Y

FEC . ﬁ'?’?""f‘“\‘f“f'[':

5 i
.___'uL..l LW

AND DISBURSEMENTS .. S7riTevic:

FORM 3X For Other Than An Authorized Committee )
. _. 7% .4, Office;Use:Oniy,
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type N AN AL
COMMITTEE (in full) . over the lines. 1.2F.E4M§
SSAB Apericps PAC SSAP Epteyprises LLG | o g v ey |
| I S I I [ (N N I A (S s [ ([ I I (N (N I S O I I U S ) N |
ADDRESS (number and street) |12 N, Vater Styeet $uite 17000 | | | | | 4 | ¢ 4oy g ogg o]
v .
Check if different I N N T T N I A I N N T S (U s T (N (N N O T I I
than previously . :
@ reported. (ACC) Mobite | g ] |AL | 132692 -1 0]
oy
Sn .
étj FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE a
H:E P 3. IS THIS NEW AMENDED
“ CJoos13sel | . REPORT @ (N OR D (A)
44 TYPE OF REPORT (b) Monthly Feb 20 (M2 May 20 (M5 Aug 20 (M8 Nov 20 (M11)
“ (Choose One) ' Report D (M2) D ay 20 (MS) D ug 20 (M8) D %:?-gﬁ;t)ion
§ : Due On: :
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
—F} (a) Quarterly Reports: D D D D hedp- e
y Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
g D April 15 D D D D
o ly R 1
o Quarterly Report (Q1) () 12-Day D - Primary (12P) D General (12G) D Runoff (12R)
5 July 15 Flact
"]lp D Quarterly Report (Q2) PRE-Election . .
s Report for the: D Convention (12C) D Special (12S)
i D October 15 _
E’J Quarterly Report (Q3)
| Fﬂ]/ PO/ FYSYRYEY in the ¥
’dﬁ iaeglrj-aErxdslliepon (YE) Election on . PR State of N
July 31 Mid-Year i
: D Report (Non-election (d)  30-Day . . .
Year Only) (MY) POST-Election D General (30G) D Runoff (30R) D Special (30S)
Report for the: :
D Termination Report ‘
(TER) W 7 D I TYNY WY in the L]
Election on o S L State of o

5. Covering Period Lo ll |2 0:1:9 through ‘3:l| 2,0,1,9

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Terry Federko

! L | I. YRY TY XY
Signature of Treasurer P Date 0 1 i 2020

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office | FEC FORM 3X
Use Rev. 05/2016
Only

W of
Ho




[ | | SUMMARY PAGE ]

N OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) _ Page 2

Write or Type Committee Name

SSAB Americas PAC SSAB Enterprises LLC

. rWl-rT/ oYo ]/ FyrYrYyT 'MT]/ 3] /T
Report Covering the Period: From: |1,0 ) 1 2.0.1_9} To: 1.2 3.1 2.0.1.9
COLUMN A ' COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T e — T ——
January 1, 2.0.1.9 . 1.7,9.9.0.0.0
2 (b) Cash on Hand at e
) Beginning of Reporting Period............ L e e e 390,80 0.0
2 | -
1] e —— e —— ey e ———————
= (c) Total Receipts (from Line 19)............. 4 9.7.2.5_0 a2 ls0 l6 |2=‘.'-5 .0
-1? (d) Subtotal (add Lines 6(b) and
- 6(c) for Column A and Lines e ———— g ——————
E% 6(a) and 6(c) for Column B)............... v 2134.,.0,5,2.5,0 . .25, 05 2.5 0
{"é’ Total Disbursements (from Line 31)........... L. . 29.5.0.0,0,0 L e a2, 0.5, 0. 0 0,0
M Caéh on Hand at Close of
{j Reporting Period . P ———— P ————————
% (subtract Line 7 from Line 6(d))................. : 2 emx 23.5,5.2.5.0 2 a e w 24.5.5.2.5 0
1
&f Debts and Obligations Owed TO
5,; the Committee (ltemize all on e — Y
() schedule C andlor Schedule D........... s
5 “
10. Debts and Obligations Owed BY
the Committee (ltemize all on PP
Schedule C and/or Schedule D)................ .
\ a P S S

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name
SSAB Americas PAC SSAB Enterprises LLC
MEM / FDFD ! YRYFYTEY v v 7 [* B *) ! YWYT¥FY
Report Covering the Period: From: 1. 0 0 1 2.0.1. 9 To: 3.1 2.0.1.9
. COLUMN A COLUMN B
I. Receipts Total This Period ‘ Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees gy e ——————
(i) Mtemized (use Schedule A)........... e ova 2l 2,5, 0.0 e o s 4,4,6.7.5.0
(i) UNItemized ............coevrerererrrrernrenn. L 2. 3.7.7 5.0 s 259500
2 (iii) TOTAL (add o u o o o L3 L L] L3 L} . . - - L J L 3 L] » R L)
Eﬁ Lines 11(a)(i) and (ii).....cccccounun. > N 24 9. 72 5 0 L ., 270,62 5 0
o
o L L L4 TR " ¥ L T T v T ¥ ey T
[} (b) Political Party Committees ................. L L
';' (c) Other Political Committees P —— e e ——g o
E'y (such as PACS)..........cccerrveeeninnniiccnnnee e o P P I
," (d) Total Contributions (add Lines
T 11(a)(iii), (b), and (c)) (Carry e —p—— et gy —p
gi Totals to Line 33, page 5) .............. > et 4:2:9| 7I 2:::5| 0 ‘ 706250
12. Transfers From Affiliated/Other e ——— e t——— P —— e —————
] Party Committees.............oomvmmmninniininnnes f ek ek ke~ a PP .
k! e ———— e ————
13. All Loans Received.............ccocevvererennnnnn, Y 2 s e e e a ek ke a
1]
{\ Loan Repayments Received....................... o o S .
1_’? Offsets To Operating Expenditures
;-,' (Refunds, Rebates, etc.) e —————————————— N —————————
” (Carry Totals to L.me.37, page 5).....cceu... L a e a e x e a o .
]§ Refunds of Contributions Made
£ to Federal Candidates and Other . e ————— e ————
Political Committees...........cccocoriiviiiiiccanins r a e a a e a L a e s a e a .
17. Other Federal Receipts et —————————— gttt
(Dividends, Interest, etc.)......c.ccevvivvinennnee. C et a em h a ee L. s e s
18. Transfers from Non-Federal and Levin Funds o -
(a) Non-Federal Account ey e ———
(from Schedule H3)......cccceceieninnen, N a e a x em a o en a x m s .
{(b) Levin Funds (from Schedule HS)......... e a s oA a x £ L 2 e a a en a R
(c) Total Transfers (add 18(a) and 18(b))..
N T, a % a Y e G B B X Vo W » 27 B B Sl
19. Total Receipts (add Lines 11(d), g —————————— e g——————————
12, 13, 14, 15, 16, 17, and 18(c))......... > s e s _4"‘9 7.2, 5 0 sy s x 7,0 . 6.2.5 0
20. Total Federal Receipts . P ————————— e ————————
(subtract Line 18(c) from Line 19)......... » s e s 4 9_ 7_ 2 5_ 0 L 7 , 0 6 250




<i

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements .

Page 4

Il. Disbursements

. Operating Expenditures: -

{(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share..........ccccoeovreennnne

(i) - Non-Federal Share......................
(b) Other Federal Operating
T EXPenditures ..........coveriveverereennrenennnne
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >
. Transfers to Affiliated/Other Party

(0701 111 0114 L= TSR

. Contributions to
‘Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .............. e
oordinated Party Expenditures

52 U.8.C. § 30116(d))

use Schedule F).....ccooevrviivnciiiiciiiccnnnens

Loan Repayments Made............cccocceeueeunn.

!, Loans Made..........cccceevreeeiennecneenreeceneeenne

Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS).....c.ccevmveenircenrnenes
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))...........

. Other Disbursements (Including
Non-Federal Donations)..............cceoeeerernninnnne

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccocevveecnen.

(ii) "Levin" Share......c.cococcevvirmnrircnnnn.
(b) Federal Election Activity Paid

Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b)).....p,

. Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

. Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Lin€ 31).ciciiicenririreee e rncennen,

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

L . 1 g v 4 L4 L g

. Federal Election Activity (52 U.S.C. § 30101(20))

v
I T, W W . W A o, , w1 T, , gy R
v ¥ Pon— 2 g g W ¥ ¥ p— v ¥ v v ¥ —
» T, W 2 g 8 3 g3 8 2y T, ., .
L L L] Ll L | a L] Ll . L} L L - L] L] L] L] LJ
2 ey @ A gya @ el el a9 & B o B m grn _m
u L g L L4 L L L L] L L 3 X g L I g 4 L)
o 2 e 2 g PR = - Bend? Dol Semel? Yol Bl emndh
Pr— v L w » v w P—— v w w Ps— — v
Il £ 08 41 0 1 £33 0 1 £l A\ I '] £°2 A4
W v v w w ¥ v g v v p— v P ——
» 2 _sn_a .9 510 0‘-9 lo 2 IZIOMSIOIOMOLO
¥ L v v ¥ 4 ¥ v ¥ v ¥ ¥ r— g ¥ ¥ L 2
X L ¥ v ¥ A B 29 i Vo ¥ "l B I B ' 7% A 4 £°3 A
T ¥ ¥ ¥ ¥ ¥ - v ¥ ¥ — ¥ ¥ v v v v T
2 B % 2 2 27 B B __&*3 1 R ﬂ‘ s 5 | £75, Ll V i ¥ I3
— v ¥ v v v 4 v W L . » L v v v

R R B 4% 2 g\ B [, U W U, W I .. W |
p— 2y ¥ pe— " Pe— L — L g L v v v ¥
Il BN B g s 8 B g a a ey 8 I, S | . |
v r— Pr—g—— L L L v ¥ v ¥ ¥ ¥ ¥ L
g a 8 R 7S B & o @ 2% B 2y 8 L |
v ¥ L L L 2 w ¥ pe—y ¥ p— ¥ ¥ T Ly
2 N, U T Y, | U N Y ., W P, W1 W1 V.ol W
L] LS L] L L] o L ) L L L] L L] g L L] L] L d L] L
2 Y I, Y B n a a a a a vy @ B e B U, ——
v ¥ ” yr— L g p— ¥ g ¥ 'y - ¥ Py ¥
a2 2 a7y a B 8 B__gvy @ A -, 2 g B R __ges B
¥ 4 v v ¥ ¥ v ¥ ¥ L g ¥ ¥ g v v L] v ¥ ¥
2 P, G Eenae Sl R, W g g sy g L
¥ ¥ ¥ ¥ ¥ — ¥ ¥ L g ¥ ¥ L g 1 ’ L L g v ¥

I N, N, ) g g2 T, . | o, , S | A
¥ g L ¥ Ly g ¥ L L g T e L L v L ¥ L ¥
a2 2__27% &8 47y g s~e 8 2 _sve g4 P, S 1 B g

L AN mammn L 1 4 L L] ¥ L L4 4 ¥ g | pmamn 4 T L
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

—

_Page 5

ll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

Total' Contributions (other than loans)
(from Line 11(d), page 3) ......cccccorccrrrennrns
Total Contribution Refunds .

Net Contributions (other than loans)

{subtract Line 34 from Line 33) ............... |
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

. Offsets to Operating Expenditures

(from Line 15, page 3).....ccoovecrrererernenen.

. Net Operating Expenditures

(subtract Line 37 from Line 36) ............. | 4

L2 s o L g 4 v L o L

: 4 9.7 2_5

Ly v w v w w v v w -

'] &g 47\ '] 4" i '] n '}
L . - v Ly

4 97250

15
16
)

1v
15
1b

5
L
P

;
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SCHEDULE A (FEC Form 3X)

TEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

|PAGE 1 OF 2

Fqna F%nb F}ﬁc Fq15f117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soucmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SSAB Americas PAC SSAB Enterprises LLC

Full Name of Individual (Last, First, Middle
A. Larson, Katie R.

Initial) or Full Organization Name

Maiting Address
8613 Cyrus Place

Date of ‘Receipt

! /
o:9| |2:ol Iz.o 1:9

City State Zip Code

Alexandria VA 22308

FEC ID number of contributing C on T R
. federal political committee. PR N R S

Ffi Name of Employer (for Individual)
PSSAB Enterprises LLC

Occupation (for Individual)
Dir. Gov't Relations

[,ﬁ Receipt For:
primary [ General
f] Other (specify) w

rﬂn

Aggregate Year-to-Date ¥

120000

Amount of Each Receipt this Period

D Memo Iltem

Full Name of Individual (Last, First, Middle
Kow;ng Benjamin E.

Initial) or Full Organization Name

I~ Ma|I|ng Address
() 3644 Deer Ridge Ct

Date of Receipt

o ) / DRND 1 Vlva.v.
3.1} j2.0.1.9

l; City State Zip Code

~ Bettendorf IA 52722-6185
= FEC ID number of contributing C L L L L L
‘E federal political committee. o
n? .

JL Name of Employer (for Individual)
& SSAB Enterprises LLC

Occupation (for Individual)
Vice President

ﬂ Receipt For:

i
b Primary [ ] General
. Other (specify) v

Aggregate Year-to-Date ¥

o é; I ‘,A"- 5.0£§OI 0

Amount of Each Receipt this Period

7 7 18000
aye __a g me g

R___B

B A ___sym
D Memo Item

Full Name of Individual (Last, First, Middie
C. Phillip, Colleen A.

Initial) or Full Organization Name

Mailing Address
11407 Bradford Ct.

Date of Receipt

[Z]

D% D 1] T8 YR YWY

3.1

City State Zip Code
Daphne AL 36526

FEC ID number of contributing C o T T R E
federal political committee. A A 2 a2 3 2

Name of Employer (for Individual)
SSAB Enterprises LLC

Occupation (for Individual)
Vice President

Amount of Each Receipt this Period

L L4 L 1 L 4 w L

s . . s 3,0.0,0,0
DMemoItem

Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General p—————————g
Other (specify) 3,0,0.0,0
ket tein 2 00, 0n 0, O
SUBTOTAL of Receipts This Page (Oplional)................ccceemveeeirvimiiemeenseeseisessesies e seossee e 'S L a x a = o4 :8.0.,0.,0
TOTAL This Period (last page this line number only).......c..cccooviiicniicireee s S PR T S TS S

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE A (FEC Form 3X)

FOR LINE NUMBER:
(check only one)

[PAGE 2 OF 2

Use separate schedule(s)

ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

11a 11b 11c
[ 16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SSAB Americas PAC SSAB Enterprises LLC

Full Name of Individual (Last, First, Middle Initial) or Full Orgamzatlon Name

A. pAbraham, Sunday

Mailing Address
5657 Madison Ct.

City
Bettendorf

State Zip Code
IA 52722

Date of Receipi

2] ]

FEC ID number of contributing
federal political committee.

lj Name of Employer (for Individual)
! SSAB Iowa Inc.

Occupation (for Individual)
Director R&D

H":ﬂ Receipt For:
. Primary [ ] General
[J Other (specify) v

&

Aggregate Year-to-Date ¥

L g L w 1 - v

43750

B B ___ayw B B__sya g

Amount of Each Receipt this Period

oy 23,7500

D Memo Item

g

 Coateg, Kristopher D

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

4
~ Mailing Address

q 103 Kinderwood Trail

L
¥

Date ot Receipt

M B M 7 o-{) ! YEBY XY ®Y
3.1 |2.0.1.9

Iy City State Zip Code
" Montgomery TX 77316
Eﬂ FEC .ID number of contributing C L A A
E federal political committee. P T S

J‘ Name of Employer. (for Individual)
ﬂ SSAB Texas Inc.

Occupation (for Individual)
value+ Sales Dir.

Receipt For:
ﬂlj Primary D General

Other (specify) v

Aggregate Year-to-Date ¥

2 ﬁ 2- '8. OASI o

Amount of Each Receipt this Period”

24000

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Moskaluk, Jeffery J.

Mailing Address
606 Lea Avenue

'Date of Receipt

! oFD 7 YR Y RN YREY
1 2| 3.1 2,0.1.9

City State Zip Code
Daphne AL 36526

FEC ID number of contributiﬁg C o T TR R E
federal polltlcal committee. 2 a__z a_ gz g .

Name of Employer (for Individual)
SSAB Enterprises LLC

Occupation (for Individual)

Senior Vice President

Receipt For:
Primary D General
Other (specify) -

Aggregate Year-to-Date ¥

L L L L g L L L " m

21,.5,0.0.0,0

Amount of Each Receipt this Period

J1l5l olgﬁolo

I B '3
D Memo ltem

T LY il Sl
SUBTOTAL of Receipts This Page (OptioNal).............coweereeeemrmsiusresreermesesesesssessesssssssesensnsenas » kel g1 5,0 0
TOTAL This Period (last page this line nUMbBET Only).......cccoocnnniiniiiniie s > d oo 2 2eD 29 350,01

FEC Schedule A (Form 3X) Rev. 05/2016




SCHEDULE B (FEC Form 3X) oo p— TPAGE T oF 2

Use separate schedule(s) check only one
ITEMIZED DISBURSEMENTS for each category of the. | CTECKoMY one) o m
Detailed Summary Page H 28 28b o8 H 29 30b
a c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SSAB Americas PAC SSAB Enterprises LLC

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
SteelPAC e T e a——
Mailing Address ) 10 10 20109
25 Massachusetts Ave NW, Suite 800
Ciy State Zip Code FEC Identification Number
Washington DC 20001 Y g————y
Purpose of Disbursement - C 0029509 7
2 Contribution jo11 i
() Candidate Name Category/ Amount of Each Disbursement this Period
& Type ey —p———————
[ Office Sought: House Disbursement For: 3..0.0.0..0.0
f] Senate H Primary D General ‘
5 ' .PreSIdent Other (specify) v D Memo ltem
# State: District:
+ Full Name (Last, First, Middle Initial) _
éé Date of Disbursement
. Robert Aderholt for Congress Y [ PTTT , PUTTeTTTY
[? Mailing Address 1.3 2.0.1.9
# P.O. Box 1158
- City State Zip Code I
i . FEC Identification Number
(} Haleyville - AL 35565 N
E; Purpose of Disbursement g T C 0 0 3 1 3 2 4 7
J» Dinner/contribution 0.1.1 e
..E; Candidate Name Category/ Amount of Each Disbursement this Period
4 Robert B. Aderholt Type R e ey
ﬂ Office Sought: x| House Disbursement For: 1..0.0.0..0.0
a0, 0, 0.0, 0}
%l Senate Primary D General
| President . Other (specify) D
! Memo Iltem
State: AL District: 4
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Rob Portman for US Senate T T T
Mailing Address 1 1 1 4 2.0 1 9
1111 19th Street NW - Suite 1100
City . State Zip Code FEC Identification Number
Washington DC 20036 (e gege—pes—tp—
Purpose of Disbursement gpe—ry C 004584 6.3
Steel Industry Lunch/Contribution 0.1, e
Candidate Name Category/ Amount of Each Disbursement this Period
Robert Jones Portman Type R e e e ey
Office Sought: House Disbursement For: . 1 00 000
. A ‘_a: I 1 A =’= 'R 2 a i3
Senate Primary D General
. .PreS|dent || Other (specity) w D Memo ltem
State: OH District:
SUBTOTAL of Disbursements This Page (OptioNal)...........ccecvierieeemireeiereresienssnnsesssesseesenneenns > Aca 5 :z'~0 HO !O ,_50 !O
TOTAL This Period (last page this line nuUMDbEr ONlY)........cccomvrerrerrciinnenieneerinrreerrreen e enns > T S N

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 2 OF 2

{check only one)

21b 26
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SSAB Americas PAC SSAB E

nterprises LLC

Full Name (Last, First, Middle Initial}
A. . Date of Disbursement
Terri Sewell for Congress
/ oD YD / YNYWNYTB®Y
Mailing Address 1 1| 1l 4 2 019
499 S. Capitol St. SW, Ste. 422
Ciy State Zip Code FEC Identification Number
Washington DC 20003 e p————
N Purpose of l?isbursemem ' . — C 00458976
! Reception/Contribution 011
U Candidate Na'me Category/ Amount of Each Disbursement this Period
¢ Terrycina Andrea Swewll Type g
(J Office Sought: X House Disbursement For: 5.0,.0.0.0
- o Aadnaedl )™l el ol Xl ol
a Senate g Primary D General -
) President Other (specify) w D
y M It
é State: AL District: 7 emo flem
') Full Name (Last, First, Middle Initial) ]
ﬁ:\‘l} Date of Disbursement
-~ Friends of Sherrod Brown T PR T
(:? Mailing Address 1.1 2.0.1_.9
% 208 Eye Street, NE
- City State Zip Code I
) , FEC Identification Number
() washington DC 20002 e e e
[:'); Purpose of Dllsbursement . ' g C 0.0.2,6.4.6,9.7
i Reception/contribution 0.1.1
;. Candidate Name Category/ Amount of Each Disbursement this Period
% Sherrod Campbell Brown Type e e e e e
Ji Office Sought: House Disbursement For: . .1.0.0,0,.0.0
et Senate Primary D General s ‘
b President . Other (specity) D Memo ltemn
State: OH District: :
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
SMA PAC MM / D ¥D / Y ®BY ¥Y
Mailing Address : 1 2 1.6 12,019
1150 Connecticut Ave. NW, Suitell2s
City State Zip Code T
. FEC Identification Number
Washington DC 20036 e —————
Purpose of'Dlsburs'ement — C 0.0.5.7.6.4,7.0
Contribution 0,1,1
Candidate Name Category/ Amount of Each Disbursement this Period
Type e
Office Sought: House Disbursement For: 3.000.00
T R =t Sl Rl BT el
Senate B Primary D General -
Presi i
) resident Other (specify) w D Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (OPHONal)...........vcevueeerenrecrimnisiestiessiesesenseeesesssssnes > M 4 . 5,0.0.0 I0 ‘
TOTAL This Period (last page this line NUMDEr ONY)...........c..cveeeeieeeeeneenrerineen e sisins > o n2,5,0,0,0,0

FEC Schedule B (Form 3X) Rev. 05/2016




SCHEDULE C (FEC Form 3X)

LOANS : Use separate schedule(s) | PAGE OF
. for each category of the -
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last, First, Middle Initial) “ O Memo item | Efection:
: : Primary
: : General
‘Mailing Address . Other (specify) ¥
City State ZIP Code
Original Amount of Loan ' Cumulative Payment To Date Balance Outstanding at Close of This Period |.
;I" L L g L g L L - L v - L L L J L 4 L ] w L L LJ L L] L g " i L{ LS LS . " L o
Eﬁ ll'ﬁlJ_ﬁ,;l‘lﬂJ Sl eis Yl i ek O -, P, O B
2 [TERMS :
8] Date Incurred Date Due Interest Rate Secured:
Y m1/ nen BE AR REARER ‘Wﬂ"; Ty [VYVTYTY P—————r .
0 . . — . . s ez %@y [Yes [Ino
% .
“ | List All Endorsers or Guarantors (if any) to Loan Source
[}1 1. Full Name (Last, First, Middle Initial) Name of Employer
4
Ef Mailing Address Occupation
:?é ' .
1 Ciy State ZIP Code Amount . B m S S
) Guaranteed
H Outstanding: el el Vmllsnsanndh
nig 2. Full Name (Last, First, Middle Initial) Name of Employer
] _
rﬁt Mailing Address Occupation
8
QL City - State ZIP Code Amount | e e e s s
- Guaranteed
Outstanding: Rl el Vel o Sl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City . State ZIP Code Amount e o e —
Guaranteed
Outstanding: Seemallosls Sl Yl el Sl
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount P ———————
Guaranteed
Outstanding: U S S T~ S N T
SUBTOTALS This Period This Page (Optional) ...........coccveemmeremerisseesnersmassmnsssesssssisessanns > o T T T
a L E e 3 =E F Lﬁ, AL
TOTALS This Period (last page in this line only).........c.occooiieiiiiiincccen e > L, . .

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 05/2016




SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

Y a a » » a2 e

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

4 v 14 o L2 . 14 w

'l Al Snnn N

o Sl

. 14 L' . o

o A%

Mailing Address

Date Incurred or Established

City State |Zip Code wans BE vnnn A nansanani
Date Due

]
n_f;. ; oY / TTTYTTTTTYY
l'_"j A. Has loan been restructured? D No D Yes If yes, date originally incurred I . l . o
o
E] B. I line of credit, Total
- 1) 1] W w ) '3 o L Su " mae ' 0u‘stand|ng '} ) v ) w 1) L L ) L
U Amount of this Draw: eh A e a oe s Balance: A o A o 4 s o
‘ﬁ . Are other parties secondarily liable for the debt incurred?
[:i [ ]No [ ] Yes (Endorsers and guarantors must be reported on Schedule C.)
i | D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
& g e 3 .
o property, goods, negotiable instruments, certificates of deposit, chattel papers, e e ey
E' stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

PR R G S P
_'d, [ JNo [ ]Yes If yes, specify:
- Does the lender have a perfected security
5} interest in it? [ | No [ ] Yes
l'a . Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
j[ collateral for the loan? D No D Yes If yes, specify: T —
;}; n .| W . R arm
ﬂ Location of account:

A depository account must be established pursuant

to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established:
oO¥YpD /

CI

YE&Y RY VWY

Address:

City, State, Zip:

I I

If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

. COMMITTEE TREASURER

Typed Name

DATE
Y XY YNy

Signature

IMEMI/ b YD /
e n n r a

Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.

II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

. similar extensions of credit to other borrowers of comparable credit worthiness.

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. ,

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

M / O "D !

Y NY WY §Y

Signature

Title

FEC Schedule C-1 (Form 3X) Rev. 05/2016




SCHEDULE D (FEC Form 3X)

| PAGE OF
. (Use separate
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
N for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (in Full)

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address -
City State Zip Code
Outstanding Balance Beginning This Period
Y P S S T
) Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
gj L ] L] L] LJ L] L $ L] LJ L | - L] - .- L L L3 L] L L] L L L L} L} LS L L . L] L
Eyfﬂ n S, W TS -, | P, | S T, - e ol A a=m __n BB =ya g I — T P, Y
- | B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
6
d
" | Mailing Address
ﬂ:?_
& [Ciy State Zip Code
()
Ei' Outstanding Balance Beginning This Period
0 A or s o
H;[! : Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
JE} Bl endbmasslimms ) Sl than BB _ ey g R srye g B___mwn & I Y, W —, — T S Y
£ _
8 C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
i
B
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
- Sl Sl ., L R g
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
R ., | .| | W LW —— B B el A smye A pen _J o R myn A Ry L
1) SUBTOTALS This Period This Page (optional)...........ccccvvvnimiiiminicininineencnensenene > b o a s a a2
2) TOTALS This Period (last page this line number Only)...........cccccoicniiiniiinnncenieieeiene > D S Y
3) TOTAL OUTSTANDING LOANS from Schedule C (last page Only) .........cccoevinenencnnnne >

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FEC Schedule D (Form 3X) Rev. 05/2016




'SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER ¥V
. M 0D ®¥p / Yy By oYy
Check if D 24-hour report D48-hour report >> New report Amends report filed on I
Full Name of Payee [J Memo item | Date of Public Distribution/Dissemination
‘IMlMI/ D ¥p / y Ry Ty WY
Mailing Address — - Ol
Amount
City State Zip Code
L o W S
. _ Date of Disbursement or Obligation
E’ﬂ Purpose of Expenditure Category/ S— F‘H"-I P e aom U o o o
e Type R - . -
&
lj,l Name of Federa! Candidate: I:l Support | Office Sought: l:] House  District:
£ D Oppose D President DSenate State:
,;f' Calendar Year-To-Date Y | e aaa 2 Disbursement For: D Primary General
: Per Election for Office Sought
[‘% er Election for g a2 m o - (] other (specity) »
"{ Full Name of Payee " [ Memo Item | Date of Public Distribution/Dissemination
E) m/ o8 )/ VYT Iy Y
d
:.!?' Mailing Address * —
" Amount
&El:? L L | L3 L L] L] L] L Ll L i
::ﬂ City State Zip Code
.",l; | S B N T R
JL Date of Disbursement or Obligation
gg Purpose of Expenditure Category/ 3 ;I T
: w | C0CO
& [Name of Federal Candidate: [ ] Support | Office Sought: [ ]House  District:
[[] Oppose | [] President [ ]Senate  State:
Calendar Year-To-Date o e r—ppr—p— Disbursement For: ‘:] Primary General
Per Election for Office Sought Y x am x P I:] Other (specify) P
L] L} L] LI L] L] L] L] L] L]
(a) SUBTOTAL of ltemized Independent Expenditures ..............ccocoouiienieonincnceincncriccnierinnene >
T B, U S T, W T B, W |
L] L} LB L] L] L 4 L] L]
(a) SUBTOTAL of Unitemized Independent Expenditures.............c.ccccvinininiineinecnenccnnennnnn S
3 _ YL L 3 FI\ H 1 i ¥ i ¥ .
L} L] L Ll L} LJ L] L] L] L]
(a) TOTAL Independent EXPenditures ..ottt see e a e »
. B I 1 FIN | A £\ [ A y L. A
Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.
/! 0O% D / YEYEYRY
: Date i o
Signature

FEC Schedule E (Form 3X) Rev. 0/2016




SCHEDULE F (FEC Form 3X) ,
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(To be used only by Political Committees In the General Electlon)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

Has your committee been designated to make
coordinated expenditures by a political party committee?

|:| YES NO

If YES, name the designating committee:

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee [0 Memo Item | Purpose of Expenditure —
;g R’ a8
0 Category/
£ | Mailing Address Type
i Date
- [ City State Zip Code Benan VN RERERE N
£ . . ——
¢ | Name of Federal Candidate Supported | Office Sought: House State: A t
- — moun
6 |__| Senate District: e p———————————
y Presidential
'd'ﬁ ' W W SO W W S S — S ..
- | Aggregate General Election L
ﬂ;g Expenditure for this Candidate P S R S
"‘ Full Name (Last, First, Middle Initial) of Each Payee ] Memo ltem | Purpose of Expenditure —
U Category/
% Mailing Address Type
1 Date
.«:’: City State Zip Code ¢ T TTTYTTY
g
Ji’ Name of Federal Candidate Supported | Office Sought: | | House State:
¢ || Senate District: Amount
Presidential o T T R w
ek e 4 e o e
Aggregate General Election b
Expenditure for this Candidate » D P R T U T
Full Name (Last, First, Middle Initial) of Each Payee {3 Memo Item | Purpose of Expenditure ey
Category/
Mailing Address Type
' Date .
Clty State le Code m] oo}/ FeTTTTTY
Name of Federal Candidate Supported | Office Sought: House State: -
|| Senate District: Amount
Presidential Ton R
Aggregate General Election o A A AL A A ) Sl el =Sl
Expenditure for this Candidate P PR R T, N
SUBTOTAL of Expenditures This Page (Optional)..........cocerceniueiiinnienienieniiinenirinrnenenereesseee > P
TOTAL This Period (last page this line number only)..........coceiniiiniinicnenen, 'S PP R

FEC Schedule F (Form 3X) Rev. 05/2016




SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
" EXPENSES (State, District and Local Party Committees Only)

.o _ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY PQLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

,éé“i USE ONLY ONE SECTION, A or B | | |

D A. State and Local Party Committees

S’ | Fixed Percentage (select one) |

b

f“":#r Presidential-Only Election Year (28% Federal)

fé ' Presidential and Senate Election Year (36% Federal)
,:; Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

%% B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

=Te (-] ¢ | SRR %

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive D Public Communications Referencing Party Only D

FEC Schedule H1 (Form 3X) Rev.05/2016




SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardiess of whether there is a reference to a political party. Such expenses

are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

£} | ACTIVITY IS:
2 D Fundraising

D Direct Candidate Support
{3 | CHECK IF THE RATIO IS:

FEDERAL %

NONFEDERAL %

%

. %

4
e
——

I::I New |:| Revised - D Same as Previously Reported

-.rzﬁ ACTIVITY OR EVENT IDENTIFIER

Eﬁ ACTIVITY IS:

D Fundraising
? CHECK IF THE RATIO IS:
)

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

%

a » 2 2 °_/ (]

D New l:l Revised . D Same as Previously Reported

[:] ACTIVITY OR EVENT IDENTIFIER

Js 1 ACTIVITY IS:
Jl, [:] Fundraising
& | CHECK IF THE RATIO IS:

|:| Direct Candidate Support

FEDERAL %

NONFEDERAL %

B A

%

L4 4 L I g

e 1%

g D New D Revised D Same as Previously Reported

L4
j ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising : I:] Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL %

NONFEDERAL %

%

——ia A%

[:] New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

CHECK IF THE RATIO IS:

FEDERAL %

NONFEDERAL %

[:] Fundraiﬁing D Direct Candidate Support '

%

a Rl %

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
E] Fundraising N D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL %

NONFEDERAL %

%

B N r3 °/°

D New |___| Revised D Same as Previously Reported

FEC Schedule H2 (Form 3X) Rev. 05/2016




SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

13

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

IMIMII D¥D / YEY T Y EY
a M . a =

L UL AN N I M SEME MmN BEEEN NN |

BREAKDOWN OF TRANSFER RECEIVED

-1)  Total Administrative ... R o e e el
i) Generlc Voter DFVe ...t . .
ifi) Exempt ACtiVItEeS...... ... e

iv) Direct Fundraising (List Activity'or Event Identifier)

b a) ,

£) b)

Fg c) Total Amount Transferred For Direct FUNDraiSing ..........c.ocovvevienininnnnnniinnnnnnnnnns .
i}
y

v) Direct Candidate Support (List Activity or Event Identifier)

s- . ’ L4 L L} L4 L4 L4 L L] L L g
Eg Ca) : : , .
'I?' - A 1l m a A .,3 A A i 2
o ]
Jl, L} 2§ L L4 L} L] L3 L} L g L J
4 b) o
ii: LA L2 T Ll L L] LS L J L] L
v
U ¢) Total Amount Transferred For Direct Candidate Support..........c.ccoeviviiniciiiiinnnicnininna, PR T T T S S S
vi) Public Communications Referring Only to Party (Made by PAC) .......ccccocvivicnccnnen U S R T TS R S T
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative) ........c..ccoovivireicericiinninnicciniinines P L e
TOTAL This Period (Generic VOter Drive) ...........ccocureereerresreresresenseiassesecenns P .
TOTAL This Period (Exempt ACHVItI®s) ..........ceueveeeceeereeeeeet et b P
TOTAL This Period (Direct FUNAraising) ......c..ccccevveeriesrrcrreamcrmnneenresreesreeesser s esoecnesenns Ao ST
TOTAL This Period (Direct Candidate SUPPOT) ........coceerermrecrennieeie e re e e rcenreens P, S S S T S
TOTAL This Period (Public Communications Referring Only to Party) ... TGRS, "V VI VT TS T W
TOTAL This Period (Total Amount Transferred)...........ccccoeirnioenne s PO ST ) N R R

FEC Schedule H3 (Form 3X) Rev. 05/2016




SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

INAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initial) {1 Memo item | Allocated Activity or Event:
. D Administrative D Fundraising D Exempt
Mailing Address . . . .
D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e e ——
. N N 8 Rt Thodh . Y W |
Activity or Event Identifier: - -
) Category/ ; TSy TTTTTTY
Type Date I a | a N
2’; FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
EJ ) ) L g L g v - .- | g ) 4  § ) L] ) J L] ) ) L1 L L L g g ) | L LIt paaame L3 L g ) g
g : .
ﬁ-ﬁ a Beei el T - ") » e Sl PR, Sl » B Sl N P r'e
Br Full Name (Last, First, Middle Initial) [J Memo Item | Allocated Activity or Event:
U : D Administrative D Fundraising D Exempt
4_‘,’,: Mailing Address . . )
- _ D Voter Drive D Direct Candidate Support
f \
Eﬁrg City A State Zip Code D Public Comm (ref to party only) by PAC
I Allocated Activity or Event Year-To-Date
m Purpose of Disbursement: PPy
"::!;' _ _ . R : a [ ) a A In 2 R £ V]
., Activity or Event Identifier: —
i ' Category/ m/ TYTY  [TYTTTYY
Ei; Type Date . . e
%fi FEDERAL SHARE + NONFEDERAL SHARE = . TOTAL AMOUNT
;L‘ L] L w T .. LM ) " L L3 L] LJ L] L] " L] L] L] LJ L] o L ) LJ L] L] L4 L § L} L} L}
fﬁ B _a _eys g B Yl [ L . T — —_— Beis’ el B S PR P, N S T
C.! Full Name (Last, First, Middle Initial) ] Memo Item | Allocated Activity or Event: i
Jl D Administrative D Fundraising D Exempt
Mailing Address . . .
D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
~ -
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e —
N . B B gy B b, -1 B gy B
Activity or Event Identifier:
. Category/ . Ruass Nl oo RERAE]
Type Date I . l a M
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
) l . =’. . .- EE - ql B . B FE e e -E - e ¥ i TS .l I3

e

SUBTOTAL of Allocated Federal and NonFederal Activity This Pagé

TOTAL This Period (last page for each line only){(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE

+

NONFEDERAL SHARE

TOTAL AMOUNT

4 L T ) mae . L] L L L

B msn g

'l Sonass) Senadh ]| N

a

e

) L e L 4 L] u L

=l - S A Sened

B A L L3 L] L I | L] L3 L

FEDERAL SHARE

NONFEDERAL SHARE

U T S N VNS N W S

TOTAL AMOUNT

L JENEE NENNN BEEED BEEEE Su mamn sl BN NN

B S

I R, T N |

L L 4 L e g L L amman

1 g _pyn g g pen g

4 4 | LJ 4 Ll L g L L L

PR SR "N W TR S S W T

FEC Schedule H4 (Form 3X) Rev. 05/2016




SCHEDULE H5 (FEC Form 3X)
TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only) PAGE OF
- FOR LINE 180 OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
! w / DRD / YTEIYEYRY 1 L 4 ¥ 4 4 g ™ ¥
A 2 a2 2 Bemendients eondbeadbeenis) Sl Sk

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

i) Voter Registration

Total Amount Transferred for Voter Registration......

P T N S S, | T T

VOTER ID

"" ii) Voter IDI -
[.’ Total Amount Transferred for Voter ID...........ccccceeennenin.
el Sl Sl el
& GOTV
ﬂ-' III) GOTV L3 L3 L} L} L} L] L L | |

Total Amount Transferred for GOTV ......cccccevviiiicciincieeeccee e

GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity

;;' T L] L L | L L L] L]

il " Total Amount Transferred for Generic Campaign ACtiVIty ..........ccoceceienenenne

E, PR S . S T

: -

.1 NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
ﬁ ‘ﬂ 7 DED 1 I YR Y RYTEY L Ld LJ LJ L2 L] L L L L
B . . e e e e
E; BREAKDOWN OF THIS TRANSFER

ﬂ, VOTER REGISTRATION

i I) Voter Registration g ————

j Total Amount Transferred for Voter Registration...... o oo

P VOTER ID ;

| il) Voter ID Y ————————
H

f; Total Amount Transferred for Voter ID......................cc.e. e

é GOTvV

I“) GOTV LJ . L | L3 L) Ll LJ Ll L Ll

Total Amount Transferred for GOTV .......cocevvuiiviiecieenineniiccene i

I, U R, . .

GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity P p——————————

Total Amount Transferred for Generic Campaign ACtiVity ..........cccoceerreeunne P P

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Pa‘ge Only)

TOTAL This Period (Voter Registration).........c...cccvcevnennee '
2 il V.o h-¥ "l - ﬁ‘ A A “5 B

TOTAL This Period (Voter ID) ...........ccccevmeinnnnnniinnisnneninene

""5"5'_'1‘*

o L L A L] 4 L 4 L} ¥ 4

TOTAL This Period (GOTV)...c.ccoveieicniiiiininceniesisissssssse s

TOTAL This Period (Generic Campaign ACtivity)........c..ccccnrvcniinnniininnn,
PR S T W S
TOTAL This Period (Total Amount of Transfers Received)............ccocevveiniinciiccincnccininnenns b
. S SR S, N SR S, —UNE TR BEECLOSR S

FEC Schedule H5 (Form 3X) Rev. 05/2016




SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY *

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailiﬁg Address Allocated Activity or Event Year-To-Date
City State Zip Code — e vl el el
. el s fOTD ]/ FYRYEYEY
] Purpose pf Dlst‘)ursement Ca.:_egory/ Date I . I . o
g : ype
w " FEDERAL SHARE _ + LEVIN SHARE = TOTAL AMOUNT
';‘P' L Ll LJ L § o Ll L] I LJ LJ L L3 LJ Ld Ld L L} L} L} Ll L 3 L] L J LI i L L LA L} LJ L
111 e e
£} | B. Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo Item | TyPe of Allocated Activity or Event:
;y Voter Registration GOTV
- Voter ID Generic Campaign
[ : '
;5 | [Mailing Address Allocated Activity or Event Year-To-Date
y
’E'I City State Zip Code — e ——————
i
. Bl gwans Nl wnss VA RERERERI
. | Purpose of Disbursement
| P Category/ | pate . . o
ﬂj Type
'j!" FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
Ey P T S T P T S S U T P S
% | C. Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo Item | Type of Allocated Activity or Event:
,[; Voter Registration GOTV
-y
Voter ID Generic Campaign
Mailing Address - Allocated Activity or Event Year-To-Date
City State Zip Code — e
Hamud oo}/ VIV IVYY
P f Disb! t I I
urpose of Disbursemen Category/ Date ) . o
Type . o
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
A - g3 e . i, 1 a A .3 A - il m B A m A a mea n a e m B 51 -’i r3 B mwa -
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
I3 A IEJ _B m n A ﬂ A a A > e n ﬂ; A l =‘l I3 B =’ EE .l " -!: B B sun A
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)ii))
FEDERAL SHARE TOTAL AMOUNT
a SV el s 2enulesnade sendh LEVIN SHARE A T, Y Y Smelsdbons Sl
TOTAL This Period for the Levin Share
n e ﬂ 'l n m o F M a
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

f

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE )
1. RECEIPTS FROM PERSONS . . w LJ b L L Ll L2 L3 L L} u 4 L 4
a) temized ..........ccooeeiceiiivienniens - :
((Us)e Schedule L-A) e ek o 2 Sl e Sl S e Sl
(b)'Unitemized .................................. R . P T
{€) Total.......covvrriecc . e m o — ‘ o o
y L g w 1 ] L] 2 3 g L g L g e L g L 4 1 2 3 3 1 2
“j?. OTHER RECEIPTS........ccc e,
{ e Yol 25 P P
b4
& v L} 4 4 £ v L L L4 L3 4 L 4 LJ L] g L4
[‘; TOTAL RECEIPTS ....ccoovveeer s
- (Add Lines 1¢ and 2) deemelonel ek = il R Seemeliemenlioess? sevmn o liee el
P -
=y .
@: TRANSFERS TO FEDERAL OR
~ ALLOCATION ACCOUNT
[:;i (Use Schedule L-B)
4 (a) Voter Registration......................
- N T e P S U S
E“fg (b) Voter ID...........civeiiiiiiiniccee,
_"P x B =, B —r e » a = 3 i n » = »
i C) GOTV .o c j C S T
F; © . e e
."" d) Generic Campaign........cccccuuuen.e. T T S T T T
Jlf? (d) Generic ampalgn PN = - o o
g (€) TOalveeererrreeeeeereee oo
Ei‘ - A A Aﬁ B - E 1 oL a Il 'S m a B .I_l 2
’_P L § L] L] L L L L} L LJ L] g Ly L3 L L L
:?. OTHER DISBURSEMENTS...................
by e a m P ﬂ: .& - a i’ ﬂ! B o ¥ s s
6. TOTAL DISBURSEMENTS ......oovcvvrerene D C o T
(Add Lines 4e and 5) U W, "t &5 V- I, W, U S
7. BEGINNING CASH ON HAND..............
i {for Column B, use cash as of January 1st) BV eeed el el e seemlmmanlenees ) ol el
8. RECEIPTS.......oovrircrrece i :
(from Line 3) i ol —- N P S, SN ERNN N, NS S S, S
9. SUBTOTAL ........... S
(Add Lines 7 and 8) I =5 el Y LU T W, S S WL S
10. DISBURSEMENTS..........ccceevvecrercienen.
(From Line 6) S - .. I, -} i el Sl Sk
11. ENDING CASH ON HAND ...
(Subtract Line 10 From Line 9) L — - —— Reasnd) st el el
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the

| PAGE OF

Aggregation Page

FOR LINE NUMBER:
{check only one) D 1a I:l 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name of Individual (Last, First, Middle Initial) or Fuli Organization Name [] Memo Item

Mailing Address

Date of Receipt

m1/ nan N RARARE R
o . n a

City

State

Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

I 1 B Aym R syn 3 B sva B

Aggregate Year-to-Date

Occupation (for Individual)

¥ 1y ¥ v v " 4 o —r

a2 ) Sl Y dh B el

y

% Occupation (for Individual)

-:

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo item

Mailing Address

Date of Receipt

MHMII D-®&D / \ LIS
- n a e n

City

State

Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

Aggregate Year-to-Date

1y L4 1 v L L3 W v 1 v

a T, - -, .l g sxw g

["3 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo item Date of Receipt
éfﬁ ' m A uans NVl nasanani
.]l Mailing Address — . i
{!; Amount of Each Receipt this Period
% City State Zip Code g p——————————
oy
E:ﬂ o n i I} 1 SR 1
** Name of Employer (for Individual) el o=
Aggregate Year-to-Date
Occupation (for Individual) e
F B A okt N a LTR A a Vo 2

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [_] Memo ltem Date of Receipt

D.

Mailing Address

MW / D ®D / YWYy Wy &y

» a n 'y e

City

State

Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

R 1L H: A A I,E a3 1 ‘l& |

Aggregate Year-to-Date

Occupation (for Individual)

v L paman 4 L 3 g L L L L ) g

SR, SO R VUL S S .

L g x L g L2 L'y L2 v Ly L L g

SUBTOTAL of Receipts This Page (optional)............ccooeieiiiicc et > P S R N S T W S Y
TOTAL This Period (last page this line number only).........c.cccccceiernreeennneccrcnnecreeennens S P S T U S
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Lo T .
SCHEDULE L-B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE

{check only one)
E] 4c D 5
4b

-

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) / Full Organization Name
A. .

J Memo Item

Mailing Address

Date of Disbursement
YRY @Y WY

m I D D I

City : . ’ State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
W . S S N W .

l;j Full Name (Last, First, Middle Initial) / Full Organization Name (3 Memo Item

B: Date of Disbursement

ﬂ:] ./ D¥D 7 Y RYyny oy

~ Mailing Address _ " .

-ﬁ!‘ City State Zip Code

E% Purpose of Disbursement

Amount of Each Disbursement this Period

O Memo Item

~ Full. Name (Last, First, Middle Initial) / Full Organization Name
8; Date of Disbursement
gt
- rm1/ Do)/ ViV IvrEY
E:'; Mailing Address n .
g
j’f‘ City State Zip Code Amount of Each Disbursement this Period
J) e ——
¢ Purpose of Disbursement L e s e a2
'
‘& Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo Item
g_ Date of Disbursement
M / D 8D / YORYRYNY
Mailing Address I _ I N
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
ri A a; a a ﬂ i A ﬂ A
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo Item
E. Date of Disbursement
'ﬂ"'ﬂ'l s Foro g/ fVTryry Ty
Mailing Address " _ P
—City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
" | el el A iﬂ—l-—l—ﬂ—l.—
SUBTOTAL of Disbursements This Page {optional).........cc.covrerccnininseeeinnnnecnne e ccrneerreenieens 'S PR T S S S S R T
TOTAL This Period (last page this line nUMber only).........comiciriciinns S PR, SR T G R T

FEC Schedule L-B (Form 3X) Rev. 05/2016
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