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FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

Office Use Only

nipoct 22 B 948

1. NAME OF
COMMITTEE (in full)

LWV 2 LA AL e hbimg e 1K 119 vi61KLiE S1Si oVl Aiaritia M 11 11

TYPE OR PRINT ¥

Example: If typing, type

over the lines.

12FFAMS |

ICIOIMJMI'ITITIEJEIIIIIlIIllllIllIIIJIIIIJIIIIIIIIIIJ

ADDRESS (number and street)

Lt § awe ywidis it imigiTio M 16iT) 1619 T 1gi51oi5 1 11|

v

Illlllllillllllllll

D Check if different T
than previously
reported. (ACC) L mz2npimppioieiiis 11| I Ly erze -y o]
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
on o r T 3. IS THIS vj NEW AMENDED
Cloo, 4. 0,5.5.9,7 REPORT (N) OR [] (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (Ms) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report ({ Bt;rr\-o:‘;t) on
Due On .
D Mar 20 (M3) Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(@) Quarterly Reports: o ge‘;;"o,‘,",yf"
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
April 15
R 1 ,
Quarterly Report (Q1) (¢) 12-Day Primary (12P) E General (12G) D Runoff (12R)
July 15 PRE-Election
R 2
Quarterly Report (G2) Report for the: Convention (12C) D Special (12S)
October 15
Quarterly Report (Q3)
L 1] L L) 7 YRY®RY BY in the L
1
‘\J(Zglrl-aEerSRepon (YE) Election on N " P State of

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

Termination Report

O OOoaoa.

(d)

30-Day
POST-Election
Report for the:

General (30G)

D Runoff (30R)

D Special (30S)

(TER) I [ ) ’ YRYRYRY in the L
Election on " X o . State of o
7 DSD ! TyYysywy / o%Tp I TY Ty ¥y
5. Covering Period |0 o1 20 1 ¢ through I o t. 70 [z, 01! ¢

I 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 __SC/’e A ZSF ar) fﬁ\/
. 7

Signature of Treasurer

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

7

JH2 ot —
/-

J

e o] [2.9 [Ze.r )

Oftice
Use
Only

L

FEC FORM 3X

Rev. 05/20

16



Ik COTI I T 1 NED ) PO ) Tk | SO

-

FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write- or Type Committee Nam
Th « qhs JZG ~ ée - [O“?H”"""' ( /f #1049

[G‘Am}.ﬁ- ee

Fﬁ'.ll e WA RARABRERT rmll oo / VTTTTYY
Report Covering the Period: ~ From: [ O o 20l ¢ To: L2 L Lol
COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand SAE 8 2n a7 2
January 1, 20 (¢
(b) Cash on Hand at

Beginning of Reporting Period............

(c) Total Receipts (from Line 19) .............
Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

(d)

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) .................

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D) ................

L
g =y

| :4.:.2' ¢ .49

— R AR R
2 P, S "32‘ilzlo'°‘ollo
llmllg_ll=¢‘ lj_mgl;lalll'a,‘ﬁ
e 2l 235 4.2,6..7,° PP L S PR P R |
a2 a -y g R el B ¢ St Sl 2 ﬂ-?- z- 5_‘630.0
——— en— Pemng— - p—— ¥ T -y ¥ y— -0
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d e el S el _ z_ﬁ

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

R

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name
thq»m /Z:mg - [\5”?"‘5’9;”“‘/ %Chd" &/Hméﬂ‘t’i
= M'I/ P rxD ]/ Vo Rg vy wne's W e N DAL R AR
Report Covering the Period: From: $ 0O o | 20 (.8 To: 7 2 0| g
COLUMN A COLUMN B

I. Receipts

Total This Period

‘ Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized...........cocvmniinnniinnnens
(i) TOTAL (add
Lines 11(a)(i) and (ii).........c.eene. »

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).....cc..convmvircenenininnnne
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees...........covvvvineniiniecnniieens

All Loans Received .........cccveeeriieeeeeeccnnenenn.

Loan Repayments Received............cccounueee.
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)..............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees........c.cceevivvinrienracnien
Other Federal Receipts

(Dividends, Interest, etc.)........ccccoociiiiniiniens

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).......cc...ccceceinieneee

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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[ DETAILED SUMMARY PAGE ]
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
I. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) o ——— —y e —————
(i) Federal Share ...........cccocouvunrnnn. el A m g ..J,@l - PRI S T
(i) Non-Federal Share...................... 52?] é?-
. A A "__!‘ 1 A m N Il 51 2 E a a Ly
(b) Other Federal Operating e ———— P —————
Expenditures ..........coocoennriiiniiiceennnen. e o 4o @ o a4 o '@)
(c) Total Operating Expenditures T —————— s ——————
(add 21(a)(i), (a)(ii), and (b)) ............. > a4 . - L@ . ég
22. Transfers to Affiliated/Other Party Ty ¢ — v —
COmMMItEES ...ttt @ 2
23. Contributions to o ——————— o ce—nea—
Federal Candidates/Committees e R P o) T ———
and Other Political Committees................. %s
. 2 'y a Il ' ol ] A ) b A L E ' i |-
24. Independent Expenditures N —————p——y g ————p———
use Schedule E) ........ccoevriieriicereeirinnes @‘
25. Coordinated Party Expenditures i — ‘ el Vool Sl
252 U.S.C. § 30116(d)) g ———— e ——————————
use Schedule F).......ccccoeverevenveeeeseeceean. 2
;Y a b 1 R’ LF L - - _J ;R A a a A
26. Loan Repayments Made...........cccccorunennen. @ Z
R I 2: b Il I\ L = B’ B
27. L0ANS MaGE.......oeoorossoeceseeessseoesscee S é S '
28. Refunds of Contributions To: o ———— W WP el Sl
(a) Individuals/Persons Other e ————— N ———————
Than Political Committees ................. @
el Vimmdhanelleenss el /) e W WY, S W W -
(b) Palitical Party Committees ................. S T T @" o S
(c) Other Political Committees e e e e e e
(such as PACS)........ceeviieccnrivniicnnnins g
(d) Total Contribution Refunds ey : . _“"' — ‘:: I ——
(add Lines 28(a), (b), and (c))........... > @
2 I, | . 3 32 - U Y W U S Y
29. Other Disbursements (Including e ————g——————— oo p————— —
Non-Federal Donations)........c.ccerneninienn: ¢ ) a
a4 N :-,3 i I m [ It oy el | l I ‘!l B 2 lg % a___ eva

30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)

(i) Federal Share ..........cccocevivrcreenne. Y, S T
a___ & &l e L lal Il

(ii) "Levin" Share.....cc..cooevveereecrrnrens S T T a Q
(b) Federal Election Activity Paid et e ——— s e— —

Entirely With Federal Funds .............. R Q' T T T T T Q
(c) Total Federal Election Activity (add . e = —r— e —————— — = ‘
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p,

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

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. R Z' N
I T, | S S ol llmlLl’lnglﬂoo‘

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31) .. » 2 5.0 0
PO S R S £ ||m||'7-2||&|‘
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 5

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(from Line 28(d)) ...cccoceoviremmeeriicnnciinnninenns
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).......cccoevvrinennnne.
Net Operating Expenditures

(subtract Line 37 from Line 36) ............. |4
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

(check only one)

[ oF |

Hm
16 [ 17

FOR LINE NUMBER: | PAGE

11a 11b 11c
13 14 15

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

NAME\OF COMMITTEE (In

[z

Full)
“o Z@MZM" /Ohc,frssf‘m,/ %ch‘aq [041,‘4;,,‘?(’,

Full Name of |n‘a&%a| (Last, First, Middle

Initial) or Full Organization Name

Mailing Address \

Date of Receipt

odQp i YWY WYXy

City \ State Zip Code
FEC ID number of contributing C o T Ew
federal political committee. AA A A A_ A __n

Name of Employer (for Individual)

A\

Occupation {for Individual)

Receipt For:

Primary D General
Other (specify) w

\wgregate Year-to-Date ¥

\ .

Amount of Each Receipt this Period

L - R

| A E A
D Memo ltem

Full Name of Individual (Last, First, Middle

Initial) or Full b?nization Name

Mailing Address

N\

City

State

Zip\‘qie

Date of Receipt

f:fl/ DWW D /

Y MY ®B YWY

FEC ID number of contributing
tederal political committee.

C \\

SR S WO W . .

Name of Employer (for Individual)

Occupation (for Individu\\

Receipt For:

Primary D
Other (specify) w

General

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

rn_u 1

;g n
D Memo item

R [ L S

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Mailing Address

ate of Receipt
Nan A wnn's i

Y YWY

City State Zip Code
Amount oNEach Receipt this Period
FEC ID number of contributing C T T o T
federal political committee. B A A A A a O S U S
Name of Employer {for Individual) Occupation (for Individual) D Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General A S A S A T
Other (specify)
LI S, N SN - - .
N\
SUBTOTAL of Receipts This Page (0ptional)......ccceceveniiviniiiireniiiiiinin e > P .\ .
TOTAL This Period (last page this-line number only)........ccoccviiiiii e S P R

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X) U . hedulets) FOR LINE NUMBER: IPAGE ’ OF r
se separate schedule(s
EMIZED DISBURSEMENTS for each category of the |t o 0 s 27
Detailed Summary Page H 28a 28b 28¢ H 29 30b

Any inforation 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 SOMMITTEE (In Full)

'—[(/1 (Ghd /41«1!4/ /;ﬂelcss-'-m,/ lgC*'bv [o*"v—:iﬁec

Full Name (Last, Fird§_Middle Initial)

A. Date of Disbursement
M ™M 7 D YD / Y BNy Ny §Y
Mailing Address \ i —
City \ State Zip Code FEC Identification Number
Purpose of Disbursement — C S T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type . e, g
Office Sought: House
LI T S TN, SN WA .
Senate General .
. 'PreSIdent ecify) w D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

/ D ¥p / Y &8y Wy §y

* Mailing Address \ . )

City State Zip Code FEC Identification Number

C

Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought: House Disbursement For:
. S T WL~ N, -V N W ..
Senate Primary D General
President Other (specify)
M !
State: District: D emo ftem
Full Name (Last, First, Middle Initial)
C. Date oNDisbursement
1 YHY WY ¥Y
Mailing Address _— et
City State Zip Code FEC Identific;o}\uumber
Purpose of Disbursement — C T -\ S
Candidate Name Category/ Amount of Each Disbursb\qﬂ this Period
Type e ——  —p——
Office Sought: House Disbursement For:
Senate H Primary D General ‘
_ President Other (specify) v D
State: District: Memo ltem
AN
A
SUBTOTAL of Disbursements This Page (Optional)........cccueerivrierirvieeieeirinnsenseese e snones > PR R S
TOTAL This Period (last page this line NUMDEr ONIY).........c..ccvvrriiirirrerireicsecr e e > R Y

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

Use separate schedule(s) | PAGE OF ’
LOANS for each category of the l
Detailed Summary Page FOR LINE 13 OF FORM 3X
NA OF COMMITTEE (In Full)
%QWL /(ﬁ"nlz/ /;nerr%;a««/ Mﬂ“"" Loamitree
LOAN SQURCE Full Name (Last, First, Middle Initial) (0 Memo item | Election:
Primary
General

Other (specify) ¥

Mailing Address\

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

1y " w s ¥ ¥

S

e

- - L o L g L g -

n B el ) sl e e —

TERMS
Date Incurred Date Due Interest Rate Secured:
mﬂ]l wD /I FYSYUY VWY / D / YWY ®WYyWwWY v o o L
- A PP . " e a 1% (apn) DYes DNO

. List All Endorsers or Guarantors (if any) to }:Qan Source

1. Full Name (Last, First, Middle Initial) \ Name of Employer
Mailing Address \ Occupation
City State ZIP Code Amount v
Guaranteed
Outstanding: SRS S, WO N TR, SO N S, S, |
2. Full Name (Last, First, Middle Initial) \ Name of Employer
Mailing Address Oxxpation
City State ZIP Code Amount e — — "
Guarante
Outstandin LU SN WSS S T S R |
3. Full Name (Last, First, Middle Initial) Name of Empbyi
Mailing Address Occupation \
City State ZIP Code Amount S S -
Guaranteed \
Outstanding: e S —
4. Full Name (Last, First, Middle Initial) Name of Emplayer \
Mailing Address Occupation \
City State ZIP Code Amount T — A\ p—
Guaranteed
Qutstanding: ST, - TR, TR S, O S
SUBTOTALS This Period This Page (OPHONAI).........ccccvveeiveremreeeerieeeseeseeeseeerreeessresees > R
A a; LJi A A
s m e e B aa
TOTALS This Period (last page in this line only).......ccccoovniiecnniiiciniiec e » \
AY

Carry outstanding balance only to LINE 3, Schedule D, for this line. It no Schedule D, carry forward to appropriate line ot Summaq}a\
\

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

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Fed}\l Election Commission, Washington, D.C. 20463

Supplementary for

Page __L of Schedule C

NAMENQF COMMITTEE (In Full)

L ¢ [{Qmélr [0977?(59!%\5 / %"'ﬁ”" Crpmtte €”

FEC IDENTIFICATION NUMBER

1) 4 Y E) i o H

Clo.0.4,0.5.5.9.7

LENDING INSTIYUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

Mailing Address \\

City \ State (Zip Code

Date Incurred or Established

Date Due N ) L
N
m‘#“m“ / D D / Y a Yy Iyt ey
A. Has loan been restructured? No D Yes If yes, date originally incurred . N o
B. If line of credit, \ Total
T L i T C4 £} g (g q tij - Outstandlng v 7s S i} £ W £ () hf )
Amount of this Draw: . . . | Balance: e 3o s eV et me e s

C. Are other parties secondarily liable for the drbt incurred?
[ ]No [ ]Yes (Endorsers and guaradtors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for

D No l:] Yes If yes, specify:

e loan: real estate, personal
property, goods, negotiable instruments, certificates\Qf deposit, chatte! papers,
stocks, accounts receivable, cash on deposit, or otheX similar traditional collateral?

AN

u o ) M ¥ 1) 1] o ) L

I Srarcard Saaconsd R, L a gee g

Does the lender have a perfected security
interestinit? [ | No [ ] Yes

E. Are any future contributions or future receipts of interest incorqe, pledged as
collateral for the loan? D No D Yes If yes, specify:

What is the estimated value?

W L ik L3 L et T g A i a
Boveenat oo ) Sovmalirsnetlocnas | nn et L Soaane el |

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:
a"m“‘f‘ul“’ ; PO s Y oY Ry Y

i

£l

Y Iy I a 2

A depository account must be established pursuant

\
\
Location of\?ount:

Address:

City, State, Zip:  \
AN

| |

F. If neither of the types of collateral described above was pledged for this loan, or
the loan amount, state the basis upon which this loan was made and the basis orhwhich it assures repayment.

the amount pledged does not equal or exceed

G. COMMITTEE TREASURER
Typed Name

DATE

I D 4D 7 TY BY oY

Signature

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

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

Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the titke 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.

the extension of the loan

AUTHORIZED REPRESENTATIVE
Typed Name

Signature

Title

T paTE Y

MM / D dDp / Y H Yy ATy EY

i I = ) Y o

FEC Schedule C-1 (Forrqu) Rev. 05/2016
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding\\ans

(Use separate
schedule(s)
for each
numbered line)

[PAGE [ OF
FOR LINE NUMBER:
{check only one) 9
10

NAME OF COMMMNEE (In Full)

IM&/M“Q . ﬁ&gl - /;“er%fﬂﬂﬁ/ %&T;W (;M.M jrof e-L,

A. Full Name (Last, First\\liddle Initial) of Debtor or Creditor

Nature of

Mailing Address \

City \ State Zip Code

Debt (Purpose):

Outstanding Balance Beginning This Period

i L if 13 it ® | et ) £} %

[P SR RS WY S R - MY WL LR
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

o o | 1] ] L] L’} Ly L t L] ]

" T |V S WO, . S N, S & R

e b o LB

a R__san g n

(o « 4 ¥ X W L} 13 4

e e O

B. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Nature of

Mailing Address

City State Zip Code \

Debt (Purpose):

QOutstanding Balance Beginning This Period

e

» 5 e 2 ot » .3 Frad oy .
Amount Incurred This Period Payment This Period tstanding Balance at Close of This Period
7 Y B £ | "t~ N 13 = w o 5 ] v =) 3 1 ¢ s ¥ Bt aainaa V4 T Ty s s ¥ ] T
Rorarrlinres i 228 B R SR Bl oo e e TS T 2 e} P, - k] S k< e 8 P S S S U
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of t (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

T o w W W Cl E) W ) 1)
I 1. "1“ £ -3 E?‘ B JL g_’;L )
Amount Incurred This Period Payment This Period Outstanding Balance at Close ol This Period
S S S S S B S S S P Y e P S Sy SE S Sl S S AN RS
o920 Sy, J. S | I . N8 i § N, - MO SN, W W § R TR -3 1 =go. 5. L, - | 'L\_"!_:L [ 3

1) SUBTOTALS This Period This Page (Optional)........cccoueeemverrrirerinccsnncerenmensesnernnioesssssensias | 2 e R e o ek TR el
2) TOTALS This Period (last page this line number only)....c..ccorccnivnieniineninenineaeeenne. > T N R A, E
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..........ccccoveirerinnenrenes 4 e e fomeceooee S et e R Sl
& W W L 2] .I - L3 L3 L
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P> I T P e

FFC: Schedula D (Farm 3X) Rav NR/2N1A



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

-.’ 1

PAGE oF |

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

,[théﬂ“ﬁ 54%« [Jer [0017”55{0,“( /4’51.;)1 .ﬂﬂm"?’f ce C 00 4,0, .5, 5.a.7
Y

FEC IDENTIFICATION. NUMBER ¥V

WoEmy s Foow 1 FORY T XY
Check if D 24-hour report D48-hour report /}\ New report Amends report filed on ? .
Full Naxe of Payee (] Memo ltem | Date of Public Distribution/Dissemination
g‘mwﬁ\r'  F0 3D/ VY EY T
Mailing Addres - * el
Amount
L] o i1 £ L} BT '} £ L
City State Zip Code .
)Y - - N Y k14 ST £ S AN f
_ Date of Disbursement or Obligation
Purpose of Expenditure Category/ ¥F =5, FErE ) FETETTTS
Type a e A P
Name of Federal Candidate: [ ] support | Office Sought: [ ]House  District:
[_] Oppose [] President [ ]Senate  State:
Calendar Year-To-Date ¥ \X (4 (i ‘i M /it ' Disbursement For: D Primary D General
Election fi ht
Per Election for Office Soug N ot - D Other (specify) >
Full Name of Payee ] Memo Item | Date of Public Distribution/Dissemination
“‘g D EFD B/ Ry ey oy j
Mailing Address e & voscesonsenk
Amount
City State Zip\Gode o A BB B
) Date of Disbursement or Obligation
Purpose of Expenditure Category/ g | gmmpem | oy
Type 5 . Rl
Name of Federal Candidate: [ ] Support N Office Sought: [ |House  District:
[ ] Oppose \Q President [ ]Senate  State:
Calendar Year-To-Date L B S LR A Disbursement For: D Primary D General
Per Election for Office Sought
l 9 Bl el el Other (specify) >
o &l L L L H o I o a
(a) SUBTOTAL of Itemized Independent EXpenditures .......c...cvveviiiininemneeciinseveesenessesnmsesaesenns >
S . WY . Y SO BURN N L L S S
(b) SUBTOTAL of Unitemized Independent EXpenditures...........c..cooceeciirvemneiereceveoneniessenrensnes S S \ T
L ‘_—':7::'1".‘.\::.’2:;’: ’.}\__.[_.Hm r‘.,‘..:\{,\ ¥ "&n.-%n.u SRS
(c) TOTAL Independent EXPENAItUreS ......cccvcirrereenriinreinesessminmeseesansuinssisssstresessosseossessssnnens » A\
SN R R BN PR PR W UhA. ety

Under penalty of perjury | cerlify that the independent expenditures reported herein were not made in cooperation, consultatio
with, or at the request or suggestion of, any candidate or authorized committee or agent of enher or (if the reporting entity is not

party committee) any polmcal party committee or its agent.

Signature

Date

or concernt
political

g

B P

Y &Y oy d ¥y \

FM:ME '

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

PAGE { OF /

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

z‘qy/-‘qhq fé‘t»—L(/ (:’le 7550 / MCT&M (‘/ MMitle.e

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
[Jyes []w~o

If YES, naye the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, Pigst, Middle Initial) of Each Payee {3 Memo ltem | Purpose of Expenditure g
Category/
Mailing Address Type
Date
City State Zip Code [M‘H’q r ooy s RV BT EY
Name of Federal Candidate Supporied |“gffice Sought: House State: A ount -
Senate District: Y {Jeman: AN A
Presidential
N d n L n - 9 Y " s p
Aggregate General Election EUREOR Y OV Y Y T
Expenditure for this Candidate » I o
Full Name (Last, First, Middle Initial) of Each Payee ] Memo item | Purpose of Expenditure g
Category/
Type

Mailing Address
Date

City State Zip Code \ T T
K

¥ D 7 WY Ry By

Name of Federal Candidate Supported i . .
PP Office Sought: House State: \_\ Amount
Senate District: it T H ¥ {54 14 T 7] q oy
Presidential w g
Dl W, , S L oot b swm §
Aggregate General Election R R R R
Expenditure for this Candidate P e ol el S
Full Name (Last, First, Middle Initial) of Each Payee [J Memo item | Purpose of EXpenditure ¥
Category/
Mailing Address Type-

City State Zip Code m '
ol

0§/ Nviv
.‘ P, N

Name of Federal Candidate Supported | Office Sought: House State: Amount \\
Senate District: T P ey e
Presidential
vt r- ‘r’;—‘ = = j" -} o z— n
Aggregate General Election A A N
Expenditure for this Candidate » P T T U TS
SUBTOTAL of Expenditures This Page (OpHONal).......c.cccvrrccenievercecinieenniennisesseeserenseonens > P e el e iR
TOTAL This Period (last page this line NUMDBEr Only).........cccceeimmrevnieerenneenieresieeneieessisnens > PRI T T Y S

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

METHOD OF ALLOCATION FOR:
e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE GENERIC VOTER

e ALLOCATED RUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (in Fu!

~ i _
,L-m./fﬁn.q /4%/\- ¢r [&ne”%r‘vu/ %‘7{"”’ [:‘fvwfﬁfe

ONLY ONE SECTION, A or B

A. State and Local Party

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election YeaN(36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Ye

(15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

Federal........oouii %

Nonfederal ... s

This ratio applies to (check all that apply):

Administrative ﬂjl Generic Voter Drive Public Communications Referencing Party Only iI

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



SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS \

PAGE OF
1/

NAME OMMITTEE " (In Fun) '
{ Ghq q,\.‘ ‘- /é,, 7)’(55,‘(}44 / /457’74 &&M/"ﬂ‘"t

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,

here the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
t\jty. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
ral and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

PO | T 0 GO

T DT 1 WD

located using a time/space method.

ACTIVITY OQ\QENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO

l_—_|New [:]R;a'ed D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

a | aaani ) L4

%

i M ) d

S ..., . S X

%

ACTIVITY OR EVENT IDENTIFIE\

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
I:] New D Revised

FEDERAL %

NONFEDERAL %

%

T N

ACTIVITY OR EVENT IDENTIFIER \

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

l:] Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

%

NP )

ACTIVITY OR EVENT IDENTIFIER

N\

ACTIVITY IS:

[:] Fundraising
CHECK IF THE RATIO IS:

D New D Revised I:I

|:| Direct Candidate Support

Same as Previously Reported

X

FEDERAL %

NONFEDERAL %

%

n [N = 0 °/°

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised |___|

l:l Direct Candidate Support

Same as Previously Reported

NONFEDERAL %

e o 5, ~%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

[ ] Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

o Q. oam 8 %

FEC Schedule H2 (Form 3X) Rev. 05/2016
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE [ OF 7

FOR LINE 21a OF FORM 3X

NAME OF, COMMITTEE (Z Full)

Lngloaws e

[;Wﬁ/ff%""-ﬁ./ %57";07 /.l;f‘ut ‘rfee

A. Full Name (Last, First, Middle Initial) (] Memo item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
(\ g D Voter Drive D Direct Candidate Support
'Cit)\ State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Acuvnty or Event Year-To- Date
Purpose o\\%ursement: e e S s Sl Sl i s TS
2 n__ 433 . ¥ 27\ ) fa.__ A9\ £,
Activity or Event Yentifier il
Category/ WERY / Fovro g/ Y ry Ry ey
Type Date . . e
FEDERAL Q\RE + NONFEDERAL SHARE = TOTAL AMOUNT
= (1% T ") &nﬂz} B " B 2 ﬂ B B -5“ 2 5 L ] LN 3 ﬂ:*_“ £ T— Y "2‘ n [ ] own -

Full Name (Last, First, Middle Initial) \

[ Memo ltem

Allocated Activity or Event:

Mailing Address

AN

City

AN

Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Dale

D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

D Public Comm (ref to party only) by PAC

£ B} ¥ 4 Y W k] > Ui £

3 k31 Y i o ET% H AUY 3
Activity or Event Identifier: Buranch
Category/ “M"‘n"M"é I FOOOD /s FYSYSY Sy
Type Date o . _
FEDERAL SHARE + NONFEDERAT_QHARE = TOTAL AMOUNT
ar thaaga & [ o 15 17s i) ¥ W R 15 5 i C] N L] T g 8 ] (] & Hoy i3 | 5 1] £} T
n o ESE) a I ;3 I a ar a o Gy = P T & F3 o) N L s el = Ly )2 2 5, L I Ao fa
C. Full Name (Last, First, Middle Initial) 0 MNm Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address . . .
D Voter Drive I:l Direct Candidate Support
City State Zip Code Pubhc Comm (ref to party only) by PAC
ated Achv:ty or Event Year-To Date
Purpose of Disbursement: R R e e S
u\ DA & (I s WO N S, | [ W |
Activity or Event identifier: Rl Y
Category/ (V1 “}E ;! FOTD Y/ BV Y 8Y-ay
Type Date \ . N
FEDERAL SHARE + NONFEDERAL SHARE = 'N{TAL AMOUNT
. 1S Y} o el o ol o ar o L [ L ' u n [ F. ) L] 1Y 3 o [z} gt e i o L 'S L o
a | W S QL ] Ko )3 n hﬁ I3 £ . | a L3 oo B B —y— .1 Iy - )] Q. a\x—q- & 2 Lo S ||

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMGUNT
[~ o T o o W £ g o (( o o -4 C) o ur =3 L o ) W i3 ity % A S i< i (4
o L N, B L& | 2. L, S - ) o A Cop £ N VN, . SO, | g =2 __n
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 -
o af L ' i3 o T L £ o L4 o L] o i N = LLE o o L] 'S L] 17} 1S o Y ) k) o
4L, f .8 a:gn; LE 2, .. E 2. 2. B E bl i E A, Ll " I3 L. -l: L TN |- | 2l "R:_HJ

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

pr/("aua /\4@&4&«/ (4‘7147»‘-;;5 {‘v.\,/ /ﬁ(ﬁ‘o,

/&"141 iHice

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

M B M / D UD /

yuy Yy ey

AKDOWN OF TRANSFER RECEIVED

a)

¢) Total Amount Transferred For Direct Fundraisi

v) Direct Candidate Support (List Activity or Event ldeN{jfi

b)

[} g t () 24 i F a L a
2R T T it F ., - ... T
Lf o (i N L W o 53 ) W
2, Lo =ge___m F S .
u (3 = L4 ) T E] ¥ u L)
il B T mcrrad L S C
u ¥ 2 g o Ed a3 o o o
VO " P27 B o o
13 o A L) [ W 5 £ i) Y
T e o ~oW. SN
Y £ Ry Ll W 5 g Y 19 Ed
2 Bseras I e Eaneaneis I .
3 T B F 1 b 1 ¥ Ly 4
& e Towel) S | S | I S}

TOTAL This Period (Administrative) ..........cccocveeeeinninienennininssniccnennnns At 92 x\-z; B el

L L L] o & LiJ L o al
TOTAL This Period (Generic -Voter Drive) .......ccoccvviciiccciininniniiiiieins P O T v T S S
TOTAL This Period (Exempt ACHVItIES) ....ccooviriieiernrniiineiisersnerresenesesseninesescasnes B e T el el § o m e o

N\

TOTAL This Period (Direct FUNdraising) .......c.ccoeeeiiininiiiciecionninneiicssnnmiseseenimesieerenns PR S S R A -
TOTAL This Period (Direct Candidate SUPPOM) ......ccccovrivirinimininniii e PO S P m\\J= e
TOTAL This Period (Public Communications Referring Only to Panty)......cccoovvverrerrervevcrnnrnnae TN S O, DU ;y;sk,,%
TOTAL This Period (Total Amount Transferred).......ccovviimeiie s W R S \n P

FEC Schedule H3 (Form 3X) Rev. 05/2016
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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 L OF
FOR LINE 18b OF FORM 3X
NAME OF COMMITTEE ZFUII)
J,m vang q/u.Jb/ (‘04 7#659"”-'*./ %5'7“”" A‘M/“ rHee
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
T’WH/ D BD ;] Y Y YR Y 3 i i { ] ¥ 1) ¥ )
2. J . F 3 ry -3 & ‘1: il Q. t FJ - g‘ ¥}
~]
EAKDOWN OF THIS TRANSFER
VOTER REGISTRA
1) Voter Registration A T ? rTlo:l g
""" SR ERW B LI SO S S RIS I
VOTER ID
............................... T e o me g
GOTV
GENERIC CAMPAIGN ACTIVITY
.............................. PP
NAME OF ACCOUNT TOTAL AMOUNT TRANSFERRED
2 e e [ e () E g L G 3 )
B ] 2 :J_;_..\ 13 "7‘ % 5. ;:; £,
BREAKDOWN OF THIS TRANSFER \
VOTER REGISTRA
1) Voter Reglstration A . ‘rGf Rﬁ,ﬂo:l st
Total Amount Transferred for Voter Registration...... i e
VOTER ID
ity Voter ID L aii S B RS S|
Total Amount Transferred for Voter ID.........cccccvcrnnrennenes . o g s
GOTV
i) GOTV e R G
Total Amount Transferred for GOTV ........cccoviivciinininninninninaes
3 :’5 5. [\ :ﬂ" )
GENERIC CAMPAIGN ACTIVITY
Iv) Generlc Campalgn Activity R S Nk i i T i e mone
Total Amount Transferred for Generic Campaign Activity .........ccoviinnnencne ;
[ 2o R =y o SR RS S S
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)..........ccoceerneiinenns
Y SO - ST SO SO S, WO WO " S
TOTAL This Period (VOter ID) .....c.cccuevinmmrinrinnsienennieiininioniens
=, N9 | S| s, L
TOTAL This Period (GOTV)....ccvvriimmuimmiimmisniimossenmines
I . 3; n .1 5’“ .3 .y E"& .
TOTAL This Period (Generic Campaign Activity).......cccccerniniinnnnnnincnn e
P T S W T
TOTAL This Period (Total Amount of Transfers Received)..........cccccovecininncncnionenininen o= g o

FEC Scheduie H5 (Form 3X) Rev. 05/2016
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SCHEDULE H6 (FEC Form :3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

FOR ALLOCATED FEDERAL ELECTION ACTIVITY PAGE  { OF |

(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

:’:'40/‘\“”“” /Zqﬂl" (o\n?kr‘;%l\lhzq/ MG‘{‘;O-, &Mmfﬁe-e

\ 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
Mailing %s Allocated Activity or Event Year-To-Date

City \ State Zip Code — sl el R el il

: Frrrvent MaEMy s v g Y Ty Ey iy
Purpose of Dlsburserrbl\ Categoy | pate g H .

Type
FEDERAL SINE + LEVIN SHARE = TOTAL AMOUNT
ke Ve U - o w 1) Ed \¢ L:) o L. [ 4 L g L t L . £l » a e ) L) = L ¥ i 1} Y "
i1 3 ;,; £ = ;’; <l n N LY a2 - —_ye 2, L E,; £, a ;‘ a1 a B ;i o =2 ey 3 =, o "ﬁ I~
B. Full Name (Last, First, Middle Initial) NEull Organization Name ] Memo Item | TyPe of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address \ Allocafed A c“:“y ? : I'iven: Yef r-TS-Da;te
City State Zip CK . Brommasest I mBeamsans T e Lo runll
P f Disbureement IS PRSI 4 POy s FYWYTSYY
r
urpose of Disburseme \ Category/ | pate ; E . o
Type .
FEDERAL SHARE + LEVIN S‘I}A@E = TOTAL AMOUNT
o Civeremi) ool I - ) g ~ve _n = a 9, B £ A x\n I o S scsends i) Sosud P ;)
C. Full Name (Last, First, Middle Initial) / Full Organization Name J MemoNgem | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address :oca:ed :\ctl\:ity :)r E"venz Yefr-Tg-Dite
City State Zip Code S ‘“’&:‘\ el il el
Purpose of Disbursement - Fﬁ’: %\ cETR g
u i
P Category/ | pae - o
Type
FEDERAL SHARE + LEVIN SHARE = TOTANMOUNT
£ L1 w dr o o - L] Ll L £ & L] L o [ [ U8 L o L'} i B o L o J L} L) a H
S n ) I8 ;1 . 3 y-1 0, ) F, ’<y g 1L r\__;,‘l E B l"" a L4 A g, i 5 2, ;m A2, --‘II ﬂ ‘
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
o 2 =9 -\ o Ly B o L LI Y 2 ¥.) o, I S - - B B, I, T n A oy ) 2 W L, T - DU ...,
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
i Riaanin | D] U 4] i} 10 " a9 T . 54 ] ] o E N e -1 h 5 q
& ROy RN RN (IS (R (RN | IR, . LEVIN SHARE U A Soen ) sl P )
TOTAL This Period for the Levin Share
2, L1 Lk jod B, Nl ;z‘ 21 o ; 2,

FEC Schedule H6 (Form 3X) Rev. 05/2016



- SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (

TRt I
N

In Full) '
Im ‘un [4/'«@*/ Lonrorerssin /ﬂcmﬂ Cowmitt=e
NAME OF ACCOUNT ! i
COLUMN A COLUNN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. ECEIPTS FROM PERSONS e S T S e = 5
ltemized ...t - e . e . n - e
(USh\Schedule L-A) . =L = = S Sl
(b) Unitelrjzed ........c.cccoeuriveeeeecnennncns b e & e e g e a6 e
(€) Total....cooc. Mmoo, T8 s e o e e e e g
OTHER RECEIPTS........\teevverreenrrennes
n ) Ly L, MU, S |3 ) A 2004 - . ) W | )] n n Fo N
3. TOTAL RECEIPTS ...cocovrieieeee e Norrerennn .
. (Add Unes 1¢ and 2) ol et e e Bttt sttt
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
(a) Voter Registration...........ccceeueeee
- n, 51, “‘\ .. I!‘S.,- oal i m 1) 5 " :;;L S n ﬁ‘ B 0, g‘ )
(b) Voter ID.........ccoovmiirnriinrnenninnnas o \ e e
i — B —————
(C) GOTV eriiiereirrcnriedvnre e \
s L, 1 W) R EENL I W ) P S T . . LS e B I IO T
£ o aamtma( ) i 3] { T \u o W = t) t B £y 5 iy ) )
(d) Generic Campaign...........ccoevuene
n I, | S L EI ) h N1, 0 2 I 1 o L n =32, , o, ——c v
L' W L) o LH jo) L EY) ﬁ L E g & L) ) ) s x: L i)
(€) Total...cccreirveerreceeriirrece e,
a gl 295 ) Ly D 202 Ncrreo] a Boe 292l 3. ] ] oom &
5. OTHER DISBURSEMENTS........ccoeueue. N
e e S P e T e P SR B e Tl Yo S
6. TOTAL DISBURSEMENTS .......oooccnens S T e \ T T T
{Add Lines 4e and '5) H Iy o {3, ) (Il BrveeaSefi5mndd W T | VI S .
L H o 1) Li§ \ L t- 3 L] 11}
7. BEGINNING CASH ON HAND.............. ‘
(for Column B, use cash as of January 1st) S B S B BRSO S O L R e =l
8. RECEIPTS. .t errcriesenese e
(from’ Line 3) S (DN L, S (ORI R FER (L | Srrnf PN S
9. SUBTOTAL .veevirereecteeeresresveesaeenens
(Add Lines 7 and 8) a LY | T S 1| (. LS ) n ! il .
10. DISBURSEMENTS.......ccoerrreirerrrnrrerenne ‘ :
{From Line 6) O O Remere D3 EN I
o B T W 1w 1 o if '} u 't & (i3 W - s N § E]
1. ENDING CASH ON HAND...oorooo.. \
" I w L1} @ 1 =1 "% 5 | n A y.} L L L] - Wyl A, £

{Subtract Line 10 From Line 9)

FEC Schedule L (Form 3X) Rev. 05/2016
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

for each category of the
Aggregation Page

. Use separate schedule(s)

| PAGE OF |

!
FOR LINE NUMBER:
(check only one) I:I 1a D 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 nameé and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

II/[ J(thq Kéq " Aﬂ/ Kéh S4755/0.44 {

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

MaWress

%& féo, [ Panm i ffee_ |

Date of Receipt
‘ﬁ‘iﬁﬁ’;j /

DU D / YE Y S YRTY

P B o o P

City State Zip Code

Name of Employer indual}

Amount of Each Receipt this Period

L} o . g X g 4 Ly ) 4

I, T, S

il "-? L. il
Aggregate Year-to-Date

e rmelcamcel|

Occupation (for Individual) \

T 7 i B L' Ly ) T aatater (ig

| | PR, (Y L, - | ., S

Full Name of Individual (Last, First,\Widdle Initial) or Full Organization Name [_] Memo ltem

Mailing Address

AN

Date of Receipt

/ D¥D /

£ E & - I A

Zip Code

City \ State

Name of Employer (for Individual) \

Amount of Each Receipt this Period

L 3 C 1 = b v " e

N, | W - SO, (- S |

Aggregate Year-to-Date

Occupation (for Individual)

AN

L% g & 4 W ™) X N W )

eresoer e T rermdioonnntd Sesoratnemsonetorses? Serasod’

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