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FORM 3X For Other Than An Authorized Committee 201 b JUN - J %M ’S
’ ide Uel :
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type - -7

COMMITTEE (in full)
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over the lines.
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ADDRESS (number and street)

I1[51410 DAlMBYI IROAID |

v
-t Check if different

||l||||llllllll|l|

] IIIII

i than previously

MY 1A4RS0)-

© reported. (ACC) | IITIHIAICIAI N N W T B N B
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE A ZIP CODE a
C‘.‘ ‘ ’S'_ 81 o 67 3. IS THIS ’ NEW *  AMENDED
R O _O ~ Q.. 9 Q.7 REPORT X N OR . (A
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) . 4 Aug 20 (M8) ", Nov 20 (M11)
Report u. s + . {(Non-Election
{Choose One) 5 B A Year Only)
e On. o
¢ " Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: = “ Year Only)
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
AA April 15
X R 1 :
N Quarterly Report {Q1) (©) 12-Day Primary {12P) General (12G) Runoff (12R)
o July 15 PRE-Election
[
R 2
t_ . Quarterly Report (Q2) Report for the: Convention (12C) Special (12S)
1 October 15
N Quarterly Report (Q3) _ . . .
. Wem 70 Iy eY YT Y in the T
January 31 . :
Year-End Report (YE) Election on - .- State of .
w % July 31 Mid-Year @) 30-Day
.~~~  Repor (Non-glection = )
v POST-Election General (30G) . Runoff (30R) Special (305)
. o Report for the:
b DrERyaton Repor SRS ) CETET VNS in the e e
Election on ' ' .. ) State of e

5. - Covering Period

0f:

O Ae

through

1

0374832016

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 (S (JS AN N A' E;/ : PATTER\S OI\J

j Sy Iy

Signature of Treasurer OﬁéJM@__QﬁWﬂ/ ' Date "b“g , bdé I g—é- 1-(0

NOTE: Submission of false, 'e;roneous', or incom,:;lete information ;nay subject the person sigﬁing this Report to the penalties of 52 U.S.C. § 30109,

Office FEC FORM 3X

Use Rev. 12/2004
Only
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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS ’
FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Citizens Agamel Plutocracy
i b - J
TM-M 7D DAY Y eyey ‘r'A"~"/‘ﬁ‘-'ﬁ'-.'/"\f‘-:?"“'\‘i-v‘-‘l
Report Covering the Period: From: 01 ) O __1 - QO .1 . To: _Qé p O_ . 2\0 j_.@“
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand A Rk - ST eETL 2wy o
Janvary 1, 7.8.3; oo D.BAO
(b) Cash on Hand at . L . e
Beginning of Reporting Period............ Pooe e e w ,75 8,%0
{(c) Total Receipts (from Line 19)............. Ve e g 3,75"@0 63, s _:”3,\ _5&, 563}
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines R e, oS T
6(a) and 6(c) for Column B)............... T T ‘Lg’l 5,0:’) o Iﬁ‘,,_ﬁ.& ,,5, [8) 3.
7. Total Disbursements (from Line 31)........... L . _,_1 (0 <06_7__9 i e e e .1_1_.‘@))6,,:7‘9 !
8. Cash on Hand at Close of ]
Reporting Period e AT s R S T T
(subtract Line 7 from Line 6(d)) ... e 7,4,,3,4—_8‘27%_ D B346.24
9. Debts and Obligations Owed TO ’
the Committee (ltemize all on - . - e e . ,
Schedule C and/or Schedule D) ............... .o O~
10. Debts and Obligations Owed BY
the Committee (Itemize all on - - v e et Th =
Schedule C and/or Schedule D) ................ Lo e .. '

f

~
t

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

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Tri—me

=

Write or Type Committee Name

DETAILED SUMMARY PAGE

of Receipts

FEC Form 3X (Rev. 02/2003) Page 3

Citizens Apamst /P (Ld'acracu/
MR R TeT ot Y LY WY SR a™ s P s TV WY Ly Ly
Report Covering the Period: From: O f Ol 2 1 To: 03 _ :3 1 ’_,7._0 1 ’

COLUMN A
Total This Period

COLUMN B

I. Receipts Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

TSI~ 1 1aE L GG L R

.Than Political Committees RS T P e _tmeemZT . TS wme
(i) ltemized (use Schedule A)............ . g - 1 ,2(0 o_,.o O .y 1 1 6 0 0 @
(i) UNItemized ..o..rovrorereeereroeereeeoereen e 4* X (93 | Y 2,"1{ 9 é 63.1
(iii) TOTAL (add e - . IR
Lines 11(a)(i) and (i).....o.cor.... > o 37 543 é3 PR 3 7 56 &3
& - - - .. . - . ",:T - —_.'—.. - Ed 'l%" = ,!
(b) Political Party Committees ............... e . 0 .. P 2 .'.__ !
(c) Other Political Committees . T RS A R AR eI
(SUCh 85 PACS)....creeereccererreeeiees e e e e T ,Q,"',._, N B P O .
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry B e .
Totals to Line 33, page 5) .............. > AT PR 3 756 6 3 " o 3 75 6 63 !
12. Transfers From Affiliated/Other ) o . . PRI "
Party Committees..........cccvverveereceeneerierenennee g - . -~ O —.. . T, g e e e s
13. All Loans RECEIVEd .............oeeveveeriencireninnns . 7_"_0_—'__‘ P N
14. Loan Repayments Received....................... e -0 T ., e - N ’
15. Offsets To Operating Expenditures ! * T -
(Refunds, Rebates, etc.) . . - . . . ST
(Carry Totals to Line 37, page 5)....ccccu.... " ,“'_,O . - e e e n
16. Refunds of Contributions Made ' )
to Federal Candidates and Other . .. . e e ot - .
Political Committees............ccovveurencunennes L s w9 T ey " o !
17. Other Federal Receipts ; LT s sy T T
(Dividends, Interest, €1C.)...ccciuvreecrrvcrnecenns o -0 —. o .
18. Transfers from Non-Federal and Levin Funds * -7 ’ ? ’
(a) Non-Federal Account - N S
(from Schedule H3).......ccccoocecrinnnnnn. B O B ey a e b e e m
A e R LT [TrIetaTT o I T oL m T
(b) Levin Funds (from Schedule H5)......... I @ Lo e ,, o
(c) Total Transfers (add 18(a) and 18(b)).. e y T CT T T
. R LR S LI - L | RN
19. Total Receipts (add Lines 11(d), T L —
12, 13, 14, 15, 16, 17, and 18(c))......... > . . Lv\fb,~7,_.r5-@a-(? _3. e 5,75 (o:‘ 62)
20. Total Federal Receipts P . . s e
(subtract Line 18(c) from Line 19)......... » e e o.—.. .o "’_O R
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLU_MN A. : " COLUMN B
' _ Total This Period Calendar Year-to-Date
21. Operating Expenditures:

22,

23.

24,

25.

26.

27.
28.

29.

30.

-(c) Total Federal Election Activity (add ..

31.

32.

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

(i) Federal Share ...5.ccocceevereeeennnne

(i) Non-Federal Share......................
(b) Other Federal Operating
Expenditures ........cccoeeveeevieecvennniennn,
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party

Committees........ccoooveereeveecreecreceeccieeraneeens
Contributions to

Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures

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

ész U.S.C. § 30116(d))

use Schedule F).........ccoevvevieveerciiereenenens

Loan Repayments Made............ccccecvenen.e

Loans Made............ccovvmvurenvirrcernnrnrenenens

Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)........ccccoeevmecveeecvannen.

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))

Other Disbursements ...........cccceeeevvereercinens

Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
{from Schedule H6)
(i) Federal Share .......c.cccecevvvvcrreverinnn

(i} "Levin" Share........cccccovevrervrvvvernne
(b) Federal Election Activity Paid Entirely
With Federal Funds .................

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

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

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Ling 31) .o »

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbyrsements

Page 5

Iil. 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) ...cccoemnneninininnns
Total Contribution Refunds

(from Line 28(d)} ...cceverrrvrerreeervnnrvaivenseneenns
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)............. eenreneeeneeeeenas
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

FOR LINE NUMBER:
(check only one)

11a 11b e
16

| PAGE OF

r‘|1}

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

Citizens A gajnsi Tlute cracy

Full Name (Last, First, Middle Initial)

A. h\k. Michael

Malllng Addrest

1551 Aala Stret Apt 200

Date of Receipt

MR g [T RSV T
'.;_AQ": _5_;'12 i;r;,‘j.:i;ai !‘._?J‘Qw‘, @I

City Vstate Zip Code
Honolu ly HL 96817-393
FEC ID number of contributing i C R A B
federal political committee. r__:,,l;_» T S S S} "
Name of Employer Occupation
. . ] 1
Ay Foree military
Receipt For: Aggregate Year-to-Date ¥
Primary General s o e T

Other (specily) w

ST S [ R T

o _m iga_» _ »

Amount of Each Recelpt this Penod

= jptieds s B S S

260,00

Memo item

Full Name (Last, First, Middle tnitiall
B._Katz., TRache

Mailing Address

Date of Receipt
SR YTty Y

03126 ,4201@}

y
WITI T [ Siasebi it

4
l

itrail [ane
ity ?Bate Zip Code
TAlue hell A 19422
FEC ID number of contributing ‘CJ TR
federal political committee. BM e e e
Name of Employer Occupation
~not employeel - -noet em

Receipt For:

Primary D General
Other (specify) w .

Aggregate Year-to-Date v

Amount of Each Recelpt this Penod

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee.

c

Name of Employer

Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary D General -‘ T e e s s R AL s g e St e |
: it 4
Other (speC|fY) )r.\“..’f_- ~- 'EL":: N _..1 f‘,i";, gﬁ":'. ._k = :, ;"1(‘
SUBTOTAL of Receipts This Page (Optional).......cccceiiiiiiiniiiciceninneninnsientanie et >
TOTAL This Period (last page this line number ONIY).......c.ocvciiivicciiiincee s >

FEC Schedule A (Form 3X) Rev. 12/2015
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SCHEDULE B (FEC Form 3X) T y— TPAGE oF
ITEMIZED DISBURSEMENTS o e oy | teneck only one)
Detailed Summary Page Hmb Hzea Hzeb Hzec H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting 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)

Citizens A gamst P utoeracy
Full Name (Last, First, Middle Initial)
A. Date of Disbursement

MMty DuwDd /T yey vy.ovi

Mailing Address ' * . Coe

City State Zip Code

Purpose of Disbursement

. Amount of Each Dlsbursement thls Period
- S - LWL T
Candidate Name Category/ '
Type N T
Oftice Sought: - House Disbursement For: - - ~—

Senate B Primary D General -,- . Memo ltem

President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

Date of Disbursement

TM VN 7 DD g/ Y LY a¥Y LY

Mailing Address . ‘ . S ’

- S

City State Zip Code

Purpose of Disbursement

] Amount of Each Dlsbursement this Period
Candidate Name . : . ‘ o R

Category/ ‘ T ) T
Type v T T S L e LA,
Office Sought: House Disbursement For: = -
) ,. Memo Item
Senate Primary D General .
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C.

Date of Disbursement

MM /DD 4 ¥Y.viy._ ¥’

Mailing Address ' o !

- © - B - - . “

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name i - . " A
Category/ AR
] Type R e aaia e ey e e s
Office Sought: House Disbursement For: T ) o
Senate Primary D General Memo Item
President Other (specify) w '
State: District: '
N o P S e
SUBTOTAL of Disbursements This Page (0ptional).......c.ecveereveemerinseeisnreererreeeneseeieeesaesesaeesees > . . ¥
. , R SR D and
- e S
TOTAL This Period (last page this fine nUMDEr ONLY)........ccooveeieeciemeeerereeeeeeeeeeeeees s esereesanns > a ey ’ )

FEC Schedule B (Form 3X) Rev. 12/2015
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SCHEDULE C (FEC Form 3X)

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

LOANS

PAGE , OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full

Citizens Against /Plu.t'vcrac\j

LOAN SOURCE Full Name (Last, First, Midd!e Initial) 7 Memo Item | Election:
Prima
(none) v
General
Mailing Address Other (specify) ¥
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
Y e e e O-. G e - - O-.. . . B ©
TERMS
Date Incurred Date Due Interest Rate Secured:
"M-m /o DD T/ Y LY vy LI A I R A A e 2
s e e . e . - e e o % (apr) DYes DNO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - . . . - -
City State ZIP Code Guaranteed I
Qutstanding: - wouom oy s e s
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount .. . I T
City State ZIP Code Guaranteed . !
Outstanding: R ot
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T
City State ZIP Code Guaranteed
Outstanding: - == % 7% © 7 ¥Fes soemn 2
4. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount T S L e
City State ZIP Code Guaranteed v o o "
Outstanding: "o = Lo £
SUBTOTALS This Period This Page (optional)........c..oocveiiiieiiceiniiniinieniiscnieniccinecnne » W e s e s .
: o L trwela i e e
TOTALS This Period (last page in this ine 0nly).........cccounerrrcermsmnionereassresmsenserssassssnens > Pl © S
Carry outstanding balance only to LINE 3, Schedule D, for this line. ¥ no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 12/2015
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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)

Citizens A %ajnst "D(ufoc(acy

FEC IDENTIFICATION NUMBER

C00.581.967!

LENDING INSTITUTION (LENDER) Amount of Loan
Full Name . El - . -

Interest Rate (APR)

ian = 3 -~ awn

(none) _ ‘ Lm0 | T

Mailing Address
Date Incurred or Established

M oN "D'. D / Y .Y ¥y

City State Zip Code Date Due . c el
WM 7/ DD 7 VY-V -ovEYT

A. Has loan been restructured? D No D Yes If yes, date originally incurred ., ) 3 ..
B. If line of credit, _ Total ) ) o
P T B Outstanding , "~ - =7 - - - - T

Amount of this Draw: e age e age e e e o Balance: Lo e g - o e -

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

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

E] No D Yes If yes, specify:

What is the value of this collateral? -

e B

L BT LY - [ S T

Does the lender have a perfected security
interest in it? [ ] No [ ] Yes

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

What is the estimated value?

-

A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:

MW DD YAV ey

City, State, Zip:

- ¢ om Loml, m -

F. 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.

G. COMMITTEE TREASURER
Typed Name

DATE

Signature

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.
similar extensions of credit to other barrowers of comparable credit worthiness.

. This institution is aware of the requirement that a loan must be made on a basis
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in makin

I To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

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

which assures repayment, and has
g this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

Signature - - - Title

“ ' L

RN T T TY WYY ‘V’i
i - . h . . T .

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

| PAGE OF
(Use separate
schedule(s) FOR LINE NUMBER: .
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

Citizens A{ga(nst Plute cracy

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
(none)

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandmg Balance Beglnnmg This Perlod

rj '-4“ \-’a“u V'—-'v'd""-’/ \1_7“« “"u \‘7 V‘
- — i

J_&L&n:.dj& W LN AN L)

Amount Incurred Thls Penod Payment Thls Penod
[ TR e L TR AR L e B i S B e
VoL 1 N . , ! ~- O~ !
[t b s R et L Moo b L e T e e 2 I el e I e

Outstandmg Balance at Close of Thls Period

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

Nature of Debt (T:’urpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

[ e e
]\

L“V"“‘"t et Tt i 597 e P 2T e

e Et U S TR O R
b l B
N ! i

[ SRl Sl it g57 Miieplintry franial et il |

Amount lncurred This Period Payment Thls Penod

e S e B e T

Outstanding Balance at Close of This Period

T G S e R T R R R T L L R R S A w;]
i
O il s |

C. Full Name (Last, First, Middle initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Outslandmg Balance Beglnnmg ThlS Perlod

I

“‘Au “-J ’N *"‘u"'u "-’“ e T ‘*
&«—»'_:': SAPT o TYn te ,.1,,;."

Amount Incurred This Penod Paymenl Thls Penod
‘:'."i;‘ii.':\_ g . m__.\ xk Au.‘ ,_,;1 f’ e ':f“?,:"l‘.';““ F,.-:',. "'u"”“ oo ".. N .

ayh v
o, L, B W LB, -

‘.yk"t—r‘-r:’ e

Outstanding Balance at Close of This Period

T BN R AT R S TS R T A —})
I 5

1) SUBTOTALS This Period This Page (optional)......c..ccvvcvciivivsnirenrerenrmrnenccrnninnes >
2) TOTALS This Period (last page this line number only).......cooconiinninianc. >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......ccceeecrrvencernennen. >

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

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

\ PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Fuli)

C.005%519%

FEC IDENTIFICATION NUMBER v

- el S - . wa /-

Citizens Against /Plu+0crécy .

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on -

ML DD T LY oY

B S - - -

Full Name of Payee [J Memo item | Date of Public Distribution/Dissemination
‘MM T ToTo s v iy TvIy
Mailing Address - T T
Amount
- SV - - =
City State Zip Code R . A
Date of Disbursement or Obligation
Purpose of Expenditure Category/ . - - RV M |
Type . A S
Name of Federal Candidate D Support | Office Sought: D House  District:
[ ] oppose | []President [ |Senate  State:
Calendar Year-To-Date o TEEL AR T e Disbursement For: D Primary D General
Per Elaction for Office Sought ! . g e e e D Other (specify) >
Full Name of Payee [ Memo ttem | Date of Public Distribution/Dissemination
MM s B «D T4 v aAY vy
Mailing Address e G
Amount
City State Zip Code . i
. BN 2 AT AL A R
Date of Disbursement or Obligation
Purpose of Expenditure Category/ - ‘Mem 4 Db vy evavay o
Type - N S P o -
= . - - o - » B Trmeex. o
Name of Federal Candidate D Support | Office Sought: |:| House  District:
D Oppose D President D Senate  State:
Calendar Year-To-Date . T VR | Disbursement For: I:l Primary D General
Per Election for Office Sought r et et [ other (specity) »

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures............c.cceuens

Under penaity 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.

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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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 PAGE

OF

(To be used only by Political Committees in the General Election)

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Check if
" 24-hour notice
Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
YES NO
i YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payse {1 Memo item { Purpose of Expenditure T
. Category, ‘
Mailing Address Type
Date
City State Zip Code MM TR LD T YR Y YT
_ PN .!,;:: E el =t T
Name of Federal Candidate Supported | Office Sought: ] House State: Amount
Senate District: oIt s A, rET e A
Presidential ¢
— : : - A f
Aggregate General Election S -
Expenditure for this Candidate » . . - e I
Full Name (Last, First, Middle Initial) of Each Payee ] Memo ltem | Purpose of Expenditure .
Category/
Mailing Address Type
Date
City State Zip Code TMAM LD D YR Y .y Y .
.- M - i i - - - -
Name of Federal Candidate Supported | Office Sought: || House State: Amount
Senate District: T LI R T NS
Presidential :
. . e T - L L PO
Aggregate General Election L
Expenditure for this Candidate » | . . .,0 . . . - - ..
Full Name (Last, First; Middle Initial) of Each Payee {7 Memo ltem | Purpose of Expenditure m o e
)
' Categdr{/l
Mailing Address Type
Date
City State Zip Code J;u'.-u"' /B BT T e Y Y T
Name of Federal Candidate Supported | Office Sought: || House :Sta.te: Ao
|| Senate District: ol . N T
Presidential . s
- R T AT LW PEE L
Aggregate General Election T A B
Expenditure for this Candidate » L R LR T T T .
SUBTOTAL of Expenditures This Page (0ptional)........coveiernennimnnmcninicsnssssescniescannes S L e el s s e e g
T I L |
TOTAL This Period (last page this line number only)...........ccooeieieiinccnnnnese st cceesenes > " R T S N T :

FEC Schedute F (Form 3X) Rev. 12/2015
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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)

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

NAME OF COMMITTEE (In Full)

Citizens /—\ga‘mst P\ud‘ocmcy
USE ONLY ONE SECTION, Aor B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

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

Flat Minimum Federal Percentage

It the committee will aliocate using the flat minimum percentage of 50% federal funds, check "
or

It the committee is spending more than 50% federal funds, indicate ratio below

LS

Federal........ e ' LA
NONFEAEIA .....cuereeeereerrerereereesssssssetssasses e sen e sesaesans oy,

This ratio applies to (check all that apply):

1

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

FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Full)

Citizens Against Plutocracy

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

lI. 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, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK [F THE RATIO IS:

D New l:‘ Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

- AL -.°/° N - R .O/o

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

e % .. %

FEDERAL % NONFEDERAL %

- - - -

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

l:| Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

I:I Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY iS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised I:I

l___| Direct Candidate Support

Same as Previously Reported

..“ h k- = ‘:% i-' ~ . . - . -‘.'. -°/°

FEDERAL % » NONFEDERAL %

- - - - - \

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised I:I

|___l Direct Candidate Support

Same as Previously Reported

A 7S R T .°/o

FEDERAL % NONFEDERAL %

- - S e - - -

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY |S:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised ,____‘

L—_] Direct Candidate Support

Same as Previously Reported

eme o1t T i

FEDERAL % NONFEDERAL %

- - 13 - - -

A e _ e om o o/o ! - ~ smr s ;0/0

FEC Schedute H2 (Form 3X) Rev. 12/2004




PRI

DD Vi ) 5 ) 5 ) T

PICCLR I

O,

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 Fuil)

C(t:‘zens Ag ainst /pludocrac»/

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
i"'u'f‘_ M’s“ / " 'D'"d'D,;'[ 7 {“{:‘v,,‘ - vj"‘ Y T"\"’; £ : b "_‘_ T ,‘:'":' T;_'Z _Z‘Hi’_" f; "‘R_I.. "‘"&_’_."', ,J:'Z.’Ji??‘.:"\
: : f i " I i
L= s, L:', - Vi R T A YRR e ~L
BREAKDOWN OF TRANSFER RECEIVED ) . o R T
) - Cl [ T T T T W T T ;
i) TOtal ADMINISLIAtIVE ...........cooeveeevrveeseseeeceeeeesasansseeessseseassessssessssssasssesssesessssssesssenss sessesscesans Y
"{'. ;:,.'T‘, = ":—_‘L_U’_; B _:‘; P _“.‘ 7‘1- :""7.:,71
1) GENEHC VOO DIIVE .......couvvvvveeeeeeecvesssnseesssssasasssssssssnssssssssessssssssesessssssssssessssssssnssssssssnseees ' i
i R S N Y N SN |
s _;; [ _;_,‘ ::T?'_‘le’: ";Z, 1’_:3’._'\_'._; :.;;f;.‘,‘:""_;
iif) Exempt ACHIVItIES ..o e s g n ey mn ms - JJ‘
iv) Direct Fundraising (List Activity or Event Identifier)
a) i |
IEE LN SRRl SRR ST SRE D
b) L .
-v'Z". ,Z"'- - .,!"’»";'L,“,.’ —,._',7,-" "- an _"‘ = ‘.
B T T
c) Total Amount Transferred For Direct FUNraising ...............coviiiniernvcniecnennnsssiinnn, i3 T P P A S T S ”
v) Direct Candidate Support (List Activity or Event Identifier)
D IR e
3) (- e e e e
) TR TR RNAUNIRL I S BIR
¢) Total Amount Transferred For Direct Candidate SUPPO...........c.cccceiminnivcninnnsneniisianens e A h ]’
i"z TaT H:' _‘.'.'. "
vi) Public Communications Referring Only to Party (Made by PAC) .....ccccocerveirreccencnnnen, R S T agr 3
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
l‘:,,;‘. 2 LRI o S ;“,
TOTAL This Period (AAMINISITAtVE) ........cuwreeeseereesseresssssnrasasssessssnssssnseness e e s ge mm e
TOTAL This Period (Generic Voter Drive) .........occvmcinnncsmnninsnien e T T L N e ELTN
TOTAL This Period (EXSMpPt ACHVIES) c.oeroeecrerereesemseeeessessserssseesssssreereesessemeeesr E
TOTAL This Period (Direct Fundraising)..................
TOTAL This Period (Direct Candidate Support)
TOTAL This Period (Public Communications Referring Only to Party) ........ccocouviinnncncesenccnae ‘5
TOTAL This Period (Total AMOUNt TraNSIBITEM).....oovrre..eeveeeeesesesoessesessosssseessoeoeeeesssssoeeoeseeeeeeso, e age e e ays e e ]

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED . PAGE OF

FEDERAL/NONFEDERAL ACTIVITY
NAME OF COMMITTEE (In Full)

Citizeps Against [Plutocracy

A. Full Name (Last, First, Middle Initial) !

FOR LINE 21a OF FORM 3X

] Memo Item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

Mailing Address

City _ State Zip Code D Public Comm (ref to party only) by PAC

- Allocated Actlvny or Event Year-To Date
Purpose of Disbursement: T T TR R R T T A S e L TR

- P

P
t
i
r

X : . ‘Z e e e A S P

Activity or Event Identifier: Lzl

Category/
Type

FEDERAL SHARE + NONFEDERAL SHARE

T,";.Eh,;:_:-;z‘_,_..;—,:i;‘f ERE S sl it '[ TS RIS LT I AT RS
i i

i ) ) L S WY ) T E Y ; il - ~ o n - - L awa .

g_:::':_: Gk e ST e AR T BTt AT e b RN et AR o

B. Full Name (Last, First, Middle Initial) [(J Memo Item | Allocated Acthlty or Event:
I:I Administrative D Fundraising D Exempt
D Voter Drive l___| Direct Candidate Support

Mailing Address

City State Zip Code D Public Comm (ref to party only) by PAC_

Allocated Actlwty or Event Year-To-Date
Purpose of Disbursement: e L S R R I ST T T T I T

T

[ e e TR W J\..-—'Lw_l'\_r.‘.ﬁ__;_u

[T
'
h

Activity or Event Identifier: el e
Category/ -
Type Date i .

FEDERAL SHARE + NONFEDERAL SHARE =

P R b R T Y — o i |~ nmrmetemeet e oo R e e
!

R A VR i ey R s ST R e [ Tl pahr i .’"*‘Q

0

i
“:: L Y S S e S A R Lo e - I S Ay e e e R, Lo ) S L IO L L S e
C. Full Name (Last, First, Middle Inmal) l:] Memo ltem | Allocated Activity or Event:
D Administrative D Fundraising D Exempt

D Voter Drive D Direct Candidate Support

Mailing Address

City State Zip Code D Public Comm (ref to pany only) by PAC

Allocated Act|V|ty or Event Year-To-Date
Purpose of Disbursement: o T R T A T S G T R e

Activity or Event Identifier: L
Category/
Type

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

R N R vl rvi vt B o T I I T I SR L L ,_;;;:u;_i*.;. PR T S T T T T e T -A:*:q
3 {1 ' I8 i !
i | i H : i
T N T Y RPNt LROY . L S SU I O T St RN e x ..M sy .. T L O R LT N ;]

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

ETEEATIEEIT s T T Rl e b v E e :;:::f_:;::,_l:-’:“.ﬁ [ TR T G T ?:-:.‘__7_7__,,:;?
0 booh J ‘f“
\x‘* et TR Ry e LL e T AP N Y R S A ‘:’;t,a‘l ‘.v-' AN A I e R TR e R ‘“‘j

TOTAL This Penod (Iast page for each line onIy)(FederaI share to 21(a)(i) and NonFederaI share to 21(a){ii))
FEDERAL SHARE NONFEDERAL SHARE N TOTAL AMOUNT

F TG TR T L L N A :;‘\‘ ﬂ?:":;_ R T L I T L AT T e 3 SR N SRS B T AR =
} T i
T ey o aan s oot agh e agn - . tym . m _ema |
S St L atiop LAt sl ek Sl B RS R R tal SRR S ey L it e aretia ooz e Do S

FEC Schedule H4 (Form 3X) Rev. 12/2015
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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 OF

FOR TINE 18b OF FORM 3X|

NAME OF COMMITTEE (In Full)

Citizens Apsinst Plutocracy

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
N ?M:,;;'l"‘!"‘ ; . D’i ‘Di 1‘ ’ y]*,v-,v"”“rv -‘9 ‘ ""?” ‘_ o :J‘_’.'., ».‘7'_ - "; o .d parai ;..’; - i.::_’:_;",’,_ﬁtf,g
! W SRR I i
. - 2 o IR PR ‘ S I R Y e B e o R
BREAKDOWN OF THIS TRANSFER
. . . VOTER REGISTRATION
i} Voter Reglstratlon AT e IR AT T e s
Total Amount Transferred for Voter Registration...... " e ayenm aye e e e
' VOTER ID
if) Voter ID B T e R S e
Total Amgunt Transferred for Voter ID ......circonnneunncen. D om A g ey m_am
GOTV
i") GOTV M _'.> - — ZLW..;"“; g n;; ‘TZ'_ el - "k U "
Total Amount Transferred for GOTV ...ttt ‘( .. L
iv) Generic Campaign Activity ;
Total Amount Transferred for Generic Campaign ACtivity .........cccceneeirecceennens 'L{’?
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
‘b_h‘, .d;ﬁ ; ., D:. _b -'-\ ’ H._Y u’v ;‘:‘,9‘. v;”‘i ‘:7,.',:" 1,”,‘.7,';':“'.“".‘“ = I‘;: ;’,lll;;‘,’b 'f_f.'.".'i = "—,', :".:,_':f‘"
i\ R t‘ L]_‘;:i" ,:'l L‘__ ket L \i__'TT,-, TP MR A R '"":;’j
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
l) Voter Heglstratlon e TR D e T T T T e
Total Amount Transferred for Voter Registration...... g ey e e
VOTER ID
ii) Voter ID e e e i '_:.:’:._—‘7\‘
Total Amount Transferred for Voter ID........ st saes fil g P |
GOTV
"I) GOTV . ‘," z "-"’ ’,: S ",;‘ -._,1,'-. - i:" <~T e
Total Amount Transferred for GOTV .....cccveeneinniieneenesimcsseesnnenne X i
i ,.'i’. - ',l,l 5,‘,, -, "1"‘;;’_‘,’:,1‘.,.:_,-‘,' - ‘-‘",:.‘L -
. i . . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity . SR R e T L DT e, B
Total Amount Transferred for Generic Campaign ActiVity .......coccvveeeevecreeneens g e g e e i
TOTALS FOR'BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)...............o.oo. Lo I
TOTAL This Period (Voter ID) ......covvrervrrsorneee s ! ’ ;

FEC Schedule HS (Form 3X) Rev. 02/2003
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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

30a AW 3

NAME OF COMMITTEE (In Full)

Citizens Ag@ainst Plutvcracy

LEVIN SHARE

TOTAL This Period for the Levin Share

A. Full Name (Last, First, Middle initial) / Full Organization Name ] Memo item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter D Generic Campaign
[ Wailing Address Allocated Activity or Event Year-To-Date
oW Tt tagwTe ™ T -3 X e ey .
P - - T - T e a. T e T = 4
. 4
City State Zip Code . R I s & Lot
: o . Mo 7DD 7, YPY WY Y
Purpose of Disbursement Category/ vy
Date - e - . =
Type & S =
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
4 CoT B - e e e e e e L R T e L e LT T
. T T f
A ey e ey e sae e L eg e e ey a e sesm e e Ay e e syl e eemel e
B. Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo ltem Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
[ Maiting Address Allocated Activity or Event Year-To-Date
. - - - —15_ ' - a.ya_- \‘:'.' - T ‘_’?Z
Tity State Zip Code S R AT S
. Ve me MaM /7 82D-D /7 v.¥ S ¥y
Purpose of Disbursement Category/ l R
Date . . e -
Type ..
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
T T T e M iV
. ' h
L LI T T T S TS D T T I L T LT T Y,
C. Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign
"Malling Address Allocated Activity or Event Year-To-Date
f et e T Te T L e T é
City State Zip Code Loa e T R A el b T
- - L Y AR B TR B AR R A
Purpose of Disbursement Category/ Date h r . f'
e ot .- b A e
Type SESE "V Voo . Lon e IR
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
: - N " L - - - ; . - ; - H PR . n - :’ “'b “h - . . . o . - ...f - ;-:]
<y - y - oA = ' S ley e L eyl m - - oo S R R TSN S S P, !_
SUBTOTAL of Shared Federal and Levin Activity This Page -
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
t. .- - . - . = Tl . . el B --.,‘I
T T S I
A A L L S N, L T T i A L LR ]
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
- . - R I - .‘J—. . ;'~ - _‘" "\.." . '_ T - ‘.__‘. t - - - . "‘_' t;i
Er A I A Sttt _I (AR Tl I ST R hiF =R B i ,.‘J

- B T b - T T R

FEC Schedule HE (Form 3X) Rev. 12/2015
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SCHEDULE L (FEC Form 3X) -
AGGREGATION PAGE: LEVIN FUNDS
NAME OF COMMITTEE (In Full)
Citizens AgainsT Plutocracy
NAME OF ACCOUNT o -
COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS e . : - S < e e
(@) Itemized .........cccececeiiinnicnnnnne e e ey e e g e s i eye ot e g A aes =
{Use Schedule L-A) . i - -
(b) UNitemized ........vvveereereerrrerenes A . o .
' - - " - - - ' . - - - c e :‘.
() Total....ooorce e L , o - . - e s j'
2. OTHER REGEIPTS...ocooooorrrrerrserronne . e e e e e
. . - - e e L e e . T O U R
3. TOTAL RECEIPTS ...ocoveriremrneeeveieenens . » ! '
(Add Lines 1c and 2) ' ! ” o ? - TR e
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B)
(a) Voter Registration ....................... , - e . o v w3 e e
l - ) } .l’ -~ :' - ) ‘.. L. - :1
(b) Voter ID......cccovnveieniiciin _ , . . e e e e
(c) GOTV .......................................... ‘!' L e ey v g m e, e » :: -~ POT . SR ”k‘
(d) Generic Campaign...................... e , Lo ’ .. , ‘ T
(&) Total....coreeeeeein et ) T ) o
va v T T [t L fl - R e Lt fd S L L
5. OTHER DISBURSEMENTS........ccoom..... ' o o ST
: 3 =~ = b A "o R | -~ b - e " - .
6. TOTAL DISBURSEMENTS ......oovrenrrecen. . ) T T ST
{Add Lines 48 and 5) . R R -y o .. ] - y .
7. BEGINNING CASH ON HAND........ T - ’ -
{for Column B, use cash as of January tst) - »ooo o s - £l ’ B
r - - - - - - - - - - - - - - - - - -
8. RECEIPTS ...t eecveeteeeons .
(trom Line 3) R L it AUS R BT TR Y S A e oa
- - - - - - - - " - - MR |
9. SUBTOTAL ..crrririreeee et ee e e !
{Add Lines 7 and 8) . : “a° R e ™ RS A - =T
10.  DISBURSEMENTS ..oorroororcerreeersen : o . S
(From Line 6) . - T - ’ It A e e
- .- . 2 S -1 ot - . N . - s ;I
11. ENDING CASH ON HAND......e . ) )
(Subtract Line 10 From LiNe 9) ....ccceccevveereemerersessssreens . N - - A y - - R
FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X) Use separate scheduiels)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the
Aggregation Page

[ PAGE OF

FOR LINE NUMBER: ’
(check only one) D ia 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 name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

- Citizens Agéms’(' 'p(ufrocrac:\/

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

Mailing Address

Date of Receipt

- o ek e
‘“M’ ru‘:i / /D B VIV Y

City State Zip Code

Name of Employer or Principal Place of Business

Amount of Each Recelpt this Period
FETUE LRI, UL L AT T T - [ttt e el

N v“‘_,,rﬁ_ T PR N L L ,.':. LAns e

Aggregate Year-to-Date

Occupation e e F
It B T BTt i
Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo Item Date of Receipt
B- vifﬁq’_“;:';‘i‘; ; ’?“E :’F ; i_”_ T L T \.}
‘ " ”; t i i
Tl S| R Ry

Mailing Address

City State Zip Code

Name of Employer or Principal Place of Business

Amount of Each Receipt this Period

PR S e LT TR RS D T
[ e
|

(R NN, S U SR T N IO TS T W N

Pttt e R i e RS

Aggregate Year-to- Date

Occupation . T WJ:F;?:J:FRR
L‘_ T P e T T e e T T T e
Full Name (Last, First, Middle Initial) / Full Organization Name "1 Memo ltem Date of Receipt
C.

Mailing Address

T TR AN R SRR T VYY)
i g - li
Hooe s

[N S Loz SimTnl

City State Zip Code

Name of Employer or Principal Place of Business

Aggregate Year-to-Date

- i ,4___ .__\_’ 4.-,;, }, __‘, ,._,11;7_’:,“‘7.”u'f.‘i.:‘:;i'.:::'liw
Occupation G !
t‘-}’ ’7_{" - ’:—': 5,’ %? k.i ',T:;-‘; :’;“ '_Z’H .'f’.;‘ - :‘:“‘;{". ’.Jj
Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo Item Date of Recsipt
D. :

Mailing Address

’nrxm‘/t,n.euw/l)vrv Y V;
,t

1
; R | B )
w0 T I I -._.7_1,“_,_»'7

City State Zip Code

Amount of Each Receipt this Period

' '.'L_;_..";_:‘;':;",.‘Z ’Mj_' - _,Z"__Z,'_‘L ’." = _"," .‘f*ﬂ‘f._ ;TZZ'TZ;{
Name of Employer or Principal Place of Business
Occupation
SUBTOTAL of Receipts This Page (Optional).......ccoveeeiinrenicnimininninensieses s >
TOTAL This Period (last page this line number only).......ccriinennecninenen e P

FEC Schedule L-A (Form 3X) Rev. 12/2015
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SCHEDULE L-B (FEC Form 3X) e e [PEF
ITEMIZED DISBURSEMENTS o e ey ot s | (eheck only one) B4a . [s
OF LEVIN FUNDS Aggregation Page o [a

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 pofitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Fuli)

Citizens Against Plubocracy

Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo item
A. Date of Disbursement
Twawly oo v vy R
Mailing Address Lo L] [ .
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