
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED n 
FEC KAIL CENTER 

2020 NOV-9 AH 9: is-

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT Example: If typing, type 
over tfie lines. 12FE4M5 

I I I I 
] 

l/^igi^iui/)!/i fi naini I/^rairifi yi \ o\-h \T\L«\ \^\T\k\ i(^gi/iiJirifiSiS.!nOi/tiqi / 

l^if" i^i'TT n "f| CiTi |g>|f| |U|> |5|C|c?ir\|S|/"| I I I I I I I I I I I I 

ADDRESS (number and street) l/!<;gi<p*?i 1^1 K^rri/ti lAi/itg-i I I I I I I I I I I I I I 

T 

• 
Check if different 
than previously 
reported. (AGO) 

I I I I I I I I I I I I I I I I I I I I I I I _L 

I I I I I I "I I 

2. FEC IDENTIFICATION NUMBER 

Icj d6.o'.o'.&'.-7s7\ 

CITYi 

j_iJ M 

STATE A ZIP CODE A 

3. IS THIS rj] NEW 1-1 AMENDED 
. REPORT.., LSv. .(N)., .,0.R._,„ U , (A) 

4. TYPE OF REPORT : 
. ' (Choose One) ' • • • • -

(a) Quarterly Reports: 

• 
• 

April 15 
Quarterly Report (Q1) 

• 
• 

• 

July 15 
Quarterly Report (Q2) 

October 15 '' 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

(b) Monthly 
Report • 
Due Oh:" 

n ;Feb20(M2)' Q May 20 (M5) Q Aug 20 (M8) "• Fl' -

n Mar 20 (M3) 

ri Apr 20 (M4) ' 

'Q Jun 20 (M6) 

n Jul 20 (M7) 

Q Sep 20 (M9) 

n Oct 20 (M10) 

•Year Only) 

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

n Jan 31 (YE) 

Q Primary (12P) • General (12G) (c) 12-Day 

PRE-Election 

Report for the: Q Convention (12C) Special (12S) 

• Runoff (12R) 

Election on 
pPWj / pirrTj / pT\^VTT| in the 

State of 

(d) 30-Day 

POST-Election 

Report for the: 

Election on 

n General (30G) , Q Runoff (30R) Q Special (308) 

in the 
State of 

5. Covering Period 
rsnri / 15 • D i / i v • v • v • v i 
\ol\ \hj\ Ixoiol through 

rsiTSPi / I ri"i 'D"| / rym 
kjj Uk 

I certify that I 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 J/slwn '1^ 

Signature of Treasurer [iTTVI / r3T5-| ; I V I V I M V i 
7 p| if ST la07-0\ 

NQTE: Submission of false, erroneous, or incorhplete information may subject the person signing this Report to the penalties of 52 lj!S.C. § 30109. 

L 
Office i ; •• - i.-i-:'-

Use 4.-' • 

Only 

FEC FORM 3X 
Rev. 05/2016 J 



r 
FEC Form 3X (Rev. 05/2016) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

AptixfL iS fri-cJ in 

IliiTiri / rB^rFTi / I y IYIVI v I rtr*wi / r3"»vi / i vn v i v • v | 
Pl\ |Q f I I 20.^0 i To \¥^\ \3.o\ I Z O. \o\ Report Covering the Period: From: 

6. (a) Cash on Hand 
January 1, IV ItJ l» Iv I 

2.o.'LZ?l 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 

6(c) for Column A and Lines 

6(a) and 6(c) for Column B).. 

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 (Itemize all on 

Schedule C and/or Schedule D).. 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

I:::: '.^/'XSJ:O\ 

-7 o| 

/" /' 'iiJI CP05 'z'^ * " ' 

I I I 

[] 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 

L J 



r 
FEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

'\fjpkh/iCa.ir\ fff'tko. i^J'Sconsin t 

Report Covering the Period: From: ETiri / rsT ^ I V I V 

3^ "1 
To: [•wrrTTi / rsTB-i , rrrrrmr 

a K- 0^.0 

I. Receipts 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 
Than Political Committees 

(i) Itemized (use Schedule A) 

(ii) Unitemized 
(ill) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) 
(c) 

Political Party Committees 

Other Political Committees 
(such as PACs) 

(d) Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 

Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 

Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contribufions Ivlade 

to Federal Candidates and Other 

Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

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

20. Total Federal Receipts 

(subtract Line 18(c) from Line 19) ^ 

L 

COLUWIN A 
Total This Period 

] 

I I I "rfeiSJ 

I I I TT 

I rn 

COLUMN B 
Calendar Year-to-Date 

ri • 

•zj.vr.z^.o 
1^03. 

^2S. 

j'ft » "• ' • 
I 1 m n II r) • 

H I 1 II I "1' • ] 
• i I 

I ^ 

.Li' 

J 



r 
FEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

II. Disbursements 
21. Operating Expenditures: 

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

(ii) Non-Federal Share 

(b) Other Federal Operating 
Expenditures 

(c) Total Operating Expenditures 

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

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E). 

25. Coordinated Party Expenditures 
52 U.S.C. § 30116(d» 
use Schedule F).. 

26. Loan Repayments IVIade., 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

(b) Poiitical Party Committees 

(c) Other Politicai Committees 

(such as PACs) 

(d) Total Contribution Refunds 

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

29. Other Disbursements (Including 

Non-Federai Donations) 

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

(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 

(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))... 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

1 

„A5,T,8,0| 

n I in 

I I 

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

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

32. Total Federal Disbursements 

(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ c I3SII 

• • • • 
:;:: i 

1 . . 

I I I I I I I I I • • • • I • I • 
L J 



r 
FEC Form 3X (Rev. 05/2016) 

III. Net Contributions/ 
Operating Expenditures 

Total Contributions (other than loans) 

(from Line 11(d), page 3) 
Total Contribution Refunds 

(from Line 28(d)) 
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) 
Net Operating Expenditures 

(subtract Line 37 from Line 36) .• 

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 5 

COLUMN A 
Total This Period 

33. 

34. 

35. 

36. 

37. 

38. 

COLUMN B 
Calendar Year-to-Date 

m m m 

L J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

^11a 

PAGE / r 
13 

lib 

14 

11c 

15 n 17 

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) 

/)4- Isrk Cc 
iir Na 

2*k I p-^U^scofK 
Fulr Name of Individual (Last, First, Middle Initial) or Full OrgaWzation Name 

"TVtes^VA't 
Mailing Address 

Se-T 
City 

I <xC 
FEC ID number of contributing 
federal political committee. 

Zip Code 

5-4^ 9 3 r 

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

n \Kir^ . I • 

Mailing Address 

2.10 OJk'^P&ri < 
City ' U • State 

UJjr 
Zip Code 

FEC ID number of contributing 1^1 ''1 
federal political committee. |L^I 1 

Name of Employer (for Individual) Occupation (for Individual) 

P.yrrvct.P/fecn)/' . 

Full Name of Individual (Last, First, Middle 

"BP T-U S6-( ^ 
Mailing Address , r r ^ 

City 

AOL Ucve 
state 

DJJ 
Zip Code 

FEC ID number of contributing 
federal political committee. 'CI 1 
Name of Employer (for Individual) 

Receipt For: 
Primary 

Other (specify) 
General 

Occupation (for Individual) 

Aggregate Year-to-Date ' 

• 

Date of Receipt 

E3 El EHU 
I 

Amount of Each Receipt this Period 

• 

Date of Receipt 

M I nf I / I b •' b I / I V I V II V • V I 

^ UiJ i-i-.o-xoi 
Amount of Each Receipt this Period i 

I-EnrsTI / rBTBTf / I f I V I ^ l.v I 23 u2 ESI! 
I 

Amount of Each Receipt this Period 

• Memo Item 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

I I 

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

I PAGE 7— OF < 

11a lib 11c 

13 14 15 17 

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) 

Ze.p^iliCaf^ fkr'Tj o CT I Cot\e^rec,^}'s>n.^. a r^njcT Cjrs<^nsi-r\ 
Full Name of Individualjlast, First..Middle Initial) or Full Organization Name 

( 
Mailing Addres 'Address , 

ST"-
City 

Koi^l Lac 
state Zip Code 

FEC ID number of contributing 
federal political committee. Id I 
Name of Employer (for Individual) 

Receipt For: 
Primary General 

Other (specify) T 

Occupation (for Individual) 

Aggregate Year-to-Date ' 

I • • ! I •" 

Date of Receipt 

' i if » b I / |l y't'yH v^l'v'l 

Amount of Each Receipt this Period 

[ 
Memo Item 

B. 

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

Mailing Address Ing Address i . r\ i 

Tf'.pleT 

Date of Receipt 

City . 

Mr 
state 

Mr 
Zip Code 

[S3 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. jccii: c -I-1 SB 
Name of Employer (for Individual) Occupation (for Individual) 

le S 
• Memo Item 

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

Mailing Address 
yk\ e^tUptteeT 

City State Zip Code 
•57<?3r. 

El O- EIIS] 
I 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. [ I T 

Name of Employer (for Individual) 

Receipt For: 
Primary General 

Other (specify) 

Occupation (for Individual) • Memo Item 

Aggregate Year-to-Date • 

• 
SUBTOTAL of Receipts This Page (optional) • :::: 1:1 
TOTAL This Period (last page this line number only) • 

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



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: | PAGE ? OF 
(check only one) 

E 11a lib 11c 12 

13 14 15 16 17 

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 COMIyllTTEE (In Full) 

P<?i«"TV IfiTly CJO Pot«"TV 
Full Name of Individual (Last, Fii'st 

'^i^TTi'cy z>4 //) 
•g^ization Name Full Name of Individual (Last, First, Ivliddle Initial) or Full Orgaflization Name 

A. /i-l ^ 
Mailing Address 

MOQI Circ& 
City state Zip Code 

5-^7/3 
FEC ID number of contributing 
federal political committee. mz 
Name of Employer (for Individual) Occupation (for Individual) 

Date of Receipt 

E3 CZB EHHl 
Amount of Each Receipt this Period 

] [ I I I I ZzHZZl 
Memo Item 

Receipt For; 
Primary General 

Aggregate Year-to-Date ' 

Other (specify) T 
' . 

Full Name of Individual (Last, Fjpt, Middle Initial) or Full Organization Name 
B. ST-feert 

Mailing Address ^ , T" 

Ha.vO''Hv3rA(? Dr. 

Date of Receipt 

iTifTiiri / 11) I li 1 / I v ii'y • yivi 

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

Mailing Address ' i 
A/7 3Qg A), Kd 

City 

oi d lA La 
State Zip Code 

5 4^37 

tSTTfTI / rSTVI / I M V I V • .!> I 
Cln I \"il IT-O-T n\ 

FEC ID number of contributing 
federal political committee. Id '••••• I 

Amount of Each Receipt this Period [ 

rzzzzzznM 
Name of Employer (for Individual) 

Receipt For: 
Primary General 
Other (specify) 

Occupation (for Individual) • Memo Item 

Aggregate Year-to-Date ' 

c 
SUBTOTAL of Receipts This Page (optional) • 

TOTAL This Period (last page this line number only) • 1::: 1 1 

L*-

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 'ty OF 

11a lib 11c 

13 14 15 

12 

16 n 17 

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

lame of Individual (Last, First, Middl^ Initial) or Full Organization Name ^ Full Name of Individual (Last, First, Middl 

A. Larrc j 
Mailing Address — 

76PC> STg-r 
City state Zip Code 

tjT 
FEC ID number of contributing 
federal political committee. - -s-i 

Full Name of Individual (Last, First, Middle 

B. ^ S<xcV:^ 
Mailing Address 

/i^art t A lA L-CLC-
state Zip Code 

/ctr 
FEC ID number of contributing 
federal political committee. H B I I 

Name of Employer (for Individual) 

Receipt For: 
Primary General 
Other (specify) • 

Occupation (for Individual) 

Poc-fo r~-
Aggregate Year-to-Date" 

I II A I 1 A I a A, 

Date of Receipt 

E3 E3 
I 

Amount of Each Receipt this Period 

nmiri / ivT'ii'i / i v i v i v i, v i E3 O 
I 

Amount of Each Receipt this Period uz I HI 

Memo Item 

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

Mailing Address 

^0 8 £o>>5•t^rv^^eLw ST. 

Date of Receipt 

City 

OsUkjQsU 
state 

UfX 
Zip Code 

I 

rMTsri / I b i b i /1 M V1 M VI 
0.1 \ I Til \a^.o\ 

I 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. ici :: ::: [ 

I I I 

Name of Employer (for Individual) 

Receipt For: 
Primary General 
Other (specify) 

Occupation (for Individual) 

9iiAAe^ 
• Memo Item 

Aggregate Year-to-Date • 
• I I I i I 

II I 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 
I 

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUft/IBER: 
(check only one) 

PAGE 5 P ̂  

Jia lib 11c 12 

13 14 15 16 liL 
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) 

Nbrr (Last, First iza^n Name Full Nbme of Individual (Last, First, Middle Initial) or Full Organiza(i6n Name 

Mailing Address^ . 

^3-7 f\^. 
State 

ujr 
Zip Code 

FEC ID number of contributing |p| | 
federal oolitical committee. 1^1 1 

Name of Employer (for Individual) Occupation (for Irydividual) 

Receipt For; 
Primary General 

Other (specify) T 

Date of Receipt 

[>.t I M I / I B I b I / I < I » I V |l V 

I 

Amount of Each Receipt this Period • • 
• Memo Item 

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

B. 
Mailing Address ' . ' • 

N H3<:? CPfAAtw r* 

"""V V. ^ ISvA-b 1 C-Ot^ 

State 

UT 
Zip Code., 

S.solg 
FEC ID number of contributing |p| ''1 
federal oolitical committee. 1*^1 1 

Name of Employer (for Individual) Occupation (for Individual) 

Date of Receipt 

w I dl / I u I B I ; I V y V • <1 IA I 211IZS 
I 

Amount of Each Receipt this Period • ' 
• Memo Item 

Full Name of Individual (Last, First, Middle 

"De,Sg>ttvc. ^ 9VrT^ 
Mailing Address i ^ 

IT to ^ 5-rk ST. 

g\.VA 

State Zip Code _ , 
SSoSi 

O Ea Ei!^ 
I 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. Mm m • • • 
Name of Employer (for Individual) 

Receipt For: 
Primary General 
Other (specify) 

Occupation (for Individual) • Memo Item 

Aggregate Year-to-Date • 
I I V u • I • • 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 

• 

• 

B " • B • 
LP. ?! 0£k I 

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUft/IBER: | PAGE / OF / 
(check only one) 

11a lib 11c 

13 14 15 

I 

ifll? 
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) 

C2'O r\c^ rG.5 6^ liJ< S 
Full Name of Individual (Last, First, Middle Initial) or Full Organizatteh Name 

A. (A/CAt\e(7Q-<^g> <2o<Ay\i-v\ 'i^^CAloUggA Date of Receipt 

Mailing Address 

PO (1 G 
City State Zip Code 

si So 2 
o mniini 

I 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. H I II II H II I 

Name of Employer (for Individual) Occupation (for Individual) 

I ! . 1. . . \j o ojo. cj. 

• Memo Item 

Receipt For: 
Primary General 

Aggregate Year-to-Date • 

Other (specify) T cn 'T- I II T I II 

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

B. Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. |c| 
Name of Employer (for Individual) Occupation (for Individual) 

p-riir| / p-»-B^ ! I y II Y • V I^T-j 

Amount of Each Receipt this Period | 
UIIUIIIII, 

• Memo Item 

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

C. 
Mailing Address 

City State Zip Code 

Date of Receipt 

prB-ir| / , i y I ^ I v 

Amount of Each Receipt this Period: 

FEC ID number of contributing 
federal political committee. ici1 [ » I II ii I I 

Name of Employer (for Individual) Occupation (for Individual) • Memo Item 

Receipt For: 
Primary 

Other (specify) 

General 
Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional) • 1 . . . . . ./.0,0\6A 
TOTAL This Period (last page this line number only) • 1 u.o.olo.(A 

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUIt/IBER: | PAGE 7 OF / 
(check only one) 

11a lib 11c 

13 14 15 a 17 

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) 

l-eDfAUiCc.iA 
, First! Middle Initial) or Full OrqanizatiWi Name Full Name of Individual (Last, First, Middle Initial) or Full Organizatibfi Name 

A. fj A-Vg Date of Receipt 
Mailing Address i /» 

[idP { (" (/^ 
City f state Zip Code 

M I M I ,• I D I 0 I / I V I V » y I Y 1 
dm \y.o\ 

I 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. • I • 
Name of Employer (for Individual) Occupation (for Individual) 

Receipt For: 
Primary 

0 
General 

Aggregate Year-to-Date • 

Other (specify) • 
T* I I "1-

Fuii Name of Individual (Last, First, Middle Initial) or Full Organization Name 
B. Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. ici::::::: I 
Name of Employer (for Individual) 

Receipt For: 

Primary 

Occupation (for Individuai) 

Amount of Each Receipt this Period 
« I 

Memo Item • 

General 
Aggregate Year-to-Date • 

Other (specify) 
II I A. JL^ 

c. 
Fuil Name of Individuai (Last, First, Middle Initial) or Full Organization Name 

Date of Receipt 
Mailing Address 

City State Zip Code 

prilBI / pTB^ / j V I V I V • f j 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. MUl 
Name of Employer (for Individual) 

Receipt For: 

Primary Generai 

Occupation (for Individual) 

Aggregate Year-to-Date ' 

Memo Item 

Other (specify) 
H I I 

SUBTOTAL of Receipts This Page (optional) 

TOTAL This Period (last page this line number only) 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

tor each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE I OF / 

21b 22 17^23 26 27 

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. 
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