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| REPEI\/ -
r REPORT OF RECEIPTS FEC MAIL CENTER ]
FEC AND DISBURSEMENTS WeocT28 A 7: 38

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: if typing, type
COMMITTEE (in full) over the lines. 12FE4MS5
CAMpPus RED PAC
ADDRESS (number and streat)
v (331 NE 20 Way
Check it different E F
than previously y
reported. (ACC) F OKT LA ubERDAL L‘ 3 33 08
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS AMENDED
C 006103 gé REPORT (A)
4. TYPE OF REPORT {b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) gepog g{»g»gmm
ue On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %90 El29mc(,M12)
(a) Quarterly Reports: : gegr"'ofm n
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
ry R 1
Quarterty Report (Q1) (©) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election
[ 2 )
Quarterly Report (G2) Report for the: Convention (12C) Special (12S)
October 15
X Quarterly Report (Q3)
in the
iae;lr‘irr)\ldaliepon (YE) Election on State of
July 31 Mid-Year () 30-Day
Report (Non-electi
Y:gro Oéw;)rEN?Ye) on POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report : in th
(TER) in the
Election on State of

5. Covering Period ()] /0\ / 7_0\ G through O&‘ / 3&/ 26l6

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

Type or Pnnt Name of Trea

Chistoprer (afe Marsh

Signature of Treasurer

w10 /11 [2016

Office FEC FORM 3X

Use .
I Only Rev. 0572016 I

=froneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.



FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
Page 2

Write or Type Committee Name

Campus Red PAC

Report Covering the Period: From: 07 / 0 \ / 2.0‘ Q’

0450 20,

6. (a) Cash on Hand O OO
!

January 1,
(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 (ltemize all on
Schedule C and/or Schedule D) ................

ERNSSE It (DD ) AN ) 00PN 1 (T | T DN

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

COLUMN A | COLUMN B

This Period Calendar Year-to-Date
1 0,500,00 4 W
57, 741.63

63,241, $3

13, 061. 44
Hs,l7ﬁ.3ﬂ
0.00
g .00

This committee has qualified as a multicandidate 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
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|_ DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016)

Page 3

Write or Type Committee Name

Campes  Red PAC

Report Covering the Period:  From: {J 7/Ol / 2ol

To:

09 /30/ 206

COLUMN A

I. Receipts Total This Period

COLUMN B
Calendar Year-to-Date

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

() Htemized (use Schedule A).......... Ty ) 0(1 0:00

(i) Unitemized............ccocoeiiiiiiinnenn.
(iii) TOTAL (add

Lines 11{a)(i) and (ii}................. | 4
(b) Political Party Committees ..................
(c) Other Political Commitiees ’ / 000. 00
(such as PACS).......ccooeviriveenennniene _ 'L Oo
(d) Total Contributions (add Lines / 5‘5—0'

11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5).............. > "5" 7 A L{O 00
12. Transfers From Affiliated/Other /
Party Committees...........ccecvemniceiirieniccns

13. All Loans Received..........c....ccccevverinvvenenne

14. Loan Repayments Received......................
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..............ccccoecveviiereeean.
17. Other Federal Receipts 4
(Dividends, Interest, etc.).........cccceevvvnnenen. /0 /' 2 %
18. Transters from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3)..........cccoveivienenee

(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))......... > 57/ ’74 Ifl,}

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L

61,590.00

1,000.00
2,850,00

08 ) |40.00

[ol- 8%

08,241.93
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

—

Il. Disbursements

21.

23.

24.
25.

26.

27.
28.

29.

30.

31,

32.

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

(i) Federal Share ...............ccoccecene

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ........c.ccccocevrcennnccnnnne
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (b)) ............

Transfers to Affiliated/Other Party’
Committees............ccveeeciieeiirecieecie e
Contributions to

Federal Candidates/Committees

and Other Political Commiittees.................
Independent Expenditures

use Schedule E) ......cccoevvvvirviiiiieie,
oordinated Party Expenditures

552 U.S.C. § 30116(d))

use Schedule F)............ccooeeviiieieiiie.

Loan Repayments Made..............cc.....ccoe..

Loans Made...........cc.ccoooeeiiiiiiine e,
Refunds of Contributions To:
(@) Individuals/Persons Other

Than Political Committees .................

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

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

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

Other Disbursements (Including

Non-Federal Donations)..............cccccoreecirevences

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

W, 5322
\\, 53122
13, 662 -4Y

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

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

(i) "Levin" Share.........ccccocceeieavnnnnnns
(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)).....

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

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

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

from Line 31)....coooiii >

13, 062. 4y

'\\|5"3[.7_’L

4 AS
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

Ill. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contribution Refunds

(from Line 28(d))........cc.corveerenene

.Total Contributions (other than loans)
(from Line 11(d), page 3) ..........

Net Contributions (other than loans)

(subtract Line 34 from Line 33)

Total Federal Operating Expenditures

Offsets to Operating Expenditures

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

Net Operating Expenditures
(subtract Line 37 from Line 36)

57,640.00
0.00
57.6Yg, 00

5, 067.u4
0-00

2'B/O 62."("[

N~

4




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

1a 11b 11c 12
16 [ |17

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

NAME OF COMMITTEE (In Full)

Comqus  Red OAC

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

A. U\v\\ \ 7S V(PISe, inC

(cY)

Date of Receipt

ok G wDoolsw\e ¢d. Suide 4008

0b/30/16

Qw\hoéth

State

CA

Zip

o062

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

Receipt For:
Primary General
Other (specify) w

Aggregate Year-to-Date ¥

10,000, 00

Check vt fecneyed unty|
07/84

USSR 0D 1 LD 1 GOP 1 D= | OO

Full Name gf Individual {Last, First, Middle Initia

B. _hnited {a Pucpost, \ac

l( or Fbg Organization Name

Date of Receipt

MalllfAtaigss WObAS"h @d svl‘)'e HDO?

08105/]6

\Nomt\StaQ

A

Zip Code

061

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

5,000.00

Name of Employer (for Individual)

Occupation (for Individual)

Memo Item

Receipt For:
Primary General
Other (specify) v

Aggregate Year-to-Date ¥

15, 000. 00

Full Name of Individual (Last, First, Middle Initia

c. Timthy Pou\ners L+

J or Full Organization Name

Date of Receipt

Mailing Address .
{05 MD\“HGMA CBI’\“C( (ommons$ 061/’3//@

City . Sta Zip Code

M al T' an d FL L7175 Amount of Each Receipt this Period
FEC 1D number of contributing
federal political committee. C Z'/ 00 0’ ﬂo
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) . 0 O

2,000
SUBTOTAL of Receipts This Page (Optional).............ccoooruiriieciiirieeieeeee e e ]7I 0 0 U .00

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X) Use separate schedule(s) FOR LINE NUMBER: |PAGE 2_ OF |9 |
u
ITEMIZED RECEIPTS for each category of the. | gy oo

Detailed Summary Page Ma | |11 11c 12

13 14 | s 16 [ Ji7

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)

Cumpus  Red FAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name :
A, Grssmon, Mel Date of Receipt
Mailing Address t
| 07/08 1y
City Staf_ Zip Code
L Amount of Each Receipt this Period
FEC ID number of contributing ' '
federal political committee. C 60 0 0
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For. Aggregate Year-to-Date ¥
Primary General .
Other (specify) w (O 0 0 0
Full Name of In (]Mdual (Last, First, Mltﬂe Inmag_or Full Organization Name
B. \aun ermq Date of Receipt
Mailing Address
3552 W Universitq_ Dave | 07120)16
ity Cm \ Son St?f'g_ Zip Code
ra AL EY L 23006 $ Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 15— 0/ 00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
ME T Insucance - Aq(),nci lac. owng s
Receipt For. Aggregate Year-to-Date ¥
Primary General
Other (specify) w Zgo 00
Full Name of Individual (Last, First, Middle initial) or Full Organization Name
C. ML [ﬂ ‘ y er f\/ Date of Receipt
Mailini Addr&w
3 W ouk ldnd Pack Blyd. 07/25/16
S , Sta?L Zip Code
MhNSR 35% S| Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. ) C 5 0 Q. 00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
ﬂﬂ‘fz Foarra AwnenX
Receipt For: Aggregate Year-to-Date ¥
Primary General )
ther (specty) 500.00
SUBTOTAL of Receipts This Page (Optional).............cccoeereeeeeeeieeeeeeee e ecne e ensnens > 8‘ o 0 0
TOTAL This Period (last page this line number only)..............ccccoioiioeeeeeeeeee e, > N

FEC Schedule A (Form 3X) Rev. 06/2016
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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: |PAGE 2 OF | 9

(check only one)

ﬁﬁa I:Inb Hﬂc Hm e

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, cther than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Camus Qed OAC

_ Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

A _fodman , Guy Date of Receipt
Mailing Address
o9 AW Gt Ave. 07]25 [l
(\/' Star_t,e Zip Code
Lam tlL 5»0]s Amount of Each Receipt this Period
FEC ID number of contributing \ ;
federal political committee. C 500.00
N_ame of Employer (for Individual) Occupation (for individual) Memo Item
S‘\Q\L Yovim Ayent
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specily) v 500,00
Full Name of Individual (Last, First, Middle Initial) or Full Orgamzauon Name
B. _Al W\\n\( Heven Date of Receipt

Mailing Address !

QY Arbor (lyb

Wee

07/27(15

ity State Zip Code
Boca Raton YL 23427 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C Zgo 00
Name of Employer (for Individual) QOccupation (for lndeuaI) Memo item
SM_PV (ommyn; a4 vns FOLMd!/
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¥ /Lgo 0o
Full Name of Individuat ( First, Middle Initial) or Full Organization Name
C. W\B( \ ( AY 1 Date of Receipt
Mailing Address
97 Q‘fﬂ’l 'H‘N‘()tmf /S/qnd MM’ 07/2_7/ /6
cny State Zip Code
Ta m'P a L 33602 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5 Y, 000.00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Meflia | pw E\m\)p Aftorney
Receipt For.™ Aggregate Year-to-Daté ¥
Primary General
Other (specity) 5,000.00
SUBTOTAL Of Receipts This Page (OPUONGI).............evvroeerer oo eseeeeresseeres s eeeesesere s g 7 150.00

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

R

FEC Schedule A (Form 3X) Rev. 0672016
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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: | PAGE l‘-l oF 194
(check only one) S

1a 11b 11c
[ 17

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

CUW\(NS Ked PAC

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

A leshire Suson y

Date of Receipt

Mailing Address

Y930 Sw 198 Ter 0804/l
ity State Zip Code
§vsthwest Lanches Fc 333 32 Amount of Each Receipt this Period
FEC 1D number of contributing '
federal political committee. C 2,500.60
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Debon s Mpd goment
Receipt For- Aggregate Year-to-Date ¥
Primary General
Other (specity) ¥ 2,500.00
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. _Aleshice 5 Sv\gan Date of Receipt

Mallmg Address 7

Y430 Sw g9 7er

0¥ 126/1

TOTAL This Period (last page this line number only)

City K State Zip Code
Soufh west Inche s Fe 33332 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C [ / 000.00
Name of Employer (for Individual) Occupation (for Individual) Memo Iitem
DebonAi; ma M‘W\M&w\”‘ : '
Receipt For. Aggregate Year-to-Date ¥
Primary General
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
- c._Tfom //70 Suz ””/76 Date of Receipt
Mailing Address
A W Ggh CF 0§ /04/1p
City te Zip Code
&oca Qa fon SEL %3“{ 32 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C /30 ©- 00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
0 meA lm'(ﬁ(—ﬁ ng Ay Nadion s-‘d\l,\nhr
Receipt .For. 4 Aggregate Year-to-Date ¥
Primary General
Gther (specity)
200. 06
SUBTOTAL Of ReCeipts ThiS Page (OPUONGI)...............ooeooreeoe oot B ; §00. 00

3

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Fo
ITEMIZED RECEIPTS

rm 3X)

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

FOR LINE NUMBER: |PAGE 5 OF |4
(check only one) ’

11a 1mb [ e 12
13 14 15 16

[ a7

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)

Campus ded

PAC

Full Nam(g of Individual (Last, Fi

Middle Initiaf) or Full Organization Name

A. (rh) Danie Date of Receipt
Mailing. Address
5,00 w Tropical W 07/06/ [
City Q State Zip Code
C‘h'fcﬂ 10 fL /3)33 17 Amount of Each Receipt this Period
FEC ID number of contributing \ y
federal political committee. C ZSD 00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
State Taramn Agent
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) v /LS‘O .00
Full Nam of Individual £ First, Middle Initial) or Full Organization Name
B. 0)eno [ chael Date of Receipt
Malllﬁ Address /
£0X 2350 03“0/((0
City State Zip Code
Atton MA 0[7%0 Amount of Each Receipt this Period
FEC 1D number of contributing
federal political committee. C 3 p D00.00
Name of Employer (for Individual) Occupation (for individual) Memo ltem
VLN : '
Receipt For. Aggregate Year-to-Date ¥
Primary General
Other (specily) v '3/ 000 . 0o
Full Name of Indeual (Last, First, Middle Initial) or Full Organization Name
C._ Meeh ) h n, Date of Receipt
Mailin Addres
3224 Mariner Way 08/19/16
City State Zip Code
L tke Wor+h FL 23402 Amount of Each Receipt this Period
FEC ID number of contributing T
federal political committee. C 3 O’ oo
Name of Employer (for individual) Occupation (for Individual) Memo Item
Receipt For. Aggregate Year-to-Date ¥
Primary General
Other (specify) 50.00
SUBTOTAL of Receipts This Page (OPHONGL)............ccooowuervrreressseneeeresssssssseessssoseresscnnee 3 J 200. 60

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3X) Rev. 06/2016
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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: |PAGE @ OF 19
(check only one) :

11a 11b 1c
16 [ |7

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

NAME OF COMMITTEE (in Full)

Camgus Rel PAC

Full Name of individug} (Last, First, Middle Initial) or Full Organization Name
A. D‘M@m 05¢ Mbyy

Date of Receipt

Mailing Address

086/ 1g

/
768 JC‘F(f‘ev St — —
e p Code
@om £a4on fFe 33497

Amount of Each Receipt this Period

FEC 1D number of contributing C

federal political committee. Z 00. 00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
glite  Cleaners Manager

Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) v

2.00.00
Full Name of individual (Last, First, Middle Initiaf) or Full Organization Name
B. _KOtman , Jon e Date of Receipt

Mailing Address i

_A308 Lucaya Lane M2 08/16) 16

S?Ea Zip Code
C("O"‘J‘( C”Ck (. 3306 ¢ Amount of Each Receipt this Period

FEC ID number of contributing .
federal political committee. C 5 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo item
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) v 5 0.00
Full Name of Individual (Last, First, Middle Initiaf) or Full Organization Name

C. _ Germamine L Williaan Date of Receipt

Ma:lmg Address

Souin Psmp(mo\ Packwey

Staté Zip Cod
?omomﬂo RCQCL\ t-,E' " 33

33069

08/15)

FEC D number of contributing C
federal political committee.

Amount of Each Receipt this Period

)/000-00

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Tedal “ravel angd Ticke s Mney
Receipt For. Aggregate Year-to-Date ¥
Primary General
Oter Gy ),000.00
SUBTOTAL of Receipts This Page (optional). // 2560. 0O

TOTAL This Period (last page this line number only)

k)

FEC Schedule A (Form 3X) Rev. 0672016
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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: IPAGE ~ OF (4

(check only one)

11a 11b 1ic 12
16 [ |7

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

CW\QUS Qed PAC

Full £ e of lnd ual (Last, First, Middle Initial) or Full Organization Name
ant

A. Date of Receipt
Mailing Address /
2200 p‘M\MD Ln. Ny Z"/[&
ity State Zip Code
Packland fL 33067 Amount of Each Receipt this Period
FEC ID number of contributing \
federal political committee. C 5/ 009¢.00
Name of Employer (for Individual) QOccupation (for Individual) Memo item
6. L. Homes Vice Pregd ent
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specily) v
¢ { , 000. 00
Full Name of Individual Last, F Middle initial) or Full Organization Name _
B. oo|&~1 - .1 Date of Receipt
Mamrz Addr&s I .
NE 20 way 08/22//4
! State Zip Code
LhuJ@ra(ﬂ/& FL 3330%¢ Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 7, D.00
Name of Employer (for Individual) Occupation (for Individual) Memo IFem
. _ . G Student
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) v 5’0 00
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Ezraty, I42hok Date of Receipt
Mailing Address
2117 W Suaige Bivd 081241le
City State Zip Code
Sanrise L %3323 Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. I 0 / 000, 00
Name of Employer (for Individual) pation (for Individual) Memo ltem
G-L. Homes resvdent
Receipt For. Aggregate Year-to-Date ¥
Primary General
Other (specity) |
0,000 . 00
SUBTOTAL of Receipts This Page (OPHONAL)......—....ooooooooeooeoeooeooeeoeeooeoeooeoeooo > 1S, 0 9’ 0.
TOTAL This Period (last page this line number only) > 3

FEC Schedule A (Form 3X) Rev. 06/2016
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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: |[PAGE £ OF {9
(cheek only one) : N

11a 11b 11c
16

[ Ta7

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

Compus  Red PAC
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A __Weenn Janilis Date of Receipt
Malrng Address '
3410 Aladdin Way vgl25lle
! State Zip Code
ng”“ﬂo Peach Fr 330619 Amount of Each Receipt this Period
FEC {D number of contributing . -
federal political committee. C 2.00.00
Name of Employer (for Individual) Occupation (for individual) Memo item
Paubliyx
Receipt For: Aggregate Year-to-Date ¥
Primary General
omer specty) v 20000
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ma’rhem/, kﬂS‘h’" 4. Date of Receipt

Mailing Address

Y270 [awel Ridge Civcle

of(2s/le

State Zip Code
WE yton FL 5333 | Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C Y 0 - 00
Name of Employer (for Individual) chpahon (for Individual) Memo ltem
Stvdend
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) v 8 O 00
Full Name of Individua! (Last, First, Middle Initial) or Full Orgamzahon Name
C. 4] ar_ e nned h Date of Receipt
Mailing Address
T NE_ 54 Ave 08’/%/'/6
0 Stat-=F Zip Code
dMgans BZCACL { 33060 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

$0.00

Name of Employer (for Individual)

Seavite

(NowM.or\ Lodom adien ol

Occupation (for individual)

Receipt For:
Primary
Other (specity)

General

Samisar Sepecialist
Aggregate Year-to-Date ¥

50.00

Memo ltem

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line number only)

330,00

>

FEC Schedule A (Form 3X) Rev. 06/2016
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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: |PAGE 4 OF A

( only one) i
va [ 1o 1c
13 14 16 [ |7

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)

Campus Red PAC

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

A. __(illres, Cannie,

Date of Receipt

TOTAL. This Period (last page this fine number onty)

Mailing Address
22946 Ox6xd flace C- ¢ /206/l6
State Zip Code
BD ca Rgdon Fo 22433 Amount of Each Receipt this Period
FEC ID number of contributing :
federal political committee. C 5 O OO
Name of Employer (for Iindividual) Occupation (for Individual) Memo Iitem
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) v 5
0.00
Full Name of Indiyigual (Last, First, Middle Initial) or Full Organization Name
B. Bws ugdt 4 W. Date of Receipt
Mailing Addregs
1S90 Cogper Wy 08/26)16
Sl:ige ) Zip Code
WQ\\; Afrten L 234914 Amount of Each Receipt this Period
FEC ID number of contributing i
federal political committee. C / 0 0 s 0 0
Name of Employer {for Individual) Occupation (for Individual) Memo item
Receipt For. Aggregate Year-to-Date ¥
Primary General
Gther (specify) v / 00. 00
Full Name of Individua) (Last, First, Middle Initial) or Full Organization Name
C. Muss<r , Pdu \ Date of Receipt
Mailing Address .
|$220 Sedgewyck Cir NV 0%/26/16
ity { te Zip ?35
DW“ ¢ 311’(' 33\ Amount of Each Receipt this Period
FEC ID number of contributing C )
federal political committee. / 00.00
Name of Employer (for individual) Occupation (for Individual) Memo item
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) / 0 0 0 0
SUBTOTAL of Receipts This Page (Opional)............cccceververereeeereeeceieeee et et e e

1.50.00

FEC Schedule A (Form 3X) Rev. 06/2016




SCHEDULE A (FEC Form 3X) Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE /0 OF |4
(check only one) ’

11a 11b 1c 12
16 [ 7

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

Campus Red PAC

Full Name of Individuat ( First, Middle Initial) or Full Organization Name

A. wehanan . Donng Mayie

Date of Receipt

Mailing Address

©33) NE 20 way

05/26/1¢

City I State Zip Code
T+ / auJ cro(c\ ’g Ft 23304 Amount of Each Receipt this Period

FEC ID number of contributing N
tederal political committee. C 50.00
Name of Employer (for Individual) Occupation (for individuat) Memo item
Receipt For. Aggregate Year-to-Date ¥

Primary General

Other (specily) v 5 0 00
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. News, M:Clnae} J. Date of Receipt

Mailing Addr&s ,
5191 Beckdon 08126//¢
City A /W , State Zip Code
ve arig FL 34142 Amaunt of Each Receipt this Period

FEC 1D number of contributing - .
federal political committee. C G-O’ 00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) v 50 0 o)
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. _Cltmen haaz Teaci Date of Receipt

Mailing Address

J
\’Lv\ 4 66 M ¢t

0¥ [2¢/6

State Zip Code

h%r & P,\J Bead, FiL 33 4 "l ‘ Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C ; 0. oo
Name of Employer (for Individual) Occupation (for Individual) Memo Iltem
Receipt For: Aggregate Year-to-Date ¥

Primary General )

Other (specify)

&0 0y
SUBTOTAL of Receipts This Page (optional).................... eeteeee et st ee e /S'O( 00

TOTAL This Period (last page this fine nuUMDer only).............c.ocovuerveremrereecmreeereereerr s i

FEC Schedule A (Form 3X) Rev. 06/2016




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE j ] OF 14
(check on|y one) i :

11b 11c 12
15 16 [ |7

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)

Campus  Red PAC

e lrcy; - owk

Fuil $ame of Indeual (Last, FISL Mlddle initiaf) or Full Organization Name
Canning

Date of Receipt

Mailing Address
1'11 lw\paf\«\ Lnr

0y/2 6l 16

State Zip Code
_Lamde/dalc bq +4he jeo\ Fr 33308 Amount of Each Receipt this Period
FEC 1D number of comnbutmg \
federal political committee. C 80 ‘ 0 0
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For. Aggregate Year-to-Date ¥
Primary General
Other (specify) v 3 0 00
Full Name of Indeual (Last, First, Middle Initial) or Full Organization Name
B. Or an San . ‘ay/ Date of Receipt
Mailing Addr / )
11779 N Un««frsm. {dive Suite 107 05{/1@/10
N?S State Zip Code
embroke O es FL o4 Amount of Each Receipt this Period
FEC ID number of contributing .
federal political committee. C 25— 0' 00
Name of Employer (for Individual) Occupation (for lndnndual) Memo Item
GQDKN  (oreoration Younla/”
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (speciy) v 2T0.00
Full Name of Individual (Last, Fﬂst, Middle Initial) or Full Organization Name
. _Fraak, Manea, : Date of Receipt

Mailing Addrw's —
[372¢ Gremfrec ). 08/2¢/1¢
State p Code
W@I ltng4on FL 3341Y Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C $0.0¢0
Name of Employer (for Individual) Occupation (for Individual) Memo ftem
Receipt For. Aggregate Year-to-Date ¥
Primary General
e ety 50.00
SUBTOTAL of Receipts This Page (OPtonal).........ccoooevovveeovveeeeeeeeeeeesseses e ’/2, 80.00

TOTAL This Period (last page this line number only)

1

FEC Schedule A (Form 3X) Rev. 06/2016




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE I?..OF 1

(check only one)

11a 11b 11c 12
16 [ ]

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

Camfos Red PAC

>

Full Name of Individual (Last, First, Middle Initiaf) or Full Organization Name
11gon . Carole ;A

Mailing Address 4

S0l ow i th Pl ste 1033

Date of Receipt

08/2¢6//¢

Mailing Address

wlISO NE bx th Gf -
Et. Laudordale FL

Zip Code

23308

ity State Zip Code
Beca Raton FL 3343, Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee. C 50,00
Name of Employer (for Individual) Occupation (for Individual) Memo item
Receipt For. Aggregate Year-to-Date ¥

Primary General

Other (specily) v 50.00
Full Namj of |nd1vudua] (Last. First, Middle Initial) or Full Organization Name

B. oSep t. Date of Receipt
M”""?‘“"m Ve Gt o 0§/26/10
City State Zip Code
Boca Kdfon Fl 33437 Amount of Each Receipt this Period

FEC ID number of contributing _
federal political committee. C / 00.00
Name of Employer (for Individual) Occupation (for Individual) Memo item
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) v

/ 00.00¢
Full Name of Individual (Last, First, Mlddle Initiaf) or Full Organization Name
C. TOM [ing 0/7 Z oberd 5. Date of Receipt

08/20/1(

FEC ID number of contributing C
federal political committee.

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

Receipt For: Aggregate Year-to-Date ¥
Primary General )
Other (specily) X 0 ‘ D 0

Amount of Each Receipt this Period

%0.00

Memo item

SUBTOTAL of Receipts This Page (Optonal)...........ccouoceueoimeeerececeeeeeree et e eeteee e e

TOTYAL This Period (last page this line number only).........ccccoorervecrcvneereeees e

730.00

k)

FEC Schedule A (Form 3X) Rev. 06/2016




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE /3 OF |4
(check only one) -

tta [ Juo [Juec [ ]2
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 COMMITTEE (In Full)

Compus Red PAC

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

A Cosley: 4 David (.

Date of Receipt

Mailing Addreds

%y NE 720 MM

05126/ 16

nt\ State Zip Code
1. La MLM{A [e Fe 3330% Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. / 30 , 00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For. Aggregate Year-to-Date ¥
Primary General
Other (specify) v
~ [30.00
Full Name of Individual '(jast. First, Middle Initiaf) or Full Organization Name
B. Gorcig- Men za Ter -85\'-m Date of Receipt
Mailing Address
2051 NE @ (t Ap 208 08126116
State Zip Code
F“’ Laudecdale FL 25308 Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. 5 D.o00O
Name of Empioyer (for individual) Occupation (for individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 5" 0.0 0
Full Name of Individuat (Last, First, Middle Initial) or Full Organization Name
C._Feqman, Peter, M Date of Receipt

Malllng Address

3695 w Boynton Bt’aﬁl‘)B/\/a/ 5«17‘@7

OF [2¢/14

% State
0~{ nton B{ia (}Ly 33 43 ( Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. %y, 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For. Aggregate Year-to-Date ¥
Primary General
Oer spety) [06. 00
SUBTOTAL of Receipts ThiS Page (OPONA)........oo.ooooooooooooeoeooeoooeeooeooeoeeeoeoe e 2.€0. 00

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X)

Use separate schedule(s) check
ITEMIZED RECEIPTS ooy of )| (check onty one)

Detailed Summary Page 13 11b "c 12
. 16 [ 17

FOR LINE NUMBER: |PAGE /¢4 OF |9

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

NAME OF COMMITTEE (In Full)

Cangos Red  PAC

Full Name of Individual (Last, First, Middle (nitial) or Full Organization Name
A._Gilies, John

Date of Receipt

Mailing Address
Po_Box |28y 0§(27/16
Ci State Zip Code
{ ompane Beach FL 3306/ Amount of Each Receipt this Period

FEC lD number of contributing '
federal political committee. C 5’ 0 - 00
Name of Employer (for Individual) Occupation (for Individual) Memo item
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) v 5 0.00
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B._ Rumyp, Dollu.T Date of Receipt

Mailing Address’ -
_I2d3] Sw "lst Stoeet | v8§130/1b
! ) State Zip Code
Corn | {/ﬂﬂ;jf FL 230 7| Amount of Each Receipt this Period
FEC 1D number of contributing )
federal political committee. C §o- oo
Name of Employer (for Individual) Occupation (for Individual) - Memo item
Receipt For. Aggregate Year-to-Date ¥
Primary General
Other (specity) v ?0_ oo
Full Name of individual (Last, First, Middle Initial) or Full Organization Name
C. Dun 'OID Mafvl Date of Receipt

Mailiig Addres’ /
506 /Wonfe/rv Qaks Dr.

01709/l

City C/ State Zip Code .
Ridh Mman 1) 174014 Amount of Each Receipt this Period
FEC D number of contributing
federal political committee. C 200 .00
Name of Employer (for Individual) Occupation (for Individual) Memo item
Receipt For. Aggregate Year-to-Date ¥
Primary General

Other (specify)

77.00.00

SUBTOTAL of Receipts This Page (optional)...........

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3X) Rev. 0672016
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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: |PAGE /S~ OF (4
(check only one)

11a 11b 11c 12
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 COMMITTEE (In Full)

Date of Receipt

07/04/ 16

Compuss Red PAC
Full Name of Individual (| First, Middle Initial) or Full Organization Name
A.  Sam uelson mboro—ny L.
Mailin
" ;/eta{an* Piint Od. -
Zip Code
W(/)c//;am %E 04 g 62

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. C 5 0 / 0 O
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) w 50 0 0

4
Full Name of Individua! (Last, First, Middle Initial) or Full Organization Name
B. LQW'S 4 yefﬂ on I B - Date of Receipt
7

Mailing Add

26460 E. End . 4.

. J7E 1§

* Mavsha )

T PFer

09 [13/16

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

§/000~ oo

federal political committee.

Name of Employer (for Individual) Occupation (for g:dmdual) Memo item
. veXi(e
Receipt For. Aggregate Year-to-Date ¥
Primary General
Other (specily) ¥ 5 000. Vo
Full N dividual (Last, Frst, Middle Initial) or Full Organization Name
C. ngiﬂi( |\r K Date of Receipt
Mailing Address "
VI W 4845 Ave 04/14/16
City y 3 State Zip Code
P er 6 eld 53@4 FL 34492 Amount of Each Receipt this Period
FEC ID number of contributing C 30 0
.00

Name of Employer (for Individual) Occupation (for Individual) Memo Item
X
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) 8 0. 0 )
SUBTOTAL Gf RECEIptS ThiS PAGE (OPHONAI.......covereerrerrecrerrceecseesersernsaeeserses o S, 130,00

TOTAL This Period (last page this line number only)

L]

FEC Schedule A (Form 3X) Rev. 06/2016
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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: |PAGE Jfg OF |\
(check only one) ‘

Ha 11b e 12
13 15 16 [ |7

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 10 solicit contributions from such committee.

NAME OF COMMITTEE (In Full

Campys ReJ PAC

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

Sugumele, Dennis

>

Date of Receipt

Mamng Address

142419 SrN Glass Hitl Cr

Thester fe19

Va

Zp Code

3§32

ba/19/l

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

C

50.00

Name of Employer (for individual) Occupation (for Individual) Memo item
Receipt For. Aggregate Year-to-Date ¥

Primary General

Other (specify) w 5000
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Date of Receipt
Mailing Address
City State Zip Code
Amount of Each Receipt this Period

FEC 1D number of contributing C

federal political committee.

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For. Aggregate Year-to-Date ¥

Primary General

Other (specily) v
Full Name of Individuat (Last, First, Middle Initial) or Full Organization Name

C. Date of Receipt
Mailing Address
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. C
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For. Aggregale Year-to-Date ¥

Primary General

Other (specify)

SUBTOTAL of Receipts This Page (OPHONAL).............c..ooooooooooooeooeeoeeoeeoeeeo oo 000

TOTAL This Period (last page this line number only)

S“Lf/ 0q0400

FEC Schedule A (Form 3X) Rev. 0672016




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE |7 OF |1

(check only ong) \
11a b | e 12
[ |3 1 15 J16

[ 147

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 comunittee.

NAME OF COMMITTEE (In Full)

Compys Red PAC

federa! pofitical committee.

Name of Individual (Last, First, Middle Jpitiaf) or Full Organization Name
A. ﬁﬂ\&@\/‘b\irmﬂ ﬂ(h’ ok {SB C : Date of Receipt
Maifing Address -
1655t Beadh lakes Blud. ¥ 2(0 0§ 119 /14
City State Zip Code
West Ol Qeakh bl 334 0| Amount of Each Receipt this Period
FEC 1D number of contributing C
federal poiitical committee.
Name of Empioyer (for Indvidual) Occupation (for Individual) Memo Item
Receipt For. Aggregate Year-to-Date ¥
Primary General
Other )
(specty) v },006.00
Full Name of individual (Last, First, Middle Initial) or Full Organization Name
" B. : Date of Receipt
Maifing Address
City State Zip Code
~ Amount of Each Receipt this Period
FEC ID number of contributing C

Name of Employer (for Individuat) Occupation (for individual) Memo ltgm.
Receipt For A .
ggregate Year-to-Date ¥
Primary General
Other (spectly) v
Full Name of Individual (Last, First, Middie Initial) or Full Organization Name
Date of Receipt
Mailing Address
City State Zip Code
Amount of Each Receipt this Period
FEC 1D number of contributing C

federal political committee.

Name of Employer (for individual) Occupation (for individual) Memo Htem
Receipt For. Aggregate Year-to-Date ¥
Primary General ol
Other (specily)
SUBTOTAL of Receipts This Page (optional) }/ 000.00
TOTAL This Period (last page this line number only) ]/.a 000« 00
£y

FEC Schedule A (Form 3X) Rev. 06/2016



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR UINE NUMBER: |PAGE ! § OF (4

(check only one)

Hﬁa FI 11b ﬁﬁc

16 [_]17

AnyinfommioncopledtrmnamReponsandsmmnmtsmynotbesoldoruwdhyanypetsontormepwposeofsouumgconmbuuors
or for commercial purposes, other than using the name and address of any pofitical commitiee to solicit contributions from such commiliee.

NAME OF COMMITTEE (In Fuli)

Cam gus Rel DA

B SO BT ANDD ) SO o i 1 O

A Eronde ok Mk Foleg o

Date of Receipt

Majﬁng Address -

Lake Vidooa

"D,

05/06/ 15

Lak(, Wor4l

B %54/

Amount of Each Receipt this Period

FEC ID number of contributing
federal pofitical committee. C Z/S—OO'Od
Name of Employer (for Individual) Occupation (for individual) Memo item
Receipt For: Aggregate Year-to-Date ¥V

Primary General

Other (specily) v ’Lg 00. 00
Full Name of Ingfjvidual (Last, Frst, Middle lmtial)orFuﬂOtgamzauon Name

Date of Receipt

"B. Mc Gee +or Congm}; 20/ 4

Mailing Address R
QAT Anditws e 08 [26/16
State Zip Code
W' [fon  Manes fL 33311 " Amount of Each Receipt this Period
FEC ID number of contributing
federal pofitical committee. C 50,00
Name of Empioyer (for Individual) Occupation (for Individual) Memo ttem
Receipt For: A Year-to-Date ¥
_ ggregate Year-to-
Other (specify) v 50 0 s,
Full Name of Individuat (Last, First, Middle Initial) or Full Organization Name
Date of Receipt
Mallinig Address
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C

federal pofitical committee.

Name of Employer (for Individual) Occupation (for Individual) Memo ftem
Receipt For. Aggregate Year-to-Date ¥
Primary General earior
Other (specily)
SUBTOTAL of Receipts This Page (opticnal) 2/ 550,00
TOTAL This Period (iast page this line number only) Zlfgo,CO
1Y

FEC Schedule A (Form 3X) Rov. 06/2016
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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:

IPaGE |4 OF\ 94
{check only one) )

___|11a Hnb l:’nc H16 Mn

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)

Campys Red PAC

Full Name of individual (Last, First, Middle initial) or Full Organization Name

A._ \Wells Farqo

Date of Receipt

Mailing Address

185 S (oun‘iq Rd.

07/06/ 6

City, \ State Zip Code
Pl Beack Fe 480 Amount of Each Receipt this Period

FEC 1D number of contributing ' / 0.
federal political committee. C 0 00
Name of Employer (for Individual) Occupation (for Individual) Memo item

- >
Receipt For: Aggregate Year-to-Date ¥ ﬁ ony 5/ roroion

Primary General

Oth .

er (specify) w /00’00
Full Name of Individual (Last, First, Middle Initiaf) or Full Organization Name
B. \NQMS forgg Date of Receipt

Mailing Address

’L‘;s‘ S (oun*qjd

0950/

Pa/fn Beach

State Zip Code

L 33430

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

|. 95

Name of Employer (for individual)

Occupation (for individual)

Memo ltem

Receipt For:
Primary
Other (specify) v

General

Aggregate Year-to-Date ¥

|01, 8%

Ihtrest

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Date of Receipt

Mailing Address
City State Zip Code
FEC ID number of contributing C

federal political committee.

Amount of Each Receipt this Period

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)

TOTAL This Period (last page this fine number only)...........c.cccceeveveeeecerereeeeseeeee s

Jol 83
[0 ¥3

FEC Schedule A (Form 3X) Rev. 06/2016




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b
28a

| PAGE OF

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
Mailing Address |
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ |- Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
| Senate Primary General
! Presi i
N esident Other (specify) v Memo Itermn
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
- Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ’
State: District: Memo Item
Full Name (Last', First, Middle Initial)
C. Date of Disbursement
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District: Memo ftem
SUBTOTAL of Disbursements This Page (Optional)................ccocooiviieeeeeeeeies e >
TOTAL This Period (last page this line nUMbEr Only)...............c.coouevieiieeeeeeeeeeeeeeeeenn »

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

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

NAME OF COMMITTEE (in Full)

LOAN SOURCE Full Name (Last, First, Middle [nitial)

Memo Item | Election:

Primary
General

Mailing Address

Other (specify) ¥

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

TERMS
Date Incurred

Date Due

Interest Rate Secured:

% (apr) Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
Outstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
Outstanding:
SUBTOTALS This Period This Page (optional)............cccocvevenmrvecnnieerreerniee e >

TOTALS This Period (last page in this line only)

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

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




SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

C

LENDING INSTITUTION (LENDER) Amount of Loan
Full Name ’

Mailing Address

Interest Rate (APR)

Date Incurred or Established

City

State |Zip Code
Date Due

. Has loan been restructured? No Yes if yes, date originally incurred

B. If line of credit, Total

Outstanding
Amount of this Draw: Balance:

. Are other parties secondarily liable for the debt incurred?

No Yes (Endorsers and guarantors must be reported on Schedule C.)

. Are any of the following pledged as collateral for the loan: real estate, personal

property, goods, negotiable instruments, certificates of deposit, chatte! papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

No Yes if yes, specify:

What is the value of this collateral?

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

Pt PP P bt TP ¢ LD 3 CORG 1T  T

. Are any future contributions or future receipts of interest income, pledged as

collateral for the loan? No 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:

City, State, Zip:

| |

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

. COMMITTEE TREASURER

Typed Name

DATE

Signature

H. Atftach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

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

are accurate as stated above.

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

similar extensions of credit to other borrowers of comparable credit worthiness.
lll.  This institution is aware of the requirement that a loan must be made on a basis
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in makin

which assures repayment, and has
this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

Signature Title

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




SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate [ PAGE OF

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

POUSe Db 00 1 ANDD VSO 1 T 1 TN

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Pericd

Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (Optional).............occoovruieuieeieeeeeee e e

2) TOTALS This Period (last page this line number only)...........ccoooeevveeiiciiicieece e

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........c.ccccoceeevnnernnnn.

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

FEC Schedute D (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER Vv

C

Check if 24-hour report 48-hour report New report Amends report filed on
Full Name of Payee Memo Item | Date of Public Distribution/Dissemination
Mailing Address
Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/
Type
Name of Federal Candidate: Support | Office Sought: House  District:
Oppose President Senate State:
Calendar Year-To-Date Disbursement For: Primary General
i ffi ht .
Per Election for Office Soug Other (specity) >
Full Name of Payee Memo item | Date of Public Distribution/Dissemination
Mailing Address
Amount
City State Zip Code
. Date of Disbursement or Obligation
Purpose of Expenditure Category/
Type
Name of Federal Candidate: Support Office Sought: House  District:
Oppose President Senate State:
Calendar Year-To-Date Disbursement For: Primary General
Per Election for Office Sought
ectio ug Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures ...

(a) SUBTOTAL of Unitemized independent Expenditures

(a) TOTAL independent Expenditures ..............ccccocuven.n.

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature

Date

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 PAGE OF

(To be used

only by Political Committees In the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

Has your committee been designated to make

coordinated expenditures by a political party committee?

YES NO
If YES, name the designating committee:

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Memo Item | Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code
Name of Federa! Candidate Supported | Office Sought: House State: Amount
Senate District:
Presidential
Aggregate General Election
Expenditure for this Candidate »
Full Name (Last, First, Middle Initial) of Each Payee Memo Item | Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District:
Presidential
Aggregate General Election
Expenditure for this Candidate »
Full Name (Last, First, Middle Initial) of Each Payee Memo item | Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code
Name of Federal Candidate Supported - .
pp Office Sought: House State: Amount
Senate District:
Presidential
Aggregate Genefal Election -
Expenditure for this Candidate P

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

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

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (In Full)

CUW\(MS ‘?\e\)\ W&C

USE ONLY ONE SECTION, A or 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% Federél)

B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

FEARTAL........oveeiercecreieceiaieie e 1 g Q:ﬁ 0%

Nonfederal ...........cooeniiiiiiiiccecces _ 5 0: 0-0 o,

This ratio applies to (check all that apply):

Administrative M Generic Voter Drive M Public Communications Referencing Party‘OnIy D

FFC Qnhadula H1 (Farm 2XY Rav NS/2N1A



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

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
expenses must equal the federal proportion of monies raised.

1l. 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

TIRECE Dbt T 1 4D OO 1Tl 3 a5

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS:
Fundraising Direct Candidate Support
CHECK IF THE RATIO IS:
New Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % - NONFEDERAL %
ACTIVITY IS:
Fundraising Direct Candidate Support
CHECK IF THE RATIO iS:
New Revised Same as Previously Reported
ACTIVITY OR EVENT {DENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS:
Fundraising - Direct Candidate Support
CHECK iF THE RATIO IS:
New Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS:
Fundraising Direct Candidate Support
CHECK IF THE RATIO iS:
New Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY iS:
Fundraising Direct Candidate Support
CHECK IF THE RATIO IS:
New Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS:
Fundraising Direct Candidate Support
CHECK IF THE RATIO iS:
New Revised Same as Previously Reported

FEC Schedule H2 (Form 3X) Rev. 05/2016
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY: '

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF TRANSFER RECEIVED

i) Total AdmINISIrative ...ttt

i) Generlc VOter DIIVE ................cccoooiiiiieeec ettt et s

) Exempt ACHUVIHES ...ttt e et e

iv) Direct Fundraising (List Activity or Event Identifier)

a)

b)

¢) Total Amount Transferred For Direct FUNAraising ...............cooveeevieiieeeceeceecee e

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

a)

b)

c¢) Total Amount Transferred For Direct Candidate Support...............ccocoocveveiceeevcceccenen.

vi) Public Communications Referring Only to Party (Made by PAC) ............c..cccveenn

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (AdMInIStrative) ..........c.cueoerevierieeiiiiee e
TOTAL This Period (Generic Voter Drive) .............ccocveeeieeieeceeeeereeie
TOTAL This Period (Exempt ACHVII®S) ..........cooiiiiiiiitiiie et
TOTAL This Period (Direct FUNAIaiSing) ..........ccc.ooii it
TOTAL This Period (Direct Candidate SUPPOM) ..........ccooveviuiicueeeceeeecee e

TOTAL This Period (Public Communications Referring Only to Party)...........c..c.ccoooovereeernenn..

TOTAL This Period (Total Amount Transferred)...........cooooiiiuemioiciee et

FEC Schedule H3 (Form 3X) Rev. 05/2016
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

J [0

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE {jn FUIQ

C(A«\O\)S e

A. Full Name (Last, First, Middle Inmal)
Eiveve \ac.

[J Memo Item

Allocated Activity or Event:
X Administrative D Fundraising D Exempt

Mailing Address

Y4 P(rmolwm, SHe. | 600

|:| Voter Drive D Direct Candidate Support

Clty{v K State Zip Code D Public Comm (ref to party only) by PAC
or
tw \/ N\.I f 001 Allocated Actlwty or Event Year To- Date
Purpose of Disbursement: K —— po——
\ogn vector file — 0,00
Activity o Event Identifier: S
Category/ M EM / ) / 'a] Y
Type Date O_X 0_"‘ 2_0l‘ b
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o 30,0 s 300 N X
B. Full Name (Last Flrst o\dle Initial) ) (O Memo Item | Allocated Activity or Event:
Ic\\[b\(‘ S g dacan* 4 Q' 2280010 [Z] Administrative | Fundraising |_] Exempt
Mailing Address . )
Voter Drive Direct Candidate Support
2600 N Ponce de loon  Blvd. O O P
City A State Zip Code D Public Gomm (ref to party only) by PAC
g/t uq H$+l/1€, FL 320 XL/ AIIocated Actlvrty or Event Year To-Date
Purpose of Disbursement: e —
, MHCL\ ‘FO( Volqn+e£rs . ’ | = I\ i} A l!\q R ﬂ lo I'S IG
Activity or Event Identifier: P
Category/ N ons's I8 seney
Type Date O. \.‘1 2.0-‘.6
FEDERAL SHARE + NONFEDERAL SHARE = - TOTAL AMOUNT
"y ———— MM ma mame
" s Sl . -Ell ) otﬁz & g " Lo vl ml 11 .0 --1:2.13 | ] Ans) Sl - ‘*1 q " 0;-; 16
C. Full Name (Last, First, Middle Initial) (] Memo Item | Allocated Activity or Event:
B?Q()I\QS at V‘\Qf\ (¢] MAdministrative D Fundraising l:l Exempt
Mailing Address
Voter Drive Direct Candidate Support
154 Viano M 0 L
City{ A _ State Zip Code D Public Comm (ref to party only) by PAC
‘i quj‘h AL - FL 2’2'0 gL‘ Allocated Actrvrty or Event Year-To- Date
Purpose of Disbursement: e s —_—
dianer Lor  vblunteers e ,,f % 0,.\010
Activity or Event Identifier: e
Category/ B unss Rl oo annmni
Type Date Of XI .9 20.[ 6
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Y] B N X N XY
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
' ' FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
| | =,; Y A lﬂ H! 7 l 3-l‘2’ . 8 i\ e I'E A -’- ljl 7 3 Z g " i 1 ? I3 q ‘1 léllng 6

TOTAL This Period (last page for each line only)(Federal share to 21(a)(|) and NonFederal share to 21(a)(ii))
NONFEDERAL SHARE

FEDERAL SHARE

TOTAL AMOUNT

¥ L) " v w o ¥ o v v

PR W S N VI, S S T, |

v '3 1

w € L'

w w L ¥ 3 ¥ L 1 w L

n S B Sl A mwn _m

CEM Cahadiilla LA /ICaven 2V DAc ARINDNAG
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF
2

\O

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)

Campus Red PAC
A. Fyll Name (Last, First, Middle Initial) ] Memo ltem | Allocated Activity or Event:
@Mg)d‘\ MAY nn @ Administrative | Fundraising ] Exempt
Mailing Address . . .
.L 0 go N poncé he LCW\ Q\“& D Voter Drive D Direct Candidate Support
City g Stat& Zip 'CB;Ode L’ I:] Public Comm (ref to party onIy) by PAC
1o¥%4 0 | - T T S
2t P\\)c\\l e L 0g Allocated Actrwty or Event Year-To- Date
Purpose of Dlsﬂursement
\\Q* & %( h\“ n’\'({a( *(“\ !\ ‘ nq i L 413 | a F i l‘ 0 l\{ IJ}L{ l‘3
Activity or Event Identifier: emanl
Category/ e o WA mivm i VAN mm aen anan i
Type Date o . P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
) —l—h’:‘—l—l—’—\l—o-&'ﬁl L T W W, S —1 =)-\_|_0|_.L'-2- ’ ' Y — -r_f)suo -\‘\z*q -3
B. Full Name (Last, First, Middle Initial) [0 Memo item | Allocated Activity or Event:
C\\l\&) CM? - Tower cl\&b F‘+ La‘dderch\‘c D Administrative gFundraising D Exempt
Mailing Address . . .
Voter Dnve Direct Candidate Support
\0“ e 2 Ave D D pp
City State Zip Code D Public Comm (ref to party onIy) by PAC
VN‘\ \JN& Q(A V\ FL 33394 AIIocatéd Actlwty or Event Year-To-Date
Purpose of Disbursement: ¥
Wt Choen yepte ke . L0g\ 1y
Activity or Event Identifier: S
Category/ tfoTD /s FYRY RY RY
Type Date |0 ZI 2.6 12,0,/ 6
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
oo sl Lo Svosal L 1Bt 1Y
C. Full Name (Last, First, Middle Initial) [ Memo Item | Allocated Activity or Event:
MQ(S\A v rmo\é D Administrative D Fundraising D Exempt
Mailing Address . . .
Voter Drive Direct Candidate Support
\505 opical  Odve X L PP
State Zip Coczj [:I Public Comm (ref to party on|y) by PAC
Lﬂk 4 WO{ 4L‘ F L 3 3 é 0 Allocated Actrvrty or Event Year-To Date
Purpose of Disbursement: rep—p—
y‘e/falﬂ (r H/ A Mq vs’f IR R £ Il &’ L{\ 0- Dl 0"10 lo
Activity or Event Identifier: hedl
Category/ / 1 L A B B
Type | Date 2: %I 2,906

FEDERAL SHARE

NONFEDERAL SHARE

TOTAL AMOUNT

00,000

»

5

0

(7: 0: 0;0:0

2,0,0,0.99

=Y el

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
NONFEDERAL SHARE

TOTA

FEDERAL SHARE +

TOTAL AMOUNT

Y2

""—I—I-L

FEDERAL SHARE

Lol Lo

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

NONFEDERAL SHARE

o 3186 5

=Y e

TOTAL AMOUNT

) -y P S »

L

v

7

»

=%

L

w L] 4

a 'l

T O | S W W, - S S S
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE _
3 (O

FOR LINE 21a OF FORM 3X

OF

NAME OF COMMITTEE (In Fulil)

Campus Ned INC

A. Full\NamegLast, First, Middie Initial) [ Memo item | Allocated Activity or Event:
-t CQ()\W . L‘Q\A( tn f A . D Administrative D Fundraising D Exempt
Mailing Address -' . . .
Voter Drive D Direct Candidate Support
CaNe 1y ww _ E
City _ Stat Zip Code Public Comm (ref to party only) by PAC
30 - :
Poﬁ LLW“)\M )\D\\& \" ;3 Z Allocated Actlvrty or Event Year To Date
Purpose of Disbursement: pgp————
redainer fog Avguex i e aons 2500, 0,0,0,0
Activity or Event Identifier:
Category/ n N winan W Ty
Type Date 0_5" z.9 2,016
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o006 oo L 100900 ao s 2 2.0,0,0.. 60
B. Full Name (Last, First, Middle Initial) [J Memo Item | Allocated Activity or Event:
L\Q)\ Rlve [S_Zl Administrative D Fundraising D Exempt
Mailing Address . . .
Voter Drive Direct Candidate Support
17-01  hutens Plaza  Nordh L] o i
City l ] ,,{ State Zip Code D Public Comm (ref to party only) by PAC
L° $lan rl ‘(’\J N N HO I Allocated Activity or Event Year-To-Date
Purpose of Disbursement: J eme————
Aiaht ,jzlo .‘%mzlo
Activity or EVent Identifier: Bl .
Category/ | N cadia X AR BAN
Type Date | 0 _ 2.0 Z.0 | b
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L. 0x ol Lo o voagol L 20420
C. Fulli Name (Last, First, Middle Initial) (CJ Memo Item | Allocated Activity or Event:
; - N,
Ni Ck 0’/\04 Johnn (4 @ Administrative D Fundraising D Exempt
Mailing Address . . .
1071 Q(NQ\ DOIHC jang W‘My : D Voter Drive D Direct Candidate Support
Citb Stafe Zip ,ggde g0 D Public Comm (ref to party only) by PAC
V\\»/V\ Eeﬂt\/\ L‘ Allocated Actlwty or Event Year To Date
Purpose of Disbursement: e ——
de;nb‘\’m/‘\qq \“,‘ch Il i 4% 1) Il 4% ' _, Ll mqlg
Activity or Event Identifier: —
Category/ m B vnan BB OB RARE
Type Date Y 3.0 20 | &
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

g L L L L 3

=, - u__age

"

5141

NP N

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARI_E = TOTAL AMOUNT
| s s L a3 sl L 117,563

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

FEDERAL SHARE

NONFEDERAL SHARE

TOTAL AMOUNT

L L 4 L 4 L L L L4 L4

PR W S S R S WS T, S \

L L L4 L L L L} L4 L

CCN Cahnadala WA ICaven 2VY Dan NEINNR
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SCHEDULE H4 (FEC Form 3X)
DISBURSEMENTS FOR ALLOCATED PAGE y OF 10

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE (In Full)

(ampus  Qed PAC

FOR LINE 21a OF FORM 3X

A. Full Name (Last First, Middle Initial) ] Memo ltem | Allocated Activity or Event:
= = M(M“'ﬂ'\uf\ ?%‘\(o W 6“ FQ‘ [t e(aCL- @’ Administrative || Fundraising I:] Exempt
Mathng Address . . .
. . Voter Drive Direct Candidate Support
S3q (ot Main & [] ] op
City [ Stat5 H Zip COde§ 40 D Public Comm (ref to party only) by PAC
F‘ il d ﬂy g AIIocated Actrvrty or Event Year To Date
Purpose of Disbursement: : L LR A e
QQS . n R _FIN\___N | | R__fv\__R
Activity or EventVidentifier: b
Category/ MT‘g / fovoy
Type pate |V, Y of ool
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e s ey L sy L 3 0%
B. Full Name (Last, First, Middle Inijjal) [} Memo ltem | Allocated Activity or Event:
LN .
\’\\\'\QU\ Q\[\ AnWO (ﬂ.’\\m V\’\ 1oN (XM‘\Q r |X| Administrative || Fundraising [ ] Exempt
Mailing Address . . . .
Voter Drive Direct Candidate Support
Gou!l DNestunadion oMV\w [] L] i
City 0 i { State Zip Code D Public Comm (ref to party only) by PAC
flando ﬂ" 7' X ' [‘\ AIIocated Actrvrty or Event Year-To Date
Purpose of Disbursement: S e ey " e M aen seue
ledqing
Activity or Event Identifier:™/ Pt
: Category/ WenMy)/ forp ]/ VAo Ry wY
Type oae |10.4)] 10.3] 12216
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

DRI VXY N DR LY B DRI

C. Full Name (Last, Flrst Middle Initial) [J Memo Item | Allocated Activity or Event:

00\?_\1 N fkuren A D Administrative D Fundraising D Exempt
Mailing Addresd . . )
20?3?)\ NE /L o W ay g Voter Drive [:I Direct Candidate Support
City N I T state Zip Code D Public Comm (ref to party only) by PAC
v* Lu“d?fda"b FL 35%0X Allocated Actlwty or Event Year-To Date

Purpose of Disbursement: s e T

fedatney &0 SQmeef C 2.0 00, Oa

A R £ A A I R
Activity or Event Identifier:

Category/ s ooy /
Type Date I O:ﬂ‘ 104 AN

FEDERAL SHARE + NONFEDERAL SHARE = ' TOTAL AMOUNT

e a0 000 L )000 00 [, L o 200000

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

L L | w - L L ‘- o o o . L] I L 4 » L] L] L] L) L] ZI L] LJ
o o 201,290 - ,ij,gl NN YR N
TOTAL This Period (last page for each line only)(Federal share to 21(a)(|) and NonFederal share to 21(a)(ii))

FEDERAL SHARE NONFEDERAL SHARE - TOTAL AMOUNT

¥ L o v L} L} L's LS g 14 L's L o 4 L L ¥ L w o 4 »

NS S S S W S S U WO~ TSN S S S S S S LU WU S W ST, S SR SO
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE
5 lo

FOR LINE 21a OF FORM 3X

OF

NAME OF COMMITTEE (In Fult)

mpvs P’( v
A. Full Name (Last, First, Middle Initial) ] Memo item | Allocated Activity or Event:
MﬂfGL\ ) CC\AL D Administrative D Fundraising |___| Exempt
Mailing Address . . . . .
\505 \loplm \ “\’N& [2 Voter Drive D Direct Candidate Support
City L l( W \ St,aFleL Zip Code ‘ D Public Comm (ref to party only) by PAC
/1% - 0{/%\ 3 3 '1' 0 Altocated Actnvnty or Event Year To Date
Purpose of Disbursement: —p———— g
(edunt oy Seplomber e 2000, 0,0,0
Activity or Event Identifier: —
Category/ ‘ N vaan
Type Date o:q I 0 q 20 | 6
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
. L0 0,000 e 000 g0l Lo\, 200000
B. Full Name (Last, First, Middle Initial) [J Memo Item | Allocated Activity or Event:
CDD @3 . vren } A. Administrative D Fundraising D Exempt
Mailing Addres! - . .
i Voter Drive Direct Candidate Support
£331 Ne 1o Way , N u
City ‘l \ 7 State Zip Code D Public Comm (ref to party only) by PAC
F’\' LO\U‘D{ gfaal\e F b ‘33308 AIIocated Act|V|ty or Event Year To Date
Purpose ot Disbursement: e ——
vewmboftements o 833047
Activity or Event Identifier: — -
Category/ / [ ) / AR 330 IS
Type Date I 0.9 0.4 2.1 0
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Ld L | Ll Ll LJ . L L | i L] o L L] LJ /I L LS L] L L LS LJ L L L
o vesaa [ o ey [ w3l vy
Full Name (Last, First, Middle Initial) [J Memo item | Allocated Activity or Event:
M ar«fl’l v /dde X/Administrative D Fundraising D Exempt
Mailing Address
' Voter Drive Direct Candidate Support
130r Tropical Drive L] L] aste SEPp
City Lﬂ l( W ( {h State Zip Code E] Public Comm (ref to party only) by PAC
l 0 3 3 "{ 6 0 AIIocated Actnwty or Event Year To- Date
Purpose of Disbursement: e
retmbuscpments s ,$’ ,,,j, 7,! ,.,2 ,‘1
Activity or Event Identifier: —
Category/ s foYo )/ Fryoyryty
Type Date 0.4 V.ol 6
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

. 138593

2 " L L

A&

L6004

5711 47]

o S

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
T T S SR R, -SSR L - W, N SV | S _— --m-[-?'i&.hn__l_jozﬂ“qq
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFedera! share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
» - :’: 1 B m I3 » o l a a m . Iy m Il A ;I- a I I -1; 5l 8 m Il r3 ﬁ e

CCr Cahnadiila LA [Eaven 9V DAn AENNLR



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE

7 \o

OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

C ompus

Qe) Mo

A, Full Name (Last‘f First, Mlddle Initial)

ovg Southeastera

[J Memo Item

Club

Allocated Activity or Event:
D Administrative D Fundraising D Exempt

Mailing Address

330 \

Co\\-et\«)e, ﬁeguk\.‘m“
Cb“£qq_,' AV

&/oter Drive D Direct Candidate Support

City ] I \ State Zip Coge | q D Public Comm (ref to party only) by PAC
F* LON g FL 23 AIIocated Act|V|ty or Event Year To- Date
Purpose of Disbursement: e ———— p—p——
Vot¢r fea, (Rgowmcees bttt 25 00,0
Activity or Event Identifier: Sl
Category/ w]/ Joroy ./ VTYvTTTY
Type Date | ?:‘] 0.7 Lzt
2 FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0 L 3 v g L 4 T v 4 L L) L ¢ 1§ v L T 4 4 L v 2 L L % L
1 o 5o Lo o 7800 L 156 00
@ B. Full Name (Last, First Middle Initial) (O Memo ltem | Allocated Activity or Event:
1 mn¢ orenam gAdministrative D Fundraising D Exempt
Mailing Address . . .
Q 7500 lev“* f,}. N V\/ D Voter Drive D Direct Candidate Support
2 Wfk St?;a Zip Code [:\ Public Comm (ref to party only) by PAC
8 S\'\\ﬂﬁ" LA} ¢ AN \ % AIIocated Actnvnty or Event Year-To Date
- Purpose of Disbursement: ——
0 food & peverage expence an 420l
% Activity or Event Identifier: —
- Category/ N wimuim
0 Type Date | O .0 A
li;l FEDERAL SHARE + NONFEDERAL SHARE = : TOTAL AMOUNT
A PPN S | PP LR — o e \LL_Z
8 ¢ Full Name (Last, First, Middle Initial) [0 Memo Item | Allocated Activity or Event
Al
% Omni argham Administrative |__| Fundraising [] Exempt
: Mailing Address . . .
0 Ca l\/C(“ S‘\‘ N\A/ D Voter Drive D Direct Candidate Support
City \\ Stag Zip Code D Public Comm (ref to party only) by PAC
AN N ("9*9" S L00b 5‘ Allocated Actlwty or Event Year-To-Date
Purpose of Disbursement: ey
inferned  expensc ' )_.l.‘L_._’ 0
Activity or Event Identifier: S
Category/ LAl K
Type Date m
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
» a m "l I3 .z- I . lﬂ i Ig | - B m' e A =E - e %l. il{\ Il a2 EE e A m n { B ﬂ-&i :0 |
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
i el ) mevandh ‘Mq ()’"-*0 g '8 -, V- q- Z-—O-'r 2 —— - 2 m\lxl L-\-(IO

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

FEDERAL SHARE

¥ L ) 4 L 4 L L4 L g

NONFEDERAL SHARE

TOTAL AMOUNT

-l L

TR R L4 L] 4 v L4 L

~ R P A B -

o g
—

— L L L g L S L 4 L Ly

S

-, - »
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

1%

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

Campus Regd  PAC

A. Full Name (Last, First, Mkle Initial)
Lock lhart A¢ig

(J Memo Item

Mailing Address

Y\ qug Piud.

Allocated Activity or Event:
D Administrative L__| Fundraising D Exempt
L’ Voter Drive D Direct Candidate Support

City S & State Zip COd% 7 D Public Comm (ref to party only) by PAC
a e
"\&”f F(’ 7 3 A\Iocaled Achvnty or Event Year-To Date
Purpose of Disbursement: ———— ¥
V‘JCPQQ JI"’* [‘M’Vﬂ C.f ) 'l BN 8 » m21 510‘“010
Activity or Event Identifier; el
Category/ Unatn WH /
Type Date 0.01 ‘:El |Er0 / A
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
U S T \ IL Q D S VT T EM\ 1 5—--0 0 . ! T .- S -~ =E,L-5- Om‘_a_p 0 \
B. Full Name (Last, First, Middle Initial) (J Memo ltem | Allocated Activity or Event:
C has £, Loces e D Administrative D Fundraising D Exempt
Mailin Address . . .
?_\ H X %‘0 L COVC @ Voter Drive D Direct Candidate Support
City . State Zip Code D Public Comm (ref to party only) by PAC
0Vi&ds Ft LI1GS | g 2
AIIocated Actlwty or Event Year To- Date
Purpose of Disbursement: g ——— e
independent  Condvack 1, 5,0,.0,0
Activity or Event Identifier: Sosund
Category/ | / O %D / VB SR IR AR
Type Date U,"ll VY 20106
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o Q b0
—ina e LLS 0,0 AP iy 2% S AP N G
C. Full Name (Last, First, Middle Initial) [J Memo item | Allocated Activity or Event:
0 C\'\Q(o’. 0 v sal\p D Administrative D Fundraising l:l Exempt
Mailing Address & Voter Drive D Direct Candidate Support
riv i
LOLO6N Ay Fhamaster QA- PP
City €4, A , State Zip Code D Public Comm (ref to party only) by PAC
‘ \1 trs VL 330\ \ .l AIIocated Actwuty or Event Year To Date
Purpose of Disbursement: o —
indegend enf conkrgcd PP I S Y.
Activity or Event Identifier: ok
Category/ M A / D YD / Ty
Type Date 1 2 2.0.) .0
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o o B J L L L L4 L] L LJ
Lo o b S ool b o o V2<o e 0. 8,0 0 0]

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
NEPRPRIPIE N W S [ DU T 0 a2 15,000

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

L S | L L4 L 4 4 L L LJ L g L] Lg

PR S, S | S S W S PR 1

ST

2 Y PR S}

g L L L] L g L L L

PR T ST T W S T
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

g 10

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full

Compus ﬂuf PAC

A. Full Name (Last, First, Middle ln|t|a|)
\f\mvefsﬂu & (emird

Flonda Collmc le,

D Memo Item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt

Mailing ddress
Voter Drive. Direct Candidate Support
00y Coniual €I or\a\(L 8“‘1 % [ PP
City State Zip Code Public Comm (ref to paﬂy only) by PAC
Oclando Fv 372916 X
- AIlocated Actlwty or Event Year To Date
Purpose of Disbursement: Prp———
\/0{’0( ,m '?‘ra/‘“‘o'\ &—&OMC S e | | 4 , 0 ”A‘lo g
Activity or Event Identifier: e
Category/ wew]/ foroy] )
Type pate 0.4 \ 2] ey b
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
I ) S ——) g d ‘ Bl sumelesmelh =r_|.a5.|.__|_o—-° o ‘ W T ‘J&LI—I——-I-—a 0-‘0 0,
B. Full Name (Last, First, Middle Initial) [J Memo Iltem | Allocated Activity or Event:
- )
Q 0\ \¢ 001 ¢ a\ Wes & Qa‘ m P(“(L\ gAdministraﬁve D Fundraising D Exempt

Malllng Address

7300 M w Weadall Dr.

D Voter Drive D Direct Candidate Support

City Wi State Zip Code D Public Comm (ret to party only) by PAC
lam ’ F L 33 (s (” Allocated Activity or Event Year-To-Date
Purpose of Disbursement: P — Y
‘Q-edlnq Oc “Ul“n’teﬁrf . [ | W 1 Y ||V l‘lgﬁ\gll ]
Activity or Event Idefitifier: —
Category/ | ¢/ [T v.y-y.
Type Date E (.1 6./ b
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
I A X 1 I R N N 2|
C. Full Name (Last, Flrj Middle Initial} ] Memo item | Allocated Activity or Event:
Q( lan Clarke D" Administrative I::l Fundraising [ ] Exempt

Mamng Address

O\ Miller ZA D Voter Drive D Direct Candidate Support

City b State Zip Code D Public Comm (ref to party onIy) by PAC
¥ coxal Gl A' 5 e 0 37 g Allocated Actlwty or Event Year-To Date
Purpose of Disbursement: e g————
CAPGKS PN S Y U T, - , 3 q
Activity or Event Identifier: el
Category/ wewl s Fovo Y/
Type pate §0.9 K R
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

N

L J L L L v 5 g L4 d L L

sy .10

I | 1.39

i Vivassadle

s Vel semnlisasl el Scmdbeech

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE +

NONFEDERAL SHARE = TOTAL AMOUNT

L4 L L

VY7 L

bt L SERBEDO0R

TOTAL This Period (last page for each line only)(Federal sh
FEDERAL SHARE

.}
DL i
TOTAL AMOUNT

are to 21(a)(i) and NonFederal share to 21(a)(ii))
NONFEDERAL SHARE

L LA L B o L] Ld L L Ll

hovendhensndinis iommlamnlbomis ameldiosc=itomndb &

P S N ST, TS SO LY U T, | VS L, S W Y

/2 i
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SCHEDULE H4 (FEC For

m 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGEol_ F\O

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Fuf)

CO\M s Re 4

Ac

A. Full Name (L‘aj,

First, Middle Initial)

[J Memo Item

04
Mailing Address

Py Box §4314

Allocated Activity or Event:
D Administrative
D Voter Drive

Fundraising D Exempt
D Direct Candidate Support

City Statz Zip Code (] Public Comm (rf to party only) by PAC
gaton Rovqe A | 70484 |- -
- - AIIocated Actnvny or Event Year-To Date
Purpose of Disbursement: e —
o’)I{.n(/ JO’)“flO/U' ‘@(r z O ¢ W | m3l ’ng‘ﬂoll
Activity or Event Identifier: Saslon
Categoryl ] / 0 %D I YRY BV EY
Type pate 1 0.4 DYl 2.0,/ C
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

hnedassdbun )

el b L0,

R R

mmco__r:.-.i—-l—-acj ! LNEI LSO 1 Ok 1 =N

Activity or Event |dentifier:

2 a2

B. Full Name (Last, First, Middle Initial) 3 Memo ltem | Allocated Activity or Event:
E\D@/\ Mol \'Q., - PO(‘& C\\M’ °“"tgl Administrative D Fundraising D Exempt
Malllng Address D ) . .
Voter Drive D Direct Candidate Support
S4s9  Las Colinas_ Bled.
City \ State Zip Cods D Public Comm (ref to party only) by PAC-
0\ \/\A T)( 7 5 b—”q Allocated Actlvnty or Event Year-To-Date
Purpose of Disbursement: A ————
g s o L]
Activity or Event Idehtifier: el
Category/ wrwy) fovroy /|
e ome L0.4) [US) (2000
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
g —— - - yep—y 3 yre—pe—y y— ey
..T..-ELZJ«Y.l a0, 2.3 8 PP 5 iy A
C. Full Name (Last, First, Middle Initial) 2 Memo Item | Allocated Activity or Event:
PV"\I 00\\ D Administrativeg Fundraising D Exempt
Mailing Adaress D Voter Drive D Direct Candidate Support
2on N Ist st
City State Zip Code D Public Comm (ref to party only) by PAC
U\r\ ) 0§¢ CA q s l 3 l A|Iocated Actlwty or Event Year To- Date
Purpose of Dlsbursement e e —
-onliqe &/oﬂahm; fec P ST .;.gﬂg_

Category/
Type

D ¥D

Date m‘/ f_l IIZ".I-@

FEDERAL SHARE

NONFEDERAL SHARE

TOTAL AMOUNT

12.9,4]

MO

& Comndh

FEDERAL SHARE

+

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

NONFEDERAL SHARE

TOTAL AMOUNT

a .

205 (7

FEDERAL SHARE

L L

NONFEDERAL SHARE

RO

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

31933

TOTAL AMOUNT

a a

L w Ll v 4 L} L L L 4 L4

] e 7 R T~ R L B
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED "o 7 1o
FEDERAL/NONFEDERAL ACTIVITY

FOR LINE 21a OF FORM 3X
NAME OF COMMITTEE (In Ful) :

Comous  Red PhC

A. Full Name (Last, First, Middle Initial) [ Memo Item | Allocated Activity or Event:
E Administrative D Fundraising |:| Exempt
Mailing Address ’
: y Voter Drive Direct Candidate Support
E\%co Awacds & <pecial s ] ] PP
City ! State . [Zip Code [_] Public Comm (ref to party only) by PAC

701 Davie Blwd, FL 32 22

Ailocated Activity or Event Year-To-Date

Purpose of Disbursement: e ——————
1-Shirts | 4320, %
Activity or Event ldentifier: —
Category/ 0 / ooy [TTTTYYY
Type Date 52“ 1.7 20,1 G
FEDERAL SHARE + NONFEDERAL SHARE = . TOTAL AMOUNT
Bl Vsl ﬂ_,)z_‘ia___.n_d‘ /--‘3 VT, S :::7"-“k l"él-(A N T S — :r-l...a.._J.l..;.Ll X 2—'" 7‘.
B. Full Name (Last, First, Middle Initial) ] Memo Item | Allocated Activity or Event:
D Administrative D Fundraising |:| Exempt
Mailing Address
aiing res |____' Voter Drive D Direct Candidate Support
City State Zip Code [ Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e pe e a anen e s
o 't £T) i A AN Iy I ‘:‘ I
Activity or Event Identifier: Bosedl
Category/ ; ooy s TTTTrTTYTY
Type Date . . B
FEDERAL SHARE ' + NONFEDERAL SHARE = TOTAL AMOUNT
- [y == - - dﬁ . l mnm . " B m e * m o » _—mm B B A m—A . m Y B a N
C. Full Name (Last, First, Middle Initial) 0 Memo ltem | Allocated Activity or Event:

D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support
City - State Zip Code [_] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date

- L L B g L w L L 4 3

Mailing Address

Purpose of Disbursement:

8 L

IJ;I,}I I, . lul

Activity or Event identifier: : ) Bk
Category/ B unss N nananens
Type Date . | . P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
- A j} il » m A 2 _—h Il B B m . e m - » ﬂ 1 » - Eh‘ Y 3% m o a - a

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

4 L4 L L L L L2 L) L w L v ¥ L L Ly Ly g L] L]

RSN B IO i DRI D

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
A =!‘—l-\-ll—-".-".§‘}','$1"), - a_r‘\er;_Q_\ --L-Z PR .!L.EJJG.’L._R. ‘ ‘
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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 LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full)

NAME OF ACCOUNT DATE OF RECEIPT . TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

1) Voter Registration
Total Amount Transferred for Voter Registration......"

VOTER REGISTRATION

. VOTER ID
li) Voter ID

Total Amount Transferred for Voter ID...........cocovvieiennns
GOTvV
lii) GOTV
Total Amount Transferred for GOTV ......ccooovviiiciiiininiciece
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Actlvity
Total Amount Transferred for Generic Campaign Activity .................c...........

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

1) Voter Registration
Total Amount Transferred for Voter Registration......

VOTER REGISTRATION

VOTER ID
li} Voter ID

Total Amount Transferred for Voter ID' ...............................
' GOTV
ilf) GOTV
Total Amount Transferred for GOTV ..........cooveiiiiiceeeeeeeeec
. GENERIC CAMPAIGN ACTIVITY
lv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity ..........c.ccccecnieicne

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration).............c.ccccceceeeenne

TOTAL This Period (Voter ID) ................... ettt aeane

TOTAL This Periotd (GOTV).......ccccooiiiiiiiiiiceiiee et

TOTAL This Period (Generic Campaign ACtivity).............cccooieincieece e

TOTAL This Period (Total Amount of Transfers Received) ...

FEC Schedule 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

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

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

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

Memo Item

Mailing Address

Type of Allocated Activity or Event:
Voter Registration
Voter ID

GOTV
Generic Campaign

Allocated Activity or Event Year-To-Date

FEDERAL SHARE

TOTAL This Period for the Levin Share

LEVIN SHARE

City State Zip Code
Purpose of Disbursement Category/ Date
- Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
B. Full Name (Last, First, Middle Initial) / Full Organization Name Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Maiing Address Allocated Activity or Event Year-To-Date
City State Zip Code
Purpose of Disbursement Category/ Date
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
C. Full Name (Last, First, Middle Initial) / Full Organization Name Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Aliocated Activity or Event Year-To-Date
City State Zip Code
Purpose of Disbursement
rpo Category/ | page
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

TOTAL AMOUNT

FEC Schedule H6 (Form 3X) Rev. 05/2016
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS

(@) temized .............coovvveeee
(Use Schedule L-A)

(b) Unitemized ...........cccecovveeeereennen.
(c) Total\ ..........
2. OTHER RECEIPTS......ccceoi i
3. TO1;AL RECEIPTS ..o

(Add Lines 1c and 2)

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Schedule L-B)

(a) Voter Registration ......................
(b) Voter ID.........cocviceceeceee e
(€©) GOTV .ot
(d) Generic Campaign......................
(@) Total............c.ooeviieieeeeeeeees

5. OTHER DISBURSEMENTS...................

6. TOTAL DISBURSEMENTS .................
(Add Lines 4e and 5)

7. BEGINNING CASH ON HAND..............

{for Cotumn B, yse cash as of January 1st)

8. RECEIPTS. ...
(from Line 3)

9. SUBTOTAL ..c..oovviiiiciieieeeeerece e
{Add Lines 7 and 8)

10. DISBURSEMENTS..........ccooiiiirirereee
(From Line 6)

11.  ENDING CASH ON HAND. ...
{(Subtract Line 10 From Line 9).......cccccevererrene

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




SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE

heck onl
(c only one) B H‘*C DS
4b

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

NAME OF COMMITTEE (In Full)

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

Full Name (Last, First, Middle Initial) / Full Organization Name Memo ltem

A. Date of Disbursement
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Full Name (Last, First, Middle Initial) / Full Organization Name Memo Item

B. Date of Disbursement
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Full Name (Last, First, Middle initial) / Full Organization Name Memo Item

C. Date of Disbursement
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Fult Name (Last, First, Middle Initial) / Full Organization Name Memo Item

D. Date of Disbursement
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Full Name (Last, First, Middle Initial) / Full Organization Name Memo ltem

E. Date of Disbursement
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement

SUBTOTAL of Disbursements This Page (optional).............cccooiiiiiiiiiciicii e 'S
TOTAL This Period (last page this line number only)......................coooovviicii oo, »

FEC Schedute L-B (Form 3X) Rev. 05/2016
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

)/{SPS First Class Mail

Postmarked Date of Receipt

|0 /m{l,é zo/zz/:.é

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible -

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt '

Received from Electronic Filing Office

Other (Specify): -

Date of Receipt or Postmarked

4- | )o/zy/Le

PREPARER ' DATE PREPARED

(3/2015)




