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. FEC
FORM 3X

REP
AND

905

RECEIVED

AUG 1 8 2015

[SBURSEMENTS

For Other Than An Authorized Committee

PTS

0

9 RECEI\vE

2 SECRETA_RYOEF\ DRWATE

0 UELIC Re s |

Office Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT V¥

Example: If typing, type
over the lines.

I2FEAMS

s, o™ ¥ s |FRANCHTISE COMPANY POLILTICAL ACTION | |

~d
leyomm T T BB | e Lot |
ADDRESS (number and streey L2001 1MO/RI TIH (M EW) (YORK) AVIE
v
3, R, D F, L, 0, 0 R
Check it different [3,RyP) (FILIOO R | v b1
than previously v
reported. (ACC) vy E R PARK ] L,
2. FEC IDENTIFICATION NUMBER V¥ CiTY A STATE A
=
PP 3. IS THIS NEW AMENDED -
Cjo o0 4 5 4 4 6 2 REPORT m (N) OR D (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) - D May 20 (M) D Aug 20 (M8) =Nov 20 (M11)
Report Non-Electioh  —q

(Choose One)

(a) Quarterly Reports:

Due On:
D Mar 20 (M3)

D Apr 20 (M4)

D Jun 20 (M6)
D Jul 20 (M7)

‘ear Onhyy= oy

[0 seezome  [Jipec 20y
oot e)
D Oct 20 (M10)

‘ear Qaly]

April 15 ¥ il
D Quarterly Report (Q1 ’ L)
u y Report (Q1) (©) 12-Day Primary (12P) D General (12G) D %unoﬁ-u-zﬂ) —
July 15 _Electi VRN .
m Quarterly Report (Q2) PRE-Election . . ~ R
Report for the: Convention (12C) D Special (128) — et U
D October 15 =
Quarterly Report (Q3) ’
MW / DWW D / YE Y B Y RY in the L J
J 31
D Y:r;trx-aErxd Report (YE) Election on A A P State of "
July 31 Mid-Year d N
D Report (Non-election (@ 30-Day . .
. Year Only) (MY) POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
Termination-Report
(TER) MEg /oo g/ YTy EY &Y in the L
Election on o o s State of .
MM / D %D ! YOY RY XY L /! ¥D ®D / YRY XY RY
5. Covering Period 0 4 1.5 2 0 1.5 through 0. 7 1.5 2 015
I certify that 1 have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer BRANDON MANLY
H MM I3 D WD 7 Y By ®Y ¥
Signature of Treasurer Cal / _ Date 0 8 0 5 2 015
7 AN A

NOTE: Submission of false, erroneous, or incomplete information may subject(je person signing this Report to the penalties of 52 U.S.C. § 30108.

Office
Use
Only

L
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ARSI rOEED G WO v W 1 = Dr

' |— - SUMMARY PAGE _|
. : OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

S(WMAA/UK) Elnchung Qw')w\,} Olheed (Lehren (i chree
l;%epon Covering the Period: From: b: I @ I I ZO lb ‘ To: b?l ) ' f :g I /?/:b:/v '5{/

COLUMN A l COLUMN B

This Period Calendar Year-to-Date
6. (a) Cash on Hand P —gy g ——
© Januay 1, e
(b) Cash on Hand at g ————————

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

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e ————— e ———
6(a) and 6(c) for Column B)...............

A m 5N 4._1 e A n R - - m 1 ry H L ﬂ .t
7. Total Disbursements (from Line 31)........... a2 R N @_!
8. Cash on Hand at Close of
Reporting Period P ———— ey T — —————
(subtract Line 7 from Line 6(d))................. Ao s s M P S

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

10. Debts and Obligations Owed BY

the Committee (Itemize all on e ———
Schedule C and/or Schedule D)................ @/
P PR S

D This commitiee 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

L | | S _

FEGAND26
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- | DETAILED SUMMARY PAGE ]

’ of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Wirite or Type Committee Name

Counio Trenchue (o) Tldied) Qahan Qo tee

L
1

K/ DID/‘ WY ®y WY D‘lD/‘I
Report Covering the Period: From: _l’ i L ( To: (_b D /

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

I. Receipts

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

Than Political Committees e T P e ey
(i) ltemized (use Schedule A)............ e T S D R
(i) Unitemized..........ccoeeeeveinvinnnns P S PP -
(iii) TOTAL (add P ————— e —p e — -
Lines 11(a)(i) and {ii)................. 4 P PR PP PP U G |
(b) Political Party Committees .................. P R T I S
(c) Other Political Committees T Y T
(such as PACS)....ccccoommrirvviiieeereene PR A W e PP P S U SR TS |
(d) Total Contributions (add Lines -
11(a)iii), (b), and (c)) (Carry L S S S A A T Y
Totals to Line 33, page 5) .............. » A AR A a U S R
12. Transfers From Affiliated/Other N e p—— p——————— e e e e
Party Committees.........occereenirininineccenenas i
A B P, PR A b PNLA A P\ A A\ 8
13. All Loans Received...........cocovvemeereiienennen.
P . G S . G S S '\ P D P
14. Loan Repayments Received.......................
I . W WS S S N W . F W R S W T L S T WS ..

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) e — e —————F e M e e
(Carry Totals to Line 37, page 5)...............

I Y, U TS Y, U W S RN R AT
16. Refunds of Contributions Made
to Federal Candidates and Other P —— T ————— P o s, e p— ——S—
Political Committees..............ccceceverveeneennen.
. N, W W, [N S S TN T [N WS . VAN ., S - |
17. Other Federal Receipts o —panep————— g st e —g——
(Dividends, Interest, etc.)..........cccceeunrinnnen.
H ! ﬁa u I a& ! l C’ I | A I | r) . | A A AR

18. Transfers from Non-Federal and Levin Funds
{a) Non-Federal Account e o e — e — e e e e e pseea
(from Schedule H3).........cccovvvennne.

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

Y, W 1 | Y, U | n VL . I\ x SRR A\ AN R
(c) Total Transfers (add 18(a) and 18(b))..
) | " N\ ” VL | R W n _R A PN -, N A R /AR

19. Total Receipts (add Lines 11(d), T ——————— o ———— ——————
12, 13, 14, 15, 16, 17, and 18(C)).......» @’ '

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... > @/ é‘/

L | -

FEG6AN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

. Disbursements

21.

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share .......cccceevevevreenene

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

Expenditures ..........ccoccvinrvnninininnns
(c) Total Operating Expenditures

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

Committees........c.ooceieiieeiiiiecce e,
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E)
oordinated Party Expenditures

52 U.S.C. § 30116(d))

use Schedule F)...........cccoeeiennnen. TR

Loan Repayments Made............ccccererenenee

Loans Made.......ccccccueeeecicinviieneiiviieeere s
Refunds of Contributions To:
(a) Individuals/Persons Other

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

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

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (¢})........... 4

Other Disbursements ..............ccccoeeeninins

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

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

(i) "Levin" Share..........cccceevevveveinenenn.

Federal Election Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

(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) oo e »

llall”i V| e\jiﬂlLil
llmllﬂillﬂl l-‘,‘\ lﬂ_lL“‘
r——— ey —— e ———— ————————
P P N R
a ¥ B ® =® § 8§ @=w ® W " @ ® ® ©=® ® @® § ® W
P R S S P SR S
T W - T S R -
a B &y B ﬁlll"\l jﬂiLlﬂl ﬂl
S Y, W T WS T . N, )W 7 S S .. |
e —————— g——gp—— ———
l.”\-.’l\llﬂj l.ﬁJJﬂ\l-ﬂl
e W, - A o W S . -
llﬂ\ll‘,‘lll’\l l”:llallnl
IIEIIEIIEI llml a lﬂ.
llall{’\-lﬂl lml N N B . S |
s w ® 8§ @® § ®§ ¥ F ¥ T 8§ ¥ 5 W ®§ ®§ 9
l.nllnLll‘l IIE.IE..=.
M W, W .. S T -, S W W S
J'E.'ﬂ-'ﬂ. llmllmllﬂ:‘l‘
R’ ﬂlLﬂllﬂl jlﬂlll“"!ll=ll‘
llmllaJ L N ll-’_allall"ll
a 8 §n 8§ . W ®wW N 0w % W w ¥ ® § =® =® ®=w =
P T R 2 PP PP
P ———————— e ———————
e A D PR R
e —————— e —————————
U T, | VN R T, NN, |V - "t |
g — ...‘...T.ﬂ
b 8 PP I e,

L
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1N MCS-POEDIT ¢ RS WD v WO ) T

v I— ‘ DETAILED SUMMARY PAGE

P : of Disbursements :
FEC Form 3X (Rev. 02/2003) Page 5
" 1l Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures . Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) P Y L R B SN R ma
(from Line 11(d), page 3) ....cccoevereerencncne P N N G W PO Y. G S T, Gl W
34. Total Contribution Refunds T A—— T ——
‘(from Line 28(d)) .....ccccccvereirereeereeerireenen _ P s R "k P ~
35. Net Contributions (other than loans) L L A S T L L v
(subtract Line 34 from Line 33)................ AR R R b A A s
36. Total Federal Operating Expenditures NI e e e amen= e ——
(add Line 21(a)i) and Line 21(b)) ......... > P P
37. Offsets to Operating Expenditures TP e p—
(from Line 15, page 3).....cccccovieivenncrinnens PR R S S P, U S . G S
38. Net Operating Expenditures P——————— Py
(subtract Line 37 from Line 36) .............] » —rrn A kA noa

L

FEGANO26
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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
(check only one)

Ma 11b 11c
16 [ |17

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

Seruwp Eonehige fnup

Full Name (Lg#t, First, Middle Initial)
A.

Pl Potical Gekon Coumte

Date of Receipt

Mailing Address

L) / D®D 7 YR YR Y &Y

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C R
federal political committee. s 5 3 3 a2 g

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) ¢

Aggregate

Year-to-Date ¥

V1 Il m R’ B m 'l n 1]
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address MER)]/ OO R/ oy ryY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number ot contributing C e oo T T R R w
federal political committee. PR S S T P, G T T, G S T
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General gy N —— —
Other (specity) w Aa Ao A
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address ey /- [Ty / [TrTYYrTY
City State Zip Code . .
Amount of Each Receipt this Period
FEC ID number of contributing C o T TR E e
federal political committee. R S T P T, S A, G T -
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General S —— —
Other (specify) v
2 a A3 [ |, | o [

SUBTOTAL of Receipts This Page (OptONal).........cccoeeueierirreerrerrrinercersernenseenesssssssssesesessaseneas

TOTAL This Period (last page this line number only)

FEGAN026

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




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 28b 28¢ 30b

| PAGE OF

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)

\ N

o0 (2olian Copunite

U MCO-Po DD 1 (N » W0 1+ WS 1 W=D

Full Name (Last irst, Middle Inmal)

o llene @M) &fj Y ivdla

Mailing Address

Date of Disbursement

LA / D ®¥p ! YEYRYTNY

City

State Zip Code

Purpose of Disbursement

v "

Amount of Each Disbursement this Period

Candidate Name Category/ e
' Type T, W T, W - . |
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specity) v
State: District: ’
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
LAY / D %D 7 Y RY BY K'Y
Mailing Address . _ o
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category! e — e ———
Type "I, W W, W -
Office Sought: House Disbursement For:
Senate ] Primary |:| General
President Other (specity) v -
State: District:
Full Name (Last, First, Middle Initial)
C. - Date of Disbursement
LU / D ED ! Y 8Y BY 0 Y
-Mailing Address -
City State Zip Code
Purpose of Disbursement —
L . Amount of Each Disbursement this Period
Candidate Name Category/ e — e ——
. Type PR T ), Gl S s
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) &
State: District:
SUBTOTAL of Disbursements This Page (0ptional).............cccoeeiicerniccniinccencrcr e S R U ‘
TOTAL This Period (last page this line number only)............ccccieiciiinniecinnccennvernnereena » PP Y S ﬂ%

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

PAGE OF

- Use separate schedule(s)
LOANS for each category of the
NAME F COMMITTEE (In Full)

/@DM)M pﬁﬁhmﬁ Ul pﬁmw

COAN E'GUEU%OFuu Name (Last, First, Middle Initial)

Mailing Address

Election:
Primary
General
Other (specify) v

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1 2 A\ "1 s m & 'y % e . 4’\ i ﬂ - I An n e 3 m, A a m A 2 ﬂ il
TERMS
Date Incurred Date Due Interest Rate Secured:
M BN / D ED / YRY FY RBY M e / V%D / YR Y RYRY L4 ) e a3
. - —— a . — o dw@n  [Yes [Ino
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount e ——
City State ZIP Code Guaranteed
Outstanding: e
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount ot —————
City State ZIP Code Guaranteed
QOutstanding: O e e SN
ull Name (Last, First, e Initial Name of Employer
Mailing Address Occupation
Amount e —
City State ZIP Code Guaranteed
Outstanding:  emdedm bl elleedereianbd
4. Full Name (Last, First, Midale Initial) Name of Employer
Mailing Address Occupation
Amount e ———
City State ZIP Code Guaranteed :
Outstanding: SRS TS R ) S WSS W) S S W S

SUBTOTALS This Period This Page (OPHONEI)............ccevrrorororsrrsososore > P ﬂa’r
TOTALS This Period (last page in this ine ONly)...........cccccoiceerreroscirrrrsscrsessenensesenn > e ot s ﬂéf

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

FEGANO026

FEC Schedule C (Form 3X) Rev. 02/2003
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S AICC-NICNDD ) D) ) WD e

SCHEDULE D (FEC Form 3X) (Use separate [PAGE" OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

for each {check only one) 9
Excluding Loans numbered line) 10

e Cltaotst (o filcnal Oyl (et

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance. Beginning This Period

P T S W S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
PO S S R S PR S, S T S D S PO S U S

B. Full Name {Last, First, Middle Initial} of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (T'—‘urpose):

Outstanding Balance Beginning This Period

PR S, U S R (U S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
= b V), S Y A\ N Y LN n n B’ I\ I A YA R a £ n » A L el re AT » ey

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

v ® 14 " v W s L g -

[ | Ay Bt Sl

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

A !. £ ) ‘,‘M ” B N W Y, [N | LA, N\ L, N

1) SUBTOTALS This Period This Page (Optional)........ccccccccciminiiniiineecceerere e » A s A rea n

2) TOTALS This Period (last page this line number only)..........ccccooveieeiiivvveicieeeceeee e | 4 s R M A R

» L] W f'_\l w w v w 1

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

L L T L . S }

'y L} v ") W 3’2 14 | " aud 6~ 3

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

FEGAN026

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




. SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

P —
NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER V

Swmpiubhug Cnguy 10l 2% cnesssas

it N 0ED 1
Check if |:| 24-hour report D 48-hour reporl) D New report I:l:] Amends report filed on

COL M= OO ) R WG ) WD U nG

Full Name of Payee Date of Public Distribution/Dissemination
M "M ! D ®D ! Y 8Y WY ®Y
Mailing Address - - E—
Amount
City State Zip Code L
& 1 &J A {1 A e M
Date of ‘Disbursement or Obligation
Purpose of Expenditure Category/ — ™t Ty PTTTYTTY
Type a . . P
Name of Federal Candidate |:] Support | Office Sought: D House  District:
[] oppose | [] President [ | Senate  State:
Calendar Year-To-Date ' Py —r Disbursement For: D Primary D General
Per Election for Office Sought b\ . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
LY ) I 0O WD 1] Y By &Y WYy
Mailing Address . - ——
. Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ p— T T ) [TTUTTTTY
Type |4 & R . P
Name of Federal Candidate I:I Support | Office Sought: D House  District:
[ ] Oppose | [] President [ ] Senate  state:
Calendar Year-To-Date T Y pe—— L 4 T ey Disbursement For: D Primary D General
Per Election for Office Sought D P o D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............ccoceoviienveriecniieieccverreceenenes > n
PR S S U S
(b) SUBTOTAL of Unitemized Independent Expenditures > e
il el iled
(c) TOTAL Independent EXpenGitUres..........c.occcvivinmiricinienr et ean e eean > ST T T T T

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.

O 1205

FEC Schedule E (Form 3X) Rev. 09/2013

— Date

SigngtTe




A 3TN m@ Y WD 0 @ ) Wik

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

. POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

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

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

oy

(blfrol foh [Tz | D

Check if
24-hour notice

[JYyes []no
It YES, name the designating committee:

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

Ffll Name of Subordinate Committee

Mailing Address

City

State

ZIP Code

Full Name (Last, First, Middle Initial} of Each Payee

Purpose of Expenditure

a

Aggregate General Election

PO T S S

Expenditure for this Candidate P

Category/
Mailing Address Type
Date
City State Zip Code casn NN wass NS peaamnm i
Name of Federal Candidate Supported | Office Sought: House State: Arour
| | Senate District: PPy
Presidential
P T S ST S S S

Full Name (Last, First, Middle Initial) of Each Payee

Purpose of Expenditure

Category/
Mailing Address Type
Date
City State Zip Code Ty TYD ]  [TTTTYTY
Name of Federal i orted i . .
al Candidate Supp Office Sought: | | House State: Amount
| Senate DiStriCt. L] L J L] L] LJ - R4 L L3 L]
Presidential
P S S P SR S
Aggregate General Election con R R R R R
Expenditure for this Candidate > P S S W S S T
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —y
Category/
Mailing Address Type
Date
City State Zip Code wen] foro] . YTTYTTTY
Name of Federal Candidate Supported | Office Sought: House State: A = : : m—
- : moun
| Senate District: e e —
Presidential
P U S R
Aggregate General Election o R R R R R e
Expenditure for this Candidate P Sl adbemalans e Sl
SUBTOTAL of EXpenditures This Page (OPHONAL.........o.ocorrvoeeeroos oo eseeesseeeseeeeesseee e o @
TOTAL This Period (last page this line number only).........ccccocovvniiiiiicninniinecniee e » o s e I
FE7ANO14 FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

. METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (In Full)

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% Federal)

—
B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check D
or

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

- s L

[al=Te [=] =1 F RO OO UPP SO e V%

a LN |

This ratio applies to (check all that apply):

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

FEGANO26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE \ " OF (

NAME OE-COMMITTEE (In Full)

Oy SAuelape

.Cf) /J/WC? OM @MZO;&;,\

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

RATIOS FOR ALLO(ﬂAB_LE 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.

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

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:

|:| Fundraising
CHECK IF THE RATIO IS:

D New [_—_] Revised D

D Direct Candidate Support

Same as Previously Reported

NONFEDERAL %

%

%

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

|:| Direct Candidate Support

Same as Previously Reported

NONFEDERAL %

%o

Svammalh &o/o

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised |:|

D Direct Candidate Support

Same as Previously Reported

NONFEDERAL %

%

'S - °/°

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[:l New |:| Revised D

D Direct Candidate Support

Same as Previously Reported

NONFEDERAL %

) ) | L Jhn

N -

%

'y T °/o

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:

I:I Fundraising
CHECK IF THE RATIO IS:

|:| New D Revised |—__]

[:‘ Direct Candidate Support

Same as Previously Reported

NONFEDERAL %

Yo

bt 1%

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[:] New [:l Revised D

D Direct Candidate Support

Same as Previously Reported

NONFEDERAL %

%

4 L Jnaan mme

e 1%

FEGAN0D26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR RGO
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY {

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

ot o [Dleesl el Ousa o

NAME OF ACCOU DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
MM I D %D I/ Y ¥ Yy WYy WY L] L3 w L L] L] L J L2 L] w

BREAKDOWN OF TRANSFER RECEIVED
i)  Total AdMINISIrAtivVe ..........cccceoiiriirii s e b s e PP
i) Generic Voter DIIVE ...t _— P
iif) Exempt ACtiVItIeS............cccoviiiiiiiiii s PP

iv) Direct Fundraising (List Activity or Event Identifier)

) DR
0 SRR
c) Total Amount Transferred For Direct Fundraising ..........cccccoeveveiniiniicinnncccicenenene : : .; : : ; : : ,:. :
v) Direct Candidate Support (List Activity or Event Identifier)
) SR
o e e s
c) Total Amount Transferred For Direct Candidate SUpPOrt.............ccoceervmriviinnicnieiiinn : 4- ;; : : .; : : -:. :
vi) Public Communications Referring Only to Party (Made by PAC) ..........ccccccmnnncccnnnens : ; .; :. ; ;; : ; :
TOTALS FOR BREAKDOWN OF TRANSFER HECEIVED '
TOTAL This Period (ADMINiStrative) ..........coecmniiniciinimccicinen : :_; : : ; : : :‘ﬁ_
TOTAL This Period (Generic Voter Drive) ...........coeevviniiininiecienenirereceenen : : -:x : : 1:: : : ; :
TOTAL This Period (Exempt ACHVITIES) ...vocevvre ettt sesesesees j :_;_: 1:4,‘\_: : .'.\ 1.
TOTAL This Period (Direct FUNAraisSing) ............coueeiiievninrniniecnmmmnennecrenceeneeerisesseesennne : : .: : : : : 1. TL ™
TOTAL This Period (Direct Candidate Support) ..ot 4- :4:‘ : : ;\ : : ,l :
TOTAL This P_'eriod {Public Communications Referring Only to Panty)..........ccccevvvvevevrcnrnenns . : ; : :_f:x : : :-x :
'f'OTAL This Period (Total Amount Transferred).........covcveierireeeeoririrrcir e e s n e ; ; ;,, ; ; c,: : : ; A

FE6AN026 FEC Schedute H3 (Form 3X) Rev. 12/2004
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* SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
- FEDERAL/NONFEDERAL ACTIVITY

PAGE \ OF \

FOR LINE 21a OF FORM 3X

D e clore (o D libval

th [WL»W&&

A.

Full Name (Last, Rjrst, Middle Initial)

Mailing Address

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
Purpose of Disbursement: e P ——
n . n Il 4”) n I\ Qa ' l !a l |
Activity or Event Identifier:
Ca(egory/ MY, FOYD R/ YR Y WY WY
Type Date . . A
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
- A » I N A n py » a - 28 n n oLe x 2 L . . n N n n £ n r O Y
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
g r D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e ) ooy
— n . K A m an A M A n Vo |
Activity or Event Identifier:
Category/ MMy / DD R YWY WY
Type Date . a e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
] o, [ 3 ., § L W | n P Y A . L 1 B T, Y n 9 P I 1
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
9 |:| Voter Drive D Direct Candidate Suppont
City State Zip Code |:| Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e —"
— " - | | ” £\ 1 A E b i A Ay R
Activity or Event Identifier:
Category/ MdME/FovD g/ FYNY WY WY
Type Date . L s
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
»n LY T ., W W N v 1 n N, | A AT\ e ” P Y P, L Y Y a1
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
S "™ pma ™1 o T w w e 3 ® 2 " W o "3 L1 W o 1 . o 1] 14 " o » g g
n LY, N T W, 1 A’ ek 1 A s [ ] B /R T T, SN T e, N .- B

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
LT N U TS S| W\ P L V) A P IA A, [N N N, I | Lot s R FIN Ry

FEG6AN026

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
- ALLOCATED FEDERAL ELECTION ACTIVITY J A

(To be used by State, District and Local Party Committees Only) ::?)?QELINEQ et? ZF FORM 3X

Coiiep Stbnelose & [0 1 fzal qofio Guud——

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
MEM 7 DE¥D / ySyYy®uy Wy LI A 3 o L e v L ] L
- s A - » A A 47Ty 3 A m A e ﬂ B

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

B L 4 L e L L L L w

i) Voter Registration

Total Amount Transferred for Voter Registration...... .
P, S R Gl T S

VOTER ID
ii) Voter ID | oaa saa soms aan samn sy ems am B

Total Amount Transferred for Voter ID..........cccovvuvecereneen.

PR, S S D) G S NP
GOTV

L L L] L Zmmn ammen emaw 1 4 L]

iii) GOTV
Total Amount Transferred for GOTV ......c.ceeeoniiinninineeinninininnne

el hesslivad ) dnd el

. . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e e —

Total Amount Transferred for Generic Campaign ACtivity ............cccoevvinnnnnne

et} Somundh a8 Bl

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
MM ! DFD / Y &Yy Wy KV L] L g L 4 L L L 4 L3 L]
o "~ g o B bt sl

BREAKDOWN OF THIS TRANSFER
' VOTER REGISTRATION

L | u ] L ¢ L4 L L S 2

i) Voter Registration

Total Amount Transferred for Voter Registration......
_ U R G T VP G S

VOTER ID
-ii) Voter ID Py

Total Amount Transferred for Voter ID............cccceecereccnnnnnee

iii) GOTV
Total Amount Transferred for GOTV .......cooeeoiiiiinireccer e

» Y, | )| Ny

GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity : PRy

Total Amount Transferred for Generic Campaign Activity ..........ccoccoeeeniinnnne

PR T G T N, | G S W S

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

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

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

TOTAL This Period (GOTV).....ccoiiiiiiiiiiiiiiiisi e

TOTAL This Period (Generic Campaign ACtiVItY)...........ccoveerecrncceeerreenccrnnenencnnnens

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

FE6ANO026 FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

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

- | L

PAGE \ OF \

[NAME OF COMMITTEE (In Ful)

20 Conipaal W%b;é’c@

Qallen/) o TG

FOR LINE 30a OF FORM 3X

(Last, First, Middle Initial) / Full Organize'\l]on Nanﬁ Type of Allocated Activity or Event: .
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
Ity State Zip Code —— e /e B B ) S S SO S S
Purpose of Disbursement Ca;ego-ry/ AL BN LA BN D
Type Date ~ . PP
FEDERAL SHARE + LEVIN SHARE = ~ TOTAL AMOUNT
‘Ml B X nl r 3 s ﬂ = Y N . . 4m N J;ﬂ - - »
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
| Voter Registration GOTV
—| Voter ID Generic Campaign
—
"Maiing Address Allocated Activity or Event Year-To-Date
Ciy State Zip Code — PR Avwelinnell Smldivenidaned
Purpose of Disbursement Ca;ego.ry/ _ ik N L B8 DR
Type Date o o P
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
P G T W T T P P R T, S S S
C. Full Name (Last, First, Middle Initial} / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Waling Address Allocated Activity or Event Year-To-Date
ity State Zip Code —— . ————
Purpose of Disbursement Ca:ego.ry/ Ll B L B DM
Type Date " o .
FEDERAL SHARE . + LEVIN SHARE = TOTAL AMOUNT
;. s nL e " m A i l . F 3 = m e e Am_l e { 2 = = 4‘u a A m - . ﬂ i
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
. /&% B Y ‘El V3 s ﬂ 1 o n m B 3 'zl J . ﬂ B i a ‘!‘ . I ni I . ﬂ I ]
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i} and Levin share to 3G(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
F D T S W LEVIN SHARE PR G T G S
TOTAL This Period for the Levin Share
a » ﬂ'-\ B Fl W B3 Y

. FEGANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003




TSN ) el v WSS ) 150D ) Uik

.

SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In F& 6 )
NAME OF ACCOUNT 0 \j .
COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS Y T ——
a) temized .......ccooveeeeiiiiiiee e,
qu)esmd'u.eL.A) P P
(b) Unitemized ..........cccoooeevemmevennnnnne e e m m e n e et el =
(€) Total ..o, e m A e x . e e A b,
2. OTHER RECEIPTS ....ccccoommmrrirnne e n o
3. TOTAL RECEIPTS .oooooooooeoeeoeeerenen S T
(Add Lines ¢ and 2) L Ll el e mmelh Brmenl ) el el el el Nl
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B)
(a) Voter Registration ........cccc.o.co..... e e e g a A T s
(b) Voter ID.....cccccvveviiiiiiieree s A . o A n
(C) GOTV cooreeeeveeeeeeeeeeseeeeseeeneens e e
(d) Generic Campaign........ccccoccerrnen
I R S e h e s n
(€) Total.....ceeveerieer e
IR T, N Y | Pt el ) Y 1
5. OTHER DISBURSEMENTS.................. ST S T T T
A A P o m A e xx
6. TOTAL DISBURSEMENTS .....ccooeomnn... S T T T T T
{Add Lines 4e and 5) X ) S S N, | W S N L .| Y N S S, W S S G
7. BEGINNING CASH ON HAND..............
{for Column B, use cash as of January 1st) ST LAk P ™) e e ) v e et epn,
8. RECEIPTS ...ttt
from Line 9 o A . A A A s
9. SUBTOTAL weoooooooeeeeeeeeeoeeeme et )
. (Add Lines 7 and 8) . W W, S L N 1 Ny e Y, W P N
- ™ w - w - - L w - " sa ™ o™ w L w W
10. DISBURSEMENTS.......ooi i
(From Line &) Ll el et el ol Nl SR S B/ LWL SN, | N, N, S, S N
' 11, ENDING CASH ON HAND ... S T
(Subtract Line 10 From Line 9) LU e, e L S TR LS S P T e et ™ g™
FEGANO26 FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
. Use separate schedule(s)
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the

Aggregation Page

~ |rAGE

FOR LINE NUMBER:

(check only one)

OF

[ ]

[

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)

@M@w Bl Qb Cuidio

Full Name (Last, Fifkt, Middle Initial) / Full Organization Name

Mailing Address

Date of Receipt

!

DwWD

/ Y YB®B YRY |

Amount of Each Receipt this Period

City State Zip Code gy ——————
Name of Employer or Principal Place of Business e e ——
Aggregate Year-to-Date
O‘ccupatlon L v P—p——— v ¥ L L
WSS R S, ) S S S, S RS W W
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B' M I D WD / Y B Y WY § Y
Mailing Address A - E—
Amount of Each Receipt this Period
City State Zip Code g —p——————
Name of Employer or Principal Place of Business . ——— e ———— =
Aggregate Year-to-Date
Occupation T——T———r
A Iy 4% 1 I3 u‘ . . n . |
Full Name (Last, First, Middle Initial) / Fuli Organization Name Date of Receipt ’
c' LR / DEND / YR YRy ®Y
Mailing Address i = ——
Amount of Each Receipt this Period
City State Zip Code e ————————— |
Name of Employer or Principal Place of Business F SR L) NS S W) S R SO W | ‘
’ Aggregate Year-to-Date
O_CCUpatlon L] r— L v v v L ye—"
y i r ﬂ\ 1 i3 w,L . A I ﬂ )1
Full Name (Last, First, Middle Initial) / Full Organization Name Date ot Receipt ‘
D' M S M / DB D / LB AL ‘
Mailing Address el ~ e
: Amount of Each Receipt this Period ‘
City State Zip Code — S—
Name of Employer or Principal Place of Business B . — e SR T O
Aggregate Year-to-Date i
o_ccupahon v e pr—p——— 4 v L !
B x m X I ﬁ‘ 'l 1 ‘n I
- - L L] L L L - L N
SUBTOTAL of Receipts This Page (OPtional).........cocveeieieeieeiccecee et cees e > - !
e e e o - Wi |
LIS Manas smme sem mman aums s sases Er,,./
TOTAL This Period (last page this line number only)............cccoeeermnccrerccrninecnenenecerrennnenne 'S Bt eeeebod ok -
: I
FEGANO26 FEC Schedule L-A (Form 3X) Rev. 02/2003 !
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

1
FOR LINE NUMBER: | PAGE | OF {

(check only one)
H 4a 4c [] 5

4b 4d

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) -
Sguup Dibuciunl O pi

Dl Golpu Tl

Full Name (Lad{, First, Middle Initial) / Full Organization Namie J

A.

Mailing Address

Date of Disbursement

MM 7 D %D ! Y BRY ¥y ¥y

= - a "~

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
. SEES N SR, SR SR R, SR S S S S
Full Name (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement
MEM / D ¥p / YNY B Y BY
Mailing Address N o
City State . Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

R, W W, W S W .

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

Mailing Address

Date ot Disbursement

MEM ! D Fp / YBY BY WY

City State

Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

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

Mailing Address

Date of Disbursement

MW / D ¥pD /

City State

Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

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

E. Date of Disbursement
MEM / D ¥p 7 YRy RY BY
Mailing Address -
City . State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement S T
a Ao V) — - m A - N ﬂ »
SUBTOTAL of Disbursements This Page (0ptional)...........cccecreecrrercrrrsnneereseecceereseeceeseenns > R S W ?, 3
pa— L — T—— g %__,/
TOTAL This Period (last page this line number only).........cccocoovrieininnnccn e S NP W ) S l

FE6ANO26 FEC Schedule L-B (Form 3X) Rev. 02/2003
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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
/ Postmarked Date of Receipt
USPS First Class Mail / / / {
Qlr[1S %als
Postmarked (R/C)
'USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark -

DA DD + IR D + WD+ Ut

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Regisfration Office

. Date of Receipt
Received from Senate Public Records Office :

Date of Receipt -

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

ahhs

PREPARER ' DATE PREPARED

(3/2015)




