P COTINMGETICE 1 NDD 30D 1 D OO

e REPORT OF RECEIPTS GECEIVED
AND DISBURSEMENTS FiC MAIL CENTER
FORM 3X For Other Than An Authorized Committee L an
104800 omk  PH 28 02
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type R T o
COMMITTEE (in full) over the lines. 1:2F:E4=M5: ) I
NXSTAGE MEDICAL INC. POLITICAL ACTION COMMITTEE
llll#llllllllIIIlIIIIllIIIJIIIIIIIIJIILIIIJI'
|IlIlIIILlIIIIIIIlIlIlIllllllllll_lllllllllllll
ADDRESS (number and street) l :?59 MﬁRB'M'lAEKISTRElETJ I N Y N T NN N N I T A O I
E] Check if different I N I N A N U N (N N N T I N N T T Y Y l
than previously
reported. (ACC) l !‘Al\N\RFNC‘E; Pev e v | |M|Al |0118|43| i o A
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE a
[~ AfaRa7AE ~ 3. IS THIS NEW AMENDED
QI_OEﬁ3715 o REPORT Ny OR D (A)
4. TYPE OF REPORT (b) Monthly £ M Nov 20 (M11)
(Choose One) gepog D eb 20 (M2) D May 20 (M5) D Aug 20 (M8) D %:?_gm; o
ue On:
Mar 20 (M3) Jun 20 (M6 Sep 20 (M9 Dec 20 (M12)
{a) Quarterly Reports: D ar 20 D un 20 (M8) D ep 20 (M9) E Do

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 D D D D

Quarterly Report (Q1

y Report (Q1) () 12-Day D Primary (12P) D General (12G) D Runoft (12R)
July 15 B :
Quarterly Report (Q2) PRE-Election

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

o T

October 15
Quarterly Report (Q3)
January 31 Wy s Fotot YWYy in the
Year-End Report (YE) Election on A State of .
July 31 Mid-Year (d) 30-Da
. y
Report {Non-election
Vo Onlys (M) POST-Election D General (30G) D Runoff (30R) ﬂ Special (30S)
- Report for the:
Termination Report ‘
L.j (TER) P Dot A OO I atacaiie kel in the §
Election on . State of _.___J
MYyME/ fOowvD Qg /Yoy synwy MeMy/ forDy/ Yoy ey ey
5. Covering Period t 07 01 | 2018 through 09__J 30 _?018

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

Type or Print Name of Treasurer MATTHEW W. TOWSE
(A/( ~ MEM]/ foED Y/ FYwY ®xyY Wy
Signature of Treasurer . ) ¢ Date 10 03 2018
L2 e v

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

Qffce FEC FORM 3X
| Onl Rev. 05/2016
y
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 05/2016) Page 2
Write or Type Committee Name
NXSTAGE MEDICAL INC. POLITICAL ACTION COMMITTEE
FMTMy / fovDg / FYvyunyw, MY Mg/ fo YD / Y Y WY
Report Covering the Period: From: 07 01 2018 To: | 09 30 2018
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T Y —_— o
sanvary 1, | 2018 S 5368
(b) Cash on Hand at ——r
Beginning of Reporting Period............ , 5,443.68

(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)

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

Ry T g g o » - 1. -
: PP P P
e w " — - m . s - - - o 3 - w
) 5,443.68 5,443.68
™ arn 2 A__syr__§ n__ sy Fea
e e e A —
0
e T e e e P PP |
s w - w Cl - - 3 - - 13 w - L ™ -
5,443.68 5,443.68
T, S S S S W M N P N S S VA
‘R ] 12 o 1 w ' u
0
PP W T S
o L L W L L] W L4

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

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

-

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name
NXSTAGE MEDICAL INC. POLITICAL ACTION COMMITTEE
MEMYE/ JOWD J/ FYSY WY Wy ] Mwmy / PoeD g/ fY®ywy
Report Covering the Period: From: 07 0_1 2018 To: 09 39 2018
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

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

(i) Unitemized...........cccooevrriiinienie
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. >

(b)
{©)

Political Party Committees .................
Other Political Committees

(such as PACS).....cccccccocceniiiniincnnn
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5)
Transfers From Affiliated/Other
Party Committees..............cccoevvrienrenecennn.

(d@

All Loans Received ................cocovicviinnn.

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

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

to Federal Candidates and Other

Political Committees..............cccccivivvinne
Other Federal Receipts

(Dividends, Interest, etC.).............c..cceveen.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)...........c...cccovvnnen.

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

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

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

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

F Sy ——— 0 ") L— - i — S—— = -’—H—‘
‘ o . AP
L - L] w L W L ™ ™ "3 ™ SV p T W
e PR |
v o W — = v
cyr__m ey g A ava___g a3 £33 x-n 0 ]
T - e ™ - e - o w W ™ e e~ e~ a—
“ya__m a__= . P SN n p___=yn m__ayn __m m__a-n__m 0
- - W - W ] w - » » L
e A e A e - o a9
o T — D — e — — T —— C—
Jo. S N N, ), W— P N OO V) |, S N— N
L ) Wy e v - ¥ w = w v " " w
.y ayy S r__ayn__m S N n_swn
T — v T— v s v v T s ==y
xy ayn ron 0‘ n N ey m A sys_§ L L N}
v 3 S W w - L C L3
2 R LN | A T ™ - aen 0 A ooy Zmpad P = ) ™ P ™" *ne
T— - v T — v = T — '
1) S N W) ) N S 0 SO W WY, | S -1\_L_r_x*\_ﬂ<9.

" - W w w T » N ™ aa™ " 2
2o e ) N W Y 0 A N U, LN ) R rya L L N
= - S A » - L w w - - T s
3 A A&y £ ] £ L5 m [ ST | R0 O
S =0 = TS
U, L A e e L 0 ) 12 _n n_ <33 g Y 0
‘" m" w L R B 13 W -
) I ;. Y | P S, A s> O L A__xya K S - | P e’ 0
L - w - ™ L] - » o G N A A ~ A " e " -
L | W W N, L P A A_syn . ”__s3v __m L L
w T w s L
Bijh, AT £33 =3 | £y2 £y w2 0
P w ) 2 W e i - 3
2 P s’ ) S erased v’} el T N ) £33, £y roy 0
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ll. 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.........c..coccooeenninne

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

Expenditures ...........cccocvriiiiieiiieecennne
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party

COmMMItEES........cooveeieeecreeceeeeeeee e

Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E)
oordinated Party Expenditures
52 US.C. § 30116(d§))

use Schedule F).......c..ccoovvieeiiieieiieiee

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

Loans Made..............cccocveeeeniiieiee e
Refunds of Contributions To:
(a) Individuals/Persons Other

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

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

Total Contribution Refunds
(add Lines 28(a), (b), and (¢))...........

(d

Other Disbursements (Including
Non-Federal Donations)...........cc.ccocceeeevernenene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

" m_ Ay, n__s3 A a__sa £33 £33 £ 0
52 " paa=aman ™ ] - - %) o W' - - o "o
LF—F__"W—’"—H—H—" ) N en a1 s’ s s >
W
P Y A ey m PN ” PP T ) A cIn__m Y
w ™
- ey, Ay P ~ L, S . L
R — —1 C— = = s —
" A £ R ) W A A% Ay £ A2 0
- L = e - L ~ -
£330 £33 A 0 £32___; - L2 R
v
A | o o Y
w 7 — v v ®
) y a__ryn__n O | N W 0
™ o S —
A3 m m__syr A s 1 [ O ) Ny = R___4&v3 LO

e —

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

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

(i) "Levin" Share............ccccccoceniinnis
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)...coooiiiiiiiiii e

>

£y £33, an A2 £33 oty
- - o T B ™ w

3 2y Y A3n___p a2 __n T Y O
v 7 A — 7 = © W
I O W N R_ayn___m 2 s g P LN | [ | a__xvy __p

G o g S L I . T
n ! 2, a ~ 2 a A " 2 Y ST P N S W Y\
T e y r > = ", < L - R—— T— - s =

292 £33, 2o O P3N £y £ 0

' w - - v Lom— w - = - ) E— w - " S~

S NS SR p o SO ) S N O o Lane ) e s e T e e ™
- S pan™s s A SR a2 - » e - s s - - v T —— v
A At e Rt el | £ xya o

- w w s " ™ maan ™) w L = s

PSS S G | W S W L R__ayn PN N WU O

o Y — e — X N ———
A L™ Y S P s S P yn =y -

) x 0 v L 200" SN e W
e o PP |
2 - o - L ™ - o 0 s w - w w o - 3 L]

2 I UL - NS NN S | N B ) A £33 £33 2
w o o L4 w e . o T w 0 w L L] L] o L3 W L]
A P Z ) S L L P St A a_ ayn =yn x

L



F= FCOHMMIEIES 1 D 0 BT ) Dl ) OO

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(from Line 28(d))......ccccovveeiiieiiiiee e
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ...............
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))......... 4
Offsets to Operating Expenditures

(from Line 15, page 3).......ccccvervrvincrnnnne
Net Operating Expenditures

(subtract Line 37 from Line 36)..........»

(O SN ST N VO Y IS |

£33 A3n N a3y £32 £
w e W el T L W g w w w o
pr s e pe e s 0
o w e g » o w o o
. o " P
T S LA 0 T ————




PO CTH NN 1M Bl L O 1 S0

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)

11a 11b 11c 12

13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

NXSTAGE MEDICAL INC. POLITICAL ACTION COMMITTEE

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Date of Receipt

Mailing Address

MM

YV Y Y

IIU:D /

City

State Zip Code

g

Amount of Each Receipt this Period

FEC ID number ot contributing
federal political committee.

. ———

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

w - e - - - - - e w

T NPT T S WYY S S SRPTTS |

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Date of Receipt

Mailing Address

[ laal] / D ¥ D / Y ey vy v

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

T

S a2 -

Name of Employer {for Individual)

Occupation (for Individual)

Receipt For:
Primary |:| General
Other (specify) v

Aggregate Year-to-Date ¥

o s v v v > v v v U]

Full Name of Individual (Last, First, Middie

Initial) or Full Organization Name

Date of Receipt

Mailing Address

Mg/ ["D'L'D I fY S Y a Y wyY

City

Zip Code

sl v

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:
Primary
Other (specify)

General

Aggregate Year-to-Date ¥

e ™ e w L] W w -
! 2 LT | A | Semad Broos.? Semen®

T T g T - - w T
SUBTOTAL of Receipts This Page (Optional).............ceorvriiinieniienn e e e 'S e ) e e e
‘e ™ s} - 1 L~ "

TOTAL This Period (last page this line number Only).........c.ccco.ieevrnernncconrnen e » T TS S ST U S |

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

Use separate schedule(s) FOR LINE NUMBER: | PAGE ofF
check onl
ITEMIZED DISBURSEMENTS for each category of the. | e oW Oe) e a
Detailed Summary Page
28a 28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)
NXSTAGE MEDICAL INC. POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Date of Disbursement

MWeng/ fovo /s Frey ey ey

Mailing Address

City State Zip Code FEC !dentification Number
Purpose of Disbursement —m—
Candidate Name Category/ Amount of Each Disbursement this Period
Type S —} e —
Office Sought: House Disbursement For: ,
_ Iua“ T S
Senate Primary [[] General B
President Other (specify) w D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
(MM )/ O YD §/ FYwyYy ®vw
Mailing Address
2y = Lo =" weex
City State Zip Code

FEC Identification Number

— Ic

Purpose of Disbursement

n R LY n___m

N "
Candidate Name Category/ Amount of Each Disbursement this Period
Type ‘
Office Sought: House Disbursement For:
Senate B Primary D General R —
President Other (specify) D
|
State: District: Memo [tem
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
mwnyg/ fown g/ vy Y
Mailing Address
- el — NS L SN |
City State Zip Code

FEC Identification Number

. Py T e e 3 8
Purpose of Disbursement — C I
o L

Candidate Name

Category/ Amount of Each Disbursement this Period
] Type —
Office Sought: House Disbursement For: ]
Senate Primary D General ’ > -
President Other (specity) w D
State: District: Memo ltem
- s - - . e
SUBTOTAL of Disbursements This Page (0ptional)..........cccoeeeieeiiiiivniiiceee e [S Ays
. P ST A W P TT S U
o = o -“\-‘z;
i i | is line number only)..........ccccceoeernnnn.
TOTAL This Period (last page this line number only)...........cccccooeii i » A s e e

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

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

NAME OF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last, First, Middle Initial) [ 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
S e =a “m e P L e~ e T
ST S ST R W S YN SR R T W T
TERMS
Date Incurred Date Due Interest Rate Secured:
o)/ foro )/ oy sy ey WY ug /s fovD ]/ YV ey e T ey —P-C_G—J-T
. A . e V% (apn) DY""S DN°

List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial)

Na;ne ;)f Emblbyer

Mailing Address Occupation

City State ZIP Code Amount e e
Guaranteed
Outstanding: L il U B S S |

2. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

City State ZIP Code Amount e o e e
Guaranteed
Outstanding: e e ) o s e sl e i eme et

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address

Occupation

City State ZIP Code Amount e T e S
Guaranteed I
Outstanding: SIS O . S, - =2

4. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

Clty State ZIP Code Amount - S ——— ro——
Guaranteed
Outstanding: e v e 3 el ™ mman™ ) sovaoa ™ o~ ° > e

SUBTOTALS This Period This Page (OPHONal)..............c.correoreosmmecereermsiorssssorrreon > l T
(,\ : u l’l L) : LR 5 )

TOTALS This Period (last page in this line only).........c.cccccooirvnininii e, > i
s e

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

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

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

o

LENDING INSTITUTION (LENDER)
Full Name

Mailing Address

Amount of Loan

N

Interest Rate (APR)

City State |Zip Code

e F’B";"DT'
Date Incurred or Established . l 1

MmemM]/ [DwD
Date Due N .

Yo Y Yy vy

A. Has loan been restructured? D No D Yes

rir':'ﬁ" ’
If yes, date originally incurred I

S i e i

.

B. If line of credit,

Amount of this Draw:

- N — " et —

A P} S Pt ) S, P

Total
L Outstanding e e o
Balance: s s |

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

[[JNo [ ] Yes I yes, specify:

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

What is the value of this collateral?

2 1 S P ). 2

interest in

it? [] No

w W W e

e

Does the lender have a perfected security

[ ] Yes

E. 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?

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

Date account established:
MY M / Dw D / YW yYywys

A depository account must be established pursuant

Location of account:

Address:

City, State, Zip:

l

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

G. COMMITTEE TREASURER
Typed Name

DATE

Signature

MmNy forvo
"

VTR

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

. 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 ioan

II.  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.
. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name MWt s fovoD VY
Signature Title R

FEC Schedule C-1 (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

for each (check only one) 9
Excluding Loal‘ls numbered |ine) 7 10

NAME OF COMMITTEE (In Full)

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
e ot o e
S T S T S S

Amount Incurred This Period Payment This Period
S R —— e i A taa i e e s “a~ e

Outstanding Balance at Close of This Period

) e e = ) Sl el v’ * S’ e varnc” s ) i o e ) e s "

ol ennn ) " sl " ) S—" —" — o "

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

Ty T - L " '
P S S ST W |
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
w Wy Ty e o
R R S T U . SR NS A S TS S | R S S N S S N WP

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

= m— L anann " i " namin " eummns s w
DR N S N ST S W S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
S S~ ™ S e " e T » g e g - w e ) (e w
 smen e s e e vt st s e S NS S | U NS | WS S S SS. WA R S S ) W, W W) S NS,
Wm
1) SUBTOTALS This Period This Page (Optional).............cccovuirnecieriniiiiniecsecee s | 4 P O SO R S T
w W o i ™ R e w w
2) TOTALS This Period (last page this line number only).................cocoevievemeoeeeceeeeeeeeeenn, > S ST S ST N S
' e e e e e i
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ...........cccoooeveveeeennnn, > Pt s e S e S
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > S

FEC Schedule 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 ¥

]

_ i Moemp/ Forso]/ FYy ey a vy
Check if D 24-hour report |:,48-hour report New report Amends report filed on

T

- -

MeM )/ FO VD §/ Yoy ey ¥y
y - - -
Amount

Full Name of Payee ] Memo Item

Mailing Address

City State Zip Code

Purpose of Expenditure Category/ o
Type

Date of Public Distribution/Dissemination

- e

J. 3

Date of Disbursement or Obligation

memy’ fovso ]/ Frovey ey

Name of Federal Candidate:

D Support

[ ] Oppose

Office Sought:
(] President

[ ]House
|:| Senate

District:

State: ________

Calendar Year-To-Date "
Per Election for Office Sought

e ematimant} S

. o W T W H T W

LN

Disbursement For: D Primary
D Other (specify) P

General

Full Name of Payee

7] Memo Item

Mailing Address

Amount

City

State Zip Code

Purpose of Expenditure

Date of Public Distribution/Dissemination

MYME/ O YD §/ FY WY oy vy

S —— 't

Date of Disbursement or Obligation

Category/ v MeM s/ FO S0 fJ/ FYy vy vy sy
Type . . .
Name of Federal Gandidate: [ ] support | Office Sought: [ |House  District:
[_] Oppose [] President [ ]Senate  State:
Calendar Year-To-Date e Disbursement For: D Primary General
Per Election for Office Sought . N D Other (specity) »

(a) SUBTOTAL of ltemized Independent Expenditures

.............................................................. ’
(a) SUBTOTAL of Unitemized independent Expenditures...............cccocoeveeveeioeiecceceeeee e >
(a) TOTAL Independent EXPENAItUIES ............ccccoiiiiiirrieireie et ee e eteess e strerae e e eeeeeeseeeens >

party committee) any political party committee or its

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

agent.

Date

Signature

Y'V'Y-Y‘

e e

FEC Schedule E (Form 3X) Rev. 072016



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)

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

[Jyes [ ]n~o
If YES, name the designating committee:

Full Name of Subordinate Committee

Mailing Address

SOOI MMSEIE NG T B O 0TS

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee {0 Memo Item | Purpose of Expenditure -
Category/
Mailing Address Type
Date
City State Zip Code wwn g s fForvog s fYvy
Name of Federal Candidate Supported i . .
Office Sought: | | House State: Amount
|| Senate District: T e s St
Presidential
SR VRS s | S W U | S N N V_—"— |
Aggregate General Election LA A A
Expenditure for this Candidate » PP P
Full Name (Last, First, Middle Initial) of Each Payee [J Memo ltem | Purpose of Expenditure ———
Category/
Mailing Address Type
Date
City State Zip Code vy fowoy / T
Name of Federal Candidate Supported | Office Sought: House State:
: Senate District: Amount
Presidential - N
. S e " ) P e’ ) Zamaa mane " v’ > Suvnl w——
Aggregate General Election o W ’ ’
Expenditure for this Candidate P s S ™) e s £ Sl
Full Name (Last, First, Middle Initial) of Each Payee ] Memo Item | Purpose of Expenditure E:
Category/
Mailing Address Type
Date
City State Zip Code My s Fovo] / YTy
Name of Federal Candidate Supported | Office Sought: House State: —
Senate District: Amount
Presidential N oy ]
Aggregate General Election T — e — } T "y vl e vow’. ) e ™ v ) """ 5 2 e~ pwen
Expenditure for this Candidate N U P S
SUBTOTAL of Expenditures This Page (Optional)..............c.coveereeriiuiieeeciiececee e » oy= - en '
TOTAL This Period (last page this line number only).............c.c.oovoieeiiieee e 'S - - . J

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

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
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

Indicate ratio below

This ratio applies to (check all that apply):

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

FEC Schedule H1 (Form 3X) Rev.05/2016
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

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.

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

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

W "™

Y%

o—

TN

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised I:I

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

)

P )

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

)

P

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

l:] New l:] Revised D

E] Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

%

el Yo

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

Yo

NONFEDERAL %

N %o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

R -

%

NONFEDERAL %

—— %o

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

'MTM‘/rEvFD-/‘Y VY h—wy—m:q—q—;——;ww
o L P SR J-NE R, R, O RS o Mgy S S,

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative ... e . - |
’—L . W T gy g gy
ii) G ic Voter Dri [
i) Generic VOter DIVE ...ttt e s e e
) n" 2eami’ samens w o w -
iil) Exempt ACtiVIties.............o.ooi i

N ST N Y N S S S

iv) Direct Fundraising (List Activity or Event |dentifier)

g - w0 W '3 - 1"} w
a
) e e e’ Vi —" . ) o e’ v * S v
b)
e ™) 2 e e e s S
c) Total Amount Transferred For Direct FundraiSing ...........ccocccoceeiiiiiiniiiiic e R P S U S S-S W |

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

W W T W W w s o
a)
P T R T S T
v " w " ) 1 a— "2
b)
.U S, PR B S S S |

¢) Total Amount Transferred For Direct Candidate Support......................l l—a—n—;r P S W

vi) Public Communications Referring Only to Party (Made by PAC) ........................... T N N S S N SR S T
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
e e, e e’
TOTAL This Period (AdMInistrative) ..............cceecnirevcnmnccrceniincceninee P -
o » W T Ty o
TOTAL This Period (Generic Voter Drive) .............cccooeeivivieeeecii e, P T R U
w 17 v " e “ e
TOTAL This Period (Exempt ACHVItIES) .......c..cocvviiiiiiiiccieee e e e T R Y e e e
L 2 "™ aaa™ L3 w " s
TOTAL This Period (Direct FUNAraiSing) ............ccocooveimiieiieiiceeee et eteve e I S N S G S S
TOTAL This Period (Direct Candidate SUPPO) ...........cccoovvieiimeeeeeeee e P S S S TS S S
e e e e e
TOTAL This Period (Public Communications Referring Only 10 Party)..........cccccevierecninnne S N S U S N S S-S N |
T —
TOTAL This Period (Total Amount Transferred).................cccovvvvvvieeiieeieieeeee e e P, S S S S S S

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

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initial) [J Memo Item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
g 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: ——
| ) L’—Jﬂ
1 v e ) e ™ g
Activity or Event {dentitier: e
Category/ memy /7 fDwD] / Y Y
Type Date N
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

S e S S A — e —

N S S V-5 S S, VLN

P S

w W W

a n_=yr _m T -

B. Fuli Name (Last, First, Middle Initial)

O Memo Item

Mailing Address

Allocated Activity or Event:
D Administrative ‘:I Fundraising l:l Exempt
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: -
T p—
9 e . e P
Activity or Event Identifier:
Category/ Wy / fowo g /
Type Date .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
(W T w w W o L —1 w ™ T w ] w 13 ' '
e ) 2 e v ) Sl v i e wesene’ ol onn ) Cate " e } o P s ) e e it} A’ P e Snnal
C. Full Name (Last, First, Middle Initial) (0 Memo Item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
g 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: st —_——
I SIS, SO S ) W W, S S . N SN L, WSS
Activity or Event Identifier: !
Category/ MY M) rn—l 7™/ TS
Type Date e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
i s W " Sanat " ™ e 1'g 'S o 1 . N ) 12 W s v - o s w
A o =92, [ TS, ;T W ) ! 1 S SOV, | N NS -, VS 1 | ) & -y = n —gn a —wn n

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L T e AT W w W ) T S —_— ' W
PR T S S S N S W SN | A e S ™ Y S e P
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
R i " e e e e e e T e " B " ™ T —
S N SO} LN NS S, L N VOV N S NN WL} | S NS N, | S0 S, N, SO W SOV N | T VU VY - S W W[ S =

FEC Schedule H4 (Form 3X) Rev. 05/2016
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only) PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Fuli)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
wican ¥ r?F 1 YTy T
e

VOTER REGISTRATION

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

Total Amount Transferred for Voter Registration......

e ] ™ o

VOTER ID
ii) Voter ID e e e S i |
Total Amount Transferred for Voter ID...............c..covvennen...

cnne”acrwn x2S ol ol s e e L "l

iiil) GOTV e e O —_—
Total Amount Transferred for GOTV ... [
e s - VL |
GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity

e e e}
Total Amount Transferred for Generic Campaign Activity ............c.c.ccceeeinee
S S | S SN, -SSR S |
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
l‘mﬂl‘u / D W D / WY WY WY L many w w | ™ " p— W
= i S D W, |- WU WS S, N WA N Y V-,

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION
)

i) Voter Registration

Total Amount Transferred for Voter Registration......

e ) e e e’ et " " — s

VOTER ID
ii) Voter ID o o e
Total Amount Transferred for Voter ID .....................ccoee. . oy o
GOTvV

iii) GOTV
Total Amount Transferred for GOTV .........ccceceeiieiiiceeeeee e,

o L " e e e g - -ﬁ

S S U S S S N NS

. . . . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity -

Total Amount Transferred for Generic Campaign Activity ..............c..ccveevnee.

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

T
TOTAL This Period (Voter Registration)..............c.cccoeeeine i
=y ” .y = -~ -

TOTAL This Period (Voter ID) .......cooovoveeiiiiiiniri e

n S | L, - 1 - = "
w ] % L3 w w W 1}
TOTAL This Period (GOTV).....cccooiiiieicrrnese e
N N T S NP
TOTAL This Period (Generic Campaign ACtivity).............ccocoeviiieiceiieics e , ,
P S S

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 | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
S
City State Zip Code - b e ) e e P e e e e et
M YM ) / fOvYDY / YRy Wy
Purpose of Disbursement ]
urp ! Category/ | pate i
Type =
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
e e nan ™ e e~ =™ s ™ p = P T p—"= F amant v
el e ) e " e ) e —" e =" sgtnad nsaml ammel wwery ) = —r ") ™ el na= el el P Y ) e e s arel e " S ——

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

] Memo ltem

Mailing Address

Type of Allocated Activity or Event:

.

Voter Registration GOTV

Voter 1D

=

Allocated Activity or Event Year-To-Date

Generic Campaign

C“y State le Code o v e e ) . et e =" S e
- MY M /1 foovoy / Y W YWY WY
Purpose of Disbursement Category/ Date
Type =
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
o T g v s s 1 WO w ] w e W o e " )
P S S S S ST | S N S VU SU U S T S S S S W WY N W |
C. Full Name (Last, First, Middle Initial) / Full Organization Name U] Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTvV
Voter ID Generic Campaign
Mailing Address Aliocated Activity or E-vent Year-To-Da‘te
Cny State Zip Code e e =3 ) e " ok ) St ™ = % o it
- l . MYMl /o Yo/ FYvyvyYy vy
Purpose of Disbursement Category/ Date
Type =
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
» L o w TR TTW W w W 'y
R B T -Uny . S, [ SR I LT - S N S U S S S S LY S

FEDERAL SHARE

+

SUBTOTAL of Shared Federal and Levin Activity This Page

LEVIN SHARE

TOTAL AMOUNT

{_U_-f-u w - W s =
5 s ™ P e e, B s S

FEDERAL SHARE

W W W e w w w w

A =y> . P S Y

e "y ) Sl

TOTAL This Period for the Levin Share

w w W W » A ™ w0

N YT | o

P ens.) e &

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

LEVIN SHARE

n" "} W o v e w

S N G-, L W S | S N—_ N S, —

TOTAL AMOUNT

S N S S W) S S, " |

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 COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS E; i
a) ltemized ... o - - i
§Us)e Schedule L-A) e e e e Mo Vi e Ml Y
(b) Unitemized .......................o.. ! e e T e = e ; I
(©yTotal ... r - o .
A g L e P Je e s e e Sy )
2. OTHER RECEIPTS..........c.oooiiie E !
Y My -
v T T T S e,
3. TOTAL RECEIPTS ..o
(Add Lines 1c and 2) S S - TS WO TN W S —
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
v W T ey w ‘™ ae" v
(a) Voter Registration..................
et e’ ) e et e Sl e ne . el s " s s Y- s> S ™ * e et
< w w = " am—g o 2 St " ™ e ™
(b)y Voter ID........cocvvveieieie
s e e ) s ma™ = s ™ e~ < et Y S e ™ S ™ = e
' o—"] 1 1] w o L} C L ) o » w
(€) GOTV oo
e semnl e = el e v ) S el wane: " v — e ™ s ) S e e ) e —" —" S e
(d) Generic Campaign................. - o = s . .
TOtAl oo ST
(e) Tota - - . . o . |
'} w W . WM 3 —
5. OTHER DISBURSEMENTS..............
e e = v " s ) S v " —— e s ) 2 sl . S e s o ——
" s " e~ " o T —— w "] u W T T T e e e
6. TOTAL DISBURSEMENTS ..............
(Add Lines 4e and 5) NS NN )V LN S S SN W SO S . WS S VL W S WS W
" S " pn e ' o™ - T e
7. BEGINNING CASH ON HAND.........
(for Column B, use cash as of January 1st) S S | Y ST S S W) S N VO, S W V| SV S S L V.

8. RECEIPTS........

(from Line 3)

9. SUBTOTAL ...cccocooiiiiiiiiiniiciee

(Add Lines 7 and 8)

10. DISBURSEMENTS ..o

(From Line 6)

11.  ENDING CASH ON HAND..........

{Subtract Line 10 From Line 9)

P N S S S S R - P V2 amen = ez
e N RS m R—
» T N N G A ALY ~ I A " |

FEC Schedule L (Form 3X) Rev. 05/2016
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SCHEDULE L-A (FEC Form 3X) [PAGE __ OF
Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER:
Aggregation Page {check only one) D 1a D 2

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

NAME OF COMMITTEE (In Full)

A. Y 'af"'o'f‘ / Wrmwi
Mailing Address ——

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

Amount of Each Receipt this Period

City State Zip Code e —— r— . T — e 2 —
P FI3y Lon Zew
Name ot Employer (for Individual) v e e 2" e ) e e’ s reac

Aggregate Year-to-Date
W

Occupation (for Individual)

) S W S, S G N

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

B. MYyMy / fosDg /Yo ysywy

R— V-,

Mailing Address

Amount of Each Receipt this Period

City ' State Zip Code cm—————

Name of Employer (for Individual) e il el savpanl® stV el e s 2
Aggregate Year-to-Date

Occupation (for Individual) R
M‘,‘ : d l" ! ! ism :

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

hale B s VY v

~

~ ”, Iy

Mailing Address

Amount of Each Receipt this Period

City State Zip Code —— S—
— ryn - P
Name of Employer (for individual) e " ) e et ) Sl s e S et
Aggregate Year-to-Date
Occupation (for Individual) N T
T S WP, S N ST U |

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

D. e /E-W-v':-v-'
e o S |

Mailing Address

Amount of Each Receipt this Period

City State Zip Code w— e — —
i B 3 Dol e e S
Name of Employer (for Individual) S e S e ')
Aggregate Year-to-Date
Occupation (tor Individuat) YR
o e et ) Sl el e ) S censea” s S e’
™ e = A A “m™
SUBTOTAL of Receipts This Page (optional).............ccccooeiiiiiiiiin e 'S T S T S N L
e L w T T T gy m*3
TOTAL This Period (last page this line number only).........c..ccoociiiiiiiiii e, > l TS S TP S R P

FEC Schedule L~A (Form 3X) Rev. 052016
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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

FOR LINE NUMBER: | PAGE

(c“eC( °“|Y ol le) l
H H

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) / Full Organization Name [ Memo Item
A. Date of Disbursement
wemi/ fovoy /s YT 2CEE|
Mailing Address I I
City State Zip Code Amount of Each Disbursement this Period
_‘P__:-.-_ o o o~
Purpose of Disbursement
TS NPT I R ST W
Full Name (Last, First, Middle Initial) / Full Organization Name J Memo Item
B. Date of Disbursement
MeMy/ FDVND §/ |’v"'|r"f'~"v'i'v
Mailing Address -
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
P T S PN S
Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo ltem
C. Date of Disbursement
Mevm)/ oo/ freoysywy
Mailing Address N
City State Zip Code Amount of Each Disbursement this Period
v '3 "2  — w ]
Purpose of Disbursement
PR W NPT G S ST W
Full Name (Last, First, Middle Initial) / Full Organization Name O memo ltem
D. Date of Disbursement
MM / D ®D / WY ¥ Y W
Mailing Address - .
City State Zip Code Amount of Each Disbursement this Period
e ") L3 - » ) ™ e
Purpose of Disbursement
p t -’. : : A,- E : sam :
Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo item
E. Date of Disbursement
e s forog /s PV Ve
Mailing Address ‘ N
City State Zip Code Amount of Each Disbursement this Period
Cnae” smaman™l = e e e 2" e
Purpose of Disbursement
ST S T S S TN |
s i T - *s - .
SUBTOTAL of Disbursements This Page (Optional).........c..ccoooiiiiiiiniecreniieeeee e > S TO S S ST V- NS S W |
™ e A " v - -
TOTAL This Period (last page this line numMber only)............ccccooviieviiiceni e S P S U PO S T
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Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.
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