't

Trrpeeh=— | CMpsl—s 4 Lp

r o REPORT OF RECEIPTS ~ |  recewen |
AND DISBURSEMENTS | s001 10 0: 05

FORM 3X For Other Than An Authorized Committee
: : L0 Mo CanTE
1. NAME OF TYPE OR PRINT v Example: If typing, type .
COMMITTEE (in full) over the lines. 12F§4P§5 I

|lq:|ﬁ\gg e leln ﬂ&ﬁgc“ Si:l; oln |Q'S ?[[ﬁnz[g:lj c |L_Cg[dl§{ S .P| ﬂ,ﬁ ] I
(Jnt?x(..l IDH(DI [ R

ADDRESS(numberandstreet) |7‘5’0‘?| INILJI ”J’[\I[ (- ’%l l gl] 1 Dl;lil |S[ g,g l? l

D Check if different Samiidie 12000 0111

than previously . -
reported. (ACC) IKIAIAISI ad _Jcl 'Lst 171 e |&10| IG ql /5 5' l L
2. FEC IDENTIFICATION NUMBER Vv CITY a STATE a ZiP COPE A
Ao 3. IS THIS NEW =t AMENDED
C OJOAS- qa.—ln 333;8 REPORT m (N) OR (A) .
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) u Aug 20 (M8) D Nov 20 (M11)
(Choose One) gepon . (Y eg?-o:ny)on
ue On: -
D Mar 20 (M3) D Jun 20 (M6) . Sep 20 (M9) D ?‘ecggﬁ (M12)
(a) Quarterly Reports: S5 g,e‘;;"o:mm
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 16
ly Report (Q1
Quarterly Report (Q1) (© 12-Day D Primary (12P) D General (12G) E Runoff (12R)
D Guarienly Repart (Q2) PRE-Election :
y Hee Report for the: D Convention (12C) D Special (12S)
’Fﬂ October 15
Jal Quarterly Report (Q3)
: "Wrﬁ'i/ XD} / VY in the
J 31 :
D nglrj-aErxd Report (YE) Election on ot N o State of .
Ej July 31 Mid-Year (&) 30-Day
R rt (Non-electi >
y::,o 0,£|y;)r(l|\:ye)c on POST-Election D General (30G) ﬂ Runoff (30R) Special (30S)
Report for the:
Termination Report )
[j (TER) P WYY+ D 1 VR TET in the Cataa
Election on A N § State of v

5. Covering Period fb Jl 5"34 [1 ku 7] through Béj E L:_L_,& _x._(/]

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 /?) ac_\L\,, Cc)\ ¢
= -
AT RN W SRR R A v“
Signature of Treasurer ( ZQ.IC‘)(A/),\C,[Q\JL/ Date EI D} E i Q—Q l 4—~
V) REROE=R

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Qffice FEC FORM 3X
I se . Rev. 12/2004
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

w& Oin J)Y 1;;&\‘(. L‘-dcrz.s }AC (APL ?’4()

Report Covering the Period:

To:

VYWY YY)

2014

6. (a) Cash on Hand 3 v
January 1, | ya OA[

(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))........c.......

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)................

COLUMN A COLUMN B
This Period Calendar Year-to-Date
" R4 O-
B\ A P’ ? 4,
w200
R, |\ e 1N &Q_{O uo i N WS T W, A ) g_o_['\g_g_o_
N S T , W | B A\ R R ;OJ,O o, L\ L | ®-C)O
el et ) snemadl A’W_Q&Qu&g‘ Ecransd )l vaovadtmant ) sy LO{&

v W R — ) o Lg s ¥

OO

N (N e ) Apad ™

000

D 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

L
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[ DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name

Mmecicon Assotiahon ol Pride Codbes Dac (MPL-PAC)
Report Covering the Period: From: ré_:ﬁ] I (D)‘;_i)_] l [JZVO;V];(Z To: [.(E);C(M] / [%zcn‘_; , "‘72:6:}:3;

COLUMN A J COLUMN B

l. Receipts Total This Period Calendar Year-to-Date

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

Than Political Committees A e | T N e
() ttemized (use Schedule A).......... At o8 d| . N
Wﬂf W‘_ *.WP‘.-W‘
(i) UNIEMIZEM wrrreerrr oo s NN % i .0l
(i) TOTAL (add e e p—— e A e B
Lines 11(@)() and (i)............. > , , e B N ¢,
(b) Political Party Committees .................. sy A A . . ﬂ T T O_
(c) Other Political Committees s S SE Emn e e aan A B Jeae omame e mee B e
{such as PACS).....cccccvincienicnicnennenns B o oot O S N ) - O |
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry LJue R s aae s ‘e -enes e D m'v—v-—v—-v--u—-z—:—ra
Totals to Line 33, page 5).............. » | P et N N T, N
12. Transfers From Affiliated/Other P, A ———— T e e T e e C)
Party Committees.........ccovviverviniicnniiiiineennens ‘ . O ‘ A e s a
w W L AnEmas™) ® W W w e w o w o L w - CJ
13. All Loans Received.............cccoonrecccevnnincnnnne ! ', O ‘ - .. : O
14. Loan Repayments Received...................... i , 0 , H_OJ
. . [ e g e o LT SRR TP oS _PRa S Soanns? ™ .
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) T e e e s A i S A S A
(Carry Totals to Line 37, page 5)............... s . . ‘O e e
16. Refunds of Contributions Made e = - Fe———— e
to Federal Candidates and Other g - S e = A AL % St ""P’H““*W‘—?“G""}""I
Political Commitiees.............ccceviunririrenenens l I _
. JEUT WS SHe T N S I . L TSR SO [P WP . NSO N W B |
17. Other Federal Receipts o A ——— O S A . o i et Ol R B vl e Ve &
(Dividends, Interest, etc.)........cocoerevirnecenn. - ’ N i
18. Transfers from Non-Federal and Levin Funds o Lol e £ s bl bl el e £
(a) Non-Federal Account e P S g, A = T TS e S et L e
(from Schedule H3) ... O O
TP I, W) X R Sy LN VO S LR Ry NS N Y. SR PP U LS
T S e e S e, [ e, e, ey oy
i &
(b) Levin Funds (from Schedule H5)......... ! P de o it P J | N P R
S o T L e gy o, o, - e, T, TRE S PR oa e e e
(c) Total Transfers (add 18(a) and 18(b)).. O 6'
5‘_‘.’. o ‘1# L L l?-ﬁ &___t‘_ a- P e . '—--C, - . \'_A’._ A .... _l- L

19. Total Receipts (add Lines 11(d), i me L ke mem e = .
12, 13, 14, 15, 16, 17, and 18(C))........ » [ _ -0l ’ )

- ] - L 4y - 4 - € __r 3 K 7 . N -
20. Total Fede.ral Receipts ' e e e e .- R SRR
(subtract Line 18(c) from Line 19)......... > ' l , O‘

- R A 4 - LI > B N Y A ' * L J bl . L

L _

FE6AN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. Disbursements

21.

22,

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

() Federal Share........cccooeeviienccnns

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

Expenditures ..........ccoemreveieieninnninene
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. 4
Transfers to Affiliated/Other Party

Committees........cccceivevvrinniniinerecieieerereee e
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

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

2 US.C. a(d

use Schedule F)..civicennincreenrenire e

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

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

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

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

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

Other Disbursements .........ccccccveccmvenuienenns

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccovverevvnicnens

(i) "Levin" Share........c..ccceeevrrrcvneeveanes
(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)....ccoviiieicniencneneriennens 'S

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

el T i e e, L S

O

. . < S

gk T, [V S W] [N S T L _10

o

o R e e A e e e

VoL YO ST [N, WO S N

z
%

1
ﬁ

0‘ EQI

!
!

L W, [ S VY, N | 2 /'_LD

Q

=y

> 2% e B Ly -

SRS T, L Y,

) s - 7 s -’ 2% 12 w '0]

A I, [ S T, |SR \ LN s P, (N S e, | A LN
- R ——— s E—— : L2 At ‘ mten ) Pe— 3 v v :
- n 23\ N WY, [N Y ™ 2 ?
v o = = 2 o -y o O N —— et easant e ane an 0
S| NI U Y, (W | A2 P ) VD P, [ VN ), [ I S |
> = v e e T o R— <
I, . 1 S | 1 R " 2 j Y, [NENS DS S, W | _A__['\_A,O
p——— > = Tr—— s T o 4 R e A g Cr— v
1 N, [N Y f W, [} N N A : o1 | I S S L JO
T — R —— s ny P——— > ‘i r—
A N, SN} B Samnl Al ™ Ll ) (U S W, )W 3" .0
W » oW ™ o O Ld " a4 w v L e ‘lro
SRS SN AN ) | - Pt sl ? B N PR
R =" =) " - 3 =) N = 4 K v "

T S R e T R A Ty
LR SN B R B L, SRS ST AT N P S,

i e R R

RN N, [N W W, [ T Y i S (U S W [N S W, G |
" w o L amara e v » o O - o R amumen" 3 v T e 5
e 5 R S A A Tl A = O' O Nl 3 M i
L L4 AL M 7.‘:&5&.;1‘_&#
2 ._zn:t._aih&-sn‘ Lﬁm&.r—dk;‘. Lraac S a2 meaaiss:
'_"?7‘ AR "‘F’t\?“—:n?"‘j" 3—*5 rﬁr’_-“:?' R hTMm R ‘V'—':
‘Mkﬂnﬂm o Sl N LSS AP W) AV

[ﬂ.__;aq.;:p e T T J-’ V__:;;-;a]

RVL IO N, W S S R N S

E.‘..‘_":G-n". R ] Y B ‘ A;, -Ef ‘,‘, ﬂo’}
[PRLOUER G SR S N A -

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

DETAILED SUMMARY PAGE

. of Disbursements

~

Page 5

Net Contributions/Operating Ex-
penditures

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) ......ccccoverirernene
Total Contribution Refunds

(from Line 28(d)) .c.cc..ocrererecenininreseniinicnenn
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b))......... >

Offsets to Operating Expenditures

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

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

R eV N e v SNe S e R S

S S, S, SN VT, | WS S g W Y WYY | W S S LU S Y. Y
- L3 o’ " e nammmat Nl - 10 ) s 154 - 22 v wr Lo e ‘-‘O
LI N S Y )V S L . . VI N, (S S SO, W N, W N e
] » ™ 2l W - s W L mmten ' ¥ % ¥ i S N T el i s

I3 ) S, (N | L [ Al N 1&4

s B A" ® o - o e L

Lontint’ SRl 17\_.&._.&._!'\_.&..0

) 4 W L anaaa™ w ¥oW ) anmmn"t v

B ol s Lok ool el

Bonat I Mncalt At 3 ol st

L ] pr——— a1 w HWD‘“

fearsn e nael merad® ) wcaal PR, [N N N N 3

L
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

{PAGE / OF /

for each category of the
Detailed Summary Page

11a 11b 1c
16

IRL

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)

Aw\er: Cen 14550

Full Name (Last, First, Middle Initial)

oy ALK ?r:v\\-\t chdfzs ?54 C (A?L -PA Q)

Mailing Address

Date of Receipt

ﬁEMlll'DjD / T A i e

City

State Zip Code

FEC ID number ot contributing
federal political committee.

C

Name of Employer

‘Occupation

Receipt For:
Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

T e gt —_a—

Amount of Each Receipt this Period

| M’M.’H—A—L\xﬁj

" Boomrt T innsn st ol cocmed} s A _s”
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address WY FTVDY / YTY VYT
City State Zip Code ®
Amount of Each Receipt this Period
FEC ID number of contributing C L T ey -
federal political committee. PO W N W Y A e R TN A A
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
H Primary [] General P e e et o
Other (specify) v B A A,
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address rN’] [; o] [-?m{;v
City State Zip Code e

FEC ID number of contributing
federal political committee.

C

= L WV

Name of Employer

Occupation

Receipt For:

Primary D General
Other {specify) w

Aggregate Year-to-Date ¥
t;i.‘.‘s&‘-m ,T.T'T ::7L::—_ R

EREAEICRE, ﬂF__NWm_lL‘i

PR CERFATEA L U S L SE PR ST Ao S

Amount of Each Receipt this Period

vy AL

V. AN SOUCIY, L N .

SUBTOTAL of Receipts This Page (optional)

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

FEGAND26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE / OF /

(check only one)
21b 22 23 24

25 26
27 28a 28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

A\Meﬁ‘cf-\b\ AsSOC\‘Q\‘IOV\ (_)X\ ?P:JAA'Q- ét‘@'cﬂ-s ?AC (A’PL‘?V"L)

Full Name (Last, First, Middle Initial)

Date of Disbursement

MM / D WD ! YEY

Mailing Address

a 2 A 5

City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category! e VS S S e [
_ Type "N 5, /5 Aaarnds U, L1 | S| LN
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle initial)
B. Date of Disbursement
MYMgt,/, FDBSD R/ gYBYNY WY
Mailing Address " O
City State Zip Code
Purpose of Disbursement T
_ Amount of Each Disbursement this Period
Candidate Name Category/ Co R
Type R LN W WS VUi Vo, S S
Office Sought: House Disbursement For: )
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
. Fi My - fo to /Y v
Mailing Address
City State Zip Code
Purpose of Disbursement
i Amount of Each Disbursement this Period
Type
Ssca A bal = B s K e w S Nar o
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEG6ANO26

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

LOANS

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

PAGE

| oF |

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Aw\c_r.‘cc.f\ AQSOQ.‘&);OV\ Ot ‘Pr.'w.;c (.

eclees PAC (APL-PH)

LOAN SOURCE Full Name (Last, First, Middle Initial) Eleclion:
Primary
: General
Mailing Address Other (specify) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
nd L4 o L3 v w e ml o w L v L o L g o WO w WM o W o w w » "
A R’ Vil ol  al L N DN W, | [V | L N, _ I LN i A  — ) —
TERMS
Date Incurred Date Due Interest Rate Secured:
MYy,  FoSo0 )/ FyvVYPYRY mWemy/ foRD} / fYvVyeyTw R —
. - s — . et bt Yo (apr) [ Jves [_Ino
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Zanmn aeme - mnunaesn panaen amay
City State ZIP Code Guaranteed
Outstanding: Do SSnmmme et 1 el el
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e A M a2
City State ZIP Code Guaranteed
Outstanding: L} slsmmendincenl) nomllecsma’ ool vuuc sz’
3. Full Name (Lasf, Firs, Middle Initial) Name ot Employer
Mailing Address Occupation
Amount e N P Qe o e e
City State “ZIP Code Guaranteed
Oulsianding-_ bincond’ s el maivcioBlonsd Y as Mg WO, )
ull Name (Last, First, Miadle Initial) Name of Employer
Mailing Address Occupation
Amount e o e e
City State "ZIP Code Guaranteed }
Outstanding : IS PP PN AIPPN SEITY Soe i A P, S L b PR . |
o A SR A TR T T T T et L 0_‘_:-
SUBTOTALS This Period This Page (Optional)..........cccecoeieiiiininneinnncricieicennes (4 E P S Ry J
S R e e -sfr—xzi
TOTALS This Period (last page in this iNe ONly)..........ccccooreeveeereesscseesreessssscssessenss > N e, |
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO26

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



SCHEDULE C-1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page ) of Schedule C

Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
0)|[Cloo 5.7 1378l
. 00.5.4.13
/)Mr.‘ can AéSoc.‘q l-‘.on g t ’pﬁ V%)‘L’_ (tdacs ?AC (FFL ) i
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name r‘; '''' . A e . R
" S TR, \NP SURE S, DS S P S %
Malllng Address Tim 4] ] D ¥ D / Yo yyy e
Date Incurred or Established N L o a
inaie WA s BB s anim
City State Zip Code Date Due R _ I
MW'M / oW p / Y Y FYPY
. t ? N Y If , iginally i
A. Has loan been restructured D o D es yes, date originally incurred . -
B. If line of credit, Total
—y ~ ¥ " 2man"§ Y L] maiam"m ' 0utstand|ng ¥ L S00n meten 12 w ye— ¢ T
Amount of this Draw: . . Balance: a3 A A T
C. Are other parties secondarily liable for the debt incurred?
No [ l Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the foliowing pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, e e o ooy

stocks, accounts receivable, cash on deposit, or other similar traditional coliateral?

[ ]No  [] Yes 1t yes, specity:

e v nant) svantnsscc swevel 3 e l,” s

Does the lender have a perfected security
interestinit? [ | No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No D Yes If yeS, Specify: o e Y A S o]
S Bt} s amB | -, ) 3 -
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:

[ 1 PNy A2k e ol
I » City, State, Zip:

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 ’{\ £ e Mg Cn\ v d

Signature &Q‘ C/P% }:

H. Attach a signed copy of the loan agreement.

I. 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.
Il.  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.
HI. 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 MMy s koD g/ Yy sy vy
Signature Title [ ' i # [ t

FE6AND26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) P TPAGE 7 _or ]
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full)
Pmers con Associakon oS Vrede Ledlees PAC (APL-PHO
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
Vo '3 33 v v S " "ty 1
JIRST SRS, SN LW WS 0 T LYW O FURV (LN S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
R S, [V W S, (S W N e SIS SR (| V) P . A At " ol PR\ o, L A ™
[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
3 W W T T L ¥ L4 ¥
PV S, TN Lot 3 s s ™™
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L ) Enme pmia " A | o 13 v s L— T v v Ty m— 7 v v W v
- P (. | LU | U R | S S SR, |- B’ T s T ) Pt ) agmae I, JU 1 Emand”. 2
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 Perlod
‘Av"“:n’—
e ol e Pl A e A oaBoe ]
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
,ﬁwmﬁ:" oo ‘] L ‘—‘v_.\ J_U‘___ _,.q'.__\ ‘,r:g‘k" mﬁwﬁ:q:ﬁ:m)’ﬁ:ﬂ:?b{:
LSS PUDRL RS, TSV ; JON, WG, SR, Jeey, W L TICOP_SO0.s L SN W] [ S Sy LS} J_J L SNy } VU, WESSE SEC] RV ST, DS- AT,

1) SUBTOTALS This Period This Page (optional)

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

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..............oovereceeenenne. »

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

ema XY P s e M FaaP ol s e
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE [ OF |/

FOR LINE 24 OF FORM 3X

e ———
NAME OF COMMITTEE (In Full)

chf-'ﬁ'-vx AgSoc,.‘alk)«\ o-[ ’-Pr.‘m)‘cée—a’cd %(IM'PAC) C O:o S.‘/?E '383

FEC IDENTIFICATION NUMBER Vv

Check if D 24-hour report l_—_l 48-hour report

) 33 ‘@ New report D Amends report filed on

meEM ! DTD 1 Y R yYyuvyesy

a A e Bnad,

Full Name of Payee

Date of Public Distribution/Dissemination

Mailing Address

City

State Zip Code

*uyYay foro g/ Ty eV ey
Amount

e A ey
hasvedcomafiumnd) \

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ o s  FTYDY Larn o o
Type § , N N L
Name of Federal Candidate D Support Office Sought: D House  District:

D Oppose

D President D Senate State: —

Calendar Year-To-Date
Per Election for Otfice Sought

Disbursement For: D Primary D General
D Other (specify) »

Full Name of Payee

Date of Public Distribution/Dissemination

MM / D ED 1 YRY XY BY

Mailing Address

5 Bl B

Amount

L asnan 4 oY ¥ " Ty v

City

State Zip Code

Medclionadt) scodivmmaliond ) smeedmsimendhidnocucend

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ § ° ©
Type

A0

men]/ foTD}/ TY Ry ¥y

- & A » ™

Name of Federal Candidate

D Support
l:] Oppose

Office Sought: D House
D President D Senate State: —

District:

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

Disbursement For: D Primary D General
D Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized independent Expenditures

{c) TOTAL Independent Expenditures..................

Lt 5 w 4 w L L L] L
% B el Baga T2 K Bawaciali .C
L ) ¥ ) Mamn Ly 4 s v v

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

Pocle, CoOu

its agent.

Date

Signature v

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

(2 U.S.C. §441a(d))

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

PAGE / OF ,

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

Aw\e.-‘. (LN lAsSoc.‘c.‘)-'Ov\ ol— ?r.'mjrc éc\a/vzs PAC

(APL-PACO)

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee? ’
YES NO
If YES, name the desiynating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure N
Category/
Mailing Address Type
Date
City State Zip Code Wy oY FYYYEY Y
Name of Federal Candidate Supported | Otfice Sought: || House State: Amount
Senate District: | S S enen nusy seess e Jeens aey aanes 4
Presidential
& Beaed? e Bemed ) St B e
Aggregate General Election LA AL AL A AL A
Expenditure for this Candidate P PP P S U
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —
Category/
Mailing Address Type
. Date
City State Zip Code it s ITYTTY VT
Name of Federal Candidate orted i . . — m——
e o er ndi Supp Office Sought: | | House State: Amount
|_| Senate District: e I e are e
Presidential
Y V] L — o ) 3" 2 A s
Aggregate General Election o Ry
Expenditure for this Candidate P T (P P! L |
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —
- Category/
Mailing Address Type
. Date
City State Zip Code e E‘B’vf“n"! | PTREVVTSY
~ A ST S
Name of Federal Candidate Supported i . .
PP Office Sought: House State: Amount
__| Senate District: P A g R
Presidential
N - b Ao Emcd Y Vs ramendonctd e s horat 23 a =P
Aggregate General Election [ LI A AT S
Expenditure for this Candidate » S, T PR

SUBTOTAL of Expenditures This Page (0ptional)........c..cccevvrereencnnnenmncnesonisiesseeeseesemnsnesseennes »

TOTAL This Period (last page this [iNe NUMDET ONIY)...c.....cccererrrerierariritieiressesneneeseeenenesesasens »

FEC Schedule

F (Form 3X) Rev. 02/2009
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
he FEC added this page to the end of this filing to’indicatej how it was received.

Date of Receipt

Hand Delivered
Postmarked
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. Postmarked (R/C)
USPS Registered/Certified .
. : Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lliegible
'No Postmark
: Shipping Date
I/{vermght Delivery Service (Specify): % d Ex IO/9 14

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

Date of Rece'ipt or Postmarked

Other (Specify):
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