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FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

RECENE(T_I )
FEC MAIL CEHTER

MTJan 31 PH 1513
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type o A g
COMMITTEE (in full) : over the lines. 1‘21‘7}’34M§
LMDt BNA e HAMBE A conwe fiEs s o MAL AT e® 1 1111
I6IOIM1/‘1HITITIEIEIIIIIIIIJLIIJLIIJJLLJIiLI]IJ[;lIllllll

1
E,
ADDRESS (number and street) luvie WA ASIHIime T 101 1SITL 1€10 1111 £ Wigoeis |

v }
Check if different Illl | IJLIVIJL! WO IR SRS NN N (U TR JN T O SN O N SN SR N N S Y | l
than previously ] .
reported. (ACC) Mg pwipoe s v vl leeziedl-t |
2. FEC IDENTIFICATION NUMBER ¥ CITY o STATE & ZIP CODE A
. 3. IS THIS - NEW . AMENDED
Cleo Ho 5 59.7 REPORT (N) OR D (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (MS) D Aug 20 (M8) D Nov 20 (M11)
{Choose One) Report : o Eracon
Due On: ;
D Mar 20 (M3) - Jun 20 (M) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: o Year Only)
D Apr 20 (M4) [] Jul 20 (M7) D Oct 20 {M10) D Jan 31 (YE)
B April 15
ly R rnt (Q1 )
&=t Quarterly Report Q1) | (o) 15 pay Primary (12P) D General (12G) D Runoff (12R)
July 15 PRE-Election
Quarterly Report (Q2
uarterly Report (Q2) Report for the: D Convention (12C) D Special (128)
ﬂ October 15
Quarterly Report (Q3)
| g} January 31 ‘ wr My / PV oy Py in the
w Year-End Report (YE) Election on " " L, State of "
F 1 July 31 Mid-Year d |
Report (Non-election (&) 30-Day . g )
Year Only) (MY) POST-Election General (30G) D Runoff (30R) Special (30S)
” Report for the:
§ § Termination Report
- (TER) MT 7 DTD 1 Y WY R Y WY In the -
Election on . . P State of N
N L t FOYD R/ FYRY WY W MEeEME/ JONDR/ FYRYNYTNY
5. Covering Period s 2 9 2 0.1 b through ) 2 > A 2o 1 b

1 certity that | have examined this Report and to the best of my knowledge and beliet it is true, correct and complete.

Type or Print Name of Treasurer J@—G@ ng/)ft(../

Signature of Treasurer

DG er b
’

\J

Y WY

.2_ o /7

Date

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

Qifce FEC FORM 3X
L. se Rev. 05/2016
Only




FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Write or Type Committee Name

= .
I"Laas /Z;’Ju CLonsressina| Wetivy (ommiriee

M WM / D WD / Y MY EY WY L 7 D WD / Y WY oy uy
Report Covering the Period: From: i) 2 9 2.0 (. 6 To: L2 3 1 2 ot b
COLUMN A COLUMN B
This Period Calendar Year-to-Date

(a) Cash on Hand
January 1,

Y Y #HY WY

20t b

(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)...............

Total Disbursements (from Line 31)...........

Cash on Hand at Close_of
Reporting Period
(subtract Line 7 from Line 6(d))......c.........

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

10.

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

N £ 7 £ ] Rf \“3 aa

,3.221.2°0

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

For further information contact:

Federal Election Commjssion
999 E Street; 'NW -
Washington, DC 20463

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

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

Page 3

Write or Type Committee Name

$“0[ 244 / 4&4 5:/ &hhrrsswm/ %C Hogy &nmwee -
g‘ v M"’l T VSRR "'i ) FoE™ ; YTV Y
Report Covering the Period: From: ﬁ:.:_ z, 0. ,wi’.é To: .| 120 1 G
COLUMN B

I. Receipts COLUMN A ‘

Total This Period

Calendar Year-to-Date

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

e W PR W LS B ST T

(i) Unitemized.....ccccooeveiinvenniininianenn. o

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

(b) Political Party Committees ..................

(c) Other Political Committees
K (such as PACS).....cccoccuecmiieeciiiens

%
e
B

f
T e

{(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5)............. >

A R A TR I I L TR

voi

£33

1.5’00_

12. Transfers From Affiliated/Other
Party Committees.......cooeeirireiirrerricecenenes

13. All Loans Received..........cccviiiiiiiicnncninnns

14. .Loan Repayments Received.......................
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............

Y T XY N RN TR SO T B AR L

PP B2 Y b Bl Do o B 108 £

16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cococvecrevrvecrerennnsne
17. Other Federal Receipts

(Dividends, Interest, etC.).......cccoocvvevinnnnnn. 3
18. Transfers from Non-Federal and Levin Funds =8=r&»x ke

(a) Non-Federal Account

s'":‘t‘?jiw;‘w";ﬁ;:ﬁtl.’h‘\r{&'!;?'J"'JJL‘:»Q:”_:__.i g i"‘”m 2 R R, ’
(from Schedule H3) ...oeoovevevceceerenenn, i ]
!‘nor:':"wr'i‘hn'::’,!}:t";r.:“hfl{@r.ﬁz'fﬁwu{iﬁ;'anr _Acr"u_jj Barad st wumcl, 5 e Mg ERERY
. ""‘\f"“‘l"n—-"ni‘"'-v L] 4 L e N ! [ VTS L
(b) Levin Funds (from Schedule H5)......... T N /7 ; . .
/

L A e S SRS ST e T o e e g il S

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

SO Ny | SN S SOy LN, SR SO W I /0
L4

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c)) ......... >

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

L

~ TETYRTL
T T R

4 R TR TR SR T R T

0:.0
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 05/2016)

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)

(i) Federal Share ..........cccecceevvvnnnnn.

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

ExXpenditures .......c.ccovveviereeenececnenenneens
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party
CommitteeS.....veeviiiicierece e
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) ......coeerveciiininnencnnn
oordinated Party Expenditures :

552 US.C. § 30116(d§))

use Schedule F).......occcoevivevecvniieceeenene

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

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

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

(b) Political Party Committees .................
(c) Other Political Committees
" (such as PACS)....cccccconeiecceniinnininenne
(d) Total Contribution Refunds
(add Lines 28(a), (b), and (¢))........... >

Other Disbursements (Including
Non-Federal Donations)..........c.cccceeemveeeeeereenne.

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

S N (R Y.

i

S St e - 2]
i £
i . 13
tavi el Loz fnd
RIEREY. x

P O T p 2

K o n I - T T o I . g
e Le ) R ¢ ]

o s

P
{2, =~

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

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

(ii) "Levin" Share.....c..ccveevenrieienrennes
(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)).....p.

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)..cceiiniieeiciennes >

e ey

4

1 o = i I3 &4
O O S

e e T B R et gt
ki ¥
L:c::fkomi:ri’i‘audhmﬂa«.: B e B Y o

2

SEELNRS

0zo0,0

E e e
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FEC Form 3X (Rev. 05/2016)

of Disbursements

DETAILED SUMMARY PAGE

-

. Page §

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) .....cccocveecrvrecnnn
Total Contribution Refunds

(from Line 28(d)) ........... ol .
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ...... >
Oftsets to Operating Expenditures

(from Line 15, page 3)......cccccoevvnnnn. S
Net Operating Expenditures '
(subtract Line 37 from Line 36) ............. >

A2 w i 7 '3 T

i o 025y Ca 0,00 F

3 2 L4 s R 5 o 5
2 RL_?} 5, .. .S 8 " .’[" - A E
2

[
b
b

ZiE
W T ' T i w N & g i3 ) s o 3 Smin s
4 WO | LN . a B Bercall VS . Z HO :;lo A,
2% 3 '3 T '3 \'3 ] & '3 W 4 23 " W 2] 2 S 73
A R Ay a T 1 = ek [ T, W S 1 Y. [ N W W/ W]
4 v ] v 15 12 24 W 14 ] ] ] B w -
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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)

1a 11b 11c
16

[ a7

Any information copied from su’é\ﬂepons and Statements may not be sold or used by any person for the purpose of solncmng contributions

or for commercial purposes, oth

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

NAME OF COMMITTEE (In Fu

944

|
\ (‘waer éﬂ?f!%ldlql #‘f‘o" (o"'/" Hee

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

Date of Receipt

Mailing Address \

[ ] [ ) 7 Y Yy Nye

o P o 2. 2

City \

Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

o w ' i '3 L] w w 3 %3

] I ST SO S ) S GUNE ST

Name of Employer (for Individual)

\ Occupation (for Individual)

} Memo ltem

Receipt For:

""" Primary D General
" Other (specify) w

Aggrejate Year-to-Date ¥

....a_,g‘;;s_a_uyww ]

Full Name ot Individual (Last, First, Middle Initial) or Full Or&xﬁization Name

- Date of Receipt

Mailing Address

\ \

L ) / Dy D / Y RTYTETY WY

City

State

Zipﬁode

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

\

L3 '3 W "1 ‘ 2t
A A, 2 n P\ 2 2

: \

(3 o o 3 £} 13 ] 3 W

B nld O, S L D O WL S |

i i

Name of Employer (for Individual)

Occupation (for lnd)\idual)

: Memo item

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥ \

e i iz TF 53 ' & i ¥

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

Date of Receipt

Mailing Address

L ’ 2 %D I YR YWY RY

2 o, ” P £

City

State

Zip Code \

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual_)

Occupation (for Individual)

Memo Item

Receipt For:

Primary D General
Other (specify)

Aggregate Year-to-Date ¥

! ! c’- n E l,: n $, “2 )
Y
SUBTOTAL of Receipts This Page (Optional).........ccccovevreiiriiiinnninimiiniicscssssiss s S ,_ :\ v o W om m .
TOTAL This Period (last page this line number only).........cccoorivinicicncicenceis > . n :7\ s et S

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

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

21b
28a

FOR LINE NUMBER:
{check only one)

PAGE

26 27
29 30b

OF

22 23
28b 28c

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~ FECe

lhzggLC{jg[w (amh»;;,'u«[ ﬁ:h‘ﬂ, o

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
(\ L ! D ¥D ! Y Y8y ¥
MaiIin%Address . et el
City State Zip Code FEC Identification Number
Purpose of Disbisgement p—— C S T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type oI, R O o
Office Sought: Hou Disbursement For:
| I T W S T W
Senate\ Primary General !
Presiden Other (specity) w D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
W/ DD § /s JY €Y BY &V
Mailing Address . e,
m -
City é“i Zip Code FEC Identification Number
Purpose of Disbursement \ C ST T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e S — P —
Office Sought: House Disbursement For:
Senate B Primary eneral
President Other (specity) D
State: District: Memo fiem
Full Name (Last, First, Middle Initial)
C. " Date of Disbursement
MTM’/ D ¥D I3 Y PY HY W)
Mailing Address \ ) o
T -
City State Zip Code \ FEC Identification Number
Purpose of Disbursement — \ C ST T
Candidate Name Category/ ount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (0ptional)...........cceeeereeevveeeerinimeineenieerereeeee s >
TOTAL This Period (last page this line number only).......coociiiiiiie e > T T

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) - :
LM%M [44:\‘5 - /01 9#757.01-5/ ﬂ&‘h‘on /0‘,.1,_, fFtel | .
LOAN SOURCE Fuil Name (Last, First, Middle Initial) [ Memo ltem 516‘0"9”2 N . N
: ) oL _ e Primary _
General
Mailing Address Other (specify) ¥
City State ZIP Code
driginal Amount of\{)an Cumulative Payment To Date Balance Outstanding at Close of This Period
2, BooeesZ ) emedh LY [ L 1 A B vl B 2 S . Y X PN P, [ S % R RS
TERMS . ) i
Date Incurre Date Due Interest Rate Secured:
(s / D WD ’ T K DD h; VY iy Ry Y 'S " 3
. " . n PN A 7@ (3PT) [:lYes DN°
i e PR
1. Name of Employer
) N\
Mailing Address . \ Occupation
C|ty State ZIR Code Amount ’ L it " S S L] o g g X
Guaranteed
Outstanding: S S S 3 S L) [ S -\ L S
2. Full Name (Last, First, Middle Initial) \ Name of Employer '
~ Mailing Address \ Occupation
City State ZIP Code - Namount S
aranteed
_ Ougtanding: e ST+ S
3. Full Name (Last, First, Middle Initial) Name\ﬁmb,oye, : !
: 1
i
Mailing Address 0ccupation\ [
. . ;
: i
City State ZIP Code Amount A\
Guaranteed \
Outstanding: SN M NS MO SN N W ) B
4, Full Name (Last, First, Middle Initial) Name of Employer \\ !
AN i
Mailing Address Occupation \\\ {
City | state  [ZIP Code Amount e —
Guaranteed
Qutstanding: S WL M S R S L P
SUBTOTALS This Period This Page (Optional)........c.c.ocrereeeieerirervrsesssessssossenees e TR
P T W T U T
TOTALS This Period (last page in this line only)...........cccccceeee 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 Schedule 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

Full Name

— - C O-di‘{.ot v..;'_ l7
. ' . . 15-: uB- vl { ook
_l nelique /4«;« Ln [aqqrrss.‘v«s/ #‘7‘“’" (onirtee
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)

1 ® 14 ' L - ) W

Y LI | .| B ) Dl amanah

'3 5

L -1

Mailing Address

Ny ’ D YD / Y BY XY MY
Date Incurred or Established N e
City State |Zip Code v e R paan U e E N Ean
Date Due _ n e
WOW M s D = D ’ Y By Wy
A. Has loan been restructured? No Yes If yes, date originally incurred
[JNo [] y ginally e d e
B. If line of credit, . Total
.. s L S " ™ ¥ v v v s ') Outstanding '3 4 w 'y 3 v "3 1" a2 )
Amount of thlS. Draw: B o e ST o A A Balance: A B 212 o e B

[[]No [] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

property, goods, negotiable instruments, certificates

If yes, specify:

[JNo [ ] Yes

D. Are any of the following pledged as collateral for the loan:

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

real estate, personal
of deposit, chattel papers,

What is the value of this collateral?

Y ')

S I S RS SO SO N -S|

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

[] Yes

collateral for the loan? [:] No

D Yes

E. Are any future contributions or future receipts of interest income, pledged as
If yes, specify:

What is the estimated value?

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:
i " )

[ 1 D' D /

s ) T, S

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 DATE
- Typed Name wyng : [TV [TRT VY
Signature

H. Attach a signed copy of the loan agreement.

I.  TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other borrowers

of comparable credit worthiness.

I.  To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

lIl.  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 ‘2] imaim W “mia *al"n
Signature Title

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

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate [PAGE | OF I
schedule(s) FOR LINE NUMBER:

for each (check only one) 9

numbered line) 10

NAME OF COMMITTEE (In Fyll)

,LI/I (Ghe é Qﬁtltr'

&ngbrssz‘au ,-/ %w‘o'{

_[aﬂnffftc

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
S S WOOES S, SO S SO S S -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
- T A S SRSLRE SIRY-: . WS ST RN S S S VUL SR W0 VY- - SO SRS SO 2

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

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
L] - L] L3 L3 L] = - L4 o
ST S T O W TS
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
w "} » 2’} 1”3 . 1y w w - » W W o w W ' o - 4 ) L1 ) o i » W *
A A :’; i - ;7‘ ¥ 1 X Rk 3 ! . A,n » ® a,; k3 A _am '} b ‘ ﬁ "!n e R :13 v ) s »

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

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
E c e 1 ot f 2 "; B - s ®
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

- Cl w TS L] W Ly w W L W w L s ™ a2 - - » ] ] - - o R ) L 14 X ¥ - w
A - ;] & ] =V A A xua A A a V.3 -} A Ly -] . e » Lo T F " U] e LA ]
1) SUBTOTALS This Period This Page (optional)..........cccooiiiiiiiniinccnceccnininee » BV 2 .
' 2) TOTALS This Period (last paée this line number only)........cocccccnnnnii > PRV S S U 2
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .....cccooveececcmnnnnneenees » B aersie el eee Y ommal —
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > o enni! el Sermle e S

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




AREDCOTNP=TDED 1+ NG ¢ =N 1 =D 1 NN

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE | OF |

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

ILl'w(‘cuq [44 mér s éh?#v%/au o ﬂtﬁlh 60.»4,‘}[-:\:

FEC IDENTIFICATION NUMBER ¥V

C00.40.55.9.7

MoEM / D ¥D ! Yy ¥ Yy Yy Ny

Check if [:l 24-hour report - D48-hour report (__' New report Amends report filed on
Full Name of Payee (] Memo ltem | Date of Public Distribution/Dissémination
MM / D %D ! y £y Vy'ty
Mailing Address - = el
Amount
L) L3 w £ o L o o L o
City State Zip Code

Purpose of Expenditure

-, n | WL N A £, £ V.3 5 Ly A

Date of Disbursement or QObligation

Category/ W
Type Bomeotions

ME 4 0 ¥Dp / VWY @y Wy

0 n, 2 5, o

Name of Federal Candidate:

D Support
[ ] Oppose

Office Sought:

(] President

D House
[:] Senate

District:

State:

Calendar Year-To-Date
Per Election tor Oftice Sought

L' W 4

V! B..Z"™ A

Disbursement For: D Primary

D General

D Other (specify) P

Full Name of Payee

{71 Memo ltem

Mailing Address

City

State

Zip Code

Purpose of Expenditure

Date of Public Distribution/Dissemination

MM / D 9D / Y Y €y EY

4. . 2 2 e

Amount
N W k-1 a8 1§ LS L4 RS ] W
) O N S S W T .

Date of Disbursement or Obligation

Category/ h
Type

_m ”

M M / o Hp 1 Y VY &y HY

2 £ A 25 "

Name of Fedéral Candidate:

D Support
(] Oppose

Office Sought:

D President

[ ]House
D Senate

District:

State:

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

. Disbursement For: - D Primary D General

(a) SUBTOTAL of itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Ex

(c) TOTAL Independent Expenditures

penditures

_ |:| O:the:r.(specify) >

R a £ " o o R o o o
| S, W, W S S} W W N | W}
L o - L] E ) & L3 w o 8
LG - N WS WD . ST SO A, W S
L W L L) L] o o o o
i, . L -3 | % 3%, I LY k-1 2 l"‘& n

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

party committee) any political party committee or its agent.

Signature

Date

TME M ’ ow !

BB RE e

FEC Schedute E (Form 3X) Rev. 05/2016
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE ¢ OF {
(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X
NAME OF COMMITTEE (In Full)
l‘!ﬁéﬂu [[ﬁa.(k’ &”Gre‘ﬁfau«ﬁ/ /4““"" &»mincv.
Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
yes [ ]NO
It YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee [} Memo ltem | Purpose of Expenditure - e
Category/
Mailing Address Type
Date
City State Zip Code W PEET 0 PVTTRTY
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: RS T T TE e S i e B
Presidential
X A, ;!E A 1. :El A3, 3 f& 8
Aggregate General Election LA A AL A AR
Expenditure for this Candidate P oot 2 e e enceeme S
Full Name (Last, First, Middle Initial) of Each Payee {] Memo Item | Purpose of Expenditure ey
Category/
Maifing Address Type
Date
City State Zip Code MHMY s FDYD /Y@YWy WY
Name of Federal Candidate Supported | Office Sought: House State: Amount
: | Senate District: R T M S i Y R RS TR
Presidential
o . W a’s - .3 3% ‘!5, .. .8 x -,
Aggregate General Election LA
Expenditure for this Candidate P P P
Full Name (Last, First, Middle Initial) of Each Payee ] Memo ltem | Purpose of Expenditure sy
Category/
Mailing Address Type
Date
City State Zip Code MOeNM B/ FOVOE I EVEYRTRY
Name of Federal Candidate Supported i . . - 2 S
pporied | Office Sought: | | House State: Amount
| | Senate District: T PR —
Presidential
P U W T S

Aggregate General Election
Expenditure for this Candidate »

SUBTOTAL of Expenditures This Page (Optional)............cccceemirvnicinninniiiininii e > o i oo B Ve St
TOTAL This Periéd (last page this line number only)..........cccooviiinininiiii e » P O,

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 7

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)

_J@/[ AL'—' ' ﬁ']?"”/ln/ ﬁbﬁﬂr [«,«_r‘rrte

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

Federal........ccco oo iz a1 %

© Nonfederal ... ] %

This ratio applies to (check all that apply):

Public Communications Referencing Party Only I

Administrative D Generic Voter Drive l

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

PAGE ( OF (

NAME OF COMMITTEE (Z Full)
L L lﬂhx

&MM tje e

[4, [""9’:'55,‘4:,,, / ' /4&}.&4

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

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

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[_] Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

E] New D Revised [j Same as Previously Reported

T PP b

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

P ) M ¥

D New D Revised |:] Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

ap = 1% PP b

[:] New D Revised l:l Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: v
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

q v 'y W s “ W

PP ) P Y

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

L) v 'y v g W m—

2 X mma o/o b, S ST, N —" °/o

I:] New [:] Revised |:| Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

n o= U °/° n A men °/o

|:] New D Revised D Same as Previously Reported

FEC Schedule H2 (Form 3X) Rev. 05/2016
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

{ /

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

[.qi'aai [4ML/

NAME OF ACCOUNT

(o“?,fssvlfhi 4%0? ('al', [_‘!’"M (tree

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

DVYD g /

M WM / YUY R Y ¥ W L) L AN ‘Bt -4 o 12 w 3 v
r 'y 28 .- ﬂ ! 3,‘2 ;) i - z" -} L% 23,
BREAKDOWN OF TRANSFER RECEIVED
- L4 N L4 W ®» M o W o
i) Total AdMINIStrative ... e e T oA oY e
o o W o k.3 £ W L4 w w
i) GeNeriC VOEr DIIVE ..........cooeiiicecinniecccieni e rer ettt s et e s e e saesree s e e e e e e sane e .
: PR SRR S " S VS |
i) EX@MIPL ACHVIIES ......coveviieceiireieiercecnir et et ee st esesn sttt a st et st st ese s ranbane semeaes
~t A B b o) B Borop DB b
iv) Direct Fundraising (List Activity or Event Identifier)
a)
_ BB s el B Sl
b)
T P
X L' o w L] L k:} L] o L] L]
¢) Total Amount Transferred For Direct Fundraising ...........ccccccoveriiiiinniniecns AT S VU WU VT T WO D S
v) Direct Candidate Support (List Activity or Event Identifier)
a)
R SN N S B el
b) emmaaeen e oo enedh

¢) Total Amount Transferred For Direct Candidate SUppont...............ccooecevniiiivimnniiiennnnns L_;m;mé;ﬂ;;m;r : j E:i :
vi) Public c;)mmunications Reterring Onlly to Party (Made by_PAC) .................................. t i z“; : 1.’ ;,:-: : : ; i
‘ TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative) .........ccccccccvvmiininiiciiecc : : . : : ﬁ; f 1: :_ )
TOTAL This Period (Generic Voter DAIVE) ......cccvvrieiicecircce s : -:- : 1 ;; : ; ;; :
TOTAL This Period (Exempt ACHVItIES) .....ccvecvverirrreeiiirieeiierrree e seenresreeans 1: E:_, j : ;5 : j _;, :
TOTAL This Period (Direct FUNdraiSing) .......ccocoveermreriirmieinrenee s e e sees e e sane e : ~: R; :_:'L ; : : .: :
TéTAL This Period (Direct Candidate SUpPOM) ..........oocriiomnniiininie s ; : -‘;L : :\ J:aﬁ:q : :. :
Té)fAL This Period (Public. Communications Referring .On;y to Pariy) .................................... t ‘: ;‘,‘;m;m;h;,,;ﬁ;.;,;
TOTAL This Period (Total Amount Transferred)............cooeeiniiiicniiiceiecc e ‘: : g:; : : ;g : : : :

. 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

( [

NAME CyCOMMITTEE (In Full)

FOR LINE 21a OF FORM 3X

L faban ‘U\mLf/ Zo;«tyl-zsv.am, / %GM& Commirt e
A. Full Name (Last, First, Middle Initial) ~ O Memo Htem Allocated Activity or Event:
: D Admlmstratlve D Fundraising D Exempt
Mailing Address
Hing 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: i R S i S (i
. . A, 5, ln R, n &!\ -4 B ﬁl 2
Activity or Event Identifier:
: Category/ MWHMR /  FDED §/ FYdy gy vy
Type Date . o A n s
FEDERAL SHARE + NONFEDERAL SHARE = _ TOTAL AMOUNT
P S S VU Fomcaocnns sl S e Feesse ool e herascns Soczees Termsraranom S S
B. Full Name (Last, First, Middle Initial) [ Memo item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address :
9 D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm: (ref to party only) by PAC
AIIocated Activity or Event Year-To-Date
Purpose of Disbursement: g e e S g
N, B £73, 3. ;3 A .3 k. | {‘B !
" Activity or Event Identifier: el
’ Category/ CEiin' N FEDH / Py Yy o v
Type Date . n R
FEDERAL SHARE o+ NONFEDERAL SHARE = TOTAL AMOUNT
. ! § ‘,; A k. =,; A ;.8 A . u ﬂ ‘l,i % n, EE {1 51 E.;l a I, N, E,’ A k] EE B, n, b yed g1

C.

Full Name (Last, First, Middle Initial) [J Memo Item | Allocated Activity or Event:
' D Administrative D Fundraising I:] Exempt
Mailing Address : :
9 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: Rl S S R S T
A 2 ¥\ E: | B, £IN, B k-3 Lo |
Activity or Event Identifier: O
Category/ () ! D WD 7 Y Y B ¥ RY
Type Date " " P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
it A, m X n -’; K. 1] u v, x ¥, m M. A ;’i JA. ¥.) e .\ i1, L‘;B . . ;SE 23 |, 1 m k3

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE

+

NONFEDERAL SHARE

= TOTAL AMOUNT

W () v s w 7 " V

el o ) Sk

14

TOTAL This Period (last page for each line only)(Federal share to 2'1(a)(i) and NonFederal share to 21(a)(ii))

"2 ' | SRIRRN " i Rt ‘dniaiiaks | i A3

N W, SO S WU, SN G WO . SO . |

" ia s ® X W W o '3 o

n P P iogeal . . SN A___&sa  n

FEDERAL SHARE’ NONFEDERAL SHARE TOTAL AMOUNT
1. £ ,1‘7..;' B, - bty Jnd V.4 v S 2 k] B, :!; I8 I by 1= A £ ﬁ A 23, 5. ;,E A X, a,_; . I f"!‘: I

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 Com

mittees Only)

PAGE | OF

(

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

Ildd‘aﬁ é Zg éd’ ["19"!59! LTy / ﬂa"“’" . [\u"hd' rHee . - - . ,

NAME OF ACCOUNT DATE OF RE

CEIPT

TOTAL AMOUNT TRANSFERRED

AWM !

,

o ND / YR Y vy sy

2, v X 8

BREAKDOWN OF THIS TRANSFER

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

i) Voter ID’

iii) GOTV ;

iv) Generic Campaign Activity

Total Amount Transferred for Voter ID ...
Total Amount Transferred for GOTV .....cccvvcveeenen.

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

VOTER REGISTRATION ' |

W 3 ® 14 W o o

O W, W S, Y|

W a w

P LY

NI
VOTER ID
PR O S S W TV W W U
GOTvV
Uit mast pte el A S TR
......................... e
GENERIC CAMPAIGN ACTIVITY
{ il R A TS S R e (s ¢
PR T S U G '

NAME OF ACCOUNT - | DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

me !

D ¥ D f Y8 YUY NY

. 2y X, 2.

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

VOTER REGISTRATION

TOTAL This Period (Generic Campaign Activity)................

TOTAL This Period (Total Amount of Transfers Received)

Total Amount Transferred for Voter Registration...... e
' VOTER ID
li) Voter ID L 20N Hie Sant’ i Anntel ‘e “Santy* ainans ‘adtet™)
Total Amount Transferred for Voter ID............cocccceviiinnen.
Drzesusllicond T euadbmeol b rmedhyousleseiihuodiamm
GOTV
iii) GOTV 1) W 2" ] W " L4 W L] W k3
Total Amount Transferred for GOTV ...
P T S O S T
) ) ) GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity S Sl S RV Rl R Rl
Total Amount Transferred for Generic Campaign Activity ...........cccoceverneeee. . e n o s e . N
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)............ccceccmnnnins
n R .3 5 I8 .} m A f ‘\'5 A,
TOTAL This Period (Voter ID) .........ccccoviieeiniiiecccicecenn, i
- It n m £, Jt ;?x‘ i | k¥ g .4
TOTAL This Period (GOTV)....cccooiriiininirrinectiei ettt seee s s reaaeees
. D .. E’; i, v z,- 2 L lq-i y. !

3 18 ) i o L ® W s L
B. B Vsl B et W S 1

" FEC Schediile H5 (Form 3X) Rev. 05/2016



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)

Lo

/_{enlu Congregsipus - Hetion  Committee = .

TOTAL This Period for the Levin Share

A. Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City ‘State Zip Code ey D el ool Bl
" S i (iU ! D ¥ O 1 VEYEY RY
Purpose of Disbursement Ca—:—?,ggry/ Date .. » o
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
.Y B ;g . 4 g AE n . % E,3 n r. ;’: - n 7_',‘: w8 5, m IL 1, . ‘7_; 3. L. m D k.1 a'- 2,
B. Full Name (Last, First, Middle Initial) / Full Organization Name 1 Memo Item | TYPe of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code " R tbsved et oo
- Peacmasdl MUYUME/HDYDE / YR Y Wy ¥
Purpose of Disbursement Ca}ig‘;’y’ Date ] . A o
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
! & o=y ‘)“ dﬂi a "; B n Rt 1o 1, -1 N, 3. ! A, 9, 23 A, » el k] S m A 2, ;’; 5.3 I3 a&f A,
C. Full Name (Last, First, Middle Initial) / Full Organization Name 0J Memo Item | Type of Allocated Activity or Event:
) Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City . State Zip Code ——— D) bl ol St
- horendl MM Y/ D & D ! YUY WYY
Purpose of Disbursement Ca}iggwl Date ) i o
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
2. . 3. B B AN - 3 (I WL TSI W O] S B Rl S ST S S W - S | -y-. .
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
. 2. [ N 1 . Pt e dl v P el - , ... S} £, I, - - b WIE...) © -1 Y W
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE : TOTAL AMOUNT
Seomomr)uosmne A ol ol LEVIN SHARE Preceh o e Bron sl Sz Sburspreac 2 iy

FEC Schedule H6 (Form 3X) Rev. 05/2016




SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full) '
M‘;ﬂ {i‘m éa* Anvf essions| Hetion QMALftLCC—

| NAME OF ACCOUNT

1.” RECEIPTS FROM PERSONS

(a) ltemized ......ccoccevviieereeenn,

{Use Schedute L-A)

(b) Unitemized .........ccccccovivnvveenns

. COLUMN A
TOTAL THIS PERIOD

. COLUMNB
YEAR-TO-DATE

L T Rt 2y £ W o A} Vi 2

I N, SR W ST W WO, S 1

L SR R (A E . S D 2 SR 2

V... S W S, | S W ]

e anenE B e P S S U
(c) Total........ ;'..-'. .............................. e et o e e Sl
2. OTHER RECEIPTS ..coccoovvvirrnrreneann,
1 _A_E,s 1 ;. | Y F-1 n L Nt D . i’- o - i,; . ¥ . ;; " -
8. TOTAL RECEIPTS ...coooovvvviiimnnnrrrinns o o o L
{Add Lines 1c and ), =7 a2 — i L S
4, TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B)
(a) Voter Registration .................. .
ol ocee-Lornd)z: Porreatss ) Rrazrdlursvac Yot geranaly Pl ) Sl 210 P
(D) Voter ID..c..coveeeevirierciiiieenne
T P Gy oY e e e ey S8

(©) G_OTV....I ..............................

(d) Generic Campaign.................
! E 5’; I3 S j,ﬂ‘ 1. I sux ;-1 n, [, =) B, o2 ;’E £ "1 . A,
o L . SR w '] B W L2 o w W o o o W A LJ & £
(e) Total.....cooovveeeiieeeie e,
ST S SN - R N NN YO S WS MO OGS P W BT NN U S 1
o L d L'§ o w X L L3 " W i ' LR £ 4 L. ]  a k208 o B
5. OTHER DISBURSEMENTS..............
o n Y2 Ficrelienr s Y -3 0 Sem 0 . 3. >y 3 £, e 2 L )
. & k-4 o L: 3 o ) L-d ') -4 o o LS o v L) K- L L) o K]
6. TOTAL DISBURSEMENTS................
(Add Lines 4e and §) NG SOV SO} T WY VY. TS W L S S G Y S S S-S SO, S
) o L) L'} -} o kg £ L’$ o W o a L4 (3 o o £ 2 2’3 E'3 B
7. BEGINNING CASH ON HAND......... ~ .
{for Column B, use cash as of January 1st) xSl et xS arer e S leocealorn i mne Bzl el Y dbrmalra S i
o L} . LS £ i ) " w H & ) L3 L 4 Ed L o W wx w .

8. RECEIPTS coeoveeeeeeeeeeeeereeeereeenns

{from Line 3)

9. SUBTOTAL ..o

(Add Lines 7 and 8)

10. DISBURSEMENTS........ccoccecniie.

(From Line 6)

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

(Subtract Line 10 From Line 9)

o L] L) w L] L) w L’na L:4 u » L L 3 . L-g LS L 1§ 5
R W S, WO, G U W S T FYE ST S W S S S L T )
w i3 L w L o L o L3 o - o L. 3 A g W W W a W
-3 ;] gr N JX Am, [, 1 N ﬂ 1. n P a’z k. £, E.L’S'_‘A P -m';, B
o L] W W L4 ) W L v X - o W W o RS L L 2 L] o
i3 A z: 2, B, ﬁ . 2L m 1, . 2, 3. " ; ¥, - . -3 s ] A

FEC Schedule L (Form 3X) Rev. 05/2016
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SCHEDULE L-A (FEC Form 3X) [Page T oF T

. Use separate schedule(s)
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: D“‘ D2

Aggregation Page (check only one)

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)

I“%‘Q“« [44~16:« ﬁqm’ j:ri‘oq. &;M-)—n;“'

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

MR i DRED ! YUy Wy xy

” 2, o . P

Mailing Address

Amount of Each Receipt this Period

City ' State Zip Code

s s 1 r £ 1’3 2’3 ) 12 (]

Az e B roe et mioerns oo e

Name of Employer (for Individual)
Aggregate Year-to-Date

Occupation (for Individual) R e S G B S

[ Bl ol S S Ly S

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

BMETM / DYD ! YR Y By Wy

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

W T F ] W ¥ F g '3 s

I T, Y S W S S

Name of Employer (for Individual) o
: Aggregate Year-to-Date

' %} 53 ) 4 T g \a 2 W

P
T

Occupation (for Individual)

I T W W W Donner o

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

MO / bD¥ D ’ Y¥ YWY ®

e 2 2 . 2,

Mailing Address

Amount of Each Receipt this Period

City ’ State Zip Code

Name of Employer (for Individual)
Aggregate Year-to-Date

Cl 7 '3 s 1 L3 T W o L1

Occupation (for Individual)

B Dot A Sy race Yo

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

L / DVD / Yy#a YyYsysy

. I » 2, .

Mailing Address

Amount of Each Receipt this Period
City State Zip Code

| -1 g,g H, >3 ﬂ’__}l k- ;| ‘!,é B

Name of Employer (for Individual)
Aggregate Year-to-Date

'y ] L e ati a R g '] W

QOccupation (for Individual)
R R :’;: B R ;’5 B, A f"g £

SUBTOTAL of Receipts This Page (optional)............ccccociiiininniivnniiniciie it 'S PR S A S
TOTAL This Period (last page this line number only).........cccooviiiiiiiii, > PN S YO TN S W WL S

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

L
FOR LINE NUMBER: [PAGE [ OF [

(check only ona) \
H 4a 4c D 5

4b 4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpos2 of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributicns from such committee.

NAME OF COMMITTEE (In Full)

I ‘tol l'iqun [ z

Ou i.el;jou./ /44',‘!'0&6 é’.«m‘}f-ee

Full Name (Last, First, Middle Initiat) / Full Organization Name . Memo ltem
A. : Date of Disbursement
C'ln Wi OWD § / ¢CHY BY XY
Mailing Address " Concra
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
M‘M%l
Full Name (Last, First, Middle Initial) / Full Organization Name J Memo Item
B. Date of Disbursement
NY¥YMB/ FovD /ey Ry SV
Mailing Address o o el
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
eSS S el i) e Lnmval tnnlsl Zenmelim
Full Name (Last, First, Middle Initial) / Full Organization Name (] Memo Item
C. Date of Disbursement
MY ! D #*p / Y &Y WY
Mailing Address " s
City State Zip Code Amount of Each Disbursement this Period
Purpose ot Disbursement s
U ., i . n g . _sem
Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo Item
D. Date of Disbursement
WHM )/ JDED J/FY ¥y BV ¥y
Mailing Address P
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement S
LSty bl i) Smnal o e Eaueslbuaen £
Full Name (Last, First, Middle Initial) / Full Organization Name 3 Memo ttem
E. Date of Disbursement
MYME, goe0 g/ FYEYNY BY
Mailing Address N ‘
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ST T T e
O T T - TP S |
SUBTOTAL of Disbursements This Page (0ptional).........cccceceeviieveeeiieieiieeeee e eevsee e >
IR S W S
TOTAL This Period (last page this line@ nuUMber only)..............cocooviveiiiieeeeieeeeee e >

O S S S S S W

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




‘ e D
it — £
oy
il X
. >0 e
wul
¥ ZF
W ™
W o~
W =
S -~ NSRSV —— IS .

OhT2 Tk9k 905%

..\m_N.. .au\muﬂw ..y ...hd Eo
! . H

I VSN NI 03LNTdd» 13P0] £00Z—BELDe6(TRG# LIEg o £0/1 4 GIEY) 'ABH oSHS * . . .
. “GEECEY008't X3p8509°008 1 189 10 {ﬁvvmuml.ﬁ.ﬁ:: ~v
o TR - W09 X0Pa}IB B)I8 GBAA INO JISIA JSUOASEN]. 2R .
- - Sye]d, Bunjngas AuB Wy SSAILURY SN 0y Ut Ajuuwiapu oy 9o1Be pue :
. . Eas_u_u 8 Bujuimgo Suﬁk EuEn_ﬁ e1Q 10A@D 03 €N BZLOLENG NaA Buubis Ag ..
4 . Eam:m_w e Ea—ﬂ_.; 0>__ac ezuopny o) _.-a_w 8 ‘ -

H“ 16y Cvi,ww.u .: C;&Mm:_“a\vmlx ;

-6y $$0JPPE X3p84 WA 'UBNIIO| XIPeJ 413908 8 1@ PioY 0] @B6YIFA 8 1senbas o)

* [
¢ <~ Tasmp YOOI ok SSBIPPY %
W3y [~
¥I8Y)Nse) pseg =uEu D Aued payp D . weidday D pusg D . . . ]
wooy/eNng/oay/ideq 18903 g[2 '('d O $9X0Q (' 01 JBA)8P 10UURI e e
De:mz._wso L m0{8q ON ) P) 0 ON T3y K3y e g Eo__sam L T : T I ] ; &mwmﬁnm ; H .
- Cnnde 20 et d o B o ’ . N R K m ' ' . ... ¢ — o
Aupyesuny obsey ] st | wontimpng s el i =
n x m:_z_..%us Eﬁaus.knmaum j _.zu..__:.mmm D D - o T S ; ~ . ; Hfuedwo) % o
! L oowseys aquenuxoq eug l|\_ e Lk \ \ . ” O
{spoo8 snaraBuep urmuod wwewdiys s1g e300 : 4 A = &
U090y 138[69 0 o . ssumnuns.szwi g . K T B . euodq -7 ) QwBN . B
eSS oo SRR PRI L s (2 S
\0gea0] X3pa3 18 wneao]Xgpadie [ X963 15 KIND AISERAY oL ¢ =i
Aepmaeg qigH Aspxosm GOH a0 AVOENLYS : )
Lt uopaes v ssespps xzpes epmpo0 —— 1 Bujpuey jeroed . o
HRueH (e120CS m eausseey Buig [ewa)nop z k=] =
oqny xog S o ¢ . — m =m
#SUT DAYy = = . ey n 9
o0 A0 0 o] wel) omyeep0zey N T SII0dYNVIANT™ mi8o
o uiBeyang ¢ . . 2 om
(0053 FRuIt BnjeA PRIBII0Q o
n - . 1 wog v 43
\ mme S NOLONIHSYHM @ Y7 ™ B3 o
A9p vsaLEng fUmyL 9p 38LENq PUO3RG ».ﬂeﬂ.ausz . -- il Y * = " . 2 @
wBias Aege x3pa3 wbiax) Aeqz Xapay ~Wbiaid Aegiiapey o -
[————— — pp—— i ~huedwo) 9 2 S
0/ 054 1000 S8BTy . e9yuag 1ybiauy sseudxy qp -0 WHWGD 40 HIHWOHD JLVLE YNV IANY >R s
== T T —— : o : m 3
&am:_aze.ﬁ %e.m“_aasauo.m D - - T guoyg - — - sweN g °
J18Aeg $s81dx3 X3pe4 . QZ x3pe4 OLTE-42@ L 1 RETE LR \ sjepuss m
TR ] e s ] _ TR — g "
e e Hamsg e 0hT2TLIL70SH S
.usﬁhas.nana«uut agiuag efexaeg ssaidaq ey ‘Spa0aas 5 puaidiaay o) pasousel ag :3._.._«_2_5_:. woy |

_ne__:z

- = __ DhT2 Th9k R05%7 5.

e 28! ,...,.“.. , ._.f ‘r rﬁ.’a AR u T—r:wuw._bh;Jr»m_
ol ewme L o

T Bt A R T T TR




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

Postmarked (R/C)

USPS Registered/Certified

VIO TR 1 AN ) sl | D 1 =R

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark

Ve Shipping Date
| | /Ovemight Delivery Service (Specify): }/ED EX (79370//,7

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 Receipt or Postmarked

Other (Specify):

(217

PREPARER DATE PREPARED
(3/2015) "/ 4 - -




