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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

2073 JUL 2830 A4 105,43

1. NAME OF TYPE OR PRINT ¥ Example: If typing, pepyy——
COMMITTEE (in full) 03::]:?: Iinetsy.pIng ee 1.2F.E4M5.

ZADTANA (CHANBE R COM6RE S S TOMAL A4CTTZTOM | L L ]

CaOMMTTTE G L L i e

ADDRESS (number and street)

v

O

Check if different
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ISUTZ T4 S80S | L
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than previously
reported. (ACC) |T/‘/1D1114'1/V1/4'1p101417:1§1 I I I I(/léI»QIDII/I'I L1 1 I
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a
PSRN 3. IS THIS ~— NEW AMENDED
Cl6.0.4.,08.57.7 REPORT X1 () 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 g;gr:-gm:).on
Due On:
v D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
{(a) Quarterly Reports: s,’;‘;‘:g‘:;‘)m"
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) D Jan 31 (YE)
April 15 D D D
Quarterly Report (Q1
varterly Report (Q1) (¢ 12-Day Primary (12P) D General (12G) D Runoff (12R)
é”JZ\Jesn Report (Q2) PRE-Election
y Hep Report for the: D Convention (12C) D Special (12S)
October 15

O XOoooo

Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

Termination Report

(d)

Election on

I'N'j'ﬂ" '

O

1)

YWY §Y WY

in the v
State of "

30-Day
POST-Election
Report for the:

General (30G)

D Runoff (30R)

D Special (30S)

(TER) m / O %D Y &Yy § 7 &Y |n the L4
Election on . N P State of o
M k / LU} / VAR ARG N ! ! 7 580 / vy SVvweYy
5. Covering Period Ol ) D2 % through m Y |Rv2

| 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 _& e:‘(/—‘f' 8/’6»/\7{@/
7

Signature of Treasurer %M
/ 7 Ny

A 1 7

Q)

Date

2

120

Yy

Y

"\

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

Office
Use
Only

FEC FORM 3X

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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

:'V\/f.iéna C/\amw (J\‘\({(CSIW"( A(/'/\['/Y\ @nm,f/c(

s WA pass Kl paRaiain el M |/ Ty
Report Covering the Period: From: O | 2| Ao 2 3 To: |2: D: A0 33
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand e —— P —————————
January 1, A2 ‘ ﬁ' D¢ 08 ¢
(b) Cash on Hand at e ——y
Beginning of Reporting Period............ PR _?*D_(/ .0__‘3_7
(c) Total Receipts (from Line 19)............ PN e aa o 2O

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} ................

Tl

N 2 e 208
e 226800 L 6500
BRRECLREEX N XL

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

jf\(/(;M( éﬁ\m«qw &\«(ﬂ(&(ﬁv A’VAL‘-\ Mmy’“ﬂl

, Yy YTYTTYYY A winsn BE
Report Covering the Period: From: lé_/ O | 2 C > 3 To: ‘0 & e ‘ 2L O > 3,
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 | S s e e s o

(i) ltemized (use Schedule A)............ 2 m sy a  a evs a A g A A a3 a _a _a - .0
(i) Unitemized..........ccocvvvvvveeenieninnennns S o o 2 s o s s e s L 2 em a v 2 a s
(III) TOTAL (add — v g v ) 4 v 4 v v N v v ¥ v L ) )
Lines 11(a)(i) and (ii)................. > PP & . L,
- L] L . - L] - - L J L] 1 L L] L] - - . . L 4 L L ~
Py >
(b) Political Party Committees .................. PP U PP .[)I L A e s =
(c) Other Political Committees L L A A A A5 P —— sy a-—I
(such as PACS)......ccceeereririenniiienreenns Y . PP P T
(d) Total Contributions (add Lines
11(a)(iii}, (b), and (c)) (Carry e Y PP ——
Totals to Line 33, page 5).............. > L 2 e a2 g a2 s O PP 24
12. Transfers From Aftiliated/Other e B e e e
Party Committees................c...oeveinnnnnn T A _D N P
13. All Loans Received .................ooooooccooocccc... ()I s s e 8
14. Loan Repayments Received...................... L A a _O L o a s e m o a O
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) N ———————p o ——————
(Carry Totals to Line 37, page 5)............ e PR (/’)I P
16. Refunds of Contributions Made
to Federal Candidates and Other e —— e —————
Political Committees.........ccceevviieiiiicniannnns e e e e s s ‘0 e,
17. Other Federal Receipts P ———————————— g —————————
(Dividends, Interest, €tC.)........cccocoevevremeun.n. . . O h - R o
. R I S W L . I, W V., S R S W .
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account g —————— o ——p———
(from Schedule H3) ..........cooorriiccceeeen o ) AP
(b) Levin Funds (from Schedule HS)......... | - .0 P &
(c) Total Transfers (add 18(a) and 18(b)).. " 1>
A A Yn A A Vs ? A 3 [ A Nl A A F re £ n 5 ¥ on- a
19. Total Receipts (add Lines 11(d), P ————— g eg—— P ———————————
12, 13, 14, 15, 16, 17, and 18(c))......... > o S
a a £Y% a Fl AT A 5 s A A A £3% A A ™ 2 a2 £*% A
20. Total Federal Receipts g ————————— T ——————
(subtract Line 18(c) from Line 19)......... » e a m en a e -D Lt A s s L s
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FEC Form 3X (Rev. 05/2016)

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 .......c..ccccecvevennnee.

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

Expenditures .......cccceevvevniveniinecnineeens
(¢) Total Operating Expenditures °

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

Transfers to Affiliated/Other Party
COMMIREES.......covviverreeerreecrtrrenrreeaeee e
Contributions to .
Federal Candidates/Committees

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

Independent Expenditures

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

252 UsScC. § 30116(d§))

use Schedule F)........ccc.ooovveeeiieiiiionieens

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

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

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

(b) Political Party Committees .................
(c) Other Political Committees -
(such as PACS)........cooeeiiieniie
(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements (Inclfxding
Non-Federal Donations).............ccccoueevevererennnes

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

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

(i) "Levin" Share.........cc..coceceniennnnn.
(b) Federa! 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)...cccooiiiiiiniiee e,

a P, W P, ,\ g\ LO Ve O 1 U . WS |

A 2 47 /! a2 ke n e A lo B £ Vo) VN | 1 " o W ;1
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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) ....cccccceereerreencene
Total Contribution Refunds

(from Line 28(d)) ................ eeeereeeneeereraenane
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).......cccccoccslovniennne
Net Operating Expenditures

(subtract Line 37 from Line 36) ............».
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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:
(check only one)

11a 11b
13 14

[PaGE [/ OF /

11¢ 12
15 16

[ 17

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

NAME OF COMMITTEE (In Fuli)

jﬂj(c‘na CL\Mé—ej &/“5’3(3/";\«/(4‘7/\‘;‘/\ é%m‘/?é{

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

Date of Receipt

Mailing Address

T 7 152 7 7

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

A A " we s L oreen” oume’

-

NP

Name of Employer (for Individual)

Occupation (for Individual)

D Memo Item

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

R

2 "7 "2

T o N S, 1 -

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

Mailing Address

Date of Receipt
ﬂ : ﬂ 1 1

City

State Zip Code

FEC ID number of contributing
federal political committee.

. .

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

RN SN SR W

Amount of Each Receipt this Period

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Mailing Address

City

State Zip Code

Date of Receipt

j S N

‘B me

FEC 1D number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D General
Other (specify)

Aggregate Year-to-Date ¥

e

Amount of Each Receipt this Period
p————

S S SN -
D Memo item

SUBTOTAL of Receipts This Page (optional)

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

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

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PaGE | OF

{check only one) -
27

21b 22 23 26
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)

j")ﬂﬁlﬂhé\ O%Vméef éf\’\(/'(gilwﬂ'c/?{m;\ (mmf/?zc(

Full Name (Last, First, Middle Initial)

A \X/é/}/)ov\j(/h Cz‘)ay(

Date of Disbursement

Mailing Address

t yO WD/
NN EY R EARS)

. / 1z Ohio €Y.
Clty:zr) Aem eyl s

State Zip Code
W | Ybaoy

FEC |dentification Number

~ S Vs T e e

Purpose of Disbursement

Ao, Am@ s &/V\/g&’

Candidate Name

—==1 | |C
Qo
S W’
Category/ Amount of Each Disbursement this Period
Type T R

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specify) w

SO0

D Memo Item

Full Name (Last, First, Middle Initial)

J, 10 /V)ng//h éL bst

Date of Disbursement

Mailing Address

/ L/: O\u'o g+

> 2] 5525

City State Zip Code P
. . —_ FEC Identification Number

ZV)/{.arup) Ili J«/\/ (/é,ZO‘/ —

Purpose of Disbursement C
/ -
/iooo\,M Av(v&( éAMQ\ 8] o |
Candidate Name Category/ Amount of Each Disbursement this Period
Type =
Office Sought: House Disbursement For: S /D
Senate H Primary D General
President Other (specify) D
State: District: Memo ltem
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

\.S. P mu)\/<0f\ éAAJ/L AR ooy e

Mailing Address . Qf?z 28 -_n._n_” o2 A
~ Oho <

City State Zip Code N

- - . —_— FEC ldentification Number

LA onap> b ZN S629Y

Purpose of Disbursement

MAV\/(%—»& %m/m

Candidate Name

=™

O IC Pt

Primary D General
Other (specify) v

Office Sought: House Disbursement For:
Senate
President

State: District:

Category/ Amount of Each Disbursement this Period
Type s
>

SUBTOTAL of Disbursements This Page (optional)...........ceccvvinineninnincnccnaneen

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

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

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

FOR LINE NUMBER:

[PAGE _OF 2
(check only one) -

21b 26
28a 28b 28¢ 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)

jf) ”{‘.ét/)/\ &Afmé'v—/ ém(ycs'éllﬂu//ﬁza?(h\ Cervmm A

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
-’(p marﬁm %lé/( MEMY/JOND R/ FYRY WY &Y
Mailing Address _ ' - w S 122
i QX)(() S [ =
City i . State Zip Code o FEC Identification Number
el 3 A% ———r———r—
Purpose of Disbursefnent y— C
/]./, L%K é/\afly/( ' GO !
Candidate Name Category/ Amount ot Each Disbursement this Period
Type e ————————
Office Sought: House. Disbursement For: PP S_ﬁdp
. Senate H Primary D General -
President Other (specify) w D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. p é) Date of Disbursement
»\3/0 /V)W4Mé /um ey T Y'YIYIY
Mailing Address 2- g 2 .‘J.’l
A_ (/\’\LJ S'/—
City State Zip Code o
) v FEC Identification Number
Zod.onapls #V | Ybroy Sl
Purpose of Disbursembnt ) — C
. Aouw\/{/{'\o-(‘?_s)s JI‘MJ’C 0.0 ( S
Candidate Name - Category/ Amount of Each Disbursement this Period
. Type T —p— p—pam—
Office Sought: House Disbursement For: S/O )
, U S ST S W = i
Senate B Primary D General
Presi . .
i) resident ) _ Other (specify) D Memo Item
State: District: .
Full Name (Last, First, Middle Initial)
C. \5 ’ﬁ M Date of Disbursement
/,
&6m 4})4& 7/ O WD / Y § Y §Y @Y
Mailing Address 251 B L O 2 Y
~ O
City _— State Zip Code A
. . FEC ldentification Number
/f’/’f”%z/"o - | | ooy e
Purpose of Disbursement y—y C
— - a a 'y 2 2 a2 a
cesin Ane lygis 5/%«/5/( O O (
n [“d
Candidate Name Category/ Amount of Each Disbursement this Period
Type e —
Office Sought: House Disbursement For: i A e ﬂS“CD_ O
Senate H Primary D General
. . .Presuder_\t Other (specify) w D Memo ltem
State: District: -
SUBTOTAL of Disbursements This Page (Optional)..........cccecervriiiiriirireiseiseesenserersesnessessensenne > P T S S W S W R W Y
TOTAL This Period (last page this line NUMDEr ONly)........cccoceveurirerreeirecicercnenieenenreereeeienens > X 2 . 2 2 s a2 _a_a

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




TOO<NLEDEEE O  00hu 1 N3 1 NN

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE ¢ OF ¢

(check only one)
* 21b 22 23
28a 28b 28c

26 27
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)

TIndicoe Aonby Lomerecaond At ommtes

Full Name (Last, First, Middle Initial)

AP m/vé&n A agc

Date of Disbursement

Mailing Adjress%, ' 0 }\ ‘ O <,L

G4 B B3

City -—Z\’) v/ o /)4')1"( St.’%;\/ Z"’&ZZ P FEC Id('antif‘i’cati:)n Number
Purpose gf Disbursement — C
— h F " = n " " A
AM/M AV\U(/U& s Aot 0.0,
Candidate Name i ~ Category/ Amount of Each Disbursement this Period
Type K —— ———

Office Sought: House Disbursement For: S__L) J
Senate Primary General e e e e D e e
President Other (specify) w D Memo ltem

State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement
ey Yoy

Yy §Y WY ¥Y

Mailing Address

- ~ . - n

. t T
City State Zip Code FEC Identification Number
Purpose of Disbursement C ST T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e s e e e

Ofttice Sought: House Disbursement For:

Senate H Primary General =

President h i

i} i Other (specify) D Memo Item

State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement
L +) / Yy Y ¥ Y WY

Mailing Address

City State Zip Code FEC Identification Number
w s aanmn ™ smanns " samsas “a o
Purpose of Disbursement — C
Candidate Name Category/ Amount of Each Disbursement this Period
Type e =
Office Sought: House Disbursement For:
o LIS S, NN S
Senate Primary General . o
President Other (specify) w D Memo ltem
State: District:
SUBTOTAL of Disbursements This Page {(OptONAl).........ccccovevuiernerieieenriiereseenecvenesiereerenennens > D PRI P S
TOTAL This Period (last page this line nuMber ONly)........c.ccevevveciecieiieiiiinieneieee e > A m A m e A A A

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

//-h//«énq C /\émé-e_/ JUNQJY«gwm/{ ,4/{1/;,\ Conm.Hey

LOAN SOURCE Fuli Name (Last, First, Middle Initial)

0 Memo Item

Election:
Primary
General

Mailing Address

Other (specity) ¥

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

v v 4 v L L gummn sammn o v 4

A A ‘E A - — A R LY 2 a A m a .E » a -—ev - A e aum 1
TERMS ' .
Date Incurred Date Due Interest Rate Secured:
MI DID_ 7 Y S YRY WY MI D9D 7 YWY S Y ®Y ) ¥ L g L 4
. " P - . L . a1 % (apr) D Yes D No

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

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation
City State ZIP Code Amount e
Guaranteed
Outstanding: Al Pl vl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Clty State ZIP Code AmOunt v v L L g L ' g 1 4 L S v
Guaranteed
Outstanding: dhmsdiois Vol Tmdemdeic™ sl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount | San s s sees s e e e sae
Guaranteed
Outstanding: R R R e
4. Full Name (Last, First, Middle Initial) Name of Employer ‘
Mailing Address Occupation
Clty State ZiP COde Amount 4 v v T v 4 v v 4
Guaranteed
Outstanding: PN, S S, S |
SUBTOTALS This Period This Page (OPtional)...........cooveeevevveeereeereeeeercessssesseenesenns > oo T T T
) - 1 e a2 -E a a -; a
TOTALS This Period (last page in this lin@ only).............cccoeeviiiieiiiieeceee e >

2 ry 2 a a A a a - a

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




NNOONRELEOE IRE OO L N VO

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)

Andicoe thombes (ongvssiond Akin Commte L v v v o,

FEC IDENTIFICATION NUMBER

L4 L4 v v v g g

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

Mailing Address

Date Incurred or Established

City State [Zip Code ; TR FYTTTTTTY
Date Due ~ _ S
/ 7 Y ByY Y &Y
A. Has loan been restructured? D No D Yes If yes, date originally incurred I | o
B. If line of credit, Total
- L g L g v \ g v 4 L L g outstanding v v L g 4 L g L g g v w L g
Amount of this Draw: PP PPN Balance: oot Tt g e g
C. Are other parties secondarily liable for the debt incurred?
[ ]No []Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following 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, P ——— Y
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

- Tt e
[[JNo [ ] Yes If yes, specify:
Does the lender have a perfected security
interest in it? [ ] 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 |:] Yes If yes, specify: - ——
2 Bt e I S W SR S ]
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:
! ; Ty YT
. . 1. City, State, Zip: [ |

F. 1f 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 [ ) FOTC Y/ UTTTTYTYY
Signature I

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

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.

Ill.  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
Typed Name

DATE

MM 7 0wy !

Y 8§y Wy &y

Signature

Title

2 a2 " a 2

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
schedule(s)
for each
numbered line)

[PAGE ¢ OF [

FOR LINE NUMBER:
(check only one) 9

NAME OF COMMITTEE (In Full)

Thdionz Chomder Comgreasimd AeXin, Limm. it

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

Nature of

Mailing Address

Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
PR T U, S S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
a2 V-, 1 Beis Vol g oeua g a e s e Swmedh g awm g 2 L, A __=ys B v g
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
a a2 myn a8 2 i andh i Tl
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
A a .E 0" a -E o A ana e a & -E A R 1 A 2 e a2 e - - e A A -E A S = 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 Period

g

IS S, SN, S —1

mam

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

g g ) Jumean 4 v w v - v

L] S SR B, - Y

v

L4 L g g L4 L4 v g 2 L g

o, S Az awndh e

1) SUBTOTALS This Period This Page (optional) Bl Toediomasmdamn Y e ol
~2) TOTALS This Period (last page this line number only)_ ...................................................... > : : .:. : : ;E : : .:. :
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..........cccoevecvereennnnnn. > : : _; : : .:. : : .: :
4) ADD 2) and 3) and carry forward to appropriate line of Sumrﬁary Page (last page only)» : : .:. : : .:. r : .:. :

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)

j/’)/m/ Chomdyes éx)»@/\e(ﬁt%/%m Commtbtee 1L o e e s

FEC IDENTIFICATION NUMBER Vv

L L L L8 L g 4 L}

_ * ceae BB vaan b
Check if [_—_‘ 24-hour report E]48-hour report New report Amends report filed on

a a a - -

Full Name of Payee

Mailing Address

City

State

Purpose of Expenditure

[J Memo Item | Date of Public Distribution/Dissemination
P-m]/ o Y0 ]/ [VTVTTTY
Amount
Zip Code
Date of Disbursement or Obligation
Category/ LA s oy ]/ VYV YV YY
Type P ~ " L.

Name of Federal Candidate:

D Support
(] Oppose

Office Sought: [:] House
D President E] Senate State:

District:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary General

[:] Other (specity) P

Full Name of Payee [(J Memo Item | Date of Public Distribution/Dissemination
. IFAHH t fovo §/ VYT RTYTYYY
Mailing Address A A et
) Amount
! - R J L s L 4 w8 v L | L J L
City State Zip Code L A a
i Date of Disbursement or Obligation
Purpose of Expenditure Category/ — T, YT, TUTTTUYY
Type P A A P
Name of Federal Candidate: [] support | Office Sought: , [ | House  District:
(] Oppose [ ] President [ ]senate  State:
Calendar Yeér-To-Daté —— e — Disbursement For: D Primary General
Per Election for Office Sought
r Slection 9 a Reelovnd Dl D Other (specify) P
_ L} R | L] L L L4 L 4 N u
(a) SUBTOTAL of Itemized Independent EXpenditures ................c..oceeereveeieieremeveveeeceeenernns >
A L I\, A 'l N\ A A"\ A
L L L L L L] LJ L J L J L J
(a) SUBTOTAL of Unitemized Independent Expenditures.............ccceevveveecemeeenverreeeeeeceeeennns >
. A a4 V), - -, . 2 A __F'\ 1
(a) TOTAL Independent EXPENitUures .........c..occiiiriiriieieeeeieeieereereieieceesieveeveesceeeesereesenseneeneens > o o
I &Y\ B 2N A I

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

1] D s /
Date N o

Y B Y WY N Y

FEC Schedule E (Form 3X) Rev. 0/2016
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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)

jh d(:&ﬂ< éﬁmgf‘/ é”‘sﬁ(ﬁ“ﬁ'\@(/b/ul\ Conm ﬂ%(

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?

D YES [ ]NO

if YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee (0 Memo ltem | Purpose of Expenditure -—.,—VT
Category/
Mailing Address Type
Date
City State Zip Code slua's W ¢ FreTeTVY
Name of Federal Candidate Supported | Office Sought: House State:
| ) Amount
| | Senate District: o e o
Presidential
P S W S W . N
Aggregate General Election L AL A A A

Expenditure for this Candidate P B e e P e A A o

Full Name (Last, First, Middle Initial) of Each Payee {7 Memo item | Purpose of Expenditure ——
Category/
Mailing Address Type
Date
City State Zip Code e B /
Name of Federal Candidate Supported | Office Sought: House State: —
Senate District: Amount
1 [ W W T o o w w
Presidential
PP S S S U W
Aggregate General Election L
Expenditure for this Candidate P A v A A eea A s o
Full Name (Last, First, Middle Initial) of Each Payee J Memo Item | Purpose of Expenditure
Category/
Mailing Address Type
. Date
City State Zip Code Ty FTY e v
Name of Federal Candidate Supported | Office Sought: J House State: = - o
|| Senate District: Amount
Presidential r
. [ -, R — | ST TN, S N, . N WS-, S,
Aggregate General Election [ o
Expenditure for this Candidate » A ae A e s s e
SUBTOTAL of Expenditures This Page (Oplional).....c.ccceverviririniiriveeinreieee et srerv e > v A e A A =em
L] L " 1] L a— v "} w "
TOTAL This Period (last page this line number only).......c.cooecveceecccninininnnir e S P S I P S

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)

Ind.cos. Ebombes Cimopsi ind Ao, Lo Hoo
USE ONLY ONE SECTION, Aor 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

FEAAl....eeeeeeeeeeeeeeeeeeeeeeeeeees e, %

Nonfederal ..........cooviiiiieie e

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:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

1. 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:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised [___]

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO iS:

[:] New E] Revised ,:]

[:I Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

n A A

———
T

%

PP %o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

E] Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

%

Ol et %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[JNew  [] Revised ]

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

Y%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

[:] Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

%

Dol e ) %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
I___] Fundraising
CHECK IF THE RATIO IS:
' D New Revised D

l:l Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

%

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 Fuli)

//)/(,m( él\énfvé—}éf 4\5/\’<5:M«/4¢4\A/\ Jowm‘/ﬁ( .

NAME OF ACCOUNT _DATE OF RECEIPT : TOTAL AMOUNT TRANSFERRED
. m 7 D %0 / YN Y SBY R Y L LJ L4 L] L g L g L] w g L g
. e . a - a e A it -E a/ . 1 a A U -
BREAKDOWN OF TRANSFER RECEIVED
1) Total Administrative ... s e e S A A o=
i) Generic VOer DIIVE .............ccoooviiieeieeeeee ettt ettt eae e e T e A A o
Hii) EXemMPt ACHVItIOS ........ .o et L . . ..
iv) Direct Fundraising (List Activity or Event Identifier) '
a) °
I & Iy -r‘ I3 2 m I3 B aua B
b) > N
PN S SR S T . S
¢) Total Amount Transferred For Direct FUNGraiSing ......c.ccccoovvvvevieieiveieeceereeeeiaeneeernens P P S T S S N
v) Direct Candidate Support (List Activity or Event Identifier)
; L LJ L] - w L] L . L R J
a)
. e Pl vt
b) A a/ ;, § a8 2’ L3 . A A 2
c) Total Amount Transferred For Direct Candidate SUPPOR...............cccooorvccomererveeiirerreennn. P T S W S S
vi) Public Communications Reterring Only to Party (Made by PAC) .............c.ccoovvverrennen. P S N W S, S S S
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (ADMIniStrative) .............cccceccveneirneereiceiicnieeneene i e a a o A o g
TOTAL This Period (Generic Voter Drive) ..............cccoccovviiiniiiocne e, P PSR W S T S
TOTAL This Period (Exempt ACtivities)...........c....ceevvvrvevrnn.l e P R N S N S
* L J o 2§ L]
TOTAL This Period (Direct FUNAraiSing) ............cccoeueereirieeiietiieisiie e neennas PR S S O W, U S W
TOTAL This Period (Direct Candidate SUPPOM) ........cc.eoviveiieivieecee e PP T W ST TSN W Y
TOTAL This Period (Public Communications Referring Only to Party) ............ccoooeevrieeerennnnee PR S T T, S S SO 1
TOTAL This Period (Total Amount Transferred).............cocovvvieieiirviieee ettt PR S S WY WS e g

N : FEC Schedule H3 (Form 3X) Rev. 05/2016



SCHEDULE H4 (FEC Form 3X)
DISBURSEMENTS FOR ALLOCATED PAGE /) OF

FEDERAL/NONFEDERAL ACTIVITY
NAME OF COMMITTEE (In Full)

:Z'nu/ffm( é/wvwé'\/ @(Mcs/u:w///%a/..\; 4/hm‘[ég ' .

FOR LINE 21a OF FORM 3X

A. Full Name (Last, First, Middle Initial) J Memo Item | Allocated Activity or Event:
: l:] Administrative ':] Fundraising D Exempt
Mailing Address
i . D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e —
R’ A £ 5l ., a8 £°% R
Activity or Event Identifier: —
) Category/ / 0§ 0 / YR YRVYEY
Type Date I _ _ P
é FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
2 _
5 a a2 ays g r3 o ) » a ann a e a g a A sl a mae a a2 a FeM 2 a Cex a 'y m— 2
- B. Full Name (Last, First, Middle Initial) [J Memo Item | Allocated Activity or Event:
9 D Administrative D Fundraising D Exempt
Mailing Address
- ""ng D Voter Drive D Direct Candidate Support
g , City State Zip Code ,:] Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
0 Purpose of Disbursement: e P ——
5 2 W Y BN __ B ___ & s 8
- Activity or Event Identifier: m—
G Category/ LELE'S A AR I YEY§Y Y
U Type Date _ . L,
2‘ FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
7
g a2 2 -y B 2 L} . 1 A __ =wn 2 Y a e 2 a Cy 1 = e a a2 a2 =¥ 2 a =Y nd a — a
] C. Full Name (Last, First, Middle Initial) [0 Memo Item | Allocated Activity or Event:
9 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
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e ———
' Bt Dl Bt D elesmdbenad Dussdhmsnd
Activity or Event Identifier: —
Category/ r oS YT TTTTY
Type Date I . I . PP
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
s a Ly S a C) ) » 2 ;an a » ) - bN—, Y a —on e a g 1 u a2 o el e yn 2

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE

+

NONFEDERAL SHARE

= TOTAL AMOUNT

® L g L4 \d L 4 v 4 L 4 v

e e

= Vo P, S A eown

L4 L Ll L e 4 L4 L

ave g

S S S S W

a2 T, TS B Vel A msa g

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

L4 Ld LJ LJ L4 L2 L L Juam o

L2

a2

L4 v L _Baman | g L L g L 4

F, S S S, S S W DS

Sl el Vammlndhanes b

FEC Schedute H4 (Form 3X) Rev. 05/2016




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 Fult)

j’)ﬂ{férm %ché&/ KMQVVS§'WV( 4J<W\/mrhf7é(

i) GOTV

Total Amount Transferred for Voter i1D

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
rml  foro] FUTYTUYTY P
A a e P U U, ST S
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
i) Voter Registration, ) g 'O E_ ‘Eef v O' mgeasy
Total Amount Transferred for Voter Registration...... A o A o
VOTER ID
ii) Voter ID - v v ¥ v L g 4 14 L4 14

Total Amount Transferred for GOTV

i\;) Generic Campaign Activity

GOTvV
GENERIC CAMPAIGN ACTIVITY

O @8R WS GO 1V WD T DT

Total Amount Transferred for Generic Campaign Activity

PO, S T G, S S G S

NAME OF ACCOUNT -

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

! L]
-
a a

Ty Ry eY

a » »

i) Voter Registration

ii) Voter ID

Total Amount Transferred for Voter Registration

Total Amount Transferred for Voter 1D

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION

ili) GOTV

Total Amount Transferred for GOTV

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity

VOTER ID
............................... BN S, ST W ) "SI W WS
GOTV

Y el B Vel P S 1

GENERIC CAMPAIGN ACTIVITY

L 2. v o L4 4 L g 24 L 2

P S S S U S WS

!

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign

TOTAL This Period (Total Amount of Transfers Received)

LJ LJ 4 L g L g A4 L g . v
.............................. . o s e a
L g L 2 L 3 L L4 L 4 v v L4
....................................................... N e e C e
L g - w g 4 w . v v
............................................................................. o PP L e a

ACHVIY) .o eeeeeeseee

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 Ful)

j“)i/{&nA %I/Vn‘éc,/ 4403\/):4610‘/ /47/‘1(@ @am.ﬁlcc

At Y el Yaanadh

p mw g

A& _ ~y- g Aennt inund a

A. Full Name (Last, First, Middle Initial) / Full Organization Name [0 Memo Item | Type of Allocated Activity or Event:
R Voter Registration GOTV
Voter 1D Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code p— Sl el sl Scmesls
- i / 0 %0 / YR YR VEY
P f Disbursement
urpose of Di Category/ Date I . I . o
Type .
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L v L R v w L J Ld . L] L] a8 LJ L] Ll R . LJ L}

PN S SN W S, TS S WS

B. Full Name (Last, First, Middle Initial) / Full Organization Name [0 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 — e —
. inasupadl ’ L 2 pu g ' YSYERYRY
Purpose of Disbursement Ca;‘:,ggry/ Date m . o
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
n 2 ﬂi B R .E a A e n IR - "1 B " 9 - 1 L N n N - ﬂ'\ A A ﬁ A ;N -oa A
C. Full Name (Last, First, Middle Initial) / Full Organization Name 0J Memo Item | Type of Allocated Activity or Event:

Mailing Address

.

Allocated Activity or Event Year-To-Date

Voter Registration
Voter ID

GOTvV

=

Generic Campaign

v s 4 L4 L w L v LJ

City State Zip Code T— A ——
Sl B n'asa BB DA RS RE R
Purpose of Disbursement Category/ Dat I I
Type ate o - PP
FEDERAL SHARE +. LEVIN SHARE = TOTAL AMOUNT

PO ST, S N ST, S W'\

L g Lg L4 L4 € L L a4 v L

= R WEE S, U S S TS

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE

+

LEVIN SHARE

TOTAL AMOUNT

4 v 4 g L LZaNann 3 L4

’ B Somendh B Sl a2

a I S N a2

. L4 Ad L L4 L L L v .

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

FEDERAL SHARE

L4 L4 L . w L4 LJ w

'y PR, S Bemes Vondhs a

TOTAL This Period for the Levin Share

LEVIN SHARE

W v L4 4 L 1 3 v

()

A B rovedh B Kemedh A aee g

TOTAL AMOUNT

L 4 Ld LJ g 14 L4 L v g

dhammalingis Xeamdh A sy g g wes g

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)

IneAione é/vzwém/ 4«5\/Y§€wv\//4m(m Conm fﬁé(

NAME OF ACCOUNT

1.  RECEIPTS FROM PERSONS

(a) temized ..........cceviieiiiiiiiie,

{Use Schedule L-A)

(b) Unitemized ............ccoeovvvevveennn :
(©) Total ..ot
2. OTHER RECEIPTS.......ccoceeeiieeene

3. TOTAL RECEIPTS ........ccviviiiinininn,

(Add Lines 1c and 2)

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
B sye g P, S PR TS 1

Y Cy N} S el a

L g 4 o L4 g n L] 4 o
B el At T 2 wew g
g L4 L g 4 v T . L g L4

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Schedule L-B)

(a) Voter Registration .....................
(b) Voter ID ..o
(€) GOTV oot
(d) Generié Campaign........ccocveeueeee
() Total. ..ot
5. OTHE‘R DISBURSEMENTS...................

6. TOTAL DISBURSEMENTS ..........couu.e

(Add Lines 4e and 5)

1 L] 4 L 1 4 L4
=Y e Bin) el re
L4 L L g v L) .
= Y ndh VS n
agn g S, Y e
L, W SN ST, S I
L v v L L L2

A =9 g g ey a R
L] L] L] LS LA L - - L
A 14 "t ? a " o A
Ll w L L L 4 - - L] L

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

(tor Column B, use cash as of January 1st)

‘8. RECEIPTS oo eeer s,

(from Line 3)

9. SUBTOTAL ....cocoiiviiiiiiiiiicccccee,

{Add Lines 7 and 8)

10. DISBURSEMENTS ...

b (From Line 6)

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

{Subtract Line 10 From Line ) ......cccevvvvercs viirs e

e g v L L g v L3 L4
. aya g g s g p e g
e v 4 Ly v 1 L 4
A2 A 2 3 a A 2 a
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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: D1a Dg

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) )

T hadione %W./x/ @5@&41&/.74«)&« é/’wﬂ’%ﬁ(’

Full Name of Individual (Last, First, Middle init:al) or Full Organization Name [] Memo Item Date of Receipt
s In'HII_D'D I. Y@ Y S Y EY

Amount of Each Receipt this Period

Mailing Address

City State . Zip Code

v v L v v A v Ay v v

A a4 :"P 4 A i!‘ 'l A -3 5

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

Occupation (for Individual) P

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

MM / OUW D 7 Y9 Y WY K Y

a2 a a - Py

Mailing Address

Amount of Each Receipt this Period
City State Zip Code

Name of Employer (for Individual)

. Aggregate Year-to-Date

Occupation (for Individual) ° oo T T

| TN, S T VT, SO S W
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [ ] Memo Item Date of Receipt

C. ’ I-m-'-n-, YT T

Mailing Address

Amount of Each Receipt this Period

City State Zip Code g ———————

Name of Employer (for Individual) L ——— . ———
: Aggregate Year-to-Date

Occupation (for Individual) Ty

a4 2 m A R m I I a I

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

D. I-a-m]/ T T
. . NP

Mailing Address

Amount of Each Receipt this Period

City State Zip Code g ————————
Name of Employer (for Individual) Al e el e
. Aggregate Year-to-Date
Occupation (for Individual) oo T T T w
A A m o 0 lg » n L i
SUBTOTAL of Receipts This Page (Optional)...........ccoovreieiirriee et > N S P P T
TOTAL This Period (last page this line number only)..............cccoo.. i S M S S S

FEC Schedule L-A (Form 3X) Rev. 05/2016
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SCHEDULE L-B (FEC Form 3X) Use separate schedule(s) FOR LINE NUMBER: [PAGE_/_ OF /
ITEMIZED DISBURSEMENTS fr each catogory of the | (C1eCK O one) E]4a © s
OF LEVIN FUNDS Aggregation Page w [aa

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)

ndana Chomtss /‘”’S"‘: <s il Ak Comm m.ﬁé(/

Full Name (Last, First, Middle Initial) / Full Organization Name (] Memo Item
A. Date of Disbursement
IW'PFI ’ voy / AR R
Mailing Address . .
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name O Memo item
B. Date of Disbursement

e ! oO¥FD /

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

- T "z s 12 W "2 s

Purpose of Disbursement

S T B N T, 2L R R W, SRS,

Full Name (Last, First, Middle Initial) / Full Organization Name J Memo Item
C. Date of Disbursement

Laes B rese I nan

Mailing Address

~ ” e ~

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Full Name (Last, First, Middie Initial) / Full Organization Name O Memo Item
D. Date of Disbursement
r O YO § / Yy
Mailing Address N I N .
City State Zip Code Amount of Each Disbursement this Period
w w w ) ™ S~ ha ™ ™' o
Purpose of Disbursement -

Full Name (Last, First, Middle Initial) / Full Organization Name J Memo Item
E. Date of Disbursement
m‘l r fosp )/
Mailing Address _ PR
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line nuMber only)...........ccc.ccoooveioeieic e, S

FEC Schedule L-B (Form 3X) Rev. 05/2016
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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