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lospra,  State Q‘U\Q AL
Report Covering the Period:  From: E&Sﬂ / HQ-)I-J Ié@ 32 To: @j / E 3,0_% I F‘r;z :Q,..) n jﬂj

COLUMN A l COLUNMN B

This Period Catendar Year-to-Date
6. (a) Cash on Hand T v
January 1, i,;{o [ 7
(b) Cash on Hand at
Beginning of Reporting Period............ i orn . 3 ‘;030_ , =
O I AT ] E e e . N s
(c) Total Receipts (from Line 19) ... [4 R = ‘:Ionﬂ erin 3 Te )

(d) Subtotal (add Lines 6(b)-and
6(c) for Column A and Lines
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9. Debts and Obligations Owed TO
the Committee (ltemize all on G 7 *O
Schedule C and/or Schedule D) ............... E - . B
10. Debts and Obligations Owed BY

the Committee (ltemize all on ; =
Schedule C and/or Schedule D)................ _ 7 7 O’ﬂ

-
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Federal Election Commission
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Page 3

Write or Type Committee Name

CoppeR  STATE RuRraL

Report Covering the Period:

ron 00} 6] B0,

~ 1681 Bol

150101

COLUMN A

I. Receipts Total This Period

COLUMN B
Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

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

(i) Unitemized............cc..oooveiivinne,
(i) TOTAL (add
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Party Committees.........ccoccocoiviiiiiiiien,

(@)
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DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 05/2016)
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Page 4

COLUMN A
Total This Period

Il. Disbursements

21

22.

23.

24.
25.

26.

27.
28.

29.

30.

31.

32.

COLUMN B
Calendar Year-to-Date

Operating Expenditures:
(a) Aliocated Federal/Non-Federal

[F“I‘PZ;WLLJ{FA‘K"
e

Activity (from Schedule H4) ;(‘IH N, S R R
(i) Federal Share ..., A s ynp -
- T e e e

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

N N W, v, s e, (YUY S N, S N

[ ___‘_,___‘___v“,______j

_qJ\——" LAY ‘H..—uf‘*"‘-aﬁ e :‘:;ﬁ

Expenditures .........c.ococoiiiiiice |
. . W T M IR T TR A g g B R
(c) Total Operating Expenditures e, MRS S
(add 21(a)(), (a)ii), and (b)) ..c...ne.. > g — -
Transfers to AfAiated/Other Party =S = =5 4
COMMIMEES.......oooeeii e

Contributions to
Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures

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

552 U.S.C. § 30116(d

use Schedule F).......ccoooviioiiiiiveiireen

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

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

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

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

(c) Other Political Committees
(such as PACS).........cccccovvinniccnnn,

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (C))........... [

Other Disbursements (Including

Non-Federal Donations).............ccceerveeveriinnen

ST SRS o W00 Yo S SO ) LN O Eo )

Federal Election Activity (52 U.S.C. § 30101(20))
(@) Allocated Federal Election Activity
(from Schedule H6)
() Federal Share ...........cccooevieiie

e T T T S T T T T, T e T

] [‘

(i) "Levin" Share..............cc.ccceeeeeeeen.
(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)

(-‘v:; = L Sy P S A eyl i |
from Line 31)...ovoeoeeeeeeeeeee, > | o AN
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DETAILED SUMMARY PAGE

of Disbursements

—

Page 5

Ill. 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) .....ccoccrvcrrvricnnnn.
Total Contribution Refunds

(from Line 28(d)).....ccooovvrireeiiieceire
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)......c.ccoceeviveinnn
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)

| PAGE OF

11a 11b 11c 12
w6 [ 117

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

(LopPxR. STATE

D\\W\@(Lﬁ

Full Name of Individual (Last, F|rst \M|ddle

Initial) or Full Organization Name

Mailing Address

City

Zip Code

A. Date of Receipt
Mailing Address ;'M‘-\.' My TTWTY s Ty vy ]
L. Lom v'.‘ A _': ;‘4 L ‘
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing 'b; T RS REESTE RS :53:’ e S N
federal political committee. KON A T S N o O SR I R A
oo
Name of Employer (for individual) Occupation (for Individual) |L'. . Memo Item
Receipt For: Aggregate Year-to-Date ¥
H Primary D General [ T S T S 3 -::x;
Other (specif ;
( P y) M E..—.;’:-_ EARIPS b D P S R i, TIPS i Y j
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address (039 i’r‘]i ' F-ﬁ-’ﬁ“i S S N e Y
LT T S -
PR N B N Vot R T
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing Y TR ETe e i Sk
federal political committee. gt SR ST S . S o IR N R N S L TR TR o
Name of Employer (for Individual) Occupation (for Individual) I:.. Memo Item
Receipt For: Aggregate Year-to-Date ¥
B Primary D General Yoo cpcamIe v me mmxc W q
Other (speCi'Y) M - _'.‘.j .{}:E:_" s :;.\’ .’:"‘. T .,'A_\__" _'_.
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

i‘m"ﬁ ' "j"ﬂ"\'ﬂ i BV YT
Coxlr = “,,:___II - e o J‘

FEC ID number of contributing
federal political committee.

[Fp == A LTETER- s T
j

" :’x.-‘:.r?‘"::’_'i‘l.'a!

Amount of Each Receipt this Penod

i,;.-'!_-_r- e - - LRy

l_. _:.'-:‘:- Il e = % Lo

Name of Employer (for Individual) Occupation (for Individual) h ﬂ Memo item
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General ¢ mTmamIE i - s i o q
Other (specity) b .
N R S S AL LI L P S, L
:":‘ - ':_-‘ = - _".’_ - .
SUBTQTAL of Receipts This Page (Optional)..................cccoeorieieeiiiet oo [ e A el e
- __- kN _'.-'.;-."I.‘__':.’.J!..h o .- .
TOTAL This Period (last page this line NUMBEr ONly)............cccccooverovirieeeieceeee e » L',. TR e 3 AL aQ@

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)

26
28b 28¢ 29 30b

| PAGE OF

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

NAME OF COMMITTEE (In Full)

Cordr SraTe

&u@ﬁ [

Full Name (Last, First, Middle Initial)

n|A

Mailing Address

Date of Disbursement

FRve= r Yo vT LW"I‘V‘-A"’"»V

S AR S

City

State Zip Code

Purpose of Disbursement

L]

Candidate Name

FEC IdentiAcation Number
:_h:‘— - ‘.". - ::—:' S .-.-—.I'
fC =

- -
- - .
2w, e Sl o™ ol e A ]

Category/ Amount of Each Disbursement this Period ;
Type T UMM UM ENCECTAT . WOWE kRS LA
OfAce Sought: House Disbursement For: - arn yymte . n -
Senate Primary D General Sl R AT o
President Other (specify) v ‘\1:' Memo Item
State: District: L .
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
1k s T aa R
X g Ty ‘
Mailing Address P S L
City State Zip Code FEC IdentiAcation Number
Purpose of Disbursement PR E— Cp IR
E- e A M WA A "-_'1‘
Candidate Name Category/ Amount of Each Disbursement this Period
Type ﬁx:—z:..— Dt e eLE e - L=
OfAce Sought: House Disbursement For: i_
. e B = ISR N 3T S v
Senate B Primary D General
President i 0
ay residen Other (specify) * i Memo Item
State: District: b
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
VIR TS I RN A
Mailing Address oL .
City State Zip Code FEC Identiﬁcation Number
Purpose of Disbursement S L ‘ CTT T _1
; ‘1 C LS U N |
B owte e Ll
Candidate Name Category/ Amount of Each Disbursement this Period
Type - O e S ;
OfAce Sought: House Disbursement For: i
i . ;’_ :l -___:’1\,."__ _-‘_ﬂ, ": __.'-_ (R
Senate B Primary D General
President Other (specify) v [
M I
State: District: {— emo ftem
"‘;_,.‘_T t-i'_.‘;“ - ‘:_'.' __' - .-". ‘:‘.__ A‘_' - .
SUBTOTAL of Disbursements This Page (0plional)............c...ocevrvivirirniesieiciiies oo > ﬁ e P gisie L geem _n as -
;" :::'... __’ '.:..‘ "‘.J : - -..‘I _..—J-.: - .
TOTAL This Period (last page this line nuUMBber Only)........c.cc.ooocvoeiieeeiirrireeeeeeneee v, [ Y o ot b Mmhy A ,;OO

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)
&, AN N STHTE Q\kN\L
LOAN SOURCE Full Name (Last, First, Middle Initial) [ Memo Item | Election:
Primary
f\/ ' ﬁ General
Mailing Address , Other (specify) ¥
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Batance Outstanding at Close of This Period
"‘.-hf.‘r'_- ,:2 ..;__" .‘:- r .\--;.:‘ ".‘-" ".v-"‘lf L‘J r tl'--'...".__ '- q_{! .l".-l. x_..n_‘-'_ »~ -":'_1 r;. ".r.sl‘ :“__‘ Jﬂ':-;'_ _E‘_,’ E..- - - r.l'_“.'x - ._"
[ , " i
L Y Y R . LYDV R NP SR R S S (YT LN LTS S LA ..L PRI SR ANLS AL AL SO S
TERMS
Date Incurred Date Due Interest Rate Secured:
"'M‘ T r.n' i ‘FFi PR PO fm —_- .P‘-‘]
.' z‘-_. ‘j Lﬂ—.—! o o e :--r": FUEacP Lkt ~—.‘! /O (apr) D ves 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 TR SRS STEWLE L x . -
Guaranteed | :
Qutstanding: Vim e T N el TR e T el 7
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount M e T e T T
Guaranteed .
Outstanding: IR, LR A T
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e T T
Guaranteed !
QOutstanding: .= s L U R L
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount X, e s, S5 T
Guaranteed I
Outstanding: Y w coirminz m o s e e
SUBTOTALS This Period This Page (OPHONAI).........oorirooooooe oo > i‘_’"_" TR T
S LY WL 1 I L L
TR AL R ML
TOTALS This Period (last page in this ine ONly)...........cccoceoviiiiiii e, > ! 60
Sl T L e el
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) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on ./
Page _ of Schedule C

Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

Corbrn. <tare  RurdlL CO0 L 53

LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (APR)
Full Name N ﬂ [, -:z-,::ac=t:sri
u s 1L v 2 el (SN
Mailing Address e PR ey e T
Date Incurred or Established P | |

City State |Zip Code rﬁ'ﬂ‘h i i PRt
Date Due p r k
[ 3 I g g 3 [ S N

THAW 4 | T i'wﬂwr -y
2 If iginally incur ; v '
A. Has loan been restructured? D No D Yes yes, date originally incurred P TS S S
B. If line of credit, Total _ _
OmA ST geaTgea T e -—-:%rt—j Outstanding ~ J~ =T %=™F-3 o S SR Tenev A -y
Amount of this Draw: L&&M'- & Balance: L—': =N LI S EY L RO L S
C. Are other parties secondarily liable for the debt incurred?
[[1No [7]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, e " st " Ppainn TR S VL

stocks, accounts receivable, cash on deposit, or other similar traditional collateral? l i
. e T e e P P A, R -
No [ ]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 D Yes If yes, specify: e W gt L L A

T - w

| S S CE T CEY N | T L S Sy

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:
L AR R RIS o G L v
. _ .k : City, State, Zip: | [
bu S 2 N [ e

F. It 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
i s pleru EGCA XIS
ignature - 1 o
4 FW talan, vl A h P 1]

H. Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:

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

il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

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 P PR T LT
Signature Title B N J' S | i .

FEC Schedule C-1 (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X) Use soparate [PAGE __OF
schedule(s) FOR LINE NUMBER:
DEBT.S AND OBLIGATIONS for each (check only one) 9
Excluding Loans _ numbered line) 10
NAME OF COMMITTEE (In Full) Q
Cogprr  STTE URAL
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address J
City State Zip Code
Outstanding Balance Beginning This Period
[{»WFW—
!! LT ) I a - D el " s
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
] < ” : Eﬁ» R e R O A "’;’—;;*T
LL_:-,j:; hida il"z_.jfr_;i‘n_.; e AR e R S N A gz At e

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outslandmg Balance Begmmng This Penod

e Y T e e
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
E'[__ ——_'W“:"W_.(I'_"' — v—@ [‘:}:'?A- ._‘_Nq:q‘_j_.rf”h__..;';f'—' 1‘1
U TP e A R R A g e ] Ca S T A0 SR R S
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
rr?-?mu‘:-v—ful-ﬂr—mﬂﬂc
F
i ........ iliiiein I I
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
P R N T e O e SIS —"-r‘—“f—"d—‘\-""‘v——‘\-—ﬂr—;:r——"‘-!‘ R SRS A TRy
i
S S BE R I (L NI OU ST U Yy RS S S| | BN S S T T S SR S R

1) SUBTOTALS This Period This Page (Optional).........ccooooiiiiiiiii e [

2) TOTALS This Period (last page this line nUMBber 0nly).........cccccoovevoviiiieiieniirce e, »

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

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

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)

Coppep  STATE  [Rurdl

FEC IDENTIFICATION NUMBER ¥

'z-.r-l T, YT N

CI0G.0.1.1.75 3

[P
Check if D 24-hour report I:]48-hour report >> New report Amends report Aed on Y

AT '-"o"'-‘E)"!ﬁ R e e Y

[
't e L__-::;.-a Y e watar e n

Full Name of Payee N .ﬁ O Memo ltem
Mailing Address '

City State Zip Code

Purpose of Expenditure Category/ )

Date of Public Distribution/Dissemination
E'M‘?'M'E ' rE"u'i)"'}: Y ATFLY Ty
X - L-_“._-_i R

wca T Toe T

Amount

" FwLoTES R oo T TTE e v

| SET. N SC N W

Date of Disbursement or Obligation

il

Name of Federal Candidate:

D Support
[ ] Oppose

OfAce Sought:
D President

=t . T T
I:]House

[:| Senate State:

District:

Calendar Year-To-Date
Per Election for OfAce Sought

Disbursement For:

D Primary DGeneraI

Per Election for OfAce Sought i,

R LI A S

L]
FaRPY ¥ L e R

ety L] other (specify)»
Full Name of Payee J Memo Item Date of Public Distribution/Dissemination
TWewl o eB s YAy ey
‘ H 1 D‘ i
Ma|||ng Address e r";u—a i:-\r' "J o Se T T e
Amount
‘ﬂ.;:l’_ H;!u—:;-__': '__..-"::; '.:l :.- - _! LA
City State Zip Code . . o
I RS L i T
i Date of Disbursement or Obligation
Purpose of Expenditure Category/ i____.- - ST P Y vy .y
Type ;.'—."_‘-._.:-ih-!! ‘i—ﬂ L P T |
Name of Federal Candidate: [[] support | OfAce Sought: [ |House  District:
[] Oppose [] President [ |Senate  State:
Calendar Year-To-Date D TR ST RS Disbursement For:

D Primary

D Other (specity) »

D General

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

. 5.".:’:-_ .—" - ‘__‘_‘ﬂ -_-S:I'- h’ ’..u_ x - - ."
> |
e . LY L N, S VLN N

S e A e AN e

hin'

s A

Under penalty of perjury | certify that the independent expenditures reporied 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 (it the reporting entity is not a political

party committee) any political party committee or its agent.

Maru_, /\/q%.cuyc

Signature

Date

e REeN

r"""v-v‘

FEC Schedule 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

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

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Uotpe R STeme  [RukAL

Has your commitiee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
YES [ ] NO

If YES, name the designating committee: Mailing Address

City State Zip Code

Fer vs-'r! P

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee [0 Memo Item | Purpose of Expenditure frrusloy
. \ H
Category/
Mailing Address ! Type
Date
City State Zip Code L “": L Uk RNV ICE S e
. : :‘:.d_ P e T -
Name of Federal Candidate Supporled | OtAce Sought: || House State: Amount
Senate District: T T e B TR R el
Presidential E '
— . - o Tl T, e ST e T e L
Aggregate General Election P A
Expenditure for this Candidate » ' . . _jcin n jgsees o ienoae |
Full Name (Last, First, Middle Initial) of Each Payee [ Memo item | Purpose of Expenditure e
Moz oom = 8
Category/
Mailing Address Type
Date

¥

Aggregate General Election
Expenditure for this Candidate »

Lonmerad - o™ 2= xS T2 "~ P = el s

'.‘-‘,‘. B
Name of Federal Candidate Supported | OfAce Sought: House State: AmoJ;
|| Senate District: S e L B RS AR TSR, L T
Presidential
il ALV N b T - ST
R P T I L S ———

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

[(J Memo Item | Purpose of Expenditure . -

. Categéry/
Mailing Address Type
Date
City State Zip Code Wu‘ﬁ' DD ’ ; ;*Yf. LT
Name of Federal Candidate Supported | Ofic J""\ - L - 2 i2s o
OfAce Sought: | | House State: Amount
| Senate District: L SMOT R M IS T T IMTIE e i T ot
Presidential '
B i ta . Mol ies RS AR SV L R
Aggregate General Election - ~ LT
Expenditure for this Candidate ™ S T A el
- - ."i- - 1“: % "h ‘L.- -
SUBTOTAL of Expenditures This Page (OPONAl)............ccooooveriiorioe oot eeeee e > . rm e i -
TOTAL This Period (last page this line nUMber only)...........ccoceeeeioieviiiiieieiireeee e 'S L_,___,, Nt A L e @ 0

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

METHOD OF ALLOCATION FOR:
+@ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

+BALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (state, District and Local Party Committees Only)

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

NAME OF COMMITTEE (In Full)

Codoe R  DTATe R urAL

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

NONFEAETAN ..o e . QJ %

This ratio applies to (check all that apply):

Administrative m Generic Voter Drive % Public Communications Referencing Party Only ;B

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)

LoPpe R, ST

Q\J\Rﬁ L.

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to beneAt expected to be derived,
where the federal proportion of disbursements is based on the benekt 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, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER N / A

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

D New D Revised D

Same as Previously Reported

FEDERAL % NONFEDERAL %

2 O/O E o/o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[ ] Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

I___] Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

"o a %

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

CHECK IF THE RATIO IS:

I:I New D Revised [:]

ACTIVITY IS:

I:l Fundraising |:| Direct Candidate Support . LA s %
CHECK IF THE RATIO IS:

D New El Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

ACTIVITY IS:

[:] Fundraising E] Direct Candidate Support . %, N %

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

|:| New |:] Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

X o o
L e = N % e avm Yo

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

|:| New D Revised D

D 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 FAGE — OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Fuli)

CoPoel  Srate  RuapL

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative

S D S| B i ha ~ o ;o

T T e S ¥

ii) Generic Voter Drive

S e et Y S N Py P,

iii) Exempt Activities

iv) Direct Fundraising (List Activity or Event identider)

a)
~ r—r—‘h’l.a "‘: P
b) 1
2 g T g R
[‘J‘y L RO M S R
c¢) Total Amount Transferred For Direct FUNDraising .............cccoeovrriiiiec e e P P T P Y21 = }
v) Direct Candidate Support (List Activity or Event Identifer)
[ u——'—v—'\.-—*-——\."‘\r‘*—.:-——rb—ﬂ
a
) 2 R e VR e M 2 n;lx
SRR
¢) Total Amount Transferred For Direct Candidate Support.................c.coovviiiciieeicieene A e oy . _‘4

P e ___::‘:‘".___""’\‘
h
vi) Public Communications Referring Only to Party (Made by PAC) ..., E ; ; ;m_‘._‘z‘éi_‘f n :"‘

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

e e e e
TOTAL This Period (Administrative) ...........ccccoovvieiieiiiii e, i E

‘q—mﬂmlﬁﬂﬂiﬁj
TOTAL This Period (Generic Voter Drive) ..., L:g_uu,.kﬂ_uwlw

T i R e e b v v
TOTAL This Period (Exempt ACHVItIES) ..........cv.ovieiiieieeeeeeee e i R T ey oo

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support) i: iyt 2. -t

R T e R VL AW
TOTAL This Period (Public Communications Reterring Only 10 Pany) ..........c..c..cccoveverinnennn. L_&-jl':_g-‘!r 0 S N Y7 N : L‘

TOTAL This Period (Total Amount Transferred)

I T e Py g M Lw

FEC Schedule H3 (Form 3X) Rev. 05/2016
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMM[TTEE (In Full)

pPeR. SOTATL

QuR#’vL

A. Full Name (Last, First, Middle th ﬂ

1 Memo item

Allocated Activity or Event:

N
]

Mailing Address

D Administrative I:] Fundraising D Exempt
|:] Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (re1 to party only) by PAC

- . A|located Actlvnty or Event YearrTo Date
Purpose of Disbursement: - ;»:_r == HI
&-—_ﬂ.__ﬂ-l.J!\-L'Ul_.E-—F_._H\.LLM_J'\__L.-J

Activity or Event Identiler: E
Category/ ! ! r’cﬂmﬁl
Type Date l : i . e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

" ~—

ﬁmqm_pmn‘m:l g **". pa= Ph eyt E VA S e Sl SN _T] 1
Q:-::"‘_-i._. IR e e Vi G e P A0 —= DT e e o N T S P et A o o et ‘“"‘*L-:_Jj

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

[J Memo ltem

Allocated Activity or Event:

D Administrative D Fundraising D Exempt

Mailing Address

D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party onIy) by PAC
- AIIocated Actlwty or Event Year-To-Date
Purpose of Disbursement: o e
SR LY X H: :_J,,__I)\j.u'*_l' ",
Activity or Event Identifer: '-‘—j
Category/ SRR Rl
e | Date U I B R,
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
[ L )
b
e . s D, L N S Y S L S S SR ;.:: I, SV S SN N
C. Full Name (Last, First, Middle Initial) [0 Memo Item | Allocated Activity or Event:
D Administrative I:] 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 e
Activity or Event Identifer:
Category/ TWIM‘R (“r“.r‘._)—*‘l *Yﬁ Y
Type Date ____ L J [35:"*—» Tt 1
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

(E—"FIJ’—'_‘»* T T A
pmientpeeii

A P Py A A,

ISP SEVES e e

. Iﬂ
: Fe T - ;-n—a: ) iwm n ‘1

SUBTOTAL of Allocated Federa! and NonFederal Activity This Page

FEDERAL SHARE
R R T R

+

i h
- St o i S ) | N WG] VIR, W

NONFEDERAL SHARE
M= = S i

Hy
',I:‘?':z::::f [ AC At - Y Y e R ke =gt J

TOTAL AMOUNT
N i e e T

T

|
i

e T A e R AN e

TOTAL This Period (Iast page for each line only)(Federat share to 21(a)(i) and NonFederal share to 21(a)(ii))
NONFEDERAL SHARE

FEDERAL SHARE

T, T N e wnn

TOTAL AMOUNT

rwq-:"':?‘rnr—w‘-—m— f'

,‘_,x.._.!-—- P R A J,,,J

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

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

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

FOR LINE 18b OF

FORM 3X

NAME OF COMMITTEE (In Full)

CePrER., S THTS Q WR AL~

VAT T

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

. . R VOTER REGISTRATION
i) Voter Registration

e Y i e e T e v .
Total Amount Transterred for Voter Registration...... :
O ST W OTY S SN ,
VOTER ID
i) Voter ID H"U‘:F‘L‘IF"?
Total A Transferred for Voter ID................cooeeen
otal Amount Transferred for o S TR o 5]
GOTv
III) GOTV Hg_.. R eV N e Yt
H

Total Amount Transterred tor GOTV

LI s )l e M e Dt e D
. . . . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity

'?-?’f:uif—'{aﬁ:“'?l‘{‘:‘?;;’?‘i:u?—‘ﬂ}
b

B e B Aotad :___I“J'L—M.——j

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
[fif"ﬂ i [TWETY ¢ TV u-ﬁ'j A e T FVHWIU:;H'
¢ = - o TP e et -

BREAKDOWN OF THIS TRANSFER

) . ) VOTER REGISTRATION
i) Voter Registration T I R e )

Total Amount Transferred for Voter Registration...... J
A e P s I P T R = S o)

VOTER ID
ii) Voter ID T N L B =
Total Amount Transferred for Voter ID........................... s )]
GOTV
i) GOTV B e e e -*"i
Total Amount Transferred for GOTV ...
AT S R, "L N, P LT N B S B

. . R . GENERIC CAMPAIGN ACTIVlTY
iv) Generic Campaign Activity

R A T T S
Total Amount Transferred for Generic Campaign Activity ...........ccc..c..oooen. a
L r_.-l RS 4.}'“:* ;__J'm-—

A

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TR

e ™ ) S sy I BN s .‘1

TOTAL This Period (Voter Registration)

R A e e G
TOTAL This Period (Voter ID)

O e W, LY DU e wow

r_ﬁ'v—‘-r"v—w TR e

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

TOTAL This Period (Total Amount of Transfers Received)

T e S " e E‘hw:hij

FEC Schedule H5 (Form 3X) R

ev. 05/2016
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

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

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Coppepn. STHTE RurAL

[0 Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

T TS I

A. Full Name (Last, First, Middle initial) / Full Organization Name

v/

Mailing Address

A R

o
"
b
)
1

Cny State el e R e M TSN R Tl

Zip Code ; "_,’qxw
E_iﬁ_:d ’ ' [W Y
Category/ T}
Type Date ~ ] E _

Purpose of Disbursement

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
: f i i
e apmean A meen P E b o e o) R |

] Memo lem Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

=g S S
I
R LT BN O W SRS

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

Mailing Address

City State

Zip Code ;r;:zr—“_.} =
d_:-‘_':.—x:j e I a e I o  a
Category/ Date rﬂr j H H H

Type S Py — S

Purpose of Disbursement

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

,.';:] B ey Sy T
L

T

|
[T L [N R N/ 1 gl PR ARG A Ayl WGP M A] t

= cae el T el A B P P o B R

O Memo ttem | Type of Allocated Activity or Event:
Voter Registration GOTvV
Voter 1D Generic Campaign

Allocated Activity or Event Year-To-Date
i

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

Mailing Address

City State Zip Code e R S
f mﬁ | ! T i \_’:TW
Purpose of Disbursement Category! Dt i i Z “ ” - ? a )
Type ae , : =
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

H"—W—F-v-v-vﬂunﬁ-er-lrj gﬂmr—.— S S R 1,

LIM’:E‘L%: NS e o e a Pl e P e e e o T s S i e

Fﬁmmw

i T, RO, v S S S WU S —)

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE =

wvn:’qﬂvc-:tﬂ

TOTAL AMOUNT
T N I R T

|
TOTAL This Penod (last page for each line only)(Federal share to 30(a)(i) and Levin share lo 30(a)(n))
FEDERAL SHARE

TOTAL AMOUNT

{,‘:‘n W T =t T‘v L":zr{‘,’:_u___xg:wﬁ__,_‘ N “w“—v‘ﬁrzm*‘i
: ;
(I SO S S P S } LEVIN SHARE u__»:_'r-ea.-.x.-‘:p-—-ux_ﬁr-—'"——-ﬂwkq

TOTAL This Period for the Levin Share

Ej"-g-‘-ﬁ‘ﬂ—-f-—-_'zwwzrjl

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)

loppe e, SiaTe JQ uaA L

NAME OF ACCOUNT

t)

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS M - ..-Jr—qHE
a) temized ..., —— " i rgei - .l
((Us)e Schedule L-A) R S e e T I P e e e
ﬂ’::‘\”“v‘_‘u“_‘v‘*“ﬁw “U’-“u‘_T:“—‘l‘ A Vana Vol qm“T‘*r—T:‘u:T}
(b) Unitemized ...........c..ccccoovvvvrnnn... h srin o men s ) oy et e
;‘v—".—\r“‘r“v“—u _fu_"’\ Lt w .lf";n”—:::.::r_‘\f_‘ih;__u—ﬁ~r¥h’—‘i_‘;‘\’x
(€) TO@l oo E o e . H S
T Y " A VEma™ e L R st ¥)
2. OTHER RECEIPTS ... ﬁ ] j]d
) fyn e = | O8N W L) e —y |
3. TOTAL RECEIPTS i o . - e i
{Add Lines ¢ and 2) il " [omiterlh s - aralli A=t meaardio e
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B) . - .Fﬁ
R I = M
(a) Voter Registration ..............c........ . s g
. ety SIS o Syt ” e 2 R N L R § L L T P | sl ey
2 e Tt ey —u—::}:?*'ﬁl
(b) Voter 1D e A A R Ay SRR A A A j L N YL i:l}
B B e T v T T v s Vs T R RS A ey
(€) GOTV i ﬂw - e - g e ”
- ==F S 4?".?‘?-1‘:\7'—1?'—'"_—']
(d) Generic Campaign...................... l j f
) AL o sun |\ VUN NENOS W e P YR R Py CHR A e m ]
T Ao T S U 1) Sl S, B
Ir "‘“ﬂ"‘“\(—_‘n{"“\r‘-\-—“ﬂ-—u""—‘\r—‘\}
6. TOTAL DISBURSEMENTS ................... |
{Add Lines 4e and 5) oL - > O N SR L ST N ST |
‘ =g e R T e lt:q
7. BEGINNING CASH ON HAND.............. j ‘
(for Column B, use cash as of January 1st) | S, IS K, Y et NS LY L S S L LN YL S N T )
e T e e T TR X *‘m_ = ,ﬁ_:a:’
8. RECEIPTS ..o E :J
{from Line 3) B e Y P R 5 % e 272 e
T e N A R T R e S i Ty
9. SUBTOTAL oo 5 i L n
{Add Uines 7 and 8) RSP S ey S T T 2R M e A A A e A
'W“.u ""Cr"- 1 '::leﬂ-'j,q‘_q‘ qm__ P BN }
10. DISBURSEMENTS ........cooviiiiieiiieee |} i
{From Line 6) e e T S M T A M T A ] LL_—‘.:k__ml e e
. - - ST T o
11, ENDING CASH ON HAND ... . g I
{Subtract Ling 10 From Ling 9) ... =) - IO G SN S S, S N W,

FEC Schedule L (Form 3X) Rev. 05/2016
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

| PAGE

OF

FOR LINE NUMBER: [ []e

(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)

LoppxR. STATE Q\MQRL

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