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ReCEIVED
To: L
Federal Election Commission : EHO RN <5 e
HE DN
999 E Street NW ) 2

S

[
1
L5

Washington, DC 20463 ' i

Please find enclosed copies of the Fourth Quarter 2014 Form 3X covering the dates 10/1/2014 -
12/31/2-14 for the following PACs:

Professional Real Estate Investors and Managers Alliance PAC (PREIMA-PAC) C00546895
American Association of Private Lenders PAC (APL-PAC) C00547398

Please contact Rick Abell @ 816-398-4054 with any questions.

Thanks!
Rick Abell-
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POLRIUSLA | G pgl—s T e IR Wy 1

r - REPORT OF RECEIPTS RecEEy )
E AND DISBURSEMENTS M e

FORM 3X For Other Than An Authorized Committee TR TG
£ T Offiee, Use Oaly
i gt V12
1. NAME OF TYPE OR PRINT v Example: If typing, type 15 FRAMS
COMMITTEE {in full over the lines. 4t ol sl

PI"IOI'Y eSS 7 oman ], IRICJQII |215|‘,‘|G|‘IJC| Jmviesitorrs amd 11|
A | lain & 2 ' ?RELMﬁ'l?lﬂ'l(olllll1|JJ|J|

ADDRESS (number and street) |7|Sh101q,| |ML1/|I_L‘1[|7[.|O\M|71 ISLDII‘ M MLGGISI ;Ple‘JrlKI\‘/la‘lyl L
v

Syl 0
D Check if different | 1\«1L1‘}|(4421 pl R A A N A N I I T N N O O I l
than previously .
reported. (ACC) |K¢‘\1 nS&S IC—I IJ'\‘ 1\1 L gl lMlol l61¢|/£|-_§_|‘l_1 T
2. FEC IDENTIFICATION NUMBER V¥ CiITY & STATE a ZIP CODE a
T At ) 7 0O 3. IS THIS NEW AMENDED
Clo 0.5 ‘/+é.8 9 §— REPORT D (N) OR D (A)
4. TYPE OF REPORT (b) Monthiy Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
{Choose One) gepog = s{ egr'\-o:;t);on
ve on: [] Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: Year O:Iy)
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
rterly R 1 ’
Quarterly Report (Q1) © 12-Day ﬂ Primary (12P) D General (12G) :,l Runoff (12R)
D July 15 PRE-Election
rterly R Q2 .
Quarterly Report (Q2) Report for the: D Convention (12C) D Special (125)
D October 15
Quarterly Report (Q3)
- (axs B wnsin NE nani Rl in the o
/ January 31 .
La‘ Year-End Report (YE) Election on 5 - ey State of N
D July 31 Mid-Year {d) 30-Day }
Report (Non-electi
Voar Oriy) (M) posT-Elecion [} General (30) [] uor@omy [ special @os)
Report for the:
D Termination Report )
(TER) MeHYy /  FOYDY /YW YT VY in the
Election on . . s n State of "

5. Covering Period 7:5 / étz- I Z 0 /(Z through ‘/M ﬂ I §'7 I VZ'b:Y/Lq

| 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 %C_Q k \/¢ Cb l&

- ¥ !
Signature of Treasurer E&/C/{//t/}ﬁ C/{O&/L/ Date r §~ '
/4

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

OJﬁce FEC FORM 3X
se Rev. 12/2004
I Only

FEGAND26
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|_ SUMMARY PAGE : "]
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Probessinna) Reel Echele Tuesdons avel Munmioes Allianie PAC (PREIMA-PAC)

MM / D3 D / YO ywy#wny MOWORT / D ¥ D / y Wy vy /
Report Covering the Period: From: [_LO ’_ 2__ O_ l B To: _] :Z. 3 ﬂ_l ZQL/_‘Q
COLUMN A COLUMN B
This Perlod Calendar Year-to-Date
6. (a) Cash on Hand Y Ry Ry N s e ‘s Sm ‘e mam S s/
January 1, 2\10_ l A ;...a..a:—a—a—as.a.—e—c)—a-—ov
(b) Cash on Hand at A e e e

Beginning of Reporting Period............

(c) Total Receipts (from Line 19)............. . a . e n 0 kT \__LO
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines o e g A oo e — e
6(a) and 6(c) for Column B)............. e Ol e O
7. Total Disbursements (from Line 31}........... et P e b I bk O e m & &_0
8. Cash on Hand at Close of
Reporting Period e e e———r g e r— —————
(subtract Line 7 from Line 6(d)}................. . . D . O
9. Debts and Obligations Owed TO
the Committee (ltemize all on P et e e e s
Schedule C andor Schedule D) ........... 0]

10. Debts and Obligations Owed BY
the Committee (itemize all on S SEEE AR A s aae
Schedule C and/or Schedule D) ................ 0

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

For further information contact:

Federai Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L .

FEGANO26
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[ DETAILED SUMMARY PAGE 1

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

Write or Type Committee Name

”PVO‘:'CSStOAC-] Rer.\ Eslc-\}c ]V\\J(SL’S qu )'\W-\cth lg//ch?ACC\)KEIMA P//C)

"M ﬁ Iv'v I DV D Ve A a
Report Covering the Period: From: 7 0_ ’ _L /_h To: / . 34_/ 2 0 / q
. COLUMN A COLUMN B
I Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees e N N e e e e ey
(i) ltemized (use Schedule A)............ A ,01 P ﬁO
(il) UN@MIZED ..oorrrerorereereres e PP 0 0
(iii) TOTAL (add e e e e e B e e
Lines 11(a)(i) and (ii).........c.co.e.. » P T S _01 Y O
(b) Political Party Committees .................. PP ..440] a e m Ak R ,O
(c) Other Political Committees R e ——— 'O P ———
(such as PACS)......cccoceoevrrrinnrerninnns P T A AT A pm _O
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry s e o L AT M e s e e e e e e
Totals to Line 33, page 5).....c........ > M P N *O N T !O ‘
12. Transfers From Affiliated/Other e ————————— N —— ——————————
Parly COMMItEES.............vverrvrrrrecereeceensenns e e _O s o 9] |
13. All Loans Received.................ccoureeerreeienans e a e x _O e o 0]
14, lLoan Repayments Received....................... PP _O . N .0
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) e p———————p fo e —— ot pr————_——"
(Carry Totals to Line 37, page 5)............... P ) NP RO

16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.............cccomnviiviinnnenn i
17. Other Federal Receipts P s —— T ———— ——r—

(Dividends, Interest, efc.)..........ccccevvevemrnnnn
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account N e e Ao e e e
(from Schedule H3)........c...cccecerrenruene O O

» A_pY, [ S W) Ny I S Y . S, . 1 x  JO Y R AT K
(b) Levin Funds (from Schedule HS)......... e a0 LD

(c) Total Transfers (add 18(a) and 18(b)).. 0 a
| SOSS SN, SRS W W 4 4 | (O UUNE NS [N S, = \rid

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

e e . A A
12, 13, 14, 15, 16, 17, and 18(c)) ......... » ;
(©) ....n...a..a....u.:_..u-,_e...a_a:...LO.J M.MMM.—:Q]

20. Total Federal Receipts | L i ] 2 e A el . 3 e T i e
(subtract Line 18(c) from Line 19)......... > O O

o BB # e Vi M L e JRLNSNG SRV TN SR S D NN . Y A

L _
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 4

JIl. 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 ...........cccoerveverenanes

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

Expenditures ........ccocvvernriiiccicinineennnns
(c) Total Operating Expenditures

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

COMMILEES......eeereiceeerrereeeeieeraree e erereereens
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

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

52 U.Ss.C. 1a(d))

use Schedule F)..........cccoovvviivivnvevcnenenncnne

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

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

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

(b) Political Party Committees .................
{c) Other Political Committees

(such as PACS)......ccccceevrvvecvrruvenrennne

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

Other Disbursements .............ccccovvevereieeane

Federal Election Activity (2 U.S.C. §431(20))

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

(ii) "Levin" Share.............ccceveervvrernennnn

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... >

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..ccccmniiiicnrre it

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

" TR R——— PRy Q— R — D ——
W NN S, [V VN W] (WS S W) -C W VO [N VO B, (N A ,-_-.____&O
T —— ¥

| 1) 7. - [ O T [ AL Bed ™ JC
LI - L] L LA L L L Rl ‘O w L4 L] L L - L] - g LJ

A - U, T S T LV PRI T, | W WY, (VI VRN U jC
Ll L - L L w LS " L 4 L2 - L] o o L4 - L n L]

A £ n PV, [ Y G N\ C T Y, (N TN S, N 1 TV N ;C
Y " > R — o v

o

3 A 9% 2 A a\ b ¥ F'] A 10 A S [ 25\ 1 X o
B e e e S -: T P P!
U RN SR | SO RS SRRV LU SR SO S | ww:
’ e e

¢
<
L
d
[
[
A
L
L

A ) I N | T, )
P — - e e e NS 'O o 2 L e~ po— e—
BeonaandincentT S I, | P L ) 2 S [N TN, [ Bl [0
Tram——— L g T T— v -O r— — P — >

O SO, [ S Y L Al ™l A P, U S W, (G \ ™
. - - - w v - g - - - - L - - i - - L v ]
] Bne?? sdmofonnat! S T, N 0 | A |, .| | .\ Aad™ IQI
— r— s = e — — R— v = > 7 p—

ol asnal et} el U, (U S W, J‘

L pama L] — v v e = -:

T W, (N U e [
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»
» L R = w » W . 0
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Net Contributions/Operating Ex-
penditures

33.

34.

35.

36.

37.

38.

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

(from Line 28(d)} ....occecvnmmrverrersierercrrererinnne
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)........ccceercicreervrnenns
Net Operating Expenditures

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

L.
-

Page 5
COLUMN A COLUMN B
Total This Period Calendar Year-to-Date
" LY, |Gt R AT\ R iy F .O A ATV R B y, Sy R Vg AO
A R A9\ A A AN___R p 3 A IO 4 AT, A -3 JB R y | o AO
A R __4N ’ 1 B I R g V¥ .| O | & AT il ) V) 4N A 1 AN 10

2 O, [ Y A 43} & £\ B o, W | IO, , Ny 3 B
w v v L2 v v L3 v ) o W e v v v v :
a I, S} £ e ma e, .50 W, S N T, - S O N
% v L 4 '} L ANEi aeume gas '0 A 2mmam W W W v o :
Bt emadh Bnat e B el Bt amandh At 7 s Beaand " emr

L
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SCHEDULE A (FEC Form 3X) - FOR LINE NUMBER: [PAGE | OF ]

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Ha 11b He 12

13 14 15 16 I I17

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)

P“O('\tSSI‘o.nq, Ree {jﬁl&"g Invcs‘loesﬁvd )V]A'\R‘?Cﬂs A//'MC ?ACGREIM”"P#C§

Full Name (Last, First, Middle Initial)

A. Date of Receipt

Mailing Address l'm"l R a'wn WA dananeni
City _ State Zip Code *

Amount of Each Receipt this Period
FEC ID number of contributing C R e A
federal pO'Itlcal committee. 'Y a__a 2 . ' n n g\ [T, , S S YL U S
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥

L — v L a1 T v

Primary [:].\Genaral
Other (specity) w*

Bowrmnlnnefad Ll lenand! ) voralremmlinaend Sl wd

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address et WY aan BE R E BN
City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing C on TR on R R R
federal political committee. A A A a_x s PRI U, U U NV, ) W VU S U
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥

Primary D General
Other (specify) w

Full Name (Last, First, Middle Initial}

C. Date of Receipt
Mailing Address

MM ! DY D / YV Y e Yy
City State Zip Code * *
Amount of Each Receipt this Period
FEC ID number of contributing C oo Ty R YA
federal political committee. TN WS S SR S N LU | L W W, N SN S N |
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥

Primary D General e e RS
Other (specify) v

sz Bt Sl et Y e nal i o el

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEG6ANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) v A FOR LINE NUMBER: IPAGE I OF [
ITEMIZED DISBURSEMENTS for e ategay ot T heckonyonel ]
Detailed Summary Page H > H 2
: 27 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)

1 e PAC(PREDMA-PAC)
Pl‘otcss 1OnS ‘kca\ ESL}(L lmvesloas G\M) )“hﬂ\cas A ' 181(e ( A f E I ? C
Full Name (Last, First, Middle Initial) Y
A. Date of Disbursement
| / DV D 1 YIY T YWY
Mailing Address - A
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ T
Type U T, WY T N (G T S .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial}
B. Date of Disbursement
/ D¥D / YRYXTY WY
Mailing Address _ N " N
City State Zip Code
Purpose of Disbursement -
Amount of Each Disbursement this Period
Candidate Name Category/ e B a T e
Type S S, LN S W, S W, (. S
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
i tim a3 -/ D ¥D 1 YY VY XN Y
Mailing Address
City State Zip Code
Purpose of Disbursement —
o Amount of Each Disbursement this Period
Candidate Name
category/ w L L i - w L] LJ L] T L4
Type et T e e !} eminn 4wl nomal’ re e auad
Office Sought: House Disbursement For: "
Senate Primary D General
President Other (specify) w
State: District:
T —— — T — v‘O
SUBTOTAL of Disbursements This Page (0plional)..........cccevuermcminiiscenenimeercneniesnnsessnesseneees > N
W
]
TOTAL This Period (last page this line nUMDBEr only)........cccecvevereierreeeeieeeniiece e > | e A !OE

FEGAND26 FEC Schedule B (Form 3X) Rev. 02/2003




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)

UDLRIE A | M ) LpaED A

??—goizg:onc } ?c:r.n . %i#}? “\;cénlﬂ:eé c.d ZL“SE c2S A”mncc‘PngegiBE] I\’”ﬁ b//'}C)

Primary
General
Mailing Address Other (specify)
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
A n /S S W R e VS W, U S Y, [ ] B A%} R A Vsl [N (N VN T, W
TERMS
Date incurred Date Due Interest Rate Secured:
M¥AY / ) WD / YTY ®§Y WY M % M 7 DN D / YWYy Wy ¥y g x4 4 s
. - I A a . e asan Yo (aPD) DYes DN°
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount S e Sy st seney wmew”smmne sy suam
City State ZIP Code Guaranteed
Outstanding: Lomraes Bt Y el snbitond. e el e’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R e
City State ZIP Code Guaranteed
Outstanding: Bommlnan"? tmvanlacusement”) samel wmandnnt " uns
3. Full Name (Last, First, Middle Initial) ame of Employer
Mailing Address Occupation
Amount T — e T p——_—p
City State ZIP Code Guaranteed
OUtS'andingI A A £ y IAI’L R VLA )
ame (Last, First, e Initia ame of Employer
I~ Mailing Address Occupation
Amount e e e Y S e T
City State ZIP Code Guaranteed
Outstanding: Bl ! el osrmalingec? -
SUBTOTALS This Period This Page (Optional).........ccccoivccrreeiercvnnnesinnrenerorisesrevesseneens > . O
PR N U N S
e e el
TOTALS This Period (last page in this line only).......c.occcviiiivrctiicreicninnee e > T U S N, SO ST S LS
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEGAND26 FEC Schedule C (Form 3X) Rev. 02/2003
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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)

?voycssionc,)jec‘ S¢ L\-c ]mvcs-]a/zs avd

FEC IDENTIFICATION NUMBER

005968 9S]

cos Wi a2

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

W T T g e e e e

"N S, (VIS S S [ N A S5\ R

L °/o

Mailing Address

City State Zip Code

M OEA
Date Incurred or Established

L]
Date Due

A. Has loan been restructured? D No D Yes

B. If line of credit,

Wy fFo¥o Qg / |
If yes, date originally incurred I I

W W T

Amount of this Draw:

P TS St )

Total
oy Outstanding e e e o
e Balance: o |

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

D No [:] Yes If yes, specity:

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

What is the value of this collateral?

| BT SRR, S S S

Does the lender have a perfected security

interest in it? | ] No Yes

" v ¥ ¥ L]

E. Are any future contributions or future receipts of interest income, pledged as What is the
coliateral for the loan? [ ] No [ ] Yes If yes, specify:

estimated value?

— -~ s v v -~ ] v s

F VT Y, (W S Y S T L W |

to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established:

L1 ]

A depository account must be established pursuant

Location of account:

Address:

City, State, Zip:

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

G. COMMITTEE TREASURER
Tyeed Name "o CO\e

DATE

Signature [) \

| ;

BX] BETH

H. Attach a signed copy of e loan agreement.

are accurate as stated above.

. 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

. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

M

Signature

Title

FEGANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

(Use separate
schedule(s) FOR LINE NUMBER:

. for each {check only one) 9
Excluding Loans numbered line)

| PAGE LOFI

NAME OF COMMITTEE (In Full)

'PI‘OLSS)onC\L’RQ Zslﬁlc;x\x._}oﬂs Gmco )\\ﬂmkktﬂs A} len

M (PRETMA-PAC)

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Qutstanding Balance Beginning This Period

B S s e-a e e a aaen-ena
P U SR N S VO S W L

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
e e e Py i SR AN Same maus mmemess s
I P W i W S T N U T R, W PR T Y U, (U S WL

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

a o ¥ L L umaan "4 L3 L S Jaaman =g

SR ST N S O (ST R PV

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
T S Y., [ SN W [V S S, W 1 VW WY (U S Y. 1 [ L W I U Y | U U VY (G I GO, W |

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Y ’ Vo) LW S | I A . w— )
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L'y w L - 3 g " L4 v R N S~ R " " L3 e » R w
i ; . :MMA » R 29 gz NIy 1 b LN 2 " x Y a ) S VO DR . Y S
1) SUBTOTALS This Period This Page (Optional)...........cceceeerermerrrinueresmnoneesesesensnseeseseseesenes > P Y .0
2) TOTALS This Period (last page this line number only)..........cccoiiiecrnnicnnrinicree et » e Y s A ] . O
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE | oF |

FOR LINE 24 OF FORM 3X

e ————— iy —————
NAME OF COMMITTEE (In Full)

Prodessions ] Beel € st Tuveshas aJ/MmmdexQﬁ(GZHW?@ clo.o

FEC IDENTIFICATION NUMBER Vv

S4.6835

Check if D 24-hour report [:l 48-hour report

(2  + fOYDYg /
m New report [:I Amends report filed on

YW Y& YWY

Full Name of Payee

Date of Public Distribution/Dissemination

L} 1 D FD / Y RY OY B Y
Mailing Address - o R’
Amount
Date of Disbursement or Obligation
Purpose of Expenditure Category/ -y , FTTE1 . PUTTTTT
Type | o s N " I
Name of Federal Candidate [ ] Support | Office Sought: D House District:
[] Oppose | [ ] President [ |Senate  State: —

Per Election for Office Sought

Calendar Year-To-Date p—— Ty Disbursement For: D Primary D General
Per Election for Office Sought Y n et s s & D Other (specity) »
Full Name of Payee Date of Public Distribution/Dissemination
Iﬁ‘ﬂ"/ ro )/ [VVYTYTRY
Mailing Address - - Doveel
Amount
City State Zip Code
_R £\ a N a8 A y (G 1
Date of Disbursement or Obligation
Purpose of Expenditure Category/ [ ¥ ¢ Wiy o Yo}/ L il
Type A " & P
Name of Federal Candidate D Support Office Sought: D House  District:
[] Oppose | [ ] President [ ]Senate State: -
Calendar Year-To-Date N e Sums e sum s et aasmam mans Disbursement For: D Primary [:] General -

D Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{¢) TOTAL Independent Expenditures
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» PRES N; TS -ﬁ.--w-no
T T T T T g g g e e

ZN TN )

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.
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Signature

Date
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

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

PAGE L OF )

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

(‘ot«.SS»ov\c.\ ?\en\ gSLlC vacS‘)D LA c\vd’ /\14 nes /9 /n quie P}OCW&M J‘) %)

Has your committee been designated to make
coordinated expenditures by a political party committee?
D YES NO

Full Name of Subordinate

mmmee

If YES, name the ddsighating commitiee: Mailing Address

Expenditure for this Candidate P AresenonosT oot oot Ak

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure o
Category/
Mailing Address Type
Date

City State Zip Code T wy / [ DY / [UYTTYTY
Name of Federal Candidate Supported [ Office Sought: House State: Amount

B Senate District: P e ——p—

|| presidential e O
Aggregate General Election LN AL S I A A AN AR A

Expenditure for this Candidate P

diamsaloment) Savet sl mmnl T ettt Locstal  Sumals

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure S—
Category/
Mailing Address Type
Date
City State Zip Code WG ) Foro ) / [VrTTYey
Name of Federal Candidate Supported | Office Sought: House _ State: Amount
j Senate District: P e gy gy
Presidential
Aggregate General Election ooy
Expenditure for this Candidate » PN, PR,
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure g
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Mailing Address Type
Date
City State Zip Code wreY s FovT} - PYTTTTYy
Name of Federal Candidate Supported | Office Sought: House Stat: — i "
senate Dis‘riCt: LA L] L4 L . v L LS
Presidential
-y e v B R /Y A I LN Y
Aggregate General Election LA A R R A A A

SUBTOTAL of Expenditures This Page (optional)
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TOTAL This Period {last page this line number only)
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