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r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 
FEC HAIL CENTER 

2021 FEB 11 RHll-31 tut I i '-"office Use Only 

n 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. II I I I I 12FE4M5 

\£cf, \^\^\ l\l\^\^\'^ \ 1 / 

] 
I I I 

I I I I I I I I I I I I I I I I I 1 I 

ADDRESS (number and street) I I I I 

Check if different ' ' ' ' ' 
n than previously 

reported. (ACC) 

I I I I 1 1 I I I I I 1 I 

I I I I I I L_L 

2. FEC IDENTIFICATION NUMBER 

\o\Mob "^>>3-^1 

CITY, 

LM^-L 
STATE • ZIP CODE • 

3. IS THIS 
REPORT M r OR • 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

• 
• 
• 

April 15 
Quarterly Report (Q1) 

0 
• 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Q Feb 20 (M2) 

Q Mar 20 (M3) 

Q May 20 (M5) Q Aug 20 (M8) 

Q Jun 20 (M6) Q Sep 20 (M9) 

Nov 20 (Mil) 
(Non-Election 
Year Only) 

Dec 20 (Ml 2) 
(Non-Elecllon 
Year Only) 

n Apr 20 (M4) Q Jul 20 (M7) Q Oct 20 (M10) Q Jan 31 (YE) 

n Primary (12P) General (12G) (c) 12-Day 

PRE-Election 

Report for the: Q Convention (12C) Q Special (12S) 

n Runoff (12R) 

Election on 
pfWj / pT-b-j , ptrv^TS'T^ in the 

State of 

(d) 30-Day 

POST-Election Q General (30G) 
Report for the: 

Election on 

n Runoff (30R) Q Special (308) 

• a dzzi -0, • 
5. Covering Period 

pmrn i b i d i / i v • v • v i v i 
through o EZl 1^1 

I certify that I have examined this Report and to the best of tny knoy/ledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Report and to the best of my knowie 

^ ̂  fan J 

Signature of Treasurer I-imri / rnr?T> 
oj I 

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

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 05/2016 J 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

Partly ^/lTr;ct ̂  

Report Covering ttie Period: From: rs\vmuFm To: 1/ 3 BZl 

6. (a) Casti on Hand 

January 1, 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 

6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 

Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 

the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A 
This Period 

COLUMN B 
Calendar Vear-to-Date 

told 

JSSm • 
I I 

V i V 

I r-

I » I I I u I I I 

i i I 

• 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 

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

L J 



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

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

' i 
Report Covering the Period: From }//)] |d?./| To \ J z\ 1 J /1 1 ^ PI 

1. Receipts COLUD/IN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

11. Contributions (other than loans) From; 

(a) Individuals/Persons Other 
Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

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

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 

Totals to Line 33, page 5) 
12. Transfers From Affiliated/Other 

Party Committees 

13. Ail Loans Received. 

14. Loan Repayments Received 

15. Offsets To Operating Expenditures 
(Refunds, Rebates, etc.) 

(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions ft/lade 
to Federal Candidates and Other 

Political Committees 
17. Other Federal Receipts 

(Dividends, interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule FI3) 

(b) Levin Funds (from Schedule FI5) 

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

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

12, 13, 14, 15, 16, 17, and 18(c)) • 

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

^ I It 

• T-

mSSm 

I I m 

I I 

I 

• • 
wi2J^ 

mSSSm 

Tn II I ri 1 I 

I I I •i'-• • — 
T 47,211 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

25. 

(ii) Non-Federal Share 

(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

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

22. Transfers to Affiliated/Other Party 
Committees 

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

24. Independent Expenditures 
use Schedule E) 

Coordinated Party Expenditures 
52 U.S.C. § 30116(d)) 
use Schedule F) 

26. Loan Repayments lyiade. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees . 

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

(such as PACs) 

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

29. Other Disbursements (Including 

Non-Federal Donations) 

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

(a) Allocated Federal Election Activity 

(from Schedule H6) 

(i) Federal Share 

(ii) "Levin" Share 

(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)) ^ 

31. Total Disbursements (add Lines 21(c), 22, 

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

from Line 31) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

I • 

1 . lo 

_ 

1 • • • • • • « 
ZZZHSHiH] 

L J 



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

III. Net Contributions/ 
Operating Expenditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 

(from Line 28(d)) 
35. Net Contributions (other than loans) 

(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 

(add Line 21(a)(i) and Line 21(b)) • 
37. Offsets to Operating Expenditures 

(from Line 15, page 3) 

38. Net Operating Expenditures 

(subtract Line 37 from Line 36) .• 

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 5 

COLUMN B 
Calendar Year-to-Date 

! • n'r?iadiS<.Z\ 
• • "V • • ! I 

i i ii 

:::::::::: I 

COLUMN A 
Total This Period 

I I II m II I r"i I • - ---
•r- I 

L J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

^-«.a 

[PAGE \ OF ^ 

13 

11b 

14 

11c 

15 

12 

16 ni7 
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) 

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

A. 
Mailing Address 

"7 (-43 

Fo An. L-OvC 
state ^ip i./oae^ 

uiJT s 3S^, 
Zip Code^ 

FEC ID number of contributing 
federal political committee. I I I 

Name of Employer (for Individual) Occupation (for Individual) ^ 

Receipt For; 
Primary 
Other (specify) 

General 
Aggregate Year-to-Date • 

• 

Date of Receipt 

|

r.t I M I / I b • b I / I y • V • M V I 

Amount of Each Receipt this Period 

I;: „:: „ ;SP.!PPI 

• Memo Item 

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

B. c, . Date of Receipt 

Mailing Address m. 
City 

e>ev\fvv <\ ^ 

5U«-lo< \r\ 

State 

u-l. 
Zip Code 

S3O8 Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. u I I c '.y 'j> b I 
Name of Employer (for Individual) Occupation (for Individual) 

AAf 
• Memo Item 

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

C. Date of Receipt 

Mailing Address ^ 

City 

of contributin 

State Zip Code 

rijTH-i / I b I b I /1V1 VIVIV 

hjii l4iJ 
Amount of Each Receipt this Period 

FEC ID number 6f contributing 
federal political committee. IS c: 1 I 

Name of Employer (for Individual) Occupation (for Individual). • Memo Item 

SUBTOTAL of Receipts This Page (optional) • 1 i.o.o.o.<^ 
TOTAL This Period (last page this line number only) • . .. 

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE"^ OF ^ 
(check only one) 

XI 11a lib 11c 

13 14 15 

12 

16 

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) 

/^r/y 2^rs7Ti^cLT-o'f CJr^cd(\s^ 
Full Name of Individual (Last, Flr^, lOllddle Initial) or Full Organization Nai'rle 

Mailing Address / , t J 

irm /OorTU llTh 
State 

ioi: 
zip Code 

FEC ID number of contributing |p| | 
federal oolltlcal committee. .......1 

Name of Employer (for Individual) Occupation (for Individual) 

T'fO'Ce.^ S><^ . 
Receipt For: 

Primary Q General 
Other (specify) T 

Aggregate Year-to-Date • 

d • I I I 

Date of Receipt 

El d md 
Amount of Each Receipt this Period 

I ! ! ! ! -• X P1 
Q Memo Item 

J (Last, First, Middle Initial) or Full Organization Name 
OvV\ 

Full Narrie of Indlvldu; 

Mailing Address / / / j , / 

nth • 
Date of Receipt 

City State 

uOX 

/ r'uTf'd I / I v'l yiii'v"'PV| za o Lss&a 
FEC ID number of contributing 
federal political committee. H • 

Amount of Each Receipt this Period 
a I I c wS3Sm 

.7..srQ a 
Name of Employer (for Individual) 

Receipt For: 

Primary E] Genefa' 
Other (specify) • 

Opcvpatlon (for Individual) Memo Item 

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

Mailing Address ~ / 

£>T. 
city 

>1 0^ IYVQU^ TU 
State 

OJX 
zip Code __ 

Date of Receipt 

EIT" 
FEC ID number of contributing 
federal political committee. ICII 
Name of Employer (for Individual) 

Receipt For: 

Primary General 

Other (specify) 

Occupation (for Individual) 

Amount of Each Receipt this Period 

I: : - - >31 3.?\ 
Q Memo Item 

Aggregate Year-to-Date • 

I "I" I I -f- I I 

SUBTOTAL of Receipts This Page (optional).. 

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

LIU. ..in 

I I I 

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUfWlBER: | PAGE^ OF ^ 
(check only one) 

' ' ' '12 

16 ni7 
11a lib lie 

13 14 15 

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. 

NAfylE OF COMlyilTTEE (In Full) 

Full ijame of Individual (Last, First, fyliddle Initial) or Full Organiz"ition Name 

yoil fiKf^ \AJ^Klre'r 
AHHrAce 

City State 

i^r 
FEC ID number of contributing 
federal political committee. MHZ 
Name of Employer (for Individual) Occupation (for Iniividual) 

-^eT^/Ve^ 

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

B. UolUafit 

City B')/cl^rt4^ 
State 

ujr 
Zip Code 

3 3^^ 
FEC ID number of contributing 
federal political committee. 13 
Name of Employer (for Individual) Occupation (for Individual) ition (tor Indiuidi 

Jer'YeJ. 
Receipt For: 

Primary General 
Aggregate Year-to-Date • 

Other (specify) 
1^1 I A I I A 

Date of Receipt 

/ I U I D I / V I V I 

Amount of Each Receipt this Period 

I /5^<3O'00] 
I I I 'T I I -r' II I I i 

• Memo Item 

Date of Receipt 

/ I V I"y I'y I v'l 

\iM i 
Amount of Each Receipt this Period 

[ 
• 
I I ta 

Memo Item 

y_sr2)c^' 
ii I I I 

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

c. •yZ>&p(S.l C,a.r / Date of Receipt 

"•'TiT 5, 7>rtre 
City State 

LJjr 
Zip Code 

ITBTiTI / rbtna-l , I V I V I <• V I 

FEC ID number of contributing 
federal political committee. H I I 

Name of Employer (for Individual) 

Receipt For: 
Primary 

Occupation (for Individual) 

Re.rireJ 

Amount of Each Receipt this Period 

I::::: 
• Memo Item 

General 
Aggregate Year-to-Date • 

Other (specify) 
I 'T» I I I I 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 
mS-t il I 

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE ^ OP X 
(check only one) 

0 11a lib 11c 12 

13 14 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 Full) 

(Lriyi 
Full Nkme of Individual (Last, Firsi, Middle Initial) or Full Organization Name 

A-
Mailing A(^ress' ' ' ^ . 

City 

FEC ID number of contributii 
federal political committee. 

•ibuting 

State 
Ijf 

Zip Code 

5SO-70 

MH 
Name of Employer (for Individual) 

Receipt For: 
Primary 

Occupation (for Individual) 

General 
Aggregate Year-to-Date ' 

Other (specify) • [H 

Date of Receipt 

fw / I b'l i"| u2] E3 
Amount of Each Receipt this Period 

O 
• I I I '1" I I 

• Memo Item 

F'' 'ime of IndividuaULast, First, Middle Initial) or Full Organization Name 

B. 
Mailinn-j\aares»/. _ __ j ., • _ 

U.g\ Q \ ̂  ̂  J)r > 
City , " O State 

Date of Receipt 

State 
IAJJT 

Zip Code / • f¥ll [ 

FEC ID number of contributing 
federal political committee. m 
Name of Employer (for Individual) 

Receipt For: 

Primary General 

Other (specify) T 

Occupation (for Individual) 

'5^-rrre^l 

Amount of Each Receipt this Period 

1"^^^ u • • y • i""» • ! 

• Memo Item 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name Full Name of Individual (Last, First, Mic 
c. jy^Unkoo . Jcej/M Date of Receipt 

Mailing •:^rv6N3i^i/Ustpr. 
City t)e\oXie\i State Zip Code _ 

' I <1 • yi' IV VI IZa 123 
FEC ID number of contributing 
federal political committee. iC 
Name of Employer (for Individual) 

Receipt For: 

Primary General 
Other (specify) 

OccuMtion (for Individual) 

Aggregate Year-to-Date • . . • -- - • — • Amount of Each Receipt this Period 

I::::: '.-}.C^'P'<>\ 

• Memo Item 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only).. — • • — TTT7I 
FEC Schedule A (Form 3X) Rev. 05/2016 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE ^ OF ^ 
(checl< only one) 

11a lib 11c 12 

13 14 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 Full) 

JallO-An ^ IL D/'^fciCr 
Jdle Initial) or Full Organizfafion Name 

n_ 
Full Name of Individual (Last, First, Mldi^ie Jnitial) or Full Organizfafion Name 

A. <^Cra. 

City 

U 

State , 

ujr 
Zip Code _ 

FEC ID number of contributing 
federal political committee. id I I • I I 

Name of Employer (for Individual) Occ^ation (for Individual) 

Receipt For: 

Primary Q General 

Other (specify) • 

Aggregate Year-to-Date • 

I I 'I' I I "'T I 

Date of Receipt 

I M I I / rTnrTri / ivivivivl 

03 03 hajSi 
Amount of Each Receipt this Period 

• 
I I I 

Memo Item 

• I 

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

B. i^cr^fv^c\ , Tie,rr-^ Date of Receipt 

Mailing Addres 

City 

3 Address _ /i 

:ontr'ibut 

State Zip Code 

iAJjr I 5 

\o^ I I 
V I y H V I 

FEC ID number of contributing 
federal political committee. Mm 
Name of Employer (for Individual) 

Receipt For: 

Primary 

Other (specify) 

Occupation (for Individual) 

Amount of Each Receipt this Period 

I::::: 'S0'P'P\ 
Q Memo Item 

General 
Aggregate Vear-to-Date • 

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

• \joracK<^eS -fer- (^<?SetAA.lr, 
Maiiing Adch-ess 

Date of Receipt 

Maiiing 

State__ 

U)Jl 
Zip Code 

53^-73 
I-ETSTTI / I b I b I / I V I Y I V I /•4 IQH I 
Amount of Each Receipt this Period 

FEC iD number of contributing 
federai political committee. Ml I I 

• • •J.o.o.o.o: 
Name of Employer (for Individual) 

Receipt For: 

Primary Generai 

Other (specify) 

Occupation (for Individual) 

yr^-rc. ' 
Aggregate Vear-to-Date • 

• Memo Item 

I I I • 
SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this iine number only).. 

- - -i'.b.O-O.O 

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE (b OF g 
(check only one) 

lla lib 11c 

13 14 15 

12 

16 ni7 
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) 

Filii emoi Full Name of Individual (Last, Firit, Middle Initial) or Full Organizemon Name 

Mailing Address , / , -y. 

State Zip Code ^ 

5 
FEC ID number of contributing Ipj - -- -- -- -
federal oolitical committee. IL/I | 

Name of Employer (for Individual) Occupation (for Individual) 

ft reJ. 

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

B. 

i 

State 

OJjr 
Zip Code 

S^o'?o 
FEC ID number of contributing Ipj 
federal oolitical committee. 1^1 ::::: 1 
Name of Employer (for Individual) Occupation (for Individual) 

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

1 * f-3 ^ ( 1 \ —^ 'v \ I*. '»1 

Mailiriq Address 
fo lODZoO . 

City j State 

IAJX 
Zip Code • 

FEC ID number of contributing |p| 
federal oolitical committee. IL^I ::::: 1 
Name of Employer (for Individual) Occupation (for Individual) 

Receipt For: 

I Primary QJ General 
Other (specify) 

Aggregate Year-to-Date • 

% I fr I I 

Date of Receipt 

pi^^ / I d I d I / I V •' V W ^ I V I 

ILol i 
Amount of Each Receipt this Period 

i I 

• Memo Item 

Date of Receipt 

/ / IV»V IVIV I 
.^2 IA r2.o'i-ci)| 

Amount of Each Receipt this Period 

2 (DO OO 
I It -r- 11^ II I I 

• Memo Item 

Date of Receipt 

Amount of Each Receipt this Period 

ICO o c) 

• Memo Item 

SUBTOTAL of Receipts This Page (optional).. 

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

M DO W'^i 1 • ' • 
FEC Schedule A (Form 3X) Rev. 05/2016 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for eacti category of ttie 
Detailed Summary Page 

FOR LINE NUfylBER: 
(ctieck only one) 

PAGE *7 OF ± 
A 

13 

lib 

14 

11c 

15 

12 

16 17 

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

NAlylE OF COMIVIITTEE (In Full) 

Full Mame of Individual (Last, Fir^t, fytiddle Initial) or Full Organlzatftin Name 

k. Se:^Tt A. 
Mailing Address 

1.oS Ai.f^TK TVCXC-^ 

^7i>^r<\eoin BCLU 
State 

l^T 
A n 

FEC ID number of contributing | 
federal political committee. | Pl 1 

A n 
FEC ID number of contributing | 
federal political committee. | 

Name of Employer (for Individual) Occupation (for Individual) 

.^Full Initial) or Full Orga^zatlon Name 

Mailing Address 

_£iv^ 
state Zip Code 

FEC ID number of cbntrlbuting 
federal political committee. 

I I I • I I I • I 1 

1^1 i i i i i i i I 
Name of Employer (for Individual) Occupation (for Individual) 

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

Koov Q. 'TV Q g (A. t 
Mailing Address . 

CT-
City state V 

Ui 
Zip Code , 

FEC ID number of contributing 
federal political committee. Ml 
Name of Employer (for Individual) Occupation (for Individual) 

prg • 
Receipt For: 

Primary General 
Aggregate Year-to-Date ' 

Other (specify) 

Date of Receipt 

rs?! / I'd' r'o'i / I VI V I VI YI 
^ \fy\ K <D •'^QI 

Amount of Each Receipt this Period 

[ I ' I 

• Memo Item 

Date of Receipt 

rMTnTi / I u • u I / I Y • V I V QT] LU IZ-SI I ZO.2..0 

Amount of Each Receipt this Period 

.LC>'..QS>\ 

• Memo Item 

Date of Receipt 

rawi / rsTFi /11,! i v i o y i 
d d 
Amount of Each Receipt this Period 

I:::: 'j'.iyx.-7.o\ 

• Memo Item 

SLIBTOTAL of Receipts This Page (optional).. • u 
TOTAL This Period (last page this line number only). II I I • I I • 

- -

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

S>1a 

PAGE 

13 

lib 

14 

11c 

15 

12 

16 "1l7 
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) 

Full Name of Individual (Last, First, 

A. UJac.r\c.r 
Mailinn Addre.ss ^ 

Middle Initial) or Full Organization Name 

Mailing Address ^ . 

C,^rns> x>r. 
city 

^kejpQc^^ 
state Zip Code 

FEC ID number of contributing 
federal political committee. Id - - : : : I 
Name of Employer (for Individual) 

Receipt For; 
Primary 

Occupation (for Individual) 

Tle^tj-rcA 

other (specify) 
General 

Aggregate Year-to-Date • 

I I 'T I It 1 

Date of Receipt 

rtn^tri / , i v • ; i v i r i 
I /"ij h \ 

Amount of Each Receipt this Period 

I - •'< Z.'S-.d.l 
Q Memo Item 

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

B. Date of Receipt 

Mailing Address 

City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. iciI I • ] 
Name of Employer (for Individual) Occupation (for Individual) • Memo Item 

Receipt For: 

Primary General 

Other (specify) • 

Aggregate Year-to-Date • 

I i i AZZ a-JL-L. • 
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

C. 
Mailing Address 

City State Zip Code 

Date of Receipt 

pfirai . pTb"! / I'V 1 v'l V I*?-! 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. Id "I c I I 'im 

Name of Employer (for Individual) Occupation (for Individual) • Memo Item 

Receipt For: 
Primary General 
Other (specify) 

Aggregate Year-to-Date • 

I I I I -Si 

SUBTOTAL of Receipts This Page (optional) • • 
1 

1
 

1 

1 
1

 

1 
1 

1
 

1 

H
' 

TOTAL This Period (last page this line number only) • 

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



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: | PAGE j OF H 
(check only one) 

11a X lib 11c 

13 14 15 

12 

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. 

NAIWIE OF COMMITTEE (In Full) 

I jJtscans/^ 
Full'Name of Individual (Last, Fifst, Middle Initial) or Full OrqWzation Name Full Name of Individual (Last, First, Middle Initial) or Full C^artlzation Name 

A. Parf^ oVp C-gwifv"TV| 

City 

CtB,4arii 
state 

ij/T-
Zip Code 

FEC ID number of contributing 
federal political committee. 1 
Name of Employer (for Individual) Occupation (for Individual) 

Receipt For: 
Primary General 

Aggregate Year-to-Date • 

Other (specify) T • 

Date of Receipt 

/ I d I • I , I Y t V I ri' 

iZd LLSI I "g-A i<ai. 
Amount of Each Receipt this Period 

• Memo Item 

Full Name of Individual (Last, First, Middle lnitial)^r Full Organization Name 

B. 'j^<»,ptAb[ Pg rTV/i ag Co Un TY/ 
MailingXddre» ^ ' / 

Date of Receipt 

fk/U 
state 

Ul' 
Zip Code I . . ̂  

ca EU 
FEC ID number of contributing 
federal political committee. id 

Amount of Each Receipt this Period 
I • I I I • v I I 

7,\ • ..... . ... . . 
Name of Employer (for Individual) Occupation (for Individual) • Memo Item 

Receipt For: 
Primary General 

Other (specify) 

Aggregate Year-to-Date T 

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

C. i^ep(x\olt'ccco (g-l P([<KnlT^co<2C 
Mailing Address 

T>n3o^ 75^ 
City 

Jhm/tou>oc 

Date of Receipt 

TTW 

/ 
State Zip Code 

FsTI / I b I b I / I V • V I V I 1/ I 

d ILMJ 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

Receipt For: 

Primary General 

Other (specify) 

u 
Occupation (for Individual) 

c I H 

• Memo Item 

Aggregate Year-to-Date ' • . zm 
SUBTOTAL of Receipts This Page (optional)... t A 
TOTAL This Period (last page this line number only). 

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

®llb 

PAGE OF 

11a 

13 14 

11c 

15 

12 

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 Full) 

'F^UIQ (I'cair Pe<.rTLf . ^ __ 
Full Name of Individual (Last, First, t\/fiddle Initial) or Full Organizaddii Name 

A. CpOkoTU ft.e-Lv>.hl.-Cov^ Pct.rTv[ 

Mailing Address 

B O BQ/L 7 5' I 
State Zip Code 

FEC ID number of contributing 
federal political committee. 'CI::::::: 1 
Name of Employer (for Individual) Occupation (for Individual) 

Receipt For: 

Primary | | General 

Other (specify) T 

Aggregate Year-to-Date ' 

[ 

Date of Receipt 

pii"Mn / I u I DI / I » I V I VII < I IZ^ LZa 
Amount of Each Receipt this Period 

1/ 5" 0 o ol 
Q Memo Item 

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

B. /ocooi County rcjrf'W 
Mailing Address ' 

Date of Receipt 

tPlZ fr\aVo 
City 

Villi 
state 

UT 
Zip Code 

S 3S5J 
113-rsri / / I V I V I V • V I iil ET| LH£3 

FEC ID number of contributing 
federal political committee. s I I II I 

Name of Employer (for Individual) Occupation (for Individual) 

Amount of Each Receipt this Period 

\ i '.y.sl0h\ 
• Memo Item 

Receipt For: 

Primary General 

Other (specify) • 

Aggregate Year-to-Date • 

I i i A i i A i i 
Full Name of Individual (Last^irst, Middle Initml) or Full Organization Name 

h /m rarTUsT^ ^ CGUA 
Mailing Address . ' ^ 

*^37 5, y<g.///06j,srz?/fg Z)rr/e. Su'i fe. /( ^ 

Date of Receipt 

/lAAciiSon 
State Zip Code 

^37/9 
|

"smr| / rBTTB^ , i v i ^ • v • v i 
LIJ i i 

FEC ID number of contributing 
federal political committee. M. I I 
Name of Employer (for Individual) 

Receipt For: 

Primary ^ General 

Other (specify) 

Occupation (for Individua 

Aggregate Year-to-Date ' 

i^r I I 

Amount of Each Receipt this Period 
I u • H I I I y I I I • I 

• Memo Item 

SUBTOTAL of Receipts This Page (optional). 

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

• 

• I • i^a. 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUIt/IBER: | PAGE •? OF tj' 
(check only one) 

11a 

13 14 

11c 

15 

12 

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 Full) 

Full f^ame of Individual (Last, Fir/t, Middle Initial) or Full Organization Name 

Mo&iroe, imr'Ty 
Mailing Address ' 

3IO M Covxrrbrv 

Date of Receipt 

City 

•f 
State 

UJX' 
Zip Code 

I-^rrm / I d v d I / I V I ; • VI Y I 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 1^1 I [ I I I i 

Name of Employer (for Individual) Occupation (for Individual) • Memo Item 

Receipt For: 
Primary General 

Aggregate Year-to-Date • 

Other (specify) T 
1 I T" I 1^ 

B, 
Full Name of Individual (Last, First, Mid^ Initial) or Full Organization Name 

^^v^ir)l:can ParTu gyf S/>ei>g>(4 
MailioaAddress ] 1 

Date of Receipt 

O 
state 

LJT 
Zip Code 

Ili-risi / ID « / I V I V V V • y I 

2, Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. IS I I I 

I I • ] 
Name of Employer (for Individual) Occupation (for Individual) • Memo Item 

Receipt For: 
Primary | General 

Other (specify) T 

Aggregate Year-to-Date • 

I ! ! A ! ! A ! ! 

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

JlppLth/^Can frVvVufQ-uldge- Cg>t^.ATVj 
Mailing Address 

Date of Receipt 

City 

iA)&ST- /^/If 
state Zip Code 

«S'32/t/ 

rsrriji , rb'T'o'i / | t> • v • y u v • uE [13 
FEC ID number of contributing 
federal political committee. MH • 
Name of Employer (for Individual) Occupation (for Individual) 

Amount of Each Receipt this Period 

I • - " • • '.oo\ 
• Memo Item 

Receipt For: 
Primary 
Other (specify) 

General 
Aggregate Year-to-Date ' 

I I I I II -r I 

SUBTOTAL of Receipts This Page (optional).. 

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

I "7 I C? D c> ()| i II • 'I I H 'f ' I I 

ID • 
FEC Schedule A (Form 3X) Rev. 05/2016 



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 4 OF 

11a 

13 14 

11c 

15 

12 

16 jn 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 Full) 

PCLTTN L-t\ CeTV/cJzsco/T 
Full Name of Individual (Last, F^rst, Middle Initial) or .Full Organization Name Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

I .Q<r_. 
•• 'n^ /• Mailing Address 

,vvt"^ 

City 

riy Muuicob 

po 

^ Ju. L^a 
State Zip Code 

UJ-T 
FEC ID number of contributing 
federal political committee. H I I I I I I 

Name of Employer (for Individual) Occupation (for Individual) 

Receipt For: 

Primary General 
Aggregate Year-to-Date ' 

Other (specify) • 
I 

Date of Receipt 

Amount of Each Receipt this Period 

I , • 
• Memo Item 

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

B. Date of Receipt 

Mailing Address 

City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. nn ZJ mSSm 

Name of Employer (for Individual) Occupation (for Individual) • Memo Item 

Receipt For: 

Primary General 
Aggregate Year-to-Date • 

Other (specify) • 
I II ^ • 

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

Date of Receipt 

Mailing Address 

City State Zip Code 

prrETj / / IVI M V i-rj 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. C 1111 

Name of Employer (for Individual) 

Receipt For: 

Primary General 

Occupation (for Individual) 

Aggregate Year-to-Date ' 

• Memo Item 

Other (specify) 

SUBTOTAL of Receipts This Page (optional) 

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

i i 

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



SCHEDULE A (PEG Form 3X) 

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

FOR LINE IMUMBER-. | PAGE ! OF / 
(checlr only one) 

11a lib 11c 

13 14 15 

12 
16 _0, 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. 

NAIt/IE OF COIVIIt/tlTTEE (In Full) 

A^ftAhlicm 
Full Narne of Individual (Last, Fira« ft/liddle Initial) or Full Organization 

City state ^ 

LJT 
Zip 

Date of Receipt 

o rKrrivii ,• rb'i d | -• i ̂ i v i v i v 

FEC ID number of contributing 
federal political committee. H • ' 
Name of Employer (for Individual) Occupation (for Individual) 

Receipt For: 
Primary General 

Aggregate Year-to-Date ' 

Other (specify) T 
n^Ji-Jt. 

Amount of Each Receipt this Period 

I i ii i i -r- I / 
Q IVlemo Item 

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

B. Date of Receipt 

ft/tailing Address 

City State Zip Code 

p?Titr| / / I yi-Y-f v 1^ 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. H I I' 

I I 

Name of Employer (for Individual) Occupation (for Individual) • 
I I II I -r- II I 

fyiemo Item 

J 

Receipt For: 

Primary General 
Aggregate Year-to-Date ' 

Other (specify) T I] 
Full Name of Individual (Last, First, IVIiddle Initial) or Full Organization Name 

Date of Receipt 

IVtailing Address 

City State Zip Code 

prrirj / p-rg^ , pTTTnrrj 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. s c T I I n ] 
Name of Employer (for Individual) 

Receipt For: 
Primary General 
Other (specify) 

Occupation (for Individual) • Memo Item 

Aggregate Year-to-Date ' 

I I I K, T I 

SUBTOTAL of Receipts This Page (optional) • 

TOTAL This Period (last page this line number only) • .'--^.1 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

21b 122 

28a 28b 

PAGE ( OF/ 

23 

28c 

26 

29 

27 

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) 

iorlnil Fi/li Name (Last, First, Middlorlnitial) 

//^ 
Mailing Acjjdress „ —j 

Date of Disbursement 

I ni I d'l / rETTTI / I V I V I V I V I 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

J )r 
Office Sought: 

State: 

House 

Senate 

President 

Jistrict: 

3 I Disbursement For: 

Primary General 

Other (specify) T 

nn 
Category/ 

Type 

FEC Identification Number 

Icl /'.o'o] 
Amount of Each Disbursement this Period 

I:::: 
• Memo Item 

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

^ O i/ /A <L 
Mailing Address , ^ i •>». 

is/ 

Date of Disbursement 

rs-Tisri / / rnrY-inri' LSJ ]ks\ 
City , 

Purpgfeefof Disbursemr 

State 

of Disbursement 

\J<tcrx >1'^ -
Candidate Name 

T) o VvO.Vcl t3 "T C p 
Office Sought: 

State: 

House 

Senate 

^ President 

^strict: 

Disbursement For: 

Primary 

Other (specify) 

nn 
Category/ 

Type 

General 

FEC Identification Number 

ICl^o V 36 i d CJ 
I 1 Kl I I I I ' I B 

Amount of Each Disbursement this Period 

I::: :xXis3i 

0 Memo Item 

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

Fc f 0-^1)0 d TA l\ i^dcj 
Date of Disbursement 

Mailing Addre^ . 

_?d' jSfiU»o Z^<y^ 
City 

I il'El'EHHl 
state 

Purpose of Disbursement ^ ^ 

Zip Code _ 

57^7^-

Candidate Name 

i^gtva 
Office Sought: 

b A.^eu 

State: 

House 

Senate 

^ _ President 

District: 

Disbursement For: 

Primary General 

Other (specify) • 

Category/ 
Type 

FEC Identification Number 

Amount of Each Disbursement this Period 

cn 'r* H II 12 
0 O O] 

1 II I 

• Memo Item 

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

TOTAL This Period (last page this line number only) • 3/ 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

21b 122 
28a 28b 

PAGE / OF 3 

23 
28c 

26 
'^29 

27 

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) 

Pcic7y CjDh.<^fe6i>7dfla.l o -
Full Name (Last, First, Middle/Initial) O Full Name (Last, First, Middle/Initial) 

Oim-a 
e * I Mailing Address ng Moaress • . , I ̂  
7l,r\c^ /O ^ 4 ^C)CO 

Date of Disbursement 

•nan / i b i b | / i v i v i v i v | 
:;dj Uo^ 

Zip Code FEC Identification Number 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

[m 
Category/ 

Type 

M. ] 
Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 
other (specify) y • Memo Item 

Full Name (Last, First, Middle Initial) 

B. 
:t \ CL. 

Date of Disbursement 

Mailing ing Address /) j/-f ^ ^ 
Ttri ; / I y « V I V I Y I 

ID LiD 
state _ 

CiA 
Purpose of Disbursement 

Zip Code 

Candidate Name ' ^ 

Office Sought: 

State: 

House 

Senate 

President 

District: 

] 
Category/ 

Type 

FEC Identification Number 

ici:::::: :1 
Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 
Other (specify) • Memo Item 

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

tn AHHrPQQ » 

Date of Disbursement 

/l^e #£!X>0. 
City A i State . I Zip Code 

/ rETSn / I y I V K V I y 1 iM 1^ 
-reYv 6^^ 

Purpose of Disbursement 

X-X -

Zip Code FEC Identification Number 

Candidate Name ime 'C 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

HD 
Category/ 

Type 

u I I I I I I 

Amount of Each Disbursement this Period 

General 
other (specify) y • Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

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

J I Ot <> 7 

"L ^ ^ 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

tor each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 2- OFJ 

21b 22 23 26 27 

28a 28b 28c PC 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) 

=uil Name (Last, First, Middle Inltlil) I Full Name (Last, First, Middle Initial) 

etA Q> r f 
Mailing Address 

C U uLf CIA S ^ ^ LA Y\ p 

Date of Disbursement 

rsi 
City 

AI 
state 
UJX: 

Purpose of [(Isbursement 

L^^ra] CortTfviWvAtr or^ 

zip Code 
•5^93C: 

FEC Identification Number 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

iistrlct: 

Disbursement For: 
Primary 

I I I I I 
] 

Category/ 
Type 

General 
Other (specify) • 

Amount of Each Disbursement this Period 

I;: 1;; L.7!.S7).P;OI 

Memo Item 

Full Name (Last, First, Middle Initial) 

P r C S o S 
Date of Disbursement 

Mailing Address 

VO ^ CnrEin , rg-rsTi / | / i v i v i f i ^ EB ri.6 ao! 
city state zip Code ^ 

5-9 ^<4/ 
Purpose of Disbursement , 

L-OC-CKJ CA>^CIt^Trf ^^ 
Candidate Name 

Office Sought: 

state: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary 

CZI 
Category/ 

Type 

General 
Other (specify) 

FEC Identification Number 

|ci • . ; ; • • • I 
Amount of Each Disbursement this Period 

Iiiiiiiiiiii :; ; .):2^PPP\ 

Q Memo Item 

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

Date of Disbursement 

Mailing Mdress 

?c> "^oo S'S^ CS] E3 
city state 

U)3 
Zip Code 

5-3070 
Purpose of Disbursement 

UOCL-CK\ G3/)rr;buT/c)<y\ 
Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 
Primary 

izn 
Category/ 

Type 

General 
Other (specify) • 

FEC Identification Number 

ici::::::: I 
Amount of Each Disbursement this Period 

I:::: 

• Memo Item 

SUBTOTAL of Disbursements This Page (optional). 

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

: iqlsraddol 
I I •rill 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separata schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGEj^ OF ?' 

21b 22 23 26 

28a 28b 28c ' >? 29 
27 

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) 

CA/\ 
ull Vl, 

^ QftU Q>x<c\ ̂ 0A s;n 
die Initial) ^ 

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

^^y 
Mailing Address « > ' 

lose of Dii 

aO /V 
State. Zip Code 

^ZO^~L 
Purpose of Disbursement 

^Cc^l rkn<^>-cigite. CiS>Krc>hiKii too 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

district: 

cn 
Category/ 

Type 
Disbursement For: 

Primary General 
Other (specify) • 

Date of Disbursement 

rw-i / / I^^OnrTTf^ Trifn / riTTD 1 / I V • V • V • 

M ^ ,1 o .701 

FEC Identification Number 

M. 
Amount of Each Disbursement this Period 

I I "1^ I 

• Memo Item 

Full Name (Last, First, Middle Initial) 

^6ct I 
Date of Disbursement 

I M J I / Po'l'b' 
Mailirig Address < y / / 

Afo f k/ /W Of g.Wcp/;ir/r/ 
City / State 

^ h fc^Lc>r^ 
State Zip Code 

Purpose of Disbursement 

Card (jPT^tx 
Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Category/ 
Type 

Disbursement For: 
Primary General 

Other (specify) 

FEC Identification Number 

1^1 i i i i i i i I 
Amount of Each Disbursement this Period 

I 5C>'O'C>6\ 

0 Memo Item 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 
pTii^ / 

City 

Purpose of Disbursement 

State Zip Code FEC Identification Number 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Disbursement For: 
Primary 

nn 
Category/ 

Type 

M. 

General 
Other (specify) • 

Amount of Each Disbursement this Period 

^ ^ ^ ^ ! 

JU Memo Item 

SUBTOTAL of Disbursements This Page (optional). 

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

I I 

..... . LS^OX^.O P* 

I I 

FEC Schedule B (Form 3X) Rev, 05/2016 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 
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