
r REPORT OF RECEIPTS n 
FEC 

FORM 3X AND DISBURSEMENTS RECEIVED FEC 
FORM 3X For Other Than An Authorized Committee 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT Example; If typing, type IL C E H T E H 
over tfie lines. U. . . I 

I I I I -L_L I I I 1 I I I I 

I I I I I I I I 1 1 I I I I I I J L J L I I I J I L I I I I I 

ADDRESS (number and street) |P iQi il^^iOi^i \AA J—L I I I I I I I I I I I 

? Cfieck if different 
Jj tfian previously 

I I 1 I I I _L_L _L_L J_L I I I I I I I I 

A [\—ij than previously j n 
^ reported. (AGO) In) ..1- I i i j ^ ll 

I 2. FEC IDENnFICATION NUMBER CITYi STATE. ZIP CODE 

3 
9, [gLt££kjJ_14. 3. IS THIS 

REPORT 
NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarteriy Reports: 

(b) Monthly 
Report 
Due On: 

April 15 
Quarterly Report (Q1) 

July 15 
Quarteriy Report (Q2) 

October 15 
Quarteriy Report (Q3) 

January 31 
Year-End Report (YE) 

:ri' July 31 Mid-Year 
LUJ Report (Non-election 

Year Only) (MY) 

Termination Report 
(TER) 

D 
[Q Apr20(M4) 

Feb 20 (M2) 

Mar 20 (MS) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

01 *"9 20(11.8) P 
Year Only) 

n S«.20(M9) Q 
^ Year Only) 

Oct 20 (M10) [nl Jan 31 (YE) J 
(c) 12-Day 

PRE-Election 

Report for the: 

Primary (12P) 

Convention (12C) 

r>iruTT 

General (12G) 

Special (12S) 

0 Runoff (12R) 

Election on 

D"T-~D- 3 in the 
State of 

(d) 30-Day 

POST-Election 

Report for the: 

General (30G) o Runoff (30R) Special (SOS) 

Election on 

[rM~w-ivr / f 1 / J in the 
. ] State of 

5. Covering Period 
/ rrD^~D~il ! fruf-u-iw-il / •rD~)'"bnl ' 

£j [a^iJ «»oo9F 113 liTa: I .'f 

I certify that I 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 

Signature of Treasurer Date El'd'ETO 
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



r 
FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: m. ! rafl / 
To: k'fl 

/ ro-v-D 

13 
/ 

6. (a) Cash on Hand 
January 1, 

p——ury^^-

1 
4 
0 

f 
% 
9 

S 

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

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B)... 

Total Disbursements (from Line 31). 

COLUMN A COLUMN 8 
This Period Calendar Year-to-Date 

,gCJ 

—y y y y y y 

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).. -0^ 

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

|j*" u™ u ' 

—U y y y y 

.0^ 

—y y y y y "nj W 

TsTFTlT 

I.3.0EJJ 

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

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

Report Covering the Period: From: 
/ fej / Px^'aT^l 

1 

To: 
/ r-b-k/-b- / 

1 ReceiDts COLUMN A 1. Receipts COLUMN B 
Calendar Year-to-Date 

11, Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

f 
i 

4! 
9 
4 
G 

(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 

—~u——•'—! 

"o "kr-W-y ->— w y 

y -yr-

13. All 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 Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Iriterest, etc.) 

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

(from Schedule H3) 

y "-y— —y y y— 

n. 

(b) Levin Funds (from Schedule H5) 

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

-R 

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). s"s:o 0 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

n 
II. Disbursements COLUMN A COLUMN B II. Disbursements 

Total This Period Calendar Year-to-Date 
21. Operating Expenditures: 

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

3 

0 

1 
4 
7 

(11) 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) 

25. Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
use Schedule F) 

26. Loan Repayments Made. 

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 

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

, „ ...... p , „ p ^ p „ p 

TTrTTTT^TT 1 
p p /yx p p p p /-V p 

ciiicznss 1 

• y J.y *y w u u "W—y y i 

n. _ n, >j\ r . fL y-v _n Ft jj\ _ n m yry /"v R ^ 

1 
f 

• „ „ „ 

" u ' u' W W. U U u w 1 

n—n\ p p /^\ _n P 

• y y y y y . Sv —U y 1 

J y w W U U y w—• yr y y — 

yywy.yywyy ^ " - - - " ^ - -

rTTTTTTTgTI n p /e\ p p R R 1 

„ „ „ . „ 

. . f rryrrzT'rT! 
TinmrBCz 

'JTTTTS ZZZZZTIMEK 

L 
FE6AN026 

J 



1 
i\ 
0 
J5 

3 

1— DETAILED SUMMARY PAGE 
' of Disbursements 

FEC Form 3X (Rev. 02/2003) 
n 

Page 5 

III. Net Contributions/Operating Ex
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

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

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

y u y 'u ' y y y 'u w } 

34. Total Contribution Refunds 
(from Line 28(d)) 

35- Net Contributions (other than loans) 
(subtract Line 34 from Line 33) ZZZZZZZZSHAA iiriixiss5§i 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

u y y y u u'yw w 

1 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

y u y y u u.w yu'iiU' w "u y y u w" y y-r u , / u i] 

L 
FE6AN026 

J 



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: PAGE f OF? 

fa 11, 11b 11c 12 fa 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) 

Full Name (Last. First, Middle Initial) 

Maiiirfg Address J , y . 

City . State 

CoY-ii-k. 
Zip Code 

7^2-/1 

1 
4 

FEC ID number of contributing 
federal political committee. 

n Name of Employer -

0 
Occupation 

5 
1 

0 
4 
9 

Receipt For; 

Primary General 

Other (specify) y 

Aggregate Year-to-Date' 

ft 

Date of Receipt 

[£U [Z^ (L0. 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B._/AmcV__ C(]^A 
Mailing Address ^ 

Date of Receipt 

City State Zip Code 

e S0 

\0.1\ 
! / 033 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer wi ^iiiuiwyvi m 

3t For: 

Occupation 

Receipt For: 

Primary General 

Other (specify) ^ 

Aggregate Year-to-Date • 

LU 
Full Narne (Last, First, Middle Initial) 

c. /fil->V£)( Date of Receipt 

City 

Mailing Address y ^ I r- S ^ 
f,u,lfoRcf TeteAC-E-

Pi&l-PiirjoRe 
State 

mb 
Zip Code 

Z/2./y 
iJ liM 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. W W ©,©! 

N^e of Employer 

Rn^iJaU 77y^g^/Cj^f<rS 
Receipt For: ^ 

Primary p5^ General 

Other (specify) ^ 

Occupation 

SUBTOTAL of Receipts This Page (optional).. 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUti/IBER: | PAGE J 
(check only one) 

11a 

13 

11b 

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 ̂ me (Last, First, Middle Initi^ 

A. 
Mailing g Address ^ ; P\ ^ 

state Zip Code 

1 
A 
G 

f 
3 
G 
A 
9 
S 
G 

FEC ID number of contributing 
federal political committee. 

Name oL Employer Occupation 

Receipt For; 

Primary 0^ General 

Other (specify) y 

Aggregate Year-to-Date' 

Date of Receipt 

M M / D D / Y Y Y Y 

Zerff 

Amount of Each Receipt this Period 

,S^QO.&0 

B. 
Full Name XUst, Fir^, Middle Initial) 

Mailing^^esi 

moniK/Hj 
SUfimpe si, 

Zip Code 

via-7 

Date of Receipt 

M M / D D / Y Y Y Y 

i I Z'B I y 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

,^0 0 00 

Name of Employer 7" Occupation 

Receipt For: 

Primary "^General 

Other (specify) y 

Aggregate Year-to-Date ' 

Full ^me (Last, First, Middle Initial) / / / 

c. PnllA^cT /feIcA/ 
Mallinq Address , i i i D Mailing Address , i / / Ok 

citTl , /I * , state. a Zip Code 

Date of Receipt 

MM /DD/ VYYY 

ey IZe iy 

FEC ID number of contributing 
federal political committee. 

Name of^mployer "T 

Krmf:4 
c 

Occupation 

Amount of Each Receipt this Period 

.SQ &&Q 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date T 

,5'0©.(9& 

SUBTOTAL of Receipts This Page (optional).. 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



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 3 OF 3 

11a 

13 

lib 

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 einy political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name .(Last, First, Middle Initial) 

4 

I 
3 
0 

i: 
1 

V" 1 1 1 c 
Mailing Address ^ l 

^€01 ^h fh/Efd L^. 
^rj zip Code 

y© 
FEC ID number of contributing 
federal political committee. 

J 
C 

Name of Employer i , 

UoMs 
Occupation 

Receipt For; 

Primary General 

Other (specify) y 

Aggregate Year-to-Date T 

^ _ oer 

Date of Receipt 

-MM J DD /.VY YY 

<3 ^ 2© i y 

Amount of Each Receipt this Period 

/,eo 0 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. L_/ 

Name of Employer Occupation 

Date of Receipt 

MM/DD/ YYYY 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. a 
Name of Employer Occupation 

Date of Receipt 

M M / D D 

Amount of Each Receipt this Period 

Receipt For: 

Primary 

Other (specify) 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. 7,5^ 
FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



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

for each category of the 
Detailed Summary Page 

FOR LINE NUIVIBER: 
(check only one) 

21b 

PAGE / OF 

27 

22 

28a 

23 

28b 

24 

28c 

25 

^9 

26 

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) 

Full Name (Last, Ffrst, Middle Initial) 

» 1 ^ f 
Mailing Address _ , n ti 

SH M 
iW i (/lAmS fanKlq /VlA-

Date of Disbursement 

' lei y 

1 

& 
4 
ri 
2; 

Purpose of Disbursement / . 

fctKesEmcrvf-/ rg^nMg" 
Candidate Name T ' 

Zip Code 

Office Sought: 

State: Disi 

House 

Senate 

President 

riot: 

Disbursement For: 

Primary 

00 I 
Category/ 

Type 

Amount of Each Disbursement this Period 

, S3.S'a 

pfr General 
Other (specif^Y 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

MM / 0 0/ 11 1 1 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary General 
Other (specify) 

District: 

Full Name (Last, First, Middle Initial) 

c. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 
Category/ 

Type 

Date of Disbursement 

MU/O O/1111 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

Senate 

President 

Disbursement For: 

Primary 

District: 

General 
Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optioncU).. 

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

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



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

for each category of the 
Detailed Summary Page 

FOR LINE NUIVIBER: 
(check only one) 

21b 122 
27 ~ 28a 

PAGE 2-OF 

23 

28b 

24 

28c 

25 

:^29 

cintrib 

26 

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) 

Full Name (Last, Ffrst, Middle Initial) ^ 5uSA<v/ C iiVtw^b cii-

D g /)7Q > C!U l> 6 f- C (^cj 
Mailing Address. / K A / 

Date of Disbursement 

M M / D D / Y Y Y Y , 

Aj \ y 
City^ 

Purpose of Disbursement .—'7 • I ' — 
• State Zip Code 

1 

3 

5 

s 

Amount of Each Disbursement this Period 

Category/ 
Type , h^.QQ 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary General 

Other (specify) if 
District: 

Full Nami First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D 0 / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

District: 

General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

M M / D O / Y Y Y Y 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

Amount of Each Disbursement this Period 

Category/ 
Type 

District: 

General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional)., 

TOTAL This Period (last page this liiie number only).. , / I S'.^o 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE / OF /t--

FOR LINE'24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 1 FEC IDENTIFICATION NUMBER • 

•C;4(?.5.6 7-j .7.2-
1 1 : H- V M-." / ; D . % / Y - Y . Y . Y • 

Check if 124-hour report 48-hour report yy New report ) Amends report filed on , , 

Full Name of Payee 

Mailing Address 

city State 

(A/ il.heyyts ^Mrcg f^/\ 
Purpose of Expenditure 

o/d Pl^B^ 

Zip Code 

e.e .ic 

DSte of Public Distribution/Dissemination 

_; / J D - 0 • / , Y Y - Y'" Y 

Amount 

1. ^ M-.'. / I D - 0 • / , Y - Y . Y Y 

• . ,, 'Z-£' 0..C e 

Date o1 Disbursement or Obligation 

^ D ' D / ' Y Y ' Y - Y . 

!2- 0. ( ./, 
Name of Federal Candidate 

fhii-ch 
I Support 

[3^ Oppose 

Office Sought: 

President ^ 
Disbursement For; Primary General 

House District: 

Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

other (specify) • 

4 
Full Name of Payee 

Mailing Address 

5V 5h^ k4. 
City State 

l\i\ l( '&nis b //I 
Purpose of Expenditure 

Zip Code 

Category/ . 
Type &, & 

Date of Public Distribution/Dissemination 

, • / -'D - D I Y • Y Y -'M, • / • D - D I Y^ Y • Y Y 

A/ ZolY 

sement or Obligation 

* 0 O ^ / • Y " Y Y •'Y'^' 

0T 2-7 'X-e.i-i-

Amount - * •*>. 
Date of Distiursement or Obligation 

Name of Federal Candidate Support 

Q' Oppose 

Office Sought: House District: 

President ^I^Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

!-.' .J- . ,Cl W-
Disbursement For: []^ Primary S^j^eneral 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures . .,$3 iiTs: 

Under penalty of perjury I 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. 

^ M - M • / I D - b-T / t "Y", Y' - Y » V , 

Signature 1 ^ J •2-. ©• (- ̂  
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 2^ OF f 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

5lo(sg/tfr;s 
FEC IDENTIFICATION NUMBER • 

M - M J / , D - i) 1 Y Y . Y - Y 
Check if 24-hour report 48-hour report New report Amends report filed on 

Full Name of Payee 

Audio PoS'f. Lt-O 
Mailing Address 

fa3l| 
State Zip Code 

'X/vdtZPf\f ' 
Purpose of Expenditure 

ficis P 
Category/ Ze , 0 0 i 

Date of Public Distribution/Dissemination 

/ 1 Y - Y ' Y "Y M • » / D - D—^ / 1 Y - Y ' Y "Y 

0t 2.0,1.'/: 

. ,gL.1.S.<s 
Date of Disbursement or Obligation 

•'M M '' / » D D / ' Y • Y Y 

:o.f ; 'Zo I y 

Amount 

t 

Name of Federal Candidate /r\^ I Support 

^Oppose 

Office Sougfit: House District: 

President Senate State; 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For; fYimary 

Other (specify) • 
? General 

Full Name of Payee 

Mailing Address 

zz M/g^sf sf. 
City State , Zip Code 

/9^-f. She.lWe\ KAA 
pose of Expenditure 3^ Category/ ( 

Date of Public Distribution/Dissemination 

' M M / . D -' D^ ' ' - V Y. • Y 

:8y- j ̂  Zefy 
Amount 

Date of Disbursement or Obligation 

f M ' M ^ / ' D - D_ / Y • Y ' Y Y ." ' 

0 s_ [2-0 1 fj 
Name of Federal Candidate I Support 

^ ' Oppose 

Office Sought; House District; 

President Tjj^enate State; 

Calendar Year-To-Date 
Per Election for Office Sought 

•'V , 2-.^.a.0 o-
Disbursement For; Primary 

Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

•j" 

• 'Lri:iy° 
Under penalty of perjury I 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. 

, M . M V / ( t> - D / ; Y . Y . V . Y 

Date Y ' / . 0. '"L e. / 

FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE .1 OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENT1RCATI0N NUMBER T 

•c:#;© 57:7.1 -ji-
Check if 24-hour report 48-hour report [• j^New report 

1 M - M ' ; b e / Y - Y . Y - Y 
1 Amends report filed on . 

Full Name of Payee 

lailing Address 

P.O. go>. 
City 

Col M /r? 6 
Purpose of Expenditure 

)o S 

State Zip Code 

4/2 72.5' 
Category/ , 

Type Q:€r. Y 

Date of Public Distribution/Dissemination 

M ' M. / ' D D _ / , Y ^ Y" Y • Y . 

u ^ :2'<¥i 
Amount 

T-t 
Date of Disbursement or Obligation 

'M tiL/ D D /lY -Y Y V/ 

-0? "2-0:1,,/ 

I 
9 
5 
G 

Name of Federal Candidate I Support 

Oppose 

Office Sougftf; 

President 

House District; 

Senate State: 

Calendar Year-To-Date 
Per Election for Office Sougfit r, 

Disbursement For; Primary General 

Other (specify) • 

Full Name of Payee 

Sk C^m rr)aNiOopo/^<^ 
Mailii^Address 

P,0. S V / *? Q 
City State Zip Code 

C0Yn pbeHsv^lc ICij H2-119 
Purpose of Expenditure J PlZZJi 

^0d'o 
Category/ 

Type 10:07 

Date of Public Distribution/Dissemination 

' H - U 10- 0^1 * i, • Y 1 1 f 

ar 1-^ 2,^1 f 

mt or Obligation 

M-M. / D-D- / y« Y Y YV:' 

'0-^ 

Amount 

Date of Distkirsement or Obligation 

Name of Federal Candidate Support 

[^Oppose 

Office Sought; 

President f 
House District;, 

Senate State; 

Calendar Year-To-Date 
Per Election for Office Sought 

<y 

Disbursement For; Primary 

Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I 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. 

; M - M , / D - b V / ; Y -• Y ^ Y - Y , 

Date j^/ e-i l .7. 

FEC Schedule E (Fomii 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE y OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

S>L l| ̂  (4 
FEC IDENTIFICATION NUMBER T 

1 r-^ ' M . M / D - D / Y Y . Y . V 

Check if 24-hour report | 48-hour report New report Amends report filed on 

Full Name of Payee 

Mailing Address 

iOO^A/ sf 
City 

^orJ Ji^l^ 

state 

Purpose of Expenditure 

Zip Code 

izH3\ 
Category/ , 

Type 00 Y 

Date of Public Distribution/Dissemination 

' M - M / ' D ^ D ; / i - Y Y '' Y 

)r Obligation 

Amount 

:, •- '5 • 

Date of Disbursement or Obligation 

Name of Federal Candidate 

f)f\i4^ if 
I Support 

^Oppose 

Office Sought: House District: 

President [^^Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: Primary ^^General 

Other (specify) • 

Full Name of Payee 

Mailing Address 

^11 POPIAX- S'f 
City ' State Zip Code 

lOj Hznei 
Purpose of Expenditure Category/ 

Date of Public Distribution/Dissemination 

M M / D- D^/'Y Y Y* Y '• 

,0.7 I.S' 2^eiy 

Date of Disbursement or Obligation 

' M M » / ' D • D_ / Y- ' Y Y Y / 

g.'i '1^ \ f 

Amount 

Name of Federal Candidate 

1 fncCoMl 
Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

i 

Office Sought: House District: 

President v ^Senate State: 

Disbursement For: Primary ^^General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

• 

I' m 

Under penalty of perjury I 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. 

i M . M } / : D - "b >" / 1 i. • v . r W Y 

Date J [ &• .^2> \ ,Y 

FEC Sctiedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF i 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

Check if 24-hour report 48-hour report f^^fNew report 
HI . M / 1 " D . D • / ; Y . V . Y . V ' 

Amends report filed on * 

Full Name of Payee 

Mailing Address 

City State C/ Zip Code 

litdre Purpose of Expend! % 

Zip Code 

V^lY/ 
""Xi 0& y 

Date of Public Distribution/Dissemination 

/ D • D t / , Y • Y' - Y M M ,/ D • D t / I Y • Y - Y - Y • 

:,Ks; x&.i./: 

^ o oo 
iligation 

M • M / ^ ' 0^ / ^ ̂ Y . y Y 

^ 0 'S' ':Le \ f: 

Amount 

• • ' 'J-

Date of Disbursement or Obligation 

' M . ?4 / ^ ^ - Y • Y - Y 

I 
5 

E 

Name of Federal Candidate 

/htirL fYJcrjyAfr/dl 
Support 

Oppose 

Office Sought: 

President 

House District:, 

Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought A ^ L Qr& 

Disbursement For: Primary ^'General 

Full Name of Payee Date of Public Distribution/Dissemination 

• M - M.- / D / " Y • Y Y Y ^ 

T 1 ^ ,2^e 1 y 
Amount 

:. 0. ®?;-
Date of Disbursement or Obligation 

M M*/'0'D / Y-'Y Y'YI 

•e,7; :©/?; /Z-e./ y. 

Mailing Address ' ^ 

\Q IAJOOI J/adaB 

Date of Public Distribution/Dissemination 

• M - M.- / D / " Y • Y Y Y ^ 

T 1 ^ ,2^e 1 y 
Amount 

:. 0. ®?;-
Date of Disbursement or Obligation 

M M*/'0'D / Y-'Y Y'YI 

•e,7; :©/?; /Z-e./ y. 

City State Zip Code 

ku y 2-7-11 

Date of Public Distribution/Dissemination 

• M - M.- / D / " Y • Y Y Y ^ 

T 1 ^ ,2^e 1 y 
Amount 

:. 0. ®?;-
Date of Disbursement or Obligation 

M M*/'0'D / Y-'Y Y'YI 

•e,7; :©/?; /Z-e./ y. 
Purpose of Expenditure ^ 

10 0 
A 

1 

Date of Public Distribution/Dissemination 

• M - M.- / D / " Y • Y Y Y ^ 

T 1 ^ ,2^e 1 y 
Amount 

:. 0. ®?;-
Date of Disbursement or Obligation 

M M*/'0'D / Y-'Y Y'YI 

•e,7; :©/?; /Z-e./ y. 

fh.'UL iMcCoyyi^fl ^ Oppose f^^esident 'Senate State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: Primary General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I 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 (rf the reporting entity is not a political 
party committee) any political party committee or its agent. 

1 *4 ' ( ' D - D T I - i,. Y' . Y . T 

Date t / S>; / ^ * 'Z- /.<+:• 

FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE ^ OF / 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

Check if 24-hour report 48-hour report New report 
• H - H J / V b - t> / ' Y Y . Y . Y ' 

Amends report filed on 1 

0 

\ 
9 
1 

Full Name of Payee 

wkj?o 
Mailing Address 

S-f7»fE 
City 

^ bex^Ti 
Purpose of Expenditure 

State Zip Code 

Category/ ' ^ ̂  
Type 6* O. 

Date of Public Distribution/Dissemination 

M >~M •' / D • D • / . 

Amount 

1 1.' "LJ ' D . . Y - Y 

Date of Disbursement or Obligation 

• M-. t» ' I D - D_ ; r Y - Y - Y . Y , 

ef '2-0 (./ 
Name of Federal Candidate 

/h i ^ CJW/ ̂ 11 
Support 

' Oppose 

Office Sought: House District: 

President Z^Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

: "Y * '.V 
;^Z.Z-e.0-e 

Disbursement For: Primary ^-ff^eneral 

I Other (specify) • 

Full Name of Payee 

WxfVI<t: 
Date of Public Distribution/Dissemination 

'MM - / TD - D ' / ' Y'- Y • Y'• Y • 

0-^: l-X '^^ly 
Amount 

1 oe <D<^ 
Date of Disbursement or Obligation 

^ M M > ( 0 'D ' , Y_ - Y Y Y ' 

•'0.f ,et •1-& \ f-

Mailing Address 

Box /71 

Date of Public Distribution/Dissemination 

'MM - / TD - D ' / ' Y'- Y • Y'• Y • 

0-^: l-X '^^ly 
Amount 

1 oe <D<^ 
Date of Disbursement or Obligation 

^ M M > ( 0 'D ' , Y_ - Y Y Y ' 

•'0.f ,et •1-& \ f-

City State Zip Code 

Date of Public Distribution/Dissemination 

'MM - / TD - D ' / ' Y'- Y • Y'• Y • 

0-^: l-X '^^ly 
Amount 

1 oe <D<^ 
Date of Disbursement or Obligation 

^ M M > ( 0 'D ' , Y_ - Y Y Y ' 

•'0.f ,et •1-& \ f-
Purpose of Expenditure J category/ 

Date of Public Distribution/Dissemination 

'MM - / TD - D ' / ' Y'- Y • Y'• Y • 

0-^: l-X '^^ly 
Amount 

1 oe <D<^ 
Date of Disbursement or Obligation 

^ M M > ( 0 'D ' , Y_ - Y Y Y ' 

•'0.f ,et •1-& \ f-
Name of Federal Candidate | guppo^ 

/)? / fyi ̂  CorJ//d 1 Oppose 

Office Souoht: House District: 

President Senate State: 

Calendar Year-To-Date ~ . " - - ^ 
Per Election for Office Sought j , / 

Disbi ursement For: Primary General 

Other fsoecifvi • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

. . . 3.2-0-©o. 

•J"- •- • '7 

Under penalty of perjury 1 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. 

* M . M » / ; D - D "i / Y T Y ' . Y . Y 

Date •/ (S^t / ,2f[ /.y 

FEC Schedule E (Forni 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE °L± 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

1 rAt' H M , / [ b b . / , Y . Y V Y . V ' 
Cfieck if 24-fiour report | 48-hour report New report Amends report filed on ^ " ; 

Full Name of Payee 

IA/ /--Q P - /4^AV\ 
Mailing Address 

7-7-0 /?c( j-tcmCM; he 
City State Zip Code 

</; //^ }C[A ^ 
se of Expenditure J , Purpose of Expenditure 

&0.i 

Date of Public Distribution/Dissemination 

M • \ 0 0 . / • Y ' Y' Y • 

:is- uiy. 

. • , ,^ / 7 0 (S© 

e of Disbursement or Obligation 

M'sy'-XViY 

Amount 

Name of Federal Candidate Support 

^ Oppose 

Office Sougfit: House District: 

President 'Senate State: 

Calendar Year-To-Date 
Per Election for Office Sougfit 

Disbursement For: Primary j'General 

Full Name of Payee 

WO/n -c 
Date of Public Distribution/Dissemination 

' txii 
Amount 

/ S" 9 G e' 
Date of Disbursement or Obligation 

' 'i- • M_'i / ' 0 D / •~'U • Y Y Y ^ 

Mailing Address 

Si. 

Date of Public Distribution/Dissemination 

' txii 
Amount 

/ S" 9 G e' 
Date of Disbursement or Obligation 

' 'i- • M_'i / ' 0 D / •~'U • Y Y Y ^ 

City State Zip Code 

Date of Public Distribution/Dissemination 

' txii 
Amount 

/ S" 9 G e' 
Date of Disbursement or Obligation 

' 'i- • M_'i / ' 0 D / •~'U • Y Y Y ^ Purpose of Expenditure ^7 

/? 0 ^S> 
Category/ \ 

Type V 

Date of Public Distribution/Dissemination 

' txii 
Amount 

/ S" 9 G e' 
Date of Disbursement or Obligation 

' 'i- • M_'i / ' 0 D / •~'U • Y Y Y ^ 

^ Oppose I President pj^Senate State: 

Calendar Year-To-Date 
Per Election for Office Sougfit 

. •.-.w", -.rv.-.i.. *, -r.f. 

Disbursement For: Primary ^-Qenerai 

Otfier (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify tfiat tfie independent expenditures reported fierein were not made in cooperation, consultation, or concert 
witfi, or at tfie request or suggestion of, any candidate or auttiorized committee or agent of eitfier, or (if tfie reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 

j U . M / ; O . b "5 / v' . . Y . Y" 

Date lY 

FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE y OF 11^ 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

5lo(sg/^/V";s 
FEC IDENTIFICATION NUMBER T 

p-0xi^<<?n.\"7-2-
— — , il - M • • / j 6 • e ' ! ' Y . Y . Y . Y 

Check if 24-hour report 48-hour report y\ New report Amends report filed on • ' 

Full Name of Payee 

Mailing Address 

City 

/&LP Sf. 
State 

R0iLci<^ )CA^ 
Purpose of Expenditure ^ ^ 

Zip Code 

% 

©e/ 

Date of Public Distribution/Dissemination 

M / ' D • D • / ' Y « Y V Y •: 

lef 'IS] :2r0l-/. 
Amount 

<lh'QO 
• t. 's - ' . 'y f • 

Date of Disbursement or Obligation 

• M - M / > D - D ; Y Y - Y - Y . 

©r ly 

1 
I 
0 
4 
9 
6 
1 

Name of Federal Candidate J Support 

^ Oppose 

Office Sougfit: House District: 

President pfr Senate State; 

Calendar Year-To-Date 
Per Election for Office Sougtit 

' Z . 2± O ©. 
Disbursement For; | Primary ^"'General 

Ottier (specify) • 

Full Name of Payee 

Mailing Address 

City 

I Address 

// ^ Sf> 
Staie 

Purpose of Expenditure 
Uie-Oj 

Zip Code 

Y&i 
Category/ 

Date of Public Distribution/Dissemination 

if 
Amount 

r 

..w,..,.,.- M l••9^. 
Date of Disbursement or Obligation 

' M_- M' r ( •' O ' O / , Y - Y Y 'Y ' •&.i< 3 & 
Name of Federal Candidate 

Dflij-cln 
Support 

Oppose 

Office Sought; House District; 

I President P^jf^enate State; 

Calendar Year-To-Date f 
Per Election for Office Sought i &d' /•s I 

Disbursernent For; Primary ^^eneral 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

J'- , -r.. r ?.' 'A.-

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

Signature 
Date > (2, 0 

FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 7 FOR LINE'24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENT1RCATI0N NUMBER • 

1—L/" ! M . M / ; D D / : Y . Y - Y . V . 
Check if 24-hour report 48-hour report New report Amends report filed on , i 

Full Name of Payee 

\AJCC^ 
Mailing Address 

City State Zip Code 

Qiru 
ose of Expenditure Purpose of Expenditure 

(i CudXP AWS 
& e i 

Date of Public Distribution/Dissemination 

^ M • M. 5 / D - D/ / • Y - Y Y' 'Y , 

13: .2-0 1/ 

3 / 
or Obligation 

M M / ' D '• D / 1 Y V - Y ' Y ; 

a.^. J 0. I y 

Amount 

. • - 'V 

Date of Disbursement or Obligation 

/ ' D - D / ( V V - Y V 

Name of Federal Candidate Support 

Oppose 

Office Sought: House District: 

President ^ Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought .;3 

Disbursement For: 

Other (specify) • 

Primary General 

Full Name of Payee 

VVC£^ 
Mailing Address 

yog iC. 
City 

Purpose of Expenditure 

Zip Code 

""TS I^e y 

Date of Public Distribution/Dissemination 

•MM / D. • 0 ' / • Y, - Y Y Y ^ 

•] 0- :^.h 9 
1 

' / §• © 

e of Disbursement or Obligation 

' M • M n' / D » O I Y Y Y Y .' 

'(^7' J 1©-

Amount 

Name of Federal Candidate 

fhl h^ (y\C CorJf^tll 
Support 

Oppose 

Office Sought: House District: 

President I^Senate State: 

Calendar Year-To-Date , - ' • " 
Per Election for Office Sought I , ^ 

Disbursement For: Primary 

Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

• ' 

© 00 

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

Signature 

M-.. M > / D ^ Y . V , Y 

/(9: f .& (Z-d, I y 
FEC Scfiedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE JO OF f 7^ 

IE 24 OF POP FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

r\y M - M , / , B ^ D • / ; Y . Y . V . Y ; 
Check if 24-hour report 48-hour report jyy New report Amends report filed on , * 

Full Name of Payee 

Mailing Address 

City 
he. 

^'State 

fhAAAA}!. 
of Expenditure Purpose of Expenditure 

/i O 

State Zip Code 

tCij VZeil 
Category/ 

Type '& e. / 

Date of Public Distribution/Dissemination 

Amount 

i ^ 

Date of Disbursement or Obligation 

M / i D D " W i Y ' Y Y • Y 

5is :Zr©i-/ 
Name of Federal Candidate Support 

^' Oppose 

Office Sougftt; House District:. 

President . ̂  Senate State; 

Calendar Year-To-Date 
Per Election for Office Sought 

't 

Disbursement For: Primary 

Other (specify) • 

General 

Full Name of Payee 

Mailing Address 

City 
H. /-AJA sf. 

fTC&WkhiJ 
state 

Purpose of Expenditure % 

Zip Code 

V2/SV 
Category/ gory/ if 

Type 0 0 y 

Date of Public Distribution/Dissemination 

' M - M " / "~D D / ,»i • Y . Y Y 'i' 

•(Q 0-(o he I y 
Amount 

^ . .-.-L 
Date of Disbursement or Obligation 

' M • M h / ' D -'0 / • y^' y y y'^ 

•6^: 3e 2^,| y 
Name of Federal Candidate 

mii-cL 
I Support 

^Oppose 

Office Sought: ^ House District: 

President p^enate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: Primary 

I Other (specify) • 

'General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

•• . . ... 

• 

... . . .. 

Under penalty of pegury I 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. 

M M * / i D - b / • X • Y . Y - Y 

Signature 

M-M* / lO-D» ' * ^ • Y-Y 

Date . I 2^1^ f ̂  

FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE / I OF / 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

5lo(sg/Cfl-<;s 
FEC IDENTIFICATION NUMBER • 

Check If 24-hour report 48-hour report New report 
; ir - M' - / ' 6 - b' / : Y . Y Y . Y ,• 

Amends report filed on 

Full Name of Payee 

Mailing Address 

City 

(^&Qo 
State 

Purpose of Expenditure 

zip Code 

QQ>f 

Date of Public Distribution/Dissemination 

/

.. M" -s / "D ^ Ojri / . v Y y ^ 

'oS 2-ei ->/ 
Amount 

:: . •. .f z.e..o^ 
Date of Disbursement or Obligation 

M M^/ D D /'y-Y 'V -y 

2^0 I / 
Name of Federal Candidate 

ff\ / -l-rM /yi^ Oo/^ 
I Support 

^Ijl'-tippose 

Office Sought; House District: 

I President p^j^enate State: 

0 
4 
9 
6 
4 

Calendar Year-To-Date Disbursement For: Primary W' General 

Full Name of Payee 

W^OIKJ 
Date of Public Distribution/Dissemination 

M M '/ 'D -O, I Y Y Y Y-

J .Q- -3- G Ze,l f 
Amount 

; r-I..,. -. . J-C?.©® 
Date of Disbursement or Obligation 

M . M » / ' 0 • D ! Y Y Y Y* . 

0--^ 3 0 2^©-/ y 

Mailing Address . 

Z3& ?f . SH /07" 

Date of Public Distribution/Dissemination 

M M '/ 'D -O, I Y Y Y Y-

J .Q- -3- G Ze,l f 
Amount 

; r-I..,. -. . J-C?.©® 
Date of Disbursement or Obligation 

M . M » / ' 0 • D ! Y Y Y Y* . 

0--^ 3 0 2^©-/ y 

City . State Zip Code 

Ku yzyzj© 

Date of Public Distribution/Dissemination 

M M '/ 'D -O, I Y Y Y Y-

J .Q- -3- G Ze,l f 
Amount 

; r-I..,. -. . J-C?.©® 
Date of Disbursement or Obligation 

M . M » / ' 0 • D ! Y Y Y Y* . 

0--^ 3 0 2^©-/ y 
Purpose 01 Expe.«u» -J Category/ j ̂  ^ 

M Type'eoy 

Date of Public Distribution/Dissemination 

M M '/ 'D -O, I Y Y Y Y-

J .Q- -3- G Ze,l f 
Amount 

; r-I..,. -. . J-C?.©® 
Date of Disbursement or Obligation 

M . M » / ' 0 • D ! Y Y Y Y* . 

0--^ 3 0 2^©-/ y 
Name of Federal Candidate Support 

fn/4r/] /yi^^ [^ppose 

Office Sought: House District: 

President -^iSenate .State- - . 

Calendar Year-To-Date 
Per Election for Office Sought | , . j ̂  ® 

a - c ' -e. . .5 —^ 4ir y 

DIsbi ursement For: | Primary General 

Other (soeclfvl • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unltemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of peiiury I 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. 

Slgnatur^/ 
Date 

I H , H , ; ; D . D'"* ; Y . V • V - V 

'I.& Y..ef 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE / 2- OF / 2---

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

Check if 24-hour report 148-hour report jx 
/ 1 . M-- M'- / ; D D / ' Y Y . Y Y 

New report | Amends report filed on ^ \ 

Full Name of Payee 

iA/A\/:r 
Mailing Address 

City 

I / 

/a <r We-rr S-f. 
/-N State Zip Code 

saof Expenditure Purpose of Expenditure 

/y ^ 
Category/ , 

Type :00y 

Date of Public Distribution/Dissemination 

J M ^ M J / D D 1 / . Y - Y Y V. ;/>: :6.y 2-a. /.^: 
Amount 

i . ,3© 0.0® 
Date of Disbursement or Obligation 

M • M / * D P / r Y ' V ' Y • Y , 

g h 2,8 /y 
Name of Federal Candidate 

fX' \x!^ (W^CCX^^^E:^ L 
Support 

^ I' Oppose 

Office Sougfit: House District: 

President ^^j^enate State: . 

Calendar Year-To-Date Disbursement For: Primary 'General 

Full Name of Payee Date of Public Distribution/Dissemination 

M • IM / D-D / Y • Y 'Y • Y ' 

fc. "• 

Amount 

1 
. rr-'• -f» -. 

Date of Disbursement or Obligation 

• M - M - / D ' 0 / Y • Y - V Y* ' 

- i i, , • . • 

Mailing Address 

Date of Public Distribution/Dissemination 

M • IM / D-D / Y • Y 'Y • Y ' 

fc. "• 

Amount 

1 
. rr-'• -f» -. 

Date of Disbursement or Obligation 

• M - M - / D ' 0 / Y • Y - V Y* ' 

- i i, , • . • 

City State Zip Code 

Date of Public Distribution/Dissemination 

M • IM / D-D / Y • Y 'Y • Y ' 

fc. "• 

Amount 

1 
. rr-'• -f» -. 

Date of Disbursement or Obligation 

• M - M - / D ' 0 / Y • Y - V Y* ' 

- i i, , • . • 
Purpose of Expenditure Category/ , 

Type • , . ^ 

Date of Public Distribution/Dissemination 

M • IM / D-D / Y • Y 'Y • Y ' 

fc. "• 

Amount 

1 
. rr-'• -f» -. 

Date of Disbursement or Obligation 

• M - M - / D ' 0 / Y • Y - V Y* ' 

- i i, , • . • 
Name of Federal Candidate | Support 

1 Oppose 

Office Souoht: House District: 

President Senate State: . _ 

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

Disbun sement For: Primary | General 

Other (soecifv) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

• ' 

• 

Under penalty of perjury I 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. 

Signgfyte^ 

, M M » / ; O . o "^ ( ; Y . Y . r . Y , 

Date /.ej 'Z6 /,y. 

FEC Schedule E (Form 3X) Rev. 09/2013 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express l9//^pdl^ 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

PREPARER DATE PREPARED 
(8/2013) 


