
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

^RECEIVED "T 
lEEC HAIL CEMIEH 

Pll JULS.! PH lt-28 
Oflice Use Onl^ 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example 
over ttie i i:2FE4M5 

GAoiyFy c:.rtp.PcrE<i£0 PouincPNU hcrxoh) c.oi^nrxs.g. 
I I I I I I I I I I I 1 I I I I I I I I I I I I I I i I I I I I I I I I I I I I I I 

I I I I I I 1 I I I I L-J l—J L_L J L I I I I I I I I I I I I 

7 

0 
7 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

17 O I Pe WNT VtofWi ̂  
I I I I I I I I I I 

hJu/ 
I I I I I I I I I I I I I I 

S-TTt l^,0£> 
_1 I I I I—I I I I L I I J—l l_l L J 1—1 I I I 1__L 

S WS^GTCXKJ 
LJ 1_J 1_! I I I J L 

i-z.^ooeI I 
I i i I i i~i I 

2. FEC IDENTIFICATION NUMBER T CITY A STATE A ZIP CODE A 

3. IS THIS 
REPORT (N) OR 

AMENDED 
(A) 

0 
0 
1 
6 
8 

5 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports; 

April 15 
Quarterly Report (Q1) 

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) 

n 

0 Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (M9) 

n Oct 20 (M10) 

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

Dec 20 (Ml2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

(c) 12-Day ^ Primary (12P) ^ General (12G) H Ftunoff (12R) 

PRE-Election _ 
Report for the: ^ Convention (12C) Special (12S) 

Election on n • In the 
State of 

(d) 30-Day 

POST-Electlon 
Report for the: 

Runoff (30R) 

Election on 

^ General (30G) 

In the 
State 

Special (30S) 

.. • 
5. Covering Period through iMi 
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 L-

Signature of Treasurer Date 

NOTE: 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 FORPVI 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 

GROOI^ Li^w Qi2.ou?. C^vi\t^Te(2.£Q pQLxrxci^ A^IXONJ COMKL-YI^ 

Report Covering the Period: From To: 
rM~irH-y / jrb"w~D"M / 

iQAl biM lto]j7\ 

2 
0 
1 
7 

5 
1 
0 

6 
8 
9 
4 

6. (a) Cash 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 COLUMN B 
This Period Caiendar Year-to-Date 

I y y w' ""I • J y J L 

y U ' y U li li u I. J 

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 J 



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

DETAILED SUMMARY PAGE 
of Receipts n 

Page 3 

Write or Type Committee Name 

TP 
Report Covering the Period: From: 

,^v-S=7^7" 

11 To: ILJU 3 

2 
0 
1 
7 

0 
7 

3 
1 

6 
8 
9 
4 
7 

I. Receipts COLUMN A 
Total This Period 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 

COLUMN B 
Calendar Year-to-Oate 

Than Political Committees jr-"^—j 
(i) Itemized (use Schedule A) • I -^.J . I .0,.,0.0 I P,D.O 
(ii) Unitemized 
(ill) 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 Atfiliated/Other 

Parly Committees 

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, Interest, etc.) 

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

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(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). 
— 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

g 
1 
7 
0 
7 
3 
1 
G 
3 

1 
6 
8 

8 

II. Disbursements 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Sctiedule H4) 
(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(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) 

25. Coordinated Party Expenditures 
52 U.S.C. § 30116(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 (Including 
Non-Federal Donations) 

• A, « 

^ 

n w 1 

-y w —<3 

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) ^ 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/ 
Operating Expenditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

1 
7 

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) 

B 
7 

I 

1 
t 
9 

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) 

PAGE 1.0F §r 

11a 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. 

NAME OF COMMITTEE (in Full) 

CO fvt 

2 

7 
0 
7 
3 
1 
0 
5 

0 
0 
1 
6 
8 
9 
5 
0 

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

Mailing Address 

57S" hPrSJCvCHOifTT'; AJC- , , \JKJ 
City State 

PC 
Zip Code 

2-0r>O) 
FEC ID number of contributing 
federal political committee. ii 
Name of Employer (for Individual) Occupation (for Individual) 

Primary 
Other (specify) • 

General 
Aggregate Year-to-Date • 

rz!~rr!~j.y.o..p.o 

Date of Receipt 

-swi / / j-v-s-ywu-v-j 
AGI \y.o\ iz.Q./ .71 

Amount of Each Receipt this Period 

Memo Item 

B. 
Full Name of individual (Last, First, Middle Initial) or Full Organization Name 

AOAMi* Date of Receipt 

Maiiii^ Address 

City State Zip Code 
-2.1035" 

FVV»M1 ! ITD'VD-^ / E3 ESJH 
FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

GI2.0(^M L4>qj r,f2.t>orP 
Occupation (for Individual) 

Amount of Each Receipt this Period 

I I Memo Item 

Receipt For: 
Primary General 

Other (specify) ' 

Aggregate Year-to-Date • 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
ALVPVYZ-O AnNjg-LUO Date of Receipt 

Mailing Address 

s-nz.fcf r 
City state Zip Code 

ZOS\S 

psmspa / / s-y'-WY^rv-a 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. ic!.o:o:nii2.z.3j 
Name of Employer (for Individual) Occupation (for Individual) 

ATTO'l-Kfe.M 
Memo Item 

Receipt For: 

Primary ^ General 
Other (specify) 

SUBTOTAL of Receipts This Page (optional). 

Aggregate Year-to-Date • 

c w ""w J 

I::::: 
TOTAL This Period (last page this line number only)., • • •" 

FEC Schedule A (Form 3X) Rev. 06/2016 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE 2- OF jiT 
(check only one) 

11a lib lie 12 

13 14 15 16 1 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ot 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, Middle Initial) or Full Organization Name 

A. ^OM, (SfifeTf 661-6. Date of Receipt 

Mailing Address 

IITI The-L^i. oM< TwaAie ES' 153!' liyr7l 
City State Zip Code City State Zip Code 

Amount of Each Receipt this Period 

2 
0 
1 
7 

7 
3 
1 

0 
3 

0 
0 
1 
6 

5 
1 

FEC ID number of contributing 
federal political committee. 

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

Receipt For: 

Primary 
Other (specify) • 

General 
Aggregate Year-to-Date ' 

Full Name of Individual (Lagt, First, Middle Initial) or Full Organization Name 
B. POLO 

Mailing Address 

Date of Receipt 

w°3 / / 

6 
City State Zip Code 

(2^0? 6 

City State Zip Code 

(2^0? 6 Amount ot Each Receipt this Period 

FEC ID number of contributing rt'-r " ct' il" n "|j 
federal oolitical committee. iLri £2,0.5 . 7. T./ ./ 1> 1 

Name of Employer (for Individual) 

Receipt For: 
Primary General 
Other (specify) • 

Occupation (for Individual) Memo Item 

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

Mailing Address 
covt LN^-

City State 1 Zip Code 

Fu i -2, 
FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 
LPOJ cr2<>^' <ir'Hv<cjcefp 

Occupation (for Individual) 

Date of Receipt 

Lsl! 
Amount of Each Receipt this Period 

^ Memo Item 

Primary Q General 
Other (specify) 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional).. 111'. H£oALo'.o'i> 
TOTAL This Period (last page this line number only).. 

FEC Schedule A (Form 3X) Rev. 06/2016 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE '3> ^ 
(check only one) 

11a 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 cortributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

f^AME OF COMMITTEE (In Full) 

I 

3 
1 

3 
Q 
0 
1 
6 
8 
9 
5 

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

Mailing Address 
1^3 o7 fj, -TT-

City 

GrnsYvi 
state Zip Code 

FEC ID number of contributing n 
federai poiitical committee. J 

Name of Employer (for Individual) 

LfM&/ 
Occupation (for Individual) 

pfrT(3(^-^-fZh 

B. 

Receipt For: 

Primary 
Other (specify) 

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

Mailing Address 

City state Zip Code 

MO 2-0^)7 
FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

Receipt For; ^ 
Primary General 

Other (specify) T 

Occupation (for Individual) 

Aggregate Year-to-Date • 
••• w "w 

Date of Receipt 
'sm I / E-Y=T=?-C-T=:;-VS 

M Hi! 
Amount of Each Receipt this Period 

Memo Item 

Date of Receipt 

LS] WM 
Amount of Each Receipt this Period 

Memo Item 

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

locoaX'^et. \c^Z9S-
Maiiing Address 

City state Zip Code 

Vh Amount of Each Receipt this Period 

FEC ID number of contributing 
federai political committee. 

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

5"o 0 0 

Memo Item 

Receipt For: 
Primary General 

Aggregate Vear-to-Date • 

Other (specify) 

SUBTOTAL of Receipts This Page (optional). 

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

FEC Schedule A (Form 3X) Rev. 06/2016 



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) 

>9lla 
13 

lib 
14 

11c 

15 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) 

cav>V(X,2.rT€€ 

2 
0 
1 
7 
0 
7 

5 
0 
0 

8 

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

Mailing Address 

\C\H GR-tZ.'NT pprt-ui (2-0. 
City 

hc,Lip<tJ 
State 

l/fH 
Zip Code 

-LTLIC)} 

FEC ID number of contributing ! 
federai poiitical committee. 

Name of Employer (for Individual) 

G(200H GfZcioP. C)W5t«C.O 

Occupation (for Individual) 

Ai io«-K/e^ 

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

JAJON LCg. 
Mailing Address 

City state Zip Code 

Af2-C3^&Tao v/l>? 2-2.-2-0^ 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

($f2.COM GdiUf 
Occupation (for Individual) 

Receipt For: 
Primary ^ General 
Other (specify) • 

Aggregate Year-to-Date ' 

Date of Receipt' 

&dl liiJ KIJZ 1 
Amount of Each Receipt this Period 

^ ^ U L J 

Memo Item 

Date of Receipt 

OG\ I-2.0 I 

Amount of Each Receipt this Period 

Memo Item 

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

PfiySgQ LC^a4^f£. Date of Receipt 

Mailing Address 

City State Zip Code 

IMVrvr=s»v(GTOM PC -Zx^O'Z. 
City State Zip Code 

IMVrvr=s»v(GTOM PC -Zx^O'Z. Amount of Each Receipt this Period 

FEC ID number of contributing ji 
federal oolitical committee. 'Lrl Q, ^.1 J"! . /. f .P 1 rTTTTTTzf">;(5:o 1 

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

QfVisai^ LAW Gfzoutf", 
Q Memo Item 

Primary 
Other (specify) 

Generai 
Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional) ^ 

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

FEC Schedule A (Form 3X) Rev. 06/2016 



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: | PAGE 5" OF ^ 
(check only one) 

PI 11a lib 11c 

13 14 15 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 soiicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

1 
7 
0 
7 

5 
1 
0 
5 

0 
1 
6 
8 
9 
S 
4 

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

A. MfirtLli LxiF^tLCtsJ Date of Receipt 

Mailing Address PMVH-I / PD^O"! / 1-Y^7'V"PV''PY-1 

LM B.QI \^OJ7 \ 
City state Zip Code 

Ho Amount of Each Receipt this Psriod 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

Qdoo^ 
Occupation (for Individual) Memo Item 

Receipt For: 

Primary General 
Other (specify) • 

Aggregate Year-to-Date • 

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

B. Date of Receipt 

Mailing Address 
iZGOt^ SrAft-g. l-hJL/ic, couP-'C 

City 

PciTO{^<V:C 
State 

KO 
Zip Code 

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

Name of Employer (for Individual) 

G<L66AI LPJVI CWU*, 
Occupation (for Individual) 

I f-D-=-3^ / PV-C-V-J-Y'V-YI 

ULM 11^ Lzilid 
Amount of Each Receipt this Period 

Memo Item 

Primary ^ General 

Other (specify) • 

Aggregate Year-to-Date • 

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

Mailing Address 

City 
Ahfl-jVr g-0. 

State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. £s\ 
Name of Employer (for Individual) 

O/ZJOOM LAV- GeooT/ ctYfiaurygtteP 
Occupation (for Individual) 

/v=rTc3ajNn£// 

I • r i r 
Memo Item 

Receipt For: 

Primary General 
Other (specify) 

Aggregate Year-to-Date • 

Sjyo 

SUBTOTAL of Receipts This Page (optional). 

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

FEC Schedule A (Form 3X) Rev. 06/2016 



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) 

11a 

13 

lib 

14 

11c 

15 

12 

16 17 

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

)n for the purpose of soliciting cortributions 
solicit contributions from such commitfee. 

\ NAME OF COMMITTEE (In Full) 

/ LJW GtZxStjp, -pOt-asrS-eiW- PrCT^ 

2 
G 
1 
7 

G 
7 
5 
1 

1 
6 
8 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
A. S£T^ 

Mailing Address 

City state Zip Code 
MD ^oaiQ 

FEC ID number of contributing 
federal political committee. {c| C),0 • •_7_. 
Name of Employer (for Individual) 

Receipf For: 

Primary 

Occupation (for Individual) 

Prr^Oi<t^^ 

General 
Other (specify) • 

Aggregate Year-to-Date • 

Date of Receipt 

Liil 
Amount of Each Receipt this Period 

>1—£• 

w ' . » M M y 

0 Memo Item 

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

B- D/V\^ Date of Receipt 

Mailinq Address 

i Trm^e ST. 
City state 

VA 
Zip Code 

Z-2XMG 

/ pr"^*i / pY-w-Y-s-Y-w-Y-l 

IA£J 

FEC ID number of contributing 
federal political committee. 

^ jg ^ Y M—^ 

Amount of Each Receipt this Period 

Name of Employer (for Individual) 

LPtVYf QRQLfP, 

Occupation (for Individual) Memo Item 

Receipt For: 
Primary General 
Other (specify) • 

Aggregate Year-to-Date • 

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

Mailing Address 
)/7oO p^i 

City 

t4E.fMs;pON 

State Zip Code 

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

lAU G1WU?f 

Occupation (for Individual) 

R-MV-MN / j-BTS-a , jVY-vW^TY^ 

iM 
Amount of Each Receipt this Period 

TT—^ 

Memo Item 

Receipt For: 
Primary ^ General 
Other (specify) 

SUBTOTAL of Receipts This Page (optional).. 

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

FEC Schedule A (Form 3X) Rev. 06/2016 



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

[PAGE "7 OF S" 

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 perse 
or for commercial purposes, other than using the name and address of any political committee to 

in for the purpose of soliciting contributions 
solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ Qrzodi^ Lp^ pocxTatAL 

1 
1 

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

Mailing Address 

V«-. 
City state 

Mo 
Zip Code 

)0 
FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

C'f2oO(v, f./\w a(2.aA'. 
Occupation (for Individual) 

Primary General 
Other (specify) • 

Aggregate Year-to-Date ' 

Date of Receipt 

/ pD* 

Amount of Each Receipt this F"eriod 

^>^11 

Memo Item 

D 

1 
I 
6 

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

CktTt-3^T^ TTfONJE-r 
Mailing Address 

City state Zip Code 

1 

Date of Receipt 

/ CNS?'r^Y«S"Y' 

^ IZZL -

FEC ID number of contributing 
federal political committee. V,Q 

Amount of Each Receipt this Period 

Name of Employer (for Individual) 

G,\iciuPi r 
Receipt For: 

Primary General 
Other (specify) T 

Occupation (for Individual) 

A-'TTOavjaM 
Memo Item 

Aggregate Year-to-Date • 

A • • 

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

Mailing Address 

^15 lotrsnua<v 
City State 

DC 
Zip Code 

FEC ID number of contributing 1 
federal political committee. J 

Name of Employer (for Individual) 

t-ftw Gizouft 
Occupation (for Individual) 

Arrosz-Nt-V 

Date of Receipt 

/ rwvN-rS-Y^ 

Amount of Each Receipt this Period 

Memo Item 

Primary General 
Other (specify) 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional).. 

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

. "L. 

FEC Schedule A (Form 3X) Rev. 06/2016 



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 OF ^ 

s 'I1a lib lie 
13 14 15 17 

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

0 

1 
0 
7 

3 
1 
0 
5 

0 
0 
1 
6 
8 

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

Mailing Address 

(S500 / 1i4TTL^ f AU-r (2-0. 
City 

A'»-v»ro&TONl 
state Zip Code 

-iTL ^,|3 
FEC ID number of contributing 
federal political committee. 

J— J-"-. -
0-0 rt/J 

Name of Employer (for Individual) 

GC-OOK LAW Q2noP.rk\»g:tg(^tr) 
Receipt For: 

Primary Q General 
Other (specify) • 

Occupation (for Individual) 

AnTTOR-NJC-^ 
Aggregate Year-to-Date ' 

Date of Receipt 

S'tiT'SfTI ! F"5V5*j / 

Amount of Each Receipt this Period 

' ̂ Memo Item 

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

• t^osrT 
Mailing Address 

17^5:? iSLSij 0(2.. 

Date of Receipt 

'MV M- ' / / j*Y^?Y"-"Y*^^V 

City State Zip Code 

POOL£jvyBL>Lt MD 

\0J>\ L3JJ U.A.L7 • 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

_.,e..'a,o..o.bJ 
Name of Employer (for Individual) 

Goooiv-. LIPOJ AfZftuP^ 
Occupation (for Individual) ^ Memo Item 

Receipt For: 
Primary 
Other (specify) 

General 
Aggregate Year-to-Date • 

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

g.oii£. ravuiLjvr) 
Mailing Address 

l^0'y C S^rtieCTj s/fi 

Date of Receipt 

City state 

PC-
Zip Code 

^x:?001 

iMl 2M !£^L2J 

FEC ID number of contributing 
federal political committee. !Cioo.?..r.'y.7.7,g; 
Name of Employer (for Individual) 

C,(lcOi^ Ctfvw cvWyrcre(t€P 
Occupation (for Individual) 

A-TT0«-NXW 

Amount of Each Receipt this Period 

Memo Item 

5. 0.0 .0 0 

Primary General 
Other (specify) 

Aggregate Year-to-Date • 

i i; -Q.! 

SUBTOTAL of Receipts This Page (optional).. 

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

FEC Schedule A (Fonti 3X) Rev. 06/2016 



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 1. OF 3 

21b 22 y 23 26 

28a 28b 28c 29 30b 

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

NAME OF COMMITTEE (In Full) 

Cl^ooi^ Lptw c ̂  NfgTt a-LO pouxrt^L A CTXONJ CO M M x-jl 

I 
B 
7 

0 
5 

0 
0 
1 
6 
8 
9 
5 
8 

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

dzM forz, 
Mailing Address 

gO>; 
City 

/2.0<,H^Tgg. 
Purpose of Disbursement 

state 

KTf 
Zip Code 

—AH&O 

Candidate Name 

Tois e.ttn 

T/TS/17 

Office Sought: 

State: 

House 
Senate 
President 

District: 

iZD 
Category/ 

Type 

Disbursement For: 

y Primary 
Other (specify) 

General 

Date of Disbursement 

/ fM-lTB-ll / 

FEC Identification Number 

Amount of Each Disbursement this Period 

Memo Item 

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

FCft- 5 erv/KT^ 
Mailing Address 

50^ /^5JPrCt4L/rt? <frr . Kjg. 
city State 

Date of Disbursement 

Purpose of Disbursement 
OC 

Zip Code 
UiPO-z FEC Identification Number 

Candidate Name 
5/2//7 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
^'Primary 

Other (specify) 

General 

Amount of Each Disbursemeni this Period 

Memo Item 

Full Name (Last, First, Middle Initial) 

C. 
PtiW-

Date of Disbursement 

Mailing Address O l2^\ 
City Stati 

Purpose of Disbursement 

Zip Code 
I 

Candidate Name 
ON] ^/Vl7 

Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary General 
Other (specify) • 

FEC Identification Number 

iQlO-diijlo 
Amount of Each Disbursement this Period 

c 
Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

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

FEC Schedule B (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 NUIVIBER: 
(check only one) 

PAGE 2 OF 3 

21b 22 s 23 26 

28a 28b 
•X^ 

28c 29 

27 

30b 

Any information copied from such Reports and Statements may not be soid 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 COMMITTEE (In Full) 

GROOM tAw A^f'^Jg-rCE 

I 
1 
1 

0 
7 

0 
5 
0 
0 
1 
6 
8 
9 
5 
9 

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

Mailing Address 
24)it 277. 

City State Zip Code 

7.W5 
Purpose of Disbursement 

J2v&sJV oiM LL:J 
Category/ 

Type 

Candidate Name 

KPCwot 

LL:J 
Category/ 

Type 

state: 

Senate 

President 
District: 

Primary 

Other (specify) 

General 

Date of Disbursement 

LL^ {zojy 
PEG Identification Number 

Ij" L "w - 'y • II J 

Ich.o.ca.'t.s.y.Bi 
Amount of Each Disbursement this Period 

Memo Item 

Full Name (Last, First, Middle Initial) 

B. 
Peo^ fiyg- PrwTM /MUP-P-PM 

Date of Disbursement 

Mailing Address 
leo/ ^Ti?U AcX>LtvA(^0 rtj 

City 

ALVcfxl>rtJO«aA 
state 

V/IK 
Zip Code 

-ZTisoy 
Purpose of Disbursement 

E\>c<jr c»4 n^i 
Candidate Name 

PATT^ 
Category/ 

Type 

, , / / F7-E*Y-i=7'^?Y-S 

io5i ml \z:o.i .7 

Office Sought: 

State: District: 

House 

Senate 

President 

Disbursement For: 
Primary General 

Other (specify) 
V 

PEG Identification Number 

Amount of Each Disbursement: this Period 

Memo Item 

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

comtGe pgg-
Mailing Address 

IH i-n'i ST, , Aji^ ^05 
City 

Purpose of Disbursement 

Candidate Name 

cx>sr£.LcO 

state Zip Code 

ev&s/T C)>J Q/l&JlZ 

Office Sought: 

State: 

House 
Senate 
President 

District: 

en 
Category/ 

Type 
Disbursement For: 

Primary Generai 
Other (specify) 

Date of Disbursement 

/ I"D"" J / 

fijJ bJJ tt 

FEC Identification Number 
h w L I 

0AA,£A,.tJL3. 
Amount of Each Disbursement this Period 

Memo Item 

SUBTOTAL of Disbursements This Page (optional).. c 
TOTAL This Period (last page this line number only).. 

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



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

for eacti category of ttie 
Detailed Summary Page 

FOR LINE NUft^BER: 
(ctieck only one) 

PAGE 3 OF ^ 

21b 22 23 26 27 
28a 28b 

4— 
28c 29 30b 

Any Information copied from sucti 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) 

2 

7 
3 
1 
0 
5 

0 
0 

8 
9 
6 
0 

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

fbXVL F<3(2-
Mailing Address 

P.O. ISOX 
City 

gOtJN? 
state 

N/C 
zip Code 

Purpose of Disbursement jj 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
^ Primary General 

Other (specify) T 

Date of Disbursement 

FEC Identification Number 

clao.3!s^„<g.7 
Amount of Each Disbursement this Period 

•7" 

Memo Item 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

• 
Category/ 

Type 

Candidate Name 
• 

Category/ 
Type 

Date of Disbursement 

L-J 

Office Sought: 

State: 

House 
Senate 
President 

District: 

FEC Identification Number 

!ci 

Disbursement For: 
Primary General 
Other (specify) 

Amount of Each Disbursement this Period 
=?» 

Memo Item 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

L_J 
Category/ 

Type 

Candidate Name L_J 
Category/ 

Type 

Date of Disbursement 

P'VH'-I 

state: 

Senate 
President 

District: 

FEC Identification Number 

' 1 " r r • " 

Amount of Each Disbursement this Period 

Primary General 
Other (specify) • 

Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

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

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



Hand Delivered 

f 
5 

9 
8 
1 



Date of Receipt 

1/ Hand Delivered ikm 
Postmarked Date of Receipt 

USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCQMING DOCUMENTS 

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

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

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 

Other (Specify): 
Date of Receipt or Postmarked 

-ilzi 
DATE PREPARED 

(3/2015) 


