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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

- 2016Qid uldonPl 2: L3

1. NAME OF

COMMITTEE (in full)

LM 4imgy (c i Hihin 1815 R 1€ 01/ 614) Alsis oW Ale) (Bie T10M | | 1 11 | |

TYPE OR PRINT V¥

Example: If typing, type

.over the Imes

12FE4M5
Y F_-'_l 1

ICIOIMIMIHTITI_EIEI]JJIIllIIlllllllllllllllllllll|l|l

ADDRESS (number and street)

v

O

Check if different
than previously
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IlIlIIJ

reported. (ACC) luwiz i igwidipioieiis 111 1| Le1#] ld16121014]-1 1 | L
'2.  FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW [} AMENDED
Clo,od4e.5,5.9.7 REPORT & OR IJ @
14, TYPE OF REPORT {b) Monthly Feb 20 (M2) "l May 20 (M5) D Aug 20 (M8) I;llov_E%gﬁglr\‘Aﬁ)
{Choose One) Report S5, ., .} (Y ec:: Slect
Due On:
D Mar 20 (M3) E Jun 20 (M) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: Year Only)
Apr 20 (M4) [} ou 20 u7) Oct 20 (M10) D Jan 31 (YE)
D April 15 - - ]
Quarterly Report (Q1 i
i)'( y Report (Q1) (¢) 12-Day Primary (12P) General (12G) D Runoff (12R)
4 July 15 PRE-Election i
e Quarterly Report (Q2
y Report (G2) Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
MWMY / fOWD ]/ FVYy¥Yrywy in the
D January 31 i L
: Year-End Report (YE) Election on State of n
July 31 Mid-Year d _
D Report (Non-election (@) 30-Pay . Y [ ] i
Year Only) (MY) POST-Election General (30G) D Runoff (30R) Special (30S)
Report for the:
Terminati
D (1§lr5r;|)nat|on Report | T ) BT the
Election on A State of .
(M YM B/ FOFD J/ Y wYywywy ) mwmy/ fovVOo R/ FYrsYy sy wy
5. Covering Period 0 4 o | 2 0 1 b through 9, 06 3.0 2, 0 1 (o
I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer @’% G/\a/\‘/{k/
. ﬂ vy s Fowo s Y VY WY
Signature of Treasurer Date |O.7 = XA
& ’

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

N

Office
Use
Only

FEC FORM 3X

Rev. 12/2004
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

S S D, [ S, ] w‘:_nﬁ

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Imz/{gim [4QMA/ (2"’?"7*!951"&;/ #Ch‘de é)m-t,‘rre<
mvny / ooty s/ Yy Y MMy /7 fowoy / YT YR Y
Report Covering the Period: From: Y o | 29 [ § To: o6 Y, 0 v 4 (b
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TV e e, P o ey
January 1, (2 0 1 b 181,129
(b) Cash on Hand at e e e e e}
Beginning of Reporting Period............ N [ 2,2 9 l,.49.0
(c} Total Receipts (from Line 19)............. o Il,xol 0 ,0,.,°,0 PP D - I P K
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines = T e e
6(a) and 6(c) for Column B)............... o a 032,24, 1..9,° P U Py OO I P
7. Total Disbursements (from Line 31)........... . )V ©o00 00 e )0, 2,020
8. Cash on Hand at Close of
Reporting Period S  —t ——— e s
(subtract Line 7 from Line 6(d))........couu..... a4, 2..2,4,1..9,0 PP T Y 1 )..9.©
9. Debts and Obligations Owed TO
the Committee (ltemize all on s
Schedule C and/or Schedule D) ............... e N
10. Debts and Obligations Owed BY

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

For further information coniact:

Federal Election Commission
999 E Street, NW |
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Receipts

—

Page 3

Write or Type Committee Name

Iadigaqé é;gér/ (04——1f-r€5/‘4'4q/
o YD § /

ﬂ‘ﬂds (;ﬁla-fffff’

MY M N/

Y BY NY WY M M / DYD / YRY®Y WY
Report Covering the Period: From: o _4 o | z 0 [ 6 To: ° 6 v, 9 z.0 (b
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

1.

12,
13
1a.

15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

gi) ltemized (use Schedule A)............ .

(i) Unitemized.........coooeveiiriincvneeivnneinnne .

(iii) TOTAL (add
Lines 11(a)(i) and (ii}................. >

(b)
(c)

Political Party Committees ..................
Other Political Committees

(such as PACS).....cccccovrevreecninecicrniecnnns .

(d) Total Contributions (add Lines
11(a)iii), (b), and (c)) (Carry
Totals to Line 33, page 5)............. »
Transfers From Affiliated/Other

Party COMMItEES........covevrereereeeeerrevieeenes '

All Loans Received...........ccccocevvveeeeinvnneennn

Loan Repayments Received.............c..cc..c.
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)........c.....
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.........cceccervrveenrreccnien,
Other Federal Receipts

(Dividends, Interest, etC.)......cccocverrivenrnnennn.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)......cccovvvmvevervrenncns

(b) Levin Funds (from Schedule HS).........
(c) Total Transfers (add 18(a) and 18(b))..

»

Total Receipts iadd Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... [S

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

A A AR A A ‘l’lo a o " ° K'lo ID R ] 3, A A ‘ 9. ;l ° Io ] o o
L] L] L] o L o L o 2§ L] L] L L] L] Ll L] L Ld
) ] £33 A A 23a A | -0 @ n n =ynm n ay a B a=a 1 d
(W w L4 w ] w w W w s o L w L . L L L
et sa 1 0, 0,000 —enaaln9,00..°°
——— gy
AP s a o a a o P
Ll L L] Ld w Ll L W L] L] L] o L L] LJ L] L LB
(T s w W C e s " -’ W e - v w w L o o LJ Lg

n ! tnolo -otoxdna

n | S TR ¢ .1 A 22
w0 Ca——" o W w (0 L o o g L4 L - . w
A A Sl A <33 B Ny . ¢ I .| T, N A a=s l¢
W w 13 w W . o W L] o L] o o L L L L g
e e e Y S e e 2 e e d - 21 — ¢;
R o w W o L L Ld L L Ll
) ="’ I N ' —— p S} & "\—"ﬁ—- 2. Pl 7 Sl Panai”? 2emenlh - ',¢
(e T w W ] w L g w L s o L w v L4 v 1)
S| A___xya g A__xIn__§ .} .¢ A [, - W | Y, . | B av> g d
W '} o l W W W W v U] » v v L v 'y g
a3 ry roa ¢ ! P 2 R el i LW | ¢
- W - - L Eaaaan "amane™ g A’ mss - ' w w L2 L L v L .
A FIN\__ B A A9 A A F%y Id A l-__!l\ ' = A S I I 5% l'¢
L v w W g T o » o w L o w w v L4 LJ L
” [ S 1 L N ) LI . l¢ n ®___a3x ayn aen e
' o B e - 12 " Zm—s - - o - . o - L v v g L4
Y, ] . 11\_p_n_;-5_r% n 2 Fyn A [ L E oy ) -'d
v v ] " v v ] L am"s  E—"g 'y v 1y v Lg L}
A___xIn__; [, | N " ‘-:%__;¢ ” A__ayr _p - S | §___ama l‘,d
“
RP—— v v v v v ) W 4 ) ] = v = v T L s
o (,.0,0,0,,.°.°2 n 1, §.0,0...%,°
e s —p—
A Ay " -:10_5_&0 ox_-_xo ° ) T, . SO W ,AE g 5 o 2 oxmo n o
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

Il. Disbursements

21.

22.

o 23,

24.

- 25

26.

27.
28.

209.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

-(i) Federal Share.........c.ccoeinnriiinnna

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

EXpenditures ..........cccveeeveeecviencennnens
(c) Total Operating Expenditures

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

COMMItEES ... oot
Contributions to

Federal Candidates/Committees

and Other Political Commiittees.................

. Independent Expenditures

use Schedule E) .............. FO PP
oordinated Party Expenditures

52 U.S.C. § 30116(d))

use Schedule F).....cccovveenieeniiircrcrcneeen

Loan Repayments Made............cccevrveeennne

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

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

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

(c) Other Political Committees
(such as PACS)........cccoieviincninienecn.

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

Other Disbursements ...........ccccccvvveiiienenn.

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

v v v —— C— g ) v v v " v 7 '
A S, L n__fm é ) L S | A___FIN__n I_I'L_@
Ry Yy = v v = — W o v = 15 ) — s v
) A syn . A__a3n con ¢ A [ Y| () | [N j.d
o AU M m " a—" v w w o ] v ] w %
. S ? S A T P2 E¢ ] ) ST Sl Fns 7 el z'. 0-0.-.0 A 0

W W w W w W L L L R W W Cl L u¢
i a e ed ettt et
W g - - - - - e - - b - - - g — - -
. .
R A £9% | lI"\Ol 0 lo I'\o L1 a A A JI__R A 'l,\ol o Io l‘\o R 0
' - - - - T gy T ” T E—— w w - - o - -
! ﬂ 0 R I -y} A A A5 Y ] A 290 R | 251 R A 2t 3 §l¢
» - L] L A—— - " w w L L L w o g w - o o
o s i - o
W ] w w w
A, U, | A Axva L¢ A [, W | T, . WS N Y ) | n¢
- W L 2 - L am—— W W 1 o w - w - - w o
£9) 232 an ¢ | A Aot T A__Jys R A ___4&vy l¢
- w - L B~ e — - - w - - Lo » A

[\ AN | |, W R N r¢ n a__yI) A [ N |
W " " o ‘¢ w " A—" o
3. n n 2. n ) = n n L, | m__ a3y m A =~2

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

(a) Allocated Federal Election Activity
(from Schedule H8)

(i) Federal Share ..........cecoviiinninnne.

(i) "Levin" Share.......ccceencniievrienncnns

(b) Federal Election Activity Paid Entirely.

With Federal Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....

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

Total Federal Djsbursements
(shbtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 371)..ccceieiiinniiereiee e

.

v

293 n 1 ALY | | oy A
e e e e e e e e e e e

£33 230 i3 ¢ 232 Ay At ¢
e e e
L, VS ) G S WL\ -¢ O N S R | -*'aﬁ

g 14 w " ™ a— g - s w
a3 a3 . ¢ N Y, S W B N | &é_
o o W W W 1 W g W W WO W w W W
n A _eyn A= A A_sen g " ) ™ S LN [¢
[ W T T g W » ¥ o W W W

o
A A___fy3 & 1 ln: 01 0 A o x‘;o [ - 1 | W) i Y \qx 2, 0 203 °°
w o W W o » » L} - o w o o w
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

ill. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans) r—e— T ————
(from Line 11(d), page 3) ..cc.occecemerrernnnen s ey s ey sa ya . .
34. Total Contribution Refunds _h " F—-—-—-—- . -
(from Line 28(d)) .....ccccoereemrimmninciennrencens . N o o P -
35. Net Contributions (other than loans) e e I L S S S
(subtract Line 34 from Line 33) ................ . o o - P }
36. Total Federal, Operating Expenditures P ——— e
(add Line 21(a)(i) and Line 21(b)) ......... L Y - s A A lar a e
37. Offsets to Operating Expenditures v - v A A A S A A
(from Line 15, page 3)....ccceveevverivevrcrnnens A PP | e an s
38. Net Operating Expenditures e Y
(subfract Line 37 from Line 36) ............. » - A P,
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE | OF 2 &

(check only one)
1a 11b
13 14 15 16

11c 12

[ 17

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

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

tions

NAME OF COMMITTEE (In Full)

[M/]/‘d‘«i /ZQAL'/ /0'«9”!5:‘"«/ /4‘7“"‘" ("'mv‘fffc

A. g;tln&n/ j

Full Name (Last, First, Middle Initial)

il

Date of Receipt

Mailing Address
(00 _E. Vagne, S ate 300

City

Soutl Peud

FEC ID number of contributing
federal political committee.

' ai'ls IWE i'nas A SRS AR E
o9 o5 2o, t.6
State Zip Code
Iv ‘/ bbot Amount of Each Receipt this Period
C N 5 I e F R’ R ™ R R g’lzﬂglo‘.1old

Name of Employer

p'[e}’ Toc.

Occupation

E)‘ ecative

I I e
D Memo Item

E-,( ey t Ve

Receipt For: . Aggregate Year-to-Date ¥
Primary General g —————————g ey
Other (specify) w PP Y 1 @ oD
FﬁName (Last, First, Middle Initial)
B. Oag /‘s /gr sebker Date of Receipt
Mailing Address v s o Yo}/ [FTryry Ty ]
12 % 4 ¢ worter priv"- 0, 0 1, 0 2.0, 1.6
City State Zip Code
/Vauc.rﬂ/ille TN 4{0 ob2 Amount of Each Receipt this Period
FEC ID number of contributing C on T R w oo T T R R R
federal political committee. PR b da 22, 5,0..0,C
Name of Employer Occupation D Memo Item

/)7kactn— En tes f-18¢s Ine.
Receipt For:

H Primary

General

Aggregate Year-to-Date ¥

] ] IA ] 'l ‘12&1-9 .aéo-a

Other (specify) v
Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address Caa' WA s BE iaiasini
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C on T T w o T R w
federal pOlltlca| committee. 2 2 » 2 a2 2 2 » i ’. ' a2 Y. x a . »
Name of Employer Occupation D Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary D General e ——p———————
Other (specify)
I I l,) I l "1 J N a ;Y n
SUBTOTAL of Receipts This Page (Optional).........c.ccooveerirmniriiennrcriceee e > L x s a x4 740 0,70
TOTAL This Period (last page this line number only) y,0 .0 00
g 1) F OSSN ORTUSUUPO > TS P L

FEC Schedule A (Form 3X)

Rev. 12/2015
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

11a 11b 1ic
13 14 15

|PAGE 2 OF 2

Hm
J1is [ 117

Any intormation 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

IhO/‘g_ﬂa [ quex /0519'(55:"“( #e-}:‘oq (Ontan i fec

Fu%lame (Last, First, Middle Initial)

ic 4“—/ E. 4(4.5. /0

Date of Receipt

Mailing Address
©7590 4 o

M ¥ !

0.6

DW D / YR Y RN Y W®Y

T4 20 1 |

City State Zip Code
A/Dbf( [.‘Leury v 46”‘1
FEC ID number of contributing C W
federal political committee. 2 a2 2 2 2 2 3
Name of Employer Occupation
Masoriry 6-6(0/('9 f*eu.f.‘vc

Receipt For;

Aggregate Year-to-Date ¥

H Primary [ ] General —
Other (specify) v i e ta T 10000
Full Name (Last, First, Middle Initial)
B. - 4',4 Lrowille +ie Date of Receipt
Mailing Address i / 5] /TN
135 \yesryiew Cire /c. 0 (,I 2 2 0 b
City State Zip Code
lvessr L"#‘n’! e Ty 4 7706 Amount of Each Receipt this Period

et 0..%.¢

B__cym @ a

FEC ID number of contributing C on F R R Ew
federal political committee. a2 a2 2 3 2
Name of Employer Occupation

Peume ser L1 Ly ecarive

D Memo Item

Receipt For:

Aggregate Year-to-Date ¥

H Primary [ ] General et ——————————

Other (specify) v o 0
(specify) e A L L A2 Toa0,
Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address rﬁﬁ] ; oo / FrTTTTTY
City State Zip Code * * tt

Amount of Each Receipt this Period

FEC ID number of contributing C i A A A A
federal political committee. Al 2 a2 2 PO S T SR S

Name of Employer

Occupation

D Memo Item

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional).........cccccoevmmimririreineeeieieesees s sseeesseseeesesenea > . . . . 5.0.0,96
TOTAL This Period (last page this line number only)...........c.oovveiiviieeiieriieeeeeceeeeeeeeeeeeen > Al i a2 ..,?—. 4 .o..hoJo

R FEC Schedule A (Form 3X) Rev. 12/2015
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SCHEDULE B (FEC Form 3X) hedule(s) FOR LINE NUMBER: LPAGE | oF ,
1 Use separate schedule(s
ITEMIZED DISBURSEMENTS e vatagon o o) | Cheskontyene) T T
Detailed Summary Page 27 28a 28b 28c H 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)

L/tzzfaqﬁ éé_z,,_\,éy Konfyfe;sfa./ //Cfl‘oq ("ﬂm"ﬂrc

’ [N

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
g“\65l100 1[;" 5007"(5} (""“!:“¢e— wiTny), Joso )/ IvVYYTT Y
Mailing Address 0. 6 * 2 2o 1 b
ﬂ 0- 2oy 250
City State Zip Code
Newh oy, TN 47629
Purpose of Dl%ursement e—
(onrrilvw-'u, o L | Amount of Each Disbursement this Period
Candidate Name P
L Category/ { O 0b o0 o
arry g“G$ 40" Type NI ST AT S .
Office Sought: Y House Disbursement For:
. D Memo ltem
Senate Primary @ General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MEME / D8D ]/ Y RY SY RY
Mailing Address N o X a s
City State Zip Code
Purpose of Disbursement e
Amount of Each Disbursement this Period
Candidate Name Category/ b
Type & RtV 2l P | g csm a
Office Sought: House Disbursement For: D
Memo Item
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
(] 7 D WD / YRYW®Y WY
Mailing Address _ . P,
City State Zip Code
Purpose of Disbursement p—
. e Amount of Each Disbursement this Period
Candidate Name Category/ 4 oy ¥ ¥ ¥ ¥ T ) 4 T
Type . . P
_ L B ’ B il -,‘ a A é r
Office Sought: House Disbursement For:
Senate Primary D General D Memo Iltem
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........coeeeeueeimiccrirnccmcmnineecerenicciscinenne > PR S P S S ST S
TOTAL This Period (last page this line nUMBEr only).........ccccverririreroeccrnnneneneeneenensensisnenne (S s m o+ R m s & m e m

FEC Schedule B (Form 3X) Rev. 12/2015
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SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE [ oF |
for each category of the
NAME OF COMMITTEE (In Full) :
-
.//ﬂ/ﬂkq 54‘%: L” 4649/6551'741 / /467/'09 /;aq.?jef
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item | Election:
Primary
T General
Mailing Address Other (specity) ¥
City _ State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
! 2 S Yl T g ez g | ' r -,'T Ry s g l P 2 S Vol i -,x lv' 2 s &
J TERMS .
‘ Date Incurred Date Due Interest Rate .- Secured:
E MBME/ o SD /YRy Ty T iaas A e VD sasnsimni p—r———r
! A B . A a g . o % (apr) I:‘IY?&DNO
! List Al Endorsers or Guarantors (if any) to Loan Source <
[ 1. Full Name (Last, First, Middle Initial) Name of Employer
{ Mailing Address Occupation
! Amount | aan e aens mae s aae aenn s
City State ZIP Code Guaranteed . e a R -
Outstanding: Rt il sl el
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o e e e B B e o
City State ZIP Code Guaranteed
Outstanding: e ——— — . —— —
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount ey
City State ZIP Code Guaranteed .
Outstanding: I —— e ——
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ——
City State ZIP Code Guaranteed
outstanding: A a L{13 a2 I Ly s )1 iy %
SUBTOTALS This Period This Page (Optional) ........ccecreeiieniiieeerc e e csee e » w2 e a2 = 2
TOTALS This Period (last page in this line only).............cocoeiiiniiiccee > L s . m a s s a .
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 12/2015
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SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on

Federal Election Commission, Washington, D.C. 20463

Page [ of Schedule C

NAME OF COMMITTEE (in Full)

1;104@3% Zéqﬂq',e/ ) [Otuia-wﬁwﬂa/ ﬁq"m‘ (‘%""'N'f&

FEC IDENTIFICATION NUMBEF{
_;33C._o:0 Y,0.5.59 7

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
FU" Name Ce e e g . e . e
5 . . . %
Mailing Address w0 v Y oy vy
Date Incurred or Established o
MU RCIVESE A A A
City State Zip Code Date Due P
e . ' POTRTEETL R Y
A. Has loan been restructured? LJ No D Yes If yes, date originally incurred :
B. [f line of credit, . Total
- :E.'.x.'-.,-. :.nfi '!"'.'!'." ‘_'_‘f'L'.'l_:'J\L‘.'I'.;‘L ‘.','..‘."". L - ‘ . outstanding .
Amount of this Draw: . . . = . . Balance: L e s .

C. Are (_)ther parties secondarily liable for the debt Incurred?
[INo [7] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, LETTO e s e
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? N

,:] No D Yes  If yes, specify:

e EP e Fe e e e

Does the lender have a perfected security

interest in it? [ ] No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No D Yes If yes, specify: i r e e

e
o
-

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Location of account:

Date account established: Address:

HoTw s e o YUY
: 1, P

City, State, Zip:

3 . "

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

G. COMMITTEE TREASURER DATE
Typed Name . T TR e Y v Y
Signature N '

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

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

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

This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name N "R T N S A
Signature Title .

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

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate [PAGE | OF {

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME O'I;?MMITTEE {(In Fyll)
IW iqaa’ [’ qﬁtéw &’q@é-@‘i”@.na/' %‘f’t"’? C’ﬁﬁ"i""eﬁ—

A. Full Name (Last, First, Middle Inftial)-of Deblor or Creditor ;

Nature- of Debt" (Purpose): -

Mailing: Address

City State Zip Code

Outstanding Balance Beginning This Period

N T
Amount Incurred This Perlod . qume_nt Th_Is‘ P_eripd
I B S £ O JURTICE RIS NP S L

Outstanding Balance at Close of This Period

2T TORNPE TP T

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

Nature of Debt (Purpose):

Mailing Address

City State ’ Zip Code

Outstanding Balance Beginning This Period

o LA
Amount Incurred This Period Payment This Period Outst_andlng Balance at .CI_ose'qf This Egrioq

C. Fuill Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

. A_mogunl.lncurred’ 1}his P..er.ioc; o Payment This. Per‘iod _ Olytst_a.nc!iﬁgl lBaI.alncg_at’.Clo§e ot ThlsPerlod
3 5 4 : | . g S . . LA v
1) SUBTOTALS This Period This Page (0ptional)......c..cciimmeeeriininniecmnenneen, > y 3 .
2) TOTALS This Period (last page this line number only)......ccccocicmnimnon. > y s \
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .....cccoweervemnirineennns P ) S
4} ADD 2) and 3) and carry forward to appropriate line of Summary.Page (last page only)} T O TR

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE { oF /

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

J.!/W/:'Mm /453%@, [Dt&?‘f-g$$"oa%{ /4@7-!@% (;Nenfﬂ‘e-e.

FEC IDENTIFICATION NUMBER V

Check if I:] 24-hour report D 48-hour report

MR T g Ty T

Full Name of Payee ’ D Memo ltem | Date of Publlo Distribution/Disseminaition
:-,"{'li’l"""“-«":fﬁ"'i; / .U—F T vy R
Mailing Address ety
Amount
City State Zip Code 5 .
y . . PR RN
) Date of Disbursement or Obligation
Purpose of Expenditure Category/ W OB b b Yoy vy
Type .
Name of Federal Candidate D Support | Office Sought: E] House  District;
D Oppose [j President [:l Senate  State:
Calendar Year-To-Date pra B T el A ‘\Aruf‘F Disbursement For: D Primary D General
Per Election for Office Sought :’ t CI YRR S RUL e ST S SE S I ,____] Other (SPECifY) P
Full Name of Payee (J Memo jtem Date of Public Distribution/Dissemination
'.:1 ...,.;‘,’-1...,.; ' D £ -0 p-. ; '-._;_..:;',—;-:u... 'Y‘ : Y -
Mailing Address .
Amount
City State Zip Code
A -
Date of Disbursement or Obligation
Purpose of Expenditure Category/ AL T R S R T
Type : . A
Name of Federal Candidate D Support | Office Sought: D House  District:
D Oppose D President D Senate  State:
Calendar Year-To-Date T onocowoer ": Disbursement For: D Primary E] General
Per Election for Office Sought y 5 . D Other (specify) >
B
(a) SUBTOTAL of itemized Independent EXpenditures.......cccccvvcrmincrie i -8
2 -
(b) SUBTOTAL of Unitemized Independent EXPENGIUIES ..cveeerrsarsrersessrsaresssssasesessssssraasssens >
¥ T L it
(c) TOTAL Independent EXPenditUres.......iveiviiici i, >
. H

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

Date

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

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

PAGE

’OF/

FOR LINE 25 QF FORM 3X

NAME OF COMMITTEE (In Full)

Check if
24-hour notice

I'Wﬂém'm ééqm i@/ /‘%?N 59 o4 sl %;'—W'My 6&1&/& Ve

Has your committee been designated to make

coordinated expenditures by a political party committee?
[ Jyes [ ]no

it YES, name the designating committee:

Full Name of Subordinate Committee

Mailing Address

|
|
|

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee [ Memo item | Purpose of Expenditure
h C'a'lego-r'y'/
Mailing Address Type
Date
City State Zip Code mow o R e s Y ov v v
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
|| Senate District: e
Presidential '
- .o . b .. el L e
Aggregate General Election no
Expenditure for this Candidate » T T 2
Full Name (Last, First, Middle Initiaf} of Each Payee ] Memo Item | Purpose of Expenditure
Category/ '
Mailing Address Type
Date
City State Zlp Code T N L A A A
Name of Federal Candidate Supported | Oifice Sought: » House State: Amou nt
- Senate District: . :
Presidential
R R I R T S O TR TP R TR RS TY d A o
Aggregate General Election GO AT e T e
Expenditure for this Candidate » . . . ., e .
Full Name (Last, First, Middle Initial) of Each Payee [7) Memo Item | Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code BRI A A S AR
Name of Federal Candidate Supported : - . o
pp Omcg Sought: | | House State: Amount
__| Senate District: PSR . . 2
Presidential b ¢
Aggregate General Election ) :
Expenditure for this Gandidate » : , ) .
SUBTOTAL of Expendltures This Page (OPioNal).........ceeerereerenereeisisensrsssmesseiernsneossanreseseees S . ;
TOTAL This Period (last page this [lNe NUMDBEr ONIY).....cuvcircerinermrimerniriermrsesermsssainmseesens » T - .

FEC Schedule F (Form 3X) Rev. 12/2015




LR Pl ST ) S ol 1 2T lmwmm

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

o ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS - I . '

o ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

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

NAME OF COMMITTEE (In Full)

i m%q“’“ Z é‘a’*’ lﬁ’ /;ﬂé%e’”l‘m af y%ﬁ“’ 6""« rete e

SE ONLY ONE SECTION AorB

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check .: -
or

If the committee is spending more than 50% federal funds, indicate ratio below
Federal.....iiii e %
Nonfederal ... o,

This ratio applies to (check all that apply):

Administrative Generic Voter Drive ", Public Communications Referencing Party Only *

FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE / OF ‘

NAME OF COMMITTEE (In

I"ﬂ. [ (Zq{ﬂéf’

"%#eﬂ”@ﬂ?/ %‘7“‘" (‘;ﬁmrﬂ'ee

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

FUNDRAISING activities are allocated using the “funds received method" where the federal proportion of
expenses must equal the federal proportion of monies raised.

. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,

where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party.. Such expenses

are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
{__ __l Fundraising
CHECK IF THE RATIO IS:

w_.| New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[] Fundraising
CHECK IF THE RATIO IS:

E—) New EJ Revised ,-_—J

|:] Direct Candidate Support

AR A
1

Same as Previously Reported

FEDERAL % NONFEDERAL %

. % | . %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY Is:
[:] Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

FEDERAL %

Same as Previously Reported

NONFEDERAL %

e ' °/° " o e o/o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[—, Fundraising
CHECK IF THE RATIO IS:

L New [__] Revised L_J

[_] Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

Yo . Yo

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[_J Fundraising
CHECK IF THE RAT!O 1S:

[—] New E Revised D

D Direct Candldate Support
i

FEDERAL %

Same as Previously Reported

NONFEDERAL %

L % :‘ Lo S ’.:%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

L__] Fundraising
CHECK IF THE RATIO IS:

[__ _____ ] New I_J Revised I:]

[__—J Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

cel L T P %

FEC Schedule H2 (Form 3X) Rev. 12/2004




- SCHEDULE H3 (FEC Form 3X)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
M ’\ . / ;:-..u. \-""i) e ; Y' ""V""l': Y"- [y e e R sl el L
H A ?
BREAKDOWN OF TRANSFER RECEIVED
) Total ADMINISIFALIVE ....iveiceviiiiririr i ircreesisinrei o iasesnseseestes e berssssesecsrsesesnsssstessssssnsaness i - 5
,“,—-\ i) Generic Voter Drive . .
o g
5 \ i) EXEMPE ACHIVIIES c..ovvvvvvusmirn st sssss s ss st s s s ’ . , .
“‘ 1 iv) Direct Fundraising (List Activity or Event Identifier)
&
|
g! ¥ : 7, ‘ S
‘ l b) y Lo "
- c) Total Amount Transferred For Direct Fundraising ......cceeiiimimmncnininninnnn. 5. . s .
§o
3 v) Direct Candidate Support (List Activity or Event Identifler)
G _F,:?.'{:'."!Zr.'.‘l’fi|:l" bt ey
B ;
4 2 L e et
g , 51-,:- Lh o L L
E. i ¢) Total Amount Transferred For Direct Candidate SUPPOrt......ceeciemonmineenn. LA B e g5 v ;
__i,J vil) Public Communications Referring Only to Party (Made by PAC) .....c..ccrvnninnicriierns ) 5. »
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative) ........covirecniiin, 5 . .
TOTAL This Period (Generic Voter DIiVE) .....ccvrvcrcrmuemrursrenieieiosinnnes L i hH
. i . + i SEY
TOTAL This Period (EXempt ACHIVItIES) ...c.overririrecirimmmieecrivernnicsesisin oieneeeressens . o e .
TOTAL This Period (Direct FUNAIAISING) ...ovveerrereremritimrninsserrnonissmnersesmrereseosnerecesiesres DU TR o .
TOTAL This Period (Direct Candldate SUPPOM) c.cviinmricmiriniins i K 3. a
i
TOTAL This Period (Public Communications Referring Only to Party) ..o, B s e it L9 "
TOTAL This Period (Total Amount Transferred)......cimmimmmrimim oo T T U SRt SR 2 :

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF
(" [

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

J;‘-Z’W/fqﬁm [4Gﬂ£ﬂf [&&;9'79$i@n'q;f.“‘ %&;7’-‘}@@

(bévm; f e

FEC Schedule H3 (Form 3X) Rev, 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE t' OF 1

FOR LINE 21a OF FORM 3X

NAME OF:fMM”’TEE (in Fulb
Tudrang 5 eﬁle ’ [Oﬂgre £ Mqlf ﬂw’"’ 6‘““':7"7"’*2-

A. Full Name (Last, First, Middle Initial) S © . “[J Memo Item

Mailing Address

City State Zip Code

Purpose of Disbursement:

Activity or Event Identifier: SR e
Category/

Allocated Activity or Event:, .

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

H Public Comm (ref to party only) by PAC
Allocated Actlwty or Event Year-To Daie

A AN AV Y
Type Date .5 L. :
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
. e ¥ el ¥ T : IEEC U I EERE T Y I DV -. B (1 Lo, R N Lo
B. Full Name (Last, First, Middle Initial) [7] Memo Item | Allocated Activity or Event:
' D Administrative E] Fundraising D Exempt
Mailing Add —
a_l "9 ress D Voter Drive L_J Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: T P )
: : AL LU
Activity or Event ldentifier: e
Category/ wow o "h b Y YUY Y
Type Date . ,
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
, T ) S g - O B . ] . 1
C. Full Name (Last, First, Middle Initial) [J Memo Item | Allocated Activity or Event:
D Administrative D Fundraising E_] Exempt
Mailing Address . —~
9 L__J Voter Drive [j Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: L S e e
9 b =
Activity or Event Identifier: : ‘
Category/ mow /4 B D/ Y Y Y ¥
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
. - ,‘ - |.. RN .'..'."' E = KR It IR SRR - pa— B "‘ et ?x'.'.i'.'.'....".i 7 '-.7'-' e
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE _ + NONFEDERAL SHARE = TOTAL AMOUNT
TOTAL This Period (last page for each line only)(Federal share to 21(a)}(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE ' TOTAL AMOUNT
b/ b wi i J somttLe E g s ¥ oo TeenPan e et

FEC Schedule H4 (Form 3X) Rev. 12/2015
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

PAGE

OF

FOR LINE 1

8b OF FORM 3X

NAME OF COMMITTEE (In Full)

Jqﬂm /4«« e

(To be used by State, District and Local Party Committees Only)
(ém?l‘e §% foa ﬁ-i L

(ﬂe«aﬂaﬁeg’,

. /4@14041
DATE OF RECEIPT '

AR wf‘.‘ / ll o ED . / ,' VL NSTY Y

NAME OF ACCOUNT

TOTAL AMOUNT TRANSFERRED

fv) Generic Campalign Activity
Total Amount Transferred for Generic Campalgn Activity .....cccovnenniiiinninnn

BREAKDOWN OF THIS TRANSFER

i) Voter Reglstration R R A A ST

Total Amount Transferred for Voter Registration...... ; L .

VOTER ID

ii) Voter ID oo

Total Amount Transferred for Voter ID......ccoovvinveevicininnon ; g

st R v o
' GOTV
Total Amount Transferred for GOTV ......c.coccciimninii oo, -
. P T 9 LIRS 2 °

NAME OF ACCOUNT DATE OF RECEIPT

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION
i) Voter Registration R N e

Total Amount Transferred for Voter Registration...... o ] .
VOTER ID
ify Voter ID . . R
Total Amount Transferred for Voter ID ..., e P i “

eorv

i)y GOTV : -
Total Amount Transferred for GOTV ......cvvvininiiinninnnnn: : e e s " ‘
. . GENETRIC CAMPAIGN ACTIVITY
iv) Generic Campalgn Activity : Lot gt LB e L R
Total Amount Transferred for Generlc Campaign Activity ... B C . .
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Oniy)
TOTAL This Period (Voter Registration)......c.c.ceevveveveveernrenns v
o 2 b4 n
TOTAL This Perlod (Voter ID) ... _ N .
TOTAL This Perod (GOTV)..cuvvvverrvrsvsssssesssmssssssssssssesssesssssasesssssssssnees L , , ! o
" TOTAL This Perlod (Generic Campaign Actlvny) ....................................................... 3 , . X
TOTAL This Perlod (Total Amount of Transfers Recelved) ........ccvviiinniiinnniiniinincsinne. ;-f ,
. o b s

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS PAGE l OF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

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

FOR LINE 30a OF FORM 3

NAME OF COMMITTEE (In Full)

I%IOZ‘QPM é-éﬁmzw 60&39#?99 ag /. /.%ﬁw @Mﬁ.f Pee .

A. Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generlc Campaign

AIIoca_ted Activity or i_Event Year-To_-Dat_e

alling Address

City State Zip Tode T e S

Purpose of Disbursement C'atego& / Date
Type

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

P b e s U O VS A AT CFTTTPRCICAN S RN R S AP

B. Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo ftem | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign

Allocated Activity or Event Year-To-Date

Mailing Address

City Slate Zip Code — : . Sy e

Purpose of Disbursement 'Cat'e g‘o'ry /
Type Date
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

SERCIN Lt w o

C. Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generlc Campaign

Allocated Activity or Event Year-To-Date

Mailing Address

City State” . Zip Code PR I P R MU SR S

WML b SR Ty ;
Category/ Date = . 1 i :

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

Purpose of Disbursement

H .3 [ . . 7. 3 " ) 3 . |

SUBTOTAL of Shared Federal and Levin Activity This Page .
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

anmEe gty e n o P L B e e sE e o et

L ORI LUV P DRI S : LS A ALIF R R s .
share to 30(a)(ii))

TOTAL This Perlod {last page for eacﬁ line onl )(Federa.lush'a}é to 30(a)(l) and Levin
FEDERAL SHARE TOTAL AMOUNT

P . T L. . LEVIN SHARE A AT T o

TOTAL This Period for the Levin Share

1 . L

FEC Schedule H6 (Form 3X) Rev. 12/2015
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

I“’wjﬂ‘%q Jéﬂmuéi/ [0 1;@*85&?‘0.“; ; ﬁcﬂ';ﬂa C:’ﬂanf#‘-?e.e

NAME OF ACCOUNT

COLUMNA _. ~ ) COLUMN B .

" TOTAL THIS PERIOD " ¢ YEAR-TO-DATE *

RECEIPTS FROM PERSONS

(a) ltemized .....coccveeviiieiiinenieeee .
{Use Schedule L-A) T

OTHER RECEIPTS

TOTAL RECEIPTS oot

TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
{Use Scheduls L-B)

(a) Voter Registration ............ccceunun

(B) VOter 1D occvvvcvvveerasmserncrssssnines C
() GOTV oo sserenees e S

(d) Generic Campaign......ccceevivninee, s

(&) Total..ccvviiveeer e

OTHER DISBURSEMENTS

TOTAL DISBURSEMENTS oo : o T '
(Add Llnes 48 and 5) R T o T . AT AP PITRE SR )

10.

1",

BEGINNING CASH ON HAND........... P

(lor Column B, use cash as of January 1st)

RECEIPTS ..o '

(from Line 3) B e N Lo PR R e

YR (=3 (011 \ T P

(Add Unes 7 and 8) R T T RtrY L pRP g, U I DTV SN S
DISBURSEMENTS......ccccviireverniirieninnas w . . . - : ,
(me Line 6) R S LI Y RIS T M) e e A L R L A By

ENDING CASH ON HAND...

(Subtracl Line 10 From Line 8)

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

[PAGE | OF

FOR LINE NUMBER:
(check only one)

Dmﬁr_—]z

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for ¢dmtnerclal purposes, other than using the name and address. of any political committes -fo solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

Ca,.m ) Fhe e

I‘*ﬂ&é@mw (4‘qo~=£¢,— (;’ A or&%% l'oaq i %c 4,68

Full Name (Last, First, Middle Initial) / Full Organizatibn Name [ mMemo ltem Date of Receipt
A - B o eE T Y Y Y Ty
Mailing Address
Amount of Each Receipt this Period
City State Zip Code T s
Name of Employer or Principal Place of Business A i
Aggregate Year-to-Date
OCCupaﬁon B T I
ITRUR RTINS S IR o
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