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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2
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&“tg[f lece
Fug / FOEDYR /7 By vy sy oy wEm )/ ForD )/ frvy Ry &y
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January 1, 20_(0,y l}ng q o

Cash on Hand at
Beginning of Reporting Period
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(c)

(d) Subtotal (add Lines 6(b) and
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Total Receipts (from Line 19).............

6(a) and 6(c) for Column B)...............
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R S I, X9 YN

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 (ltemize all on

Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
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Schedule C and/or Schedule D) .....
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ﬂ This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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13: All Loans ReCeIVed............covwvveerrrrenrrnnnnes N ¢
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"~ (Refunds, Rebates, etc.) ¥ ——————————— . e g——
(Carry Totals to Line 37, page 5)............... ¢ ﬁ
A Iy T, W1 B3y __; Ay Y n ) A\ n A_g ¢
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"~to Federal Candidates and Other g p——————— et ——— —pa—— SR—
Political Committees...........ccccouveevrrminennee T A % pmr ¢ PP A‘ﬁ
17. Other Federal Receipts T ————— T ————————————— s
(Dividends, Interest, €tc.).........oocverurvreenne. ¢ ﬁ I
18.~ Transfers from Non-Federal and Levin Funds. \ = A .
-~

~(a) Non-Federal Account
O (from Schedule H3)................

“{(b) Levin Funds (from Schedule H
A
]
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\
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19, Total Receipts (add Lines 11(d),
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(subtract Line 18(c) from Line 19)

. - W - v ——— ) Jusan
“t
) A A fIA R [ T U W T L, W
[

5) ......... ~. - R, W PP ™ "L'¢ Y hd éJ
. g v ) - "y ) 'y g g W L w w o o - - '-1
18(b)) \‘: U T, ) G U U, VO G 1 .-\_¢ 2 A FIN R V.¢) e — N J'hﬁ
I {
Cr LY Lo
--------- > o T n n sy - ".L—J » n 3% A o a A l'l@
| /
. L
> s PRI P ‘._-(. v v Ly v Ly ? o w o w v 9 v o J
......... o s RS S U N T Y, ) Y LIV R [ s
/




WOREOINED VG NN =D TDNEN

[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 05/2016) _ Page 4
Il. Disbursements ) COLUMN A . . COLUMN B
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(b) Other Federal Operating R e S ——— R B m s e
EXPEnditures ...........ceeeeevrvecmevrensenennnn. L md e ._‘_g;
(c) Total Operating Expenditures e p— o ————_— s e e s ]
(add 21(a)(i), (a)(i), and (b)) ............. > L e '_‘_¢ A e n -\_¢
22 \Transfers to Affiliated/Other Party Q: e — g p————— s e e L
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“xFederal Candidates/Committees \\; b e e A R A ol A v
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24 ;! Independent Expenditures \\b e e e T e B e e
~{use Schedule E) .....cooeerveeeeeveereeereeeeenne . J ﬁ
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\ﬁészusc § 30116(d)) T —————s T —p———
use Schedule F)....ooocvvveeeeecieeeeeceecee : @,
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27 Loans Made..........c..ooovuerueeeeeirrieeee e b T J ¢
28. ’Refunds of Contributions To: IR VS S S W IO | W T, W
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3, Than Political Committees ................. . @ J
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

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

L ]
.
S

. 1 A n 1 l:\ h i AT R N ﬂ‘ N I Wl ol "
34. Total Contribution Refunds =, | ~ S S S 37 Nt pmy A PRV
R A AT N A LR PRI DAL SRR N A LA IR IR
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36. Total Federal Operating Expenditures v L A A LA S S A
(add Line 21(a)(i) and Line 21(b)) ......... > SRRy S 0 P X 24 Ly 1,0.,.0,0
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(from Line 15, page 3).....cccocermeerecrrennenen . e a A v m A ..,_m P P R S
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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 |

12
16

1ic
15

ila 11b
13 14

(check only one)

[ 117

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
St

7MITTEE (In Full
.J‘ M (\Qflﬂ [ AL s”

l"/gja gl cssien ] /¢ cfn

M e

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

Date of Receipt
YN YWY N

/ DwD 7
| - - ”n n

Amount of Each Receipt this Period

A. _ (A}

Mailwg Address t
s s A {~ t e B ue
b RS vy

City State Zip Code

v -
FEC ID number of¢ontributing C o R
& federal political commi(ee. XY b APt LI ol S W W

Name of Employer (for IW)

Occupation (for Individual)

Receipt For:
H Primary

General
Other (specify) w

Aggregate Year-to-Date ¥

- o Ly L - L - W L pummn" g

n_

Ty W SN SR, ) B RS |

Full Name of Individual (Last, First, Middle Iﬁ%or Full Organization Name

Date of Receipt

Mailing Address \ Mmemy /D YO / YUY WY WY
City Stak\ Zip Code
Amount of Each Receipt this Period
. \\
FEC 1D number of contributing C o Y\1 o o E R Rl
federal political committee. PN W S X} P n__n T N ST W N W) S N WL
AN

Name of Employer (for Individual)

Receipt For:

B Primary

General

Other (specify) w
Full Name of Individual (Last, First, Middle
C.

Initial) or Full Organization Name

e of Receipt

Mailing Address

Y ®EYuy oy

City State Zip Code \

Amount of Each Receipt this Period
FEC 1D number of contributing C A TN Y T T
federal political committee. A s x A RN SN N T TR N WO, SR

Name of Employer (for individuai)

Occupation (for Individuaf)

Receipt For:

B Primary

Other (specify)

General

~ Aggregate Year-to-Date ¥

T ¥ L g

. BB " v

T Y NN

SUBTOTAL of Receipts This Page (Optional).........cccveievenerinionneimnionenrenenesteseeiene s seene > T O R
TOTAL This Period (last page this line NUMDBEr Only).......cccc.ovviiiie st S T W W

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

PAGE [ OF Za

21b
28a

26
28b 28¢c 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)

\ \ ..

\ \
4[‘4 7l qua /éﬁﬁé'/ JC'M?"?}?LM.-/ //crtvg J’Mmmnc 2 o
Full Name (Last, First, Middle Initial)

A. [ / / . D___ate of Disbursemg'nt N !
E-ﬁ'—f : ”1 qu’ ..,f.“;. "7‘ gk l’ D-élD ./‘ ‘lr":":f;i:'?‘
Majiing, Address- 196 Lrof 1ol aj

.0 501( Zo} L Y I SO
City [L State  |Zip b{) FEC Identification Number ~
(put% £55¢ V- 6135 . = e UBE
Purpose o ~D|s;)ursement N . ‘ . T C L 6 'L 1 l-{ 0

CArTIduiira . -~ o L@L_ ¥
Candidate Name Category/ Amount of Each Dlsbursement lhls Penod

;,/y.‘ q"’- Type e S T R el
Office Sought:”, °, House Disbursement For: retran o rlal 202
Senate @ Primary General 4 1
President Other (specify) w A )
i Memo Item : o
State: TA District: ¢ _!J o
Full Name (Last, First, Middle Initial)
B. K / Date of Disbursement
gbflcﬁ (24 /;”7"@5 Fw g/ FOBO N / B e v B
Mailipg Address L o z 3] z.°1 4
. 0. /{c¥ Zr d .
Cit State Zip Code I
FEC ldentification Number
Newbr TV ouzq e
Purpose of Disbursement
P ' l Clo.o. 4. 69,25 6]
) Qfi@a ,”
andidate Name Category/ Amount of Each Disbursement this Period
Larry Buethos Type o g g
Office Sought: House Disbursement For: . S- o 0
A By E Y el e FF bl Jl
Senate @ Primary General
President Other. (specify) 1
i | Memo Iltem
State: Z AN  Distict @ .i €
Full Name (Last, First, Middle Initial}
C. /{/{ K K ll / Date of Disbursement
e Fawh for .I-M (ke Ueaa 1 e BB Saiaimil
Mailing Address _;L» Ok 2.} tol9
foo. fox | 79
City State Zip Code FEC Identification Number |
Purpose of Dtsbursement recomay O o
. N 0,005 .04
ém-n o g o1l AL WA I W,
Candidflte Name Category/ Amount of Each Disbursement this Period
N‘kt’ /mﬂ TYpe I P SO TR SAC I 5 e [ 4 x
Office Sought: House Disbursement For: .. 000 0O o
_ e Sl ) B ol ® S
Senate X Primary General
President || Other (specify) v D Memo Item
sate: LA/  District:
%  aanat Vit ¥ e T W
SUBTOTAL 6f Disbursements This Page (OPHONA).................rorereererresereesessimmmestssssssasssseseses > N S Y Y N~ 0
TOTAL This*Period: {last"page this e NUMDEr ONIY).......ovvrceesscerseeresssseceoesesesssonnsnserss > e A Ao

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



SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER:

| PAGE =2 OF 2.
Use separate schedule(s) (check only one)

for each category of the 21b 26
Detailed Summary Page
28a 28b 28c 29 30b

ITEMIZED DISBURSEMENTS

NHDESTHIARDO 1 D 1 e =0 DRV

Any information copied trom 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 COMMJTTEE (In Full)

(e [[q;q,éc}-,. .é"}"‘”f("‘ﬁ/z- %ﬁ‘ha : 'é‘!M;f’f ec .

Full Name (Last. First, Niddle Initial)
A. / TJJ }} - Date of Disbursement -
F;‘((‘l. } 0 “'4 , Iﬂl&. %] [oXxo}/ |
Mailing' Address: " it 2 Z 9. !
“6, /501- 37‘{5 SR N
City State Zip Code FEC Identification Number
éﬁ*qcl NV deogz ey —— -
Purpgse ot Dlsbursement ey C 0 o Lt E z -2. £ ¢
Yfribatioq o 1.l AT T
Can?igej)ame Category/ Amount of Each Disbursement this Period
o &‘14 Type U oy
Otffice -Sought: - House Disbursement For: £ 0.0 .0 °
Senate @ Primary D General ‘
- 'Pre5|dent Other (specify) v D Memo Item
State: ]Z A/  District: .
Full Name {Last, First, Middle Initial)
B. Date of Disbursement
s 1 R aan T8 nasans ng
Mailing Address . -
City State ) Zip Code FEC Identification Number
Purpose of Dishursement . ey C T T
- . ' B R . B ¥ - A 'l x
Candidate Name Category/ Amount of Each Disbursement this Period
Type L2 L . — PR 0D Brid Bamvie it T
Office Sought: . - House Disbursement For: .
Senate B Primary D General !
President i
] residen Other (specify) D Memo ltem_
State: District: .
Full Name (Last, First, Middle Initial)
C. Date of Disbursement . o
1 | T [TTTTYYY
Mailing' Address ¢ e
City State Zi? Code FEC Identification Number
Purpose of Disbursement , R C ST l
- L‘ﬁ::.v:hv SRR
Candidate Name Category/ Amount of Each Disbursement this Period
Type T T Srp—ry
Office Sought: - House Disbursement For: Ao e A el
) Senate H Primary [:] General
. .Presndent Other (specify) w D Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional).............ccccoevvinnnriniinieniniinnennn, > T i ;M
TOTAL This Period (last page this line NUMDEr ONlY)........ccccvniimmrenenirrn e > P T 5 A 0.0

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

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

PAGE ( OF ,

FOR LINE 13 OF FORM 3X

NAME OF COM EE (in Full)

}tLI/I

asi Llhsshee Congr st flerve Groigrec s

LOAN SOURCE Full Name (Last, First*Midefe initial) -~~~ 5~ % ***"[]'Memo Item'| Election: ~- . R
Primary o
General /!
Mailing Address Other (specify) ¥ ,
/
/’
i’
City State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

T R S R T TR

T 7 i e e e 4 i e - L 8

J

L.
SO R oy S T

S e B S ST e

R T U

Balance Qutstanding at Close of This Period
i—‘r‘hn““m';}‘:‘h'""-f" “'Lf"""Lf"’T".I"“'J;H"'F:Jg

TERMS
Date Incurred

B
s o B ie s’ e W]

=

[

)

Interest Rate

Secured:

Date Due
T wy s i"d’ VoY s -“\r'\'«‘v‘\rv'vv"! i e TR ]
: I .
v -:_7___:,:2__‘___;__" S NS T /" (apr)

DYes I:] No

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

!List All Endorsers_or Guarantors (if any) to_Loan Source

Name of Employer

Mailing Address Occupation
City State ZIP Code Amount G R AR S i R
Guaranteed [ :
. ’ Outstanding: | T O LR LA Tt KT SE T L RooTe ¢
2. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount S R e P L SR S P S
v Guaranteed :!
Outstanding: oo oom o B Mz D P s b s IR e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State  [ZIP Code Amount s R A A T
. Guaranteed I ’]
Outstanding: [EESTLR A EERE SP Ty, - FRA STy e S
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code e s

Amount o=
Guaranteed :
Qutstanding:  ioyrlmes ™ i3 0t

MY T G ST Ty -Jnt.-:r;:.—_:;fj;:j

Pl TT ) e JOU (PN SR

SUBTOTALS This Period This Page (optional)
¢

TOTALS This Period (last page in.this line only)

Loy e Senl SR e e

=

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. 05/2016
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on

Page l of Schedule C

ME OF COMMITTEE (In Full)

0/@‘461 [{qaqé'/ /04;[195('&;/ #‘rm [v-cm?-tu

FEC IDENTIFICATION NUMBER
o e o Sy
ﬁo 2.4.2.9.9.9.72;

Amount of Loan

Interest Rate (APR)

D A P e T g S P T I SRy
%
s S B e D e M ral A Ao e o B BB Sl /0

LENDING INGTITUTION (LENDER)

Full Name

Mailing Address \ _

City State |Zip Code

Date Incurred or Established

~

['E'T‘?T\,r] FoET i’;’?-‘aw-ﬁ“vmw

Date Due

EM R/

CRCE TR ki v“a“v‘ﬁ*i

oo nie =is v EEs S T S sy aoets

A. Has loan been restructured?\E No D Yes

If yes, date originally incurred

R I

"MTJFMY‘I o wog /
L&x”.mﬁ orral,

i el

B. If line of credit,

YT

Amount of this Draw:

Total
BT Outstanding
Pl SN Balance:

- A .-AL-‘"Y P Ty
e P B Y N T SYE
AN

O — g
[k ey Wy R S

o

[ ]1No

C. Are other parties secondarily liable for theNdebt incurred?
tors must be reported on Schedule C.)

[ ] Yes (Endorsers and guar

D No D Yes

D. Are any of the following pledged as collateral f
property, goods, negotiable instruments, certificate, of deposit, chatte! papers,
stocks, accounts receivable, cash on deposit, or oth

If yes, specify:

the loan:

similar traditional collateral?

real estate, personal

N\

What is the value of this collateral?
mf-—zru-'r-*--.rm-w——-;-r---Ja'--w-dwaﬁ

Bemabaond Sem izl s i ieon @ ine S

Does the lender have a perfected security
interest in it? [ ] No [ ] Yes

collateral for the loan? L__] No

D Yes

E. Are any future contributions or future receipts of interest inco
If yes, specify:

pledged as

N\

What is the estimated value?

== et i B s e (e e

e e P e e o e R A e o

Date account established:

Cwr gaa / .\rljmﬂ..:D,.l

~

pRcut! putwi]

AT

o et mhr-{jﬁ;_q

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

Location of acgount:

Address:

City, State, Zip: N\

AN

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

it assures repayment.

G. COMMITTEE TREASURER
Typed Name

Signature

H. Aftach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution’s knowledge, the terms of the ican and other information regarding the
are accurate as stated above. _
ll. The loan was made on terms and conditions (including interest rate) no more favorable at the time than\hose imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
Ill. 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 GFR 100.82 and 100.142 in making this loan.

tension of the loan

AUTHORIZED REPRESENTATIVE
Typed Name

DATE \

Signature

Title

1 i

Aovtmged  Vemedenm

Ty iij"""n?'o 1/ AN R 1

cxredeeny Seresllenn”

FEC Schedule C-1 (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X)

|PAGE [ OF]

(Use separate

EBTS AND OBL|GAT|0NS schedule(s) FOR LINE NUMBER:
. for each {check only one) 9
Excihyding Loans numbered line) 10
NAME OE COMMITTEE (In Full) BERREIE N b
Z Ry = L S - .'_\ \
AL [{i«‘tc/ '&4 ' %Cﬂ(dd ZW“tMr'ffC—&
A. Full NameNLast, First, Middle Initial) of Debtor or Nature of Debt (Purpose): .
Mailing Address \
City \ State Zip Code ‘

Outstanding Balance Beginning This Reriod

l 1 [ e ¥ T R Bt ™ "u'mu'mtﬂ
T e s, pah
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

“‘“"‘-r"‘“‘iﬂ“‘“ R e e

L B OO NS, JU. X, QNN ., wpey vy )|

R T I H R T TR A LT R -_...l
wkﬁ..,_.ﬁ APty rn’..'*:zﬁ-:::ﬂ.;ﬂf‘.ul‘:ux:"}.v.s.—;f

:i-.'\.....-‘rub_\-tr T fﬁ%m 'D‘F._‘Gg}j

| SO WNP-T TR N W U SR SO W S, [

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

Nature of Debt (Purpose):

Mailing Address

N\

City State

Zip COK

Outstanding Balance Beginning This Period

[ e 71

| TR B el e ¥ i v SRS

Nl =l oo Y b Pt T pe e e el
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

SRR S s i NS T w b SN RRRE

T R e R g LT Ivﬂ—'érm*.’u‘—'-wu‘ B R e R e I R i i s S B A |
= s s e e e S Mol --.-fz-.ewu,...\ﬂ T

C. Full Name (Last, l?irst, Middle Initial) of Debtor or Creditor

Naturg of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period
[P e L TR B ) L e [V & S

Amount Incurred This Period Payment This Period

Outstanding Balance at Clpse of This Period

EL:.--‘;,-.\ S AL R _.-.‘i.-.‘_rm.-._-,?,:tn.-g'li:\'-ﬁd‘lmﬁ C'!"’.‘ZS;‘i.‘Z' .'_;'.E.'L". S Aoy .\..:_k:.....j......-;;‘73_'.‘;;‘#;'.."{;_-...“ =" [ diﬁ,mu,\'ﬁ?iglﬁfmn”ﬁfm .JZ‘-.".!I{;IVE&Z’.‘:F.TK.‘!?ZL‘
g LU ﬁ
s i B o o S0 el s e i e gﬂ?:..".:.-_\iz-..-.'-:!'.’.‘_‘.:z:‘l:.';ﬂ.::rf""‘!ﬂ':nz'?:rr“ﬁ!‘%'--z"“‘r-‘-:." Yo R i BN B o st
L Y
. e ':_ur‘rmra'::zq,_ = i 3 ‘lfi—E4’IL_ 8

1) SUBTOTALS This Period This Page (Optional).....cccovvcvienmiininsniimmmmeaneieenss s > O T T T T T .
R e  FGa e i B B s e e

2) TOTALS This Period (last page this line nUMbeEr only).....cciiicecinnccrimn s > U T T YA LT
L T L T ey _..b%,,.-‘_,q...._-.y.‘-_...ﬁ‘.._.mg

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......cccceirvnnnrniienenennn. » U S VP T S U WY T WY S SO S

RS L T wL.u’_}A..‘,;‘).‘rE.'.\'ﬁm:;‘r B e |

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >

T e R LY YU W L S oy,

FEC Schedule D (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

i

l
PAGE [ oF [
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

claber

ﬁ”%‘“t &“7"‘”'"‘"[ #M¢0i /“!Mf-rg-o

FEC IDENTIFICATION NUMBER ¥

C] o

ropmear s Dy an s n bl i My s

. _;:.]\ ) R, FEEE S "."?"rf“i"""ﬁ"‘\-?"'w"}"':'i‘
Cheexif El 24-hour report D48 hour report & New report Amends report filed on l j ﬁ 3
‘é}ﬁ/ farastea e bl e e Dene T
Full Namg of Payee ] Memo Item | Date of Public Distribution/Dissemination
[‘LWE"! / "‘B"’*?’S"’H 1 FVRAEEE ‘
Mailing Address SEEL AR melirannt Riowfmeafrendhia
Amount
f S SR A e T T I S R R T T
City State Zip Code ﬁ ’
, frredhernibon Wi » sefemfParmer o ™ b A
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ; AT ! F“"M"' ; i TG i'ﬂv'-:-f_y.n? 2 i
Type e we i Fymmiornd Clnet il i-"" L0 oAy et
Name of Federal Candidate: [] support | Office Sought: [ |Mouse  District:
[ ] Oppose [[] President [ ]Senate  State:
Calendar Year-To-Date F‘“‘-TF'-\ e o s R o e e —~l Disbursement For: D Primary General
Per Election for Office Sought __n :k-\\*g_m_&__q,\_ I T W D Other (specify) »
Full Name of Payee 1 Memo ltem Date of Public Distribution/Dissemination
WoM g §odo Y/ iﬁﬁ-r A AR
Mailing Address crwler [, S W
Amount
TR e e R TR Er sty }
Cit State Zip Sode
Y P S S S S, WS W
d Date of Disbursement or Obligation
Purpose of Expenditure Categoryl | &= e uﬁm,hffi , }m TG Wi.;
Type SIS\ —__}_3._15-; 2z ol ot S
Name of Federal Candidate: [ ] Support fiice Sought: [ JHouse  District:
[_] Oppose President [ |Senate  State:
Calendar Year-To-Date B T e e R R TR AR Disbursgment For: D Primary General
Per Election for Office Sought T T S e ther (specify) »

(a) SUBTOTAL of ltemized Independent Expenditures
(a) SUBTOTAL of Unitemized Independent Expenditures

() TOTAL Ihdependent EXpenditures ................o.....

IR A

R

‘rﬁ- 1’."1‘7-:.' i‘.:d.:

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

party committee} any political party committee or its

agent,

Signature

FEC Schedule E (Form 3X) Rev. 0/2016
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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)

L

1
PAGE 7 OF /

FOR LINE 25 OF FORM 3X

NAME OF COMMJTTEE (In Full)

[ Gay

/ e [G'tL/-eﬁ coay |

C f ‘dn

(o"qM 1.7'&&:—

Has your commN{ee been designated to make

NO
ting committee:

YES
If YES, name the desig

coordinated expendifures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last,- First, MiddIR Initiai) of Each Payee, . [ Memo ftem | Purpose of Expenditure « ToRpmEESG
[Ero e
Category/
Mailing Address ) Type
Date
City State Zip Code [."&F""-Fh’r'” / "“6"74""?:-1_ ’ "V=-'P‘v"'m=’~'\r”-'-""»‘/"],
s : PR VO TN SO e R |
Name of Federal Candidate Supported | O¥ice Sought: House State:
T —— Amount
___J Senate District: T R A 5T R T RIS SRR
Presidentia
L R UL RITEL SR 0T L YONe. GO SO, W G|

Aggregate General Election
Expenditure for this Candidate »

l mru e el 13

vﬂ?n?mvm. T ':FZ.)Q“... T ..wb._ﬂ'u_r.um'!

N e rra o et D e

]

Full Name (Last, First, Middle Initial) of Each Payee [0 Memo Item -} Purpose of Expenditure > S
::x:ﬂ‘.‘.::’.‘.-:.-_-'g
Category/
Mailing Address Type
Date
City State Zip Caﬁ CWERC VBN Ty VO TS
7
. [P B ...a st e reSogs
Name of Federal Candidate Supported | Oifice Sought: House State:
. Amount
Senate DNtrict: e e e o Ao g s o N .
| —— PreSIdent|a| Hl‘_‘. _...D_J‘l u"""'),“‘"",(,“""’::‘ ..’.::‘.:1_..‘.":..'...“'.'1:1‘.'.!
4

Aggregate General Election
Expenditure for this Candidate »

e :LF_'T":'XE " “;;‘!Z.'IF-.I.:K j:! X 7 "L"—"’-i.i\?ﬂ".{;?.i 1".‘?, "l ’-\'"*"—27

» o vl B el Dape i3 el o e AT Ty

!z;:ﬂ:dw:s?]ﬂm-:ﬂ::;ﬁ:af)j:ﬁ.l-_m-:;’};.;:‘.‘_h;&:: Fo

Full Name (Last, First, Middle Initial) of Each Payee

Mailing Address

.' Inr.tm?:::v_':.‘;‘.*.::.!
Category/
Type

City Y State Zip Code

Name of Federal Candidate Supported | Office Sought: House State:
Senate District:
Presidential

Aggregate General Election
Expenditure for this Candidate P

- o
FEEY A

"J:""t_-‘i‘ "‘.S:-'.- ‘:’Lﬂ"“":'!'}l. .".v L\WU‘.'T."'T*L":E

o ettt b et s 2er T fland

: .."""1.‘."-‘3:?...'.."(" e i;.".ﬂ{'; BN

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number oniy)

;,.' = F TR TTAFANTRT LT e
\

[N TN LT WS TETAREY ) RO TR TIRA foBh 1o S 0

FEC Schedule F (Form 3X) Rev. 05/2016
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

o ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS '

o ALLOCATE _FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY N,
EXPENSES (Stage; District and Local ‘Party Comiittes Only)’ MECRANE TR T

o ALLOCATED PUB\LIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIRATE) (Separate Segregated Funds And Nonconnected Committees Only)

R0 1 W NN =D SR

NAME OF COMMITTEE (In Full) )
6/‘4“21 ‘\J'/ (C:'ty/'cifa'oq/ %—'ft’o, ! éﬁﬂ«-l'ﬁet_

USE ONLY ONE SECTION, A or B

NI A TS L

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Fedexal)

Presidential and Senate Election Year (36% Féderal)

Senate-Only Election Year (21% Federal)

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

N
i

B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

B R I R
H

p
Federal.........ooooecvviiiriieineenns s - I

' PR TR T
Nonfederal .......... ettt erena— e retrateaene E o,

This ratio applies to (check all that apply):

Administrative L} Generic Voter Drive | 1
‘ ¥

Public Communications Referencing Party Only “

FEC Schedule H1 (Form 3X) Rev.05/2016
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

L

PAGE (OF /

ITTEE (In Full)

 Lodcsn Lk

/o«-qﬁ cgseey / #Cﬁ

&‘lq Tetee

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

ACTIVITIES APPEARING  ON THIS REPORT.

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

expenses must equal the federal proportion of monies raised.

Il. Shared DI
where the fe

CT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
ral proportion of disbursements is based on the benefit derived by federal candidates from the ac-

tivity. For PACS\QOnly: 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 poiitical party. Such expenses

are allocated using 8_time/space method.

ACTIVITY OR EVENT IDENTIFR

ACTIVITY IS:

D Fundraising

CHECK IF THE RATIO IS:
New [:' Revised

D Direct Capdidate Support

[l

Same as Previously Reported

FEDERAL %

NONFEDERAL %

BEE Bt 3

SASEL =5

BB e Yok

Ty

‘r" ) LS JC;T:-"!‘.%’M';’-’&’..{E‘TE"

ACTIVITY OR EVENT IDENTIFIER

N\

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
New D Revised

D Direct Candidate Support

[

Same as Previdysly Reported

FEDERAL %
_:w‘.‘-ﬁ’g_’.‘(m'.’(ﬁ‘
n

e s 3 T e

NONFEDERAL %

g::r:‘ir L TR ON A 2 D
E o,
L sl Yo

Sy

ACTIVITY OR EVENT IDENTIFIER

N\

ACTIVITY IS:

|::| Fundraising
CHECK IF THE RATIO IS:

|:_—_| New D Revised

D Direct Candidate Support

[

Same as Previously Reported

N

FEDERAL %

rg_.::»x""rn TR St 2';} f’l’iﬂ}ﬁ. l:ﬁ‘.’

©, )
L-.n:ﬂwmzz&m?:'&h:ﬁ:m? % E:;:_ﬂmi‘.mf“sxﬂcnﬂ 7o

NONFEDERAL %

AELTETG R

T T L

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised

D Direct Candidate Support

[

Same as Previously Reported

%

AU\

RNt )

FEDERAL %

e\ :ﬁu-::;g::.—;:.:i}-:y;-%

A5 1B

NONFEDERAL %

\—.:T’:":”ﬁ.i' b RiY ‘F"A "'..‘E

L]
i ‘o
0, N
% T R L e M Yo

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[:' Fundraising
CHECK IF THE RATIO IS:

D New D Revised

D Direct Candidate Support

L]

' Same as Previously Reported

FEDERAL %

R R

T

Lm il

ana,
SSATLATY,

NONFEDERAL %

8 AT

E':(*.")‘

! i,
:w!/o ’rw-".'/o

J‘_A N ;;u!""

ACTIVITY OR EVENT IDENTIFIER

2

ACTIVITY IS: i

D Fundraising
CHECK IF THE RATIO IS:

[:] New I:I Revised

D Direct Candidate Support

[

Same as Previously Reported

FEDERAL %

‘;c.

b ---J"..'

.

a0

NONFEDEKRAL %

3rNge '.'.'.]
N A%

Hroer e Biaret Mo nbine

FEC Schedule H2 (Form 3X) Rev. 05/2016



O CeMMDED | 0D 1 N =0 SRR

SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY { /

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Fully:, .+ Vet - ' AU
‘qhn «é&/ &Wﬁtiie‘« o[ /%fff"v é"'-m cflee
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

e — T VA bt = =
e e e S e e e e i

el nE R st Semy S o AR e M an

E"TM / gn“‘?"nuj / i
\ e ey JJFMTJ iy

a.r_ux..n_._:_-,‘..w.g”._- T BT D Ty TR

st e e e o T e e ST R J

A S ety

i_.___ﬂ._.«‘._ﬁ__-[. T R T I R u.,‘_..;ud\.s._c.df._-“-?

i ric F DIV o
it Gene Vot b AR PR et g T i S

!’T_‘.‘A...—u..LE. £ 7 __b,‘_"_‘g.'.v_.n_\'._ -n.l_....ﬁ...-“.!
1) SO AN 1
iify Exempt Activities e e P et e ren B s
. pe ’ .

iv) Direct Fundraising (List Activiy or Event Identifier)

a)

b)

Gk g e m o s
-'.._q.._-“...-.u TR ’Ix""‘“!r";“"u S ¥ % S
c) Total Amount Transferred For Direct Fundraising N .......c.ccocornvinnnicnnnensisnaenes S SN W T QU S S~ S S P

v) Direct Candidate Support (List Activity or Event Identifi

b)
) S‘-\?’E}'“‘h*-—u“— e e e
c) Total Amount Transferred For Direct Candidgte SUPPOMt.cveiiecrereeccreirrerens e g e e sens e BB o Mo AYR D) .a,,r._._-,__c;\___ﬁ
R e e P S A e A oy
vi) Public Communications Referring Only to Party (Made by PAC) B o o, R [N L W W S\ L W ,.,_)q
TOTALS FOR BREAKDOWN OF TRANSFER RECE(QEQ
’ R R R R I N TR
TOTAL This Period (Administrative) ..o

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exemp;t ACHVIEIES) 1everriiiceii vttt et
TOTAL This Period (Direct FUNraiSing) .....cccieermmeriiiiiniennennscesre s smessessenens SN YT\ Y. W, V... S S ) o
%
TOTAL This Period (Direct Candidate SUPPOM) ......covcvriiriiiie s sreercsrnresneeseseeensessnees i SN T S N,
e
TOTAL This Period (Public Communications Referring Only t0 Party) ........ccvvveeverieceerincnecnns
TOTAL This Period (Total Amount Transterred)........ccccevviriiivivenineereecee e s seserescnes

FEC Schedule H3 (Form 3X) Rev. 05/2016
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE ‘ OF /

i
FOR LINE 21a OF FORM 3X

NAME_OF -GOMMITTEE (In Full)

¢ l»'/ l&afl—vynn I ﬁr“' Ca"(ﬁc r+iece

Allocated Activity or Event: \

A. Full Name (Last, First, Mlddle Initial) 1 Memo item
RS A R ta DL A D Administrative Ig—_} Fundralsmg l::l Exempt
Mailing Address ' ’
g D Voter Drive D Direct Candidate Support
City /\ State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Daté’
Purpose of bS\bursement: ——— T A S R e 2
! : i- TS N R S SR N
" o T P e
Category/ E%"‘ﬂ? / "‘-""p'w“n"“‘i VY ""**";3
Type Date _ oM PRoceal Mocrmmd
FEDERAL S{ARE + NONFEDERAL SHARE = TOTAL AMOUNT
ﬁruiiﬂﬂa.w.:}ﬁmmﬂtkﬁ\-}ﬁl?ﬁ.':\.".{?".-’-n‘-‘:'.é’.-_’:‘ L] l{ --.1{--1 e >.L ]i,’"_'l.. ,.-.\.k.-gf .l.r_. l _.-..-..y-x_d o il »{“ "ﬂ T Lot = "’W" o “U"Z‘i;.‘.:TJﬂ
sl e it Dl {'—ﬂj ‘J S Bzt h readbrmatbe R an ™ e et em R 8 B T S T 7 Sy, LTIy
P ¥
B. Full Name (Last, First, Middle Initia\ [J Memo ltem Allocateg Activity or Event:
: I___, Administrative D Fundraising D Exempt
Mailing Address ’
g \ D Voter Drive |__—] Direct Candidate Support
City N State Zip Code 4 D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: § N e S e S Ve R L SO B
. %-‘.C- T
q O O Yy WO WY N W WO (OO, S
Activity or Event Identifier: et
Category/ E“ﬁ’ﬁ”*‘i ¢ et lv‘wv TNV
' Type Date  § _mof Hopmed Boomismed
FEDERAL SHARE + = TOTAL AMOUNT

TN -N.."'\:\T "S-n__‘.&...ga nAa.h"_!"‘..'E_-.-. "h L'—".\".

=S e = R e By B S L e o DR D,

l’?'?ﬂ,:‘u‘l}:g Gt AR e

[T T D s ek R e Ty

2 2N Dot A

& if P P S S )

TR PR S R ST,

e ol Y By S £ 0 Y P i o 0 T o

Full Name (Last, First, Middle Initiaf)

Allocated Activity or Event:
D Administrative [] Fundraising D Exempt

Mailing Address

D Voter Drive D 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:

Activity or Event Identifier:

Category/

Ay S e

w,w”,.w,,-w i
i '\"-‘"-4-“-4:5@,,«-&--~---‘m~,-r’-‘«--. -_._--.:?-._.—.-j

o J— o

R AT ‘n et
Type N
AW i U
FEDERAL SHARE NONFEDERAL SHAHE TOTAL AMOUNT

R W I N S T e
R N LT

T.-n:;': Z’Vg.‘:.":'ﬁ. .Tﬁm\’.;\ al?.'__i. .x..LI'_‘c;-:_: ;_?.‘.I'_'ij

§
/
e foe et P o D A e Ranse

AT | RPN

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(n))
ONFEDERAL SHARE _

FEDERAL S_HARE

NONFEDERAL

T TN

nrmeloof il aldumafitrntomaed

Al

FEC Schedule H4 (Form 3X) Rev. 05/2016
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SCHEDULE H5 (FEC Form 3X) : l

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY ;

PAGE [ OF [

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

FOR LINE 18b OF:FORM 3X
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