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FORM 3X

FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

1. NAME OF

COMMITTEE (in full)

fl‘)l‘rlolpjgl l[‘igl)‘lglg—le‘lslp(lfgq F]DIPIQ

TYPE OR PRINT V¥V

Example: If typing, type

over the lines.

I2FEAMS

aoion ‘ !@ﬂiaegse .’0‘?1’!2“ ]: 22
*er‘UtW

Illll!lllll]llIIJIIllllll[lllll]llllll[lilll

ADDRESS (number and street)

v

O

2. FEC IDENTIFICATION NUMBER V¥

M LS, lBLQlA'IMDL&lwl‘xINIEJ DT lb‘slwl L1

Check if different

1lllllllllllllllllll

than previously
reported. (ACC)

C

6060057

AN N TR O A W T A I O
IW»krSH'{'rfli\\r(n:r'l_lOrQ | Lqu ILDP I
CITY A STATE & ZIP CODE a
3. IS THIS NEW AMENDED
REPORT >E<i (N) OR D (A)

4 TYPE OF REPORT
(Ch005e One)

(a) Quarterly Reports:

e R il

O ooOos0O

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)

Termination Report
(TER)

PRI

May 20 (M5)
Jun 20 (M6)

Jul 20 (M7) .-

- Nov 20 (M11)
L (Non- Electlon
Year Only)

" Dec 20 (M12)
{Non-Election
Year Only)

Jan 31 (YE)

N

(¢) - 12-Day e
PRE-Election ™
Report for the:

» . - LN

Convention (12C)

Primary (12P)

D General (12G)
D Special (12S)

D eroff (12R)

IW‘/ Y5y TYTTTTY in the -
Election on N " L State of "
(d) 30-Day .
POST-Election D General (30G) D Runoff (30R) D Special (30S)
Report for the: ’
. ! D WD ? Y By B Y &7 in the bl
Election on I " I o X e . State of "

5. Covering Period

ey P
m]

T VAN

through

3] [E

TTTR

| certify that [ have examrned thrs Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ' l"Mﬂf\ % "P@P(P Lanu;

Signature of Treasurer

i

L4

. v
i .

-
Date " :

D\:& ’

NN

NOTE:. Submission of false, erroneous, or rncomplete information may subject the person signing this Report to the penaltres of 52 U S C § 30109.
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

el )
totorE LgADgRsire Fonp

Report Covering the Period:

From:

puifiou)

04 I

3.0 (A0l8]

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand e P A R
January 1' 1, L WY.L DO, ﬂapl n%noj?i 3
(b) Cash on Hand at e e i s i g Au S
Beginning of Reporting Period............ _ ﬂmﬁ?\- H 9. 0_.
. 3 1 C A B 2 g & T W F 3 W7 3 ”Au. 73 X & ¥
" (c) Total Receipts (from Line 19)............ . - $ 0___‘ 0 s ﬁ Q‘ Q\ a 5____ N
(d) Subtotal (add Lines 6(b) and .
6(c) for Column A and Lines T ) i R e e gy 7
6(a) and 6(c) for Column B)............. $ Q,Pl-l LQE i . i
R R s R R R R e T
7. Total Disbursements (from Line 31).......... A B ﬁ LL( ~6_,_ o o TSR ‘qum N
8. Cash on Hand at Close of
Reporting Period 2 e PR =
(subtract Line 7 from Line 6(d))................ . . _ﬂ Z’_g % 5.._ _ i
9. Debts and Obligations Owed TO ’
the Committee (ltemize all on e S i i s - un " i~
Schedule C and/or Schedule D) ............... on m@ﬁ DM
10. Debts and Obligations Owed BY

the Committee (itemize ali on _
Schedule C and/or Schedule D) ................

o L] o W L] b k) ‘D

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




P USRS TRES 1 LD gk 1 GOED 5 SO TN

=

DETAILED SUMMARY PAGE

—

. ' - of Receipts
FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name '
‘l/u'roﬂé_ LeadeRatep f oD
. U8 /

Report Covenng the Period:

From:

va) [o1]

7T

T [2571

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11.

12.

13.

14,
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) lemized (use Schedule A)..........

(i) Unitemized e e as )
(iii) TOTAL (add .
Lines 11(a)(i) and (ii)................ 3

(b) Political Party Committees ..............
(c) Other Political Committees .
(such as PACS)....cccc.ooviriiiiieceninniis
(d) Total Contributions (add Lines -
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ............. '
Transfers From Affiliated/Other
Party Committees.................... R

All Loans Received ............cc..c....... T

Loan. Repayments Received......................
Offsets To Operating Expenditures '
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees............c.ccc.cccee. e
Other Federal Receipts
(Dividends, Interest, etC.).........ccccoeceenenn.
Transfers from Non-Federal and Levin Funds
(a)y Non-Federal Account

{from Schedule H3)........ccoovvvrnee.

(b) Levin Funds (from Schedule HS5).........

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

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

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

A B 5
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FEC Form 3X (Rev. 05/2016)

of Disbursements

DETAILED SUMMARY PAGE

PaQe 4

il. Disbursements

21. Opérating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .................. e

(ii) Non-Federal Share.......... SPTTR
(b) Other Federal Operatmg
- Expenditures’...............c...luove. e, ]
(c) Total Operating Expenditures -

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

22. Transfers to Affiliated/Other Party
Committees......ccc..ooovi i,
23. Contributions to :
Federal Candidates/Committees
and Other Political Committees.................
24. Independent Expenditures
{use Schedule E) ...........cocoveiienniiinn,

" 25. Coordinated Party Ex enditures

}52 U.S.C. § 30116(d))
use Schedule F)......coccooov i

26. Loan Repayments Made...........................

27. Loans Made....................................

" 28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees ...... TR

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

~ (such as PACS)........cccoeeevviieicninnnn.
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))...........

29. Other Disbursements (Including
Non-Federal Donations)................ccccoocccieceace,

COLUMN.A
Total This Period

COLUMN B
Calendar Year-to-Date

S i e e S e Pt e s
—

n a Eqt 5.9 n yal = 2. .3 Loy )1 3} 3. 3 ég A, 1. ﬁg 13

s e T e i S m,_ ey
— i

n 1. §E -] B, Py 53 ;3 ;.3 I":; .1 8. 3 b 13 133 E B 2=, i,

e i o il e S SRS 5

I, .., . W, 1 B EVONAL ES&‘.‘ A, LA, W | n -ﬂ q O-—g B,

L w L' 4 14 o » o o Ll .v W & ary

.y o $aq0

P, I, | W O S|\ Eﬂ-ﬂ £33

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

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .................cc........ s

(i) "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)(||)
from Line 31)...ccoocviiiieicee e
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l_' DETAILED SUMMARY PAGE _l

of Disbursements

FEC Form 3X (Rev. 05/2016) . . Page 5
lil. Net Contributions/ ‘ COLUMN A COLUMN B
Operating Expenditures : Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e o A B S e s Ve
- (from Line 11(d), page 3) .....ccccoevirrernrrr. s ‘Mﬁ 0 . L i i 5ﬁ .

34. Total Contribution Refunds : 7 2

(from Line 28(d)) .o P :ﬂ.oé \ . w é,“:ﬁ ,ﬂ@r

35. Net Contributions (other than loans) e s e i RIS G
(subtract Line 34 from Line 33)............... R A oB B g ﬁ,b,_ . S Zﬁ 4 6

36. Total Federal Operating Expenditures e rB- S- T R S T & ..0 PR
(add Line 21(a)(|). and Line g1(b)) ......... > At Ay q P a .

37. Offsets to Operating Expenditures e i’ B S S R
(from Line 15, page 3)......cccovvviennnnne. : ’ ﬂ 0

" 38. -Net Operating Expenditures [

{subtract Line 37 from Line 36) ...........».
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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
13 14

| PAGE OF

1ic 12
15 16

[ 7

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 commitiee.

NAME OF COMMITTEE (In Full)

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

A.

Date of Receipt

Mailing Address

7 YR Y BY WY

2, ” ne

i:Mgl [P )

City State Zip Code
FEC {D number of contributing C oo
federal poiitical committee. PR S N N

Amount of Each Receipt this Period

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

173 £ 3 A 1'g 13 %/ W v W

E ! ;’s 2, A sa -3 B, ﬂE & 1
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address W@ t FORO R/ FrEavEveyY
City State Zip Code ]
Amount of Each Receipt this Period

FEC ID number of contributing C R R TR e
federal political committee. PO S U S N N R S
Name of Employer (for Individual) QOccupation (for Individual)

Receipt For: Aggregate Year-to-Date ¥

B Primary [ ] General s i e

h i -
Other (specify) w L 4/,_'& e & o % i

C.

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

Date of Receipt

-—— Mailing Address-

D WD

/ Y EBE Y ETHY B

m 1
2

City

State

Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

A, ) ] B, ) B S .4 1, [ LX, 5, 4 g |3 K. I, n B

Name of Employer (for individual) Occupation (for Individual) Mem._o ltem

Receipt For: Aggregate Year-to-Date ¥

E:\ Primary [ ] General B e s e

Other (speci
(specify) L . D, S NS0 OO0 JO..... S .|

SUBTOTAL of Receipts This Page (Optional)..........ccccoeieiiiieiiiiiiie et > — n A B m
TOTAL This Period (last page this line number only)..................coeiiiiiii e > P S T

CCr Qabad,

Wm A (Cacan AV DA

ncinnae




VIO TINNEE 1 NG 1 ik | SO | SR

SCHEDULE B (FEC Form 3X)

Use separate schedule(s) FOR LINE NUMBER: I HAGE oL
ITEMIZED DISBURSEMENTS (check only one)
for each category of the 21b 29 23 2 27
. Detailed Summary Page H ]:l
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)

Full Name (Last, First, Middle tnitial)
A. N Date of Disbursement o
- M M { D ¥D f VY §Y WY
Mailing Address n x e
City State Zip Code FEC identification Number
Purpose of Disbursement gy C T T
. ] 3. .3 b4 R, A,
andidate Name - Category/ Amount of Each Disbursement this Period
- - Type - Tl RS VS Vi S RS VS SN -
Office Sought: House - Disbursement For: A R Bt P '
Senate B Primary D General -
. .PreS|dent Other (specify) v i Memo item
State: District:
Full Name (Last, First, Middle Initial) )
B. ’ Date of Disbursement
' _ /) D ab s Fr oy Ry oy
Mailing Address . " PP
City ' State Zip Code FEC Identification Number
Purpose of Disbursement . Ty C T
Candidate Name Category/ Amount of Each Disbursement this Period
. Type e T A
Office Sought: House Disbursement For:
Senate Primary D General o
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial) _
C. Date of Disbursement
N S ; 4 ¥o g §Vv 8y NY HY B
Mailing Address ’ - . . x
City State _ Zip Code FEC Identification Number
Purpose of Disbursement o C o T T
‘Candidate Name Category/ Amount of Each Disbursement this Period
) Type R S i e SRy I Py
Office Sought: House Disbursement For: :
SR W - YR S U SO WO, YOO S, SO
Senate B Primary D General o .
President i
N resi Other (specify) v | Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional).............cccovvevieiiiniiiinnive e > YT W VR NN YOO S S
TOTAL This Period (last page this line number only).............coooiiiiiiii s > T S U T T

CEN Qalhadida D Eacm 9V DAc NEINNAR




SCHEDULE C (FEC
LOANS

Form 3X)

for each category of the
Detailed Summary Page

Use separate schedule(s)

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last, First, Middle Initial)

(O Memo Item

Mailing Address

City

State

ZIP Code

Election:

Other (specify) ¥

Primary .
General

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

o L’ 23 Lt L o o W o - W W L' § 13 2’ o wr L 3 W H k-4 L2} w ) 2=} = o L5 )
A, T m i 4 FL o ;’e Iy A @ B, | mﬁ M"’S‘ ;,1% B AL g‘:% .} - Bl "’,.’?L—'L Pt '& n . N Eo{ s N
. TERMS S ' N T
Date Incurred Date Due Interest Rate Secured:
oWy ) FovD B/ Yoy orerwy Tl s FO 808/ PRy L S S
" 5 oo A N Ao et} 70 (3PT)

Gr-den@Pone G o Wl 1 g 1 000D 1 SRR

aranto
Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City - State ZIP Code Amount T R R R TR R TR
. Guaranteed .
Outstanding: T S I I T e S L o
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount Pl TS S G B s BB
Guaranteed
Outstanding: - OO N S P NS, L S AR L
3. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation.
Clty State - ZIP Code Amount R R R VS TR S VEEs S
Guaranteed i
Outstanding: oo i oSS B perr feve Bt
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount g e g e R
Guaranteed :
Outstanding: LU N SO AL SN WO -S|
SUBTOTALS This Period This Page (OPtional).............cccooviveioeooeoeoeeesceereeeeee > S E e e
i n " m bl L1 ‘: N A ‘&'3 F1.
TOTALS This Period (last page in this iN€ 0nly).............cooooiioiiiieeioeeeeeeeee e > R .

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

' DYes .DNO

FEA C et A el AVY ML

AT nnan
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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 of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

£ a1 | R i ']

A, A B, - 5. A A,

Full Name

LENDING INSTITUTION (LENDER)

Amount of Loan

%
B BB, o

Mailing Address

Date Incurred or Established

City

State |Zip Code

Date Due

(L] ; D¥D /

A. Has loan been restructured? D No D Yes

If yes, date originally incurred

B. If line of credit,

Amount of this Draw:

@ £ '3 2 v *

2 Bt et g2

A

Total
VN Outstanding
PP Balance:

£ [ O, K1

[ No [7] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

[JNo [ Yes

If yes, specify:

D. Are any of the following pledged as collateral for the loan:
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

real estate, personal

What is the value of this collateral?

W it 3 11 s ) S § W '8 :4

T WU S WO WY S S WS

Does the lender have a perfected security
interest in it? | | No

[ Yes

[:| Yes

E. Are any future contributions or future receipts of interest income, pledged as

collateral for the loan? D No If yes, specify:

What is the estimated value?

' W & s 12 s W 27 \f £

=
1 ) S - A v.1

AN

MEMYB/ fOVD]

/ Ye Y ey vy

, 2,

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

Date account established:

Location of account:

Address:

City, State, Zip:

I I

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.

Typed Name

G. COMMITTEE TREASURER

Signature

DATE
LAk A

Erﬁﬁiﬁ / 1)

H. Attach 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 loan and other mformatuon regarding the extension of the Ioan '

are accurate as stated above.

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

IIl. 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 makin

this loan.

Typed Name

AUTHORIZED REPRESENTATIVE

Signature

Title

DATE

[ / o

Y By 8y %Y

2, Py n 2 D

CEA AL J.. A4 oL AW L. AFIAAYA
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

| PAGE

OF

(Use separate
schedule(s)
for each

numbered line)

FOR LINE NUMBER:
(check only one)

9

NAME OF COMMITTEE (In Full)

-|A. 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

W W iy '} 13 '3 W 1} W

E E eE J1, A m oyl
Amount Incurred This Period

SR

Payment This Period

Outstanding Balance at Close of This Period

% P S B el B S g P YA, 2 Bé‘ A eI ) A nl";g,: . 7;.-...;;‘:-“_“ - B . S i ;
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

e SR | R 'S Aant SENIE ' RRSNED EEE')

X, . s

;Y. A S aime B,

W

A

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

1) I AB; 2 k1 ﬁ Ic) ) SO 2 : B R 5;:4 B m 2 2 o3 B . £l ;’:’E 5, k% E’Lﬂ " m; £
C. 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
Amount Incurred This Period Payment This Period . Outstanding Balance at Close ot This Period
1. k-1 ﬁ I N) E’; E, 1 L3 ﬁ“é .3 3 R ;’: L] -] m [.] .} :5 fn . 0 E,i k. A E’i k3 k.1 m I
1) SUBTOTALS This Period This Page (optional)............cccoooiiiiiiii e > B S B A SEA A P
2) TOTALS This Period (last page this line number only)..............coooiiiiiic e | J T S R
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..........ccccococnivevennne > oY e et e et oot
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » D S

———a e e e PR
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER V¥

C

23 Xr 23 A o i3

Check if D 24-hour report D48-hour report

> New report

Amends report filed on

Full Name of Payee 3 Memo item | Date of Public Distribution/Dissemination
' ’ 0D ¥p 7 Y HYy d§Y ¥y
Mailing Address 2 Bttt
Amount
City State Zip Code : -
b3 A, ﬁ’,} £ A j"‘& 8. B T B
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ey o T | RS
- . Type A . - -
Name of Federal Candidate: [ ] Support | Office Sought: [ ]House District:
[_] Oppose [ ] president - [ |Senate  State:
Calendar Year-To-Date P g R Disbursement For: D Primary _General
Per Election for Office Sought .
er clect r ice ug S N T, W . . A g . D Other (speCIfy)P
Full Name of Payee [} Memo Item | Date of Public Distribution/Dissemination
m t Fo VD Y4 Ty oy ay
Mailing Address & 2 Sromtfamesi
' Amount _
o g o ) -] L B ¥ I 3 g L)
City State Zip Code :
S W . W S W . S W |
i : Date of Disbursement or Obligation
Purpose of Expenditure Category/ R— =, PR, Py
' Type . . R L
Name of Federal Candidate: [ ] Support | Office Sought: -~ [ ]JHouse  District:
D Oppose I:l President I:]Senate State:
‘Calendar Year-To-Date R B i i s s Disbursement For: D Primary General
Per Election for Office Sought o x W o m . .
- M e o Dol D Other (specify) » _ e

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

‘(@) TOTAL Independent EXpenditures ...........cccc.vemrruenrerircerescereneenen,

.................................... > A . “ B e B B
[ S Bt e A 'l B M A B 1
.................................... > :
I WY | WS S W ; W W W ., S|
B 1 S S ¢ 0 L] LA ] o
.................................... »

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 polmcal

party committee) any political party committee or its agent.

Signature

ra
Date _

TV YRYYY

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)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Has your committee been designated to make

YES D NO

If YES, name the designating committee:

coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address -

City | State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee {T] Memo Item | Purpose of Expenditure Ry
= - Category/
| Mailing Address - Type
Date
City State Zip Code ’Fmﬁgf DOO R/ gyeyever
Name of Federal Candidate Supported | Office Sought: House State: -
’ Amount
L Senate District: i s s S Sl S
Presidential .
. - R PO T O N S
Aggregate General Election R :
Expenditure for this Candidate P ST O S S S S S N\ N
Full Name (Last, First, Middle Initial) of Each Payee [ Memo Item | Purpose of Expenditure R
Category/
Mailing Address Type
City State Zip Code 1/ FO°FD R / v o vavay
Name of Federal Candidate Supported | Office Sought: House State:
n Senate District: —
Presidential T T T T
Aggregate General Election ' BoE TR e e el el et
Expenditure for this Candidate » P S S S W ST
Full Name (Last, First, Middle Initial) of Each Payee (3 Memo Item | Purpose of Expenditure gy
. Category/
Mailing Address Type
Date
City State Zip Code ‘W@  FOEE D/ Frov vy
Name of Federal Candidate Supported | Office Sought: House State:
: | Senate District: Amount
Presidential R
Aggregate General Election TR TR i e
Expenditure for this Candidate b P O R P S
SUBTOTAL of Expenditures This Page (0ptional)............ccccocoiiiiiiiiiiicic e > o e Y ezl
TOTAL This Period (last page this line number only).........c..ccoccoieieenciiiiniiin e > el ¥aeoeemrmePime S aoeree e

EEX Qahadula E (Earm 2Y\ Rav NEMDONIA
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SCHEDULE H1 (FEC Form 3X) -

METHOD OF ALLOCATION FOR:

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

e 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)

USE ONLY ONE SECTION, Aor B _

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

Indicate ratio below

"3 “ul ™ iy
Federal..........oooiieiiii e T A
Nonfederal ...l Y

S, S, S, N— w—

This ratio applies to (check all that apply):

Administrative Generic Voter Drive E Public Communications Referencing Party Only .

FFE Qrhaduls H1 (Farm ¥V Rov NR/ON1A




PSR OPTIED  LpaCT  gat—  COCD 1 OOTIRG

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS PAGE OF

NAME OF COMMITTEE (In Full)

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

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 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, regardiess of whether there is a reference to a political party. Such expenses
are ailocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: R W
D Fundraising I:l Direct Candidate Support o — %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: 2 S
E_] Fundraising D Direct Candidate Support - % M A
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: ——— S
D Fundraising D Direct Candidate Support o/ o %
S LYUN= W . e
CHECK IF THE RATIO IS:
D New D Revised l:] Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY iS: v — 2
D Fundraising D Direct Candidate Support . % « o s 1%
CHECK IF THE RATIO IS:
[:l New [:] Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: S e - Sy
[ ] Fundraising [ ] oirect Candidate Support _ o e 1%
CHECK IF THE RATIO 1S:
D New D Revised |:| Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: T R————
D Fundraising D Direct Candidate Support P LA N VA

CHECK IF THE RATIO iS:
D New |:] Revised D Same as Previously Reported

CCN Qabhadila UD (Eaemm 2V DAc ORINDNAQ
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

NAME OF COMMITTEE (In Full)

FOR LINE 18a OF FORM 3X

TOTAL AMOUNT TRANSFERRED -

NAME OF ACCOUNT ) DATE OF RECEIPT
' vy DHD ’ YEYWNY Y ) t 3 13 e 7 W
_ a P P S
BREAKDOWN OF TRANSFER RECEIVED
1) Total Administrative ... e 2 S e 2 e e B
. e o T
[} Generic Voter DrIve ... et
PR S S S S SO R S
) EXEMPE ACHVIHES ..........ovovoovooeeeeseeeseeeeseesssessseeeeseseenseenserereeeeree e e
. . i N N R, R T TS
iv) Direct Fundraising (List Activity or Event Identifier)
a)
A o 2& 15 - 3 é’ﬂ‘ o I, & ﬂ:; £l
b)
| n, 52'! n n ﬂ; . 1 aﬂ A,
c) Total Amount Transterred For Direct Fundraising ... I S T R N W T
v) Direct Candidate Support (List Activity or Event Identifier)
. 1 L'1 L' v '] i ) ammas s g
a)
’: 1 1,1 m " n jﬂ .1 y. 3 EBN i3
b) | .. 7). .} 2. 3 . .l L) A
¢) Total Amount Transferred For Direct Candidate Support............ccccocooiiiiineiiininincene P U N T M SR ')
vi) Public Communications Referring Only to Party (Made by PAC) ........c..ccoooiiiinnnnns P T W ST Y- S S ST Y S
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative) ... PP WP P S
TOTAL This Period (Generic VOter DFVE) ..............cccooovuorrvvverrreerrreesrnennns R S S T WP S A S W |
TOi’AL This Period (Exempt ACHVItI®S) ...........ooooiiiiiiiiiiiiiiie e I W S S VS S S
TOTAL This Period (Direct Fundraising) ..........ccc.cccoevennns e, S S S N S S A
' . o ' o o W is W g 154 ']
TOTAL This Period (Direct Candidate SUPPOr) .........c..ccocoiiiiiiiiiiein e PO U S R A G B
TOTAL This Périod (Public Communications Referring Only to Party)..........c..coccoonrivnninnnne. S U S WO WU Y S~
TOTAL This Period (Total Amount Transferred)..............cccooeivivivieic e R T T TN S0 S W WY W

EEN Qrhodanle H2 /EAre 2YY Rauv NEMON1R




SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE - OF

S SIS EIED ¢ LD 1 Lt 1 SOED T SO

FOR LINE 21a OF FORM.3X

NAME OF COMMITTEE (in Full)

TOTAL This Period (last page
FEDERAL SHARE

- for each line only)

A. Full Name (Last, First, Middle Initial) O Memo item | Allocated Activity or Event:
) i D Administrative D Fundraising D Exempt
Mailing Address
. 9 D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Activi E Year-To-
Purpose of Disbursement: R i'v'ti oru vint ‘ear“ 2 ?aten
A £, ﬁ\ ;3 B, l’_‘} -\ .3 £ 2*
Activity or Event Identifier: _ Pl - :
. : 'Category/ WYWNR FD WD R/ Y B Y HY EY
' Type Date - . e fereinh
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
R T WO W WP T R ST S S b e e Y B e
B. Full Name (Last, First, Middle Initial) [ Memo Htem | Allocated Activity or Event:
D -Administrative D Fundraising D Exempt
Mailing Address
g [:] 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: o e A R o s
by 21, S35, 2, B, V4 L8 B R, 20 £
Activity or Event Identifier: Rl
Category/ . (M oMy s Foooy s Frovavay
Type Date o . R
FEDERAL SHARE + . NONFEDERAL SHARE = TOTAL AMOUNT
g1y o 2] o 2] L L T ) x3) o w ¥ AT i ) 1) ) o 1 E— 123 or T L) ] 3 24 43 i e
P U S WY S W Y S T WP B e e e P P
C. Full Name (Last, First, Middle Initial) [ Memo Item | Allocated Activity or Event:
: D Administrative D Fundraising D Exempt
Mailing Address ‘
g D Voter Drive [:] Direct Candidate Support
City State Zip Code D Public Comm (réf to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: R L TR B TR B s
A, B l"'\ ¥ ¥ {"‘:} A2 2 L3 v}
Activity or Event Identifier: ol
Category/ Wewy / FOSOR /Frovayay
. Type Date " o e Aot
- FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
B a ;’z"" W | W W, PP ST A, L o, P B, ” B el P e fh |
SUBTOTAL of Allocated Federal and NonFederal Activity This Page .
' FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Y imnrel SR S R SUOU, WIS SO, CIRI SUENE SN S RN SN R N SN L S, T SRR IO B

(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

NONFEDERAL SHARE

TOTAL AMOUNT

) '3 3 d ] (] L) [} L

st St

Brserrmnin e reve et

3 ) 3 W v ¥ W L'

F T W W), T S 1

2k

= W\

CEN Cahadida UA (Cave 3V DA AEINDAAES
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SCHEDULE H5 (FEC Form 3X)

- TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY _
(To be used by State, District and Local Party Committees Only) PAGE OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT. TOTAL AMOUNT TRANSFERRED
Ll N 7 1 TYHY VY &Y s o L o ] i 1 W ] W
;) L3 F - I “rwmn A, j’a -A A, jﬁ, .3 R, ﬁ £,

BREAKDOWN OF THIS TRANSFER
1} Voter Registration

\'2 v o W 1’4 Y 22 £ 3 w

Total Amount Transferred for Voter Registration
et prellscraclsarseY e o= Sl

VOTER ID
il Voter ID e Y N h s S
Total Amount Transferred for Voter ID.................cccccco...
;. 3 R ;’; LU Iy ¥ -E A, -_@ 0 ~
GOTV '

lii) GOTV
- Total Amount Transferred for GOTV

2. -, A, a -y £ A, 3, 2,

GENERIC CAMPAIGN ACTIVITY

W W L W W W W o s

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

N N N T TN, N WD -

_NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
’ ) Ty 7 [ W] ! e aa o i " s /IR A w 1P 3 '3 ] '}
i SrmerSuscodioy (iR T ) [ R PN NNy o T L P ¢ Rt

" BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION
I} Voter Registration 0 s 0

o o @ N o t k) o L3 L)
Total Amount Transferred for Voter Registration...... e
: VOTER ID
li) Voter ID ' ' R B R R R i

Total Amount Transferred for Voter ID

SO | S W W, W -

GOTV
i) GOTV R o
Total Amount Transferred for GOTV ..., .
X A 5. ,;& )3 g, 4 ’E £ 1. "5 "
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e e e e St

Total Amount Transferred for Generic Campaign Activity - o o e e .

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TQTAL This Period (Voter Registration)

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

"TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount 6f Transfers Received)

FEM Qrhadiilas HE IEarem 2Y\ Dov NRION1A
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SCHEDULE H6é (FEC Form

3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE

OF

FOR LINE

30a OF FORM 3X

NAME OF COMMITTEE (In Full)

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

] Memo Item

Mailing Address

Type of Allocated Activity or Event:

=

Voter Registration

Voter ID

=

GOTvV

Generic Campaign

Allocated Activity or Event Year-To-Date

W W L2 s s 73 s e s

City State Zip Code m— N VO SR T
Purpose of Disbursement Ca;egory/ Dat " S e M MRS
Type ate n n B m __n
FEDERAL SHARE + LEVIN SHARE. = TOTAL AMOUNT 3

S, n e

R S

S N T S B =L

TS

= m

B S e P

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

] Memo Item

Mailing Address

8

Type of Allocated Activity or Event:
Voter Registration

Voter ID

GOTV

=

Generic Campaign

Allocated Activity or Event Year-To-Date -

City State Zip Code oy S S
. i S MEHY/ fOovD /YRy dy
Purpose of Disbursement Category/ Dat E .
Type ate " AR n
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
2, X, E’.% - . (-] &,; . I3 aﬂa X} X3 ” . I, 1 X, 3. J1 N k] L3 7. L) iE R, i1 Ez; I I~ E L, 3

C. Full Name (Last, -First, Middle Initial) / Full Organization Name

] Memo item

Type of Allocated Activity or Event:

GOTvV

Mailing Address

5

Voter Registration
Voter 1D

=

Generic Campaign

Allocated Activity or Event Year-To-Date

] ' L ¥ 13 ¥ L3 L) R @

City State Zip Code S— Bt el e L2 R
- Foepth T BB e Tl LA AR Y
Purpose of Disbursement Category/ Dat E
Type ate - n R
-FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
B w s s e g n o A g T T S O T S Sy oot mes oot
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
S, REARE SESE | S NSNS R .. W O S S S ST WO S | L DL S O, IO WY | YW NER W .

TOTAL This Period (last page for each line only{Federal share to 30(a)(i) and Levin share to 30(a(ii))

FEDERAL SHARE

w '3 ] X w 2 4 o -8

2, 2

Lo -,

ol e M

TOTAL This Period for the Levin Share

LEVIN SHARE

W o s 1 U's W 7

TOTAL AMOUNT

FEM Qrhadnla HR (Earm 2¥Y\ Qav

NRMN1R
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

'NAME OF COMMITTEE (in Full)

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B

YEAR-TO-DATE

R W ] o W 1 W o W

1. RECEIPTS FROM PERSONS R B B B s
' -~ (@) temized ..o, - P R ' .
((Us)eSchedu,e A T T N S S . Y S .4
L'$ o M L § E L} L' 8 W -4 B £ W v g L] .D L] E) L] -IJ
(b) Unitemized ................ s AT e o g e | eSS B ey e
(c) Total................. R e T e T e S e e s A ]
2. OTHER RECEIPTS....... e,
I, A "5, A R m A, Lﬂ E ﬁ E -,; [} .. 4;,; 4.( n m :IITV
3. TOTAL RECEIPTS ..o o )
: (Add Lines 1c and 2) T emoelneficrs S sl ol il
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
) -(Use Schedule L-B)
(a) Voter Registration ...................... '
e E -5’: M, 5 m 2, .3 ﬁ A . .3 A kI Q'L__gb 9, -3 gﬂ'& ¥
CobyVoter 1D '
A Ji ;ﬁij; n m Fl Lﬁ [} 4 :, 1 _éﬂ n I, - E n ;1 < 2 ﬁ i1
(©) GOTV ..o S :
8 5 £ B " Lo I W S LW, SO | B Y Sl e
d) Generic Campaign.............cc.......
( ) p g ., n m n [, .4 ;-3 - 2 13, » _QE I, It K,i k1 =, ﬁ lL
(e) Total.......ccooveiiiiiii
. . £, Fﬂ_ﬂ -y L, 2, LQ‘ n i 1 53, ‘,‘\ ;1 B, ‘.& ). 3 .2 Ul L
5. OTHER DISBURSEMENTS.................. .
- _n T, ) A, - S e Rl n FITE, S By Sy B Beporn S rel)
6. TOTAL DISBURSEMENTS ....ooovovvveeeec.n. S T e o ST T T T
(Add Lines 4e and 5) ) SRS VO SO O R0 ST, SR WL WSO\ N SO, YUY WA S, Y S, S....- ..
7. BEGINNING CASH ON HAND............. ' : , B
{tor Column B, use cash as of January 1st) * Bonarliren e i om S rr wr oe  Speler ] Berrvsee e S ereedF v el Y ougeit csersal Yt B mnsd
8. RECEIPTS....cccccevivnnnnnn. e —— . .
- (trom Line 3) A RS & R B B o) St B S B T
9. SUBTOTAL ..o, ’ s
. *(Add Lines 7 and 8) e e S Y B R e e R e e = RN T 43 b S s IR DS e i RN
. : ' ‘ i e e e L s Bl i s T
10. DISBURSEMENTS ..o,
(Ffom Llne 6) - ) f A ﬁ, £ b1 m n . ﬁ A I " 5}; -4 ¥, ;’; ¥ 1 | L e
11.  ENDING CASH ON HAND ...
. b, E‘\ n n. ﬁ' B 71, ﬂ A, wﬂ n A il % X ;9 . 3 » A,

EEM Qahadnta I IEarm 2Y) Rav

NRIDN1R
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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)

(e [

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
of 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 [} Memo Item

Mailing Address

Date of Receipt

(pv b/ Fyravyveray

i‘iﬂm!;/
m 7. » m 5.

\

City

Amount of Each Receipt this Period

State Zip Code PR S ——

Name of Employer (for individual) Bl B et B St o i Bl
Aggregate Year-to-Date

Occupation (for Individual) L i i I A

P R SR

Full Name of Individual (Last, First, Middle nitial) or Full Organization Name 3 Memo Item

Mailing Address

Date of Receipt
L' A i YUY 8 YWY

jzz : .
. , A

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

5 4 3 i 1 3 s At 2 tr

A, n

gﬁ 2 k1 ﬁ_‘é, A, B, Igg ﬂ.

Aggregate Year-to-Date

Occupation (for Individual)

' W 3 W W 3 § W ' &

2. Bttt Bt B T N

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

Mailing Address

Date of Receipt
0w o ] WY ¥y

ﬁaﬁgl
=, =, o 2,

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

o ¥ T ¥ s 3 1Y 13 '3 AF

N, a, :& A, L}
Aggregate Year-to-Date

3‘ 1, Rn AT A,

Occupation (for Individual)

3 s 3 v W v v s v W

3 Brrted Bl Ao B B iE B el

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

Mailing Address

Date of Receipt
UsD /

l}lgﬁgl

Amount of Each Receipt this Period

City State Zip Code A A e R P ey

ivi L, B . 1
Name of Employer (for Individual) i a _
: Aggregate Year-to-Date

Occupation (for Individual) SRR R R
= STU N [ S DL Eo U S R B S

SUBTOTAL of Receipts This Page (Optonal)...........cccoceirriiiiniiiceie e S BB Em B A e m o onoom g

TOTAL This Period (last page this line number only).........cccoooviiieiei e > P N S W

FFM Qehodila | 8 /IFAarm Y\ Rov NR/2ND1R
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS o

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

FOR LINE NUMBER: | PAGE OF

a [ ] [s

(check only one)
4
’ B 4b_ 4d

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

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial} / Full Organization Name ] Memo item
A. Date of Disbursement .
tALE RR AL E EE sA AR AR B
Mailing Address . o
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
B k:3 gﬁ B, 2. 7"5' ! E. 3 ﬁ I3
Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo Item
B. Date of Disbursement
/ o XD ! HY XY B Y
Mailing Address ~ ~
City State Zip Code Amount of Each Disbursement this Period
Purpése of Disbursement
A, A ;’1\ A A I!ﬂ 5, k.1 -:E‘E .y
Full Name (Last, First, Middle Initial) / Full Organization Name [0 Memo item .
C. Date of Disbursement
wOER ! D ¥'D 7 YEY WY HY
Mailing Address ~ o I
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
. . 4 n ﬁ ;% -y 1&_!1 R .Lr. 2
Full Name (Last, First, Middle Initial) / Full Organization Name 1 Memo ltem ) )
D. { Date of Disbursement
) 7 D #D ! WY Y NY
Mailing Address -~ ' . - o
City ) B State _ | Zip Code .| Amount of Each-Disbursement this Period
i A ) ) T
" Purpose of Disbursement
R 5 T . SO Prepe S S T L WS
Full Name (Last, First, Middle Initial} / Full Organization Name ] Memo ltem _
E. Date of Disbursement
] ! D ¥D { YEY Ed¥Y¥Y
Mailing Address . R o
City - State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
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