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

s ot 20,77

S5+,049.3.2%

3T A ol ] Ao

3 40.°0

PR %)

a )

2.3 %09

__,ﬂ_f'L_H.___J

S R e T Vv P

L,

A v

=

5530 3

E52 omrempntlinete S el o

W—W—:vwmﬁ
531,049

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

For further information contact:

Federal Election Commission
999 E Street, NW
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Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share...........ccccovvevrrenne

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

Expenditures .......ccccoevvveieeeeeeiieieeeeenn
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i)), and (b)) ...ccvn-....
Transfers to Affiliated/Other Party
CoOmMMItEeS......cooviricieeeieireee e ines
Contributions to
Federal Candidates/Committees
and Other Political Committees.................
Independent Expenditures

Ese Schedule E)
oordinated Party Expenditures

252 U.S.C. § 30116(d))

use Schedule F)......cccooiiiiniiicniiiieine

Loan Repayments Made.............c.ccecennen.

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

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

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

(such as PACS).......cccoovivcciinnnenes
(d) Total Contribution Refunds

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

Other Disbursements (Including
Non-Federal Donationsy)...........cccoovevceeiveencas

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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Federal Election Activity (52 U.S.C. § 30101(20))

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

(ii) "Levin" Share..........cccoeurvmrereenn...
(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)).....p

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii}
from Line 31) .o
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¢ FEC Form 3X (Rev. 05/2016) Page 5
U Il. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) = T G
(from Line 11(d), page 3) ...cccoorercrnrnrinnne ya a,a_g\_(O_O= .~ m = m ﬂ__tyj\_{an_A—__!
34. Total Contribution Refunds
(from Line 28(d)) ........................................ AR N L, A A R LA n _I'\_____l'l___j
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(subtract Line 34 from Line 33) ................ o Q_,H (.QO: o ' j : . !4,1_?);}9\
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ITEMIZED DISBURSEMENTS o esch category of e, | (12K oy one)

for each category of the
21b 26
' Detailed Summary Page
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)

AlKkMSAs MeDica \ SOue,-kv, Po (et Action (udithee

Full Name (Last, First, Middle Initial)
A. A Date of Disbursement
- ~ N
) RV IV N\M‘ r\C‘- SW‘L‘Q My D i u“‘n I gvllvoﬁr ry7,—[_
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) Purpose of Disbursement - i S 7 _ﬂa%
2 ing PAC dor M Qo1 0.006290.9
E’ Candidate Name v Category/ Amount of Each Disbursement this Period
1 : VAo = gory
2 Type e Ty g
| 8 Office Sought: House Disbursement For: ﬂ / 9 6 J
- L Y N 1 N . .
0 r\\a/ Senate EPrimary D General
President Other (specify) w B
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‘ 2 State: District: ne_ ==
D Full Name (Last, First, Middle Initial)
| i B. ) ' Date of Disbursement
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i 0 Malllng Address L’;%J h‘:"_‘_J ’ii.::;'::,g’::-; tES
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‘j’ Candidate Nam =
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7 Senate B Primary D General
‘ President Other (specify)
! | M It
\ E’ State: District: ! emo fiem
‘ Full Name (Last, First, Middle Initial)
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MMy o"\-f‘o ‘,’vrvuv"rv”\
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City State Zip Code FEC Identification Number
Purpose of Disbursement — Cl N
Candidate Name Category/ Amount of Each Disbursement this Period
Type P i I e
- Office Sought: House Disbursement For: - E
Senate B Primary D General =
Presi .
i} resident Other (specify) w D Memo ftem
State: District:
e ™
SUBTOTAL of Disbursements This Page (optional)..........ccccooueiviiiiininininincice » N S .

gﬁ?ﬁf——‘c‘f—’“‘f‘xﬁ—'—q‘“&
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‘ ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: - [PaGE_ 1 oF ]

(check only one)

21b 23 26
28a 28b 28¢ 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.
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Full Name (Last, First, Middle Initial)

DeMmocratic ’Dar-\w\

QH’—

Date of Disbursement
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Candidate Name Aol
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Senate B Primary D General’

President i

h) i Other (specify) Memo Itern
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
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SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)
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