
3

TYPE OR PRINT ▼ 12FE4M5

1 1iII

1^!2Jh0i I^I f1 I i1 1ADDRESS (nunto and street)

IIJ—L II

J !!ill H .^?-.21-l II

ZIP CODE ▲cnvA STATE A2. FEC IDENTinCATION NUMBER ▼

C ao i, >(^2. 'ft X
F^20(M2) May 20 (MB) Aug 20 (MB)

Mar 20 (M3) JUn20(M6) SepaO(M»)
(a) (^larteity Reports:

Apr2O(M^ Jui20(M7) Oct 20 (MIO)

Runoff (120)Primary (ia^ (3enerai(12G)

ConveriBon (12C) 8pacm(12S)

r Y X Y

Section on

^rectal (308)General (30G) Runoff (30R}

i f t> I 7,0Bec&on on

Y .I O 0 / V V Y • Y• M

5. Covering Period through

■ “ ■' ■ “t 3»6s t ”4 « -i

oT -Signature of Treasurer Date

0
3

0
1
1
8

z

AMENDED 
(A)

0
0
4
3
2
9
7
8

I Check if different 
than previously 
reported. (ACC)

Example: If typing, type 
over the lines.

1. NAME OF
COMMITTEE (in full)

Tammafion Report
(TER)

10

4. TYPE OF REPORT 
(Choose One)

NOTE: Submission of fatse, erroneous, or Bioomplete mfexmafion may sufaject ttie person aignng this Report to the penaflies of 5Z U.&C. § 30109.

Office
Use
Only

(d) SOCay
POST-Sectian
Report for the:

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer Adi/yW-O 0. 

3. IS THIS
REPORT

FEC 
FORM 3X

(b) Monthly 
Report 
Due On:

NEW
(N) OR

in the 
State of

(c) laDay 
PR&EIeciion
Report for ttte:

in the 
State of

Apia 15
Quaiterty Report (QI)
July 15
Quaiterty Report (02)
October 15 
Quarterty Report (03)

January 31 
Year-End Report (YE) 
July 31 Mid-Year 
Re^ (Non-decfion 
YearOni^(MY}

FEC FORM 3X
Rew. Qszane

iPiAi^

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authoilzaci Commfttee

V, ri / n z y Y Y Y

/ I— &, 7. 0 2-

I I J I

t I

J I

1 I J I J I

J 1

..^received
EEC HAILCEIiTER

I! 1 1I I I L } I I

J L I I

J I

t 1

I I

I I

I L

L J.

J L

J I

J 1

IL I t I I

j I J L

J L

J L

« u

Nov 20 (Mil) 
YflvCMy)
Dec 20 (M12) 
(NonOeetlan 
IterOnly)

Jan 31 (YE)

I I

J I I I J IJ I

I I I I I

! b u z



Page 2PEC Fom 3X (Reu 050016)

; , ' /y" ’''y '
. U . M

i i
O-.' D 

x:iD; ' AsReport Covering the Period: From: To:V

6.

'I ■ ■•i ■i-

> . 

..C.S ..Vv

'f'V
.;■■ ■

(c) Total Receipts (from Line 19) 
r •. J .,

iZ MT. Total Disbursements (from Line 31) )• 1. • • ■;•

8.
• .• ■ . : ■■ '■*’

.. f. ■■.

9,

r'"' ■

■ ■•T

This committee has qualified as a mutticandidate committee, (see FEC FORM IM)

For further information contact;

0
1
1
8
0
3
0
0
4
3
2
9
7
9

Toll Free 80(M24-9530 
Local 202^94-1100

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

Debts and OUigations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).

(Cash on Hand at Qose of 
Reporting Period 
(subtract Line 7 from Lne 6(d))

! O'.'
1* '

(d) Subtotal (add Lines 6(b) and 
6(c) for (kilumn A and Lines 
6(a) and 6(c) for Ckilumn B)

10. Debts and Obligations Oved BY 
the Committee (itemize all on
Schedule C and/or Schedule D).

COLUMN A 
This Period

COLUMN B
Calendar Year-to-Date

(a) Cash on Hand
January 1,

(b) Cash on Hand at
Beginning of Reporting Period 

/ , V Y " i ■ y'

SUMMARY PAGE
OF RECEIPTS AND DISBURSEUENTS

■■r,.

i -■.

WiitB or Typo Oommittse Name



Page 3FEC Form 3X (Rev. 05^2016)

M'.'u / '■ a- 'j; '’ > Y-

I JiiULi ;2..P;Report Covering the Period; To:From;

I. Reedpts

^4^

(d)

.r.< -'u"

13. All Ljoans Received 

vY,. , .

.■'■;.?,i•. ; V"J-.;V-!.

(b) Levin Funds (from Schedule H5) 

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

.►

>

I
0

(b)
(c)

!

I

COLUMN A 
Total This Period

DETAILED SUMRAARY PAGE 
of Receipts

I1
8

Sv.'; »• V'.vVv •-:5'.-

? ■ •-....

r.

11. Contributions (other than loans) From:
(a)

19. Total Receipts (add Unes 11(d).
12. 13. 14. 15. 16. 17. and 18(c))

' '■:

(u) Unitemized...: — 
(iii) TOTAL (add

Lines 11(a)fi) and (n)—

<

COLUMN B
Calendar Year-to-Oate

Inifividuals/Peisons Other 
Than Po&tical Committees 
(i) Itemized (use Schedule A]

■ ~-.\y ••;',• f.' ; >' -■.‘••'H.' :.r;.;4 .I'-V • - I

Write or Type Connnittee Name

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

.. . . .  , .

• -.'.Ji

•/ - ■• •• ' 

•s'--*-'. s.--. eyi•''•••*•• <■ .■ -r .■■■:<

.................................. '

ArV-Tv;

-A;-;.'-‘-Va; rryr.T.-.^i

■-/v.-r; --s' \ ‘.\'X .• Vr-* ■

I .^r.; ?z--. '.7:^ '<■■7; 7 - ?

14. Loan Repayments Received
15. Offsets To Operating Expenditures 

(Refunds. Rebates, etc.)
(Carry Totals to Line 37. page 5)...

16. Refunds of Contributions Made
to Federal Candidates and Other 
PoTiticai ComminB^------------- 

17. Other Federal Receipts
(CKvidenite, Intere^ etc.)___  

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

(from Sdiedule hO)
..YZ .. .. 

7 <

^.'Y/C 7-v; .rt;''.- 77.V.- ;•.•.&•••.•.• '•■.••.•."I'y ? 77’;.’:*

Political Party Committees  
Other Political Comnrttees 
(such as PACs)..., .......
Total Contributions (add Lines 
ll(a)Ciii), (b). and (c)) (Carry 
Totals to Une 33, page 5) ..... 

12. Transfers From Affiliated/Other
Party Committees

J-'tr: J-

0
.• -T.i-. ZTZ -••.■r-t.'- • -.r. -.•

■ J

i'



OF

\ NAME OF COMMITTEE (in FuS)

City

>
Memo lt«n

1

Organizalion Name

a tl/DO/VYY?

11 i
Cily

Amount of Each Receipt this Pefiod

c ,^OO.t

Memo ItemName of Employer (for tntfivkfual) OooupaSon (tor hdhrictoai)

Aggregate Year-to-OateT□ ** I I General

i

Y Y Y

City Zip CodeSUle
Amount of Each Receipt this Period

c J s 1

Memo ItemName of Employer (for Individual} Occupation (lor Incfividuai)

Aggregate Year-to-OateT

J

SUBTOTAL of Receipts This Page (optional). ► J f

TOTAL Ttes Period (last page this line number only). ™ > i'

FEC Schodida A (Form 3X) Rev. 050016

1
8

0
1

0
5

_ ■’2
16 r~ii7

1

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

0
0
4
3
2
9
8
J

Use separate scheduteCa) 
tor each category of toe 
Oeiaded Sunmary Page

Receipt For.
I Primary

3*Gher (specify) ▼

lie
15

Reo^ For
23 Primary | | General
J Other (specify)

OocupsSion (for inrfividual)

________i/oic
Aggregate Ysar-loDateV

FOR LME NUMBER: jP^
(check oidy ot») 

11b 
14

Any mtormalion ctvied from such Reports anrt Statements may not be sold or used by any person tor toe purpose of soGciling contributions 
or for comrtrercial ptapoaes; olher ftm using the name and adrfress of any pogical oorrimatee to solicit contributions from such oornmittee.

FEC ID number of oortotouting 
federal political commitfee.

4-^5
FEC ID number of contribu6ng 
federal polcticaf commatee.

Date of Receipt
y u • D o

Name of Gnnployer (te tnefividuaO

_________________

Full Name of Imfividual (Last Fast Middle Initial) or FuO Organization Name 

MaSng Address

~ istate , I Zip Code

c

Date of Reoe^ 
a *“ ■ ”

Hila
113

Fun Name of hnfividuai (Last Hrst Middle h^al) or Ftd Oiganizalian hteme 
C. ______________________________________________

Maying Address

r [ [ General
(specify} T

2ip Code
Xt>Ql2^

First Mi|dt^b^ or

i fyaut
VV^Alhrn) _____ 1^^

FEC ID number of contributing
federal political committee.

Amount of Each Receipl this Period

Full Name of Mhiidual
B._________

MaSng Address

Receipt For
23 tojmary 
V*<5ther(s

Date of Receipt

! I / 2J z.^

t y



•:

<
* !.-•

■e’l;

V

•f i

aA

i»1

■5

■ /■

•..»

I

I

1

I

<

! V

L-'# •
IQ

iCjUiuV

s
ii

u>

o 
co □
tn

□□□

LO

G
1

s

m 
co□

o
i-^
j-
ru
nj 
ru
□

1

R

■ ■:' t

rs
*:? 
c>i, to

r
r

r

4

)

i

;• ' '

5
'■fieSS
I

I 
k

I 
t 
I

Ife

'■ '^f'-• ?

s

rC^i

ife
iMa

V
%> o 

di:

tev

Si?

'< ■

^s- 
K

a 
♦V

a

.»■

s

I i§

'»>’• <«!;'

^'‘'1

1?^”"
sV '■ 

wi'x' - '
■

'v” '

'■

B'- 
■l<-

><•

V''' ■ 
5*s-"-. •'

^R-'

V',-^^wv - 
'■'' C-. -i-y- '•' 

; 'C'’’ .'”<*'1 •^■^■*- y^^'-e,. •: 'y 

5S' * J

lV.^‘

'• •



Date of Receipt
Hand Delivered

Postmarked ■ Date of Receipt
DSPS First Class Mail

Postmarked (R/C)

Postmarked
LISPS Priority Mail

Postmarked
USPS Priority Mail Express

Postmark Illegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked ”

REPARED

'DSPS Registered/Certified

I

PREPARER 
(3/2015)

Other (Specify):

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

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

y z

il/ih
DATE PREPARt

I


