
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

1. NAME OF 
COMMITTEE (in full) 

TYPE on PRim- T Example: If typing, type 
over the lines. 

n 
'T^ECEIVEO 

TEC MAIL CENTER 

itin I 

|TIAIT,V\|U/|A|V^I ITIOI i9i(^iOi6ig.ieiSiS LI L I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

2 
G 
1 
7 

Q 

ADDRESS (number and street) 

Check it different 
than previously 
reported. (ACC) 

Xifl c±_ 

I I I 

L I I I 

2. FEC IDENTIFICATION NUMBER • 

J w w w y w y |j 

I I I I 

I I I I I I I I I I I I I 

I I I I J UJ L 

3. IS THIS 
REPORT 

Uey STATE. 

-L_L 

I I I I 

I I 

ZIP CODE A 

P NEW 
(N) OR D AMENDED 

(A) 

0 

1 
7 

8 
2 

4. TYPE OF REPORT 

{Choose One) 

(a) Quarterly Reports: 

0 

0 

D 

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) 

(b) Monthly 
Report 
Due On: 

p Feb 20 (M2) 

P Mar 20 (M3) 

Pj Apr 20 (M4) 

May 20 (M5) Q Aug 20 (M8) 

P Jun 20 (M6) PI Sep 20 (M9) 

Jul 20 (M7) Oct 20 (M10) 

0 
D 
Q ' Jan 31 (YE) 

Nov 20 (Mil) 
' (Non-Bection 

Year Only) 

" Dec 20 (Ml2) 
' (Non-Election 
' Year Only) 

p Primary (12P) P General (12G) P Runoff (12R) (c) 12-Day 

PRE-Election 

Report for the: P Convention (120) P Special (12S) 

Election on 
in 

Statevf 

(d) 30-Day 

POST-Election 

Report for the: 

General (30G) 

Election on 

p Runoff (30R) 

j 

. <S=rl-^n 
•j^ SB^39^|:' 

inHje. 
SW* of ^2 

5. Covering Period 
/ -b-V-o- / 

through 
rSTTirT] / 

l£il 
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 \J^€V^CiC*-

Signature of Treasurer Date 
>lrv=p3 / irD-v-D-j] / pr-u-Y-^~ 

Ml liij 1. 3 
NQTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 05/2016 J 



r 
FEC Form 3X (Rev. 05/2016) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

I 

Report Covering ttie Period: From: IgLjJ IL^ul To: I121'03' T^i-T-s-rs-ri 

0 s 

5 

6. (a) Cash on Hand 
January 1, 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

COLUMN A COLUMN B 
This Period Calendar Year-tc-Date 

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 (Itemize all on 
Schedule C and/or Schedule D).. 

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

-y y-—V y— V—'-y-

.00 to 

V 

\ 

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

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 



r 
FEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Rage 3 

Write or Type Committee Name 

Ml u>a jo fro'^i 

Report Covering the Period: From: la L0A_3:\ To: O'O' 

2 

1 
0 
0 
2 
0 
5 

0 
1 

I. Receipts 
COLUMN A 

Total This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-tc-Date 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii).. 

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

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii). (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

w U U 

1::: 
y W U H H 

0 ^ .2- "2-

1::: O 0 
r y y y--—y ^ hF 

13. All Loans Received. 

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 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

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

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

y w w w H y 

u 

ft 

-

L ^0,0^ 0 

3 

,0,0 a p 

JISX.9P 

a 
, Oo 

—y W W y——y——^ 

'O.OOp 

' O 0 0 0 i 

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

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

L J 



r 
FEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Disbursements 

1 
Page 4 

II. Disbursements COLUMN A COLUMN B 
— — Total This Period Calendar Year-to-Date 

uperaiing txpenaiiures. 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(h) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

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

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(52 U.S.C. § 3011 Bfd)) 
(use Schedule F) 

26. Loan Repayments Ii/lade 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

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

(such as PACs) 

Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(h) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

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

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(52 U.S.C. § 3011 Bfd)) 
(use Schedule F) 

26. Loan Repayments Ii/lade 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

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

(such as PACs) 

Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(h) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

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

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(52 U.S.C. § 3011 Bfd)) 
(use Schedule F) 

26. Loan Repayments Ii/lade 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

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

(such as PACs) 

Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(h) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

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

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(52 U.S.C. § 3011 Bfd)) 
(use Schedule F) 

26. Loan Repayments Ii/lade 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

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

(such as PACs) 

Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(h) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

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

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(52 U.S.C. § 3011 Bfd)) 
(use Schedule F) 

26. Loan Repayments Ii/lade 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

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

(such as PACs) 

( 

Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(h) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

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

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(52 U.S.C. § 3011 Bfd)) 
(use Schedule F) 

26. Loan Repayments Ii/lade 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

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

(such as PACs) 

/ 

Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(h) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

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

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(52 U.S.C. § 3011 Bfd)) 
(use Schedule F) 

26. Loan Repayments Ii/lade 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

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

(such as PACs) 

1. 
I 

Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(h) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

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

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(52 U.S.C. § 3011 Bfd)) 
(use Schedule F) 

26. Loan Repayments Ii/lade 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

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

(such as PACs) 

f 
1 

J 

Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(h) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

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

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(52 U.S.C. § 3011 Bfd)) 
(use Schedule F) 

26. Loan Repayments Ii/lade 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

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

(such as PACs) 

I 

Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(h) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

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

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(52 U.S.C. § 3011 Bfd)) 
(use Schedule F) 

26. Loan Repayments Ii/lade 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

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

(such as PACs) 

Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(h) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

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

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(52 U.S.C. § 3011 Bfd)) 
(use Schedule F) 

26. Loan Repayments Ii/lade 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

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

(such as PACs) 

Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(h) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

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

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(52 U.S.C. § 3011 Bfd)) 
(use Schedule F) 

26. Loan Repayments Ii/lade 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

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

(such as PACs) 

Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(h) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

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

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(52 U.S.C. § 3011 Bfd)) 
(use Schedule F) 

26. Loan Repayments Ii/lade 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

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

(such as PACs) drTTTTTd^ CZZZTTIISASS 
(d) Total Contribution Refunds 

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

29. Other Disbursements (Including 
Non-Federal Donations) 

29. Other Disbursements (Including 
Non-Federal Donations) 

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

(from Schfifliile H6) 
(i) Federal Share 

(ii) "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)) > 

(ii) "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)) > 

[IITdddSSSo izziznzi.'oS® 
(ii) "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)).. IlddXIiSTSi 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 

»— —1 

from Line 31) ^ [TZIJxSSIX 

0 

2 

I 
5 

L J 



r 
EEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Disbursements 

1 
1 ! 

Page 5 

Hi. Net Contributions/ 
Operating Expenditures 

COLUMN A 
Total This Period 

COLUMN Bl 
Calendar Year-t(^Date 

33. Total Contributions (ottier ttian loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Une 21(a)(i) and Une 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Une 37 from Une 36) .• 

„ . OP.PA I 

ZDEOM 

w r' u' 

J±3„S',0A. 

W •' W • u 

7 

1 

0 
3 

0 
0 

L J 



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) 

11b 

PAGE • OF 

^11a 

13 14 

11c 

15 

12 

16 17 

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) 

7 

1 

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

A. 
Mailing Address 

3) ^ii/}Kvir3L6 dcvA 
City / 

Uoill^W 
State Zip Code 

I 
FEC ID number of contributing 
federal political committee. y 
Name of Employer (for Individual) \ Occupation (for Individual) . 

Primary 

Other (specify) 

General 
Aggregate Year-to-Date 

Date of Receipt 
/ [j=B===B=il / 

kM 
Amount of Each Receipt this Period 

0 Memo Item 

P 
I 

8 
7 

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

Mailing Address ^ . 

state 

LA 
Zip Code 

FEC ID number of contributing 
federal political committee. a 
Name of Employer (for Individual) Occupation (for Individual) 

re.CA 

Date of Receipt 

ppu^SPjl / |prwT)"ii / ipr-u-r-u-Y-M-Y-i 

Amount of Each Receipt this iPeriod 

0 Memo Item 

Primary 

Other (specify) 

General 
Aggregate Year-to-Date' 

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

Date of Receipt 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

State 

LA. 
Zip Code 

Amount of Each Receipt this Period 

j^.o,o^.aa 
Name of Employer (for Individual) V Occupation (for Individual) i Memo Item 

Receipt For: 

Primary General 
Aggregate Year-to-Date' 

Other (specify) 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only).. 

PEG Schedule A (Form 3X) Rev. 06/2016 



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

k. 11a lib lie 

13 14 15 

12 

16 17 

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

2 
G 
1 
7 
1 
0 
Q 
2 
0 
5 

7 
4 
9 
8 
8 

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

A. 
Mailing Address / 

2. 7-' 1 F.'rs ^ ^4 
City 

0 o9C 
state 

C(^ 
Zip Code 

/ 
FEC ID number of contributing 
federal political committee. | 

Name of Employer (for Individual) Occupation (for individual) 

Receipt For: 

Primary General 

Other (specify) 

Aggregate Year-to-Date • 

Amount of Each Receipt this Period 

w w 

Memo item 

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

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for individual) Occupation (for Individual) 

Date of Receipt 

Amount of Each Receipt this Period 

Memo item 

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

Mailing Address 

Date of Receipt 

City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) Occupation (for individual) Memo item 

Receipt For: 

Primary General 
Aggregate Year-to-Date • 

Other (specify) 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only).. 

FEC Schedule A (Form 3X) Rev. 06/2016 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 26 

28a 28b 28c 29 1 

27 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting oantributions 
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^ pro J s 
A. 

Full Name (Last, Rrst, Middle Initial) 

Mailing Address 

Date of Disbursement 

IJnrSrj / / fcfY-ir^-y-T-W-Tn 

Q 
2 

Q 
3 

0 

1 
4 

9 

City State Zip Code 

Purpose of Disbursement 

FEC Identification Number 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

a 
Category/ 

Type 
Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

other (specify) • 0 Memo Item 

B. 
Full Name (Last, Rrst, Middle Initial) 

Date of Disbursement 

7=M=5> 

Mailing Address 

?(> Pc7X 11 

'M-irnrtj / |rD"v-D"Tj / rrT-w^v-y-v-w-Y-y 

-oH OJ 
City 

Rivg/ 
Purpose of Disbursement 

State 

n^A 
Zip Code 

o I 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

)istrict: 

Disbursement For: 

Primary 

FEC Identification Number ' 

i 
Category/ 

Type 
Amount of Each Disbursement this Period 

General 

Other (specify) 
Memo Item 

c. 
Full Name (Last. Rrst, Middle Initial) 

Mailing Address r-
Date of Disbursement 

City ,, State Zip Code 

Purpose of Disbursement ! ——,1 
Candidate Name / Category/ 

Type 
Office Sought: 

State: 

House 

Senate 

President 

)istrict: 

FEC Identification Number 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

Other (specify) 
Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. 

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



SCHEDULE B (EEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate scheclule(s) 

tor each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE : "oT 

21b 22 23 26 27 

28a 28b 28c 29 TOb 

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

\ NAME OF COMMITTEE (In Full) 

/ 
9 

A. 

Mailing Address 
l/gi k\n cU f 

^4^ 5-1-

Date of Disbursement 

uMJ 

1 
0 

City 

Purpose 

Candidate Name 

of Disbursement ' / 

State Zip Code 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

FEC Identification Number 

Amount of Each Disbursement ihis Period 

Disbursement For: 
Primary General 

Other (specify) rin Memo Item 

? 
0 
0 
1 
^4 
9 
9 
0 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 
iu-c/>o\ ^ 

Date of Disbursement 

^4 To 
rM~w-Mn / jrD-iTD-i] / [7 

2--SC 
City State 

Purpose of Disbursement J T 

Candidate Name / 

Zip Code 
FEC Identification Number 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Category/ 
Type 

Amount of Each Disbursement ihis Period 

Disbursement For: 

Primary General 

Other (specify) 
[P] Memo Item 

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

^odiooo U 
Mailing Address , ,, o 1 

State Zip Code 

Purpose of Disbursement 

Candidate Name 
|_l FT. J- |,j 

Category/ 
Type 

Date of Disbursement 

^D~uT)n] / rrY"TJnrTTY~L-Y^l 
Q^i \\Vo 

Office Sought: 

State: 

House 

Senate 

President 

District: 

FEC Identification Number 

Amount of Each Disbursement ihis Period 

Disbursement For: 

Primary General 
Other (specify) 

Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. 

FEC Schedule B (Form ») Rev. 05/2016 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

5?] 21b p~|22 
28a ~~ 28b 

PAGE : OF 

23 

28c 

26 

29 

'27 

•30b 

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

\ NAME OF COMMITTEE (In Full) 

/ |4rU\ wa (/ -fo P ' I Pdjs f 

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

Mailing Address ' -T. 

City State Zip Code 

Purpose of Disbursement / -

Candidate Name / I '.-^J 
Category/ 

Type 

Date of Disbursement 

/ fpY-W-Y^Y" 

o_j]\ 

2 
0 
1 
7 

FEC Identification Number 

Office Sought: 

State: 

House 

Senate 

President 

District: 

0 
Amount of Each Disbursement this Period 

[? 

Disbursement For: 
Primary General 

Other (specify) • 
Memo Item 

0 
3 
0 
0 
1 
7 

9 

B. 
Full Name (L,ast, First, Middle Initial) 

UalUi/ LihnPir 
Mailing Address 

2-nf Ti. fitj. 
7-

Date of Disbursement ^ 

' nOOr=«-Y-u-Y-|j 

'kj k^lj uStgLUB 
City 

Q yv» Y lAU-^ ^ 
of Disbursement / Purpose of Disbursement 

fOiA'i' 
Candidate Name 

ate Zip Code 
FEC Identification Number 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

jo^o^ 
Category/ 

Type 
Amount of Each Disbursement #iis Period 

General 
Other (specify) 

Memo Item 

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

Date of Disbursement 

Mailing Address 

r»r% 5"+. 
[rM-U-M" 

Ol 

Vcilleif 
Purpose of Disbursement i 

State Zip Code 

Candidate Name 

Office Sought 

State: 

House 

Senate 

President 
District: 

Disbursement For: 

Primary 

Category/ 
Type 

FEC Identification Number 

Amount of Each Disbursement this Period 

General 
ZZjtXll 

Other (specify) 
Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only). 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 26 

28a 28b 28c 29 . 

27 

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) 

Pr^ 

2 
? 
7 

A. 
Full Name (Last, Rrst, Middle Initial) 

Mailing Address 

1B>/c>trvnfv,g>iJ>AA/ J U)ev\hY 

City 

^ro^\>y Avg . 
state 

CA 
Zip Code 

Purpose of Disbursement 7 

supplUs 
Candidate Name " ' • Category/ 

Type 
Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

Jistrict: 

General 

Other (specify) y 

Date of Disbursement 

^M"v-in-y / ifD-v-D-nj / [rp5='=7=?=u=Y=t| 

£M LLU LLSU 
FEC identification Number 

Amount of Each Disbursement this Period 

c ^ Ooq 

D Memo Item 

Q 
3 
0 
0 

1 
4 

2 

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

Date of Disbursement 

Mailing Address 

?o II 

l*irVM-J / [TB'Vg-j , fY=S7«==3=5=Wi| 

\ci3J LlJiJ 
City State 

(v\A Slill 
Purpose of Disbursement 

S-e.fUio^ 
Candidate Name 

Zip Code 

Office Sought: 

State: 

House 

Senate 

President 

district: 

Category/ 
Type 

FEC Identification Number 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

Other (specify) 
Memo Item 

c. 
Full Name (Last, Rrst, Middle Initial) 

^ah6 ̂  I ̂ erry ^ A n 
Date of Disbursement 

Mailing Address 

City 

Purpose of Disbursement ' Z 

State 

CA 
Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

Jistrict: 

Disbursement For: 

Primary 

Category/ 
Type 

FEC Identification Number ' 

M 
Amount of Each Disbursement this Period 

General 

other (specify) 
Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only). 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for eacti category of tfie 
Detailed Summary Page 

FOR LINE NUMBER: 
(ctieck only one) 

22 

PAGE' OF 

^21b 

28a 28b 

23 

28c 

26 

29 

27 

30b 

Any information copied from sucfi Reports and Statements may not be sold or used by any person for tfie purpose of soliciting contributions 
or for commercial purposes, otfier tfian using tfie name and address of any political committee to solicit contributions from sucfi CDmmittee. 

NAME OF COMMITTEE (In Full) 

io P/> reSS 
A. 

Full Name (Last, f^rst. Middle Initial) 

Mailing Address 
*5 *^3^0 'SI err^ y 

Date of Disbursement 

2 
0 

0 
2 
0 
? 
0 

7 

i 
9 
3 

City 

Purpose of Disbursement 

Name 

State Zip Code 

4?rg<a 

Candidate 

Office Sought: 

State: 

House 

Senate 

President 

District: 

OJ? 
Category/ 

Type 

FEC Identification Number 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

Other (specify) 0 Memo Item 

Full Name (Last, Rrst, Middle Initial) 

B. 

Mailing Address 

Date of Disbursement 
:i=3=i5=a / 

"i ^ ̂  O ' 
zl'Uo 

City 

Purpose of Disbursement 

cy 
Candidate Name 

f 
State Zip Code 

FEC Identification Number 

cy^lr.^ !E 0.0. 
Category/ 

Type 
Office Sought: 

State: 

House 

Senate 

President 

Di^rict: 

Disbursement For: 

Primary General 

Amount of Each DisbursemerT this Period ( 
b—-——-—-—-—«—-—-—-—-—i] 

other (specify) 
Memo Item 

C. 
Full Name (Last, Rrst, Middle Initial) 

U) C[lm^ 
Date of Disbursement 

Mailing Address ^ ^ . 

City 

Ua\let/ 
State Zip Code 

4-36 4 5 
Purpose of Disbursement / 

Candidate Name T ' 
Category/ 

Type 

2JJ [£3 tZ-'SlLll 
FEC Identification Number 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

Amount of Each Disbursement this Period 
•c 

General 

Other (specify) • 0 Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only). 

It—^ 
c 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 26 ) 
28a 28b 28c 29 

I 

27 

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) 

"0 

A. 
Full Name (Last, Rrst, Middle Initial) 

Mailing Address 

Pc> (bo XT 

Date of Disbursement 

-M-M-M-lj / IfD-^-cnl / IfY-li'-'—u-Y-u-7-ll 

2 
0 

0 

? 
0 
5 

I 
9 
9 

City state Zip Code 

J^A. 
Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

FEC Identification Number 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary | | General 

Other (specify) • 0 
^3 

Memo Item 

Full Name (La^, Rrst, Middle Initial) 

B. 

Mailing Address 
^or{/iy/y]o^ke 

Date of Disbursement 

r IfM-v-nrJ / fiVWl / 

11^ [LH 
City ' State 

a I /T ^ 
Purpose of Disbursement 

tiffl 01^ 5-e/y *r 

Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

FEC Identification Number 

M 
Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

Other (specify) 0 Memo Item 

Full Name (Last, Rrst, Middle Initial) 

C. 

Mailing Address f 

/ Dillou, 
City 

'C^&nlo 
State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

Ew=v>r=j / irB-v^ ! (iWr-M-Y^rY^ oM oM k.o 

Office Sought: 

State: 

House 

Senate 

President 

District: 

FEC Identification Number 

M 
Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 
n_ A— 

Other (specify) 
Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only). —r_ 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

^21b 122 
28a 28b 

PAGEi OF 

23 

28c 

26 

29 

27 

30b 

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) I 

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

\}(K\ 
Mailing Address 

A £V\ 
a I 

7^1//MAA/e M: 

Date of Disbursement 

'M-irM-ij / IfD'^D"^ ! |ry-y-"-¥--r-w-v^l 

1 
7 

5 
0 
0 

City 

nf Disbursement ' Purpose of Disbursement 

State Zip Code FEC Identification Number 

Candidate Name 

Office Sought: 

State: 

House 

Senate. 

President 

District: 

Disbursement For: 

Primary 

laoi 
Category/ 

Type 

IcTTTITTAn 
Amount of Each DisbursemerT this Period 

General 
r 

Other (specify) 0 Memo Item 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

Date of Disbursement 

ISf? A</c 
t.OJ 

City 

Purpose of Disbursement 

State Zip Code 
FEC Identification Number 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

E QJZ. 
Category/ 

Type 
Amount of Each Disbursemerjlt this Period 

General 

Other (specify) • Memo Item 

Full Name (Last, Rrst, Middle Initial) 

C. 

Mailing Address 
'p I • COetwiy 

I 

Date of Disbursement 

/ [rD~^D~|| I [f7TT^=U=y=5=Y=j| 

EH \z\hA A 
City 

nf Disbursement f 

Dtate 

Purpose of Disbursement 

r?/i/wt,o/-$,e^4- for M\ce. Si/ofiV 
Candidate Name ^ » 

Zip Code 

Office Sought: 

State: 

House 

Senate 

President 

)istrict: 

Disbursement For: 

Primary 

OJ) 
Category/ 

Type 

FEC Identification Number 

Amount of Each Disbursement this Period 

General 
'JKo^ 

other (specify) 
Memo Item 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

21b 22 23 28 

28a 28b 28c 29 

OF 

27 

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 Initial) 
A. 

Mailing Address 

Ilii' 

Date of Disbursement 

FEC Identification Number 

1
 

t 

'a
 [j

 

3! 
Amount of Each Disbursement his Period 1 

1 
1 
0 

0 
2 

1 
Q 

I 
9 
9 
6 

city State 

r^A :5Vi If R) i/g/ 
Purpose of Disbursement 

Zip Code 

Candidate Name 

Office Sought 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement For: 

Primary General 

Other (specify) T 
Memo Item 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

^ 1 
Mailing Address _ , -, 

Pw;e 5+ 
city 

5)^41 
State zip Code 

Purpose of Disbursement 

Category/ 
Type 

Candidate Name / Category/ 
Type 

ru-LTu-

i-ifj LLjd 
FEC Identification Number 

State: 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Primary 

Other (specify) 

General 

0 Memo Item 

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

\e., iPnc • 
Mailing Address 

City ' \z\p Code ^ 

Date of Disbursement 

/ r'D"^o~ fM -a-M-' 

Purpose of Disbursement 

^-A\ai 1 

State 

CA. 
FEC Identification Number 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 
District: 

^OAJ\ 
Category/ 

Type 
Amount of Each Disbursement :hls Period 

Disbursement For: 

Primary General 
La...i3 

Other (specify) • 
iir-i 

Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for eachi category of tfie 
Detailed Summary Page 

FOR LINE NUMBER: 
(ctieck only one) 

PAGE OF 

21b 22 23 26 
—X 

28a 28b 28c 29 

27 

30b 

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

NAME OF COMMITTEE (In Full) 

?ro •^re^ 
Date of Disbursement A. 

Full Name (Last, First, Middle Initial) 

f f y—y——ej 
Mailing Address i - . ^ j 

A<ye. 
City ., State Zip Code 

Purpose of Disbursement ^ 

Candidate Name •, ' ^ Category/ 
Type 

io HI iML 

2 
0 
1 
7 

FEC Identification Number 

Office Sought: 

State: 

Amount of Each Disbursement -.his Period 

House 

Senate 

President 

Disbursement For: 

Primary General 

Other (specify) • 

District: 
n Memo Item 

0 
3 

0 
0 
1 
7 

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

Date of Disbursement 

Mailing Address 

/A 01 /Jil OU 
State 

c/\ 
Zip Code 

foze: 
Purpose of Disbursement 

Lc ^Xlf£r4t S>_ Av £^4-^ 
Candidate Name Category/ 

Type 

i^Jj 

FEC Identification Number 

State: 

Senate 

President 

District: 

Amount of Each Disbursement Ihis Period 

Primary 
Other (specify) 

General 

Q Memo Item 

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

\Jc^[e4^ci K Date of Disbursement 

Mailing Address 

City 

Purpose of Disbursement 

Candidate Name 

2> V g. S-f-

•f 
State Zip Code FEC Identification Number 

t ^d'L 
Category/ 

Type 

ISL 
Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

District: 

General 

Other (specify) • 
Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. 

FEC Schedule B (Form SX) Rev. 05/2016 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

tor each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE OF 

21b 22 23 26 27 

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 coritributions 
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) 

A. 

£1. 
Mailing Address ! 

Ai/(? 

Date of Disbursement 

f 
C>J^ 

ro / \ry~\ry-rr-u-yr-]] 

i 
7 

h 

City 

Purpose of Disbursement 

Candidate Name 

31 
)ichi ircomont • 

State Zip Code 

SCi I 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 
Primary 

FEC Identification Number 

Category/ 
Type 

Amount of Each Disbursement :his Period 

ir 
General 

other (specify) 0 Memo Item 

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

Date of Disbursement 

Mailing Address . | 

\Lnl M. 
State Zip Code 

Purpose of Disbursement 

Category/ 
Type 

Candidate Name Category/ 
Type 

ksi 
/ D u'D 1 / 

0 
J. 
1 

9 
8 

State: 

Senate 
President 

District: 

FEC Identification Number 

Amount of Each Disbursement this Period 

Primary 
Other (specify) 

General 

Memo Item 

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

p r\ 
Date of Disbursement 

Mailing Address 

Zi> 
/ [, 

( ! 
1 1 

D i-ron / 

City State 

jfM. ,,5-t-ill 
Purpose of Disbursement 

CO-elo'iW^ 5-gr</fV«gJ 
Candidate Name 

Zip Code 

0,Oj 

Category/ 
Type 

FEC Identification Number 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

District: 

General 
Other (specify) 

^ Memo Item 

SUBTOTAL of Disbursements This Page (optional).. ^,03^.OA 
TOTAL This Period (last page this line number only). 

[' ff .J\ J. «l P i ] 

FEC Schedule 8 (Form 3K) Rev. 05/2016 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

tor each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 26 

28a 28b 28c 29 

,27 

20b 

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) 

u/<^y 
7^ 

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

HL jhj. 
Mailing Address 

/^/ ^111 
^ dilate! 7in C 

Date of Disbursement 

ajh 
1 / 

LLX 
/ 

City 

Purpose of Disbursement 

State Zip Code FEC Identification Number 

Candidate Name 

Office Sought: 

State: 

;ir 

ao j 

Category/ 
Type 

Amount of Each Disbursement Ehis Period 

House 

Senate 

President 

Disbursement For: 

Primary 

District: 

General 

Other (specify) • ! Memo Item 

0 

0 
1 
7 

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

Date of Disbursement 

Mailing Address 
/ D J~D~1 / 

LL<;J i 
City 

' 
Purpose of Disbursement 

U.//, 
State Zip Code 

CA.\ 'KloCC. FEC Identification Number 

Candidate Name f Category/ 
Type 

Amount of Each Disbursement 'this Period 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary General 

Other (specify) 
District: 

Memo Item 

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

Date of Disbursement 

LO. 
Mailing Address 

/St? Aug. 
D^D" 

LL4I I 
City 

5/All 
Purpose of Disbursement 7" 

State Zip Code 

^30C3 
FEC Identification Number 

Candidate Name 

Office Sought: 

State: 

^ ^ A X Y 

House 

Senate 

President 
)istrict: 

Category/ 
Type 

Amount of Each Disbursement this Period 
-J 

Disbursement For: 

Primary General 

Other (specify) • 
Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only). 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

;M21b 122 
28a ~ 28b 

PAGE OF 

23 

28c 

26 

29 

^27 

BOb 

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 coipmittee. 

NAME OF COMMITTEE (In Full) I 

rojnr.i;< 
Full Name (Last, First, Middle Inrtial) 

A. 

Mailing Address 

/x-<g ; An^reo 
S-C fcf a } A-{/e 

Date of Disbursement 

/ r ry-kr-rrr-y-^ Y* nri»m|i/ u ^ w j t \ 

^61 L^l 

1 
7 

City 

Purpose of Disbursement rcamant ' 

State Zip Code FEC Identification Number 

Candidate Name Category/ 
Type 

Amount of Each Disbursement ,:his Period 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

District: 

General 
Other (specify) ! Memo Item 

0 
3 

7 

I 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

Date of Disbursement . 

rn—1 

1^- Q 3 OJL. 
City 

'P&rM Ji 
State 

oiQ 
Purpose of Disbursement 

<^or>4A/u ce^z-ulct. 
imi T 

Zip Code 
FEC Identification Number 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary General 
Other (specify) 

District: a Memo Item 

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

Date of Disbursement 

Mailing Address 
14QI 

/ rD^tron / ry-v-ir-:--y-iry-il 

lad '^-^u Ek-id 
City 

Purpose of Disbursement 

State 

CA. 
Zip Code FEC Identification Number 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary | | General 

Other (specify) • 

District: 
Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only). 

FEC Schedule B (Form SX) Rev. 05/2016 



SCHEDULE B (EEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detculed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE OF 

21b 22 23 26 

28a 28b 28c 29 

27 

'sOb 

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

Mailing Address 
CoQ^i< 

Date of Disbursement 

2 
0 

1 
0 

0 
2 

0 
5 

City 

•!•<«;A i/tcLJ 
Purpose of Disbursement 

State Zip Code FEC Identification Number 

Candidate Name 

Office Sought: 

State: 

^yvi ; 1 / A <y S '=iJ 
Category/ 

Type 
Amount of Each Disbursement :his Period 

, , 
House 
Senate 
President 

Disbursement For: 

Primary General 
Other (specify) • 

District: 
Memo Item 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mailing Address 
-7,^11 Rr^4 

/ [rD''^'~o~r; f r(nr~j"V^r-Y-u-Y~ 

City State 

Purpose of Disbursement 

'P^ypal l/ert 
n 

Zip Code 

f SI3 ( 
FEC Identification Number 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

Category/ 
Type 

Amount of Each Disbursement ':his Period 

General 
Other (specify) 

Memo Item 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address _ ^ ^ ^ _ 
p.o 8o^ 

City 

AJoruwr^l Ic 

State Zip Code 

-frt/C C 2. 
Purpose of Disbursement 

f/O^Cy + y ^CrUtC/' S^ILI 
Category/ 

Type 

Candidate Name J / S^ILI 
Category/ 

Type 

rM""W "M~l , I , . , ro^Dn] / frir^rY^-Y-Li-Yn 

(MA kd 
FEC Identification Number 

State: 

Senate 
President 

District: 

ip 
Lib.-

' '! 
Jed 

Amount of Each Disbursement this Period 

Primary | 
Other (specify) 

General 

n Memo Item 

SUBTOTAL of Disbursements This Page (optional).. Li^.= • . .n fp. 

TOTAL This Period (last page this line number only).. 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

^2lb 122 
28a ~ 28b 

PAGE I OF 

23 

28c 

26 

29 

27 

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) 

P. a 
A. 

Full Name (Last, Rrst, Middle Initial) 

-Jwc. 
Mailing Address 

P A RO. >L. 
City 

ursement 

State 
O-
Zip Code 

Purpose of Disbursement 

\Jo\-cr 
Candidate Name ' f Category/ 

Type 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary General 

Other (specify) 

District: 

Date of Disbursement 

FEC Identification Number 

Amount of Each Disbursement this Period 

Memo Item 

0 
2 

Full Name (Last, Rrst, Middle Initial) 

B. Date of Disbursement 

Mailing Address io2\ WM 
City 

IL Ic 
State Zip Code 

Purpose of Disbursement 

TIP Candidate Name 

Office Sought: 

State: 

Category/ 
Type 

FEC Identification Number 

Amount of Each Disbursemert this Period 

House 

Senate 

President 

Disbursement For: 

Primary 

District: 

General 

Other (specify) 0 Memo Item 

Full Name (Last, Rrst, Middle Initial) 

C. Date of Disbursement 

Mailing Address 

P.^ iff 
City 

4 •»-; 11 a,' ve/-
state 

Purpose of Disbursement 

Candidate Name 

Zip Code FEC Identification Number ( 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement For: 

Primary General 

Amount of Each DisbursemerT this Period 

other (specify) 
Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 26 

28a 28b 28c •29 
P 
I30b 

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

NAME OF COMMITTEE (In Full) 

% 
-I. 

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

J 1- 1 OA . 
Mailing Address i ^ ^ , 

\0O S 5f.. So,H lad 
/ / State Zip Code 

a 
Purpose of Disbursement 

S^ry/]c^5 / o^]j 
Candidate Name ' / ' J Category/ 

Type 

Date of Disbursement 

' 1 -D-U~D-

±JL 
/ 

2 
0 
1 
7 

0 
2 

FEC Identification Number 

"1 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 
Primary 

^— 

Amount of Each Disbursement fiis Period 

District: 

General 

other (specify) 
Memo Item 

1 
7 

0 
0 
5 

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

ija /\4d lU (^L C.! 
Date of Disbursement 

Mailing Address 

City 
lo r? 

' Stafe 

funny 
nent 

Stale 

Purpose of Disbursem 

MJ iiASi I! q' -^1 
Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

FEC Identification Number 

Category/ 
Type 

Disbursement For: 

Primary 

)istrict: 
Other (specify) 

General 

Amount of Each Disbursement fiis Period 
t r 

Memo Item 

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

Date of Disbursement 

Mailing Address 

loJi Vfphxf ^ 
State"^ 

SMUC 

/ rD~U--D~i / r«r-v-y-)r-y-u y-] 

O.Q ^ s 
City 

Purpose 

Zip Code 

4 FEC Identification Number 

Candidate Name' 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Category/ 
Type 

Amount of Each Disbursement ihis Period 

Disbursement For: 

Primary General 
other (specify) • 

Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. 

I 
FEC Schedule B (Form 31) Rev. 05/2016 



SCHEDULE C (PEG 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 COMMITTEE (In Full) 

a-lV\ b ?r, 
• Mem^tem LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mailing Address 

City State ZIP Code 

Election; 

Primary 

General 

Other (specify)' 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred 

/ [ro—vTrT] / 

Date Due Interest Rate Secured: 
/ Irb—uTD-il / |nr-u-v-w-v-u->-i| 

% (apr) [U Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

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

Mailing Address Occupation 

City State ZIP Code Amount 6=5= 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

|j===^j--=Sr-=--w-=-^f--=w^=-M——-—=?==: 

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 (Forn 3X) Rev. 05/2016 



SCHEDULE 0-1 (PEG 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) 

-fo I 
FEC IDENTIFICATION NUMBER 

2 
0 
1 
7 
1 
Q 

0 
5 

0 
1 
7 
5 
0 
0 
5 

LENDING INSTfTUTION (LENDER) 
Full Name 

Mailing Address 

City State Zip Code 

Amount of Loan Interest Rate (APR) 

Date Incurred or Established 

Date Due 

•D-wT>-

F=5===e=ii 

A. Has loan been restructured? No Yes If yes, date originally incurred • ' 
B. If line of credit, 

Amount of this Draw: 

Total 
Outstanding 
Balance: c 

C. Are other parties secondarily liable for the debt incurred? 
No 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 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

No Yes If yes, specify: 

What is the value of this collateral? 

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

What is the estimated value? 

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: 

prw-nr ! 
City, State, Zip: 

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 
Typed Name 
Signature 

DATE 

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 information regarding the extension of the loan 

are accurate as stated above. 
II. 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. 
III. This institution is aware of the requirement that a loan must be made on a t)asis 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 
Typed Name 
Signature Title 

DATE 

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



SCHEDULE D (PEG Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF 

FOR LINE NUMBER: 
(check only one)' 

I 
9 

10 

NAME OF COMMITTEE (In Full) 

%-itoV 

•Q 

I 

ro'irC^S 
M Nature of D A. Full Name (Last, First, Middle Initial) of Debtor or Credi 

Mailing Address 

City State Zip Code 

Debt (Purpose): 

Outstanding Balance Beginning This Period 

Outstanding Balance at Close of This Period 
I. y u w w u- V-'u o y' 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance ,at Close of This Period 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): i 

Outstanding Balance Beginning This Period 
U W " V M U • W U I 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional).. 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only). 

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

PEG Schedule D (Fono 3X) Rev. 05/2016 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE £4 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

+"0 ?roc^rc'?5 

FEC IDErfTIFICATiDN NUMBER • 

Check If 124-hour report 48-hour report New report Amends report filed on |" "IT" 
/ ' 

7 

Q 

Full Name of Payee D Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type • 

Date of Public DIstrlbutlonlDlssemlnatlon 

Amount 

Date of Disbursement or Obligation 

Name of Federal Candidate: Support 

Oppose 

Office Sougtit: House • District: 

I I President Q Senate ' State: 

Calendar Year-To-Date 
Per Election for Office Sougtit 

Disbursement For: Q Primary General 

• Ottier (specify) • ' 

7 
5 
0 

Full Name of Payee IZl Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Date of Public DIstributlon^'Dlssemlnatlon 

Amount 

I 
Date of Disbursement or Obligation 

Name of Federal Candidate: I Support 

1 Oppose 

Office Sougtit: 

1 President 

House District: 

Senate . State: 

Calendar Year-To-Date 
Per Election for Office Sougtit 

Disbursement For: Q Primary Q General 

Ottier (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unltemlzed Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify ttiat ttie Independent expenditures reported tiereln were not made In cooperation, consultation, or concert 
wltti, or at ttie request or suggestion of, any candidate or autliorlzed committee or agent of either, or (If ttie reporting entity is not a political 
party committee) any political party committee or Its agent. 

Slgnature^stftf^^ 
Date 

•>rw-iri| I QM \£n 
•7==^ 

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



SCHEDULE F (PEG 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 I OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Has your committee been designated to make 

coordinated expenditures by a political party committee? 

YES NO 

If YES, name the designating committee: 

Full Name of Subordinate Committee 

Mailing Address 

City State ZIP Code 

0 
1 
0 
0 
1 

0 
8 

Mailing Address 

City State Zip Code 

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

Senate 

Presidential 
District: 

Aggregate General Election 
Expenditure for this Candidate • ID 

Purpose of Expenditure 

• 
Category/ 

Type 

Date 
rM-inu-il I 

Amount 

Full Name (Last, First, Middle Initial) of Each Payee • Memo Item Purpose of Expenditure 

Mailing Address 

City State Zip Code 

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

Category/ 
Type 

Date 

Amount 

Aggregate General Election 
Expenditure for this Candidate • ID 

"-U——W 

Full Name (Last, First, Middle Initial) of Each Payee • Memo Item Purpose of Expenditure 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: House 

Senate 

Presidential 

State: Name of Federal Candidate Supported Office Sought: House 

Senate 

Presidential 
District: 

Name of Federal Candidate Supported Office Sought: House 

Senate 

Presidential 

a 
Category/ 

Type 

Date 
rF===5=a / iTi^Wv-ru^i 

Amount 
=3===»=S= 

Aggregate General Election 
Expenditure for this Candidate • 

SUBTOTAL of Expenditures This Page (optional).. 

TOTAL This Period (last page this line number only). 

'y-

•=15 

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

Hand Delivered 
Date of Receipt ! 

i 1 
1 

Postmarked 
USPS First Class Mall 

Date of Receipt 
1 

1 

1 

1 

USPS Registered/Certified 
Postmarked (R/C) 

ly '^SPS Priority Mall 
Postmarked ' 

! 

i 

1 

i 

i 

! 
1 

USPS Priority Mall Express 
Postmarked ! 

1 

i 

1 

! 

1 
Postmark Illegible :: 

jl 

No Postmark " 
n 

Overnight Delivery Service (Specify): 
Shipping Date 

! 
1 

i 

1 

Next Business Day Delivery 
1 

Received from House Records & Registration Office 
Date of Receipt , 

i 

Received from Senate Public Records Office 
Date of Receipt j 

1 

! 1 

Received from Electronic Filing Office 
Date of Receipt 

I 
1 

1 

1 

! 

Other (Specify): 
Date of Receipt or Postmarkec 

ji 

II 

PREPARER 
Ail) 

DATE PREPARED 
(3/2015) 


