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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Libertarian Party of California

Report Covering the Period:

From:

"Eﬁ’i.ijl I} 'o-gl"n' ’ EW‘E’T—?’{"
o7 | 197 | {2022

-"’#”h /f““‘"’ VI SR
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Beginning of Reporting Period............
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6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

Total Disbursements (from Line 31)...........

Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).......c.........

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

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C andlor Schedule Dj)................

COLUMN A
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COLUMN B
Calendar Year-to-Date
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[J 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 202-684-1100
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of Receipts - :
FEC Form 3X (Rev. 05/2016) Page 3

Write or Type Committee Name

F".‘a"r TF.'F‘B‘*' PO i 2 1 s FMARY  FTEEER) 4 TR YR
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DETAILED SUMMARY PAGE

of Disbursements

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 .......cocvvvniieinininn,

(i) Non-Federal Share.........c.cceeue
(b) Other Faderal Operating

EXPENORUIES ......ccomiennieenairisrininanns
{c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party
COMMILEES......ceevreeeereeesreneeseeeneessrsenaeenenes
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

gse Schedule E) ...ccoveivevvvcrnieeerciniinnne
oordinated Party Expendilures

52 U.S.C. § 30116(d

use Schedule F)......coeeecmirincninneinccnn.

Loan Repayments Made..............cccoceinne

Loans Made.........ccecvveivirvene e cscienenscneons
Refunds of Contributions To:
(a) Individuals/Persons Other

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

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

(such 8s PACS)....cc.cceveveiinininninninnne,
(d) Total Contribution Refunds

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

Other Disbursements (Including
Non-Federal Donations)........c..cccwveneiseninns

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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Federal Election Activity (52 U.S.C. § 30101(20))
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(from Schedule H6)
(i) Federal Share ........cccovcerircnvrinenne

(ii) "Levin" Share........c.cocccvmcreneennenn
(b) Federal Election Activity Paid

Entirely With Federal Funds...............
(c) Total Federal Election Activity {(add
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Total Disbursements (add Lines 21(c), 22,
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34,

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ........ccovrircrrnann
Total Contribution Refunds

(from Line 28(d))........ccvuniniiiniiiciincienne.
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)}......... >
Offsets to Operating Expenditures

(from Line 15, page 3).......ccocvviiinnnenn
Net Operating Expenditures

(subtract Line 37 from Line 36) ............. ) 4
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
- Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page l:]“a H“b F:l“c
16 [ 117

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

NAME OF COMMITTEE (in Full)

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

A. Date of Receipt
Maillng Address ",Tc'(,"\ﬁad ’ b 5555 q 1 TV EFEY TR
s -Fw—:.h ey .14::.7:!1 BoveaRecanSnoallnse,
City State Zip Code
Amount of Each Receipt this Period
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— =g
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Recelpt For: Aggregate Year-to-Date ¥
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B. Date of Recelpt
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. ;-[-r.v.:s_--.-'-.. 9...._1”.7.".,”;;.“\-‘
City State Zip Code
Amount of Each Receipt this Per(od
FEC ID number of contributing a’“”""“ﬁm*n’*”’ﬂfm*’mﬁ‘*m T T A AT S T A L RN T R AR
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Name of Employer (for individual) Occupation (for Individual) ﬂm[; Memo Item
Receipt For:

Aggregate Year-to-Date ¥
Primary D General T S R RN T T TR T TR
Other (specify) ¥ 5 A A A . ]

L oimrmlerrd tam2 - oot G e rriatwn o

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

C. Date of Receipt
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

21b
28a

FOR LINE NUMBER:
(check only one)

[PAGE 6 OF 6

26
28b 28¢ 29 30b

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the name and address of any political committes to salicit contributions from such committes.

NAME OF COMMITTEE (in Full)

Purpose ot Disbursement

Candidate Name

rvwl o .-.—4.—.}3

oozt (—.d
Catsgory/
Type

Oftice Sought: House
Senate
President
State: District:

Disbursement For:
Primary. D General

Olher_(specily) v
Regional Training

Libertarian Party of California 20
Full Name (Last, First, Middle Initial)
A. Date of Disbursement
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:‘..:-.r-’éf.-r.zs-.') # .—..v.-v::v-—"j h:-:rjv\.u-»."-:'v--é.'-:wsﬂ

City

State Zip Code

Purpose of Disbursement

Candidate Name

feadenadiree

FEC Identification Number

R AT AR T T TS T TR T

iC

[ SIS I PR S

e el o v

Purpose of Disbursement

L. .

Candidate Name

Category/ Amount of Each Disbursement this Period
Type o O R T R T YT T SRR S T T O
Office Sought: House Disbursement For: R‘ o ﬂ
Senate B Primary D General el e of e Um e flrn PV 2 en s e A Rl s
President Other (specity) D
State: District: | Memo ttem
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
g o Ef""q gm""v"rij]
Malhng Address l:\'-av'\:rsz' l lsesd! AT T TR ..j
City State Zip Code

FEC Identification Number

=1 T—.Ji:/-l‘;w.ﬂ“tzrrp:iﬂ;" :‘::‘g::ur_p::r.{]

L] I 2 A N, . '

Al

AN

Category/ Amount of Each Disbursement this Perlod
Type T T TR AP TR
Office Sought: House Disbursement For: H
L - £ | U S [V L XS
Senate H Primary D General el ’
President Other (specity) v ﬂ”‘q
State: District: | Memo ltem
[ i 4 Y i S TR o Caabas
SUBTOTAL of Disbursements This Page (opllonal)...........c.coocevviiiieinnnnininencrnesineeenns > T SRS N S ST
R i M S
TOTAL This Period (last page this line@ nUMbBEr Only).......cccccvviivemcnnnrivennnene e > T

=N

COCA Ot b B P AV Mol

nemnnen
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last, First, Middle Initial) O Memo Item | Election:
Primary
General
Mailing Address Other (specify) ¥
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
ﬁbw;nwmgmﬁvm?eas!ﬂf&=av=wr"'w=-*=~g mev—wvﬂ'fvmau*fﬁmrywwwﬁ\-—nwﬂﬁj e e T T R R VS R ey Tra
[EREECNRIRY. SPRY 5 PO (SR SPLRILS AR o R LI O N U s el Bnct inn i Sond ) inere dar Sz e L o aed e s - cnS Sl cSoraninarddsaas
TERMS
Date Incurred Date Due Interest Rate Secured:
Tﬁ-ﬁ*‘(ﬁn / 1“‘6'1?'?3‘-“3 ! ﬁ"’ﬁ"&.”'ﬁ"ﬁﬂ"‘ﬁ"ﬂr"‘p E}i—‘;..“.r'xﬁ?J / H‘B’“%FB"! 1 PR H N
i - il i i
| B
L‘—J’Z"&-—.w HE S N PALEL ewesd .—v-.r.‘hf.uﬁ::le i’:r.x\.li:*.ng eyl e IS ..n-&r:-.-..il--.:-::-h;.-.n“ \ m—;[‘:cuu’l:-;-.;\':.w.:“_-:’:b OA’ (apr) D Yes D No

T e e R g T B e e R 7 S U G R e S AR T e
T RAERdorsers o CA AT I O S ol 7 e e

1. Full Name (Last, First, Middle Initial)
Mailing Address Occupation
City State ZIP Code Amount A . A A S
Guaranteed
Outstanding: o trmatow Y o S iiknstims dem A el e
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount R T T T T R
Guaranteed "
QOutstanding: oz ilire Reor 8 e Anmllame S el aonl o n 282 Hraved
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City Stats ZIP Code Amount R e BEE S e e Sa b i Rt Ka
Guaranteed
Outstanding: merlormdbeoet Ve omd an) tan St roliiealoral
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount ik R e S e i |
Guaranteed
Qutstanding: S VT, | SO, WU AV, T SN WO . L
SUBTOTALS This Pefiad This Page (OPUONAI c......o..veervresereessrrseroesssesenesesssoersseees O A |
: e £ TN, W, SNy L el
%‘m_fr&wxm:ﬁ—_m o ‘.‘—Fl\'l
TOTALS This Period (last page in this lin@ only).......ccccocvcevecinniniinncecccceneinee e >
S = 9, i) 1, 9 I\, e 2, ‘.'!)Jh’:
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.




OO (WD F N O PNV

SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commisslon, Washington, D.C. 20463

Page of Schedule C

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

g L

E-“-'.r-mﬁ" Cai Sl
B L L RN DY

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)

Full Name I'rif-'—-ﬁ—‘---|r~ AT T R YR T TV ST G J q T RISy

[L-g-./:-.-..ram;;,sr.i-n..i %

e faacdian iIBmalzendte IR o Reme S 0 sl v

Mailing Address

FREB] / 1‘3“""@“ / Tﬂ“f“hv‘“ﬂ"v‘j
Date Incurred or Established - . et o]
City State |Zip Code Wy s oOWE s FYRYITE YR
Date Due
i B A s e T
DWW 2 [FOOED] 4 YRV TEYRET
A. Has loan been restructured? D No D Yes If yes, date originally incurred P N N B
B. If line of credit, Total ] - o
['v‘a‘.-"{:’.’.!i'ﬁ"\"—:‘ﬁ.‘- :V\.'""_—,-.-q_“\-.?.‘.'n'.‘.T“:I.’\‘_{Tl‘:'ﬂ’h: 7I-i"‘-"—".l Oulstanding f;‘:":“?:‘."-':z‘ovt.'l‘_'l—.'}).'\“'_'. ..i:."-'-"?".’.r?'-‘-“TT‘.'-‘.-” w‘.‘.T.“'.:""::ﬁET&
Amount Of thls Draw: "‘.‘x’v’k.:?‘::\'l:‘:".‘v,;:‘.z‘nn—c- et dbne S it iy Balance: J.—:'.-:-9\-=.~:'ﬁ.'.'-:."','?s—.--.~.’-'-\u-.",a~}’5“vif!:zz;_ﬂl.'f—.-r.':.'?.==_\'.k-—-_..;.‘
C. Are other parties secondatrily liable for the debt incurred?
[[]No [7] 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 What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, n‘—""-’.‘.m""d”'“:F"'*:T"""E"“:.'~'—'-"“;?-""—T.-‘“‘“R’.-”-‘=-'
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? i 'ﬂ

B T L S L D L B P PN
[INo [] Yes If yes, specily:

Doses the lender have a perfected security

interest in it? [ ] No [] Yes

E. Are any future contributions or future receipts of interest income, pledged as What Is the estimated value?
collateral for the loan? D No D Yes If yes, specify: R T T

é HIY FIES E NS ISSE PSR YOI AR 2. WO S
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
g 2 FOTWOTY 4 BIVREYIYER
X o R City, State, Zip: i ]

F. if neither of the types of collateral described above was pledged for this loan, or if the amount pledged does nat 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 DATE
Typed Name PR 1 50D 1 YR SERY
Signature _ }l ﬂ o

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

. 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.

1. 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.

Ill. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typad Name BTN 1 FOweT s YTV YTy
Signature Title 0 . L




DEOQLNLOC (WWNE N O 1 NN

SCHEDULE D (FEC Form 3X) Use soparat [FAGE ___OF
DEBTS AND OBLIGATIONS - schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) io
NAME OF COMMITTEE (In Full)
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Malling Address
City State Zip Code
Outstanding Balance Beginning This Period
R T R TR T TR S RS T e
Lot sastbed S e e 2 T s haom it rm@es
Amount Incurred This Period Payment This Perlod Outstanding Balance at Close of This Period
.D B3 ikallRaiR e u_"l.—v'-.-'_'_vl.‘l‘—ﬂ-‘h‘jn-hu B n.-'.\'f. WL"".’,.?‘\.‘E"’F xﬁdmn'__“v‘.é'{—}?ffff-‘—'ﬁ&?"{zﬁ'\\'u.I‘-l'\\'.h‘l::'.?-'u EL’W ‘F’.P‘TP:T"'-R:'.Jl‘_;—d-‘.--_(ﬂ-uﬂl‘lv.‘."i‘l.':.’l‘ﬁfpt'.‘:ém‘]
La:u#—'(.--n".‘rr.‘.’."-tmi!:—n:—-"arﬁ’irﬁ."m:r»ﬁ::&:’r\':'w’-‘-r"!f awrdes et Nomv il oaddirmd e fenadte P v ot | cmad s e @Y e noalim w0 e el B e Maar |

8. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purposse):

Mailing Address

Cily State Zip Code

Qutstanding Balance Beginning This Period

S RS T TR A _h;:.t‘?v.v-‘l’:_:.r::v;.:nw:o—.-:f.'aﬂ
el S vl o dbe 2 r L o r S S s
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
r‘-G'-"n' s (33 ool X &) (ol T W -‘.'J:h?.‘!.'-l} EL‘.m@.’.‘?{,‘m’:‘ﬁ«m&?.‘.f’?_‘i?@‘—ﬂ;’:ﬂ:‘ﬁ"—‘-‘.‘f_}‘ﬂ.\:ﬁ".:\‘&‘n v ' S i i e P STt S L ¢
}
1:.:@9:—1&%:14”!::;%.&’3:‘115’fs-u.'&—q-.-::ﬁ:ﬁrfiz-m»ﬁp:‘r‘ RS (BN CPNES R NP L CTOE RN PP | T e U Pt J A N 1 s Lot rellyradBees S e Bes aenl)
C. Full Name (Last, First, Middle Initial) of Debtor ar Creditor Nature of Debt (Purpose):
Malling Address
City State Zip Code
Outstanding Balance Beginning This Period
) U C L) (e Vol a) w 1 [
been Raealle wi Pt dann T bmd e tine S b
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
G T A D e e g o i o T R Y G T IR SR T P TR ST AT T S e T S PR T
' I
ensatls e iosallormallend ittt Boron L&=M—ahnanz=£m:.)i—r_~;!anq=ﬁr:m =] Mocrfemdedd v dle el st ool S
Eaatat | (i s bl 4 W i 0 T
1) SUBTOTALS This Periad This Page (Optional)......c..ccccecvvevirrieeeerenenineecenmensesaneseeercsnennns | NI NPT TS S ST TSy W VT TR I
SR atie 3 o uAES = TR R [t ==
2) TOTALS This Perlod (last page this line number only)......c..cceceeviciniiiecnniiinn. > I TR T T
(il 1 (e e ) [Ghauns ¢ i) T il
3) TOTAL OQUTSTANDING LOANS from Schedule C (last page only} .......cceovveveenvccrnninnnen. > e 53 f ot Al &8s oD 2848
R A .
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > o A S ey e e
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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 ¥

e np— T A AT AT
r“""' S O ST I B AT,

C e

e rmelmar:d 'y Iy 3, oS

Y Ny s OO s FY oYY
Check it D 24-hour report D48-hour report / New report Amends repott filed on [
‘)f’ & rfmnd et o afrrl
Full Name of Payee 0 Memo ftem | Date of Public Distribution/Dissemination
?Pki"i"i;\"[ ’ [["o"f‘o“' / T’v"’“ﬁ"v“’ﬂ“ﬂ“'
Mallmg Address oy eane |GRERSEY S it ol shandd
Amount
'l"‘ (Thilkel T TSl (el bl ! 2 ) i K] o
City State Zip Code ‘ )
LS USRS Y4 REY LR PILYERY S KIS R SO £ T D,
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ,.«.m.—,mﬁ.?_-.-q \T“Mﬁr— , ﬁ,,ﬁ,, Er'tl , aﬁmfv”:ﬂvu
Type S e e Ao et ﬂ-.—-_v..v.._-..-ﬂ - Sy Amsrolimrer
Name of Federal Candidate: [:] Support | Office Sought: D House  District:
[ ] Oppose [[] president [ ]senate  State:—
Calendar Year-To-Date H-""fﬂr 0 e R e S e -—:r-‘-'-1 Disbursemant For: D Primary General
Per Electlon for Office Sought ‘.-m-:ﬁ:.---..’lm.‘ﬂ-_.-.-J'.‘-.u.-&-.—.vé!};:J.[—d-r.-yp:!‘}.\-..-.F«-L—.—Jl [:] Other (speci(y) »

Full Name of Payee

[ Memo Item

Mailing Address

City

State Zip Code

Purpose of Expenditure

Type

Category/ &r‘""‘"‘""“"”“ﬂ

‘s s

Date of Public Distribution/Dissemination

a‘i&“ﬁ'ﬁ"ﬁ/ FETEF ,Tm TR
!

i
rnr.’.’.-.f.-” J\w&:—-&' L.—c).'a-:w.?-urv'.‘.v-_ww

Amount
[‘l"“u'"11""13”"‘-1"'"‘1:' G abii S S My

SRR NG RS VSPION DU (JRPY'¢ L AN | RN O C) Wt | S

Date of Disbursement or Obligation
P"ﬂ"ﬁ'i{l N o ah a T 2eln D i At
hrd

roafrew NS Lrpaivmnribamemibe e d

Nama of Faderal Candidate:

[:l Support
[ ] Oppose

Office Sought:

(] President

District:

D House
[:] Senate

State:

Calendar Year-To-Date
Per Elaction for Office Sought

A g e e N e A e S IR g

b ilovo vyt dne Bzt wn s Beemlien AR anallius

Disbursement For: [:] Primary

General

D Other (speclfy) »

(a) TOTAL Independent Expenditures

(a) SUBTOTAL of ltemized Independent Expenditures

(a) SUBTOTAL of Unitemized Independent Expenditures

pig

W 1) (it e e e TGN T (ol (1

Ly =rloor e 0ol et 4Tz sadn e dbrctiboneeall

I e i R S i i iy

Ao bz na Rl dimaaiiug: 9 e et A relimacd

fhal (ahlerh) it RS i ik ' o 0 bty

Signature

Under penalty of perjury | cerlify 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 (it the reporting entity Is not a political
party committee) any political party commities or its agent.

Date

“’ﬁ“-?'ﬁ"‘n/ ol T

Lot o

Yoy |rY'a‘n‘V‘j
SO e N it

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 Eiection)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party commitiee?
YES [ ]NO

If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Lasl, First, Middle Initial) of Each Payee (0 Memo ltem | Purpose of Expenditure [Tmy.w--w»
Cateébry/
Mailing Address Type
Date
City State Zip Code H’ﬁ"»*'ﬁ"ﬂ / j’ﬁ““:ﬁj / [d=‘~?~"ﬁi"'~5‘"v“’i"ﬁf‘
i
:z;'.ﬂ.u_.ll [CRR A e o s aidead e
Name of Federal Candidate Supported | Office Sought: House State: A A
o moun
|| Senate District: ST T e \r.azﬂ—r;r.ﬁw;-ﬂ-r:i::wzﬁmq
Presidential |
et e e v e T m et e SV e e irad) e I e Yernl
Aggregate General Election g SRR e A e
Expenditure for this Candidate » T SO S S T R SO e S
Full Name (Last, First, Middle Initial) of Each Payse O Memo ltem | Purpose of Expenditure fie RS
d‘vrz.ﬂ'::r.‘.’.ﬂsj
Category/
Malling Address Type
N Date
City State Zip Code WENY ¢ §ORDTY 4 VN RV
Sl ‘ N n'.:d!\:e_—.f'\:rn"mxﬂ
Name of Federal Candidate Supportad | Office Sought: House State:
| | Senate District: é:ilr_l_ R azerprnern
Presldential A —MH
b e} = A erm Arent st Sowei Whvelesees

TTS

Aggregate General Election e
Expenditure for this Candidate »

BT T R A ST O T S e S

Vorsrdrm oS Yaurtlr oo S xS e & el b Foie)

Full Name (Last, First, Middle Initlal) of Each Payee [0 Memo Item | Purpose of Expenditure B:'-"-”'F—’.
bezidree: Sz
Category/
Mailing Address Type
Date
Clty State le Code SR s 1'6"’1}"6" VA i ok Tk il At
Name of Federal Candidate Supported | Offica Sought: House State: == —= Bred
Senate District: Amount
Presidential S e
Aggregate Qeneral Election [T TR e direniliint )i s Rl Hosniiitneak
Expenditure for this Candidate » YT S S W T T I
3 L il Ttk et { ek il ' a 3 o
SUBTOTAL of Expenditures This Page (OplioNal).........c.ccvcvvvieeiveeeineimnreneriensenriirsensnies s »
b2 3 omeih el Y8 e Boae o m 43 Soguliczcell
T it e g Tt el an i AR SR
TOTAL This Perlod (last page this line nUMBEr only)........coccevieiriiiiiiiecinncetrsineene e >
a Dot IR L ; S, Y ) (ST S S| |

B R
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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)

M

B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

[ PG P R O (Y T 728

Federal.........ccouvimeiiniiinnii ettt %
'3 19 Rl

NONfEABTIAL ....cvivivcrie ittt N L

This ratio applies to (check all that apply):

Administrative ﬂj Generic Voter Drive ﬂ Public Communications Referencing Party Only m

T T N SRR
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPQORT

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

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

expenses must equal the federal propartion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of dishursements is based on the beneilt 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, regardless of whether there is a reference to a political party. Such expenses

are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %
P IR A :—_-r\.:m:ﬂ
%

L R R LR Y.

NONFEDERAL %
ﬁ.’:‘.‘: ‘F‘.T?’\."HVK&“.‘E_“\N?

o
l-.-'—:“\'.—s'.-‘.-.uv'aﬁ-.rs’.‘.\-r\hl 7o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundralsing
CHECK IF THE RATIO IS:

I:] New r__] Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

i Al RO S R

q
n %
o,
! \'ﬂ"."—:.—n.-'h.'.—.x"'?.'n_—.—\'\-r-'-—.l A’

NONFEDERAL %
E_:_\_z;y:\:,gv: TIRRT RGN 5
&

t o,
—f:f:'rsnﬂ:‘a':r:n.—:v[‘.:-!Jl %o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundralsing
CHECK IF THE RATIO IS:

l:] New D Revised D

[} oirect Candidate Support

Same as Previously Reported

FEDERAL %

g -t rﬁ»’:.nf_:u‘.‘-‘:ﬁwr—:-;.:m;j

o
v e At erelBinm oo e 7o

NONFEDERAL %

"ﬂ!\ﬁ%‘.’,uﬁvﬁ‘.’a‘.'?\?ﬁﬂﬂ'“

H
{ o
corSarrlles ,:-":::»:’)«:#vj 7o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1IS:

D Fundraising
CHECK IF THE RATIO iS:

D New D Revised D

D Direct Gandidate Support

Same as Previously Reported

FEDERAL %

[EO TR
AT RIS Ve WS VY,

o,
mun,uab.uea;.mﬁ-rmil Yo

NONFEDERAL %

[ T AETD e

i
‘.’.‘mtc":.-.-;@(’r-m.&fm#ﬁnw)

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK F THE RATIO iS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %
Rl A T B e

)
St S aae Yo

NONFEDERAL %
’HGEW-EFZ:MSIH

IV (], STy %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[:] New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %
mtml""MUIF“TxT‘

S i Bmertocnad] 70

NONFEDERAL %
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

DATE OF RECEIPT

‘TTT‘W"]I ' [’D'”ﬂ“bj] /
e e b

NAME OF ACCOUNT

PY-oY TPy YT i 5 {F {3 i | ke MR 1 /e
PRSI R R o MRS E s Y

TOTAL AMOUNT TRANSFERRED

JEE L R L

BREAKDOWN OF TRANSFER RECEIVED

i) Exempt ACIVItIES ..ot e s

iv) Direct Fundraising (List Activity or Event Identifier)

i
a) J
monDezeadt,

) Total AdMINISIrative ... s

1) Generic VOEr DIVE ..ot eimst et cevsb sttt en

o ST PR I R AT R TR f (AT TR e

PSS P TR LR (e HEREIC e ST R A LT

1 hanad R Tani T i’ Rl e AR
% .r."j

&.\._" it R T ET € S S RYRIVT he e T

J VR S ST > TSI PO X

el o

B s eParrr M) S lox o s colbamen 48

P O R T TR M O TN R R T S R R e T

/

A s B lren T e el el nl oo o TR e i

b)

11:__;,._,,". 0 AT T A AT B LT AT TR T 3T

c¢) Total Amount Transferred For Direct Fundraising ............cccoeivvniiiininniininininsenininnone

v) Direct Candidate Support (List Activity or Event |dentifier)

B oot ) S il b e s e n i TR G
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY
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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)
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SCHEDULE H6 (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)
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