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Write or Type Committee Name

To:From:Report Covering the Period:
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[c) Total Receipts (from Line 19)

92^5’/^

.rrt.-
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This committee has qualitied as a multicandidate committee, (see FEC FORM 1M)

For further information contact:

' W • Ji-’ ' U D - D

Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).
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COLUMN A 
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Toll Free 8bo-424-953O
Local 202-694-1100

Cash on Hand at Close of 
Reporting Period 
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SUMMARY PAGE
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COLUMN B
Calendar Year-to-Date
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Federal Election Gommission
1050 First Street, N.E. 
Washington, DC 20463

10. Debts and Obligations Owed BY 
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Calendar Year-to-Date
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Total This Period
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DETAILED SUMMARY PAGE 
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(subtract Line 18(c) from Line 19) 
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14. Loan Repayments Received
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(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)
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(iii) TOTAL (add

Lines I1(a)(i) and (ii)
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11(a)(iii). (b), and (c)) (Carry 
Totals to Line 33, page 5)  
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Party Committees

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)) 
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Page 4FEC Form 3X (Rev. 05/2016)

11. Disbursements

(b)

(c)
►

(use Schedule E).
Coordinated Party

j;

26. Loan Repayments Made

<

(d)
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Individuals/Persons Other
Than Political Committees 
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Allocated Federal Election Activity 
(from Schedule H6)
(i) Federal Share

(b)
(c)

Allocated Federal/Non-Federal 
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(i) Federal Share
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COLUMN A 
Total This Period

(ii) "Levin" Share  
Federal Election Activity Paid
Entirely With Federal Funds  
Total Federal Election Activity (add 
Lines 30(a)(i), 30(a)(ii) and 30(b)) ..

COLUMN B
Calendar Year-to-Date

. .. ..

29. Other Disbursements (Including 
Non-Federal Donations)

fi

27. Loans Made
28. Refunds of Contributions To; 

(a)

21. Operating Expenditures;
(a)

Political Party Committees  
Other Political Committees 
(such as PACs)

Total Contribution Refunds 
(add Lines 28(a), (b), and (c))
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32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31)

DETAILED SUMMARY PAGE 
of Disbursements

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

EUrri'V.Jr'lw,.- ;£ ■'

J' . .............. i
1■—n

J ' _■ .

, ..c'f •

i; ;.
..■-... ft------1?*.'.... !'.....-.ll.—fftS--.'.'_____

(ii) Non-Federal Share  
Other Federal Operating 
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Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b))

22. Transfers to Atfiliated/Other Party
Committees

23. Contributions to
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24. Independent Expenditures
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33. Total Contributions (other than 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 Line 21(a)(i) and Line 21(b))

37. Offsets to Operating Expenditures 
(from Line 15, page 3)
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Cb4-n
iddle or Full Organization Name

(SS'ESS-.fi*
City z-z

Amount of Each Receipt this Period

Occu^tion (for Individual)TO

B. Date of Receipt
Mailing Address El'E3'ESSi
City State Zip Code

4^*.- a: i

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

Full Name of Individual
C.

Date of Receipt

Mailing Address /
3:.aUU'5tirTI'->'^^V^->i*.Z X

City State Zip Code

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

Aggregate Year-to-Date ▼
 

SUBTOTAL of Receipts This Page (optional) ►

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

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

ISi.

FEC ID number of contributing 
federal political committee.

Receipt For:
Primary | | General
Other (specify)

Receipt For:
Primary | | General
Other (specify) ▼

tic
______________________________________________________________2^
Any information copied from such Reports and Statements may not be soldior used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any ipolitical committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full)
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Full Ni
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14
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'^her (specify) ▼

Use separate schedule(s) 
for each category of the 
Detailed Summary Page
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COMMIT ii_i_ V" ' u") ____

N^e.of Individual (Last, Firstr^ddle Initial

FlXbi"

Date of Receipt
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Receipt For:

Primary

Amount of Each Receipt this Period

§

■
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(for .Indiyjdual)
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Aggregate Year-to-Date ▼

Aggregate Year-to-Date ▼

ist. First, Middle Initial) or Full Organization Name

Amount of Each Receipt this Period

r^'-^^o Item
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Full Name of Individual (Last, First, Middle Initial) or Full Organization Name



Initial) or Full Organization Name
Date of Receipt

Mailing Mdres!

City

Name of Employer (for Individual) ccupation I

B.
Mailing Address

StateCity Zip Code

|*t^^emo Item
Name of Employer (for Individual) Occupation (for Individual)

eipt^or:
■^imai

Full Name of Individual (Last, First, Middle Initial) or Full Organization Nameual (Last, First, Middle Initial) or Full Organize
z.

Mailing Address

City State Zip Code

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

Aggregate Year-to-Date ▼

SUBTOTAL of Receipts This Page (optional). ►

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

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

FEC ID number of contributing 
federal political committee.

2
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22
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FEC ID number of contributing 
federal political committee.
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15

Receipt For: 
^''Primary | | General

Other (specify)

> 
! ' i

FOR LINE NUMBER: | PAGE OF 
(check only one) 

nb 
14

Any information copied from such Reports and Statements may not be sold 'or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any {political committee to solicit contributions from such committee.
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16

Receiptor:
rC'primary | | General
}~~ Other (specify) ▼

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

Occupation (for Individual)

H
Receipt For:

Primary | | General
jii^her (sPecify)T_
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\ NAME ORCOMMITTEE (In Full)

an^ of Individual (Last, First, Mitjdte Initial) or Fi " “ 
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Amount of Each Receipt this Period
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pE^C^ A^perit

Date of Receipt

Amount of Each Receipt this Period

FEC ID number of contributing 
federal political committee.

Amount of Each Receipt this Period
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Full Name of Individual (Last, First, Middle Initial) or Full Oroanization Name

^JL^^emo Item

Aggregate Year-to-Date ▼

Date of Receipt
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Full Nai
A. 
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Idle lnitial)/or Full Organization Name

Mailing Address

Zip Code:City
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Occuoation. (for Individual)of Emptier (for Individual) cuoation (for Individual)

3 Year-to-Date ▼

B. Date of Receipt
Mailing Address i^’ES'gSBI

State Zip CodeCity

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

Aggregate Year-to-Date ▼

GlSC. Date of Receipt
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sLf' ’̂Sr-xzit,-. fCity State Zip Code
Amount of Each Receipt this Period

Memo ItemOccupation (for Individual) <»Name of Employer (for Individual)
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TOTAL This Period (last page this line number only) ►

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

FEC ID number of contributing 
federal political committee.

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

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

I

Full Nat
A. 

y-T

ReceipJxFor;
IZ Primary | | General

Other (specify)

Receipt For:
V 'Primary | | General

Other (specify) ▼

[ j General
Other (specify) ▼

Receipt For- 
"^^rimary

state Zip Code:

ML !

11c 
15

Any information copied from such Reports and Statements may not be sold lor used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any ipolitical committee to solicit contributions from such committee.
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Full Name of Individual (Last, First. Middle Initial) or Full Organization Name

FOB LINE NUMBER; | PAGE 3 OF 
(check only one)

nb
14

Î
'^^Memo Item

1 . . . . .

_ . I

of Empl^er (for individual)
Li3A^L

Aggregate Year-to-Date ▼
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sC?........................  

Aggregate Year-to-Date
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\ NAME COMMITTEE (In Full)

/ rroSi
lame pl Individual (Last„ First, Js^dle lnitial)/oi 

s r Si

\ y-foOQi

Date of Receipt

Amount of Each Receipt this Period

Amount of Each Receipt this Period 

i . . .d.

I

Full Name of Individual (Last, First. Middle Initial) or Full Organization Name 
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\ NAME OF COMMITTEE (In Full)  „ 

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

A.

State Zip CodeCity

Amount of Each Receipt this Period

’r». ->”>

jpation (for Ir

e

(:Z bo (/ —B.
Mailing Address /

State Zip CodeCity

ISi J
Name of Employer (for Individual) Occupation (for Individual)

ly C-c.
Mailing Address

City State Zip Code

ss-;:

j[J^emo ItemName of Employer (for Individual) OccupatioTi (for Individual)

s I

X

/ £ d dSUBTOTAL of Receipts This Page (optional) ►

LTOTAL This Period (last page this line number only) ►

FEC Schedule A (Form 3X) Rev. 05/2016
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Use separate schedule(s) 
for each category of the 
Detailed Summary Page

I

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

Rec^^For-
Primary [ [ General

Other (specify) ▼

11c 

15

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

t------
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Occupation (for Individual)

12
16 Hf^

Date of Receipt 
—-------

< I

f(7\ -

Rec^^ For- 
y/'Primary General

Other (specify) ▼ e.a.cd^-.

Amount of Each Receipt this Period 
f .fjK- t r"irx:

Ci

Receipt For:
I Primary [ ] General

TDO'ther (specify)
(A
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t

ingAddress .1

fe.

Name of Individual (Last, First, Middle Initi^;

Mailii

Aggregate Year-to-Date ▼i 
I Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Date of Receipt
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Item /zi —
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FOR LINE NUMBER: | PAGE Q

(check only one)

_^-Tia __ 11b

13

Amount of Each Receipt this Period

-f""'
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Aggregate Year-to-Date ▼

Name of Employer (for Individual) 

77-(xe duu k( fvx
Aggregate Year-to-Date ▼ 
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First, Middle Initial) or Full Organization Name
Date of Receipt

 MW««*««(>
City

t-ai'r

Occi^tion (lor Individual) 1“

t-l

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

B. Date of Receipt

Mailing Address

City State Zip Code

Amount of Each Receipt this Period

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address t

City State Zip Code

ny ig Memo ItemName of Employer (for Individual) Occupation (for Individual)

SUBTOTAL of Receipts This Page (optional) ►

TOTAL This Period (last page this line number only), ►

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

10

Ila

13 16 r~ii7

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

I

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 11c

15

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

Receipt For:
Primary [ | General

Other (specify) ▼

Receipt For:
Primary | [ General

Other (specify)

I I General

Other (specify) ▼

s
Ii I

^Ui^emo Item

I / 5
r——T~ —::—

\ NAME OF COMMITTEE (In Full)

lameyOf Individual (L^st, First, Midple Initial) or Full Organization Name 

{/iciCie. 

I W IWzF
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Full Nam^of Individual (I

A- t
Mailing Address

FOR LINE NUMBER: | PAGE OF z;^ 

(check^^ly one)
'lib 

14

Any information copied from such Reports and Statements may not be sold!or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any'political committee to solicit contributions from such committee.
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s >
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_____  
Receipt For:
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\ A,
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Amount of Each Receipt this Period

15H
I 6>{OcciJ^^on (for \naw^ua\)

Aggregate Year-to-Date ▼

Amount of Each Receipt this Period 
-L-eet ,,X1 yi-

FEC ID number of contributing 
federal political committee.

Name of Eojployer (for Individual)



liddle Initial) or Full Organization Name

A. 

rs,
City

Amount of Each Receipt this Period

Occupation (fo; Individual)iployer (for Individual)

A///? ‘'k>

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

B. Date of Receipt

Mailing Address

StateCity Zip Code

;-jUexi

Jr»=n
f f Memo hemName of Employer (for Individual) Occupation (for Individual)

Aggregate Year-to-Date ▼

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

C.
Mailing Address /

City State Zip Code

Amount of Each Receipt this Period

1 Memo ItemName of Employer (for Individual) Occupation (for Individual)

SUBTOTAL of Receipts This Page (optional) ►

T7Z/TOTAL This Period (last page this line number only) ►

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

i

Q
Q
4

1I

i

Use separate schedule(s) 
for each category of the
Detailed Summary Page 11a

13

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

-

Receipt Por:
..-Primary | | General

‘ Other (specify) ▼

Receipt For:
Primary Q General 

Other (specify) ▼

?«'«a w’w*:

Receipt For:
Primary | | General

Other (specify)

Date of Receipt

12

16 ni7

FOR LINE NUMBER: | PAGE / OF ) 

(check only one)

11b 
14

Any information copied from such Reports and Statements may not be sold tor 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.

-.......-.......

Aggregate Year-to-Date ▼
r .‘f.' •. j. ■LLy^rz..-,C,.

5

FEC ID number of contributing 
federal political committee.
____
Name of

i

of Individi^al (Last, First
Date of Receipt

-pyriS'S’Wl

3.Z.a.v4|5t.zA'’.<^»*!k2rk&^JBir4«.^atDtiSS.5'iU4Dl97.Z-Aki

Full N^e of Individut 

(:::nrcLp4i
Mailing Address'^

Amount of Each Receipt this Period

Aggregate Year-to-Date ▼

\ NAME OF COMMITTEE (In Full)
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•svJTliddle Initial) or Full Organization Name

State Zip CodeI 72:^^/
iCi ^ . . t

, =yV\'?i‘V‘lAy-.;;

r’ '* ■;

I ? i
^ U-dOfemo Item /z-y
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28a

A. Date of Disbursement

StateCity

SOL..Purpi

Office Sought:

lemo
s'™?

B. Date of Disbursement

Mailing Address 

State Zip CodeCity

Purpose of Disbursement

Candidate Name

I P'C>O^iOffice Sought:

State

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

i3£Li2Mailing Address

City State Zip Code

Purpose of Disbursement

Candidate Name

Office Sought;
[ I General

State;

2.0£>p>:^SUBTOTAL of Disbursements This Page (optional) ►

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

FEC Schedule B (Form 3X) Rev. 05/2016
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“ 30b
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29

s

23
28c
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Disbursement For; 
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Other (specify) ▼

Disbursement For:
Primary | | General
Other (specify)

Disbursement For: 
Primary 

“ zither (specify) ▼

ng Address2^1' S T

House 
Senate 
President

District;

House
Senate
President

District;

House 
Senate
President

District:

Candidate Name 
I

ate Zp Code ■
________________ 7i-/L-1 7z?g)!
rpo^ oLOisbursement n

y

state;

Full Name (Last, First, Middle Initial)
oJpOt/iL.

Amount of Each Disbursement this Period 

, . . . I y i

<2-5

h . . i
?>■ ,r.

Category/ 
Type

4

i

Full Name (Last, First, Middle Initial)

Mailing^ Address  !

FEC Identification Number

Category/
Type

Category/
Type

Amount of Each Disbutsement this Period
C<,x.n»f,zrx- T*-kvAJ.TZ, •t^.i 

' .» zs z»-

FEC Identification Number

..................J 0,0 (Ji

7

3 Cj^emo Item

Date of Disbursement

(check ^y one)
T^f^b 122 

28b

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)

/ fVloc^lcL-^ 'pre$/(AL^

I I General

Amount of Each Disbursement this Period

i ' I JO oi
ccbouc.

I ftem

FEC Identification Number
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\ NAME O^OMMITTEE (In Full) _

/ Pre.^ieh'^t' P/^G
K. Date of Disbursement

City

iC/; ,Purpose of Di^ursement

Candidate Name
A7//^

Office Sought:
I I General

State:

Full Name (Last, First. Middle Initial)
B. Date of Disbursement

yjAMailing Address .Z

StateCity Zip Code

Purpose of Disbursement ....

nOia Z«x*?,4.f4 ' t .—''r .-.'zflVyt?,"'s
Candidl Manje Amount of Each Disbursement this Period

Office Sought

IV yState:

C. Date of Disbursement

Mailing Address
rjsiiirrxrtti

City State Zip Code

Purpose-of- Disbursement .<>> • iwviy.'wrM.^

i . u4
1

Office Sought:

State:
r. FiVr • iCxX?. ■l"' Kr.<»‘Ui^;fc(Sdr it.'.vx' < a.

SUBTOTAL of Disbursements This Page (optional) ►

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

FEC Schedule B (Form 3X) Rev. 05/2016
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Use separate schedule(s) 
for each category of .the 
Detailed Summary Page

House 
Senate
President

District:

Disbursement For:
Primary
Other (specify) ▼

heck only one 

~ 28a —

Amount of Each Disbursement this Period

f lA
.-.-Miks';. ".-.11;-.

Disbursement For:
y^zPrfmary j | General 

Other (specify)

1
G

3
3
i

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

Disbursement For:
l,zPnmary | | General

Other (specify) ▼

FOR LINE NUMBER: 
(check gniy one)

22
28b

2(

HxHbuse
Senate
President

district;

Category/
Type

26 
29

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

District:

Category/
Type

Category/
Type

r

Full Name (Last, First, Middle Initial)
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FEC Identification Number
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..• r; ii;.- •-S'- r^T.-.. •
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Lp^emo Item (
I.4-Z.15

i

. >e-o*’ Ulsbursement .

Candidas Name 
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Amount of Each Disbursement this Period

FEC Identification Number

r., . /-.iJ..cZ Th.-.J .■»LU*i.-jvr)

Full Name (Last, First. Middle Initial)

Mailing Address
■2-00 ! St

Pvif' _
B of Di^ursement .y,

' ’ate Name '
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Full Name (Last, First, Middle Initial)
A. Date of Disbursement

City FEC Identification Number

IqI ........... V

Candidate

Office Sought;

B.

Mailing Address

State Zip CodeCity FEC Identification Number

io571
Amount of Each Disbursement this Period

Office Sought^

iM^emo Hem
state:

Date of Disbursement

City State Zip Code

K-------- S’

C 6
at.v> ? tnHAi2taMZc»/ai»Xui xJ^i* c.«'> y c R

Candidate Name
I < Amount of Each Disbursement this Period

^UzPfir

Zjujystate:

SUBTOTAL of Disbursements This Page (optional) ►

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

FEC Schedule B (Form 3X) Rev. 05/2016
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28c
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30b
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 7Z}^b I 22 

28b

Senate
President

District:

FOR LINE NUMBER:
(check only one)

Disbursement For:
I—'PrTmary [ | General

Other (specify)

Disbursement For:
j, JMfnary | | General

Other (specify) ▼

0
G

?
1
1
8

Disbursement For:
XlzPnmary [ [ General

Other (specify)

26 
29

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

Category/
Type

Category/
Type

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)

Category/
Type

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

................... . >

FEC Identification Number

ise Of Disbursement

Candidae Name

Purpose of Disbursement

didate Name J
L- i' ^7^

Office Sougbi: U^ouse

1
0

Mailing A^e^^

Purpose of Disb

Candidae Name a

C^ '2^ 
Office Sought/-'

)F COMMITTEE (In Full)

/^adGM\. r rest'd

Date of Disbursement

Amount of Each Disbursement this Period

S T
ppp d^'PL.

Pilose of Disbursement^ »

CandidatejN^me a y

SoughO •J>fduse

iT-tfemo Hem

Senate
President

State: (AJ /

Full Name (Last, First, Middle Initial)

Full Name (Last, First, Middle Initial)

Mailing Address

i. -dTouse
Senate
President

district:/)-/-

Office Sou(
I <

Pilose of Disbursement,

ime — .
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Candidatd Name
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B.
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City State Zip Code
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Candidate Name
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Mailing Address

City State Zip Code FEC Identification Number

Purpose of Disbursement
•/

I I \Office Sought:

{State:
rii. T i 1^ I Jg II .P

ISUBTOTAL of Disbursements This Page (optional) ►

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

FEC Schedule B (Form 3X, Rev. 05/2016
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category ofithe 
Detailed Summary Page

Disbursement For:
Primary [ [ General
Other (specify) ▼

FOR LINE NUMBER; 
(check only one)

22
28b

Disbursement For:
b -Ternary j | General

Other (specify) ▼

f Disbursement For
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Other (specify)
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Firi j-

ii ........
Category/

Type

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

 jse of Disbursement , y
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I

b <10060 
~ Senate 
~ President 

State: VVy District-

Full Name (Last, First, Middle Initial)

Full Name (Last, First, Middle Initial)
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/ .*«< A A

se of Disbursement

I roA/QA -
date Name O 7 i

FEC Identification Number

Ini " ■

Date of Disbursement

Amount of Each Disbursement this Period

VIemo Item /

Amount of Each Disbursement this Period 

Date of Disbursement

fiTr/’ir’-f; .................... ,

FEC Identification Number

-------- Jte Name
L^t z-

Office Sought

(

|t^^emo Item / Z')

datd Name'

(J<fouse xj
Senate 
President 

District;

Full Name (Last, First, Middle Initial)

tZs ve^

Amount of Each Disbursement this Period
Im/’
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State Zp CodeCity FEC Identification Number
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Office Sought:

B.

Mailing Address
jt .7

Stale 2p CodeCity

Purpose of Disbursement

Candidate Name

Office Sought-

State:

C. Date of Disbursement
'fiT-ViT? : ^-^c^-.7s>srrs--i
i i i: s EMailing Address /

stateCity Zp Code FEC Identification Number

Purpose of Disbursement
I

Candidate Name Amount of Each Disbursement this Period

Office Sought;

; r Memo Item ■> ...3State;

SUBTOTAL of Disbursements This Page (optional) ►

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

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

s

Disbursement For:
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Disbursement For:
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Other (specify)

Disbursement For;
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Other (specify) ▼
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cP 1 ■'
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V^lb 1 122

28b
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“ 28a
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Full Name (Last, First, Middle Initial)

House
Senate
President

District:

i House
Senate
President 

District:

Full Name (Last, First, Middle Initial)

------------- -- V . ..... U..,

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

Amount of Each Disbursement this Period

23 
28c

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

HHIa Inilioh
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A. Date ot Disbursement
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City FEC Identification Number
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Candidi

Office Sought;

'yi

Stale; [a/ y District:

Full Name (Last, First, Middle Initial) C*
B. Date of Disbursement

tkrwA'y-'iT-T; t,.
Mailing Address

Zip CodeCity State

Purpose of Disbursement
Ji,

Candidate Name Amount of Each Disbursement this Period

Office Sought:

State; '2V-.3

Full Name (Last, First, Middle Initial)
C. Date of Disbursement

■;ArT-‘x,fcTSC^Mailing Address

State Zip Code. City

Purpose of Disbursement

«»
Candidate Name

Office Sought:

i; 5 Memo Hem
State:

1SUBTOTAL of Disbursements This Page (optional) ►

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

FEC Schedule B (Form 3X) Rev. 05/2016
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28c 29

«r=“i
i t Memo Item

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedui'e(s) 

for each category of the 
Detailed Summary Paige

i

}

FOR LINE NUMBER: 
(check only one) 

22
28b

I

Disbursement For;
Pnmary [ | General
Other (specify) ▼

i Disbursement For.
Primary [ | General
Other (specify)

J.....

H

House
Senate
President

District:

,xHouse
Senate
President

Category/
Type
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Senate
President

)is rict;

2z2^raW

?
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Type

Disbursement For:
LH^rimary | | General

Other (specify) ▼

FEC Identification Number

 •

Purpose of Disbursement

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)

FEC Identification Number

Full Name (Last, First. Middle Initial)

/■? /h^e.

Amount of Each Disbursement this Period

i i/i — 1^1^ ex

Amount of Each Disbursement this Period

Category/
Type

! 'I, J' 
i - . , .'2^1
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Mailing Addri

■

City St^e Zip Code
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“_____ H_______ S-»=____________??*^._l.

f7r:::;frtTn-ij-: nT4-,zrKw«r

<2exl
Mailing Address

StateCity Zip Gode

I
Payment This Period

I OS'^H\stl«4*ijE ^■aaiAi.i^-vwiXirisrf? >^-;:ijyjj:i'-5*ri«.Jo-i-. vy:y,v.ViC:-! îtf<

!

Mailing Address

StateCity Zip Code
ff>' i

^w«K*!ni;Lir=1yT5yrex2L-t

1) SUBTOTALS This Period This Page (optional) ► i4CTnArMiE«rofe.t?in-vcrjwJ!TscEX* «̂isJ*v

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

3) TOTAL OUTSTANDING LOANS Irom Schedule C (last page only) ..v..... ►

'll'2114) ADD 2) and 3) and carry forward to appropriate line of Summary Page'(last page only)k

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

1
Q

0 .
3

26

9
10

(Use separate 
schedule(s) 

for each 
numbered line)

^Zcce. Ai

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

Nature of Debt (Purpose):

0(yer

/ 0 

I, I 2 2- i 
z

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

Outstanding Balance at Close of This Period

7 page / OF I
FOR LINE NUMBER: 
(check only one)

Payment This Period

^<.:rz:fcr7a,?trEEz:u51^jfivEjit/-.€.u:^ 

Nature of Debt (Purpose):

'pl
cA.ar&-cs CTki

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

a_ /::;>G 'y i

J di CJ :

Outstanding Balance Beginning This Period

Nature of Debt (Purpose):

lOp / ! '2.-2Zy

Amount Incurred This Period --- ---

Amount Incurred This Period Payment This Period

I

1 . 

i 

E OE COMMITTEE (In Full) :

nPdclc^c Pal
k. Full Name (Last, First, Middle Initial) of Debtor or Creditor

FctP

Outstanding Balance Beginning This Period 

aOj

C.('/nA,<- PqUcc^
CHZZ- 0Z/G(a
Outstanding Balance at Close of This Period

Payment Tills Period

:»U7fei;«3«7iix Ar 'a9.k'wriiua«J3:xsi'2£^..:.i*Iwn *

Outstanding Balance Beginning This Period 
«ji;iiK.^A.z,ciya ;j#TL’X:u4:n-!

Amount Incurred This Period

Outstanding Balance at Close of This Period
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NAME OF COMMITTEE (In Full)

f^adtu^ PAC.
Check i1 i j 24-hour report Q'^^-hour report Amends report filed on 5

 Memo Item Date of Public Distribution/DisseminationFull Name^ of Payee 
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I i/Ja^ Amount
py.-.7!.r?gu» ii •)>' ■
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Date of Disbursement or Obligation
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iL Ji

O Memo ItemFull Name of Payee

Mailing Address
Amount
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Date of Disbursement or Obligation
Purpose of Expenditure

tl/i-Ksi-i '.vfc. - Q'A ■i.-x -'-■i

Name of Federal Candidate: District: 

State: 

General

(a) SUBTOTAL of Itemized Independent Expenditures ►

!(a) SUBTOTAL of Unitemized Independent Expenditures ►

(a) TOTAL Independent Expenditures ►

UMDate
Signature i

FEC Schedule E (Form 3X) Rev. 0/2016
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'-Y-~-g-y -'i

5

Calendar Year-To-Date
Per Election for Office Sought

Q-Support
Q Oppose

I I Support
Q Oppose

Calendar Year-To-Date 
Per Election for Office Sought

aWV-/.-* ••< i

SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES

report^

Office Sought: fuj-Fl^se

j I President j | Senate

Disbursement For: | | Primary

I I Other (specify) ► 

Date of Public Distribution/DisseminationI-

s z -y 5^ 9 p).

n : pF-ir5=t ,

Office Sought: Q House I

I I President Q Senate

Disbursement For: | | Primary

I I Other (specify) ►  

f ‘ ‘ 24’;

1

Lwf-rt!.*-.-5

Category/

I
-

*. l.-T-’*. -J.P t

iLf»iLT,vw.vi4i-KJTV.

FEC IDENTIFICATION NUMBER ▼

' ' ' . i
4 ir.-»TiSt.vu3»iar;ii«A4u-4j»,'.--:^

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party comraitte^ any political party committee or its agent. '

PAGE y OF /
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Name of Federal Candidate;



/•

.J

received
EEC MAILCENiER

3-1^11 OCT 26
• •;

i

r

,i

I
i

*

A
;!

.4

♦

I
J

':

i
n 
ro 
o 
4^ cn
LU

I

(D 
cr> 
Ln

I
I

-n cr> o o 
NJ 

GO O

t

•i

is
o z o 

=3 

n o 
3 
3 
1/1

o’
o

ovn
Kz. ro

=■ - o 
” > O 

s ■§-
U3 ' 
O 1/1 
I-* C

4
J
y

< LD -n
LO n> 

OJ ld Q- 
rr m ‘A 
5 ' bo 

era 
a 
:3

i
i
i

?•



Date of Receipt
Hand Delivered

Postmarked ■ Date of Receipt

DSPS Registered/Certified

Postmarked
DSPS 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
♦Other (Specify):

r
I r

DATE PR'EPARED

Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMSNG DOCUMENTS 

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

i 
I 
s 
I
i

PREPARER
(3/2015)

'V

stmarked (R/C)

USPS First Class Mail


