N S g T R ¥ Y £ o

r . REPORT OF RECEIPTS
AND DISBURSEMENTS

FORM 3X For Other Than An Authorized' Committee
P SEA L o Dt!it;%_lu,se Only
1. NAME OF . TYPEORPRINT ¥ Example: If typing, type o otumih ikt
COMMITTEE (in full) over the lines. ],.2F.E4,M5n

INATToN® L  TAXPAYERS: (UNToN CSAMPHATEN EOND 0 1y ]
N I S W S T A N S A HNN AN W N A0 N S N Y S N S NS S N B N R A A AN O A A A
ADDRESS (number and street) I , |0| 8] le OI- Tl H |R' L—l F R|EID| fS|T| R|E|E'T! SO WU NS S SN S NS N T '

Y .

I N T [ SN T N T N Y N S T SN SN N VOO T NN SO S l

Check if different
than previously

reported. (ACC) lﬁaLzEzX@iNaDiQiIﬂu Lol VA Qa3 #]-13.0:3 3]

2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE A ZIP CODE A
£ W W Af £ W o
- 3. IS THIS NEW AMENDED
ClO.0 9.9, .4, rerorr X1 N OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (Mi1)
(Choose One) Report Year oriyy "
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: (y";';’r‘g'nﬁ;‘)"’"
! Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly R rt (Q1 :
uarterly Report (Q1) (c)  12-Day General (12G) Runofi (12R)
‘é)ut:gr:esrl Report {Q2) PRE-Election
y P . Report for the: Special (12S)
October 15 .

Quarterly Report (Q3)

MOMy / fOBD R/ FVaEYEYE Y in the 7
m January 31 : . : )
o Year-End Report (YE) Election on - 5 e P State of N
] July 31 Mid-Year "1 (d) 30-D .
ﬁ Report (Non-election @ 0-Day ) = .
Year Only) (MY) POST-Election Ji- General (30G) Runoff (30R)
Report for the:
m Termination Report . . ey e _
] (TER_) MAEMYE /) FDEND R/ YRy ey y in the i
Election on A " PO State of n
M ) 0Dy s !,;""V:‘ﬂ’“v*&f“‘v’v’v: MR 1 Forvo-g / FVrETETErEY

5. Covering Period o) 10 | &a_‘() 1.4 through N A B0 .4

| centify that | have examined this Report and best of my knowledge and belief it is true, correct and complete.

EPP. ACTING TREASURER

Type or Print Name of Treasurer "P \ E

~— : WHMY /O R0 g EYTYEY Vg
i , i F
Signature of Treasurer LA ol gy pae (| Q! OV 1304
NOTE: Submission of false, erroneous, or inmay subject the person signing this Report to the penalties of 52 U.S.C. § 30109.
Orfice , FEC FORM 3X
Use : Rev. 12/2004
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

N A

N TA<PAvE As ORToN CAMPATEA FUND (coojz%l‘fD

- CREMY 0 oo s VTS W 0 FOEETT 0 PYRETRERTEY
Report Covering the Period: From: i Oi 10, , _ﬁ‘“o* 1.4y To: 1 ) LR&H: Bﬁo@lﬂﬁ;
COLUMN A COLUMN B
This Period Calendar Year-to-Date

Cash on Hand
January 1,

(a)

Cash on Hand at
Beginning of Reporting Per

(b)

{c) Total Receipts (from Line 1

@

YOEYTAY 8 Y

2014

iod............ )

9)

Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B}...............

Total Disbursements (from Line

31) e,

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

Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule D)

10.

the Committee (Itemize all on
Schedule C and/or Schedule D)

Debts and Obligations Owed BY

W L

9, 2. n!\,,_,n! n%iéuei&'ﬁaﬁx

e 59740

ot o e S

¥ ¥ AP ¥ A T .y

i mmwwwé;&&&ﬁﬁé ,

73 5 s o ¥

BEIEN YN XA

L1.6,63.8.6

&3 ' W L

5, - )

1.5.5.2.5.0

L.5.5.25.0

4 s W v e 4

e () %2 \oh 1 i £ g @ 4

£ el a1

7 i X7 i3 3 - o ¥ Gy %

mm&maﬂmméﬁmﬂg!&ﬂa\éﬁ?&&lz&w%m.u&éw

.

Sivemnn

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
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-1

Page 3

Write or Type Committee Name

NATTeNAL TA<PATENS ()/\\4’01\! CARPLPATEN FUN A (COOEI?*B l‘1|>

P M B M D ED TRy fMEM} / DD Y ¥y uyuwy
~ Report Covering the Period: From: .o o | ;Rn&_—.o&;[ﬂ::% To: | | ?) Yy a_,(')n | .4
l. Receipts COLUMN A COLUNN B
. P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees SRS S i i i i i e e S R T T
(i) ltemized (use Schedule A)............ n AR A A 8 AR b A ATn
(i) Unitemized ........c..ocooiiiiii, e AT B o Y A A=A _ih R B Ve Pz
(i) TOTAL (add e e — S
‘Lines 11(a)(i) and (ii)......c.ccc.... > e e e o el T
(b) Political Party Committees .................. e e e A e P
(c) Other Political Committees ' B e AT e e e e TS S
(such as PACS)......cccccvvvvirieieciinecenns B Bt Sacecfiere et U N LN ST WS . W JR T
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry e e i S S g P S S ey e il
Totals to Line 33, page 5) .......... > A m e nOwOEO e e oo monﬁ
12. Transfers From Affiliated/Other ‘ S —— g S
Party Committees...............ccooooov o, . o nOMQa d A (’),-,;LO,}O
13. All Loans Received .................c....coo........ e e ”OO @) o n O\Q&Oj :
1] L) T s 0 v 1 ¥ Y tF K ¥ g (] W 'y K s 1]
14, L ved....cccoee e, i
oan Repayments Received.. 000 L. 000
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) i U L 1 e s
(Carry Totals to Flne.37, page 5)............ o0 O O e O Q@E
16. Refunds of Contributions Made
to Federal Candidates and Other e e S s S T g LA
POiical COMMINEES ... NN Y e X e eoinas o000
17. Other Federal Receipts U U S
(Dividends, Interest, etC.)......ccooveviiinnnn... 5 6 5 6
3 oy ) £ Rt B XA
18. Transfers from Non-Federal and Levin Funds Fromar el bl 4’”}‘”’5“‘“5”"“ “Z‘QS el L con Szt "‘)ﬁ‘&
(a) Non-Federal Account P R S ™ o S R T e
(from Schedule H3).........cccoooiiniene e e . e
RS i3 1 v 4 £ 4 £ o £4 £:4
" —
(b) Levin Funds (from Schedule H5)......... R R & v o e n
N - -t. . '3 " :u ® v L) T L2 f u‘.’ I
c) Total T f dd 18(a) and 18(b))..
(c) To ransfers (a fa) (b)) S, S S [ N Ny} S ,©<O,:O¢
19. Total Receipts (add Lines 11(d), S —— R
12, 13, 14, 15, 16, 17, and 18(C)) ......... E :
' . (c) > L«*zjn.a‘}a.’wwimnm&:l(mlﬁl S:.S.L Eomoobtensin? sned Tz aoetion sl nm‘g«aé&_.ml(-éx
20. Total Federal Receipts STy ;l v R g T TR
(subtract Line 18(c) from Line 19)......... > g
e hens

L

FEBANO26
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003)

Page 4

Il. Disbursements

21.

22,

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) SN S S R deiae A s s i S R i S R G S
(i) Federal Share ......cococcoeverevnnnn.. B o A e M
(i) Non-Federal Share........ccoo...... i "_'
K » S S L ) I | .} = n, A Nz Y S oo I B wmuetl: L U, - |
(b) Other Federal Operating e T T e e Ty
C Expenditures ..o I B A e & & e
(c) Total Operating Expenditures e A A ey e e =
(add 21(a)(i), (a)(i), and (b)) ............. > o QO O A e n hﬁ__o QE
Transfers to Affiliated/Other Party
ComMMIREES. ..o . . ‘ C)...
gogtriblugonsdtg /C n I Doran ) e B B I3 e G‘ﬁo&o i} W) B 2 $ L3 O O C
ederal Candidates/Committees - q
and Other Political Committees................. A e n e R BQ '() ] e e @ 0.0
Independent Expenditures P T T S
(use Schedule E) ..o, f s asn n 2 5 P
%oo[jiiga(t:ed§Paﬂy E(é )enditures a2 | ’*‘5 O % ’ ’Qﬁ‘—i&?’ ‘5'10
2 USC § 30116 gy % e Sl
éuse Schedule F)........oooroece ) o e @ O e D O O
Loan Repayments Made................c...... oA emon O OO P ,Oﬂw_o Og
Loans Made..........cccooevvienviiinicee ..
Refunds of Contributions To: St ot el O'O-fhm T I s S R L 0 S a
(a) Individuals/Persons Other e A
Than Political Committees ................. R S -m_. Mt g n s a e n
(b) Political Party Committees................. R A s s e n . e AR A a1
=2 s = e
(c) Other Political Committees T e e T e g S e e e e
(such as PACS)......cccooovviiiiiiin, f e e e ook o m o om A a s
(d) Total Contribution Refunds B B e B il b e e G S R G i e
(add Lines 28(a), (b), and (C)).......... 28 TP e X oY ¢! o noma o a 0.0
) R T e 1 S A A
Other Disbursements ...............c..cccoccoceo..... s on n e o O.,O OE b e A‘_O O
Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6) R S S TR RS R S S SEEEEES S RS S S i Gl
(i) Federal Share................c............ e P e P e oot s ey m N
(i) "Levin® Share.........c.ccoccvcvrniinee, A A n e hper a0 .
(b) Federal Election Activity Paid Entirely R S s T g R e T s 5 g
With Federal Funds ................ PN , — , . .
5 2Pl I P N 5
(c) Total Federal Election Activity (add .. S i o TR TS R G s S S B e R N
Lines 30(a)(i), 30(a)(i) and 30(b))....» PP ,*\__&OAO e ».,_x:;*o D;é
Total Disbursements (add Lines 21(c), 22 S S R Y
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. = ' d
) N WO F SR S l -ﬂaé&u%&m LSMQA OO S | S T )&Slimty_sk&@

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

from Line 31). .. >

bersoBumertisnzS

T X s

"mr‘u:::é;" £25 Z&?"* 5. Og

Y i i B e

o 1.5.5%.50

L
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FEC Form 3X {Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

Net Contributions/Operating Ex-
penditures

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} ......cccccevnivivnnenns
Total Contribution Refunds

(from LiNE 28(d)) vvevveeeeeeereeveees oo
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).......cccccoeerinnnnne
Net Operating Expenditures

(subtract Line 37 from Line 36) ............! P

[/ M et S s i W 47 H g S 1 & 14 ¥ i Ty

NN ) NORS e a0 ,,E,OEOE

= S 3 T ‘.Ou [ i :
9N B A T E@gf,}@ﬁ i} (I B [ W} 1{. >;'O§:( i

i S i S S T T 1 T 3 P ¥ Ty ]

B oDt P A At T ’“O"\O Oﬂ By Bt Popprperadl P, [ ) Ebﬁfi’@do.u

R e 5 l% 0 Y S S e i e

;3 ) L3, 7, £, LI i, (@;4{ .. )Q £ 1, v h—) X, 23N B O"QQ

o S ) S T Y u ey P Ry 3 i %

bV S, TN W ) T nO-ﬁO,\;Oé n Y.L Y S S ) )Oj'()ﬂo

S e ey (i | Ci % 5 'y Py 2 i

NN O X916 N 0 Y210,

L
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE J OF 3O

FOR LINE 24 OF FORM 3X

I'NAME OF COMMITTEE (in Full)

NATToRAL TAXPATELS UNTOO cA-PATER FUND

FEC IDENTIFICATION NUMBER v

|

00.R9.%. 1.4.)

\ M 1 {FBwb) s
Check if D 24-hour report D 48-hour report /) % New report D Amends report filed on
yd

]

Full Name of Payee Date of Public Distribution/Dissemination
hiﬂ:n & dreD;)sﬁ(,OS WENE P SSOCEATEN, LLC ol B Boid
Amount

_P.0. BOX S8 _—
ng:7 P - 5 ? ?—S_tate Zip Code , ’\B_m}_&éj\g &
N ZV) %O!LK NT /605 ?"’5877 Date of Disbursement or Obligation
Purpose of Expenditure eqo! M) ¢ (w0 s
R oty yvwoonemse |2 )] [T &3] foTal

Name of Federal Candidate

dONZLT EANST

Office Sought: D House  District:

D President IZI Senate State: l&_

Calendar Year-To-Date § —u—”
E—J—’l\-.J—M"SJzﬂé" i@

Per Election for Office Sought

Disbursement For: D Primary X General
D Other (specify) »

Fuli Name of Payee

PR NEWSI0TNE A SSOTATION LLC

Date of Public Distribution/Dissemination

Lo 3=l Aoyl

PRESS RELENASE ARNNOONCTNG

Type
ENDOASE. f74 NTS= prua 72PL b ANITO ATES)

Mailing Address / 2O~ iLf

) Amount

G-P.O. ROX 58397 _ _

City State Zip Code , ,48/8@
N E' (/(-) \1 O D—*(« N T l 608 rf— 5 8 C)' ? Date of Disbursement or Obligation
Purpose of Expenditure Category/

B By

Name of Federal Candidate ’ X Support

i J—HMES IQ‘["I@FE |___|Oppose

Office Sought: l:] House  District:

D President l2| Senate State: _QK_

Calendar Year-To-Date l'—w—\r‘v—‘v—v—f“‘v—v‘—v—*v—‘ﬂ
_F%_Lf’\_}\—’\_/,\.__l\.[[‘ﬂ_,ﬁ'\ﬁJ_j

7
Disbursement For: E' Primary g, General
I___] Other (specify) P

Per Election for Office Sought
(@) SUBTOTAL of Itemized Independent Expenditures...............cccriiniiniiiiiiiineenicniocencninnans

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXpenditures.............couiiiiiiinmiiiiiiininnentee s

s S.9.8.7

SN
y [T RS g S

Under penalty of perjury |

Date

Signatl®

ertify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

il

o) [@ioliiﬂ

L

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE ) OF 4D

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

NOTZONAL THXPATELS UNTORN cprPAIEN FON D

FEC IDENTIFICATION NUMBER ¥

S > S TR A I LA o

[Clo 0.3.3.8.1.4.1]

LA AWna, TR

. ST 0 TNy s VOV RRYTY
Check if j 24-hour report |: 48-hour report ) Z| New report [: Amends report filed on B l ! [ ]
l;. - l:.i:_i.’: 5 =

Full Name of Payee

P-A N puds womnd hssocThATION, LLC

G.P.O. BOX 589%F

Date of Public Distribution/Dissemination

0[50 [aeld

Amount

City Slate Zip Code ) T ,;5- 8:%
2 N YA 2 L] J’h’nﬁ L /]

,\) d:' U‘) ‘Y,O ’Lr\ N y [ Oog ?"’ b 59 7 Date of Disbursement or Obligation

Purpose of Expenditure c [fwvuy oY / i

PRESS RELEASE AMNNOURNCTNG | Cuegony [ .0 3.0 Aoy

ENTS /ru)z,, TPk AN DTPATE - -

Name of Federal Candidate X Support | Office Sought: [ | House  District: ______

C 5 J— M RIS C’H l_l Oppose D President MSenate State: l&

Calendar Year-To-Date
Per Election for Office Sought

® L} L] o L L L] L g RJ .
1 —l—l—-ﬂ.\-—l—l—ﬂm

Disbursement For: :] Primary mGeneral

|: Other (specify) P

T LM SCOTT

l: President

Full Name of Payee Date of Public Distribution/Dissemination
P-R News wine AssocATON, LLC TSl 24 |
Mailing Address — -
Amount

60 Po O' B O x S’ g q ¥

City State Zip Code ke an ‘ 8 Z :7.

N E [}-') ‘T O (LK N y ‘ OOB 7— g 89 '7" Date of Disbursement or Obligation
PurposeofE en?j"&‘sé AN MOUNCH‘G Category/ 7‘I‘M t foYo ) VYT Y

\ e L. . 0] 130 1.0 LY

EN oonsm LNTS (0aTPU C ANOTDATES !

Name of Federal Candidate Support Office Sought: :] House  District:

A Senate  State:

D Oppose
Calendar Year-To-Date N aub 2amn oamn smas Beas massy mbs mas aman o
Per Election for Office Sought l 8 8 Z
4 Bt 3 el Bmad ) A AR ASr D

Disbursement For: {j Primary 8 General
B Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures............c.ccoverimeirinceennieccene e >

(b) SUBTOTAL of Unitemized Independent EXpenditures .........cccociiiiciimeincniiniennicsierecaneaccens

(c) TOTAL Independent EXPEnditures...........cccoeiiiiiimiiciii i cenieerae e s

L g A mnt Satei manas M tians” e aean - !

T2 *Bﬁ?éu%-ia(d
) i e aants ' Snmue e’ “shnah"aume iy
¥ L AR ' T 4 s X

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 (if the reporting entity is not a political

party committee) any pg

VA
4 &
Signaturg.”"
7z

CMTETMOL g TUeTETRT 4 YTy Y v

Date ’ a O,

2 0.1

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 3 oF 20

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER ¥

NOTIONAL TAXPATLLS UNECA cprPATEN FON D

i ]

Cl0.0.33.8. .41

Check if j 24-hour report E 48-hour report & :ZI New report E Amends report fited on

ke W l“’n“'f‘ﬁ" ' [v"ff"f"v"-‘h
' | SOST S— . }

Full Name of Payee

Date of Public Distribution/Dissemination

PR NEWswzre ASsoczhTion, LL < 1 Ba |
Mailing Adrc}r}es‘:— J—/?' = L"© z‘ko F"O“'L"‘?
Amount
G.P.O. BOX 5897 O —
City State Zip Code e J,&Lg.g z
MEL’J \{O ILK M y [ 008 ?‘" b 59 7 Date of Disbursement or Obligation
Purpose of Expenditure g r [o Yo ] [VPVryry
RESsS RELEASE ARNOUNCTNG Jca‘eg"’yé 0
gNho/Ls[ AENTS (rm;,.LPuL_ cA8DTDATES e e L Q110,17

Name of Federal Candidate

D OUSTIN HF’KPYSH

Support

: Oppose

Office Sought:

D President

M House District: Qi
Ij Senate State: _Mi

Per Election for Office Sought

Calendar Year-To-Date | JNSR SEmn S waee gyt Sewn
e o LB

Disbursement For: :] Primary mGeneral

|: Other (specify) P

Full Name of Payee

P-R NEws wite ﬁSSOaﬁu_OM Lic

GC.P.O. BOX 589%

Date of Public Distribution/Dissemination

nafli|

Amount

el emndivtnd ) Allrvcrdd !)—ﬁl—lﬁ_bz’ ‘I-d

Date of Disbursement or Obligation
———

Y'Y ¥y &y

City State Zip Code

NEW YORK NY |10087-5597
Purpose of Ex enctuz%lsé AN OO S \ Categrzgg T
monsm LNTS (0TTPU C ANOTDATES

M ¥M ! 0 9D 1 YeY 0 Y Ry

A . Y i A

Name of Federal Candidat

X4 support
JTJ M BQ—L OF !Q,S E éoppose

Office Sought:

E President

District: Q l
State: Q&

House

Senate

Per Election for Office Sought

Calendar Year-To-Date
R Y ¢ G - 4-5_&1.&.&18*6]

Disbursement For: D Primary ;2 ! General

D Other (specify) »

(a) SUBTOTAL of itemized Independent Expenditures

............................................................. >
(b) SUBTOTAL of Unitemized Independent EXPendifUreS .....ccccvveereveerircerrierreenerieeeeseneasnneas >
(c) TOTAL Independent EXPenditures.........cccooouiiiiiiiiiiiicie e eee et a e e s >

Lg rr L g

(Y PN I SUNE Y- TS W _“% 53
L} v ) v i4 T

Apcaarebwns 2t ar D e ? 2amred. PRI |

1 3 v L G ¢ T

CCERE

Under penally of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or_segggstion of, any cand:date or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any p agent.

Signature &~

Date ’ a O/’

‘L/:D-D T S ]

2014

FEC Schedule E (Form 3X) Rev. 09/2013




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE ¥ ofF 30

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER ¥

v..-s T Sy o S | i L P e .J

NOTZoNAL an(P/hL/L} UNLON cfPIToN FON D ng-b #3804

; MM oDy 4 YTV RY
Check it [——j 24-hour report E 48-hour report f}' 8 New report |_, Amends report filed on ]

.‘/
Full Name of Payee Date of Public Distribution/Dissemination
> SL}.)——ILé 550 LLL anlrs-\‘j/rwmj
R pE hosocrhTron, ol Eol {84
Amount
G < P’ O L4 BOX 5 5 ? ? L2 — Ly N v - L]
City State Zip Code I 5 3 d
brseeicsnts ) ataelme vo et dvvadie b sl ) 22 LB
l L} dz w ‘to ILK N y [ Oog ?—’ 5 59 7 Date of Disbursement or Obligation
Pur f E itur w t JoXo ]/ VYT YTY
g |PRESSEELase rinooncone ey ™ Ed ez
H AL IENT, LTTP b cANDTDATE — = = Anshias
- Name of Federal Candidate 7 X Support | Ofiice Sought: House  District: (9 l
%5 5 [ E U E_ CHA—- e @T—_ [ ] Oppose | ] President | |senate  State: oft
! 5 Calendar Year-To-Date | mans sast sunn pum | Disbursement For: j Primary mGeneral
\ _ Per Election for Office Sought o e E A ik )_ 3_“3L6 E Other (specify) >
{\ % Full Name of Payee Date of Public Distribution/Dissemination
8 E } *—W E zﬁ. L ! : MeM i/ Fo 8D J/ FY vy ¢y ¥y
\ 2 Mthng(Azddr!s\s} 5 U) ﬁss O IJ_OI\] L O 'g “ 'R’."Q'L'ﬁ

| G P.O. BOX §589%

City State le COde 2 B V4 ) — .Y % g Lzl"&é

N E (}.') \T O R_K ) N \/ ‘ OOB 7" S 89 ‘?' Date of Disbursement or Qbligation
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ITEMIZED INDEPENDENT EXPENDITURES

PaGE | 4 OF (M)

FOR LINE 24 OF FORN3X

NAME OF COMMITTEE (In Full)
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES
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NAME OF COMMITTEE (In Full)

NBETZONAL THAKPATELS UNTON cfyPAZEN FON D
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FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

NOTIONAL TAXPATELS UNTON cppATEN FON D

FEC IDENTIFICATION NUMBER ¥

Ci0.0.3.3.8.1.4..]

Check if j 24-hour report E 48-hour report A5 !
¢ P

_| New report E Amends report filed on

sk e W ok s WE dasin i

A re Bonndh, 2

Full Name of Payee

P-A NEwWsuwzré SSOcTATION, LL el

G.P.O. BOX 5897

Date of Public Distribution/Dissemination
'ﬁ“l'm‘] ' ro‘f’o] / I'T'I'v"l'T"'V"]
1.0 B0 A0

Amount

DM SENSEN Ble NMA?

D President I_—_] Senate

City State Zip Code : : ‘:L .L : J,r\ :L;g;g VGI
M E— U-) ‘io /LK M y [ 008 7” b 59 7 Date of Disbursehem or Obligation

Purpose of Expenditure C a¥m ]/ o [ i miEii

PRESS RELEASE ARNOORNCTNG | Cegy [T 1.9 2.0 oLy

ENDONSE AUENTS (I‘u)z,v.tpd:. CAN D TDATES -
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