
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 
FEC MAIL CENTER 

2016APR 19 PM \-Uk 
Office Use Only 

n 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT Example: If typing, type 
over the lines. 12FE4M5 :D 

TiO 1^1 ^-Pilgig^l |U)|<2-| TTl^Aif'l MVIG. I I I I I I I I I I I I I I I I I I* 

III Ill I I I I I I I I I I I I I I I I 

I 
8 

I 
I 
D 
3 

i 
I 
8 

ADDRESS (number and street) gifi3i3i ilii dh \ iiA iCiC ^iCiSrFI I I I I I 

Check if different 
than previously 

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

man previously i , 
reported. (ACC) IM lO i I i Ti t lO|P I I I 

2. FEC IDENTIFICATION NUMBER CITY. 

J I5I3I<5I^IGI-

STATE A ZIP CODE A 

Ci0.o.5 > z.'t.S.& 3. IS THIS 
REPORT 

NEW 
(N) OR 0 AMENDED 

(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

(b) Monthly 
Report 
Due On: 

0 

0. 

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) 

0 
Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

• 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) ^ 

Sep 20 (M9) 

Oct 20 (M10) y 

Nov 20 (Mil) 
(Non-Election 
Year Only) 

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

Primary (12P) 

Convention (12C) 

D General (120) 

Special (12S) 

0 Runoff •(12R) 

Election on T in the 
State of 

(d) 30-Day 

POST-Election 

Report for the: 

General (30G) Runoff (30R) Q Special (30S) 

Election on 

r-M'-uniff-j / -T)~U-D~ / in the 
State of .m * 

5. Covering Period El
 

rD-U-D~\ 

0. \ 
/ 

through 
rw-u-M-i 

16.3] / 
5T 

/ 

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 

Signature of Treasurer Date 53] / frn / 

NOTE: 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 C-

Report Covering the Period: From: 
rM~u-M~ / ro'v-D-i / 
OJ OJ rs To: 

pM-u-M- / -D~U-D- / 
as ,3J 

2 

8 

COLUMN A COLUMN 8 
This Period Calendar Year-to-Date 

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).. 

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

^ I z 0,6 y 

7. Total Disbursements (from Line 31) j . . ^ 

o 
9. Debts and Obligations Owed TO 

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

—y y u y y y y y— 

0 

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

-y y y u -g y y y y y— 

,_J3 

c —y y y y y— 

-^7^—w 

p Afx w w t ̂
 I Zo Q (a 

-R ̂
 I ^ Z> 8 ^ 

—y »e^-y y y- y y— 

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

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L J 



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

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

/ / 
Report Covering the Period: From: 0,1 Zo.\ ,B To: 

/ D^V-D / 
iO s 3 J 

P 

7 

I. Receiptis 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-to-Date 

(11) 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 

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)).. 

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). 

\: 

y y y 

_n 

\; 

u ' u y -y y y y y w h 

1: w y y 

t: b 

t: y u y 

n ry*k ,fi 

—V y y w y-—u 

y y —y y y y y y y y —. 

1: y y y w u u u y y 

u y y 

—n "— 

; 

u y ' y 

n '7^ R 

y y y y u y 

m rV ' 

n 

y y y 

1: 
M H M 

i . n *j* n n ^ j 

p 

y y u 

R n 

w 

m 

y y—^y— 

,R R 

-u y y- —y y y y— 

1: —y- y M ^ 

: 

'y y 'y 

R ,R 

y 

R _4n-. R^ 

d y 

c> 

.o 

_fl w • ..1 «•>-

.n 

—y— y- y— 

_-W 

6 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

0 
4 

1 

0 

3 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(ii) Non-Federal Share 
(b) 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) 

Coordinated Party Expenditures 
(52 U.S.C. § 30116(d5) 
use Schedule F) 

25. 

26. Loan Repayments Made. 

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).: 

(d) Total Contribution Refunds 
' (add Lines 28(a). (b), and (c)). 

29. Other Disbursements (Including 
Non-Federal Donations) 

n F R F RO 

o, 
1 w 

1 m 

J—y y y-*- -y ' y "y y y y 

o: 
M y y y— y y y y y y 

.n. 

u—w u « .< V 

1 n n F n n n /'X F 

( 4— 

m 

y y y 

m R n R R 1 

fl n . n , .n. 

n. n *1* n 

w ' w' w w w y 

R R R R^^ 

m m 
0-

P R R R 

m J ^ 
o\ 

R ^ R R -. R 1 

' .n F. n n F, n, n 

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

(from Schedule 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))... 

—y y -

/D 
—y y y y y y— 

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

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

O 

13 

/"•WV-

C 
—y——y y— 

i . F . 

y y y ' 

..F.. -F 

w u y y 

R R m 

y y 

r y 

1 " _R 57? F— ... _.ol 
,0 

,6 

.^6 

-y y y y y y y y y y-

-w,. .ff. 

m— 

^ y-—^^,- ,y y y ^^^^^ O-l" rr•... • 
L J 



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

Ml. Net Contributions/ 
Operating Expenditures 

33. Total Contributions (other than loans) 
(from Line .11(d), page 3) 

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

35. Net Contributions (ottier tfian loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) ...r:....^ 

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

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) ^ 

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 5 

COLUMN A 
Total This Period 

c 
_jt ajy—w_ 

-J m n n—/'A, 
0 

.0 

0 

COLUMN B 
Calendar Year-to-Date 

D 

rv- 0 

!: n ^ n. .n 

1: * 
ft 

1: n 

—y y y y 

« n m n n 

• y< y u y w u ' :: >1 
m I"-. B 

1 
9 

0 

L J 



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 f OF" 

d 11a lib 
— 

11c 
— 

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 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 

0 

FuilName of Individual (Last, Firs 

A. 
, Middle initial) or Full Organization Name 

O 
Mailing Address 

City 

VjaVr'i CO 

state 

"FL 
Zip Code 

FEC ID number of contributing 
federal political committee. EC w W .w II . ..Jt J<_ 

Name of Employer (for Individual) 

Receipt For: 

Primary 

Occupation (for Individual) 

0 General 

Other (specify) • 

Aggregate Year-to-Date' 

Date of Receipt 

H 

Amount of Each Receipt this Period 

Memo item 

0 
2 

I 

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

B. Date of Receipt 

Mailing Address 

\D^ SX-QVLQW l/brV) Or 
City 

L-occ>t>-*" Grooe^ 
state Zip Code 

/ -y -y-y-y- Y -TJ~Y-| 

0.5 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. cf 

—y y y y— 

Name of Employer (for Individual) 

&&A 
Receipt For: 

Primary General 

Other (specify) T 

Occupation (for Individual) d Memo Item 

Aggregate Year-to-Date • 

C. 
Full Name of Individual (Last, First, Middle initial) or Full Organization Name 

iling MdreS ^ ~ 

Date of Receipt 

Mailing 

city 

Mdress' 

st^^ Zip Code _ 

351 

iTM-u-w-il / [rD"V-=D-l / n-Y'-u-^Lr-y-u-^ 

[oj |L3| 
Amount of Each Receipt, this Period 

FEC ID number of contributing 
federal political committee. • h 0 61 

Name of Employer (for Individual) 

P I A - HQ-V 
Occupation (for individual) 

Receipt For: 

Primary 

Other (sped 

General 
Aggregate Year-to-Date • 

Memo Item 

_J1 FU 

SUBTOTAL of Receipts This Page (optional) i CIZXIJXFSXD 
TOTAL This Period (last page this line number only) • 

FEC 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) 

^1la 

PAGE 2^ OF 

13 

lib 

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) 

I 

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

A. Sp c-
Mailing Address 

VA.\rv\As fie . 
City 

\^li^ G>-ec>c,V/v 
state 

Ft-
Zip Code 

FEC ID number of contributing 
federal political committee. _W H H W W, 

Name of Employer (for Individual) 

jXiAy A-fcc-r^ 
Receipt For: 

Primary General 

Other (specify). • 

Occupation (for Individual) 

Aggregate Year-to-Date • 

Date of Receipt 

Amount of Each Receipt this Period 

J., .n. .n.. .n, . 

Memo Item 

] DO 

So 2>JH /2.o( t) 

3 

7 
3 
7 

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

B. Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c 

y w y u u u 'u , 

n— n. m—^ n —j 

FEC ID number of contributing 
federal political committee. 

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

Amount of Each Receipt this Period 

=?=y.s=?= 

Memo Item 

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

Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

1 y y y g y y ^ c I s 
Name of Employer (for Individual) Occupation (for Individual) 

Amount of Each Receipt this Period 

Memo Item 

SUBTOTAL of Receipts This Page (optional) L,."— TT—^ 

TOTAL This Period (last page this line number only) • iL—"—-iw-r—R. 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 1 OF 1 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

V Vxr^x/e. 

FEC IDENTIFICATION NUMBER • NAME OF COMMITTEE (In Full) 

V Vxr^x/e. Ci 
NAME OF COMMITTEE (In Full) 

V Vxr^x/e. 

1 ! 1 i Check if 24-hour report 48-hour report New report Amends report filed on 
/ -D-^O / -Y-V-Y-U-Y-Lr-Y 1 

2 
0 
1 

0 
$ 

2 
0 
7 

Full Name of Payee 

-t~a.G2.bcoW. Wc. 

• Memo Item 

Mailing Address 

I hWlAJLT UJCLXJ 

City 

(A-CVAIO 

State 

CA 
Purpose of Expenditure 

GeV0L>4-"TV\e, \}o\^ S <K\^ 

Name of Federal Candidate: 

C^Of\o 

s 

Zip Code 

Category/ 
Type 

y Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit —'jx 

u u u y ur-

Date of Public Distribution/Dissemination 

faJ] \ / -Y-w-Y~-r'v-v-Y~ faJ] 1 
Amount 

r -y y —y y y y y y y 

Date of Disbursement or Obligation 

0% 
D^V-p-' 

sa. 
Office Sought: ^ House District: 18 

Senate State: wv President 

Disbursement For: Primary X General 

I I Other (specify) • 

Full Name of Payee 

Mailing Address 

~7 LtxWfi, GbJ 

• Memo Item 

City State 

FU 
Purpose of Expenditure 

Se-f OoV "TWe. W ok. Co~<^ 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: 

C1P\AO L_<5t.w4A F> 
y Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

—y u y— 

-ff 

Date of Public Distribution/Dissemination 

/ 
J 

/ frY~v-v^v"^"Y-~: 

Amount 
-y ^ y u y y y y J y— 

Date of Disbursement or Obligation 

rD-^-D-i M-U-M-

a3 L3.JJ '0 2-,o. / .S> 

Office Sought: House District: 

President Q Senate State: 

Disbursement For: Primary General 

] Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures., 

(c) TOTAL Independent Expenditures 

-y y- y y y y 

IL_!W 
_y -y- ^ yj.. 

y y w 

j.A=M.sy 
Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperatiori, 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 political party committee or its agent. 

SignSwfe 
Date BM 'm / 

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



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 
—y y ^ 

Check if 24-hour report 48-hour report New report Amends report filed on 

2 

I 
I 
9 

0 
f 

Full Name of Payee 

Joe Q.J • 3 
• Memo Item 

Mailing Address 

7l7t UV^ BwJ 
City St; state 

FL 
Purpose of Expenditure 

Zip Code 

3262^ 
Category/ 

Type 

Name of Federal Candidate: 

Ol rc K c/^A,5ki" 1 
Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit 

Date of Public Distribution/Dissemination 

.Q3_ 
'D-^'D" 1 

Amount 
-y u—^ u~ 

Date of Disbursement or Obligation 

03 
D 

•L3_/J o ( 

Office Sougfit: House District:. 

• President ^Senate State: 

Disbursement For: Q Primary General 

• Ottier (specify) • 

Full Name of Payee • Memo Item 

Mailing Address 

City 

0 t> 

State 

R. 
Purpose of Expenditure 

tXvA^C\re-\Aj£g^ (13-^ 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit 

—y y y y— 

Date of Public Distribution/Dissemination 

all r 0~u 0 / 'Sf-y-y-y-Y-id'Y-

Zc, J 3 
Amount 

I'-. 

V*" U * TJ u y y ' u u J' y 

Date of Disbursement or Obligation 

163 
/ agy / 

Office Sougfit: House District: 

President ^ Senate State: 

Disbursement For: Q Primary ^ General 

Ottier (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures., 

(c) TOTAL Independent Expenditures 

~TJ J U Id Lf-

Id ur u u u-~-w 

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 poiitical 
party committeg) any political party committee or its agent. 

Signal 
Date 

[L 

/ ~D^^r-D~| 

LLIJ 
/ iSI3 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 4^ 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) 

! [ 
Check if 24-hour report 48-hour report New report Amends report filed on [ 

0~y 0 / j~Y y-y-y—yy i 
1 

2 
0 
1 
8 

4 

1 
9 

Q. 

7 

Full Name of Payee 

Oiwsf-^oJl : -P?^s 
• Memo Item 

Mailing Address 

C^lvyJ 
City 

Or c> 
State 

ru 
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: [g Support 

• Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

-y ^ y y y y— 

Date of Public Distribution/Dissemination 

21'iHi'iini 
Amount 

-u u—^1 u y— 

2^ S76^.o c:i 

Date of Disbursement or Obligation 

•fD""^d^] / [pr-u-Y-u-v'^i^ 

03 IIJJ 
Office Sought: ^ House District: 

I I President @ Senate State: f ^ 

Disbursement For: Q Primary Q General 

Other (specify) • 

Full Name of Payee • Memo Item 

Mailing Address . 

City 

Or 
State 

FL-
Purpose of Expenditure 

^(jocNrevyt^ess. 

Zip Code 

32_?,2_=) 

Category/ 
Type 

Name of Federal Candidate: 

-loe-
^ Support 

I I Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

—y y y y— 

-PL— 

Date of Public Distribution/Dissemination 

b.z. 
/ rD~^o~\ 

\ .s: '1 fy-V-Y-w-y-ur-y-i 

2:3.35) 
Amount 

-y y u • 

— 

y y-' m u u 'u" y' f 

Date of Disbursement or Obligation 

j / D~y o 

B3J 
/ fzoTI 

Office Sought: Q House District: 

I I President Senate State: 

Disbursement For: Q Primary General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

—y y y y~ 

~U U ""W" li^ u u u 

•~w u y u y~ 

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 committee) any political party committee or its agent. 

Date 
SignatOfe 

/ 
!(/" 

/ 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE VOF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

\ Wr'ivl^ 

FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) 

\ Wr'ivl^ ,c 
T «• j' 

yuuywuuij 

— — \\ Check if 24-hour report 48-hour report New report Amends report filed on 
/ n'rn] 

1 
8 

4 

0 

0 
0 

7 
3 
1 

Full Name of Payee D Memo Item 

Mailing Address 

7n'=L Ur?vU,o ^Wc! 
City state 

FL 
Purpose of Expenditure 

Zip Code 

32,<bZ'{ 
Category/ 

Type 

Name of Federal Candidate: 

t^AV MASOA 
^ Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit 

~y w u~ 

n SoA. od 

Date of Public Distribution/Dissemination 

^3. 
r'D~W-D~ 

OJ_ 

Amount 
-y -y y —y y y y y y-* y 

O Ci 

Date of Disbursement or Obligation 

QJ3. \£L\ 
Office Sougtit: House District:. 

President [j^enate State: 

Disbursement For: Primary 

A! Ottier (specify) • 

General 

Full Name of Payee CH Memo Item 

Mailing Address 

City 

0 r o 
State 

FL 
Purpose of Expenditure 

Zip Code 

3^€.2_i 
Category/ 

Type 

Name of Federal Candidate: Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

y y u u 

S 0 O 

Date of Public Distribution/Dissemination 

D"~^'0 ~ 

o.( 
/ 

AEJZS 
Amount 

—y—^ -y— "y u w y u w y y" 

Date of Disbursement or Obligation 

L0,2>] 
"D~^"D~ 

3__|J 
/ 

' 

Office Sought: Q] House District:. 

President Senate State: L ̂  

Disbursement For: Q Primary Q General 

I I Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

U U U-

-y y y y—y— 

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 committee) any political party committee or its agent. 

Date 
rM-y-M-

o,H 
ipb"^r-D-i 

1 ul 
/ 

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



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

\ OQ ( W"i €_ 

FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) 

\ OQ ( W"i €_ C 
u —y ' u LP u w y 

lo.0_SP?r.^J18: 
rM~u~M-

Ctieck If 24-tiour report 48-tiour report New report Amends report filed on 
/ ~D"U-D- • / 

0 
1 

0 
4 

0 

0 
7 

Full Name of Payee • Memo Item 

Mailing Address niiiii^ r\vjui (700 . 

UftUlLG>rl^5k 
City State 

Purpose of Expenditure 

Zip Code 

52% T-') 
Category/ 

Type 

Name of Federal Candidate; Support 

Q Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit 5.0 o, p o 

Date of Public Distribution/Dissemination 

^LPI] iiXIi 
Amount 

g —-y y y y y y y y— 

2,3^0 0 o 

Date of Disbursement or Obligation 
J y y / rD^Pon / rY*~^Y"~^Y"^Y~) 

OS 3 / ./ .6 

Office Sougtit: Q House District: 

I I President ^Senate State 

Disbursement For: Q Primary General 

_J Otfier (specify) • 

Full Name of Payee 

~p^)vv\^\w4— ViJ^\oS<s 

• Memo Item 

Mailing Address . 

7 ns iB/v/ J 
City 

Purpose of Expenditure 

State 

Fi-
Zip Code 

'^Z6'2,S 
Category/ 

Type 

Name of Federal Candidate: 

I BrW^S€i/v 
^ Support 

• Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit S p 6 , 

Date of Public Distribution/Dissemination 

[iLO %L.CLLA 
Amount 

^2-^6 <^0 

Date of Disbursement or Obligation 

fO' ro-^Dn 

BJ 
/ E£22B 

Office Sougtit: House District:, 

I President [^Senate State: 

Disbursement For: Q Primary 

• Ottier (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 
: y-—-g y y 

Under penalty of perjury I certify ttiat ttie independent expenditures reported tierein were not made in cooperation, consultation, or concert 
witti, or at ttie reguest or suggestion of, any candidate or auttiorized committee or agent of eittier, or (if ttie reporting entity is not a political 
party commitJe€)ar)y political party/Cpmmittee or its agent. 

Date rf / ^rD~^rf~Dn ful / 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF / 0 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) 

'')< bi'u u u w y y'l 

rM-V-M-]' / 
Check If 24-hour report 48-hour report }/ New report Amends report filed on I 

^ J • -r-v 

\ 

9 

0 
1 
0 

\ 
0 
1 
I 
8 

Full Name of Payee • Memo Item 

Mailing Address 

in<\ 
City state 

fL 
Purpose of Expenditure 

- ALWC-TC V«UL'S3 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: 

\^\cWc>xcl ^lof-c^nx^ 
PC| Support 

I I Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit 5 o o o 

Date of Public Distribution/Dissemination 

\0 7^ 
/ f^D-~^Dn 
i 

/ frcT/Tg 
Amount 

n K / 

y "W w ^ u '* 1] 

Date of Disbursement or Obligation 

/ ro-^on 
3-' 

/ |;rY~U~Y"^Y^V"Y~ 

Office Sougfit:, Q House District; 

President Senate State; 

Disbursement For; Q Primary General 

• Other (specify) • 

Full Name of Payee 

{jL3-«_V:>Solo-(-><3vv3 

• Memo Item 

Mailing Address 

117^ U^W<L<^^Ksk 
City 

0 o 
Purpose of Expenditure 

State Zip Code 

Category/ 
Type =£^=i 

Date of Public Distribution/Dissemination 

nry^u -D~TJ 0~| / frY~>''~Y~w-Y~u"' 

Amount 
--U—J y y y-- y y j—^ y— 

Date of Disbursement or Obligation 

Name of Federal Candidate; I I Support 

Q Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 5 C^.O C> 

"M-U-M-

o 3 
D^O' 

I 
6-eL<ei~»vot 

Office Sought; Q House District; 

I I President Q Senate State; Q ^ 

Disbursement For; Q Primary ^ General 

I I Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

• n 
—y— y --y y y y 

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 committed any political party committee or its agent. 

Signature 
Date \O.H\ \v^ / 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 7 t 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER 
-w h k' y y— 

Check if 24-hour report 48-hour report New report Amends report filed on ri / / -Y-u-Y-W-Y~kJ~Y~ 

2 
0 
1 

0 
4 
1 

7 

Full Name of Payee • Memo Item 

Mailing Address 

7 1"?*^ U«k.WA. (Cc-rUsk. ^Iv/d 
City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: I I Support 

( I Oppose 

Calendar Year-To-Date 
Per. Election for Office Sought 

=iF=TF —^ y g"_ y y-

=!i=r£J. 

Date of Public Distribution/Dissemination 

'fA~^vr 

0 z 
'0~^D" 

/ S-
/ rpY~w-y"~^Y~^Y^ a 

Amount 
"J y —y y y y— 

"Z-S-o oo 

Date of Disbursement or Obligation 

•fffW 
3 I 

Office Sought; 

r~| President 

House District: 

Senate State: 

Disbursement For: Q] Primary Q General 

Other (specify) • 

Full Name of Payee 

\)J^ViSc>lo-p6VvS 
• Memo Item 

Mailing Address 

717®\ l^Vu.4WKsk- felv/cl 
City 

Purpose of Expenditure 

State 

FL 
Zip Code 

32 
Category/ 

Type 

Date of Public Distribution/Dissemination 

o z 1" ro^lX' [ 
'JSf 1 

-Y~w~>~w-v—Ty-v~~) 

Amount 

I 
w " y ' 

n n 

y w u "y ^ "y • u y i 

Date of Disbursement or Obligation 

03 
/ rD-u-o-|^ / 

3 1 
rv~y~Y~u"Y~'J~Y'7 

2«-./ .al 
Name of Federal Candidate: 

^ra.V\£i4M. 
Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

Office Sought: House District:. 

President Q Senate State: FL-

Disbursement For: Primary General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

-J y y— 

o ?\ 

-y—U y y -y 

~u y u u u— u u u~* 
.6 ^ 

r-i* W H U ^ W 

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 commiTtefa) any political pattv committee or its agent. 

Signature 
Date m / HTI / 

L 

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



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE <5 opie 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

-e-fivji-r' LU-c "Ti-vr>L/ C 

FEC IDENTIFICATION NUMBER • NAME OF COMMITTEE (In Full) 

-e-fivji-r' LU-c "Ti-vr>L/ C 
y y y ' y y ~y y t 

0 0 6" 2 z y 

Check If 24-hour report 48-hour report New report Amends report filed on ^ 
/ 1 / 1 

1 

4 
1 

7 
t 
2 

Full Name of Payee D Memo Item 

Mailing Address 

Lc^hu Co^/'isl^ 'Biy/cl 
City 

Or- /cLi-v<^d 

state 

FL 
Purpose of Expenditure 

Zip Code 

3202"=? 
Category/ 

Type 

Date of Public Distribution/Dissemination 

10.2 
/ 

J 
/ 

Amount 
"V y u~ 

2_ 5 o o ^ 

Date of Disbursement or Obligation 

' rsn^' pTTW 
1 »• 

Name of Federal Candidate: Q Support 

I I Oppose 

Office Sougtit: House District: 

I I President Senate State: ^ ̂  

Calendar Year-To-Date 
Per Election for Office Sought 

—y—: ^ y y* y U U U V 

o o 
Disbursement For: Q Primary Q General 

]Z1 Other (specify) • 

Full Name of Payee • Memo Item 

Mailing Address 

City State 

FL-
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: 0" Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

-*w u y b w u w w ur-

0 

Date of Public Distribution/Dissemination 

tEg' g7]' 
Amount 

_n n_ 

Date of Disbursement or Obligation 

M~U~M / |ro~U~D'1 / 

Office Sought: House District:. 

President ^ Senate State: 

Disbursement For: Primary General 

• Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

• 

• 

—J y y y y y y y y y-

£ (9 o o Ci 

~h u u ^ u u u~ 

-y y— 

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 committep)''arW political party committee or its agent. 

Date 
Signature 

f'-ht-w-M? / Tf i -

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE -cT ~^rjw 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • NAME OF COMMITTEE (In Full) 

r( u' U U U W~ y U j] 

c) O.o3.^.-2..H.S .n 
\\ fM-'V-M" / 

Check If 24-hour report 48-hour report New report Amends report filed on \ ,__J 

1 

0 
0 
2 
0 
7 

5 

Full Name of Payee 

/>iA t PPlA/i> 
• Memo Item 

Mailing Address 

city state 

Purpose of Expenditure 

zip Code 

Category/ 
Type 

Name of Federal Candidate: Support 

[g; Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit 

-y y y y y y 

Date of Public Distribution/Dissemination 

fD^a~l / 'rv-i-'-Y-u-T-u-Y-

Amount 
•y y —y ^y— -U u— 

_n /•\ n_ 

Date of Disbursement or Obligation 

tTTn / r'_ 

3 i 

Office Sought: House District:. 

President [g] Senate State: 

Disbursement For: Primary General 

I Other (specify) • 

Full Name of Payee 

To J b Si /o^ 

• Memo Item 

Mailing Address 

~in^ CCKJ-/'S/«^ l^iuj 
city 

Qrl<^^do 
State 

Purpose of Expenditure 

zip Code 

Category/ 
Type • 

Name of Federal Candid; I Candidate: 

fUA I I Support 

g- Oppose 

Calendar Vear-To-Date 
Per Election for Office Sought 

Date of Public Distribution/Dissemination 

6.2^ 
0-^0 

C^J 
/ [Q 
fz-o 

Amount 
-y- y 

=2=^: 

Date of Disbursement or Obligation 
/ FY EI'EU'ESZS 

Office Sought: House District: 

I I President {^Senate State: MAV_ 

Disbursement For: Primary General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unltemlzed Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

• 

• 

y y y— 

^ OO O A 

—y- ^y -y— 

_Fi ry\... .n.. /•\ 

y y y y 

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 commlttpe)^ny political party committee or Its agent.. 

Slgnalure 
Date 

fM-v-M- / 
{/ 

/ 

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



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • NAME OF COMMITTEE (In Full) 

y y w y y y j 

o.a,£^2-._lsS 
1—1 1—1 \\ rM"w~M"^ 

Check if 24-hour report 48-hour report >> New report Amends report filed on 
/ 

i 

'-D-y-D" / -y— 

1 
8 

0 
0 
2 
0 
7 

Full Name of Payee 

"F^uJS 
• Memo Item 

Mailing Address 

"7 (SAJ-LIS i'V^l 
City 

Purpose of Expenditure 

State 

FU 
Zip Code 

Category/ 
Type 

Name of Federal Candidate: Q, Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit 

—y- fj~, y y— 

-^X 

Date of Public Distribution/Dissemination 

M, • M 

02 I 

Amount 
-y ^ b-—V U- —\i~ 

—n— 

Date of Disbursement or Obligation 

13' ESEl^ 
Office Sougfit: Q House District: 

I I President [^Senate State: J . Az: 
Disbursement For: Q Primary Q] General 

Otfier (specify) • 

Full Name of Payee 

P^A.Potv-(- U0e)c>SoloP<iM5:> 

• Memo Item 

Mailing Address 

in^ucU (SW)s/^ {^LKJI 
City 

C) V { G 
State 

Purpose of Expenditure 

Zip Code 

32.§2«=| 
Category/ 

Type 

Name of Federal Candidate: ^ Support 

I I Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit 

—y y y y-

Jt. 

Date of Public Distribution/Dissemination 

/ ro~^o-| / 
OJ 

Amount 

c —y y y y y u 

Date of Disbursement or Obligation 

3 / rrSnn S3'EH 'TS 
Office Sougfit: Q House District: 

I I President ^ Senate State: 

Disbursement For: Q Primary Q General 

Otfier (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

-y y ^ y y y 

3^ap5] 

c 
~y u u u u "^u" ""U u—'~yy~\ 

Under penalty of perjury I certify tfiat tfie independent expenditures reported fierein were not made in cooperation, consultation, or concert 
witfi, or at tfie request or suggestion of, any candidate or autfiorized committee or agent of eitfier, or (if tfie reporting entity is not a political 
party committee) anyTioliJical party committee or its agent. 

Signature 
Date 1 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE I I OF / ^ 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

1 UJ-c 

— 1— / Check If 24-hour report | 48-hour report »> New report Amends report filed on 
' ^ -MP 

1 
8 

8 
5 

Full Name of Payee • Memo Item 

Mailing Address i 

7 ll'H (Slvid 
City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: 

SeAt? C PcTL/rRe-
y Support 

(~~[ Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit 

-y y —y y y-^ y y y y y-

Date of Public Distribution/Dissemination 

-M-UXl. / 'rD~^Dl] 7 k'l - Y —y-Y~w~ 

2 c .1 

Amount 

Date of Disbursement or Obligation 

ioli] eM. 
Office Sought: House District:. 

I I President ^ Senate StateTT^ 

Disbursement For: Q Primary Q General 

Other (specify) • 

Full Name of Payee 

WliioSolu'VlovvS 

• Memo Item 

Mailing Address 

1 \1^ LzxUc-
City state 

FL 
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: 

BCAD 0' 
Q Support 

• Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

~y y 

Date of Public Distribution/Dissemination 

friir^lFjl rrD~w"cn| / fry-vi'-y-Y"-v-^' biJ ED 
Amount 

-y '-y-^ y y— 

:LH.'WV-
.2-^,0 

Date of Disbursement or Obligation 

^3. 
Office Sought: E] House District:. 

I I President Q Senate State:. 

Disbursement For: Primary General 

• Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

• 

• 
—y" —u-®" u ~-y— y —V 

—y y y -y y-

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

i Date mm / 7T / 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE (;"Z- OF / 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

I 6a UifL'jW) vj ^ 

PEG IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) 

I 6a UifL'jW) vj ^ |C 
y u y y w w 'u 

1—1 1—1 \\ Check If 24-hour report 48-hour report ) > New report Amends report filed on ' -D-V-D-l / TY --Y-W-Y-VY-| 

. - . 1 

1 

-> 
.1^ 

0 

7 

6 

Full Name of Payee • Memo Item 

-1 (XcvVtV 
Mailing Address 

"Z ixkVjL 6=Nr^S.l-e_ 
City 

Purpose of Expenditure 

State 

ime of Federal Candidate; 

Zip Code 

Category/ 
Type 

Name 

(r U) K' 
Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit 

y y y 

-ff 

Date of Public Distribution/Dissemination 

m - l« 

iM 
Amount 

2^^ 
' (r 

—y y y y y y y y W*— J u 

,2^6:70^.0^^ 

Date of Disbursement or Obligation 

ig-Qv/gLri/LO F 

/ ro'^DT / iTY^Y^Y-iry-l 

ml 1x1 h^-iA 
Office Sought: House District: 

I I President Q Senate State: 

Disbursement For: Primary ^ General 

• Other (specify) • 

Full Name of Payee 

Vk)^\oS^oloVcKA^ 

• Memo Item 

Mailing Address . 

City 

Purpose of Expenditure 

|\uu 

State Zip Code 

1>2-Q2J={ 
Category/ 

Type 

Date of Public Distribution/Dissemination 

FM-V-M-I 

bj 
/ D~V-D / f-y-y-Y-U-Y^W-vn 

Amount 

fl "— 
Inn, 

U 'w y 

Date of Disbursement or Obligation 

03 
/ D~U~D 

3.J 
Name of Federal Candidate: 

G-riiV"cU£vA 
Support 

Q Oppose 

Calendar Vear-To-Date 
Per Election for Office Sought 

CL 
Officesought: 

I I President 

House District: 

Senate State: ML 
Disbursement For: [L] Primary General 

• Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

iwww: 
nj——u fiM 

-y y y-

n_ 

—y y—•/—y W y y— 

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 committee) any political party committee or its agent. 

Signal 
Date 

/ [rb-u=^ / rpYSFY^FYS^^ 

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



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 13 OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC 

C 
IDENTIFICATION NUMBER • 

y- —y -y 'u y ' U || 

Check if 1 24-hour report 48-hour report New report Amends report filed on 
/ 

2 
0 

1 
9 
0 

Full Name of Payee 

{ ^Pv/^S 
• Memo Item 

Mailing Address 

City 

O^lcu-Ac 
State 

Fu 
Purpose of Expenditure 

Zip Code 

37-^-2.^ 
Category/ 

Type 

Name of Federal Candidate: 

—RcLv/\.cKt^ 

Support 

I Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit 

—U y y y y y y ^ y y— 

Date of Public Distribution/Dissemination 

"D~^D 

Amount 
•~w ""u • y u"^ y~ b ' u 

n fl w v2<s:^.xg?^ 

Date of Disbursement or Obligation 

/ fro-^D'^ / CrY-W-Y^Y.^Y^l ^ yj 
Office Sougtit: Q House District: 

President ^ Senate State: 

Disbursement For: Q Primary ^ General 

• Other (specify) • 

Full Name of Payee • Memo Item 

Mailing Address 

Uxtu. Cc^[\'s[e^ 
City 

Purpose of Expenditure 

State Zip Code 

Category/ 
Type J 

Name of Federal Candidate: JQ Support 

• Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

—y y y y— 

Date of Public Distribution/Dissemination 

f 

OJ 
/ |2.€> / rY~u~Y~v-v— 

2^1 8J 
Amount 

i V""*"w ' 

n n 

"W " U u' 'U 'w U U ' U i 

Date of Disbursement or Obligation 

' 1 
i 
f D~^0~ / I 152ZSJ 

Office Sought: House District: 

I I President Q Senate State:^ .\U\J 
Disbursement For: Q Primary ^ General 

• Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

• 

• 
-y y-

'••V PL 

—y y y y y y— 

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 committee) any political party committee or its agent. 

Date 
D-ii-D-} 

{Mil LLU laal 
FEC Schedule E (Form 3X) Rev. 05/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE /V 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

[jOd-

PEC IDENTIFICATION NUMBER 
^ y -y- y y y_ 

ClOO^ T-.2.9 

Check if 24-hour report 48-hour report New report Amends report filed on cm IZI / \rw~^ 

0 

8 

Full Name of Payee • Memo Item 

Mailing Address 

City 

(3Kov>~, 
State 

PL 
Purpose of Expenditure 

Zip Code 

"Sz-fcz-n 
Category/ 

Type 

Date of Public Distribution/Dissemination 

'M ^M~ 

ZM 
y-k-V"^y—u-y" a 

Amount 
* y y—^ y -y y y> y-
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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 committeeT^ny political party committee or its agent. 
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