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- REPORT OF RECEIPTS | reoFFIE0, ]

FEC
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee 20” ﬁ‘PR 12 PH [2: 00

Oftice Use Only

1. NAME OF TYPE OR PRINT V¥ Example: If typlng, type L L] | g ey
COMMITTEE (in full) over the lines. 1.2F.E4M5.
IF[EZ%(Z(/M(@IZ l}/ﬂmblﬁl/lrlyl IPAC‘i N Y (N [ N N (N N (NN A N U AN N O A A S N I
ILIIJIIIIIIIL!llIIlIIlIlllIIllIIILJIIIIJIIlIIl
ADDRESS (number and street) I[ /Q 1{2 {2 W” @DL ] ﬁlLlVl])- SN T T T T T [ s | I
v
D Chheck if diffe:ent LS_\IMI/iZB LBIDIIL D [ S OO I [N (S ([ A (A Iy (N I [N O J
than previously
reported. (ACC) IM[Z-J_LIMA’)JTIA IM Ce a1 WVOI LZZqZ 09J"I_L C o
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE A
NN T 3. IS THIS NEW AMENDED
Clop 37,7 .8 reeorr L o or X @
4. TYPE OF REPORT (b) Monthly Feb 20 (M May 20 (M5 Aug 20 (M Nov 20 (M11)
{Choose One) Repog D eb 20 (M2) D &y (M5) D ua ( 8)_ D ‘Y”i‘;?é'n".i‘,'“
D :
ue =n D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)

(a) Quarterly Reports: Yzar Only)

Apr 20 (M4) Jul 20 (M7) Qct 20 (M10) Jan 31 (YE)
April 15 D D D D

D Quarterly Report (Q1
y Report (Q1) () 12-Day D Primary (12P) D General {12G) D Runoff (12R)
D uarrly Report @2) PRE-Election
’ y nee Report for the: D Convention (12C) D Special (12S)
\Arg October 15
Quarterly Report (Q3)
MEM / [N ) / YR Y 8§ Y B Y inthe -
January 31 .
D Year-End Report (YE) Etection on . e P State of N
D July 31 Mid-Year (d) 30-Da
. y
Repornt (Non-election
Yegr OrSIy) (MY) POST-Election D General (30G) D Runoff (30R) D Special (30S)
Report for the:
D Termination Report S —— — nth
(TER) L L] Y u L 'n e L4
Election on o o P State of o

5. Covering Period Métw] I Zj I z 0 / bl through 01.? I @ll zbv_.lvg

| certify that | 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 &ff)/\fo,@_ Z/QL) H\?S,{S TANT 7;59\5\“%

\ M E / D WD / oY BY B
. 80 L /
Signature of Treasurer M . Date A / J / OZ‘L _./

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

Office FEC FORM 3X
Use Rev. 05/2016
| Only
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

FEHIN IST  MATORIT Y

PAC

(. + FO¥D / Y L ! g T F / IR R}
Report Covering the Périod: From: Ol 7 O, J ey To: [),é ! : 5~2 IOJ Z_:__
COLUMN A COLUMN B
This Perlod Calendar Year-to-Dzte
6. (a) Cash on Hand L% B

January 1,

S,

Ol

(b) Cash on Hand at

Beginning of Reporting Period............

(c) - Total Receipts (from Line 19).............

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

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

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).

9. Debts and Obligations Owed TO

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

10. Debts and Obligations Owed BY

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

g5

A..

NN Sun Saben S 2 'x

A YX

4

A

D 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 800-424-3530
Local 202-694-1100
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DETAILED SUMMARY PAGE
of Receipts

FEC Form 3X (Rev. 05/2016)

Page 3

Write or Type Committee Name

HAJOEITY

Report Covering the Period:

FEHIWAST

From:

0.7

L2 ’)

O.f

7.

e

To:

29

Bl lact

l. Receipts

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized........cccccovviinnvinnene
(i) TOTAL (add
Lines 11{(a)(i) and {ii).........c....... >

(b)
(c)

Political Party Committees ..................
Other Political Committees

(such as PACS).....c..ccccevmniniiiieneien,
Total Contributions (add Lines
11{a)(iii), (b), and (c}) (Carry

Totals to Line 33, page 5).............. »
Transfers From Affiliated/Other

Party Committees..........ccccevrnerrneneiiecrnns

(@

All Loans Received.............cococceveveriimnenne..

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees............. JO
Other Federal Receipts
(Dividends, Interest, €t1c.).....ccccoeeennn.n e
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)...........cccvevevieenen.

(b} Levin Funds (from Schedule H5).........

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

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

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22.
23.

24.
25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share......cccooevirvinennee

(i) Non-Federal Share......................
(b) Other Federal Operating .

Expenditures ........c.coccoeeeeriveeiinenneens
(c) Total Operating Expenditures

(add 21(a)(i), (@)(i)), and (b)) ..v.......... >

Transfers to Affiliated/Other Party
ComMMItEES.......ooiieeeiee e e
Contributions to

Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures

use Schedule E) ............. e
oordinated Party Expenditures

52 U.S.C. § 30116(d))

use Schedule F)......ccooooivieviiiiiniiie,

Loan Repayments Made...........c.oocverennene

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

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

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

(such as PACS).......cccocoviiiiiiirieee
(d) Total Contribution Refunds

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

Other Disbursements (Including
Non-Federal Donations)............oeecvercerverevereen.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share..........c.ccceeevveveen.

(i) "Levin" Share..........cccevcevervveivreannn.
(b) Federal Election Activity Paid

Entirely With Federal Funds ..............
(¢) Total Federal Election Activity {add

Lines 30(a)(i), 30(a)(ii) and 30(b)).....

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

Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ii)
from Line 31)...ccoivieiccecieeeeee e,
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 5§

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

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

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

(subtract Line 37 from Line 36)...........».

v
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{chec only one)

| PAG?é OF /Y

11b 11c 12
15 15

[ 117

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)

FEMIMIST  MANORITY  FAC

>

Full Name of Individual (Last, First, Middle

CLAR K,

Initial) or Full Organization Name

LIy

Mailing Address

15

PORT Husw /RD

City

DSSHEF

Zip Code

Date of Receipt

VIR A

FEC ID number of contributing
federal political committee.

3804

L L 4 v

NH
AR

5's 2 a 2 2 2% 2

Name of Employer (for Individual}

SELF _EMPLOYED

Occupation (for Individual)

SCiLPTER

Receipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

TR L2 L4 g

20057

emdemalewndy

Amount of Each Receipt this Period

D: e D0029
Memo ltem

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

~TI/HENE Z C YMTHIA

Maiting Address

13 F A’/?/V/tA/A/ ST

Date of Receipt

VIR RN

City ) ) State Zip Code _

W YOM/SS /N G- FA _1/9610
FEC ID number of contributing C A
federal political committee. PO S T S S

Name of Emgl/c?/_er (for Individual)

Occupation (for Individual)

N /A

Receipt For:

Primary D General
Other (specity) v

Aggregate Year-to-Date ¥

L‘A‘

B0 0]

Amount of Each Receipt this Period

v v v L g v L3 L4 ey 3

C. /‘18161.//\«’

Full Name of Individual {(Last, Fl st, Middle

3 ARBA

Inmal) or Full Organization Name

AR

Mallmgff\ddressﬂé)X | ‘2 7 7

Date of Receipt

XIRENIN Y

City _ St;*e Zip Code
T1AULRON CA ‘/%?

FEC ID number of contributing C M

federal political committee. PO T G T S S

Name of Employer (for Individual)

SCiF __EMPLLOYEDN

Occupation (for Individual)

B THOR

Receipt For:

Primary D
Other (specify)

General

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

' D050 ]

SUBTOTAL of Receipts This Page (optional)

00

/.../.5 )|

r-

TOTAL This Period (last page this line nUMbEr only)..........cccccocvvvervrreriircirever oo S

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

r]

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

FOR LINE NUMBER:
{chec) only one)

PagE [ OFJQ

11a 11b 11¢
15

[ 7

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

FEHINIST MINORIT Y

LAC

Fult Name of Individual (Lasi, First, Middle Initiaf} or Full Organization Name

A __SCHONJE Kééf

ANN

Maulmg Address

QRLAND ~ST.

City

BE) NGOR.

Zip, Code

Ke

Date of Receipt

2.5 B0} 130l ]

FEC ID number of contributing
federal political committee.

GY40i

v

x 'y 2 2 B

Amount of Each Receipt this Period

Name of Employer {for Individual)

Occupation (for Individual)

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

S :)@“Q:o o

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

Mailing Address

[‘H‘Fﬂ"/ TYoy /
o " PO

B. Date of Receipt
Mailing Address [n-ru- N ainsimW Y
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C A Toon T T
federal political commitiee. R WY S S PR SR, U WY S LW VO S S 4
Name of Employer (for Individual) Occupation (for Individual) D Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary [] General P ————————
Cther (specity) w . A A L A
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

A\ LI ALEA

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D
Other (specify)

General

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

e ————————

X "] _J X
D Memo ltem

A - F ot X a { . xR oy . 1
e T
SUBTOTAL of Receipts This Page (OptioNal).......c.....ccvcvecemerieiiemeeeceereecrieresesiesensssnssesesnsenes » Y oa s x ok &2_1540”(_‘:
TOTAL This Period (last page this iNE NUMDET ONIY)........ocorerevvorrocereesscrerssesseereessesseeree > NN ,,'7{0

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 5 OF /G

(check only one)
21b 26
28b 28¢ 29 30b

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

NAME OF COMMITTEE (In Full)

FENINIST _HAJORITY FAC

Full Name (Last, First, Middle Initial)

BANK _OF PpméepicA

Date of Disbursement

Mailing Address

GBoX__ 15984

BT TEY 251 6

brwexx b

City N
Wik i) 6-T6A

State Zip Code

/1982

Purpose of Disbursement

BONK ACCONT FEE

Candidate Name

0 FEC Identification Number
C i una Do WL LN EE B
. . _
?0 O ij ' Y N SO L R
o a
Category/ Amount of Each Disbursement this Period
Type -

Office Sought: i House Disbursement For;
Senate B Primary D General
President Other (specify) w

State: District:

N T A 88V 9~J
D Memo ltem

Full Name (Last, First, Middle Initial}

B. Date of Disbursement
PF)YPAL\.’ //VCJ "ﬁ"w7 0
Mailing Address  ~ 0 [ 3& & (/ b
10D \HPLUTIONS ENTER
C“ya State Zip Code FEC Identification Number
HICA GO, L eopT7 insasensiitis S
Purpose of Disbursement - e Ck
FEEMOBTHY CREDIT ( gs 0.0/ | P er o o
ancidate Name Category/ Amount of Each Disbursement this Period
Type R R
Office Sought: | House Disbursement For: i o 5 7) / b
Senate B Primary D General rEa e TSSO s
. .Presmem Other (specity) l‘} Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

Mailing Address

Wy u"B“;;/ !‘V‘..‘\r ¥y

t-..-"-——-. %'.P’,"-..: [ C e

City State Zip Code FEC Identification Number
Purpose of Disbursement _— r-—-—-vCJ - e
t i : 4
Cancidate Name . (;atégory/ Amount of Each Disbursement this Period
Type 3 -5 et
Office Sought: House Disbursement For: [ .+ e g e -
Senate Primary D General il o3 '
President Other (specify) w :"; Memo ftem
State: District: -

SUBTOTAL of Disbursements This Page (optional)

P e e v

N Bt

TOTAL This Period (last page this line number only)

................ » !2. LR
;._.::._:. : T mm——
................ } L.. LNSU R U P | et

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 of the

Detailed Summary Page Fq

FOR LINE NUMBER:
(check only one)
21b

28a

QO
|PAGE | OF /G

26
28b 28¢ 29 300

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)

FENINIST HATLRITY FRAC

Full Name (Last, First, Middle Initial)

BANK

OF PMERICA

Mailing Address

BoX_

/5284

Date of Disbursement

D8l I'BiACTE

City ]
Wik m ) 6-TEN

State Zip Code

€ | /9850

Purpose of Disbursement

BOINK RCCOUNT FEE

‘ODi

Candidate Name

Category/
Type
Office Sought: [ House Disbursement For;
Senate Primary D General
President E’ Other (specify) w
State: District:

FEC identificalion Number
.‘. e by -

.C

Amount of Each Disbursement this Period

.

o kD,

T Memo ltem

Full Name (Last, First, Middle Initial)

PAYPAL_INC .

Date of Disbursement

b 03 0]k

Mailing Address a . 0 )
100  DOLUTIENS ENTER
City H 10 ﬂ C 0 Sﬁ;’_ 2’2‘2’6 7 7 FEC identification Number

Purpose of Disbursement

+

es,00/ .

Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President B Other (specify)
State: District:

)C I
Amount of Each Disbursement this Period

IR LRI

-4 A0 3N L

L i Memo ltem

Full Name (Last, First, Middle Initia!)
C.

Mailing Address

Date of Disbursement
;‘ﬁ"“u"‘f,r" */!\r- vy

l\‘t. - -

City

State Zip Code

Purpose of Disbursement

P, " g -

+

FEC Identification Number

Lt A I

. o ®

,7 " rmd -
Candidate Name Category/ Amount of Each Disbursement this Period
7 Type = .
Office Sought: House Disbursement For: { . o .
Senate B Primary D General i " ’
President Other (specify) v t
State: District; , + Memo ftem
SUBTOTAL of Disbursements This Page (Optional)........ccouieeiieviriiesiseevie e > oy ,/ / 9,‘32/
S -~
TOTAL This Period (last page this line NUMDET ONIY)......cccco.iviemmiieieieieereeeeec e > ' Voo

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

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:
{check only one)
for each category of the ﬁ 21b

28a

26
28b 28¢ 29 30b

[ PAGE J OF /9

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 ot any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FEHINIST

MAJORITY FRAC.

Full Name (Last, First, Middie Initial)

BANK _OF pPmépiCA

Mailing Address

GBoX_ 15284

Date of Disbursement

IR I Y

City

Wik mm &T6N

State Zip Code

50

Purpose of Disbursement

BEINK PCCOUNT FEE

001

Candidate Name

FEC Identification Number
r-i-.-g:' b T N -

t

Category/ Amount of Each Disbursement this Period
Type - - e g I
Office Sought: House Disbursement For: f . " é ﬁﬁ LL)«
Senate H Primary D General ) ’ ’
. .Pre5|dent Other (specify) w ; | Memo item
State: District; )
Full Name (Last, First, Middle Initial)
PF) NG‘/ Date of Disbursement

YPAL)/ 1 Db Uy f YA N Y
Mam:.j Address C) A q O l ; & O/ b

100 \SPLUTICNS ENTER
City State Zip Code

HICA GO,

e eos77

Purpose of Disbursement

RSt 00/1

T

FEC Identification Number

G

Category/ Amount of Each Disbursement this Period
Type F« e Y o \
Office Sought: House Disbursement For: U IO
. N N A
Senate B Primary D General
President Other (specity) 4
State: District: L j Memo [tem
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
r""'i' s !/f‘v'" Vool
Mailing Address
City Stats Zip Code FEC Identification Number
Purpose of Disbursement T oo {thﬂh- e
t . . L] ]
Candidate Name ) C‘;atégéry/ Amount of Each Disbursement this Period
. Type ' L . A s .
Office Sought: House Disbursement For: ' . .
Senate Primary General B oo ’
President Other (specity) w 1!
State: District: . Memo ltem
- ce I 7 g -
SUBTOTAL of Disbursements This Page (0ptional)................cceeurreeemimmerenmressieossisess s > i - "y / / 7 5 5
TOTAL This Period (last page this ling NUMDBEr ONIY)........c....c.cc.oovvuiveceeceeeeee e 'S ! P 5 7 q' dl 8

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 ot the
Detailed Summary Page

) (check only one)

21b
28a

FOR LINE NUMBER: [PaGE// OF/Y

22 INg 23 26 27
28b 28¢ 29 30b

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

NAME OF COMMITTEE (in Fuli)

FEMINST  YADRITY FRC__

Full Name (Last, First, Middle Initial)

SusIniit __ RANIMEY For. COMERESS

Mailing Addre

D BoA 533643

Date of Disbursement

B (27 Fl7)

City

ORLAND

8‘7&(’ Zip G 02de8 w

Purpose of Disbursement

rnn

andidate Name

USANNA K /?ﬂ/v DOL Pty

Category/
Type

Office Sought: House Disbursement For:
Senate g Primary D General

President

State: /:.L District: A9

Other (specify) w

FEC ldentitication Number
Clond8.Lo41
Amount of Each Disbursement this Period
| 4000201
D Memo Item

Full Name (Last, First, Middle_Initial)
B.
D«ﬁdﬁ/ﬁ, %%;95/8/4/94/ Swwrz 7; &&‘&&

Mailing Address

0 1wl BRAWCH

LAY €—

Date of Disbursement

22 (L1 [227Z

“Es T

State Zip Code

FL

26

Purpggse of Disbursement

WIRIBILTIoL

apdidate Name

Lo

FEC identification Number

0385773

q@ Category/ Amount of Each Disbursement this Period
BRI~ NCHULTZ. Type St el
Office Sought: House Disbursement For: / ﬂ ﬁ 0
. Smndnsnlam) Semlnand /n2Y. ™ 2 -
Senate B Primary D General
President i
Ry residen Other (specify) D Memo item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MM I D ¥FD 7 Y €y ¥y &Y
Mailing Address _ sttt
City State Zip Code FEC Identification Number
Purpose of Disbursement N— C S T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e ——p—g
Office Sought: House Disbursement For:
I S, LV T S . S | S N
Senate B Primary D General
President i
g resi Other (specify) w D Memo ltem
State: District:
M e e
SUBTOTAL of Disbursements This Page (0ptional).............ccocoeeirurenmeeerivcrmmionsesiene s essesssenens » ki X ?5 ,0.0|0~.0 5
TOTAL This Period (last page this line NUMDEr ONY).........ccovvrriuieeeeneiccciririie e rees > T T

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 of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b
28a

PAGE OF

26
28b 28¢ 29 30b

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

NAME OF COMMITTEE (In Full)

[EMST /%QJM//V /O/QL

Full Name (Last, First, Middle Initial)

VAL

RDEMNGES  FOE.  COMGRESS

Mailiny ﬂ Address

O BOX S3k9dp

Date of Disbursement

Sl

State
A

Zip Code

3 385D

Purpoge of Disbursement
ému TRIBLTID N

Candidate Name

(o i/,

FEC identitication Number

Cloo4 98980

_ _ Category/ Amount of Each Disbursement this Period
VAL D EM /NS Type . o 5
Office Sought; House Disbursement For: e e /0 0 0
Senate Primary [:] General
_ _ .Pre5|dent . Other (specily) w D Memo ltem
state: F{_ Distict /O

Full Name (Last, First, Middle Initial)

TADDED  FOR CLONGRESS—

Mailing Address

PO _BoA Y3309

Date of Disbursement

ARIKIREA

bﬂ—_.l

City State Zip Code I
’ FEC Identification Number
Sy %/,wu 313243 TS
urpose of Disbursemen oy C 0 O ,y A/
CONTRI BUTj0 &/ O N Ao SN 2)
Candidate N‘ime_' — Category/ Amount of Each Disbursement this Period
ANNETTE _ TADDED Tye . —
Oftice Sought: House Disbursement For: / ﬂ [)
. i I I Hl He ' 2K Lon e
Senate E Primary D General
President Other (specify) D
State: F,(/ District: Qb Memo ltem
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
el cain Y8 i B AR RAR
Mailing Address o oo
Ciy State Zip Code FEC Identification Number
Purpose of Disbursement — C MR
Candidate Name Category/ Amount of Each Disbursement this Period
Type e —p——————
Office Sought: House Disbursement For:
Senate Primary General < -
President Other (specity) w D
State: District: Memo ftem
. , ) N [aX)
SUBTOTAL of Disbursements This Page (OPtONAI........ccoueeeriiiiereieeeee e > e d 7‘0 D .
TOTAL This Period (last page this ine NUMBET ONIY)....ccccericeieiririiii s oo eeetreeeaes » f e x m . wk

FEC Schedule B (Form 3X) Rev. 0572018
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE /3 OF/c:i

(check only one)
21 b

283

26
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

FEM ST  MAIDEITY e DA 7/@4/

Full Name (Last, First, Middle Initial)

A. - L & Date of Disbursement
) ) 7-/'/ - A (RS ntymg 7 ¥ ¥ ¥ Y
Mailing Address ibﬁ?g E/«,L;-'i aé)_j_r &/)
PO BOX b
cit \ —_ . 14te Zip Code FEC Identification Number
P\U%ag;/f HHA DTN A ) /19469 s 78 s 1|
‘Disbu o Cr \jy. 3 A _
< ac;otA)N]-/L)/GLL’ﬁAL/ Far/,/‘-i PO RN SRR "
andluaie Name —_— .-éategt)'ryl Amount of Each Disbursement this Period
_ANNE THEONE=HPIS T o | f e e ek
Office Sought: (| House Disbursement For: L L / D 0 /)__ -
Senate B Primary dg] General TS e AT
» President Other (specfly) w “<
State: N Y Oistict: ¢ [ ! Memo item
Full Name (Last, First, Middle Initial)
B. o . R _ Date of Disbursement
5’/4 THERINE. CORTEZ MASTD _For SENATEL G T ELOi
|Img Address teleale, e (s
A0 S, RAnbow Bev., #1613 R
LAS VERAS ARG 7 Jeptloaten umber
Purpose of Disbursement - e g 'C .
COoNTRI BULTIO A oL
! 'e a_xme - Category/ Amount of Each Disbursement this Period
60/4/7/5’/2/:{/(9 (OL7E2  HASTR O Type oz g TS
ffice Sought: House Disbursement For; [ . . OZ 0 Z) 0 >
Senate T pPrimary [ General - Teme DN
President Other (specifyT
State: N V District U u Memo Htem
Full Name (Last, First, Middle Initial)
C. _ . _ Date of Disbursement
KATIE. HMCEINTY Fpr SENAT & (7 Qi
Ma#gng Address q‘ ii q a b
B0X 234497
City, State Zip Code I
urpose o. isbursemen _ [ C )‘D H
Lo/ 7)1 Ti0 & (o 1| HeRiesch
l ame C‘a-tegoryl ' Amount ot Each Disbursement this Period
'ﬁﬁﬁ//é //L’G//Ury Type ' R - » .
ice Sought: House Disbursement For: ! o 4 0_0)0.__00
Senate B Primary E General T kel -
President Other (specify) v S
State: p,l) District: , Memo ftem
SUBTOTAL of Disbursements This Page (Optional)..........cccverrereeiioreierivieeeeceeeree e » _[ : ——f Tt 5 AO 0‘
oo
TOTAL This Period (last page this line NUMBEr ONly).........ccooceoviiieiiiieeiece e S LoA e R oA s e e

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 of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE/ Lj OF /Y

21b 26
28a 28b 28c 29 30b

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

FEND I NAST

HATDRITY

PAC_

Full Name (Last, First, Middle Initial)

A. , Date of Disbursement
/I/ﬂggla //HJAA/ /':0/1 /V/'/ ’»’2'\:“?"/ b {/Qb,r‘z
Mailing Addr \ o4 r .

apn/g) essE)DX 02 (78 l ,/L,-l t‘-/.-: - (A . B
Cit Stat Zip Cod T
Loncoro %y | e
Purpose of Disbursement e !
CPR TR 18U TI0 E0 /,J ; e .

Candidate Name

TPO-G1 £ HPSHA

Category/
Type

Office Sought: House
Senate
President
State: AJff  District:

Disbursement For:

Primary )'_<General
C] Other (specffy) N

Amount of Each Disbursement this Period
LR S, L MR o2 Al S L

i.[_h j Memo ltem

Full Name (Last, First, Middle Initial)

. Date of Disbursement
JAMemy DUCKwoRTH FoRr 1% YN .
Mallmg Address N . } i qh Q&) / ';
Box 10793 F
State Zip Code

(,/J ICAG O

L GObIO

FEC lidentification Number

A, Tt
Purpose of Disbursement P— L F
LCoNTri8u 70l o/ emtmre
andidate Name . . .
. Category/ Amount of Each Disbursement thle Period
Tﬁ m 2// D OK L{,’O/c?,ﬁ‘/ Type v L= \
Office Sought: House Disbursement For: l / 0 L‘) [) 0 t
l Senate B Primary ' General
President Other (specify) L
State: ) L District:  Memo ftem
Full Name (Last, First, Middle Initial)
C. ‘ . Date of Disbursement
A iE [OF RES&— %‘v"' PRFET Y v0v£:>
Mailing Addres ) C)j L [ t.‘
. , ; / 1. |
Box 2327 = e J-
C'ty S‘é*e Zig Code FEC Identification Number
&HER\S*/EAO ” ‘)550L-3 e i el o - ol
Purpgse of Disbur§ement - [C-FZ) > b 0O ‘Q. 88 8;
ﬁ 770/& 6 o e P e O
anddate Name j Catigory/i Amount of Each Disbursement thie Period
Sominte  fueem- tege
Office Sought: House Disbursement For: ’ . / 0 Z) .0_0
Senate B Primary L_] General e LD L
President Other (specify?( v r
State: dﬂ District: Q ] ' ! Memo ltem
- e - e . - . r -
SUBTOTAL of Disbursements This Page (0ptional)...........cccoovueieiiiinnncinnericcnrnen e > i o e e ,%,ﬂ,&,ﬂ,.o,u
i R . 3
e ST L
TOTAL This Period (last page this line nuUMber onlY)...........coccooiuiieiii e > { . e ey .
- . L -t . N

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

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

FOR LINE NUMBER:
(check only one)

21b 22 23
28a 28b 28¢

| PAGE J R OF K

26 27
29 30b

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

NAME OF COMMITTEE (In Full)

FEMINIST  MATPRITY  PRC

Full Name (Last, First, Middle Initial}

A. ) _ o _ N ; Date of Disbursement
HIRKPATRICK _Fnb SEMATE— BT L KRS by y ey v
Mailin gjdress BoA T/ F A:‘)‘n [Q/gi. (ﬁ O é,
Pl 0N X Az "8 7 e
PUfpgS§ of Disbursement T —— [C,o o 5. 7 8 - 7 A
PRTRIBILTI O &/ 0.0, 1| == s
Candidate Name ) ' Eate‘g]o:yr Amount of Each Disbursement this Period
LN KIRKPA TRICK Type e .
Office Sought. House Disbursement For: [ . i / ) a D D _._A (¢}
Senate ] Primary ,?I General NP S g Y A e
) President Other (specify) w "y
State: I:}Z_ District: L—I !k Memo liem
Full Name (Last, First, Middle Initial)
B. - - ) Date of Disbursement
M@M” 2&5& }Z@&M’i& LWy ' 17 JE A P
Mailing Address _, , |A2ﬂ V _f‘l‘a 52 0.l é?
BT oJ6E OU VA 0]
CBALEICH no ["9Te FEC e Narber
urpose of Disbursemen S r I o i _
Candidale Name ) . - [ Ciftegdr‘;/- Amount of Each Disbursement this Period
DEAVAN RBoSS— Type e uw e il g
Office Sought: House Disbursement For: ’ ‘? Z) D K) OO
Senate Primary General boros-o oo Qep el Bem o
President Other (specify) [ 1
State: N 0,/ District: } Memo Item
Full Name (Last, First, Middle Initial)
C. . - - Date of Disbursement
(:rQAJ ééll/ Z)Eﬁ( 2242 FOEs ¢ ‘anﬂés S— I~ SIS e
Mailing Addres_s'__ . &D % [(Q 9: & O l b .
/B Juunr) PAcE # o8 - ‘
Cityy T | State Zip Code L
—YRACUSE Ay i3ae ? *““‘8? o
Urpose of Disburserment P IC o) 8 N 8 %
CoNTEIBILTI? 10 i /‘__l - *-*O"-S it
Candidgte Name (L , ) .
é ! A ! Category/ Amount of Each Disbursement this Period
DMEFU ~ f/rt’td Type L T S e
Office Sought: | House Disbursement Far: [ : / 0 A 0 o0
Senate Primary ﬁ General ten e Ty .
President Other (specify) w I’
State: N Y District: 2 I}l L.' Memo item
’ r“uq“ ,_’- "“-. :;__'-- -vd: . + X _
SUBTOTAL of Disbursements This Page (OPONAIY...............ooeervrosecessoesseeessresseereeenn | 7’@ 0.to
. L RS SRI At
TOTAL This Period (last page this line NUMbBEr ONIY)..........ccocrmeoniueeinemnniinnenniine e » !'___ el ey

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 of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE ] ¢, OF /9

(check only one)

21 b 26
28a 28b 28¢ 3Cb

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 uslng the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

5 /%ery A

Full Name (Last, First, Mnddle Initial)

A, ﬂ é’ Date of Disbursement
{C/\JI’)/L\/ AN _Fop /C'EBSS. Fz)-fﬂ ' [é} 8! ' QO'/'C
Mailing Addre / RN e ( . B
[ SPRINGER DR #2010 ‘- !
City State ‘ Zip Code FEC ification Numb
i }6/9{)0/%_0P t M&' 0¢$®/ C Identi |cat|f>-n ,--UT-_—e:, .
urpose of Disbursemen : g i
Cow TRJAUTIC Y ,’f Q_!.L,_ I et ST T
Candidate Name - _ ,4,/ Category/ Amount of Each Disbursement this Period
gm}Ly CN/ Type Jp——
Office Sought: | < House Disbursement For: [ / ,ﬁ 0 0~0 d
Senate Primary [ZGeneral e PR e 2
President Other (specify) w f‘] Memo Item
State: /"/g District: ) 2 c -t
Full Name {Last, First, Middle Initial)
B. D (} Date of Disbursement
@(’F TGHCSAL/ /US/S&I\A, /'Of.a NG R BS& 1 F 1;""”";“
Address *<"J C)_J & f QO Ib
"B Rox ey
City State Zip I
CSAUKE s 9877 R
urpose of Disbursemen Cl 5 : :
,A/ +£IOLL'T/Z) k) 0 l I,—j ! _r.’\-_-A"...,-_,_"'47t‘2 R
Can Name ] Category/ Amount of Each Disbursement this Period
vy RETCHER D L-SACL-L Type e ——— s e e a e
Oftice Sought: - House ! Disbursement For: , . — /ﬂDO 00
Senate B Primary @ General e "
President Other (specify) y
state: M { District: (577 L! Memo [tem
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

BARRAGAN FOR COHNGERESS.

Maili?s Address

S. GArrey ST, ¥ AR/

B a9 adle

City

SAN  PEDR

State Zip Code

CA 9073

FEC Identification Number

Purpose of Disbursement

CoNTRIB L TioN

Candidate Name

] IcTop 81135 %

. . Category/ Amount of Each Disbursement this Period
NANETTE BARRAGAN Type | qea- nvEe
Office Sought: House Disbursement Far: l / ,D 0 b p
Senate E] Primary '&General
President Other (specify) ¥ ;
state: (' District: & of [ 1 emo ttem
If -'—
SUBTOTAL of Disbursements This Page (OPIONE).........ccoo.u..v.coeeveeerensireesreesenreeseesmeneeesnes > ) o 3,,0 D
TOTAL This Period (last page this line nUMber only)................ceeivieiieiinicciceceee e > !L nr 3 e e .
O R TR S I ;

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



SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: {PAGE [ OF (9

ITEMIZED DISBURSEMENTS o o sategor of the! | (check only one)

21b 22 23 26
Detailed Summary P
l Y ary rage H 2Ba H 28b ﬂ%{: H 29 IZ’ 30b

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

NAME OF COMMITTEE (In Full)

FERUNIST  HATDEITY PHC

Full Name {Last, First, Middle Initial)

RiseN Foe. NV

Mailing Address

000 NT Geesn Vauey Prwy #9777

Date of Disbursement

09y Sb 4616

EOENEOO NG RO I O

City State Zip Code FEG Identiication Number
 Hewneespy N 59074 LS L
urpos isbursemen s e, e D D
ONTRI AUTI 2N ‘o001
Candndaﬂt‘e- Na;ne / Category/ Amount of Each Disbursement thls Period
~JACKY B NSEA Tee | (. i
Office Sought: "»q House Disbursement For: I, / 0 0 0 el
Senate Primary ‘General s
_ 7 President Other (specify) w l‘ T
State: /\/ V/ Bistrict: 0.5 ” } Memo ltem
Full Name (Last, First, Middie Initial)
B. Date of Disbursement

dﬁﬁo/v SHEA~ Po/arf/a FOR  COMERES S~ T [3"’97" 2/ oo
B8R Maw Sr., # 24 190! dolk

:It/70@f/!oc“§ reg ﬁ’ 03847 e "’fﬂ‘"ﬁijf’” “?'“‘;i X
urpgse of Disbursemen o - lC:’ D / (
_CoWTR/BUTIL B0 [1C00MLATTE
W2 PP - 7y = Category/ Amount of Each Dnsbursement this Period

TAEOL _ SHEN~ FORTER e | [
Office Sought: House Disbursement For: : l 0 0 [) 00

Senate Primal S{Ge" ral [ T AR B 4
ry e
\ President B Other (specify) i3 M N

stae: A} H  Ostrict: 55/ L.} Memo ttem

Full Name (Last, First, Middle Initial)

C. Date of Disbursement

Mailing Address

CAREM A FOR.  CO @
PH BOX Y7078 73F

AT

City State Zip Code .
X FEC Idemmcahon Number
. /i)ug%gq t 0o | Bpo47 65587
ur] isblirsemen oy C}O L{ 7
oNTRIBYTIDL (0. 1./] e
Candidate Nanje ) batégory/ Amount of Each Disbursement this Period
/(/ZDR(J'H/U CARROLL Type Coe vl oL NTED
Office Sought: w| House Disbursement For: ! . . / 0 00,2 " C
Senate Primary @General : T A -
President Other (specify) w L i
State:___o District: (& (i, ¢ " Memo ftem
SUBTOTAL of Disbursements This Page (Optional).........co.ccoveveririeereeeeescereseeseeereceens oo > : ,,. . 5 A 0 Z) 0o
TOTAL This Period (last page this line NUMDEr ONIY)...........ocoooomiviviieeiceeeer e » I[ € Mg ey .
- PR B R t

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X) Sos sommrate schoquatg | FOP LINE NUMBER: | PAGE [ OF /1§
ITEMIZED DISBURSEMENTS for oach calegory of the. | Check oy °"e)

21b Ig 26
Detailed Summary P
! 'y Fage 28a 28b 28¢ H I:I 30b

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

NAME OF COMMITTEE (in Full)

7 /9\7212/71/ p/ﬁ/

Full Name (Last, First, Middle Initial)
Date of Disbursement
STEPHANIE MURPHY FOR CONGRESS

FM v 11
Mauhnz?ddress l’
QO Stat Zip Code 9' 3 é 9 : l b

LUNTER PRI Fe 133792 o 9,be gz
Purpose of Disbursement —— Ci | .
C’C‘A/ml N “[/A /\/ FQ /./l E—J,OAD—FZO‘«_‘—___';Q'../., S

Candidate Name Cétego'ry/ Amount of Each Disbursement this Period

SIEPHANIE., TMUBPHY Type

Office Sought: - House Disbursement For: i / 0 0 0 oc

Senate H Primary B;General T BT

President Other (specify) v

State: FA_ District: &/

.

1
b Memo Item

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

ZEFHYR _TEACH ol] PR qup_éé&« T SR L5 5
Mafqg g 44) VIR .’}QO/.L?'
State Zip Code S
“Rasen/dALE Ny |"7dv72— T E‘““‘“/’ ‘_
Urpose of Disbursemen = | ICH ;
fowm 2.y % O als 00608 '7'7'
Candidate Name Category/ Amount of Each Disbursement this Period

E/}c/,« o e e
Omgsfofg)h/t.} )’P HouZ— oDlsbursemem For: u . . / 00(’ 0?\

Senate Primary Y General T AT
President Other (specif) P

State: N y District: /7 E"[ Memo Item

Full Name (Last, First, Middle Initial)

C. Date of Disbursement

LUANN  BEMVETT Fopr CONGRESS. TR BT LK e
Maill Address X "/‘/é) lo,gj :FHQ‘ QO}:b

/’ 101—5/9 ,{) Swe Zip Cf)de

/0 / FEC Identification Number
Purpose of Disbursement —— l—.-fq...‘-\ -
an g!/. / - / ;Ofl. -LJ 0 0 I\,) / / G)

~ A Category/ Amount of Each Disbursement this Period
LUAYVY BEVVE T/ Type - .
Office Sought: "¢} House Disbursement For: l, / 0 l) & o
Senate B Primary E General b s s
) President Other (specify) w Y
State: ‘[Q District: / r-h Memo ftem
; — T —— -.—-_s. —_ oa - - (\O
SUBTOTAL of Disbursements This Page (OptioNal).........cocvoremrerenrrieieesieeers e > e s \3, 000., ’

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

Detailed S

Use separate schedule(s)
for each category of the

ummary Page

FOR LINE NUMBER:
(check only one)
21b

283

[PAGE j§G OF/9

27
28b 28¢ 30 k)

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)

/%lrmz v AC
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