OLELEOHINOD (s | 0w | Ok L OO

[ e REPORT OF RECEIPTS FECR,EgglgggTER 1
AND DISBURSEMENTS - R
FORM 3X For Other Than An Authorized Committee 2!_]20 0CT 22 Py 3: 36
B gg’l\\A/IE/II?‘II':EE (in full) TYPE OR PRINT ¥ f&‘:f"tﬁfﬁa:ezpi"g' vee I'ZE'E"'MSL : :

United Medical Freedom Super PAC, LLC
| S I T T I A A |

Ll bttt et vt gr v
Loy v v v v v v s v v vt |
1 i R
ADDRESS (number and street) | 16? ]?ogwloold ?Plru}gsll)l | I T I | RS N T U SN o I SO N N T N M |
v
D Check if different NN NN NN NN
than previously Portland TN 37148 5912
reported. (ACC) I e N SN B S A B A R O L LY 10+ |9| C
2. FEC IDENTIFICATION NUMBER ¥ " = 'CITYA - - r. ‘STATE & ZIP CODE a
: R O (L T U N A A LI e
0753319 »"“'I s L glIS THIS- -E”’NEW { AMENDED
Cj 00 5.33.19. e e L7 REPORT. Lgd--(N)  OR. (A)
4. TYPE OF REPORT - (b) Monthly:- D Feb 20 (M2)- U-May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report o o Gaon
Due On:
D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
{3) Quarterly Reports: S Coar Senon
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
terly Report (Q1 :
Quarterly Report (Q1) | ¢y 45 pay D Primary (12P) D General (12G) D Runoff (12R)
D July 15 *.". ‘PRE-Election RuIEH
rterly Report (Q2 - ' '
Quarterly Report (Q2) Report for the: D Convention (12C) D Special (128)
October 15
- Quarterly Report (Q3)
. Iﬂrrll L2 B RA LS RS B . in the .
1 . Eooag
D ¢aeglrjizrxd?neport (YE) T Election on . a e State of "
D July 31 Mid-Year | {d). 30-Day L .
Report (Non-election-,. | *- = s St A
von? o,fw) ) . 'POST-Election D General (30G): . D _Runoff (30R). D Special (308)
‘Report for the: - . S
D Termination Report T RO N .
(TER) . ‘rr"" & BAMLE B LA in the hd
Election on o " L. . State of "
'/I DSD YTV EYEY N N & 7 L4 / ‘LRSS SR
5. Covering Period 06 05 - 2020 through 09 30 | | 2020

| 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

Ty M. Bollinger

' o o :
Signature of Treasurer /1\ \/b . Date I 1_0
} "

NOTE: Submission of false, erroneous, or incgmplete informati

i
b Uiy

ay subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

v

Use . _ S _
0n|y i a ’ " : ;0 ' T

Office

FEC FORM 3X

Rev. 05/20

16
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2
Write or Type Commitiece Name
United Medlcal Freedom Super PAC LLC .
] / O ¥ 7 ve Ty &y . = v / 'L / AL AL AL B
Report Covering the Period: From: . } .06 I" 05_ -1 . 292(_) N . To: m 30 2020
* COLUMN A COLUMN B
R £ 1] -0 Period e : Calendar Year-to-Date
6. (a) Cash on Hand i‘(')iv 2 , ) :.’.: o — e — $f0
January 1’ -. - - 2 n m A n r 2 IJ a
(b) Cash on Hand at T ———y—y $0
N Ny . X .
Beginning of Reporting Period............ _ .
A $24 8269 | o ~ $24,846.99
(c) Total Hecelpts (from‘|_.|n'e’1?)_.,:.....::.:.‘ e . ol P ‘:_ P
(d) Subtotal (add Llnes 6(b) and .
6(c) for Column-A'and Lines? ' &) \a] presepemgegms—pe—p— XTI . — .ﬁ$24.8T6 ™
I N —— K - - . 46.
6(a) and 6(c) for Column B)..7.....70.. P il PP ful-aud-
Ul o T 485,367.86 S $5,367.86
7. Total Disbursements. (from Lme 31) ........... T B e B U it
8. Cash on Hand at Close of . B i i ".3":““-’ : T . N .
Reporting Period . p——— _.,_..,,g' pp——— enag—— v p——
: S LT NTN819,479.13 - - $19,479.13
(subtract Line 7 from Line 6(d)) ................. el > o R -l
9. Debts and Obligations Owed TO X
the Committee (ltemize all on e — §0
Schedule C and/or Schedule D} ................ R —— o
10. Debts and Obligations Owed BY

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

meA am mIt s - remmen

PR Y _‘f'

D This committee has qualmed as a mulucandldate commlttee (see-FEC FORM 1M)

“For further information contact:

Federal Electlon Commussuon
1050 First Street N.E.
Washlngton DC 20463-

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

-~ . wr aA
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FEC Form 3X (Rev. 05/2016)

LN

DETAILED SUMMARY PAGE

o ... of Rece|pts .

Page 3

Write or Type Committee Name

United Medical Freedom Super PAC LLC N

. B I’.;I.‘ v _I'a”' U."I-U ‘_ ; 5o}/ JTTTeTTY
Report Covering the Period: - From: 05 I 2_ 20 N To: I O_g 30 2020
"COLUMN A~ COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.  Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees T ——
(i) ltemized (use Schedule A)............ kg ai g $12¢9§é.0‘0 S e e E% 9555 00
(i) UNitemized ..............cvvrmeeeeeees e e e a e $11,891.99 ] e $11,891.99
(iii) TOTAL (add g —r— e g——— ¥ Yrmg—
i e b - $24,846.99 §24'846 99
Lines 11(a)(|) and (ii)..ooemirennnn. | 2 . PR N ) il PP AN
(b) Political Party Committees ................. . PP NP PR N | X . PP PP |
(c) Other Political Committees S A St B acve aant i ma e e —
(such as PACS).......ooceveeceverrinniene T APV PR P | P W P P
(d) Total Contributions (add Lines : e '
11(a)(iii), (b), and (c)) (Carry P ———— Ty —
Totals to Line 33, page 5)............ > P o $=24.’84E6'9|9 PP $i4..’84=6'9|9
12. Transters From Affiliated/Other e ——— i —————— P ——————
Party Committees...........ccooveecrcennnns [P } .
. m A 8 ﬂ 2/ . ' A &L 'l t‘ A ﬂ I
13. All Loans Received..........ccorvreiiinnnniinne . :
M BB ﬂ Il 5l ﬂ . 2 A I 3 m 2 L ﬂ 8 a .. S |
14. Loan Repayments Received...................... o L L . ‘ - .
15. Offsets To Operating Expenditures TS Lo e =
{Refunds, Rebates, etc.) . p— e e o g ——————————
(Carry Totals to Line 37, page 5)............... PP o R . . Cr em a
16. Refunds of Contributions Made - S = j =
to Federal Candidates and Other e ——— ——— e ———————
Political COMMItEEES .........oveoveeiiecererrrenens! N _Lj o . e aa L
17. Other Federal Receipts T g S ————T— g e——p———————
(Dividends, Interest, etc.)......ccccovvrnncniines
. ‘H_L R Fl 2 Il A i | — I8 1 Il
18. Transfers from Non-Federal and Levin Funds - & = — — 2
~ (a) Non-Federal Account ‘e e f——————— e e -~
(from Schedule H3)........ccccoovvriniininne L
B a E rl B &. 2 = n . Ii‘ B E 5 e n ]
(b) Levin Funds (from Schedule HS)......... A L. . n | b a o
(c) Total Transfers (add 18(a) and 18(b)).. . T S
"3 A ;1 1 B a2 ﬂ | 1 A E N R m 8 A - A
19. Total Receipts (add Lines 11(d), e r—— pmg— e g ——————
12, 13, 14, 15, 16, 17, and 18(C))......... > . $24,846.99 $24,846.99
N - B 1 m 'S R [ o, A Fe y 1 ﬂ Il I .ﬂza B a m
20. Total Federal Receipts . _ e —————— P p————————— _I
(subtract Line 18(c) from Line 19)......... > $24,846.99 $24,846.99
B F m‘ I m a » ﬂ B A m L I3 m i} a L. W
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FEC Form 3X (Rev. 08/2016)

.DlET_AILED SUMMARY PAGE

of Dvsbursements

Page 4 -
Il. Disbursements - ) T tclo'll'-:m; A . COLUMN B
‘ — otal This Perio -to-

21. Operating Expenditures: ——— Calendar Year-to-Date

(a) Allocated Federal/Non- Federal . o ) .
Activity (from Schedule H4) : e g A ey S S B R sl Pl S
() Federal Share\ n e SR b AT A & em e a4 en 4
(i) Non-Federal Share..................... ,Jﬂ ..m,. _m ) e - )
(b) Other Federal Operating .. - e ey
EXPendiures ..........occeeerernvinenes — B R s S-..S’37".86< i - $5,367.86
(c) Total Operating Expenditures ., .- T s
(add 21(a)(), (a)(i), and (o) o $5,367.86 RN 2L

22. Transfers to Affiliated/Other Party T A o S m—————— S——

Committees.........cccvvvinniiiiiiniinenninn o S ey

. 23. Contributions to . : i e e s  — iR I, Dl
Federal Candidates/Committees - T RS o L S e
and Other Political Committees................ 3 i L'ﬂ hh p A A g Y Y . .

24. Independent Expenditures g e gt ey

- (use Schedule E)........cccc..iiviviincnioninene e _

25. Coordinated Party Ex endltures NN S8 WO ..U . .. P R N W W S W |
észusc § 30116(d)) . . e T R Ty T
use Schedule F).................... Yerrieereees T ) :

. . . n £, @ B L ) n ﬁ . n_- W B 1 b1 ) m n L . .

26. Loan Repayments Made.......cccoeveeeveene... S R o T

N . B B & L] A. m A B % i ] ). E A 111 @ ¥: | ) & a

27. Loans Made......................ocoommmmrrrnrerereneeres - k T T S T

28. Refunds of Contributions To: - L Y W T DY R PN/ W S SR LR R R R e

. (a) Individuals/Persons Other . i T s ST S i B Ty

Than Political Committees ......... T e d ot . .
. .' . n n_ﬁ 1L B E B B .n B Lﬁ P Porrel Bl ;DO |
(b) Political Party Committees ............ AP A
{c) Other Political Committees s B e e e Tl
(such as PACS).........ccoovecvununnns s L S
(d) Total Contribution Refunds - R Ao bt Pl il
(add Lines 28(a), (b), and (€)).....c..... > o o T ' i -
a 41, & A .1 m . 5, rl) B <1 A—E R A @ 1 B ﬂ £

29. Other Disbursements (Including T LT S— .
Non-Federal Donations)........... Cavessaemetanssesenn IR L = .

. 1 z LE " Jl, B, ﬁ 51 B ."E l( A 2., m F, M, ﬁJ L& I

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

(a) Allocated Federal Election Activity e '_ Lo
{from Schedule H6) _ . e e _ -
(i) Federal Share ........c.c.ceo.c... o L _
.(. N W, NN W VY, WS W T . . I U Y W S, Y G V.. N
(ii) "Levin" Share.................cc.... " T o T S T e
(b) Federal Election Activity Paid e o i St e S
Entirely With Federal Funds .............. IR - c
(c) Total Federal Election Activity (add e el Daicd el vt sl vl B e Soudy
Lines 30(a)(i), 30(a)(ii) and 30(b))....p - § -~ .- .. T b '
- . . 5. Lm 2 £ m o n .ﬁ . n ., .| P A Bl

31. Total Disbursements (add Lines 21(c), 22, ° :

23,24, 25, 26, 27, 28(d), 29 and 30(c)).. D . " $5,367.86 s T T T 85,367.86

N . .. I ]\ E I JL ﬂ ] ﬂ E: | L@ A A 2 R B. 4& A

32. Total Federal Disbursements: Cet -

(subtract Line 21(a)(ii) and Line 30(a)(n) 1
from Lme 31) .............................................. > ’ S "$5,367.86 _ : $5,367.86
BB Tl B S B epen s e




|— | . DETAILED SUMMARY PAGE o 7]
- of Disbursements
FEC Form 3X (Rev. 05/2016) . o o Page 5
| lll. Net Contributions/ © .- "~ COLUMN A COLUMN B
Operating Expenditures .+ Total This Period _ Calendar Year-to-Date
33. Total Contributions (other than ioans) e S e g s s s e S
(from Line 11(d), Page-3) ......cvwvvreriesrss e o $24,846.99 N ?24_,8;6-499
34. Total Contribution Refunds : o 7 j 2 X T A PR R e
(from Line 28(d)) .....oovevrvrvinniniiniieisiiins . BT RN A S T W _ P BB BB Em o a sm o
! 35. Net Contributions (other than loans) - g R I ) e e
! (Ts,ubtractd Line 84 from Lige_3SL ................ ol g $24,846.99 . . $24,846.99
: 36. . Total Federal Operating Expenditures i T A e A R B N it
1i ; ; .' S "~ $5,367.86§ . - . $5,367.86
(add-Line 21(a)(i) and Line 21(b))......... 4 h T 4 em $_’. e S -t
37. Offsets to Operating Expenditures C i i st B S e ESS B S TS S B
gromoLine 15, Eage :Z) ...................... e o P PR S P e e Bl sl
38. Net Operating Expenditures N e s s e L R S S e )
{subtract Line 37 from Line 36) ........ - e AT e AT $5.’3E67'8n6 PP, n$§.’36@7'§6

P B OTIHR D 11D IS




InEDriadD0 e G O Ol

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c
16

| PAGE OF

[ 7

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

United Medical Freedom Super PAC, LLC

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

A. Group, Edward

Date of Receipt

Mailing Address

2040 North Loop West, STE 234

o] [3] [

Name of Employer (for Individual)
self-employed

Occupation (for Individual)

Receipt For:

Primary E General
Other (specify) v

Aggregate Year-to-Date ¥

-‘é _Jé $20g10

Cih State Zip Code 77018
ouston Amount of Each Receipt this Period
FEC ID number of contributing C T T T R MR
federal political committee. M T WP S T T CRY. S S W S N TS
b
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
self-employed self-employed :
Receipt For: Aggregate Year-to-Date ¥
B Primary B General iy ey
Other (specify) w o ,$4.276.00
Full Name of Individual (Last, First, Middle Inmal) or FuII Orgamzatlon Name
B. WaShkeWIcz Don " Date of Receipt
Mailing Address . wn:s N 5] / [rTTTTTY
7400 Rollingbrook Trail - 07 06 2020
Citysolon State © " 1Zip Code "~"" ° '
: OH 44139 Amount of Each Receipt this Period
FEC ID number of contributing C T E R R R W
federal political committee. U W R T S U R S W Y. N SN S W |

Fulwame of, [ndi Jldﬁl (Last, First, Middle Initial) or Full Organlzatlon Name

C. Date of Receipt
Malllng Address B wann BB maas il s
PO BOX 399 - 07 | 10 2020
City State * |Zip'Code -~ ) )
Kamas ut 84036 Amount of Each Receipt this Period
FEC ID number of contributing C Lo T R EE T T e w
federal political committee. 2 ‘2 2 a2 2 2 W 1 8 " » 2 ' » g8
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
self employed self employed
Receipt For: Aggregate Year-to-Date ¥
B Primary [y General r—p———————
Oth i C ’ ’
er (specify) b Ao §1=77§.Q0
SUBTOTAL of Receipts This Page (optional).........ccocciiiiiiieeircei e e » X 2 s R N e A A .
TOTAL This Period (last page this line number only)........c.ccoivinrciniiicece e > I

FEC Schedule A (Form 3X) Rev. 05/2016
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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: | PAGE OF

{check only one)

11a 11b 11¢c
16 [ 17

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 polmcal committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

United Medical Freedom Super PAC, LLC

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

D. Lemmons, Angie

Date of Receipt

Mailing Address

o7 ] [oa]] 3020

519 Cordillera Trace
City State --| Zip Code
Boerne T™X |+ 78006
FEC ID number of contributing C R SR s
federal political committee. PR T T S W

Amount_ of Each Receipt this Period

W R g g e

o ek

Name of Employer (for Individual)
retired

Occupation (for Individual)

M 3
D Memo Item

Receipt For:

Aggregate Year-to-Date ¥

H Primary [ﬂ General e —i— S—
. T q
Oth 1,000.00
er (specify) v PEPEPTINrS P -
Full Name of Individual (Last, First, Middle Initial) or Full Organlzatlon Name
E. Andrade Sherri Date of Receipt
Mailing Address . IR L CE B s sian
25272 Rockridge Rd o 07 ] [28 2020
City . State Zip Code )
Laguna Hills CA 92653 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

T el

Name of Employer (for Individual)
N/A

Occupation (for individual)
“home-maker

SR WER T | W
ﬂ Memo Item

Receipt For:

Primary B General
Other (specify) w

Aggregate Year-to-Date ¥ -

i AL, A S75000

Full Name ot Individual (Last, First, Mlddle Initial) or Full Organization Name

F. Bissell, John

Date of Receipt

Mailing Address
1101 Lin Dale Drive

‘|State - [ZipCode N

Kol Y Y

Amouht of Each Receipt this Period

Ci

“raverse City ML | 49686-9211
FEC ID number of contributing - C o T E T
federal political committee. o 2 a3 2 2 3

Name of Employer (for Individual)
self-employed

Occupation (for Individual)

E-N ) f n
D Memo Item

Receipt For:

Primary General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line number only)...........ccocccennnnnne. ettt ereanes
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SCHEDULE A (FEC Form 3X) . - - FOR LINE NUMBER: |[PAGE  OF
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page 1a 11b e
oK 16 [ 17

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

NAME OF COMMITTEE (In Full)
United Medical Freedom Super PAC, LLC

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

G. Burbie, Pamela - Date of Receipt
Mailing Address : m i

23090 State Hwy 18

/ o %D 7 YRYRVEY

17 2020

City State - | Zip Code .

Finlayson MN - 55735 | Amount of Each Receipt this Period
FEC ID number of contributing - C . .
federal political committee. : . P W T ST T I 1D e Bl e el sl
Name of Employer (for Individual) Occupation (for Individual) - D Memo Item

self-employed - ‘

Receipt For:

Aggregate Year-to-Date ¥

Primary - ‘Z]General g ————— -
B Other (specify) w . ) $l502.0.0

n -, . B

Full Name of Individual (Last, First, Middle Inmal) or FuII Organization Narme

H. Peterson, Daryl _ Date of Receipt
Mailing Address . . ;) TR PTITTTTTTR
11200 S Menzies Rd | oz ! 05 2020
City . State Zip Code
McBain MI 49657 Amount of Each Receipt this Period
FEC ID number of contributing C v R M
tederal political committee. IS S PR S T N S
Name of Employer (for Individual) - | Occupation (for Individual) D Memo Item
self-employed -
Receipt For: Ag _to-Dat
gregate Year-to-Date ¥
Primary General K g g — Y ————
Other (specify) w L ,ﬁ . é _ $l50£0_0
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
.  Winnestaffer, Gregg . . Date of Receipt
Mailing Address . ; ; ] T R AR BN
3703 Columbus Ave 09 2020
City State Zip Code
Sandusky OH 44870 Amount of Each Receipt this Period
FEC ID number of contributing C W T T R R w
federal political committee. N e a4 o 2 5 _ P S T I 1
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
Sandusky Wellness Center Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary EI General S — -
Other (specify) o $500.00
n n .ﬂ I I a n A a 1
SUBTOTAL of Receipts This Page (optional)...........ccccuiirniiiiiine et > " A s 2 o m & B
TOTAL This Period (last page this line number only)...........ccccoiiviiiicnnii s > PR T T »

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE A (FEC Form 3X) . '_ G [ | FoR LINE NUMBER: |PAGE.  ©OF
i Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS o .. _- '_ ' " for each category of the

" Detailed Summary Page. . Na: 11b e :
16 [ 117

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 ad_dress of any political. committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full) o o ) | k
United Medical Freedom Super PAC LLC

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

J. Wondrous Roots, Inc - - SN . Date of Receipt
Mailing Address : - / FETFDY / YTy
103 Roxbury Street, Suite 300 -~ . E10_ E 107 {4 {2020
City _ State . - | Zip' Code ' L
Keene NH 03431 Amount of Each Receipt this Period
FEC ID number of contributing C R . Ton T TR
federal political committee. S WU W Y S W T S W R T N
Name of Employer (for Individual) - Occupation (for Individual) ' ﬂ Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary General T
Other (specify) w o o L $40£ 00

EE il

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

K. __Franco, Dennell . Date of Receipt"
: Mailing Address ' : o S———

/ YUY wyoy

5282 Bridgewood Drlve : . 2020

City State ‘|1Zip Code ~
La Palma ' : CA . 90623 : Amount of Each Receipt this Period

FEC ID number of contributing C TR A
federal political committee. C RN A I T W S S Y FE D, S S - S S W WY )
Name of Employer (for Individual) . | Oceupation (for Individual) B Membo Item
Greenwood Heating & Air " - |Owner of Greenwood Heatmg & Air
Receipt For:

Aggregate Year-to-Date V

Primary General ey
Other (specify)wy = . - g e &j $408.0_|0

Full Name of Individual (Last, Flrst Middle Initial) or Full Organlzatlon Name

L. _ Vogelman, Nancy : . Date of Receipt
Malllng Address ’ - . . . ﬂ o DY/  FYBYRYHY
4909 Red Fox Drive - . : - 10 10 2020
City - | State Zip Code - o
Annandale __IVA | 22003 Amaunt of Each Receipt this Period
FEC ID number of contributing ' C ST T R R R ST T
federal political committee. . i B Bl : P U T S N R
Name of E_mpioyer {for individual) - Occupation (for Ind'!vidual)
retired o
Receipt For: Aggregate Year-to-Date V¥
H Primary General S Bl B i S
Other (speci S \ -
(specify) | e o s 9352.00
SUBTOTAL of Receipts This Page (OPHonal).......................ccormeverroeeeeeeeeeerorsesn S I
L o o - . 7 "$12,955.00
TOTAL This Period (last page th|§ line number onl_y)................:...,..:;....._ ...... e e » Bl B B : ’JLEJ

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




SCHEDULE B (FEC Form 3X)
~ ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE - O©OF

(check only one)

21b 22 23 26 27
28a 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.

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

LoFiDuRnaE0 DD s O O DR

NAME OF COMMITTEE (In Full) ' b
United Medical Freedom Super PAC, LLC

Full Name (Last, First, Middle Initial) _
Baker Donelson Bearman Caldwell & Berkowitz, P.C. Date of Disbursement
ﬂ ' u ] ¢} I3 A TY 8 Y
Mailing Address Q8 %é éQéQ o
3414 Peachtree Road, N.E.
City State Zip Code I
Atlanta GA 30326 FEC Identification Number
Purpose of Disbursement S— C
legal services 001 Ea— -t
Candidate Name Category/ Amount of Each Disbursement this Period
] Type T
Office Sought: House Disbursement For: : . o $2,_596.8_7
Senate Primary El General = s
President Other (specify) w ' D Memo ltem
State: District: *
Full Name (Last, First, Middle Initial) )
. Date of Disbursement
Baker Donelson Bearman Caldwell & Berkowitz, P.C. : | PTTTY  PTTTTTTY
Mailing Address o 09 E 14.'. 2020
3414 Peachtree Road, N.E. -
Ci State Zip Code o
thanta . 30326 FEC ldentification Number
Purpose of Disbursement co— C T T
legal services 001 Sl el
Candidate Name Category/ Amount of Each Disbursement this Period
Type ey S ———
Office Sought. House Disbursement For: L S $2,472.00
Senate Primary D General - = a
President Other (specify) Memo Item
State: District: - .
Full Name (Last, First, Middle Initial)
Date of Disbursement
& / D YD / Y&Y RY SY
Mailing Address " a e
City State Zip Code FEC Identification Number
Purpose of Disbursement - C o $2é8.-99
MISC FEES 001" Stk
Candidate Name Category/ Amount of Each Disbursement this Period
. Type | BN e s s maie e b s e
Office Sought: House Disbursement For: . . iR n .
Senate Primary D General o= =5
President Other (specify) w D Memo ftem
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........c.ccecvrecrrnnnrcerenneineesenenssessesssssaeseas 'S P ST N R
TOTAL This Period (last page this line number only)..........cc..ccovcevrmieiencirecrr e > 2 2 n a. & m $.5':.367..'8§

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



SCHEDULE C (FEC Form 3X)

. LOANS S Sl  Use separate'schedule(s) | PAGE OF
) : : . o .| for each category of the
! : oo ] ) _De!ailed Summary Page ~ FOR LINE 13 OF FORM 3X
: NAME OF COMMITTEE (In Full) ' ' ' ’ o
LOAN SOURCE Full Name (Last, First, Middle Initial) - -~ = O Memo Item | Election:
- . S v S : Primary
. : : General
Mailing Address o S . R Other (specify) ¥
City B State _ ZIP Code
: Original Amount of Loan Cumulative Payment To Date _ Balance Outstanding at Close of This Period
m ‘ S W, N, WO S, .S | 5, E_n n B e B S e A N i RS el P, "N W G W\
2 TERMS , - . N .
@ i Date Incurred . Date Due --- - Interest Rate Secured:
= ’ﬁ“ﬂl TE¥D Y/ v evEveEYy [foveyl/ Fovoy / Fraveeee Ty :
5 . i a: 2 pereneed Men s == o 1% (apr) [ ves [Ino
2 1. Full Name (Last, First, Middle Initial) . Name of Employer .
s Mailing Address - : o o Occupation
E‘:{ ] Clty State ZIP Code ’ . E Amount o e 3 L2 o 1 - g 1] 1]
= - o Guaranteed )
Outstanding: - Dl bl e S esa E rrer el
2. Full Name (Last, First, Middle Initial) - - . T ' Name of Employer
ls Mailing Address _ _ ) . Occupation
g | o |
"ﬂ : City ) : State *. " | ZIP Code . - Amount ‘ Ui S BB e G s G’
5 : o : Guaranteed.
g : S ' Outstanding: oz S il s B

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address

Occupatibn '
City _ State. - |ZIP Code =~ .. Amount . R S (R Sl S i Rl
: "| Guaranteed :
- ) " Outstanding: NN, BN - B DN SN T, MO S
4. Full Name (Last, First, Middle Initial) R - | Name of Employer
Mailing Address - e -{ Occupation
City . B . State | ZIP.Code ~ | Amount et A T eI T
) . : : © -« 7 .| Guaranteed )
Outstanding: S W, W S N, N, S N, Y.\
SUBTOTALS This Period This Page (optional)........... e e ST » P 0 T T
X ) H L. . N ) nnmn'nﬁ-'nmu
! B B it B e L A E
: " TOTALS This Period (last page in this fine only)........ccoooiiiiiiiiiee R > e e o
| Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

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




SCHEDULE C-1 (FEC Form 3X) L

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 —
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name . e e i e e g—y
} A -1 ﬂ A A %4 O ﬂ I a a = I °/°
Mailing Address
;) FDW D ’ YRYUSVY RY
Date Incurred or Established I o N . s
City State |Zip Code ‘ ’ Top/ [reyyrry
Date Due.’ R _ o
; ! g 7 YyevYy By ¥y
A. Has loan been restructured? D No D Yes If yes, date originaily incurred N o
B. If line of credit, Total
ML A R A S L R RN L Outstanding Y
Amount of this Draw: e T el et e B e Balance: U

C. Are other parties secondarily liable for the debt incurred?
[ []No [7] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, T e ———g
] stocks, accounts receivable, cash on deposit, or other similar tradmonal collateral?
— BT e B
k D No D Yes If yes, specify:

} . " Does the lender have a perfected security
' interest in it? [ ] No  ["] Yes

1 E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? D No D Yes If yes, specify:

A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established: Address:

& / ODED / . .
. E a " o l City, State, Zip: | _I

r F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
‘ the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

CHEmDeaDD a0 ) e O 5o

G. COMMITTEE TREASURER ' ¢ DATE

TypedName - £ t FOURD R/ FY XY Ry &7
Signature i o i . P

H. Attach a signed copy of the loan agreement:

. TO BE SIGNED BY THE LENDING INSTITUTION:

I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

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

AUTHORIZED REPRESENTATIVE : r DATE

Typed Name ' | TN TS
Signature : Title N

FEC Schedule C-1 (Form 3X) Rev. 05/2016

ar, —_—




P ESURNED 1M 1 IR0

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
. for each ’
numbered line)

| PAGE OF

FOR LINE NUMBER:
(check only one) ) 9

10

NAME OF COMMITTEE (Ih Fulf

2 R e T o

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

Mailing Address

State . -

Nature of Debt (Purpose):

City le Code ,
Outstanding Balance Beginning This Period
TR IO ST N SV, bt WO W . 4 ) :
i\mo:mt-lnmirreci This P:ariog i - I:,ayr‘nenz Thli's Pfriocj - ' Outs:amiing “Balz:nc; at wCIoie o: Th'i‘s Pfriod
P T S . S W S A’;ﬂﬂ-ﬂm""’"aﬂ TR, BN, WY, S W, S, R .. I

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

-| Mailing Address

City

State Zip que :

'Nature of Debt (Purpose):”

Oufstanding Balance Beginning This Period‘

W 41 L '] o 4 1] w 2 v

I, A%, m . n;mf B A ﬂ_ﬂ
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period’

v o 4 a " 144 v o 'z o

N NP -

n.x_m n

o iz T 1] L ) v v s o

L3 1 o '3 v o 18 L L} L'}

ol

n. T, N o,

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

Nature of Debt (Purpose):

Mailing Address

City

State - Zip Code

Outstanding Balance Beginning This /Period

$) L L o o o g T o W

O = N o S S |
Amount Incurred This Period

" Payment This Period

Outstanding Balance at Close of This Pericd

' g T v G s 23 o %3 B

MR e B S Srasmi i Sui ‘SRR

3 1) L] W L} L ) L )

! .8 m a Pﬁ, k.8 . Aﬁf JE.. ;1 n m R, A ﬁ B B, @ B [} n ﬁ B, 2. ﬂ B. 1, E A,
1) SUBTOTALS This Period This Page (optional)..........iciei. i e P PR T S R T SN |
2) TOTALS This Period (last page this line number only)..........cccc.o.ivuv. O > PR T TN W W TSP
3) TOTAL OUTSTANDING LOANS from Scﬁedule C (last page only) ......cicoeevevnneene. 4 Pl el el

4) ADD 2) and 3) and carry forward to app"ropriate line of Shmmary Page (last page only) >
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SCHEDULE E (FEC Form3x) . =~ '~ - .~

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER Vv

NAME OF COMMITTEE (In Full)

United Medical Freedom Super PAC, LLC e

. . . . - . E '} t ] '3
‘Check if D 24-hour report D48-hour report New report Amends repont filed on g o L B M
Full Name of Payee : o o [ Memo ltem | Date of Public Distribution/Dissemination
. - . ' w / D N p 7 VHEY BV ©Y
Mailing Address = " PN

City : T State T Zip Code

" B el Drererh B m B 1. m B

: : | Date of Disbursement or Obligation
Purpose of Expenditure - - I

Category/ v s fo¥ ; PP
Type 5 n . 5 n roon s

Name of Federlal Candidate: . : ) E] Suppon Office Sought: D House District:
D Oppose | D President DSenate State: —
Calendar- Year-To-Date S S Sen s B i S EL S S Disbursement For: D Primary General
Per Election for Office Sought - : " :
er Election for Office Soug PR ST W " D Other (specify) >
Full Name of Payee : C - ] Memo ltem | Date of Public Distribution/Dissemination
. .‘WE) BEs N [T o ey ay
Mailing Address 2 = ey
' " Amount
City T | State - Zip Code _ o '. S h s A s o E‘
' i . Date of Disbursement or Obligation
Purpose of Expenditure . ] : ) : Category/ g ), TR, T
. ) Type - _ n o
Name of Federal Candidate: _ _ - D Support | Office Sought: [:] House  District:
' [] Oprose | []president []sSenate  State:’
Calendar Year-To-Date L B S S R Disbursement For: D Primary General
Per Election for Oﬁnce Sought X n NP PP . D Other (specify) >
- . £l o L. o L°) L L] L] L L]
{a) SUBTOTAL of ltemized Independent Expenditures ............... Leerirrerennes e »

(a) SUBTOTAL of Unitemized Independent Expenditures........................... ereeeeeeeeneseeeessseenm >

(a) TOTAL Independent. Expenditures .................. e et e et e bt eeteebeteae

n.mn ﬂln,jnﬂ!

Under penalty of perjury | 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 authonzed committee or agem of either, or (if the repomng entity is not a political

party committee) any political party commlttee or its agent.
I. YD 7 YUYW YHEY
Date _ _ o

FEC Schedule E (Form 3X) Rev. 0/2016

Signature
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
"POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(To be used only by Political Committees in the General Election)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Has your committee been designated to make
coordinated expenditures by a political party committee?

YES NO
If YES, name the designating committee:

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee [J Memo ltem | Purpose of Expenditure —
Category/
Mailing Address Type
. Date
City State Zip Code "W"'ﬂ']l T 70 AL ALA S i
Name of Federal Candidate Supported | Office Sought: House State: A N
- moun
|| Senate District: r———ga— e—p——
Presidential
PR W R S
Aggregate General Election L v
Expenditure for this Candidate » P T
Full Name (Last, First, Middle Initial) of Each Payee O Memo Item | Purpose of Expenditure —
Category/
Mailing Address Type
Date
City State Zip Code 'RH'H"I/ G ) CELIN 2N e ¢
Name of Federal Candidate Supported | Office Sought: House State: -
Senate District: - Amount
Presidential T T T
Aggregate General Election on e ¥ el T o el
Expenditure for this Candidate » PRI S N S R
Full Name (Last, First, Middle Initial) of Each Payee ‘00 Memo Item | Purpose of Expenditure ey
Category/
Mailing Address Type
Date
City State Zip Code 'ﬁ""ﬁ1/ insn WA AERBARES
Name of Federal Candidate Supported | Office Sought: House State:
| Senate District: Amount
Presidential R T R T
Aggregate General Election oo R R Bt et el
Expenditure for this Candidate » PP TP P T
SUBTOTAL of Expenditures This Page (optional).......c.c..oocieciiiimieiiinenieecnven s eseeenne > P R T ‘
TOTAL This Period (last page this line number only)...........ccoccoveiiiiinnnniicreee > Sl s

L

FEC Schedule F (Form 3X) Rev. 05/2016
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Fedéral)'

Non-Presidential and Non-Senate Election Year (15% Federal)
B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

Nonfederal............cccoeviiininnns e e . %

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive D Public Communications Referencing Party Only D

FEC Schedute H1 (Form 3X) Rev.05/2016
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IO ROTIHRED 1 mD 1 B Dt

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[:I Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL %

NONFEDERAL %

e F = a4 °/°

b td 7

D New D Revised L—__l Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

iaa %

New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL %

NONFEDERAL %

A Y : e °/°

Ll L4 L a4

e I = ;- o/o

New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY [S:
Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL %

NONFEDERAL %

I = = A %

PP L)

D New D Revised D " Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[:I Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

I B : I} o/o

New D Revised I:] Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

e A = 'l %

—— 2 1%

D New D Revised D Same as Previously Reported

FEC Schedule H2 (Form 3X) Rev. 05/2016




SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR -~ . '

ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE - OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

] NAME OF ACCOUNT DATE OF RECEIPT. . TOTAL AMOUNT TRANSFERRED -

ey / U UD Vi YEVYNY Y - B NN - ANAE R SN SN ‘M SN S ¥
A et P I U
BR_EAKDOWN OF TRANSFER RECEIVED :

. i) Total AdMINISIrative ... e e BB BB f e g e

|

l i) Generic VOter DIIVE ...t ereesense s e sa s ss s e enenaessseons A EE oA n me e a e

! i) Exempt Activities '

iv) Direct Fundraising (List Activity or Event Identifier)

i il i e i i
a) ): . 5. %J A m B B ﬁ - |
e e s e
b) .
ﬂj i, A, ﬁ k-
o o w L ow W L BN o
' c) Total Amount Transferreq For Direct FUNdraising ...........cocoveniesenniecnnnicseetscsenennnns PEPE - S S N R S

v) Direct Candidate Support (List Activity or Event Identifier)

a)

i
p
L

4

T

,..". W w R o o ) (7 L] L2 o
5 b) NP
% i L v ar B L] N W L o
[{a i ¢) Total Amount Transferred For Direct Candidate SUPPOTt...coeiicr e T S S U S T S
! . vi) Public Communications Referring Only to Party (Made by PAC') PR S WU T S W W S |
| — -
, ' "~ TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Admlmslratwe) .......................................................... N N PP
TOTAL This Period (Generic Voter Drive) ... lcieeccnnc e P N T A S W S S|
TOTAL This Period (Exempt ACHVIIES) ......ccooviiiiiciiiieeeree e, PEEP U S S N S T
TOTAL This Period (Direct Fundraising) ...........coovceeriivinerisiiee e P ST S |
) TOTAL This Period (Direct Candidate SUppOm) ........ccccverimrrereinimenirsrreersierneaeceeeresecsnens P N S L N S S ')
TOTAL This Period (Public Communications Relerring Only to Party) ...................................... R W R S . W S, W )
! HE S T S S TS S B
) TOTAL This Period (Total Amount Transferred)..........cocvieciineincicinginnnne e O W S W S S T W S

1 : . C : ) . FEC Schedule H3 (Form 3X) Rev. 05/2016
|
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

il

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

"~ O Memo ttem’ Allocated Activity or Event:
= — ‘ ' D Administrative D Fundraising E] Exempt
ailin ress '

. 9 i _ D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Purpose of Disbursement AlloﬁqateS Acinwt‘y‘/ or“Evs:-'nt \:ear;To-l‘?ate-

n o B, B m ) -} D g\ ;| F-| m g 1
Activity or Event Identifier: e - -
- Category/ A MI DUDH /YUY EY &V
- _ _ Type Date . N -
FEDERAL SHARE + ' NONFEDERAL SHARE = ) TOTAL AMOUNT
R W, S S W, S WO W S| L'anﬂm,nﬂﬂl. nnﬁnnmnn.mn
B. Full Name (Last, First, Middle.lhitial) (M| Mémo]tem Allocated Activity or Event:
' i D-Admin_istrative [:I Fundraising D Exempt
Mailing Address '
9 - D Voter Drive D Direct Candidate Suppor\tJ
- City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: : i e B e
- - — o o A B. m B B m ) : I -1 m g 1
Activity or Event Identifier: - -
' ' Category/ FWI TEo)/ FTovVRVEY
Type | Date n . Premfored
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
R I m JL £ m 1 o ﬁ £, A , m . £ m : il Q. ﬁ y. k1 m y.1 . & A, n i ;]
€. Full Name (Last, First, Middle Initial) 7] Memo Item | Allocated Activity or Event: o
' - ' D Administrative D Fundraising D Exempt
Mailing Address
9 D Voter Drive D Direct Candidate Support
- City State Zip Code D Public Comm (ref to party only) by PAC -
Allocated Activity or Event Year-To-Date
Purpose of Disbursement:. R T
- ) I . W N S G U W W
Activity or Event Identifier: e Ghanadh —
' Category/ - 'W/ THDY / Frovey oy
Type Date o n R
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
R N, W WO | W - W | WS W n.-m'n A.ﬁn n..ﬁ' . (O, B, S VW M. NN . WO S .. SO .
SUBTOTAL of Allocated Federal and NonFederal Activity This Page . .
FEDERAL SHARE . + - NONFEDERAL SHARE = TOTAL AMOUNT
Srevrcaorn Tl B o B e B - an'Lnﬁnn'ﬁn } W W, S W, "N O,
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE ' TOTAL AMOUNT-
B 2, e . B, m 3. A, Eor Y g, - .1' m v, ! 1, E -1 n E . B n- m' A, 2. = n A, B o

FEC Schedule H4 (Form 3X) Rev. 05/2016




SCHEDULE H5 (FEC Form 3X) -© - -

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Comm|ttees Only)

PAGE OF
FOR LINE 18b OF FORM 3X|

NAME OF COMMITTEE (In Full)

-~

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

‘. I-HD ¥ D ! vuvivu‘v | a o 1 ] ' W 1’3 v
A E s _ .

P PR S W S U S S
[
BREAKDOWN OF THIS TRANSFER ! : Co
- TER R TRATI
i) Voter Registration g \1’8 7 feli 7 o:‘ ey
Total Amount Transferred for Voter Registration...... .
. . TN ST S WS S
) : . VOTER ID
if)y Voter ID . : . o i R R R B S R e
Total Amount Transferred for Voter ID........cc.ccocveeeenniinnn.
) . " P N S W N U S NP |
GOTV
iii) GOTV, g e
Total Amount Transferred for GOTV ........ccooeiteiniiieint e N . L
) . ' o GENERIC CAMPAIGN ACTIVITY
-lv) .Generic Campaign Activity R A g

Total Amount Transferred for Generic Campalgn Actnvnty

unmn-mnnmn

230

.

DO 4

NAME OF ACCOUNT

TOTAL AMOUNT TRANSFERRED

DATE OF RECEIPT
5B /

YEY Y HTY L L]

BREAKDOWN OF THIS TRANSFER o
: TER REGISTRATION .
i) Voter Registration P YB ¥ “Gi ” 0' S
Total Amount Transferred for Voter Registration...... P
. VOTER ID
il)y Voter ID : B R b Gl s S
Total Amount Transferred for Voter ID ... PR S L
GOTV
iy GoTv e e ey
Total Amount Transferred for GOTV ...t nisiiesne s
Borvre s e B s oo Sprure e Scrafly-oar]
.GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity R R L S RVt

Total Amount Transferred for Generic Campalgn Actlwty

R R N S T W
TOTALS FOFI_’BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
" TOTAL This Period (Voter Registration).............cceoeeeevennenne
° . g, L, W} . L, N |
TOTAL This Period (Voter ID) ..........cocviemrcemiinniienee e ) \
- A, m JL n
TOTAL This Period (GOTV)....couicciitntenreecceeeetstnsse e essee et eveeress e nanss
k-1 r, m T A, m . .l % A

TOTAL This Period (Generic Campaign Activity)

P PR U S S |
TOTAL This Period (Total Amount of Transfers ReceiVed) .....:oooeioeeececicric e s - o
: PO S R S R

'FEC Schedule H5 (Form 3X) Rev. 05/2016




SCHEDULE H6 (FEC Form 3X) . PR o
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS PAGE OF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY - .
(To be used by State, District and Local Party Committees Only) . FOR LINE 30a OF FORM 3X
NAME OF COMMITTEE (in Full) ' '
A. Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo item | Type of Allocated Activity or Event:
. o ) ’ Voter Registration GOTV
T ' T H Voter ID H Generic Campaign

Allocated Activity or Event Year-To-Date

C] ' 1t o v '} w W L] )

i Mailing Address

City State Zip Code " . Berre e Fotu oo Bunerefeve SThmontl
b of Disbursemeént ' — el m/ TEOR VRV ETEY
urpose . .
p ser . _ Category/ Date _ . o
. : Type- .
FEDERAL SHARE- .+ . . LEVIN SHARE = TOTAL AMOUNT
[ W, "N W S, U W W, S | . A‘n_m'n"nﬁu BEIL T .., . S ST, "N\ BT et
B. Full Name (Last, First, Middle Initial) / Full Organization Name 3 Memo ttem | Type of Allocated Activity or Event:
o : o Voter Registration GOTV
Voter ID ) Generic Campaign

Alldcéted Activity or Event Year-To-Date

'3 v W g o ] 1} '] o L2

Mailing Address

City : - State - | Zip Code B IR B, S BN A T S W

AOTIBCVINEO AN N D=1

o ']
5 of Disbursement - — - Borrer® W./ TEOY / Vo vy ey
it £ n . . N
urpose u e. _ _ ‘ . o Category/ Date i A o
. ) o . Type. .
FEDERAL SHARE ' + ' LEVIN SHARE . .= TOTAL AMOUNT
[ VA, N S, G S S - W n!!n.nn'nnn‘n n_ .nnin n;ﬁ-n.-ﬂ.
C. Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo Item | Type of Allocated Activity or Event:
"| ] Voter Registration GOTV ]
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

Mailing A_ddress__

City . State Zip Code - ,. F e S S
. ) . - \ ]
P lofDisbursement . o ' E EI CEERORTETETEY
urpose t . . ) . Category/ Date _ N : S
: : : ] - Type
FEDERAL SHARE + LEVIN SHARE = ‘ TOTAL AMOUNT
ol 1 » R B s, . n, , A . A A_E .n A m BB et v‘l ., W IS, Y N ... 7,
SUBTOTAL of Shared Federal and Levin Activity This Page o
FEDERAL SHARE o+ " LEVIN SHARE o= TOTAL AMOUNT
A |, - . T WU s n, n, B T, . S| . S\ I 2 E a B T L, .|
TOTAL This Period (last .page for each line only)(FederaI share to 30(a)(|) and Levin share to 30(a)(||))
FEDERAL SHARE . . TOTAL AMOUNT
S S | LEVIN SHARE s P cdbcea D e
TOTAL This Period for the Levin Share , . o '
. A3 m £ n m a n, ﬁ 1

FEC Schedule H6 (Form 3X) Rev. 05/2016
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Fult)

NAME OF ACCOUNT

;

COLUMN A

o ~ COLUMN B
_ - " TOTAL THIS PERIOD . YEAR-TO-DATE
1. RECEIPTS FROM PERSONS - g e
a) temized ......cccoooveviviiiniiiiieees ' ) :
sUs)e Schedule L-A) ' B b D b S Rzl B S
(b) Unltgmlzed..._.............._... ............... e e T e o e bl el
(€) TOtAl ..o e, ' '
) ] N ;.| ﬁ n n ﬁ n ? ﬁ i m 1. ! ﬁ . n ﬁ;l
2. OTHER RECEIPTS..ocooiineeeniesrnees ' ' _ )
‘ B A b o oo e e et
3.\ TOTAL RECEIPTS eooooooooooooeeeeveeeeeeeeeeo T T I
(Add Lines 1c and 2) . Al conlbe el TR m.- il
- PN 7
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT _
{Use Schedule L-8) . -
(a) Voter Registration ....... e . -
N B Brr e 2. m Py B . .\ W W W |
(b} Voter ID............... e . Iy ' .
. y. | ﬁ n B, m ! E m N m ;N A m A A ﬁ N
(€) GOTV oo R :
. . . A m y. 3 ll m . B m A m . n m B X-} ml
d) Generic Campaign........... e R o
() N ) p g . R I E Ji, n ﬁ A, A ﬂ, 2. ﬁ R B m- a . E y, -
(€) TOtal oo S R o T
- ) ] u n ﬁ k| B, m n n m I m v | n m 1. -3 E L
*5." OTHER DISBURSEMENTS.........ooosorc.n R ST
. N . n ﬁ N y- m ” N m -ﬁ n n ﬂ n F 0 ﬁ 1,
6. TOTAL DISBURSEMENTS ..........ccomn.... oL T e
(Add Lines 4e and 5) T, (N WA W, SO W W ... 9 ", VI S S, YO B W ...
7. - BEGINNING CASH ON HAND.............. ' '
(for Column B, use cash as of January 1st) . S S B R S S S RS NS MR, Ry WO PO |-
8. RECEIPTS oo resresrseeesenes ' -
{trom Line 3) . Lo : 2 SR PR S S R ] B i Bedbmalierz S _" LT
9. SUBTOTAL oo s S S T T
(Add Lines 7 and 8) . A o LS s S TR I (A P S R “_ S el vz
10. DISBURSEMENTS.............. S o :
(From Line 6) B R e ez e S e Bl e Sy P S N S
11. . ENDING CASH ON HAND.......... T T T

{Subtract Line 10 From Line 9)
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SCHEDULE L-A (FEC Form 3X) . — T [FAGE oF
- | Use separate schedule(s) )

ITEMIZED RECEIPTS OF LEVIN FUNDS _for each category of the | FOR LINE NUMBER:
_ , ' " | Aggregation Page | (check only one) D1a |:| 2

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)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [ Memo item Date of Receipt
’ ’ YO YU YR®RY

ﬁ.iﬁEl Lo
N a, n » a,

-~

Mailing Address

Amount of Each Receipt this Period

City - ) State Zip Code T

Name of Employer (for individual) - ’ R - ; [IENE T | R RS IR Rt R WS
_ Aggregate Year-to-Date

Occupation (for Individual) : i N i S S G S R e bl S

. . ;1 m ;1 B, mﬂ . m A
Full Name of Individual {Last, First, Middle Initial) or Full Organigation Name [} Memo Item Date of Receipt '

Eaﬁ'gl DD ! TYSE YR Y
r - T S Y

Amount of Each Receipt this Period

Mailing Address

City State - - Zip Code e —

Name of Employer (for Individual) LT - S R M R T
: Aggregate Year-to-Date

Occupation (for Individual) ’ - VS T SR S T S S

N, | l% T J_ﬂ /.3 B ﬁ B

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo ltem Date of Receipt
o ’ . FETEY 1 PR s T ey

x5, oy o DB

Mailing Address

Amount of Each Receipt this Period

City . : State Zip Code

Name of Employer (for Individual) ) - BB e Bz BBt Rl
' . NS : Aggregate Year-to-Date

Occupation (for Individual) _ - .. Tl e At i S

Ct Lo R ﬁ A LLH I ﬁ A

Full Name of_Individual (Last, First, Middle Initial) or Full Org_anization Name' [J Memo Item Date of Receipt

ﬁsﬁal [P ) / VYR YWY EY
~ a PSR S Y

Mailing Address o ' - n

Amount of Each Receipt this Period

City State - Zip Code - e ————
Name of Employer (for Individual) S . LS L L ]

: ' . . o Aggregate Year-to-Date
Occupation (for Individual) : o - LN M e i A S
' B F\8 A ﬂ n B ﬂ y: |
SUBTOTAL of Receipts This Page (optional)...........cceeereunne. FR RS SO SO e B P B m o s oo oen oa
TOTAL This Period (last page this line number only).....................' .......................................... » PR S S T T S W W

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




S B (g BRRC e WIS ex LRI £ ot e Ll

SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

<

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

FOR LINE NUMBER: | PAGE___ OF

(check only one)
H 4a 4c D 5
4b 4d

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)

Full Name (Last, First, Middle Initial) / Full Organization Name ‘O mMemo Item
A. : ' : Date of Disbursement
& I' D ED 7 YUY WY WY
Mailing Address o i -
City State Zip Code Amount of Each Disbursement this Period
i t
Purpose of Disbursemen P B BN e ke s
Full Name (Last, First, Middle Initial} / Full Organization Name [ Memo: Item .
B. : ’ : Date of Disbursement -
. -EW/ vain W e
Mailing Address . e 2 o
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Full Name (Last, First, Middle Initial) / Full Organization Name 0 Memo Item
Mailing Address
City State Zip Code
Purpose of Disbursement
“Full Name (Last, First, Middle Initial) / Full Organization Name O Memo item
D. ’ Date of Disbursement
: W/ TV Y/ Y orevey
Mailing Address o n . o
)
City- State Zip Code * Amount of Each Disbursement this Period
Purpose of Disbursement
- R B m . I; | ﬁ, B n‘ﬁ, B,
Full Name (Last, First, Middle Initial) / Full Organization Name 1 Memo ltem .
E. - : - Date of Disbursement
7 O HD ! YEYUEUY EY
Mailing Address n E o~ P
" City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement PP -
SUBTOTAL of Disbursements This Page (optional)....... ttrer et errenr et sres e e e naaerreens S P PP WP S
TOTAL This Period (last page this line number only)..._. ........................................................... >' PO T W W R

FEC Schedule L-B (Form 3X) Rev. 05/2016
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

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

Date of Receipt
Hand Delivered

Postmarked Date of Receipt
USPS First Class Mail
/
Postmarked (R/C)
USPS Registered/Certified
° 10)15]20
Postmarked
USPS Priority Malil
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify): _

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office
4 Date of Receipt or Postmarked
Other (Specify):
A v J6/azJao
PREPARER DATE PREPARED

(3/2015)




