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N - REPORT OF RECEIPTS feoeven
BUR
FORM 3X lﬁrNOEer?h'g Anll{uthiselznceﬂn-i‘t-tese 07240V -2 &M I0: 0O
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type Y—r—r— v

COMMITTEE (in full) over the lines.

H S L 4 I T T W T U T N A NN A B A O A A B Lo
IHIAlpl PBC v 1 Lo
ADDRESS (number and street) |20, %0 LinKEWLEW (GTRL PWLAZA 1]

v

Check it different SITEL %O 1 1 Lo

D than previously

reported. (ACC) 1As lh o ] WA 2o L A-L 1 |
2. FEC IDENTIFICATION NUMBER ¥V CITY A STATE A ZIiP CODE A
T AP 3. IS THIS v NEW AMENDED
C .O. 4.3. Z. ‘-L / .q REPORT ,}.‘ (N) OR D (A)

4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M) D Aug 20 (M8) D Nov 20 (M11)
{Choose One) Report Yea’:-On!y) "
Due On:
D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: Soar Oy
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
rterly Report {(Q1
Quarterly Report (Q1) (©) 12-Day Primary (12P) m General (12G) D Runoff (12R)
D July 15 PRE-Election
rterly Report (Q2
Quarterly Report (Q2) Report for the: Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
A wnaa BB in the v
31
D ¢2222Zd Repon (YE) Election on m 0-6 m State of o
D July 31 Mid-Year @ 30-Day
Report (Non-electio!
Yeegr Orsly) (MY) on POST-Election D General (30G) D Runoff (30R) D Special (30S)
Report for the:
D T;Egi;\aﬁon Repon ! L ] ! YRYS®Y®Y in the L4
Election on I o I " PR State of o

TYYVY Yy

20PN

2] &1

5. Covering Period through

Tl

L*2LA

L1

e

| 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 D'AM&S

Hodan | A<< istan-Treasore v

o

Signature of Treasurer

Date ) 0

]

(AlD

EoEd

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
Use
Only

L
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 05/2016) Page 2
Write or Type Committee Name
Hse pieecT;iic PAc. (Hsp Pac)
1 ~ P
/ L2 ! M 1 / oTD I Y
Report Covering the Period:  From: m IQ Il O, A A To: m /! g A
COLUMN A COLUMN B
This Perlod Calendar Year-to-Date

Cash on Hand
January 1,

vy By 0y ®Y

A0A

(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)...............

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 (itemize all on
Schedule C and/or Schedule D) ................

~

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 05/2016)

of Receipts

n

Page 3

Write or Type Committee Name

(HsP PAC)

HSP DjrecT; L C PAC

! LLILIR') I Y Sy 1y °§Y ! 1>} 7 Y B Y ® Y S Y
Report Covering the Period:  From: O] Lol 20,32 To: m [ 9 Q0 AN
COLUMN A

I. Receipts

Total This Period

COLUMN B
Calendar Year-to-Date

.

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...........ccevevvvvinincnarennne
(i) TOTAL (add
Lines 11(a)(i) and (ii)................. »

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)......c.ccceerveerencnnrinrienen,
(d) Total Contributions (add Lines
11(a)(iii), {b), and (c)) (Carry
Totals to Line 33, page 5).............. »
Transfers From Affiliated/Other
Party Committees...........ccceeerumvvenciennnenns

All Loans Raceived..............ccccceevveernrennnnnns

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.............c.cccvvevvveeerennnne
Other Federal Recseipts
(Dividends, Interest, etc.)..........c..ccoceeueenenue
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)............ccccceueinnies

(b) Levin Funds (from Schedule HS).........

(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)......... »

L v g g - v

35 00l L, 1213500
e 50, 10 e o192

a P V- Bl a S Sl 2 a P -
2 el - S PR, S a V- VY Rl
2 P Sy el el a Y TS -
a -, - | a2 !a;i.algg |é A A &wa

e —— e
Ty —y—— —y— Yy v
N P S PR U P
P ———— P ———————
o T BN T R AW TR BV SRR S S A e

U Y, S, N = T, | S S, " — |
S ., Vi TN, ST . =Y N Y, .
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

li. 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.............cccoeuennne.

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

Expenditures ...........ccoeeeveneeveececerennene
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >

Transters to Affiliated/Other Party
CommIttBS. ......cccvvvecitieeciireceeeeesrneeeaeaeas
Contributions to

Federal Candidates/Committees

and Other Political Committees.................
independent Expenditures

gxse Schedule E).............. SR
oordinated Party Expenditures

52 US.C. § 30116(d§’)

use Schedule F)........c.ccvievevieceececnenenne.

Loan Repayments Made.............cccoeuveueene

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

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

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)......cccoccvvevervnnvennnnnnneee

(d) Total Contribution Refunds

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

Other Disbursements (Including
Non-Federal Donations)

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

(a) Allocated Federal Election Activity
(from Schedule H8)
(i) Federal Share...............cocevvnnenne

(i) "Levin" Share..........ccccccevvrvrirunnns
(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)).....p

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 LiNG 31).cccoveeiieieeecerenernecnecccinians

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

C (4% 0.0..00 220 5.0..08
RN DN
N .- T W e
T - AR W . W .
e o e e
AP ﬁ—l—l—ﬂ_l—ﬁ T N W

E

L J nd L] L] L] L] L L] L L] L J L] L] L L J L L] -
(SRR T S B, S S S S CE Tt B e R et

L, . —— - -
VT Ty pp—y—— — Yy ——
Ao a4 om a4 o o

w & §F " ¥ §F s § ¥ LA W F ®§ W ®§ 5 ®

P S S S S N

0,0..0, 0 0.0
0 0.0
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

. Net Contributions/
Operating Expenditures

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date

33.

35.

36.

37.

38.

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

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

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

(subtract Line 37 from Line 36) ............. | 4

{8 {8
!
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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 11a b e
16 [ |17

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

NAME OF COMMITTEE (In Full)

Hsp Direct, 11 C PAC (Hf'PPAa\

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

A. Ay TJaml.C :y Date of Receipt
Mailing Address

a0t Snickersyille Tornpi ke ”:0 gl 2022

City State Zip Code
Klwm()ﬂ + VA 20185 Amount of Each Receipt this Period
FEC ID number of contributing C o T T T oo T T T T T w
tederal political committee. P T S S A 3 .; i.EQI 03 00,0 I
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
Hsp pirecT Partner
Receipt For: Aggregate Year-to-Date ¥
Primary D General g ————————
Other (Speclfy) v a S 8, 0 0,0
Full Name of Individual {Last, First, MiddlgJnitial) or Full Organization Name
B. _Schen K, Matthew Date of Receipt
Mailing Address ’ 1 Ty
2081 Saddlehrooke PL o] [l Eezs
State Zip Code
LCCS bl) fo\ vé 9«01 L L" Amount of Each Receipt this Period
FEC ID number of contributing C W v A
tederal political committee. P S S S P N 2, 2
Name of Employer (for Individual) Occupation (for Individual) D Memo ltem
Hsp Dinecr por tney
Receipt For:

Aggregate Year-to-Date ¥
Primary D General -

Other (specify) w A : ; - M

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

C. ' Arnu B Date of Receipt
Manllng Adt{ress / / /
HIHKI Blincoe C.& E EI m Eo 92
State Zip Code
U&S bl) ( 0\ U A ?)D '75 Amount of Each Reoeipt this Period
FEC ID number of contributing W v
federal polmcal committee. C a2 a2 a2 2 l} K .gi é A .‘ i
Name of Employer (for Individual) Occupation (for Individual) D Memo Item

HSP Direet wines”

Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General e ———— gty
Other (specity)

SUBTOTAL of Receipts This Page (optional)........ . . e P o ) 0.0
TOTAL This Period (last page this line number only)......... S e I';ZEI . 2. s= DI O |

FEC Schedule A (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: [Pace | oF %

(check only one)

21b 22
28b 28c 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)

HsP Direcy ,1LC PAac (PP

A

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
an&F BT- Canﬂ'r“:g 1 0'70 I a‘v'v'i
Mailing Address m / 9.2,
1294 M Choreh S+, STEC
Sta Zip ?9“ FEC Identification Number
t\azw'rownsmo Vo |"18302 ey
Purpose of Dlsbursemem — C ‘! 0 1 é Zb 8 02
nti by f o 1.0
Candidate Name Categary/ Amount of Each Disbursement this Period
3”\/\60(\2/&— Type e ——————
Oftice Sought: House Disbursement For: L, . K 0 0_0.0
Senate Primary General min ‘
President Other (specify) v
state: P District: )@ D Memo flem
Full Name (Last, First, Middle Inttial)
B. Date of Disbursement

Alek for Oregon

Mailing Address

_Pp Box 3y7]

(o] [ 23]

City
_Winches e

State Zip Code

e | 974485

FEC Identification Number

Purpose of Disbursement

Contn bu t1o1

Clo0,710.5854

0]

Candidate Name

Category/ Amount of Each Disbursement this Period
Aler Skarlados Type nihideintinhuiied
Office Sought: | k| House Disbursement For: L . |.0.0.0.. 00
H Senate Primary General = E——
President Other (specity)
state: )L Oistrict: ()4} D Memo Htem
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Esther bov Condress ety
Mailing Address m | ~§ Z; 2 ﬂ
€] Rend Blvd  (PT 313
Ci State Code "
FEC | fication N
“tq&+ MOl'ﬂe— “_ &‘a 4 Cd'enn:cat:)n'umf:er' !
Purpose of Disbursement — Coo’, | UL/(’/%
] GM’M bv 0,1l
andidate Name Category/ Amount ot Each Disbursement this Period
Esthev Joy King Tpo bbbk
Office Sought: % | House ~{/ Disbursement For: L l 0.0,0.0.,0
Senate Primary General
President Other (specify) v
state: | District: ]~} D Memo ftem

SUBTOTAL of Disbursements This Page (optional)

p——— v —

""" ’ S S, S

TOTAL This Period (last page this line number only)

" g L ) g v T ) g g v 4

. ’ 2 2 3 B ' B 'y p 2

FEC Schedule B (Form 3X) Rev. 052016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

21b
28a

FOR LINE NUMBER:
(check only one)

22 23 26 27
28b 28¢ 29 30b

- | PAGE A OF 4

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)

Hsp Direct, e Pac (Hsp ‘P/%)

Full Name (Last, First, Middle Initial)

Nvette Y COV\G\‘rZSS

Mailing Address
N

| 1ot St HYod

Date of Disbursement

I

K48 m
"Y (a ral.

CWQMMO(&O

Nm %630

Purpose of Disbursement

Contribvhon

Candidate Name

[a /]

FEC Identification Number

C

0,0,,5.5.57.]

House
Senate
President

State: CA Distﬁﬂilu

Office Sought:

Disbursement For:

Primary |X] General
Other (specity)

(o] ! Al t of Each Disbi t this Period
el o \/VQH& HerC” a;;ggry m:')un‘o ‘ac' firwn:en- s‘ etno
Office Sought: House Disbursement For: :2 0.0 0_0 0
Senate Primary General ‘
President Other (specity) w
State: N W\ Distict: O 2. D Memo ftom
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
ma/ff ZSQ('/DES ’é()‘/ (-,OﬂO!V&(U’ M/‘m/ v-v-v-é‘
Mailing Addre,
Py oy 4123 _ e
CDLT)O_U cand Douls State Z%%’%Gj FEC wantfcston Nuber
Purpose of Disbursement - Clo.0.1 2 0
nfnbohion o 1] 0.1.6.,0.1 L]
Candidate Name Category/ Amount of Each Disbursement this Period
Mathew ~Jacolo$ 06" | [t

.&' 0,0,0,.00

D Memo ltem

Full Name (Last, First, Middle Initial)

Monica for Congress

Date of Disbursement

YUy wy vty

M.ailin7Adc|re‘s/sU _ﬁo/)f‘*q_c;e/ KD ‘ STBA ll OI / 8 g3(') 2\_9
Cnyﬁ l o m. O s"itﬁx Z’Eﬁ"?"g I Lo FEC Idfmif:cati?n r:Junlber' .
Purpose of Disbursement _—— O
(m(}:)fnbuhoy\ [0 ClQo071,5.1.1.9

Candidate Name

Category/ Amount of Each Disbursement this Period
Monice De La Cruz— Type
Office Sought: House Disbursement For: I U.0.0..00
. oY semealncncdh = ‘
Senate Primary Genera!l
President Other (specity) v D
M lte
State: ’ K District: l 5 omo Tem
SUBTOTAL of Disbursements This Page (optional) > PP _5 Q 0,0..00 ‘
TOTAL This Period (last page this line nUMbEr ONly).........c.coevceremnreiirciiiccicisinenenne > s 2 s a2 s & a m s &

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 “A OF 4
(check only one) e

21b 22 23 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 committee.

NAME OF COMMITTEE (In Full)

HSP DigecT

LLe phc (Hsp PAE)

Full Name (Last, First, Middle Initial)

Ted Budd for Senate

Mailing Address

0 BoX 97121

Date of Disbursement

Lo LAl (2022

Wﬂa leigin

State Zip Code 4

A3

Purpose of Disbursement

ContniuhioN

0,1l

Candidate Name

FEC Identification Number

cloo.bl 41.7.6

Catagory/ Amount of Each Disbursement this Period
heodore. £ Budd Type r—r————r
Office Sought: House Disbursement For: C . ' 0) D () (] Dl
Senate Primary General
President Other (specify) v D Memo Hem
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
‘&Sll VM&‘{D{ \}WC{'”‘“ m, ) ,
Mailing Address l m
% Yost o ce Road
State Zip Code I
FEC !dentification Number
"()Oood brdge VA 22195 e
P oseofDnsburseman( —— C 0 ) _' q q (ﬂ 3 ‘{
o (ﬁh U h D {\ O. ‘ . l g ' 2 2 2 - e
Capdidate Na Category/ Amount of Each Disbursement this Period
GSI\ O/C‘Q Type g —————yep—
Oﬂlco Sought: House Disbursement For: a i 0.0_0 OI
Senate H Primary General ‘
President Other (specify) D
M
sate: \)f} v O omo tem
Full Name (Last, First, Middle Initial)
Date of Disbursement
/ ¥ 0 7 YIYTYTY
Mailing Address -~ s
City State Zip Code FEC Identification Number
Purpose of Disbursement y— C S T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e —
Office Sought: House Disbursement For:
- F OSSN -
Senate Primary D General == =
President Other (specify) v D Memo fem
State: District:
SUBTOTAL of Disbursements This Page (optional)...... S > e I'&E'a. 0,00, Q |
TOTAL This Period (last page this line NUMBEr ONly)..............cccoe... > 1.1 .4)_‘2 0. 0.0}

FEC Schedule 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

_X]_USPS First Class Mal /6 @é /?/2/ / //

Postmarked (R/C)

USPS Registered/Certified

Postmarked .

USPS Priority Mail

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

. Date of Receipt or Postmarked
Other (Specify): o

ye et

\ ATE PREPARED

(3/2015)




