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I REPORT OF RECEIPTS

LRECEVED o
FEC AND DISBURSEMENTS  #fft 1l CERTER -

FORM 3X For Other Than An Authorized Committee ;J‘J‘ 20 Pﬁ 1 5{) » .
Ofice Use Only  ~
" OOOMMITEE (o e ines " Y% 12FE4MS ,
Igég&h_e,_r_wa The N ____,_h__{f e
L - SN N R R SN S
3432 Li4nia Pirecress Pho o ]

ADDRESS (number and street) LM =l

Y oy S \ A% . _

Check if different

than previously .
reported. (ACC) Valrico | B Brsz6C-__ |
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
Coo52245% REPORT x (\) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Novgo (M11)
(Choose One) Report ‘YZZ?O ne';t)xon
| Due On:
' Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 8‘2&53.-&2’”2’
(a) Quarterly Reports: Year Only)
, Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 b . S L - I
ly R it (Q1
Quarterly Report (Q1) (©) 12-Day Primary (12P) General (12G) Runoff (12R)
: July 15 PRE-Election
rterly Report (Q2
)( Quarterly Report (Q2) ! Report for the: Convention (12C) Special (128)
October 15 |
Quarterly Report (Q3)
in the
January 31 . )
Year-End Report (YE) ‘ Election on State of
July 31 Mid-Year (d) 30-Da
. y
Report (Non-elect
by o,f|y?'2,§$)° on l POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report in th
(TER) in the
Election on State of

5. Covering Period 0 ‘-—/ ol 20/ 6 through 06 3o 2o | 8

| 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 Cb‘\f\)s ?u ( D

Signature of Treasurer » ’ Date O / I3 2o ! 8

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

OJ"‘Ce FEC FORM 3X
| se Rev. 05/2016
Only




l__ | SUMMARY PAGE _ _|

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

Tloaetusr We Thave

g

b " : o ©» . 2 v Y x an r© f . ¥ ¥ v
Report Covering the Period: ~ From: oH o 20 | 8 To: Ob 30 2o | &

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

6. (a) Cash on Hand Yoor Yy
January 1, 201 ® . , , o,
(b) Cash on Hand at

Beginning of Reporting Period............ , , 0

; .
'

|
3y, 75500 . 3391580

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

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines P
. 41,1556 000 23 %7680

6(a) and 6{(c) for Column B)..............

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

A4 1S5S vo0 338758

8. Cash on Hand at Close of !
i

Reporting Period ' .
(subtract Line 7 from Line 6(d))................ , s Do o . O

9. Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D) ................ , , o

|
|
{
J

A COINNRIEICD 1 i L AU oy [ A e T

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

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

For further information contact:

Federal Election Commission
999 E Street, NW |
Washington, DC 20463

Toll Free 800-424-95§0
Local 202-694-1100]

|
1
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DETAILED SUMMARY PAGE
of Receipts

-

FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name
Toogtaer We Thaase
U o be 5] B4 Y Y i ¥ M o ! u o ¥ Y v ki
Report Covering the Period: From: 6 "‘ 0 | 20 |{ % To: DG 3o 2o | 6
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
(i) ltemized (use Schedule A)............

(i) Unitemized ........ccocoeeiieiinninnnne,
(iif) TOTAL (add
Lines 11(a)(i) and (ii)......cc.coernee >

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

13. All Loans Received.............coceeveccrvieeecneennn.

14. Loan Repayments Received.......................

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............

16. Refunds of Contributions Made
to Federal Candidates and Other

Political Committees...........ccoceeeeveveeeicnnnn.

17. Other Federal Receipts

(Dividends, Interest, etc.).......ccooeeiiiciinnnns

{0,101 5.00
, 1‘4,8’9}0.60
S §§5.00

-

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3)......ccccovverneennnenn.

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

(c) Total Transters (add 18(a) and 18(b))..

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

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L

) , O
b ? 0
3 , )
; , 0
, M
X Q
N
b ’
’ ’
1 - O

, A4,285.00
, #4,71955.00

, Y LB25 .00
Lo, S50 .8
, 33 DT7T5.806

, , -0
0

, 3,87 580

; -, . O
b b} b
, , O
H ) b
3 3 O
(Y
, , .0
3 O
, 55,87 5.80
, 55,817 .86
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I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements . tclo;#“’"; A 4 COLUMN B
a is Perio -to-
21. Operating Expenditures: hd Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
() Federal Share ...........cccovvrnrnnn. ) . 0 s O
(i) Non-Federal Share...................... . , 0 . . 6
(b) Other Federal Operating '
EXpenditures ........cccceeveeceveiiriiieeee s , , . O , ) )
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. > , , 0 , , 5
22. Transfers to Affiliated/Other Party
CommMIttEeS.....ccoi i 0
23. Contributions to ’ ’ ' d 0
Federa!l Candidates/Committees
and Other Political Committees................. . , .0 , , . D
24. Independent Expenditures
use Schedule E) .......cccooveevieiiiiiiniineas
25. Coordinated Party Expenditures 1 9\“( ’ _) 5§O O 3 /b/b’ % 0 { @ (fJ
é52 U.S.C. § 30116(d))
use Schedule F)........ocooieiiiiiiiiecen )
. b ) bl v
26. Loan Repayments Made..........ccccceeieeene Q0 o)
. H 3 ) b .
27. Loans Made...........cocvevreceiiiciieieie b
28. Refunds of Contributions To: 1 ’ 0 ’ 1
(a) Individuals/Persons Other
Than Political Committees ................. D
_ ) ) ) ) ’
(b) Political Party Committees................. 0 D
(c) Other Political Committees ’ ? ’ !
(such as PACS).......cccooeeiieinicnnne Q
" (d) Total Contribution Refunds ’ © ’
add Lines 28(a), (b), and (c))...........
( @) ) ) > L] L b H ' (O
29. Other Disbursements (Including
Non-Federal Donations)..........coeceeererreernunen. b O
R ? H . 7 ?
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H8)
i) Federal Share ..........ccccovvecennnne.
0] , , .0 , i 0
(ii) "Levin" Share..........ccccooeeiiieinnn. 'S 0
(b) Federal Election Activity Paid g ! ’ ! ’
Entirely With Federal Funds .............. D O
(c) Total Federal Election Activity (add ’ ! ’ ’ g ’
Lines 30(a)(i), 30(a)(ii) and 30(b}).....p 0 O
? 3 = 3 7

31. Total Disbursements (add Lines 21{c}), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. /}\g‘ :‘) S’goO ’ 63 8 7 5, 8 Q.,

b)

32. Tbtal Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 371).. ..o > 30_{’,{ s’g‘oo | 33,873/8(~0

2

L _
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lil. 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) ...
Total Contribution Refunds .
(from Line 28(d))..........c......... [T
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)......cccccomvvvimiveaiienne
Net Operating Expenditures

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

A4 15500
21,195 500

(o

3

33,8975‘,8G
, " .0
32,8 7586
| ?

)

0




e
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 m“a H"b H"c H
16 [ |17

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

NAME OF COMMITTEE (In Full)

“To gethec We Thede

Full Nam¥ of Individual (Last, First, Middle Initial) or Full Organization Name
A. 1?\5 ODV\Q( ZQ“O Date of Receipt
Malllng AddreSS M M i D -D / % Y ¥ ¥
qq 0 Movnkuin Lake Dride @D B QD
State Zip Code
OF\”\“AO FL 51@3 Z Amount of Each Receipt this Period
FEC ID number ot contributing
C , Y 75c.00

federal political committee.

Name of Employer (for Individual) Occupation (for Individual) 7 Memo Item
Selt- Enplayed Owwne Gl24 44000

Receipt For: : Aggregate Year-to-Date ¥ -
Y4 K750

Other (specify) w

H Primary [X_] General
b,25000

3

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

B. mMithael Spec Date of Receipt

Mailing Address A
1oSY Woods Rewd ®d.
City State Zip Code ' -
\M?j“' ’R«\M Beawdn Fu 33400 Amount of Each Receipt this Period
FEC ID number of contributing -
federal political committee. C ’ ’ ] {.O O
Name of Employer (for Individual) Qccupation (for Individual) 7< Memo Item
Promoont Gassneeria [ ownd S\)Jajvl\c\ 4_’ I £75
Rff’f'pt For: A ~P Aggregate Year-to-Date ¥
Primary %" General g/zo {. Zf
Other (specify) w , , 9 7500
Full Name of Individual {Last, First, Middle initial) or Full Organization Name
C. i N AO e BOLH‘(‘OUS Date of Receipt
Mailing Address M Wm_/ D O / Y Y Y ¥
12293 Canna Qoad oS 28 20| &
City State Zip Code .
Los A\ASQ \ €5 CA qoo H9 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y / ’O co > oo
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Son [PRVN [ XY Yyt
Receipt For: Aggregate Year-to-Date ¥
l:l Primary D General
1 Other (specity) ) Il o ©° o o C)
SUBTOTAL of Receipts This Page (Oplional).........ccccccorvirvrniriirccinriisiee et > . . .
TOTAL This Period (last page this line number only).........ccviccniinniiie e 'S s s .

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE Z OF X
Use separate schedule(s) (check only one)
ITEN"ZE_D RECEIPTS for each category of the 1a 1b e
- , : iled S P
Detailed Summary Page ﬁ H }:l 16ﬂ

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)

Jogedhar  We Thdve

Full Namg of lndlwdual tst, First, Middle Initial) or Full Organization Name
A. '@ Z Date of Receipt
Mailing Address M M / D D /{ Y Y Y X
17207 Dunlavq Shreat 06 06 2018
State Zip Code
A A S w_ﬁ(‘ w 770)C’ Amount of Each Receipt this Period
FEC 1D number of coniributing '
federal political committee. C : 3 ,S'b o .o O
Name of Employer (for Individual) Occupation (for Individual) . Memo Item
Saw yee & Pssocintes Dea‘\c,waf
A A" B
Receipt For: Aggregate Year-to-Date ¥
H Primary L?EJ General .
ther (speci 'R
| Other (specify) w ’ ’6 bOOo O
Full Name of Individual (Last First, Middle Initial) or Full Organization Name
B. Qobarj' B(L( NS Date of Receipt
Mailing Address moom 74 D D 4 Y ¥ ¥ V¥
4252 Colves .
City State Zip Code ’
JI‘AL-.V‘ e CA az 7 20 Amount of Each Receipt this Period
FEC ID number of contributing :
federal political committee. C s ,z/ 00 .09
Name pf Employer (for Individual) Occupation (for Individual) )( Memo Item
Ny, dig Sw Eng neec 0f2p 15O
Rff'pt For: Aggregate Year-to-Date ¥
" Primary 71 General 625 100
Other (speci
L_J (specify) ¥ , A 00.00 6f27 SO
Full Name of lndmdual (Last, First, Middle Initial) or Full Organization Name
c.  Blan bu(‘(,\ - Date of Receipt
Mailing Address ' M M ¢/ B D /'Y Y YV v
1205 Foskec g‘a.ue.\— -
City _ State Zip Code
1205 E%)SH( S*NU.A’ IN H GG, (] Amount of Each Receipt this Period
FEC ID number of contributing —
federal political committee. C s ,3 5 c 0 0
Name of Employer (for Individual) Occupation (for Individual) X Memo ltem
. , 250
Receipt .For. Aggregate Year-to-Date ¥ (-0 A L(
i::l grtlhn:r"zlspecif)? senerd % SO .0 O 5/(8 oo
[P X 3 .' .
SUBTOTAL of Receipts This Page (optional}..............coccciniiiniiiininiiniiciie e > : 5
TOTAL This Period (iast page this line number only)...........cccoooiiini s > s s .

FEC Schedule A (Form 3X) Rev. 06/2016
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4
SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 3 OF {)
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
- Detailed Summary Page 11a 11b e 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

Mgt We Trive

Full Name otfndividual (Last, First, Middle Initial) or Full Organization Name

A. T & 25 Lewig - Hu+SoJ\ Date of Receipt
Mailing Address ) M M / D B/ ¥ Y Y ¥
q (rakshire CT
City State Zip Code : .
W b/\+ v “ € Mo (33 8{ Amount of Each Receipt this Period
FEC ID number of contributing '
federal political committee. C 5 ,3 5 . © o
Name of Employer (for Individual) Occupation (for Individual) 7< Memo Item
o 3100 41y 25
Receipt For: . Aggregate Year-to-Date ¥ 4/
H Primary [ ] General §/8i100 Sfz 25
| Other (specify) w , "3315/_00 /4 SO (,,// 25
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. KMV\ Thoma> Date of Receipt
Mailing Address I I B A A
12| Pecazid Gele
City State Zip Code
SO\LNANW\'O CH qfﬁfﬁ? - 2140 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y ,3 o° .e o
Name of Employer (for Individual) Occupation (for Individual) ¥ Memo ltem
>/
. 2 [00
Receipt For: o Aggregate Year-to-Date ¥ 5 o0
T Primary T General § [0 |
' | Oth i
|| Other (specify) v , 500 00 G2 100
Full Name of Individual {Last, First, Middle Initial} or Full Organization Name
C. S# £ (?V\CM' ¢ Fledc Date of Receipt
Mailing Address Y M M / D D /7 Y Y Y ¥
A waike erke Road
City State Zip Code
\X) aun MA 62 hA) 8 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C s ,’b oe O
Name of Employer (for Individual) . Occupation (for Individual) X Memo ltem
erPloyed Nown )
T o Yfzp 100
eceipt For: Aggregate Year-to-Date ¥
lj Primary [:l General 5‘/—Zg 0O
t ! Other (specify) o) :
: 5300- o @/23 100
SUBTOTAL of Receipts This Page (Optional).........ccocvviiiiiiiiecicciic it > s
TOTAL This Period (last page this line number only).........c.cccooevvimiinniiii e, > Sy y .

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

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

;.
FOR LINE NUMBER: | PAGE L,/ oF O

(check only one)

Ena Hnb an 2

Any lnformatuon .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)

—Toie‘H\U' We. Thrue

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. JOV\VL lecs

Date of Receipt

Mailing Address M M s D D i Y Y ¥

LY Seqsca pX, 06 IS 2o
City ¥ State Zip Code

pi? bos ch Y5007 Amount of Each Receipt this Period

FEC ID number of contributing . ‘
federal political committee. C ; ,3 ©c©°. 00
Name of Employer (for Individual) Occupation (for Individual) Memo Item

oelf - Birploye Sarles
Receipt For: . . Aggregate Year-to-Date ¥

Primary U General
" | Other (specify) w , 530 0.0 ©
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Qe anes Du\/\l/\ Date of Receipt
Mailing Address oMo o4 9 9 7/ 7 ¥ ¥ W
)
218 Uuk"jg-« s o 20 19
State Zip Code
W\r‘\_‘\S b‘uc\ W\ 25 Hof Amount of Each Receipt this Period
FEC D number of contributing
C , 25 6 oo

federal political committee.

1

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

Memo ltem

ng?lpt For: _ Aggregate Year-to-Date ¥
. i Primary . General

U Other (specify) w , ?_5 0.0 O

’

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

Date of Receipt

Mailing Address

o '195 Zorg

Amount of Each Receipt this Period

131 Galuedten
City\ : ) State Zip Code
131 Galveskon R) . Suterio| TH 7703
FEC ID number of contributing C

federal political committee.

25000

3

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

Salf : Sules

Memo ftem

Receipt For: Aggregate Year-to-Date ¥
Primary General
! Other (specify) . 2S00 0o
SUBTOTAL of Receipts This Page (optional)...........cccooiaiiiiiiniinniir e > . .
TOTAL This Period (last page this line number only).........cccoiiiiinn » , s .

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

s

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

FOR LINE NUMBER: | PAGE OF,

(check only one)

11a 11b 11c 12
[16

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 Full)

“Togetner We Tyl

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

A. Vivian VL. s Date of Receipt
Mailing Address v M M 7 o D Yoy vy
Sleo Blentpnan Cirdd e o¢C |1 2ol 8
City State Zip Code
ﬁ",’ MHTU S FL 6%‘)‘ ¥4 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C ) ,7— $6.00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
ow M ond_
Rrecelpt For: N Aggregate Year-to-Date ¥
Primary U General
| Other (specify) w ] _7— 000
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Qo Sse [l Wj “ am S Date of Receipt
Mailin Addr @ S R
TRov 33 9 OCG 63 2ol
City Sta};s Zip Code .
: H&‘"m’ or A |—7 33 l Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. ) , 1lso.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
H—o\mu-ef Shoe Far~s H’I\C \/Jite ?rls;c(m«(\
Receipt For: . Aggregate Year-to-Date ¥
i . Primary General
|| Other (specify) v , ;l S§6 . 0D
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
=
C. B E I SN C‘/\J?-V\ Date of Receipt
[ M / D D ! Y Y Y Y

Mailing Address

9820 inelsh [y

Cit¢3 State A Zip Code
csSLo qc)go / Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5 5 10 O. & O
Name of Employer (for Individual) Occupation (for Individual) )(. Memo Item
Froul tia Cols ﬂ{... WA Law»,w(f‘
Receipt For: D Aggregate Year-to-Date ¥ G 20 oo
Primary General )
,::‘ Other (specify) 2 060 08 Gl30 (0

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only).........ccccocovrnc e

FEC Schedule A (Form 3X) Rev. 06/2016
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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 D
{check only one)

11a 1b 11¢ 12
16 [ |17

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

Jonetner We Theiy

e

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

A. Meorgqoret (3ol h)«‘\

Date of Receipt

Mailing "Addresy

112 Chrestno+ S

M M / D 3] / Yy . Y Y Y

City State Zip Code
CCLM \)t\idﬁ“ﬁ- Nm 039 Amount of Each Receipt this Period
FEC iD number of contributing
federal political committee. C ¥ ,2\ o e, oo
Name of Employer (for Individual) Occupation (for Individual) ¥ Memo ltem
Wr”;am = & Goldpecg MD.PL- | Affice Movawy S_/ 100
n N M L2
ﬁeqs‘alpt _F or: - 3 Aggregate Year-to-Date ¥ “
Primary L_J General , @/a, j00
_ | Other (specity) w , iC) 0.0 )

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

B. Theértsa g i

Date of Receipt

Mailing Address

i 7 [¥] 0 ‘ v v v ¥

R QS s \( o /\zoc\r}

City State Zip ?ode

-P{)() C\\;Lk ee P € N y 2lod Amount of Each Receipt this Period
FEC 1D number of contributing C
federal political committee. . ,2-0 .00
Name of Emp|oyer (for Individual) Occupation (for Individual) X Memo item

NO‘\’ Mj‘m\u) Ma)f‘ ,(j(’vxp lOﬂ'i(ﬁ S/I 25
Receipt For: . Aggregate Year-to-Daté ¥ S / & /o0

T Primary " General —
Slzo ¢o6 $/1 25

L_I Other (specify) w

. sy oo 0O

I

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

C. Yot oMu Sown Date of Receipt
Mailing Address' . M M / B D J/ Y Y ¥Y ¥
611 £. Hd s uat B
City _ State Zip Code
L O N éw% P‘*‘k [L ( DS ZC Amount of Each Receipt this Period
FEC ID number of contributing C '
federal political committee. y 9 J 7 § .0 O
Name of Employer (for Individual) Occupation (for Individual) X' Memo ttem
' . L//ﬁ 26 $/29 25 6/7 25
Receipt For: Aggregate Year-to-Date ¥ /249 2§ jé 25
,:J Primary D General yjg 25 % -
! Other (specif . /24 L
| (specify) ; , oo, 00 Gizi 25

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY)..............cocooviverreierieee e

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: |PAGE { OFSL
(check only one) e

11a 11b 1ic 12
13 14 15 16 [ |7

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)

‘T"ﬂ%{*\v\r We e u€

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

A. —I_P\DM“& Mfll((

Date of Receipt

Mailing Address

sasy Loue.  Cactos

City State Zip Code
G’{e"‘ de IL' ' A z BLZO o) Amount of Each Receipt this Period
FEC ID number of contributing 1 o ~
federal political committee. C y g o I, SIS
Name of Employer (for Individual) Occupation (for Individual) >< Memo ltem
Gilead Scences | Medieis Executir€ (oo
H‘ec:aipt For: o Aggregate Year-to-Date ¥ 3 / 2
i Primary L General
Z (oo
H Other (specify) ¥ ] , Z 0o 00D 7 / z
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address O - T A
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For: . Aggregate Year-to-Date ¥
.+ Primary .. General
{ | Other (specify) ¥
L (specify) w , ,
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt
Mailing Address - M .M /4 D DO 4 Y Y Y ¥
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C '
federal political committee. ’ 5 . .
"Name of Employer (for Individual) Occupation (for Individuat) Memo ltem
Receipt For: Agaregate Year-to-Date ¥

Primary D General
Other (specify)

SUBTOTAL of Receipts This Page (optional)...........c.cccoivniiiiiineiiiniii e

TOTAL This Period (last page this line nUMBEr ONIY)...........ccvvniiievrreere e

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

ITEMIZED INDEPENDENT EXPENDITURES e 1T oF 68

FOR LINE 24 OF FORM 3X
' FEC IDENTIFICATION NUMBER ¥

“Toqether We Thowve - Cldoszz2458

Check if © " 24-hour report | 48-hour report 7( New report Amends report filed on

NAME OF COMMITTEE (in Full)

Full Name of Payee . Memo ltem .| Date of Public Distribution/Dissemination

Aaa N HA:‘UL’.L\ ?P\MS

Mailing Address o4 o) 201 9
T\1A Leke Ceaclisle B 1\1(,‘ Amount

City ) State Zip Code ) , i oo ] O@
Of‘\o\\—\AO F . 3 2825 Date of Disbursement or Obligation

Purpose of Expenditure Category/

Mmoo+ D D /Y ¥ ¥ N
DM Aroreness CG\M.?C\SSV\ - Type O b bo 2019
Name of Federal Candidate: . ‘S(_ Support | Office Sought: . House  District:
_Ta MM G Ba \0‘ (VIR i 1 Oppose 5‘7 President Zﬁl Senate State: \_N__l_
Calendar Year-To-D‘ate . Disbursement For: "_ Primary )( General
Per Election for Office Sought , " T 56 .00 T Other (specify) P '
Full Name of Payee 7 Memo ltem | Date of Public Distribution/Dissemination
Kate Becnes 1 PPRS PSR
Mailing .Address R ' R) \/J , rrount
7174 Lalke Caclicle _
City State Zip Code 243 00
or \C\\ﬂé © FL 3 L%Z'c( Date of Disbursement or Obligation
Purpose of Expenditure Category/ ) T B
DM Awarewess Campaign Type 6l 20 2018

Name of Federal Candidate: ;—_Xﬁ Support | Office Sought: { ;House  District:

iCLMM‘“‘ BQ\OK RV " Oppose " President X Senate  State: Wl

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

Disbursement For: ~ __i Primary _)L General

9S0.0 C)

1 Other (specify)

W

(a) SUBTOTAL of Itemized Independent Expenditures

....................... TP > ) 3(.{ 3 ) OO

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

B OO SRS SESRTOSUUR > ‘ .. 2 L‘ ’75 SV_OC)

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 authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party commitiee or its agent.

e pte 07 L/ _ ZO ] 8

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

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

PAGE 2. OF &

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Toge_—\'\n@" We Twevue

FEC IDENTIFICATION NUMBER ¥

Coorn2zygs @

Check if ___ 24-hour report :___'48-hour report K New report Amends report filed on
Full Name of Payee _- Memo ltem | Date of Public Distribution/Dissemination
Piatdint WebSoluokion S N
' © = od o0V Zo 1§
Mailing Address
~ N i Amount
7179 Lake Goaclisle 6|Uc}
City State Zip Code ) . wo 00
Or le CAO FL 3282,% Date of Disbursement or Obligation
Purpose of Expenditure Category/ é (0, , :]; 5 4 v v v %\
. : ~ Type © 2 o\
Aw mess Com Pev aN e :
Name of Federal Candidate: __)_( Support Office Sought: ., House  District:
‘ apMmy Bq\ olw) (V4 i i Oppose T President iSenate  State: Aol
Calendar Year-To-Date q o Disbursement For: ; Primary )( General
- Per Election for Olffice Sought , . Sj) .0 D Other (specify) P
. Full Name of Payee " Memo ltem | Date of Public Distribution/Dissemination
] . i o . : w L ) . K .
Y )
Foce book. lac od ot 201§
Mailing Address
. ¢ Amount
| Hacker Wer g 7.°Q
City . ' State Zip Code
l QF‘L j
M&V\ © P CA 9'4/0 Z S' Date of Disbursement or Obligation
Purpose of Expenditure Category/ .- . s vy g
' - Type o6 20 20 1
265 3 &
A\L)D«m( S CaMP‘“‘\t\,ﬁ _
Name of Federal Candidate: | Support | Office Sought: | jHouse  District:
‘ aMmmy Bel (Juoi W " Oppose | 7 president 'XSenate  Stae’
\ - —
Calendar Year-To-Date q S__O Disbursement For: ' Primary ° )g General
Per Election for Office Sought s e .0 O . {7 Other (specity) b
(a) SUBTOTAL of itemized Independent EXPENGItUres ..................owroorscrroererioscorsorsns > ’ _(90 7 .00
'_ (6) SUBTOTAL of Unitemized Independent Expenditures...............coovociiiiicninninecnieeceee. »
3 3 2
(c) TOTAL Independent EXPEnTitUrS .........cccououieererieerireseeetes et ere s es st e st eses e en e eeeen > ) ,_( , -7 S-S OO«

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee} any political party committee or its agent.

Signature

— Date ()

7 04 2019

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



PSRRI | WD 1 O 1 D ) SN

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 3 OF 6%

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

éToieJ—ke( We Wr\\f&

FEC IDENTIFICATION NUMBER ¥

Cdoszz4K8

Check if = " 24-hour report ;__;48-hour report ?Q New report Amends report filed on
Full Name of Payee © Memo item | Date of Public Distribution/Dissemination
daq [in Hr«ruc\.‘ [ PPwWS Lo ; e
Mailing Address 0 ‘-I o ) 2 o %
7134 Lake Ceaclisle R 'lvc‘ Amount
City State Zip Code . _ ;[ 0o 0O
5 OI‘)(;\—\AO(“ F:L- 3 Z %?-c( Date of Disbursement or Obligation
urpose of Expenditure Category/ v os . B bt v vy
DM Auoreness Comped an Type O 0 o 201 ©
Name of Federal Candidate: ;)_(_ Support | Office Sought: : House  District:
Sh{rr Oc) %(‘oo-W\ P 1 Oppose i1 President E Senate StateO_H_
Calendar Year-To-Date Disbursement For: — Primary 7( General
Per Election for Office Sought , . q S0 00O ™ omer (secity > :
Full Name of Payee " Memo ltem | Date of Public Distribution/Dissemination
Kot e Becnes ! PPWS : L{ LY 4 ‘-‘ 6
Mailing Address
7174 Lale Caclisle B1vd Amount 5
City _ State Zip Code Z -34' 00
orl c\\,\é © FL 3 - 82'C( Date of Disbursement of Obligation
Purpose of Expenditure Category/ .o o Cw e
bHm Awo\rew«us Cmga»‘ N Type 6 b 20 20 18
Name of Federal Candidate: &Q Support | Office Sought: | :House District
Shasrod BPO VA " Oppose | "7 president [X:Senate staeS
Calendar Year-To-Date" - Disbursement For: . . Primary X General |
Per Election for Office Sought . , 67 QJO 9] C> 7 Other (specify) >

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> | __33(0-,.6O

> - 24,7550

Under penalty of perjury | certify that the independent expenditures reported herein were not made in coopération, consultation, or concert

with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or {if the reporting entity is not a political
party committee) any political party committee or its agent.

‘Signature

bwe 07 (4 Zoi§

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE q oF O8

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

‘TOS(_‘\‘\!\Q"' We Twaue

FEC IDENTIFICATION NUMBER ¥

Coog2z4s5¢

Check if b__ 24-hour report  48-hour report Y New report Amends report filed on
Fuli Name of Payee .- Memo item | Date of Public Distribution/Dissemination
; ) 'J\Q)"‘/\\( \L)(‘/\D.Sol\)‘\:\OV‘S - A o 7 :
— od o0V 2o 1@
Mailing Address .
. . - i Amount
7174 Lake Caclisle  Biod _
City State Zip Code (oo, ‘O@
Or et JO kL 328Lﬁ Date of Disbursement or Obligation
Purpose of Expenditure o ] . .
Category/ W o+ n D YooYy
A < T Ow 53 2 o\
Awocremess Compes aN ype -0 [
Name of Federal Candidate: 5_(_. Support | Office Sought: ,__;House District:
S\/\{f o A BCO\L) LA i 1 Oppose "} President ::_A_—_\:(Senate State.d_"{_

Calendar Year-To-Date
Per Election for Office Sought

450, 0o

Disbursement For: - Primary )/ - General

i Other (specify) P

| Full Name of Payee _ Memo item | Date of Public Distribution/Dissemination
_F L& i ,'l\(, . i P : v " : ) . .
o book. oY ol 201 B
Mailing Address
; H y Amount a
I Hacker Wey I .0
City ) ' State Zip Code
e. ‘ o P&r\L .
M n c A qL/OZ S—— Date of Disbursement or Obligation
Purpose of Expenditure Category/ .. PR
, 20 201 @
Awoaness Connpa’n Type 06
\w - —
Name of Federal Candidate: 1% Support | Office Sought: | iHouse  Districtt
S\/\ e (‘Od Browx "’ Oppose " President 'Y Senate stae: 3 H

Calendar Year-To-Date
Per Election for Office Sought

ﬂ?b.oc)

Disbursement For: _  Primary E : General

[}

_ i 1 Other (specity) >

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL independent Expenditures

> , b1y, .00

-t
i
-

> -.2%1‘75‘5.,00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuiltation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or {if the reporting entity is not a political

party committee) any political party committee or its agent.

‘Signature

Date O 7

'Y 201 ®

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PaGE S OF L8R

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

“Together We Thave

FEC IDENTIFICATION NUMBER ¥V

Check if 24-hour report ;_;__?48-hour report

Cdoszz458

& New report Amends report filed on
Full Name of Payee - Memo ltem | Date of Public Distribution/Dissemination
..\G\Ct ('\n HarUCL\ ) ?FWS 0 ‘-{ o 2 e
0
Mailing Address 0 o | %
T\iA Leke Ceaclisle R i\l(,‘ Amount
City . State Zip Code oo, 0
3 -3 - "
do FL 2
0!‘\0\\—. i 3 Z3 C, Date of Disbursement or Obligation
Purpose of Expenditure Category/ " ('0 , é o 1 \2 6 ‘ é
DM Aucreness Campc&g\/\ Type O 0
Name of Federal Candidate: & Support | Office Sought: : House  District:
\\ou:_\(u‘ 2 oS ewn { 1 Oppose | |7 President | WSenate stae: NV
Calendar Year-To-Date Disbursement For: ~ Primary X General
Per Election for Office Sought , . q S’D LOO. T Other (specily) b
Full Name of Payee " Memo ltem | Date of Public Distribution/Dissemination
. KA‘}:\L BK\CV\{S ' PPL\\S m i v J ; ¥ 3 i \
o4 o) 20 | B
Mailing Address
Tila Lalne Coclicle B vd Amount 2¢43. 00
City . State Zip Code )
Or\lawdo . -
FL- 3 - %2'C( Date of Disbursement or Obligation
Purpose of Expenditure Category/ v . e e
DM Awaceness CC\MQA\\SV\ Type 6 b 20 2o 19
Name of Federal Candidate: i:_)j Support | Office Sought: | ;House  District:
) Ve QO Sen T ' Oppose | "7 president < Senate  State:
Calendar Year-To-Date” _ q O Disbursement For: _ Primary ZGeneral
Per Election for Office Sought SO O =
i 9 ? ‘ ‘ ‘ ! Other (specify) &
(a) SUBTO;rAL of ltemized Independent Expenditures ... P 34_/3 o]
{b) SUBTOTAL of Unitemized independent Expenditures.............cc.cceeciimmiinvmiiciecceceeeeeen >
(c) TOTAL Independent 1= {oT=Tq Lo 11 (V] -1 T OSSR »

2'4'.755.00

Under penalty of perjury | certify that the independent expenditutes reported herein were not made in cooperation, consultation, or concert

with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Date 07[‘{ ZO/8

“Signature

FEC Schedute E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PaAGE (, OF 6

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

Toge:\*\naf We Twrue_

FEC IDENTIFICATION NUMBER ¥

Check it - 24-hour repot  48-hour report

2( New report

Amends report filed on

Cocg2z485¢

Full Name of Payee .- Memo ltem | Date of Public Distribution/Dissemination
Piatdinl WebSolotions s - .
od 01 2o 1@
Mailing Address _
. - i Amount
7179 Lake Caclisle 6|0J
City State Zip Code éo foYe) ,Mo o)
Orleva (bo kL BZQ,LC? Date of Disbursement or Obligation
Purpose of Expenditure Category/ O (2 , g o/ 2‘ v ‘.‘, o‘..
B ~ Tvpe 0
Aooremess Compes N\ w 20 o
Name of Federal Candidate: § Support Office Sought: . House  District:
J ac “ Qo; e i "% Oppose ) President ! Senate  State’Q ff

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

, St .0 ©

Disbursement For:

- Primary . X General

[ 7 Other (specify) P
-_F_ul:l' Name of Payee " Memo Item | Date of Public Distribution/Dissemination
Foce book lac . od ot Zoi §
Mailing Address
) Amount
| Hoacker Wer g ) .00
City B ' State Zip Code
\A l o 'p& rk. '
Men CA qqo Z S’ Date of Disbursement or Obligation
Purpose of Expenditure Category/ .- . - P
. - T 20 201 o
Pwoaness Cecrped an ype 00
e .
Name of Federal Candidate: : X Support | Office Sought: ;_:_1 House  District:
J G\Lkv‘ Q os€w " Oppose " President ' Y Senate  State: SH
Calendar Year-To-Date - Disbursement For: . Primary )_(w General
“Per Election for Office Sought \ q SOG. 00 ™ omer (specity) b
(a) SUBTOTAL of Itemized Independent EXpenditurgs ..........c..ccoovrceiienriecieneeveercesreeneccneesennn > é O 7 fale)
(5) SUBTOTAL of Unitemized independent EXpenditures.............ccooviiiviiceiiniiinonece e »>
3 ] .
(c) TOTAL Independent EXPENAItUIES ...........cooeiieiiiiiiiieie ettt et >

2 4,755.00¢

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 authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature

e e Date ()

7 09 2019

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE | OF (4
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

To gether We Thowe

FEC IDENTIFICATION NUMBER ¥

Cdosz2458

Check if 24-hour report W _;48-hour report X New report Amends report filed on
Full Name of Payee - Memo ltem | Date of Pubiic Distribution/Dissemination
Aaa bn Hc\rué\{ [ PPwWS PR ST
04 o6V 20} 9
Mailing Address
. H t
T34 Lake Caclisle R lV(J Amoun
City ) State Zip Code ) [ oo -OO
FL 2.
@I‘\o\\—\AO 3 3 C’7 Date of Disbursement or Obligation
Purpose of Expenditure c v . .
ategory/ [N f g D ! ¥ ¥ ¥ Y
A : : Type O b 6 0] 201 B
DM Ausreness Cﬁ\va.PcéSv\
Name of Federal Candidate: _)g Support | Office Sought: _..' House  District:
- — —
U l BV—(A € sew : '+ Oppose I 1 President < Senate State: :
Calendar Year-To-Date q Disbursement For: : Primary \( General_ )
Per Election for Office Sought , . 5—0 .0 0O ™71 other (specity) >
Full Name of Payee . Memo Item | Date of Public Distribution/Dissemination
. y 4:\ a, Bk‘“{& '. pPkQS - ot i u J / v B i v
Ka : 0 o} 20| ©
Mailing Address
7ila Lealne Coclicle R) vd Amount
- . 200 . 00
City State Zip Code L
orlawdo .
Lo FL 3 - %ZC( Date of Disbursement or Obligation
Purpose of Expenditure e oL
Category/ .. T 3 s
N O
DA Awareness Compes g : Type 6 b 20 i B
Name of Federai Candidate: m Support | Office Sought:  ; :House  District:
%) 6( Le\\.fsem ' Oppose "7 President [ )XSenate  State:

Disbursement For: . . Primary & General

Calendar Year-To-Date -

Per Election for Office Sought . \ CI 3 b 6 o x1 Other (specify)
(a) SUBTO;I'AL of ltemized Independent EXpenditures ... > ) 3 o0 - (@] O
(b) SUBTOTAL of Unitemized Independent EXpenditures............ccocoociverveneenireeseenceseeeeesee >

.

(c) TOTAL Independent Expenditures

24,75500

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 authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

/

“Signature Date 0 7 j LI Z O ! 8

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE K oF (GB

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

‘\_ose:\'\n@’ We Twaue_

FEC IDENTIFICATION NUMBER ¥

Coor2z459

WL OO L NS O 5 D L OO

Check if __ 24-hour report 48-hour report x New report Amends report filed on
Full Name of Payee .- Memo item | Date of Public Distribution/Dissemination
Piakdink WebhSoluobions T o .
o4 0\ Zo |3
Mailing Address
. i Amount
179 Leake Caciisle ﬁluJ
City State Zip Code . | 25~ 90
Orleva &O FL 3282‘014 Date of Disbursement or Obligation
Purpose of Expenditure Category/ “ 0w o b Y Y v v
; ~ Type O Q@ 3 © 2 o\ %
AW{V\<SS Comn Pe N :
Name of Federal Candidate: é Support | Office Sought: .House  District:
4 . :l
ﬂ/\)\ B(‘ {J Séen i1 Oppose i_i President i\ Senate State: T 0

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

? 45o .00

Disbursement For:

; Primary X General
P Other (specify) ¥ -

[ SEm,

' | Full Name of Payee " Memo item | Date of Public Distribution/Dissemination
’ 3 o X} H o i ! t K v .
Foce beok lac. od c¢ci 201 §
Mailing Address
’ . Amount
| Hacker Wey 2.5 0d
City _ ' State Zip Code -
} ’ Ar\L
ME’V\ © P < A qqoz S’ Date of Disbursement or Obligation
Purpose of Expenditure L o e .
Category/ oo S - Cot
Type 20 201 @
A\Amd\iﬁb C@MP& z\\f\ ye O (9
Name of Federal Candidate: 17 Support | Office Sought: | jHouse ° District:
P\’\«\ 6({() Sewn. - ~ ' Oppose " President ' XBenate state TN
Calendar Year-To-Date Disbursement For: | Primary . General
Per Election for Office Sought . . q S_’ O O d ™ other (specily) b .
(a) SUBTOTAL of Itemized Independent EXPENItUIES ................ccovccrvvcvmeememmsnssssssssssnssrnseneee > 1S0.00
'_ (6) SUBTOTAL of Unitemized independent Expenditures..............ccccovreineiocnnnnncnineceee e »
3 3 .
(c) TOTAL Independent EXPenditures ............co.eccerieieeieriins e eceeseneseesaae e saenns >

24 755.60«

party committee) any political party committee or its

Signature

Under penalty of perjury i certify that the independent expenditures reported herein were not made in cooperation, consuitation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

agent.

e Date 0 7

(4 2019

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE G OF (@R

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Toge—%er We Thowe

FEC IDENTIFICATION NUMBER ¥

Cdosz2458

Check if '_ _' 24-hour report ;".:4B-hour report '2( New report Amends report filed on

Full Name of Péyee ~Memo item | Date of Public Distribution/Dissemination
daa lin H:ﬂme_q LPPwWS A 5 e

Mailing Address 0 ‘—| 0 } 2 © ‘ %
7174 Leke Coclisle Rivd Amount

City _ State Zip Code __ , loo-00
@I‘\o\\qu FL 3 Z gza{ Date of Disbursement or Obligation

Purpose of Expenditure Category/ N
D Amr\e,ss Caw@a&sv\ Type O b 40 201 5

Name of Federal Candidate: ;i Support | Office Sought: . House  District:
Jo{_ Do N & \( Y x1‘ Oppose 1 President iSenate State: lM
Calendar Year-To-Date ‘ Disbursement For: - Primary X General
Per Election for Office Sought , » q S’O L 00O ™ ) _ o

'___ Other (specify) »

Full Name of Payee 7 Memo ltem | Date of Public Distribution/Dissemination
Kate Becnes ' PPRS Mol w v s
04 ol 2c | B
Mailing Address
Tila Lelne Carlisle EI\ICJ Amount
City ) ) State Zip Code ZOO., 0O
Or\lowdo _ .
FL‘ 3 z %lc( Date of Disbursement or Obligation
Purpose of Expenditure w e . e
Category/ T ag D v
N (s}
DM Aworewess Compas N Type 6 b 20 i B
Name of Federal Candidate: {¥| Support | Office Sought:  ; ;House District: ____
Joe Do v e H "1 ™ ! Oppose "7 President \ciSenate  State: AN
Calendar Year-To-Date ' . 4 " | Disbursement For: . Primary __(__ General
Per Election for Offi -
er Election for Office Sought \ \ §$O. 00 I} Otner (specity)
(a) SUBTOTAL of Itemized Independent EXPENGItUES .............ccuuemmrecerrreemmcremmireeseneieeaennes > 3 O, 00
(b) SUBTOTAL of Unitemized Independent EXpengitures................ccoccicveeciciinvnieccnecnsenennes >
{c) TOTAL Independent EXPENGItUrES ........oovveereriereiieeeeieieeeetereseenseeseeeacesree e e eaesresbansaesreenees >

24,75 5.000

party committee) any political party committee or its agent.

“Signature -

Under penalty of perjury | certify that the independent expenditures reported herein were not made in codperatidn, consultation, or cbn_cert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

Date 07 jLI ZO’8

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE O OF GR
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER ¥

“logether We Thrive

Coon2zygs g

R ASPLNNRGIE 1 eD  TTNG  S0ED  S0O

Check if _ ' 24-hour report 48-hour report ?" New report Amends report filed on
Fult Name of Payee - Memo ltem | Date of Public Distribution/Dissemination
F i-‘/\%.\v\\' \\\)&".«\D.So)\.)f\'\()\ns o Lo - N
4 0V 2o 19
Mailing Address
3 - i ' Amount
7179 Lake Gaclisle 6|UJ
City State Zip Code |25 . 00
Or e (bo kL 3282‘67 Date of Disbursement or Obligation
Purpose of Expenditure Category/ @ on o, BB i vy vy
. . ~ T O @ ) 2 {
Aw mess Com Pea AN ype -0 o\
Name of Federal Candidate: )_(; Support | Office Sought: ., House District:
Jo{ Donne \\ N i Oppose i President {X:Senate  State: AN
T - —
Calendar Year-To-Date Disbursement For: ; Primary . General
. Per Election for Office Sought 9 So oo ) :
! ' ¢ R Other (specify) P
_| Full Name of Payee " Memo Item | Date of Public Distribution/Dissemination
Foe book Inc. 6d sl 5o 6
- l ‘
Mailing Address , “l (&7 20 8
. Amount
i Hacker Wee 4
City ) ! State Zip Code 25, 0o
e,\r\] O P‘t f\L .
M ¢ A qqoz S_— Date of Disbursement or Obligation
Purpose of Expenditure Category/ - o .
: Yy 201 @
A\A)afd\iﬁf) CfLMPG:. c:\V\ Type O (9 20 g
. A .
Name of Federal ngidate: \ 1 < Support | Office Sought: |—_-) House  District:
Jo-e owwn € k 1 " Oppose . President ' XSenate  State: ng___
Calendar Year-To-Date Disbursement For: _, Primary __ General.
Per Election for Office Sought R R ﬁ So. 0O 7 Other (specity) b
3 2 i 1
(a) SUBTOTAL of Itemized Independent EXPENGIUIES ............coovwvwvvrerrssssessssassssrs e > |So. 00
. (6) SUBTOTAL of Unitemized Independent EXpenditures............ccoeveiiciieinccccceece >
i 2 * .
(c) TOTAL Independent EXpenditures ...........cccoooueeririiiiiicc ettt S

.2 Y /755..OD<

‘Signature

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 authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

R Date 0 7

I‘-{ 2019

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




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES paGE Il oF G %

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER ¥

Toge%« We Thowe Cdosz2458

Check if _' 24-hour report ;;_”_248-hour report X New report Amends report filed on

NAME OF COMMITTEE (In Full)

Full Name of Payee ~ -~ Memo ltem | Date of Public Distribution/Dissemination
Aaq lin Hc\mc\.‘ L PPws

Mailing Address

04 6V 2019

Ti3a Leke Ceaclisle R i\l(J ' Amount
City . State Zip Code i , (90. OO
L ' _
al‘\c\\—.tlo F 3 Z %lc, Date of Disbursement or Obligation
Purpose of Expenditure " T
Category/ CHE T A N A
DM Proreness Compealom Type Ob 3o 2019

Name of Federal Candidate: :E Support | Office Sought: :_; House  District:

C‘ﬁ\ ;f‘(. MCCOL Slé.’ l ‘ i i Oppose |1 President | XSenate State: _.__Mb

Calendar Year-To-Date

Disbursement For: —_ Primary )C General

POLFSOLNPNPITIE 1 el ) e 1 D 5 SO

Per Election for Office Sought , q 5’_0 . o r:]_ Other (specify) P
Full Name of Payee " Memo ltem | Date of Public Distribution/Dissemination
Kadte Becnes ' PPWS - 0 oo (J) \’ : Z o "' 6
Mailing Address
7i7a Lealne Coclicle ‘@)\/J . Amount
City , State Zip Code 2—00 .00
© r‘\w—\a © FL 3 < %ZC( Date of Disbursement olr Obligation
Purpose of Expenditure Category/ W e e
DM Awarenaess Co“"‘("“\f}"‘ : Type O b 30 201 9%
Name of Federal Candidate: . 2:_] Support Office Sought: i _iHouse District:
C (CC) r& M Q.C,GLS ks [ ‘ " ! Oppose "7 President xi: Senate  State: MO
Calendar Year-To-Date : " | Disbursement For: . . Primary \g_ General
Per Election for Office Sought ; q ( O, © o x1 Other (specify) D
(a) SUBTdTAL of Itemized Independent Expenditures ...........c........... PO > ’ '; 3 ao .. 00

{b) SUBTOTAL of Unitemized Independent Expenditures

2 ?
H

(c) TOTAL Independent Expenditures

............... .............. ’ s i 2 l.l "‘7 5 SQO O

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

o e 07 4 Zol§

Eﬁnature . T

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



PRFTCRIPINITIED AN O ) D =Y

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PacE (2. oF 6B

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER ¥

NAME OF COMMITTEE (In Full)

logether We Thride Coorn2zgs @
Check if ~_"24-hour report 48-hour report X New report Amends report filed on S .
Full Name of Payee ._- Memo item | Date of Public Distribution/Dissemination
P Atk WebSolobions iy S .
_ 04 o0V Zeo 1§
Mailing Address
. N i Amount
7174 Lake Coclisle Blud
City State Zip Code ) j2s ‘. od
Or le (ﬂo kL 3282,‘7 Date of Disbursement or Obligation
Purpose of Expenditure Category/ O (Dl , ﬁ b4 v v v ¥
; ' : ~ T 2 \
Awooremess Compes AN ype 20 o\'%
Name of Federal Candidate: _XSupport | Office Sought: . House  District:
C\& Casl | " = %
\C" < MC«. “ask i i Oppose ! i President )X Senate  State: MO
Calendar Year-To-Date Disbursement For: ~ : Primary ;&General
. ion f ffi h )
_Per Election for Office Sought ' . . D Other (specify) b
_1 Fuli Name of Payee : : 7 Memo item | Date of Public Distribution/Dissemination
F 3 i ,V\C ] P T S O ) T .
o book ‘ o4 c¢ct 201§
Mailing Address
. Amount
| Hoacker Wee g
City - ' State Zip Code _ 2S5.00
\A ] (o) 'Pa r‘L -
Mew c A 9'4/02 S—’ Date of Disbursement or Obligation
Purpose of Expenditure Category/ o e u e e
. . 20 201 @
AU)&(’J\Q%& CfAMP&'.c-'\V\ Type O (9
e : .
Name of Federal Candidate: : X Support | Office Sought: | iHouse District:
- Ceslil] z ote L
C(Cl. € Mo Ceglan _ _ __ Oppose . President XSenate state: MO
Calendar Year-To-Date Disbursement For: = Primary )_i General
Per Election for Office Sought s R . . 1 Other (specify) »
(a) SUBTOTAL of Itemized Independent EXPENAIUIES .....oooeeoveo i > ) S—O o)
(6) SUBTOTAL of Unitemized Independent Expenditures..............c.ccioeiiiiieienicieneiceeeceeeee »

7 3 K

(c) TOTAL Independent Expenditures

........................................................................................ > oy "7<5‘5_ 0©<

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 authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

e 07 1Y 2ol ®

—éi—gnatu?é_” T

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE | 5 OF4R

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER ¥

Cdoszz4r8

NAME OF COMMITTEE (ln Ful)

mﬁe%e( We Thowe

FoAFSINRORNOEE ) 1D ) OV ) NI L SO0

Check if '_ '24-hour report ;__:48-hour report )[ New report Amends report filed on
Full Name of Payee * Memo item | Date of Public Distribution/Dissemination
Aaa ‘\n Hc\rue_\,\ ?P\MS 0 (._l - \_ 2 Lo %
(@]
Mailing Address o ‘
7134 Leke Ceaclisle R 1\1(,‘ Amount
City . State Zip Code , 15 00
do FL 2 :
@)"‘\c\\-. 3 2% c{ Date of Disbursement or Obligation
Purpose of Expenditure e e vy
Category/ O S T N - T 7YY
DM A : s Type O b 2) 0 201 %
WOSENE LSS ( o\vl_?c‘)b\/\
Name of Federal Candidate: )_(_ Support | Office Sought: ~ :_ :House  District:
\41\"3 ‘x'e‘/l Swema P 1 Oppose 171 President %1 Senate State:&z_
Calendar Year-To-Date Disbursement For: ___: Primary 5)§‘General_
Per Election for Office Sought . . 7 O ) o j Other (specify) >
Full Name of Payee . Memo Item | Date of Public Distribution/Dissemination
. KQ\‘}:\L B&ﬂr\{s ! pPL\\S . o v oy 1 5 f \
: 04 ol 20§ 9
Mailing Address
AN Lalae Caclt i<le "@l\/c,e Amount _
75 0o
City . State Zip Code
Orlando
FL 3 L %—z_c( Date of Disbursement or Obhgatlon
Purpose of Expenditure
Category/ . ?,
N O
DM Awareness Compargn : Type (9 b 20 S
Name of Federal Candidate: {xc| Support | Office Sought:  { :House District:
" ! Oppose  President % Senate State:ﬁ__z:
Calendar Year-To-Date . 7 " | Disbursement For: '_ ; Primary 74_ General
i ffi ht ) .
Per Election for Office Soug . , o0 ' O O ! 1 Other (specify)
(a) SUBTOTAL of ltemized Independent EXPENditures .............cccoo.rrueuceeoeeceeirmsreeseerceinees > l So.o (')
(b) SUBTOTAL of Unitemized Independent EXpenditures..............ccvumnerveereveiicccne e >

(c) TOTAL independent Expenditures

24, 75500

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 authorized commitiee or agent of either, or {if the reporting entity is not a political
party committee) any political party committee or its agent.

Zo | §

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

[ .. Date

07 14

“Signature
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PacE (Y oF (&

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

TOﬁé-\'\\Q" We Twriue_

FEC IDENTIFICATION NUMBER ¥

Coog2z245 @

Check if b__ 24-hour report ;_._448-hour report X New report Amends report filed on
Full Name of Payee .- Memo item Date of Public Distribution/Dissemination
\: '.-./\Q).w\\r \0('/\350‘&)-\:\0\1\3 P B 7 ~
oY o) Zc B
Mailing Address
. i Amount
7179 Lake Caclisle Bilod
City State Zip Code ) boo. 00
Orle JO kL. Bzgz’q Date of Disbursement or Obligation
Purpose of Expenditure Category/ é (5 ; § 6 i v v v v
. ' ~ Type Z o\
Aworaness ComPed e s -0 3
Name of Federal Candidate: ' 21 Support Otfice Sought: .__ House  District:
Ky Sten S\ nNemy I} Oppose " President iX!Senate  State:
Calendar Year-To-Date Disbursement For: . Primary )< General
. ion fi ffi h . ' ’
Per Election for Office Sought , .,7 o006 . 0D T 1 Other (specify) P
-. | F'ulzll Name of Payee "~ Memo ltem | Date of Public Distribution/Dissemination
F e i 'l/\(,- S T T
_Toe book od ot 2ol §
Mailing Address
L Amount
| Hacker W LY
City . ! State Zip Code 60 o0
A \ o 'PC« r‘L j
Me’“ Ch qL/OZ S’ Date of Disbursement or Obligation
Purpose of Expenditure Category/ W .. e
- - T 20 201 %
Pwoeness Cormpa an ype 06
e .
Name of Federal Candidate: t>< Support | Office Sought: { iHouse  District:
K vrs ey Sivem e " Oppose . President X Senate  State: 0oz
Calendar Year-To-Date Disbursement For: _, Primary f General
Per Election for Office Sought - , /o0 .00 771 Otmer (specity) B
a) SUBTOTAL of Itemized Independent EXpenditures .............ocveerrreveereenivereeereeessseeere e
@ \ p p > ‘ _; 550 .00
(B) SUBTOTAL of Unitemized Independent Expenditures.............coccovernimnvennnnnnicveseeeennn > )
3 5 .
(c) TOTAL Independent EXPendilures ...ttt e e >

1 24,755.00¢

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 authorized committee or agent of either, or {if the reporting entity is not a political

party committee) any political party commiltee or its agent.

‘Signature

e Date ()

2 I‘-{ Zo'l?g

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE {( OF LB

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) - , FEC IDENTIFICATION NUMBER ¥

Check if _' 24-hour report _ f48-hour report ¥ New report Amends report filed on

TOﬂe%« \Me-('\m-\\ié_ Codos5224K8

Full Name of Payee .. Memo item ( Date of Public Distribution/Dissemination

dAaq [1n Hc‘rue,‘.‘ L PPwWS o .
Mailing Address 04 o) 2019
Amount

71734 Leke Caclisle Rivd

City . State Zip Code j 128 .00
Or\av-do FL 32929

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ Moo o b/ S AR A ¢
_ R b 20 |
DM Ausreness Cﬁ\VL?C\SSV\ Type o o o
Name of Federal Candidate: ¥ Support | Office Sought: ~ __:House  District:
Bfl \ MQ\SO 14 :1‘. Oppose §—'I President —_\té' Senate State: . f_(-_
Calendar Year-To-Date q Disbursement For: —_ Primary )( General
lection f ffi ht
Per Election for Office Soug , . 5’_0 .00 T Other (specily)
Full Name of Payee " Memo ltem | Date of Public Distribution/Dissemination
. Kc\“:\& BF\(V\{S '. DPL\\g . Wit i U u : _'-. 5 i 3
_ : 04 ol 2o | B
Mailing Address
7ila Lalse Coslicle ‘@NJ : Amount
city | , State Zip Code ' _ |25 00
or\ a0 ' ) . y
FL‘ 3 - %2_c( Date of Disbursement or Obligation
Purpose of Expenditure e . .
Category/ ol e e
. o
DM Awaceness Compaign Type ©b 20 2019
Name of Federal Candidate: , 1% Support | Office Sought: | jHouse District:
B 1 \\ Nelso V1 ™" Oppose " President ¥ Senate  State: -l
Calendar Year-To-Date " ) ’ q | Disbursement For: _ Primary ZGeneral
Per Election for Office Sought (o
e n for PHee Soug : .1§0.0 1 Other (specify) B
(a) SUBTOTAL of Itemized independent EXpenditUures ..............cc.cooevoreierisssiisenenniriin e > Zg@ 00
(b) SUBTOTAL of Unitemized Independent EXpenditures............cccooecccvceiciininienienecreeccnene »
{c) TOTAL Independenl Expenditures ...........cccevveenee e e - :
| , > . 24,75 500

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 authorized committee or agent of either, or (if the reporting entity is not a political
parly committee) any political party committee or its agent.

Date 07]4 ZOIS

—STg-nature o

FEC Scheduie £ (Form 3X) Rev. 05/2016



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE {0 OF (0 &
FOR LINE 24 OF FORM 3X

SEFSONNRGDIE 1 G R 1 G - S0

NAME OF COMMITTEE (in Ful) FEC IDENTIFICATION NUMBER ¥
\osc\'\f\@’ We Tweve_ C_ODSZZ‘-{S o)
Check if __ 24-hour report -48-hour report N New report Amends report filed on '
Full Name of Payee - - Memo ltem | Date of Public Distribution/Dissemination
F '.m%‘m\' \U&\).So)u-\:\ov\ﬁ - N oL
od g1V Zo 1§
Mailing Address
. . i Amount
7179 Lake Caciisle BluJ
City State Zip Code . ) 718 .00
Or lew do kL 3282% Date of Disbursement or Obiligation
Purpose of Expenditure Category/ w w4 o® B v v v ¥
iy Co s Type O 30 2o0\Q
oo eSS ™M Pe N :
Name of Federal Candidate: Xd Support Office Sought: ., House  District:
%: \\ N\Q \SQ A i i Oppose " ! President {¥CSenate  State: ) S
Calendar Year-To-Date Disbursement For: . : Primary )‘ General
. Per Election for Office Sought , . Y ,":J Other (specify) P )
3 _F_'uI:I Name of Payee "~ Memo ltem | Date of Public Distribution/Dissemination
. 1 W (X} i o el 1 H % K N
1= lac - ‘ '
Mailing Address
S Amount
| Hacker Wee g
City ) ' State Zip Code _ 715 0
) P&c"L
ME’V\ © CA 9"7’0 Z S’ Date of Disbursement or Obligation
Purpose of Expenditure s . ) P
Category/ T O R
- . T 20 201 %
Pwnaness Camﬁ-.g\n ype 06
. \\' - p—
Name of Federal Candidate: >(_| Support | Office Sought: | jHouse  District:
B; \\ NQ\SOV\ - " Oppose . President ' X Senate state: 2
Calendar Year-To-Date Disbursement For: | Primary 2(_ General
Per Election for Office Sought 5 R . _ r“; Other (specify) »
a) SUBTOTAL of Itemized Independent EXPERGItUIES .............coo.evermverererrnisresesensinssensereeseneans -
(a) ‘ pendent Exp _ > : . L6000
'_ (B) SUBTOTAL of Unitemized independent EXPenditures. ..........ccecovirceenecieenensinncscreeecereeae >
. 3 i :
(c) TOTAL Independent Ex enditurés ........................................................................................
’ ° > 24,795.00¢

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 authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

e 07 14 2o

‘Signature

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE | [ OF 8

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

mge%a We Thowd

FEC IDENTIFICATION NUMBER ¥

Cdoszz4Kk8

DM Puoreness Cﬁxm?c&s\/\

Check if ©  24-hour report ;.;48-hour report 7& New report Amends report filed on
Full Name of Payee ) - Memo item | Date of Public Distribution/Dissemination
__\aq l?n Ha\ruc% . ?FWS oa s e
_ 04 o6V 2019
Mailing Address
. f Al
7198 Lake Caclisle Rivd mount
City . State Zip Code , S_ .00
FL 2
OF\QHAO 3 222 Date of Disbursement or Obligation
Purpose of Expenditure c vt v e
ategory/ LA i 0 D ! LA ¥ ¢
Type O b 2) 0 201 %

Calendar Year-To-Date
Per Election for Office Sought

: 950. co

Name of Federal Candidate: \)S_. Support Office Sought: : House  District:
._XOC M Ciwn (/\/\:V\ 1 Oppose {771 President Z Senate State:\_f‘)_\/_
Disbursement For: _— Primary X General

’ ! Other {specify) »

Kat¥e Becnes ' PPWS

Full Name of Payee . Memo Item | Date of Public Distribution/Dissemination

Et i v v B t B i \

oY ol 2o | B

Mailing Address

FANA Lalne Coclisle B]\Id‘ Amount
City . State Zip Code [ 20_ Nele)
Orlavdo . :
- FL 3 L %2c( Date of Disbursement or Obligation
Purpose of Expenditure L . .
Category/ g G e v
‘e : o 20 i
DM -Awwavxas C(u-«()a» N Type O0b 3 =
Name of Federal Candidate: _ _)_q Support | Office Sought:  : :House  District: :
Joe Manch WA "' Oppose "7 President X !Senate  State: _UJ__\/
Calendar Year-To-Date - ] ' " | Disbursement For: | . Primary & General
Per Election for Office Sought . \ Q So . 20O 7 other (specity) >

{a) SUBTOTAL of ltemized Independent Expenditures ...l
(b) SUBTOTAL of Unitemized independent EXpenditures. ...........ccoevrierienencerinninnceninreeeeene

(c) TOTAL independent EXPendHUIeS ..........coouviiciiiriice ettt ea et e ene e

> 23500

* 2475500

party committee) any political party committee or its agent.

Date

Sngnature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperatidn consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting enmy is not a political

07 i4 Zo0l§

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




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE JR& OF( B

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Togc\—\naf We Tweue_

FEC IDENTIFICATION NUMBER ¥

Coog2zys @

(USSR 1 i 0 OO0 1 ST 1 SO

Check if ___ 24-hour report . 48-hour report ?( New report Amends report filed on
Full Name ot Payee .- Memo ltem | Date of Public Distribution/Dissemination
Piatdink WebSolution Od 8 2e s
' © = oY 0\ Zo | B
Mailing Address
. i Amount
7179 Lake Caciisle 6|UJ
City State Zip Code 300 .00
Orlawdo Lo 3282‘7 Date of Disbursement or Obligation
Purpose of Expenditure Cate L . P v v
gory/ I i / b A
: 0> Type (OR 3 © Z o\ %
A\L)O\f wmessS Cb\"'\\ Enr e :
Name of Federal Candidate: " Support Office Sought: . House  District:
J o€ Mawncwhin i "} Oppose " President {&Senate  State: A
Calendar Year-To-Date Disbursement For: . Primary ;)(General
. Per Election for Office Sought , sq 5’0 . 00 D Other (specify) > .
. 1 F,ul'i Name of Payee _ " Memo Item Date of Public Distribution/Dissemination
Toce book. lnc. o4 o 201 &
Mailing Address
. Amount
I Hacker Wa 9
City ) ' State Zip Code 2860
A ‘ ' ar\L .
M&V\ o P CA 9'4/'02 S’ Date of Disbursement or Obligation
Purpose of Expenditure Cate . L
gory/ T N ;
c« - Type b 20 201 &
f\u)mme,s_» C,z&MPf.,‘.-\V\
LY .
Name of Federal Candidate: { | Support | Office Sought: | jHouse  District:
Joe Menmching " Oppose " President | X<Senate State: MV
Calendar Year-To-Date Disbursement For: . Primary 5_4 General
Per Election for Office Sought \ q SoO. 0 19 | 1 other (specify) B

(a) SUBTOTAL of itemized lndebendent Expenditures
(6) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPERAItUIES ...c...ccocvririieeiierei e eeieee et steetie sttt ebe e ee e e enean

> . 32¢ .00
> 3 3 :
> 2 4,79535.00¢

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 authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

‘Signature

- Date 0 7

1 4 201 9

FEC Schedute E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE |9 OF 8

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

T%e%er We Thowe

| FEC IDENTIFICATION NUMBER ¥

Cdo3z245K58

Check if :._ 24-hour report T___f48-hour report ¥_ New report Amends report filed on
Full Name of Payee _ Memo item | Date of Public Distribution/Dissemination
Aaq bin Harué‘-\ CPPWS A LS
. o4 o6V 2019
Mailing Address
AW E Leke Cearlisle R i\l(J Amount
City . State Zip Code . - ] So .o
FL 2 ' :
Or‘wﬂ‘lo 3 232% Date of Disbursement or Obligation
Purpose of Expenditure c v v ,
ategory/ S T N P
. . %,2; O b 3o 20 1+ B
DM Buoeness Campalan
Name of Federal Candidate: , /A Support | Office Sought: . House  District:
\/”lﬁ\ d\ H e+ em > i 1 Oppose i 1 President | J<Senate stae: N O
Calendar Year-To-Date Disbursement For: Primary < General )
Per Election for Office Sought s . at S“O Yo :j Other (specity) b
Full Name of Payee 7. Memo ltem Date of Public Distribution/Dissemination
| ! jP 'QS B [ i ) u : H i f '
Ka¥e Becnes ' PP _
: o4 ol 20 i B
Mailing Address
Ti7a Lalne Caslisle Bl\/J Amount
City . State Zip Code 7—2 5‘. od
Or\lawdo . :
Lo FL 3 - %2_<:( Date of Disbursement or Obligation
Purpose of Expenditure c . B e
ategory/ s :
S, 9] 20 |
DM Aworewess Comnpes g Type 6 b 2 15)
Name of Federal Candidate: '?_(_J Support | Office Sought: ;| ;House  District:
T ! Oppose "' President 7 Senate State:ib__

Calendar Year-To-Date" _
Per Election for Office Sought

B .,.QS’D. oo

Disbursement For: . . Primary X General

{1 Other (specify) »

(a) SUBTOTAL of Itemized independent Expenditures ............c......... O
(b) SUBTOTAL of Unitemized Independent Expenditures...............occoceveecccrnrrmnerimiererieee e

{c) TOTAL Independent EXpenditures ... e e

> ' 3_7 ‘S’:,OD

> . 24,75500

party committee) any political party committee or its agent.

_SEnalure

Under penalty of perjury | certify that the independent expenditures reporied herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

Date 07]11'

7o i 8§

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 2 OF (0B
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Fuyli)

Toisc*—\n@' We Thraue

FEC IDENTIFICATION NUMBER ¥

Coorn2zys @

Check if *__ 24-hour report 48-hour report & New report Amends report filed on
Full Name ot Payee - Memo ltem | Date of Public Distribution/Dissemination
\: ‘v\%‘\-/\\' \U&BSO)UJV\\OV\ N -0
: = od 0\ Zo | B
Mailing Address
. N i Amount
2179 Lake GCaclisle Plod
City State Zip Code _ Joo .00
% Orlewdo FL 3281‘7 Date of Disbursement or Obligation
Purpose of Expenditure Cate w i o P v v
gory/ 7 I 7] Al ¥ Y Y
% 5 : ~ Type O b 3 © 2 o\ %
) Awocraness Comped N :
0 Name of Federal Candidate: X Support | Office Sought: __,House  District:
:‘7 \‘\{: & l“’ £ L\L&J\A e r__' Oppose "} President g’_?fSenale StateN__D__
2 oo vear D \ q g o Disl?ursement For: . Primary , : General
D - Per Election for Office Sought . . o .0 ,'_] Other (specify) P
%‘- . - .-_Ful:l Name of Payee " Memo ltem | Date of Public Distribution/Dissemination
%, s 3 [N : ) L ! 1 . K .
- Foce book lac . o4 o 2ol &
@ Mailing Address
= S Amount
g | Hacker Wer _
3 City . ' ' State Zip Code [ 0O.00
- ] ' Cxc’\L
g Me"'\ © p CP‘ qL/OZ ( Date of Disbursement or Obligation
e Purpose of Expenditure Cate . L. ce e
gory/ oo LD R ;
.6 . - Type XC 20 201 9
1 Pwoaness CaMPQ.,G "
) 2y S—
Name of Federal Candidate: 9<} Support | Office Sought: ;___) House  District:
\’\ f:d; H'e 3 ‘\’ \Ao\ P‘-P j: Oppose r—’ President ’Cﬁ Senate State!'\)_b__
Calendar Year-To-Date q o Disbursement For: . : Primary __ General
Per Election for Office Sought : \ IO .0 ™ Other (specity) b
(a) SUBTOTAL of itemized Independent Expenditures .......... et s > N / 0 .00
'_ (6) SUBTOTAL of Unitemized Independent EXpenditures............cccoviveernnveninccrrcece v »
3 3 .
c) TOTAL independent Expenditures ...ttt
@ pendent Bxpend > 24 ,795.00¢

party committee) any political party committee or its agent.

‘Signature

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a polmcal

Date

07 1Y 2019

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

ITEMIZED INDEPENDENT EXPENDITURES PAGE 7{ oF L8
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Fult) FEC IDENTIFICATION NUMBER ¥
- Co -
loc\e—l—ka( We Thowe 065224K8
Check if ~ 24-hour report Q;__'_z48-hour report ')L New report Amends report filed on o T
Full Name of Payee _ Memo item | Date of Public Distribution/Dissemination

daq lin Hc\r\)a‘ CPPwS

Mailing Address

09 6V 2019

. i A t
TiA Leke Caclisle R l\I(J moun
City } State Zip Code . - J 00.06
4 FL 2 '
OI‘\O\\-. ° 3 23 c’ Date of Disbursement or Obligation
Purpose of Expenditure c v A
ateqory/ ot v oD/ ¥ ¥ i ¥
_ . Tome Ob %0 2019
DM Auoreness Campelsm
Name of Federai Candidate: :&J Support | Office Sought: :_: House  District:
Beto O0'Rouvrlce 1"} Oppose | 177 President K Senate  State: A2
Calendar Year-To-Date Disbursement For: _* Primary ;X General
Per Election for Office Sought , . OISO .00 1 Other (specify)
Full Name of Payee “": Memo Item | Date of Public Distribution/Dissemination
. h\ BC\(V\{S ! PPU\\S . weooow F v B ¥ : ' '
Kabe - 0 o)l 2o &
Mailing Address
7i7a Lalne C aclicle ‘@NJ : Amount
City ) State Zip Code . Z‘ZS‘OO
Orlawdo ' : :
Lo FL' 3 z %—Z'C( Date of Disbursement or Obligation
Purpose of Expenditure Cate v ..
gory/ o T . . : Z ; :
. o |
DM -Awwewtss CC&M(MU N Type 6b 30 =
Name of Federal Candidate: , {1’] Support | Office Sought: | :House  District: ___
B&‘\-b o' R.OUCV\Q_ ™ " Oppose _~ President ?f;Senate State: L 25
Calendar Year-To-Date - . " | Disbursement For: _ Primary __>: General
Per Election for Office Sought ; ) q So0. 00 ™ Otmer (spacityP
(a) SUBTOTAL of itemized independent Expenditures ................... e > . 3 .S .00
(b) SUBTOTAL of Unitemized independent EXpenditlires. ..........cccooceervericrneeceerinneecrecsieneeeeas > i
TOTAL Independent EXpenditures ................... ettt oo s et :
(c) .0 ndependent Expenditures 'S ) 2 L‘ 17 5 550 o

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 authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any palitical parly committee or ils agent.

e e 07 (4 Zol§

—S—iénature

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 22 OF (b8
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

_—\—050\'\:\@” We Twrue

FEC IDENTIFICATION NUMBER ¥

Coon2z¢gs @

NTICONIIGDD MDD 1+ OIS 1D | SO

Check if ;__ 24-hour report  48-hour report SC New report Amends report filed on
Full Name of Payee - Memo ltem Date of Public Distribution/Dissemination
; PA IV 5 \U&\)SolU'F\OmS g - TE o
od o0V 2o 1§
Mailing Address
-} i Amount
7179 Lake Gaciisfe Bl
City : State Zip Code N . I oo .00
Orleea (bo FL 3282’67 Date of Disbursement or Obligation
Purpose of Expenditure Category/ é (a, , :g o/ v v ¥ %;
. ~ Type (@) 2 o\
AW{VW s Com Peu 4N e : :
Name of Federal Candidate: * Support Office Sought: __,House  District:
Bets 0 QOur_\I\L | _{Oppose | I President [XiSenate State: 12X
Calendar Year-To-Date Disbursement For: . Primary K General
. Per Election for Office Sought , ﬂ 57) .00 T Other (specily)
| Full Name of Payee ' Memo ftem | Date of Public Distribution/Dissemination
_ oe book  Inc. o4 ol 201 &
Mailing Address
) Amount
| Badker W Ly _
i v Zip Cod =~
City \ P ‘ State ip Code 28 00
(29l T j
M?’V\ © CA 9'4/02 S_— Date of Disbursement or Obligation
Purpose of Expenditure Category/ 0 (3 Bd : 2 O l-.,_ %
' - Type
AWJ\-€,$S CELMP&-,::\V\ ye
A .
Name of Federal Candidate: ?q Support | Office Sought: :_—_—1 House  District:
B-&{‘o O Qour\f-vc_ — : Oppose '” President f}{Senate State: L&

Calendar Year-To-Date
Per Election for Office Sought

. .950. 060

Disbursement For:

. Primary X General

™
_ | Other (specity) »

(a) SUBTOTAL of ltemized Independent EXPENGIUIES ...................cvveeeorereerssesseeeeerseseeeesene e >
(5) SUBTOTAL of Unitemized Independent EXpenaditures...............ccvvmienincieneceiieecencas >
(c) TOTAL Independent EXPENIUreS .........c.coceiiiiiiiiriieniie ittt rese e sere st s sae e e >

125 .00

~t

3 :.

2 H,755.00¢

party committee) any political party committee or its

‘Signature

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 authorized committee or agent of either, or (if the reporting entity is not a political

agent.

S Date O 7

'Y 201 9®

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE 23 OF QR

FOR LINE 24 OF FORM 3X
' FEC IDENTIFICATION NUMBER ¥

aTo_c\e—l—ke( We Thowe Cdosz24588

Check if "._ _' 24-hour report ;' -_548-hour report X New report Amends report filed on

NAME OF COMMITTEE (In Full)

Full Name of Payee <> Memo item | Date of Public Distribution/Dissemination
Aaa lin Hargey PPWS S S
o4 . o) 201 9D

Mailing Address

71938 Lake Coclisle Rivd Amour
City . State Zip Code i o | oo _,'OC)
OF\O\HJO FL 3 Z g?_c, Date of Disbursement or Obligation
Purpose of Expenditure Category/ ¢ w8 oD oYY v
DM Buoreness Compedon Type Ol 30 2010
Name of Federal Candidate: ;7_< Support | Office Sought: : House  District:
JOV\ Tes ‘—Q 14 {1 Oppose 171 President :\?l Senate State: T
Calendar Year-To-Date Disbursement For: —_ Primary : XxGeneral
Per Election for Office Sought , . q SO0 .00 T Other (specify) >
Full Name of Payee "t Memo ltem | Date of Public Distribution/Dissemination

~, c | . @m0 oW W f B ' v
.Ka{“\& BC\V\{;.\P\.\\S _ 0 4] o) 20 | 6

Mailing Address

'7 174 Lelne Cor nSlﬁ_ B] \/C& . _ Amount
cy . State Zip Code | 2 g‘ O_O
Or\owdo _
b FL 3 < %z_c( Date of Disbursement or Obligation
Purpose of Expenditure I .
Category/ S s v
- : o 20 |
B.N\ A\;JMQV\{SS CC\M?&) 3\/\ Type Ob 3 | 8
Name of Federal Candidate: , '__)Sl Support | Office Sought: | ;House District:
JD w X\ —C&‘\_Q-_( " ! Oppose "7 President % Senate  State: M
Calendar Year-To-Date - . ' " | Disbursement For: __ Primary )2_ General -
Per Election for Office Sought R , q SO. 00O 7 Other (specify) >
(a) SUBTOTAL of Itemized independent Expenditures et e > _ , 2/5" . OC)
(b) SUBTOTAL of Unitemized Independent Expenditures...........c.coccormericiiniieineiicienie e, >

3 ® e
¥ B

{c) TOTAL Independent Expenditures

....................... R TETETY I

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 authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

R . Date 07 ' ] 4{ Zo I8

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

—§§nature




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 24 OF (L R
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

Toscﬁef We Twaue_

FEC IDENTIFICATION NUMBER ¥

Coorn2z¢4s @

LEgiw et BT N N e T B :WGI"I RO | D | OO

Check if L__ 24-hour report :____48-hour report 7( New report Amends report filed on
Full Name of Payee .- Memo item | Date of Public Distribution/Dissemination
Piakdink WebSolobions T
oY 0\ Zo B
Mailing Address
. . i Amount
74 Lake Caclisle Blod

City State Zip Code ) 360 o'a)
Orlado FL 3282,% Date of Disbursement or Obligation

Purpose of Expenditure o , . .

Category/ woE o B oD )Y ¥ ¥ Y
. : ~ Type O @ 3 © Z o\ %
AW mess Com Py :
Name of Federal Candidate: X Support | Office Sought: ., House  District:
Joun T<stec i | Oppose " President | X Senate  State: TN Y
Calendar Year-To-Date Disbursement For: ; Primary )gGeneral
. ion f ffi ’
_Per Election for Office Sought . . q 0. o0 @) 1 other (specify) B
p _F.U|:| Name of Payee " Memo Item | Date of Public Distribution/Dissemination
_F: i )\(\C . oo .;.’ w : ) B K .

Mailing Address

o Amount
| Hacker Wee 4 o

City ) ! State Zip Code lso

l (o) 'pkrlL ;
Me’“ ch qz/o 2 S’ Date of Disbursement or Obligation

Purpose of Expenditure . ) L

Category/ o s u N
yec - Type 6% 0) 20 201 9
Puwoaness Cormpe’ qn
e .

Name of Federal Candidate: %<} Support | Office Sought: ;__;1 House  District:
Jown Test=e ‘:: Oppose rﬁ President ?\1 Senate State: M
Calendar Year-To-Date Disbursement For: 'ﬂ_; Primary )_(__ General

“Per Election for Office Sought s ?q So. oo | ™ Other (specify) b

(a) SUBTOTAL of itemized Independent Expenditures .......... B
'_ (6) SUBTOTAL of Unitemized Independent Expenditures.............

(c) TOTAL independent Expenditures ...........cc.cccooeiviccrinennccennienns

5 325 .00

BTXIZ

S
=

i
-

2 4,7955.00¢

party committee) any political party committee or its agent.

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuliation, or concent
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

. Date ()

7 14 2o &

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

ITEMIZED INDEPENDENT EXPENDITURES PAGE 7 g— OF (gg
. FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥
loc\e-l—ke( We Thwowe 6322488
Check if _' 24-hour report ;_“__:48-hour report K New report Amends report filed on ST o
Full Name of Payee . Memo ltem | Date of Public Distribution/Dissemination
Aaaq [in Hc\r\)c’.\.‘ CPPWS 0 “I C \‘ 2 N %
(]
Mailing Address © ‘
7194 Leke Cecliste Rivd Amount
City ) State Zip Code ) L [ o0 -p@
d FL 2.
Or‘\o\\—\ ° L 3 3 c’ Date of Disbursement or Obligation
Purpose of Expenditure C v e v v w
ategory/ I [/ ¥ ? VX
_ . 0] 201 9
DM Busreness Comped an Type O o
Name of Federal Candidate: A_ Support | Ofiice Sought: “House District:
Lsola\C i oo T NV
g*e\f é 6\ o \ <« L i | Oppose " | President ' iSenate State:
Calendar Year-To-Date Disbursement For: "_ Primary > General
Per Election for Office Sought , . q SO. o 0O T Other (specify) »
Full Name of Payee ": Memo Item | Date of Public Distribution/Dissemination
. Kd\“’:‘e— Bc\r\/\{s ! PP\,\\S I T
o4 ol 2o i b
Mailing Address
7ila Lealne Coclisle R) vd . Amount
City . State Zip Code ]SO .90
Or\lavwdo ' . : :
FL' 3 - ca—z_c( Date of Disbursement or Obiligation
Purpose of Expenditure e e
Category/ S 2y 2 v 4
N o
DM Aworeness Cowxem N : Type 6 b 30 i B
Name of Federal Candidate: E?ﬁ Suppont Otf%e zc_)ggb} i _jHouse District: ____
S\"e\‘e— =3 50\?‘“— . I Oppose " President | :Senmate  State: _l.\\i
Calendar Year-To-Date" - . " | Disbursement For: _ Primary i General
Per Election for Office Sought \ , q 0. 00 " omer (speciy) >
(a) SUBTOfAL of ltemized Independent Expenditures ...................... e s > _ ZS_D . Od
(b) SUBTOTAL of Unitemized Independent EXpenditures. ............c..ccoccoeivuieenuineeececeeceeeeecene > : m
¢) TOTAL Independent Expenditures -...................... e ' . '
©T P penditure > __ 2!.,'755_0()

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

e e 07 14 Zol§

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

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

PAGED (» OF £ @4

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Toyether We Theive

FEC IDENTIFICATION NUMBER V¥

Coobz245 ¢

Check if - 24-hour report _ ‘48-hour report )C New report Amends report filed on
Full Name of Payee - Memo ltem | Date of Public Distribution/Dissemination
Pirliat WebSolotow s TR )
_ Y o1 2o0(8
Mailing Address
. " . Amount
1% Lake Castisle Rivd
City State Zip Code _ 200 .00
? 3 v
. -
OF iﬁ.\/\o!o F 32 8 zoi Date of Disbursement or Obligation
Purpose of Expenditure Category/ w5 b D 1 v v vy
Aweceuwaes Conmpes 3 Type 606 3¢ dolf
Name of Federal Candidate: '?(Support Qf{g Stgggti ° 'House District:
Sicelel i L SOV N
S“”C’\)Q ySo Ta\C i | Oppose i 1 President : iSenate State: NV
Calendar Year-To-Date Disbursement For: Primary X General
ion for Offi h T —
Per Election for Office Sought \ ] q S0.00 1 Other (specify)
Full Name of Payee - Memo item | Date of Public Distribution/Dissemination
it w“l 4 o o 1 b t i ¥
Mailing Address
Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ CoL L .
Type
Name of Federal Candidate: L__; Support | Office Sought: |_ House  District:
1 Oppose ' President | 'Senate  State:
Calendar Year-To-Date Disbursement For: _ Primary |  General
Per Election for Offi ght -
er Election for Office Soug . ; 77 Other (specity) P
(a) SUBTOTAL of ltemized Independent EXpenditures ...............ooceerueveoeocoeeeeeeeeeeeeee e > 200 _00
(b) SUBTOTAL of Uﬁitemized Independent Expenditures..........c.ccoooeccevieecvecieicceee e »
(c) TOTAL Independent EXPaNdifUrS .. .......cco.eueieeerrieuiereeceeete e eeeseeereste et s s teneseneessssereeeens >

| 1755_0@

party committee) any political party committee or its

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

agent.

Date O 7 '

14 20i8

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGED 7 OF G R

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

' FEC IDENTIFICATION NUMBER ¥

To gether We Thowed

Closz24K8

Check if 24-hour report _ _;48-hour report ¥_ New report Amends report filed on
Full Name of Payee - Memo Item | Date of Public Distribution/Dissemination
Aaa [in Hc\ru&\.‘ : ?F\MS Low o e
Mailing Address 0 Ll o ) 2 © ‘ %
7174 Leake Ceaclisle R l\lc‘ Amount
City ) State Zip Code . ; '7 S“ Od
@I‘\o\\-.-lo FL- 3 2327 Date of Disbursement or Obligation
Purpose of Expenditure Category/ N T R T
DM Aworeness Cawch&SV\ Type O b b0 2010
Name of Federal Candidate: LK Support Office Sought: :—)_ji House District: _1 2
BI‘{V‘LO\&V\ V\l “ (1 i 1 Oppose i1 President '__—_11 Senate State: &
Calendar Year-To-Date Disbursement For: -: Primary 2C Genera!'__
Per Election for Office Sought , . q 0§ .80 T Other (specify) »
Full Name of Payee - Memo Item | Date of Public Distribution/Dissemination
Kake Beocnes ! PPWS o BN 6
Mailing Address
7ila Lalwe Coclicle B vd Amount
City State Zip Code , ’00_- 0O
5 © Pf\;\hé; FL 3 - %ZC:( Date of Disbdrsemen; o.r Obligation
urpose of Expenditure - C e e
DA Awareness Compas g : Cale%zprnyé O b 30 20 198

Name of Federal Candidate: L;ﬁ Support | Office Sought: i>House  District: dz

"7 President | !Senate

RBrevdea Ually | 7 oppose state: 1=

Calendar Year-To-Date

_ Disbursement For: ; Primary )_f_ General
Per Election for Office Sought

P \ ?0 S 86 i | Other (specify) »

17157 00

(a) SUBTOTAL of ltemized Independent Expenditures ... > )
(b) SUBTOTAL of Unitemized Independent EXpenditures...........ccccoeverireerrenreeeennninneiae e >
(c) TOTAL Independent EXPENAITUIES <.ttt e e et e st essmt s e raes >

24, 75500

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert:
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

e 07 (4 Zol8

“Signature

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGEZQT oF (6D

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Toge.-\'\n@’ We Twrue

FEC IDENTIFICATION NUMBER ¥

Cooxn2zys @

Check if ____ 24-hour report  48-hour report \F New report Amends report filed on
Full Name of Payee .- Memo ltem | Date of Public Distribution/Dissemination
F '.-./\Q)-w\\’ \UL\D.Sol\)‘\:\O\/\g A~ ol AT ’ .
od o0V 2o 1§
Mailing Address
! . i Amount
7174 Lake Gaclinle Bivd
City State Zip Code ) . 200 .0&
Orledo FL 3282@ Date of Disbursement or Obligation
Purpose of Expenditure Category/ O (2 , ﬁ o 2‘ v \,{ g
. : ~ Type O o
Au_)c\r amess Com 2N AN ve
Name of Federal Candidate: Office Sought: .y House  District: 12
LN )
B"QV\O\“V' kk ““1 i President | !Senate  State: I

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

. .905.. 8¢

Disbursement For:

: Primary )C General
D Other (specify) P '

. --,Fulzl' Name of Payee . Memo ltem | Date of Public Distribution/Dissemination
. 1 " [xY : w i ’ r .+ N .
T lac . .
_Towe book e od ot 201 9
Mailing Address
) . Amount
i Hacker Wee g
City B ! State Zip Code Z 5-. o0
\ﬁ\ ‘ PC«r\L
Menwlo CH 9“/02 S’ Date of Disbursement or Obligation
Purpose of Expenditure L. , L .
Category/ ot w0 SN
: - Type 20 201 @
Au)&rmeﬁs C&Mpqiz\\f\ P 606
. .
Name of Federal Candidate: | Support | Office Sought: | iHouse District: |2
BF-&A okuv\ \AL“\-I ' " Oppose . President ' 'Senate  State: d
Calendar Year-To-Date q Disbursement For: _ Primary < General
. . 0 -
Per Election for Office Sought » S’ o Sé _ ;—‘; Other (specify) P
(a) SUBTOTAL of ltemized Independent EXPEnditUres .......................ccooreeeeeerererssmemeeeereeeessen > 225 .00
. v . g
(b) SUBTOTAL of Unitemized Independent Expenditures............ccoecivvveieiieciciiiiiiniinicces >
3 3 .
(c) TOTAL Independent EXPenditures ...........ccccuieviiniiiiieieiieiie e eeteei et e s seeesre e s s enns »

2 4,755.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuitation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its

‘Signature

agent.

Date ()

]

71‘{ 2019

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

ITEMIZED INDEPENDENT EXPENDITURES PAGED. G OF 6O
. FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Ful) FEC IDENTIFICATION NUMBER ¥
[oqedther We Thowe 6522488
Check if f_‘ 24-hour report ~ u__'_-48-hour report New report Amends report filed on T o
Full Name of Payee - Memo item Date of Public Distribution/Dissemination

Aaq lin Ht«mt’.\.‘ PPwWS

Mailing Address

0d 6V 2019

. f Amount
7174 Leke Ceaclisle Rivd un
City . State Zip Code , - , }00 00
L 2
@I‘\o\\—.:lo F 3 2225 Date of Disbursement or Obligation
Purpose of Expenditure Cate " g . . .
gory/ AN K] o o/ LA
A : S Type Ob %o 2010
DM Ausreness C_G\M.QC\S “n
Name of Federal Candidate: <, Support | Office Sought: L}_Z House  District: i_
S&\A C‘\,S 4—2 A\ P 1‘ Oppose i1 President —"'I Senate State: __IL_
Calendar Year-To-Date q Disbursement For: _— Primary )< General .
Per Election for Office Sought , .45 0. .00 "1 Other (specily) P
Full Name of Payee ~ Memo ltem | Date of Public Distribution/Dissemination
. h\ B&(V\‘QS ! pPUQS : N I N
Katie : 04 o] 20 i B
Mailing Address
7174 Lelne Carlisle Rivd | Amount )
City . State Zip Code L(O .0 0
Or\lawdo .
Lo FL 3 Z %Z'C( Date of Disbursement or Obligation
Purpose of Expenditure c L ) e
ategory/ - O 38
. o 1
DM Awaceness CC\M("“ N Type (o 2 ©
Name of Federal Candidate: ) | Support | Office Sought:  §%;House  District: o
Sean Ces P{“.A "' Oppose " President _:Senate St_ate:i—_.__
Calendar Year-To-Date” , Disbursement For: f__“" Primary )_C_ General
Per Election for Office Sought . q 87) LOD :—. Other (specify) b
(a) SUBTOTAL of Itemized Independent Expenditures et » ) : 24{0 . Od
(b) SUBTOTAL of Unitemized Independent EXpenditures...........cococcvcrriinciieccrecncnenonnensseneenes > _
©) TOTAL INEPENAENL EXPERTIHUIES -......v..oveereeereeereeseeseessseseeeseeesreeesessseeseesessseeseeeeesesssnee -
(c) P pendi > 2,_"755'00

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 authorized committee or agent of either, or (if the reporting entity is not a political
parly committee) any political party committee or its agent.

o e 07 |4 Zol§

—S-Enalure

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

ITEMIZED INDEPENDENT EXPENDITURES PAGE 3o OF /LR
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥
\oge.—k\nar’ We Twaue C 00K 22485 @
Check if ___ 24-hour report ~ 48-hour report Y New report Amends report filed on '
Full Name of Payee - Memo ftem | Date of Public Distribution/Dissemination
’p' J\R'\-A\" \U(‘/\B'So]u-'r‘\ owns o P T
: 04 g1 Zo 1@
Mailing Address
. . i Amount
7174 Lake Coclisle Blod
City State Zip Code . 200 -00
H b .
Orlew do FL Bzglﬁ Date of Disbursement or Obligation
Purpose of Expenditure Cate G a1 o v v v v
gory/ s i D ! Ly Y Y
5 D Type O @ 3 @] 2 o\ %
AW&V\{SS Cﬁ\M\ Cat N :
Name of Federal Candidate: ):(_. Support | Office Sought: . /MHouse  District: -
SCA\A Ck$ ke A ;l Oppose :‘ President i Senate State: L
Calendar Year-To-Date Disbursement For: . | Primary : X. General
- Per Election for Office Sought , . q SY_) /00 D Other (specity) ¥
."F_ull- Name of Payee : ' > Memo lItem | Date of Public Distribution/Dissemination
. _F 3 ) W da ; b ' 1 | ¢ .
v .
Mailing Address
S Amount
| Hacker Wey |
City _ ' State Zip Code / 0.00
] ' Cu’\L
Me"'\ © P < A qL/OZ S’ Date of Disbursement or Obligation
Purpose of Expenditure . L.
Category/ S T S
<« r - Type X0 20 201 9
A\UOJ?I\{&; CfLMPk'.é\V\
n \\I - —_—
Name of Federal Candidate: ¥ | Support | Office Sought: | X{House  District: _L.
S{_a\{\ Casten - " ! Oppose "7 President " Senate State: _‘__L‘.__
Calendar Year-To-Date Disbursement For: . - Primary )_S General
Per Election for Office Sought s 3 ? b O TO o ) '_—i Other (specify) »
{a) SUBTOTAL of ltemized lndebendem EXPENdItUres ........ccocooviiiicccn, » _ Z I O .00
(b) SUBTOTAL of Unitemized Independent EXpendifures. ..o P
3 b .
(c) TOTAL independent EXpenditures ..............cccoveiiiiieiiieiieee e ettt ee et esae e e .
> .24 ,795.060¢

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 authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

e 07 14 2o ®

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

‘Signawre
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES : PAGE 21 OF O

FOR LINE 24 OF FORM 3X
' FEC IDENTIFICATION NUMBER ¥

nge;l—kq \Ut'T\nr\\rQ_ 1Clo5224K88

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

NAME OF COMMITTEE: {In Full)

Full Name of Payee - . Memo ltem | Date of Public Distribution/Dissemination
Aaalin Harvey [ PPWS L

Mailing Address 04 ol 201 9D
7194 Leke Ceclsle Rivd Amount

City . State Zip Code _ 7 - (0o . 0D
Orlavdo FL Z32R2% '

Purpose of Expenditure

Date of Disbursement or Obligation

! v k¢

Category/ I v
Yoo 201 D

DM Bursreness Campa&sv\ Type o0 5o

Name of Federal Candidate:

J ‘E Support O%e ggg%hl: . House  District: _g__
E,LMJ C‘O rafon Vl { | Oppose ! "1 President r" Senate State: __il_
- T

Calendar Year-To-Date 0’ _ | Disbursement For: _‘ Primary "‘_ General :
Per Election for Office Sought . So OO

!

F1 Other (specify)
Full Name of Payee . Memo item | Date of Public Distribution/Dissemination

Kate Bacnes ! PPWS O 5)Y  2a "' 6
Mailing Address 04

7176 Lake Carlisle Rivd - Amount
City State Zip Code

orlawdo L ERAWAS|

Purpose of Expenditure

/SO .00

Date of Disbursement or Obligation

Category/ L T A
N O
DM -Awwaw-&ss CCw\Qm N Type Ob 30 2o 1%
Name‘}f;Federal Candidate: !)Q Support (%e %,%g\h} | |House  District: —
\(—\’\"\f‘(’\ C6 e (Jr(/\ o ' Oppose . President , . Senate  State: OH
Calendar Year-To-Date" ' ’ Disbursement For: _q Primary __f General
Per Election for Office Sought _ . 46 O .20 T Other (specify)»
(a) SUBTOTAL of Itemized Independent Expenditures ....................... SRR > : _Z So  ¢o
(b) SUBTOTAL of Unitemized Independent EXpenditures...........cccoovmvuvieiicneeeecceeeeece e v >
y 5 *
(c) TOTAL Independent EXPenditures ...........ccc.oeciiiiieneieiniie et et et eeasae e eee e eees ;
> 24, 75800

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 authorized commitiee or agent of either, or (if the reporting entily is not a political
parly committee) any political party committee or its agent.

S e 07 (4 Zo 8

‘Signature

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 22 OF 58

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥

.Too\e,Hno_r We Thrive Coob5z245 &,

Check if :_' _. 24-hour repont *_ /48-hour report Y New report Amends report filed on

Fuli Name of Payee

;)!h?oi.«'l- \NQ‘DSO'Q}"O\NS

. Memo Item Date of Public Distribution/Dissemination

Mailing Address L/ o / Z O./ 8
. . . A t
19 Lok Coslisle Rivd moun
City State Zip Code ) . , ZOO Jo'e)
O(‘ |6LM‘JO FL 3 Z 8 Zpl Date of Disbursement or Obligation
Purpose of Expenditure o . ) . .
. Category/ N A ’ ) [») i v ¥ ¥ v
' . T 06 ¢ Sclf
Awprewess (om Pt N YPe 3
Name of Federal Candidate: T

_5 Suppon Of& Sg_tg{\}: ___ House District: ______
Poiberd Cordoany f

{ i Oppose [ ! President | iSenate StaeQH
Calendar Year-To-Date : Disbursement For: ‘ Primary =~ General
Per Election for Office Sought . =
er Election for i 19 ! ‘q SD ‘ OO ! Other (specify)»
Full Name of Payee " Memo Item | Date of Public Distribution/Dissemination
it 3 [ ("] 1 0 . !
Mailing Address
Amount
City State Zip Code
. Date of Disbursement or Obligation
Purpose of Expenditure - Category/ e
Type
Name of Federal Candidate: ,__. Support | Office Sought: |. House  District:
7 Oppose " President | 'Senate  State:
Calendar Year-To-Date Disbursement For: “ Primary | | General
Per Election for Office Sought [
e : 9 t. g ) { i Other (specify) P
(a) SUBTOTAL of temized independent Expenditures ... » ZOO No's)
{b) SUBTOTAL of Unitemized lndepéndem EXpenditures. ....cc.ocoeeiri e »
(c) TOTAL Independent EXponaiures ............ccooieiiiee et e ev e e e eee .
> - 2d,735 00

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 authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

R Date 07 /L/ 20 ’8

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




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 39 OF (b §

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE: (In Full)

-Tolc\e%er We Thowve

FEC IDENTIFICATION NUMBER ¥

Coos2z24K8

Check if - 24-hour report ___-48-hour report )( New report Amends report filed on
Full Name of Payee : . Memo item | Date of Public Distribution/Dissemination
Aaa lin HM’UC‘-\ [PPws P ‘-{ Ly 5 oo %
(o]
Mailing Address O ‘
7173 Leke Caclisle B ier Amount
City . . SL;&:— Zip Code , - [O() OO0
2
OF\O\\—\ ° 3 22 c( Date of Disbursement or Obligation
Purpose of Expenditure . . A
Category/ [T T I VR - S SR Y
~ Type o6 %o 2019
D Auoreness Compelon :
Name of Federal Candidate: X, Suppont Oﬁ'éf Sought: ;| -House  District:
G/F&M\EV\ \N\A;JFW\'L( © 1 Oppose | President r—}Senate State: N\
Calendar Year-To-Date Q Disbursement For: _ Primary :)é; General
Per Election for Office Sought , . @ 00 ;’:] Other (specify) b
Full Name of Payee - . Memo ltem Date of Public Distribution/Dissemination
. KC\“:\& B‘\(V\{S '_ PPLQS P ' v 19 t -n' T i \
Sih o4 ol 20 | 6
Mailing Address
7178 Lalne Coslicle B \/J Amount
City \ A State Zip Code I S~Z) RYe)
Or\iaw-0o
FL 3 Z %2'6( Date of Disbursement or Obligation
Purpose of Expenditure - e e
Category/ SIS s e m
N O
DA Awaceness Coenpas N Type b 20 2018
Name of Federal Candidate: ) ﬁ Support oﬁ-é? 293%91: i |House District:
G re \'C‘A—CV‘ \L)VUM{( 77 Oppose '- President __: Senate State: __L_M
Calendar Year-To-Date" ' ' O " | Disbursement For: | Primary )_( General
i i ht . O : .
Per Election for Office Soug . QS‘Z) : _' Other (specify) b
(a) SUBTOTAL of itemized Independent EXPENGItUIES ..........ccoeve.iioveemmeeecere e eres e s > 25’() LOOD
(b) SUBTOTAL of Unitemized Independent EXpenditures.........ccooeeivereevieiiceie e >
. 5 p .
¢) TOTAL Independent EXpenditures . ..ot -
@ P P > 24,75 500

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 authorized committee or agent of either, or (if the reporting entity is not a political

parly committee) any political party committee or its agent.

‘Signature

e Date 07 A ]L/

Zo i §

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 3Y oF Qg

. FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER ¥

-Toge%o_r We TThrive Coobz24 5 S,

Check if 24-hour report ",,. :48-hour report 7( New report Amends report filed on

T ISS i ED @ D O I 1 ORI

Full Name of Payee
Piat WebSolovion s TR
Mailing Address ' oY o1 Zol 8
1119 Lake Cosiisle Rive Amount
City State Zip Code

Orlavdo FL 32@2,ﬁ

Purpose of Expenditure

- Memo item | Date of Public Distribution/Dissemination

, , 200 €O

Date of Disbursement or Obligation

v o 7 ¥y v ¥ Y
3¢ Solf

Category/

orenesS COJ"‘?‘*" 3\/\ : Type O

?

Name of Federal Candidate: A Suppon Ogjegought: © ‘House  District:
Grekcmen W<l & P rosgent 1 M
r k‘(, € 4 i 1 Oppose | ¢ President ' iSenate stae: A

Calendar Year-To-Date

Disbursement For: :  Primary X General
Per Election for Office Sought

, 9450 . 0o

s
! _1 Other (specify) ¥

Full Name of Payee * Memo item | Date of Public Distribution/Dissemination
. i " . u Y 7 i s i
Mailing Address
Amount ;ﬁ:.}}_(ﬂ:{.ﬁg,p
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ L
Type
Name of Federal Candidate: __( Support | Office Sought: ;_» House  District:
"l Oppose | " president | Senate  State:
Calendar Year-To-Date Disbursement For: _ Primary : | General
Per Election for Office Sought . -r—- . :
: i 1 Other (specify) »

(a) SUBTOTAL of itemized Independent Expenditures

.............................................................. > . ) ZOO N oo
(b) SUBTOTAL of Unitemized lndepéndent Expenditures........ccoecnenniie e, »
(c) TOTAL Independent Expenditures ...................................................................................... >

x4 ,755,00

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 authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

o o 07 |4 2018

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

ITEMIZED INDEPENDENT EXPENDITURES PAGE_3S oF 08

FOR LINE 24 OF FORM 3X
| FEC IDENTIFICATION NUMBER ¥

;T‘gc\e—l—ka( We Thowe Closz24K58.

Check if 24-hour report _ :48-hour report )[ New report Amends report filed on

NAME OF COMMITTEE- (In Full)

Full Name of Payee - . Memo item | Date of Public Distribution/Dissemination

daq lin H:«maq LPPwWS

Mailing Address 04 o ) 20 %
T34 Leke Caclisle R l\IJ Amount .

City o State Zip Code . S, 106 0o
OF\O\HJO FL- 3 Z %'2._31 Date of Disbursement or Obligation

Purpose of Expenditure Category/ SR S A S

DM Arsreness Campelem Type ot %o 2019

Name of Federal Candidate:

¥ Support Ogﬂe g)u ht: . House District:
r ) =
@\Q'eV\ Gro\\/\&_l"'\ . | Oppose I | President i {Senate  State: _____}:L—

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: w Primary ,:(Genera_l

456,00 | T

— .
!__ Other (specify) &

Full Name of Payee .. Memo ltem | Date of Public Distribution/Dissemination
. Kod:\e, B&wx{& ! DP\.\\S i l-l ’ :3 )’—‘ ! Z o "’ 6
A \ : o
Mailing Address
7116 Lalse Carlisle W) vd Amount
City State Zip Code [ S‘Z) [aYe)
Orlavdo .
FL 3 s 82'c( Date of Disbursement or Obligation
Purpose of Expenditure Category/ B
DM -Awwew£85 CM("‘;S"\ Type O0b 30 20\ B
Name of Federal Candidate: KJ Support (&e@gu ht: { IHouse District _____
Gu) [V CJ’ recdbeo | " Oppose '_ﬁ President __ Senate State: _t_i___
Calendar Year-To-Date ' " | Disbursement For: _ Primary Y General
Per Election for Office Sought : q Sb L O a — Other (pecity) b
(a) SUBTOTAL of ltemized Independent Expenditures ................... e e » : 230. (476

{b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

........................................................... R 94,75 500

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 autharized committee or agent of either, or {if the reporting entity is not a political
party committee) any political party commitiee or its agent.

e Date 07 [LI Zol i 8

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

‘Signature




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 3(, OF &3

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

.Too\e%o_r We TThrive

FEC IDENTIFICATION NUMBER ¥V

Coos2z2z45 ¢

Check if '_- 24-hour report

I3

LSO 1 D ¢ TR ) DD RO

Per Election for Office Sought

'_—._148-h0ur report { New report Amends report filed on
Full Name of Payee _: Memo Item | Date of Public Distribution/Dissemination
Praliat WebSolobon s TR S a
— cqd o1 Zoi8
Mailing Address
. . : Amount
D79 Lake Costicle Rivd
City State Zip Code . , 200 0(3
. _ -
O(‘ ‘&LMJO F 32 6 Z’OI Date of Disbursement or Obligation
Purpose of Expenditure . .
Category/ » 0w J o on oD} ¥ ¥ v Y
6 3¢ Aol
Bt\pwe.vxcss Cc—tv()é '\5W Type o 3 8
Name of Federal Candidate: J( Support 0% ‘S’OU nt: “House District:
it &H 6o — —
Guwen Greamn {1 Oppose | [ iPresident | iSenate  State: &~
Calendar Year-To-Date Disbursement For: Primary E__XGeneraI

» *4@ 2 OO

‘__' Other (specify) b

Full Name of Payee - Memo tem | Date of Public Distribution/Dissemination
<t wl 4 u i ’ ¥
Mailing Address
Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e n - :
Type
Name of Federal Candidate: __} Support | Office Sought: ,_; House  District:
N Oppose " President ' Senate State:
Calendar Year-To-Date Disbursement For: _ Primary ., General
Per Election for Office Sought o] :
e 0 o 9 { 1| Other (specify) P

(a) SUBTOTAL of itemized Independent Expenditures

(b) SUBTOTAL of Uﬁitemized Indepéndent Expenditures

(c) TOTAL Independent Expenditures ...

> 266 .0d

> 14,755,00.

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 authorized committee or agent of either, or (if the reporting entity is not a political

parly commiltee) any political party committee or its agent.

Date

67 14 201i8

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 27 OF (p©

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

ﬁE%M%(WQT%ﬁM_

FEC IDENTIFICATION NUMBER ¥V

Check if 24-hour report _ :48-hour report ~( New report  Amends report filed on

Clo6s57224K8

Full Name of Payee

Aaa bin Hc‘r\;é\( L PPwWS

: . Memo Item Date of Public Distribution/Dissemination

Mailing Address

64 6\ 2010

7114 Leke Carlisle R l\l(J Amount
City . State Zip Code _ : Qo . on
5 ki N
do FL
OI‘\O\\—. i 3 Z g‘z_% Date of Disbursement or Obligation
Purpose of Expenditure Category/ 4 (2 C e s 2 O ‘ é
DM Buoreness Campadan Type ob %o
Name of Federal Candidate: K support Offs Sgug@: . :House District:
‘ O EU*Q_( > i | Oppose % president | |Senate State:_\EJ_
v

Calendar Year-To-Date

Per Election for Otfice Sought . . q 75 - (o ’5

Disbursement For: "“ Primary )? Generq_l )

—
S __, Other (specify) ®»

Full Name of Payee

" Memo ltem | Date of Public Distribution/Dissemination
e ch—'\e, B&CV\QS ! pP\.\\S i L:l ' 5 )_, ' -Z o 'u 6 .
A v (4]
Mailing Address
7176 Lelwe Carlicle Rivd Amount
City State Zip Code 230 b 3
Or\a-bo . _
FL 3 s %Zc( Date of Disbursement or Obligation
Purpose of Expenditure Category/ s T e e s
DM -ANM&V\QAS Ccm\gm‘svx Type &b 30 20 1 B
Name of Federal Candidate: 'LZJ Support OM &J&ht { jHouse District:
{D\Au\ Ever S . "% Oppose " President | :Senate  State: \s2|
Calendar Year-To-Date ' : " | Disbursement For: _ Primary | )( General
Per Election for Office Sought : ; . Q'] &' . G 3 7 Other (Specify) >

{(a) SUBTOTAL of ltemized independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

» ' . , 320563

> 251-,755;00

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 authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

e —— Date

"Signature

07 4 Zoi§

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 28 OF LB

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER ¥

'Too\e-H'm.f We Thrive Coobzz45 e,

IS

Check if 24-hour report _” 48-hour report 7( New report Amends report filed on

SN ) MDD Fen) W e R = =i o S

Full Name of Payee

Pnloiat WebSolobow s

- . Memo Item | Date of Public Distribution/Dissemination

Mailing Address L/ o / Z / 8
: . : Amount
W9 Lake Casticle Rivd
City State Zip Code . (SO .00
¥ 3 =
s : C
O ‘AMJO F 32 8 Z‘GI Date of Disbursement or Obligation
Purpose of Expenditure . . . i .
Ca‘eg()ry/ J N ; 3 o H v v v s
3\ Type 06 fa) L2ec 18
Nwewts s Gompeign ¥ 3
Name of Federal Candidate: lf Support OE‘EFEPO"??‘: ___, House District:
iOV\j E\J‘Q—( > t—l Oppose [ President | iSenate State:w__‘__
A9 B .
Calendar Year-To-Date ‘ ' Disbursement For: - Primary ’( General
Pelt Election for Office Sought . . 4 70 A 5 % Other (specify)
Full Name of Payee - Memo Item | Date of Public Distribution/Dissemination
= i . 1 i 7 B 4 i
Mailing Address
Amount
City ' State Zip Code
: Date of Disbursement or Obligation
Purpose of Expenditure Category/ .o
Type
Name of Federal Candidate: l__; Support | Office Sought: | jHouse  District:
7 Oppose " President | ! Senate State:
Calendar Year-To-Date Disbursement For: | - Primary | General
Per Election for Office Sought . . . rﬂl Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures

.............................................................. > s . ébd 'EOO .
{b) SUBTOTAL of Uﬁilemized Indepéndent EXPenditures..........cccoveecoieieern e »
(c) TOTAL Independant EXpenditures ........c...oceuervvriiiieeeriseeise e eae e ce s st eianens o ;
. > T 24,75%.00

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 authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

P e 07 |4 2018

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



CICOOINPIEID | @ | O 1 0 e DN

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 29 OF G R

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER ¥

-;Té&e%a( We Thowe Closzz4K8

Check if - 24-hour report ~_:48-hour report 7< New report Amends report filed on

NAME OF COMMITTEE: (In Full)

Full Name of Payee - . Memo Iltem Date of Public Distribution/Dissemination
daa l‘sn Hr—\ma‘ . ?P\ld§ L ) L,
il 04 o) 2019
Mailing Address ,
7193 Leke Coclisle Bivd Amount

City , State T Zip Code - Y90 .00

Or\a-do FL 22124 l

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ - T A S
DM Buoreness Campedan Type oL 3o 2019
Name of Federal Candidate: :)_4 Support | Office Sought: | ¢House  District: .{ O
Jos\"‘ &C»—f(} < " | Oppose i1 President | |Senate State':_éé,_
Calendar Year-To-Date '| Disbursement For: __;: Primary X General
Per Election for Office Sought , . q % L.OO j Other (specity) P
Full Name of Payee .. Memo ltem Date of Public Distribution/Dissemination
KO\-‘-\E‘, B‘\CV\€§ ! —)PL’\\S ' Wm0 w u Vv

04 o) 20§ B

Mailing Address

FAWE: La\‘\ﬁ, Corli icle B]\/c& Amount
City State Zip Code 205 , 00
Orlawdo -
FL 5 - %Z'C( Date of Disbursement or Obligation
Purpose of Expenditure N L.
Category/ B Y
> O
DM -Awo\r&v‘\{sﬁ Cow\em AN : Type 6 b 30 (5
Name of Federal Candidate: & Support | Office Sought:  {cHouse  District: >
Job\'\ \’\O c d -2 ( I " Oppose [ President . Senate  State: CA
Calendar Year-To-Date” " | Disbursement For: _ Primary X General
Per Election for Office Sought : ; . q@' LOD 7 Other (Specity) >
(a) SUBTOTAL of itemized Independent Expenditures ....................... e > - 245 .00
{b) SUBTOTAL of Unitemized Independent EXpendituresS.........ccoeoeeveveeeeecieeeeeeeeece s »
¥ 5 1
€) TOTAL Indepandent EXPEAGIUIES ................oervv.ersesaeeeeesssesseesoeseeeoereeeseesesses oo eeeeeeeseeeree ' :
(¢} p pendi > .- 2'—',7.55_00

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 authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

S e 07 14 Zol§

>§§nature -

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 4 OF (b D

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Fufl FEC IDENTIFICATION NUMBER V

-TOU\C'HGQ_.’ We Theive Coobz2z2485 e,

e

Check if ._- 24-hour report '___":48-hour report \[ New report Amends report filed on

Full Name of Payee

Phaliat WebSolobions

© . Memo ltem Date ot Public Distribution/Dissemination

0Y o1 20i8
Mailing Address ’ o / Z
- . " Amount
179 Lake Coslisle Rivd
City ’ State Zip Code _ , : éSD .OD
(- -
Of‘ iﬁ\.\/\(Jo F 3 28 LG‘ Date of Disbursement or Obligation
Purpose of Expenditure . w e . . .
Category/ mooR i B P vy LA 4
? G ¢ &ol
Purorenecs Com Pign Type 0 3 &
Name of Federal Candidate: © L)_( Support | Office Sought: X  House District: /O
JDS\’I &"C)‘ 2§ i i Oppose {1 President | iSenate state: CA
Calendar Year-To-Date : Disbursement For: Primary ;( General
Per Election for Office Sought . . ql—f S:60 [ 7 other (specify) P
Full Name of Payee : Memo ltem | Date of Public Distribution/Dissemination
i "t . v w 7 v H !
Mailing Address
Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ . s L ey
Type
Name of Federal Candidate: _ | Support | Office Sought: ‘J: House  District:
7 Oppose " President | 'Senate  State:
Calendar Year-To-Date Disbursement For: _ Primary _ General
Per Election for Office Sought ) . . i = Other (specily) > :

(a) SUBTOTAL of Itemized Independent Expenditures

.............................................................. > !; :’ 650 .00
(b) SUBTOTAL of Unitemized Indepéndent EXpenditures..........cooviceeeiiiireencrr e >

c) TOTAL Independent EXPenaifUIS .. ........coiueeieriieie et st e ss e :

(c) P p .4 py 4 ; 75%. 0O

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 authorized committee or agent of either, or {(if the reporting entity is not a political
party committee) any political party committee or its agent.

o owe 067 /4 2018

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

ITEMIZED INDEPENDENT EXPENDITURES PAGE { [ _OF R

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER ¥

':Téf\e%e( We Thowe Cdoszz4K8

NAME OF COMMITTEE: (In Full)

Check if ~ 24-hour report ~  -48-hour report \‘ New report Amends report filed on

Full Name of Payee

Aaa lin Ha\rue,\.‘ [ Prws

.. Memo item Date of Public Distribution/Dissemination

Mailing Address 4 0 20| %
T2 Lake Ceaclisle R l\;J Amount .

City _ State Zip Code ) . q 6 .00

L . s

0"“\“;0 F 3 Va %'2_07 Date of Disbursement or Obligation

Purpose of Expenditure Category/ m s b s 1y e

N 20 1

D Awsreness Comped an Type o R | 3o o)

Name of Federal Candidate: )_(_. Support | Office Sought: " House  District: Z

T—\ CO)( f | Oppose i President { iSenate State:g__

Calendar Year-To-Date "| Disbursement For: _;: Primary )< General

Per Eiection for Office Sought \ . qL/ S/- . OO o Other (specify) >

Full Name of Payee

Kate Bcnes | PPRS

Memo ltem Date of Public Distribution/Dissemination

: o q ol 2o | 6
Mailing Address
7174 Leake Caclisle Bivd Amount
City State Zip Code ZOSA. Qo
Orlawdo .
FL 3 - 87’C( Date of Disbursement or Obligation
Purpose of Expenditure s e e e
Category/ Y Y )
N O
DM Awareness Compan M Type Ob 30 18
Name of Federal Candidate: ?_( | Support | Office Sought:  [>jHouse District: U
TdJ CoX _ "% Oppose 'Wﬁ President . :Senate State: ____CA
Calendar Year-To-Date " . ’ Disbursement For: __ Primary >_< General
Per Election for Office Sought : X QL{ S .00 ™ Other (specity) >

(a) SUBTOTAL of lternized Independent Expenditures ....................... e > - : ‘ 2(.1 S .60
{b) SUBTOTAL of Unitemized Independent Expenditures..........cc.cccccvveeriiimnieieaesceneinnsennenannns » S
(c) TOTAL Independent EXPEniluresS ...........cccoeeiriiiiiiiiiiee ittt ettt et saa e e aeeas -

> -~ 24,75500

Under penatty of perjury | certify that the independent expenditures reported herein were not madé in cooperation, consultation, or concert

with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or {if the reporting entity is not a pofitical
parly committee) any political party committee or its agent.

. pae 07 i L/ Zo' i 8

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

‘Signature




LICOTRPEITIDID ¢ WD + I+ D 1+ SN

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE {2 OF (L8

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER ¥

.Toqe-Hf\o_r We Theive Coobhzzy4 5 e,

NAME OF COMMITTEE (In Full)

IS

Check if :  ;24-hour report '_ :48-hour report New report Amends report filed on

Full Name of Payee
Paliat WebSolotion s TR Co
Mailing Address & L/ ol Lol 8
TG Lake Cosclicle Rivd Amount
City State Zip Code ) . ) (45—0 e

Orlando Fu 32829

Purpose of Expenditure

__ Memo Item Date of Public Distribution/Dissemination

Date of Disbursement or Obligation
Category/ : A I R TR - S S R T 2 2
N y (o]
[Awmug ("“""?““L‘" Type 06 3Be Eeo 8

Name of Federa! Candidate:

X Support | Office Sought: ;)¢ House  District: 21
‘ _\ Cq< ‘"i Oppose ﬁ President mSenate Siate:%_

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: Primary )( General

; _" Other (specify) »

Full Name of Payee i Memo Item | Date of Pubtic Distribution/Dissemination
i . u u 1 i ' i
Mailing Address
Amount
City State Zip Code
. _ Date of Disbursement or Obligation
Purpose of Expenditure Category/ et aa e ey
Type
Name of Federal Candidate: _J Support | Ofiice Sought: | jHouse  District:
"1 Oppose | " president | Senate  State:
Calendar Year-To-Date Disbursement For: - Primary | General
Per Election for Office Sought . ’
: 9 : " i 1 Other (specify) ¥

(a) SUBTQTAL of ltemized Independent Expenditures

.............................................................. > .
{b) SUBTOTAL of Unﬁemize_d lndepéndent EXpenditures.......ccccev v ecveineec e »
{c) TOTAL Independent EXPEnGIUIES ..........ccococviiimiuie et eseteresie oo stsvenesneeeessrerneeenn -
> L4 ,755.00

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 authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

e Date 07 /L/ 20 18

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGEY 3 OF (4D
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE: (In Full) FEC IDENTIFICATION NUMBER ¥

ATo‘c\e—Hr\e( We Thove ' Cdosz24K88

Check if _/24-hour report  .48-hour report ?< New report Amends report filed on
Full Name of Payee 2. Memo ltem Date of Public Distribution/Dissemination
Aaa (:.n Hc\r\}e,\,\ . ?P\NS - Lo e
Mailing Address 0 ‘-I O ) 2 o | %
714 Leke Ceaclisle R l\I(J Amount . .
City . State Zip Code _ 7 - q0 .00
OI‘\O\\—.AO FL 3 2825 Date of Disbursement or Obligation
Purpose of Expenditure Category/ N ‘
DM Proreness Compalom Type o b0 201%|
Name of Federal Candidate: 2{ Support | Office Sought: (X House  District: 28
\45\;}';'& H,r) l l { i Oppose 77 President | |Senate state: CA
Calendar Year-To-Date _ Disbursement For: __ Primary ' _: General )
Per Election for Office Sought , . él "'(S .00 S:Jl Other (specity) .
Full Name of Pay_ee . - . Memo ltem Date of Public Distribution/Dissemination
. Ka\“:s& Bc\rvveg PPweg _ R AL
Mailing Add;'ess o4 ol zo | 6
7i7a Lalae Coclicle B \Ic,° Amount
City State Zip Code 2_05‘ -.OO
° P\C\hé © : FL 3 - 82? Date of Disbursement or Obligation
Purpose of Expenditure Category/ v e e e
DM Aworewess CO‘M?“;SV‘ Type O b 30 20 1 @B

Name of Federal Candidate: 19< Support | Office Sought: { XiHouse  District: 25

i _1 Other (specify) >

\(QFQ H- “ """ Oppose "7 President . Senate  State: <A
Calendar Year-To-Date ' : " | Disbursement For: _ Primary “_ General 1
Per Election for Office Sought ' . . 7‘{5' LoD —

(g) SUBTOTAL of Itemized independent Expenditures...................l...l ....................................... B : ! . ch 3- foYa)
(b) SUBTOTAL of Unitemized Indepéndem Expenditures..........ccoooeeniniie e 'S ‘
y :
\
(c) TOTAL Independent EXpendilures .............cooriiriiiiiiiiiie et
| > 24, 75500

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

o e 07 (4 Zol§

‘Signature

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

ITEMIZED INDEPENDENT EXPENDITURES PAGE ¥4 OF (L Q

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER ¥

NAME OF COMMITTEE (In Full)

lovether We Thrive cob5z245 @
Check if © , 24-hour report 'M_;48-hour report }( New report Amends report filed on '
Full Name of Payee .. Memo Item | Date of Public Distribution/Dissemination
Priiat WebSolohow s by S
_ : o4 o1 2018
Mailing Address
: : Amount
T179 Lok Cosisle Rlud
Ci State Zip Code c
v (; p . , NAS e
. (" .
O(‘ i&.\/\ e F 3 Z 8 Z’OI Date of Disbursement or Obligation
Purpose of Expenditure Category/ O (: I cg ‘ gv 0 .’V 8v
V\wwevu.ss Cann P"'\ﬁv\ Type 3 :
Name of Federal Candidate: lZS Support | Office Sought: ':_)_,/House District: LS~
)/\q \.? € H , ' ‘ r(_l Oppose :-_' President | ISenate State: ﬁ_
Calendar Year-To-Date q(_{ Disbursement For: - Primary 1 X General
Per Election for Office Sought . ] S . (;b r*, Other (specify) >
Full Name of Payee . - Memo Item | Date of Public Distribution/Dissemination
v . 15 Wt / v
Mailing Address
Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ B S
Type
Name of Federal Candidate: ﬂ ; Support | Office Sought: ;J: House  District:
"7 Oppose | T president | Semate  State:
Calendar Year-To-Date Disbursement For: . . Primary ; General
Per Election for Office Sought T :
€ on 9 * { 1 Other (specify) >
a) SUBTOTAL of itemized Independent Expenditures ... . ~— :
(a) SU : p p > ; (950 ,OD
(b) SUBTOTAL of Unitemized Independent EXPEnTitUres..........oooorovorrooovovveeeeeooeeoesoseesoo >
(c) TOTAL Independent EXPENTIIUIES ......cccooo.rererivireseeeeeeeeeeeseteteeeseeeeee s ereeeeeseesneseeeseseneeens : o
_ _ > 24,755 .00

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 authorized committee or agent of either, or {if the reporting entity is not a-political
party committee) any political party committee or its agent. )

- e 07 /4 2018

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

ITEMIZED INDEPENDENT EXPENDITURES

PAGE S OF (LR

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE: (In Full)

.Toge—l—kar We Thove

FEC IDENTIFICATION NUMBER ¥

Cldoszz4r88

Check if ~ -24-hour report ~ -48-hour report ?(‘ New report Amends report filed on
Full Name of Payee - Memo Item | Date of Public Distribution/Dissemination
Aaa ‘:-'\ HMUC’-‘{ . ?F\MS 0 ‘-‘ : \- : S L
Mailing Address o © | %
7178 Lake Caclisle Rivd Amount
City . State Zip Code q O .00
3 2 -
d L '
@I‘\o\\—. ° F 3 Z gzc’ Date of Disbursement or Obligation
Purpose of Expenditure . o o
Category/ A S Wor v oA
. : 201
DM Ausreness Compelan Type oL 5o ©
Name of Federal Candidate: K support | Office Sought: | MHouse  District: 349
6-(‘ ‘ Ck'S neros ! 1 Oppose i1 President r—' Senate State: .CA__
Calendar Year-To-Date q Disbursement For: _ Primary )_( General )
Per Election for Office Sought , . L/ 5/ 00 T Other (specify)
Full Name of Payee . Memo item Date of Public Distribution/Dissemination
. Ko\-\—?e, B‘-\‘V\-&‘; ! pP\.\\S i q ' :) lu ' Z ox ‘-' 6
- 0
Mailing Address
7 {7% Lelne C_wl“ss.le, BI \Ic,° Amount
City State Zip Code 206.00
Orloawdo .
FL 3 s %2'C( Date of Disbursement or Obligation
Purpose of Expenditure Category/ o e e
DM 'ANMQV\{&S CO‘M?‘“\S‘A Type Ob 30 zo0 19
Name of Federal Candidate: g_‘f; Support | Office Sought:  ;)[House  District: 39
. c Fa] M —
G, | C' Sheros - Oppose " President ,  Senate State: CA
Calendar Year-To-Date Disbursement For: " Primary )_Q General
Per Election for Office Sought . 7 l-/ S’ oY) "1 Other (Specily) b
: . B
(a) SUBTOTAL of Itemized Independent EXpenditures ..o » _ Zq 5— oo
(b) SUBTOTAL of Unitemized Independent Expenditures.............ooeeioiiiiiiciiniiiin e, »
s P .
(c) TOTAL Independent EXPeNGItUrES .............ociiiiiiiiiiiiiei e e >

241755-00

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 authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or ils agent.

“Signature

Date 07 ILI Zol8

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




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGEY(, OF (,B

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

Together We Theive

FEC IDENTIFICATION NUMBER ¥V

Coobzzus ¢

W@@OWN‘NE}@ BT e IR o I e SO F— I

Check if 24-hour report ,_ '48-hour report 2(_ New report Amends report filed on
Full Name of Payee _+ Memo Item | Date of Public Distribution/Dissemination
Pirliat WebSolotow s TR e
.. 0 ol 2018
Maiiing Address
. . . Amount
Ci State Zip Code
ty ] P , 650 0D
L -
O(‘ ‘&\n o F 32 8 Z'Qi Date of Disbursement or Obligation
Purpose of Expenditure . R L
Category/ K4 BB 1 ¥ ¥ ¥ Y
G e Aol
Au.)bfﬁv\{ S CompPel Type o 3 8
Name of Federal Candidate: X Suppont | Office Sougnt: % House  District: 39
Q') \ C"$\l\€(os l' Oppose {77 President | {Senate State:_C_A___
Calendar Year-To-Date ' Disbursement For: Primary :_}(_General
Per Election for Office Sought . . .
' I g ! * CIL( S— oo r' Other (specify) »
Full Name of Payee ‘ Memo Item | Date of Public Distribution/Dissemination
Wt e . Y] w 1] i B t T
Mailing Address
Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure - Category/ s e e
Type
Name of Federal Cand?date: { | Support | Office Sought: | jHouse District:
" Oppose | ' president ' “Senate  State:
Calendar Year-To-Date Disbursement For: _ Primary ; | General
Per Election for Office Sought ™ :
' I ’ 9 : d { i Other {specify) P

(a) SUBTOTAL of itemized Independent Expenditures

.............................................................. > ) (Dg-é eYo)
(b) SUBTOTAL of Uﬁitemized Indepéndent Expenditures........c.cccooveeiiinnine s >
{(c) TOTAL Independent EXPendiUres ... ...c.oiiiierriee ettt r e ssn e P

2 l'_' 75%, 00

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 authorized committee or agent of either, or (if the reporting entity is not a politicat
party committee) any political party committee or its agent.

/ e oe 07 /4 2o 1-5

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE Y] oF (08

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE: (In Full)

;deMthﬁkﬁm,

FEC IDENTIFICATION NUMBER V¥

Cdosz2488

Check if ! 24-hour report __‘48-hour report )( New report Amends report filed on

Full Name of Payee ;" Memo ltem Date of Public Distribution/Dissemination

Aaa l'xn \"\o\ruc\,‘ . ?P\MS N : S
_ o4 o6V 201 9

Mailing Address
7174 Leake Caclisle B |VJ Amount

City State Zip Code _ - q 6 .60

; .
L
@r‘\o\\—.alo F 3 Z gz_c, Date of Disbursement or Obligation
Purpose of Expenditure ) o o
Category/ aom o o Yy oow v
. e Oob %o 2019
DM ‘AWY\.&&S Cﬁ\mpc\s'ﬁ\/\

Name of Federal Candidate: < Support | Office Sought: . yHouse  District: 4 S
KCL “';( Po" H r~ ! | Oppose "I President | |Senate State:__c_A_
Calendar Year-To-Date q Disbursement For: ﬁ_ Primary ' gGeneral )
Per Election for Office Sought , . "{S—— .00 ™1 Other (specity) »

Full Name of Payee . . Memo item Date of Public Distribution/Dissemination
. “:\ & Bk"\f\ﬁs ,- p P\-Q S it (& ’ w u ! v T \ v

Ka‘- 04 ol 20 i B

Mailing Address :

V76 Lalae Coclicle R) vd Amount
- [ 4

City State Zip Code 208¢00
orlawdo .

FL 3 - %Zc( Date of Disbursement or Obligation

Purpose of Expenditure L S

Category/ P M ;o
N O
DA -Awwewus C&m()m 3\/\ Type 6 b 30 z (5
Name of Federal Candidate: | Y Support | Office Sought: | ycHouse  District 4G~
\( 0\‘\:' e Q) - ‘\‘-" r 7" Oppose T President __ Senate state: _CA
Calendar Year-To-Date’ ' ' Disbursement For: __ Primary 2(_ General
{ 1 Zan
Per Election for Office Sought q “H 6 OO "—_' Other (pecily) B

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized independent Expenditures

(c) TOTAL Independent Expenditures

> - X ) chg:do
> y ¥ *
> . 2%755po

Under penalty of perjury | certify that the independent expenditures reported herein were not madé in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party commiltee or its agent.

‘Signature

R Date ) 7

fQIZdIS

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE &/ Q OF (n®

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER V

NAME OF COMMITTEE (In Full)

o —

loneHher We TTheive Coob52245 &
I
Check if 5_ _. 24-hour report ;__ f48-hour report X New report Amends report filed on
Full Name of Payee - Memo item | Date of Public Distribution/Dissemination
!V\?C. i 3 T S
Praliad WebSelobows oY o 701 8
Mailing Address
: . s Amount
TG Lake Ceslisle ‘SN:J
Cit State Zip Code , ( o -
y 3 3J =
. _ -
Of‘ ‘&Mc‘o F 328 Loi Date of Disbursement or Obligation
Purpose of Expenditure c w e v e
ategory/ L b B ¢ Yy Y
; G ¢ Zol
Awwc wess Cmpq ’SV‘ : Type 0 3 8
Name of Federal Candidate: ), Support | Office Sougnt:  : XHouse  District: H
K X 'L7 < For Yoo i | Oppose 7} President | |Senate State: _QA_
Calendar Year-To-Date : : Disbursement For: - Primary : General
Per Election for Office Sought . ; ?L/ 5’ OO0 71 Other (specify)
Full Name of Payee ' Memo Item | Date of Public Distribution/Dissemination
it u i o w 1 v ¥ t
Mailing Address
Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ v . e
Type
Name of Federal Candidate: ~_ | Support | Office Sought: ,Jl House  District:
"1 Oppose | " president | Senate  State:
Calendar Year-To-Date Disbursement For: _ Primary |  General
Per Election for Office Sought . i g_j‘ Other (speciiy)> ;
(3) SUBTOTAL of itemized Independent EXPENTIUIES ............cccceeveerrrrrssecssososreeere oo > _ é SO .00
(b) SUBTOTAL of Unitemized Independent EXPendittfes...........o.ooo.oevevorroroooos oot >
: H s ¥
(c) TOTAL Independent EXPENGItUrESs .............cocveeeeirueiereescetee e e et se et e e teeens e emeseneeeeanene » -75 o0
| 24,755

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 authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

R ‘ Date 07 /LI 20 I8

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

ITEMIZED INDEPENDENT EXPENDITURES PAGE (/G OF D

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥

-JTo‘c\e—l—ke( We Thove Cdosz24858

Check if " 24-hour report ___‘48-hour report )( New report Amends report filed on

Full Name of Payee : " Memo ltem | Date of Public Distribution/Dissemination
Aaa lin Hasuey * PPWS e
g4 o) 2ot 9D

Mailing Address

’ v o ! ) T v

A\ iy < '..jl CIS \
CKate Becnes 1 PPWS odq ol 2o | §

Mailing Address

7i7a Lalae Coclicle B)\Ica Amount
City State Zip Code 203‘. 6O
o ) '
rlemdo FL 3 < %-Z_c( Date of Disbursement or Obligation
Purpose of Expenditure Cate s e .
. gory/ E K
DM Awacencss Compaigna Type bl 20 2018

7198 Lake Cecbsle Rivd Amount

City . State Zip Code ) L, ﬁé NoTo)
OF\O\\—.AO FL- 3 z gla’ Date of Disbursement or Obligétion

Purpose of Expenditure _ Category! " FD f o o 2 (5 . é
D Auoreness Cﬁm@c&av\ Type O _ oo ‘

Name of Federal Candidate: ':Z Support | Office Sought: ;X House  District: Y8
Hurlu\ Rood y [ iOppose | {7iPresident | iSenate  State:_CA
Calendar Year-To-Date : | Disbursement For: __'_: Primary ' Z}Genera}_l ;
Per Election for Office Sought , . q_] 8 . Of T Other (specify) B

Full Name of Payee . Memo ltem Date of Public Distribution/Dissemination

Name of Federal Candidate:

1| Support | Office Sought:  }xjHouse  District: ~“8

H’w\{v[ Qov(}q """ Oppose '_—' President _._' Senate State:ég__

Calendar Year-To-Date - ' Disbursement For: _._ Pﬂmary f__ General
Per Election for Office Sought _ : . 77 8 LOf U Other (specily) >
(a) SUBTOTAL of ltemized independent Expenditures ....................................... » - ' _ qu' [s]9)
(b) SUBTOTAL of Unitemized Independent EXpendituresS...........ccceveveirvicreeceeccevece e >

(c) TOTAL Independent Expenditures

....................... > ) L‘ '7 5500

Under penalty of perjury 1 certify that the independent expenditures reported herein were not madé in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party commiltee or its agent.

o e 07 |4 Zol§

“Signature

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES e o of ©0 ]

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER ¥V

NAME OF COMMITTEE (In Full)

logether We Thrive Coob5z245 ¢
£%4
Check if | 24-hour report __ -48-hour report ?( New repornt Amends report filed on . '
Full Name of Payee . Memo Item Date of Public Distribution/Dissemination
Paliat WebSolobow s oY o) 2018
Mailing Address
: . : Amount
179 Lake Castisle Rivd
Ci State Zip Code (o
" Orland : ' . bes.el
s o L_ -
bndo F 3 2 8 Z’OI Date of Disbursement or Obligation
Purpose of Expenditure . .,
Category/ 2 B s @ D 4 ¥ ¥ ¥ ¥
r‘(}( C - Type 06 3¢ Zeolf
e ewne S5 arm Pr_. ’ 3\/\
Name of Federal Candidate: \___, Support | Office Sought: :n¢House  District: 42__
HLr l-l_v\ Qoocj “ 1 '} Oppose [ | President i iSenate State:_cl
Calendar Year-To-Date q : Disbursement For: - Primary ¥ General
Per Election for Office Sought 3
er =iection for L 9 ! . 78 « O , r—_‘ Other (specify) &
Full Name of Payee . - Memo Item | Date of Public Distribution/Dissemination
it W 4 o o 7 : ¥ I
Mailing Address
Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ L
Type
Name of Federal Candidate: { | Support | Office Sought: | jHouse District:
! Oppose " President " 'Senate  State:
Calendar Year-To-Date Disbursement For: . Primary :  General
Per Election for Office Sought T
n e Soug . L g : { 1 Other (specify) ®
(2) SUBTOTAL of Itemized Independent EXpenditures ............cccoocveeerrueicviee e e s > » é 8'% .0 [
(b) SUBTOTAL of Unitemized lndepéndent Expenditures. ........cccuecvieeveeivneieieieeceeee e >
. ?
(c) TOTAL Independent EXpPendifUIES ...........cococueirreiireeiret et ste et et
> 24 ) 75%.00

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

e Date O 7 /L/ 2.0 ia

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



D CAPAIDIT 1 ANDD 1 O | DD | SO

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE S/ OF o8

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE: (In Full)

To Gether We Thove

FEC IDENTIFICATION NUMBER ¥V

Closz24%88

Check if 24-hour report  :48-hour report ﬁ New report Amends report filed on
Full Name of Payee : . Memo item | Date of Public Distribution/Dissemination
Aaa ln Hasyey * PPWS Coa
Mailing Address 0 L-I O ) 2 © s %
AW A Leke Ceaclisle R l\I(J Amount
City ’ . State Zip Code ] o q O Hi'e}
Of‘\o\\—dlo FL_ 3 2827 Date of Disbursement or Obligation
Purpose of Expenditure Category/ aom g b1 v ot
DM Aroreness Campedgn Type ob %o 201
Name of Federal Candidate: :)< Support | Office Sought: 5 :House  District: ﬂ 9
Mt' \'I\e Levin i} Oppose "1 President | |Senate State:__d;
Calendar Year-To-Date . Disbursement For: _ Primary )(; General )
Per Election for Office Sought , . q 7 8 .00 ™1 oer (speot b .
Full Name of Payge ‘ .. Memo ttem | Date of Public Distribution/Dissemination
S Ka¥e Bacnes ! PPwS Bowow w0 v
Mai.ling. Addlress o4 ol o 6
7176 Lalke Caslisle 2 \Jc,’ Amount
City State Zip Code ZOS_ o0
° P\c«\—\é © FL 3 L %7'6( Date of Disbursement or Obligation
Purpose of Expenditure Category! o e a e
DM -Awo\revxus Cmeaisw Type 6 b 30 zo0 1 B
Name of Federal Candidate: ')Q Support | Office Sought: | »House  District: Y9
M(»V\C— (WAVERA I ' 7" Oppose . President | :Senate  State: _C/A
Calendar Year-To-Date" . ’ ’ Disbursement For: _ Primary i General
Per Election for Office Sought ; . , q 7 Q] . OO :tu Other (specily) b

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized independent Expenditures

(c) TOTAL Independent Expenditures

> . 245 .00

3 3 ?

> - 24;15b500

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 authorized committee or agent of either, or (if the reporting entity is not a political

parly committee) any political party commillee or its agent.

“Signature

e Date

07 14 Zo018

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE CZ_ OF (0 O

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER ¥

'Toa\e%o_r We Thrive Coobz245 &

NAME OF COMMITTEE (In Full)

Check if . 24-hour report ;4_348-hour report )CNew report Amends report filed on

Full Name of Payee

PeRint WebSolotions 04 of 20i8
Mailing Address

I Lake Costiele Rivd Amount

City State Zip Code . . . é Q g M CX)
Orlando FL 32329

Purpose of Expenditure

~ * Memo ltem | Date ot Public Distribution/Dissemination

Date of Disbursement or Obligation

Category/

9 & ! 4] D I v T Y \4
‘A\pwew&ss Cose e A Type O0¢ 3¢ Zec 18
Name of Federal Candidate: >_<; Support | Otfice Sought: )X House  District: Y49
Mr) \\/\a_ Lewn i i Oppose [ President | 1Senate state: _CA__
Calendar Year-To-Date ' Disbursement For: - Primary - X General
Per Election for Office Sought . . ?7 8. 00O ™1 Other (specify) b

Full Name of Payee - Memo {tem | Date of Public Distribution/Dissemination

it e ' v o ’ . ¥ {

Mailing Address

Amount

City State Zip Code

Date of Disbursement or Obligation
Purpose of Expenditure -

Category/ A
Type
Name of Federal Candidate: . | Support | Office Sought: ;| jHouse District:
7 Oppose " President | 'Senate  State:
Calendar Year-To-Date Disbursement For: _~ Primary ” General
Per Election for Office Sought _ . . . 71 Other (specily) P

(a) SUBTOTAL of itemized Independent Expenditures .........c.ccocceivmueriieeecciecceceee e » : . é g g oY)
(b) SUBTOTAL of Ur{itemize,d 'Indepéndent Expenditures............c..cooiiiiinii i >
(c) TOTAL independant EXpenditures ........c..cco.ooceiieiciimnieecrnere et : ’ .

Under penaity of perjury | certify that the independent expenditures reported herein were not made in cogperation, consultation, or concert

with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

e Date 07 /1‘/ 20 i8

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 53 OF /0, &

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE: (In Full)

“Togerhes We Thowe.

FEC IDENTIFICATION NUMBER ¥

Cdoszz24r8

Check if 24-hour report ___-48-hour report \‘ New report Amends report filed on
Full Name of Payee Memo item | Date of Public Distribution/Dissemination
daa lin HL\YUCL\ : PP\MS T : e -
Mailing Address 0 “I O ! 2 o | %
7174 Leke Corlisle Rivd Amount
City State Zip Code 7 ’ qo 00
@F\O\HJO FL‘ 3 2227 Date of Disbursement or Obligation
Purpose of Expenditure Category/ g om PR ,2 v v %
DM Aroreness Compedan Type b 3o o !
Name of Federal Candidate: ;:75 Support | Office Sought: . JCHouse  District: o
cll\r‘: S Y H’DQ\O Mo i | Oppose i} President | iSenate State:_ﬁﬁ_
Calendar Year-Ta-Date Disbursement For: ‘ Primary 7‘ General _
Per Election for Office Sought , qy S OO0 T Other (specify) P
Full Name of Payee Memo Item | Date of Public Distribution/Dissemination
CKa¥e Bernes 1 PPWS S0 e re 8
Mailing Address -
7178 Lale Carlisle R ve Amount |
City ' State Zip Code 20 S-_('XD
5 Or‘f\:x«é; FL 3 L %—Z'c( Date of Disbursement or Obligation
urpose of Expenditure . o e e
DA Awareness Compen N Cate%za/ 6 b 20 20t 9
Name of Federal Candidate: 7_(__! Support | Office Sought: ;> House  District: G
(@ 55“( Hoolawvan '* Oppose " President | Senate  State: YA
Calendar Year-To-Date" l ’ Disbursement For: ~ Primary X General
Per Election for Office Sought . 7 ‘/S"” .00 'Fi-; Other (specify) b

{c) TOTAL Independent Expenditures

(a) SUBTOTAL of itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

> o 2gS .00

> 24, 785BRoo

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 authorized committee or agent of either, or (if the reporting entity is not a political

parly committee) any political party commitiee or its agent.

“Signature

Date () 7

4 Zoi§

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE <4 OF (B

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER V¥

NAME OF COMMITTEE (In Full)

lonether We TTheive Coobzz45 ¢
7
Check it . | 24-hour report ‘____ ~48-hour report 7( New repont Amends report filed on ' .
Full Name of Payee - Memo ltem | Date of Public Distribution/Dissemination
;)!h?oi.«{— WebSolohow s P e
_ 04 of 208
Mailing Address
: : Amount '
7 115 Lq\aq, Ceshiale Bl“b!
City State Zip Code _ (50 .00
2 b -
r . -
O iﬁk.\/\clo F 3 Z 6 —Z’OI Date of Disbursement or Obligation
Purpose of Expenditure . . W P
Ca!egory/ I A - . A T A 4
- » o
Avocs evess Ccuv\pc.. an Type 06 3Be HRAelf
Name of Federal Candidate: W ¥ Support | Office Sought: | X House District: _ (0
C\f\ ~SS 4 HOU lanen i" Oppose l_— President | |Senate State: _pL
Calendar Year-To-Date q : Disbursement For: _, Primary \[ General
Per Election for Office Sought <~ "
er Election for Office Soug . . L( S Yo r‘ Other (specify) >
Full Name of Payee - Memo Item | Date of Public Distribution/Dissemination
) Wt .. i v o 1 B T [ ¥
Mailing Address
Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ o e
Type
Name of Federal Candidate: __i Support | Office Sought: u; House  District:
- [ 2’ s
' Oppose ° ' President ° ‘Senate  State:
Calendar Year-To-Date Disbursement For: ___ Primary ,  General
Per Election for Office Sought - :
' © 9 : 2 i 1 Other (specify) ®

(a) SUBTOTAL of itemized Independent Expenditures

.............................................................. > LS00

(b) SUBTOTAL of Unitemized Indepéndent Expenditures

(c) TOTAL Independent Expenditures ..

.................. s B > - l '_1 l -75 5 ) D)

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 authorized committee or agent of either, or {if the reporting entity is not a political
party committee) any political party committee or its agent.

R Date 07 /L'/ 20 ’8

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

ITEMIZED INDEPENDENT EXPENDITURES

PAGEC ™ OF (0@

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE: (In Full)

—Top\e%er We Thowe

' FEC IDENTIFICATION NUMBER ¥

Cdoszz24r8

Check if 24-hour report _ -48-hour report 7§ New report Amends report filed on
Full Name of Payee Memo ltem Date of Public Distribution/Dissemination
Aaa lin Haryey * PPWS G iy oot
\ o
Mailing Address O | %
7198 Lake Ceclisle Rivd Amount
City State Zip Code ) ﬁ 0 -‘OO
d FL 23282 ' ‘
@I‘\o\\—. ° 3 z2 c, Date of Disbursement or Obligation
Purpose of Expenditure ] o o
Category/ S B A N
R 0 20 1
DM Arsreness Cavxqq\s\.\ Type O o ®
Name of Federal Candidate: ¥ Support | Office Sought: < House  District: 7
gu Saw Lo \ !} Oppose i President | |Senate State:___PA_
Calendar Year-To-Date q Disbursement For: _ Primary ' }:(Genera_l )
. . h ‘__ )
Per__ Election for Office Sought , . L[ S .00 1 Other (specity) »
Full Name of Payee . Memo item | Date of Public Distribution/Dissemination
N Ka_‘:‘& B‘\“V\‘Q&, ' pPL\\S N O L L
: o4 ol 20§ B
Mailing Address
V74 L \ne Corlisle <) \IJ Amount
City State Zip Code 20500
Or\lowbdo .
FL 3 L%'Lc( Date of Disbursement or Obligation
Purpose of Expenditure Category/ e e e
DM -Awo\rew-e,ss Cmgm‘svx Type O6b 30 20 1B
Name of Federal Candidate: LJ Support | Office Sought:  MciHouse  District: A
SU Seav U \CS """ Oppose r— President _ ‘ Senate State:ﬁ‘q_
Calendar Year-To-Date Disbursement For: _ Primary ZGeneral
Per Election for Office Sought : .
er Election for Office Soug . OI‘—{S’ OO ’j Other (Specify) b
(a) SUBTOTAL of itemized Independent EXpenditures ...........cc.occermeveruiicinereiic e » ZC( 3‘ [06)
(b) SUBTOTAL of Unitemized Independent Expenditures..............cccoeoiiiiiiiiiiniicieieeve e >
Y 5 o
(c) TOTAL Independent EXPenaiUIES ...t sae st ean et
g 24, 75500

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 authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

"Signature

. Date 0 7

i 4 701§

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

ITEMIZED INDEPENDENT EXPENDITURES

PAGE Clp OF (&

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

Together We Thrive

FEC IDENTIFICATION NUMBER ¥

CooB52245% ¢

Check if '.) 24-hour report ;4 -48-hour report )Q New report Amends report filed on
Full Name of Payee .. Memo Item | Date of Public Distribution/Dissemination
Prelbiat WebSolobon s T )
- oY o1 Zol 8
Mailing Address
: : Amount
’7 174 Lake, Coslisle BIUKJ
Gity ' State Zip Code (OSD .00
2 7 -
. : C
O ‘&\Ao!o F 328 LOI Date of Disbursement or Obligation
Purpose of Expenditure Category/ w w4 o oD 4 v v v ¥
: . Type 06 3¢ &deoi8
Name of Federat Candidate: l)_(_, Support Office Sought: _\_(_. House  District: _ 2
,S\)S PRV \f\-“\ C) [”; Oppose [} President [ |Senate State:_ag__
Calendar Year-To-Date ' Disbursement For: Primary )f General
Per Election for Office Sought . . q ‘f S’ &'S) r”, Other (specify)
Full Name of Payee * Memo Item | Date of Public Distribution/Dissemination
Wt [ ’ [ u I3 b v 1
Mailing Address
Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ oL
Type
Name of Federal Candidate: ;_ | Support | Office Sought: ;» House  District:
“ Oppose " President - 'Senate  State:
Calendar Year-To-Date Disbursement For: . Primary |  General
Per Election for Office Sought T
er ton for e Soug g H 7 Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures ...

........................................................................................ »

7 bSO .00

2d,75%.00

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 authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

R Date 07 | /Ll 20 18

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGES 7 oF (LD
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE: (In Full)

"_j_l_-of\e-l—ka( We Thovwe

FEC IDENTIFICATION NUMBER ¥

Cdos522458

Check if - 24-hour report  -48-hour report )( New report Amends report filed on
Full Name of Payee -~ Memo Item | Date of Public Distribution/Dissemination
Aaa l'm Haru(,\.‘ : ?F\M$ S : e -
Mailing Address 0 L' O \ 2 o i %
7133 Lake Carlisle R l\l(! Amount
City - State Zip Code ; o qa olo)
OF\O\HAO FL 3 z gzc, Date of Disbursement or Obligation
Purpose of Expenditure Category/ 4 w6 o vor oy
DM Aroreness CawL?cS'b\/\ Type O b 3o 201 9
Name of Federal Candidate: Z Support | Office Sought: ><.House  District: 32
Co (: " A \\r-( J { '} Oppose '—- President r_t Senate State: 12~
Calendar Year-To-Date Disbursement For: __-. Primary - )Z General )
Per Election for Office Sought , . 0]‘{ S .00 r:; Other (specify) >
Full Name of Payee ‘ .. Memo item | Date of Public Distribution/Dissemination
, KO\"':‘& Bocnes ' PPWG 0“-'- A 20 ‘,- 6\
Mailing Address .
AT L \ne CArlTS.l(, '\3) \/(’J Amount
City ' State Zip Code Z 6..00
ort C\\'\é © FL 3 s %2'C( Date of Disbursement or Obligation
Purpose of Expenditure Category/ v L e
DM Aworewess CM?“;SV‘ Type 6 b 30 201 B
Name of Federal Candidate: ;Zj Support | Office Sought: > House  District: 3z
Colin A (lr <J " Oppose " President | Senate  State: V¥
Calendar Year-To-Date" . Disbursement For: * Primary . General
Per Election for Office Sought . ql-{( SO0 "7 Other (specily) b
(a) SUBTOTAL of itemized independent Expenditures ..............cccceiiiirivineniecicncrsne e > - ) Z—C? S 60
(b) SUBTOTAL of Unitemized Independent Expen'd'ltures .......................................................... > , . .
(c) TOTAL Independent EXPERAIUIES ........oooeveomoveeereeeeeeeeee ettt eeee et eeeseseeeeeeeeesesereseeene > | 2 Y ,-7 5 5,() o

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert'
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

parly committee) any political party committee or its agent.

‘Signature

e ‘ Date 0 7 ,L/

Zo i §

"FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE SR OF (0

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

.Too\e-Hr\o_r We Theivd e

FEC IDENTIFICATION NUMBER ¥

Coobzz4s5 ¢

Check if ©  , 24-hour report M :4B-hour report ?( New report Amends report filed on
Full Name of Payee - Memo ltem | Date of Public Distribution/Dissemination
Paiat WebSolobon s PTREA S
O
Mailing Address . Ll o / Z ! 8
. N . Amount
—] '70" Lake/ C&JL‘S\{, %NJ
City State Zip Code _ ) (95_0 0
r . (__ -
O i&t\/\(jo F 3 2 8 Z’OI Date of Disbursement or Obligation
Purpose of Expenditure o .
Category/ S T T T A S PR
- ) o |
llA\A)M‘EMSb Compas AN Type 06 3¢ S &
Name of Federal Candidate: )Q Support | Office Sought: ' yHouse  District: 32
CD Lin \A\lrccl E- Oppose 71 President | iSenate State: T
Calendar Year-To-Date Disbursement For: : Primary ’C General
Per Election for Office Sought . . 67‘—(3’., oo i Other (specify) »
Full Name of Payee " Memo ltem | Date ot Public Distribution/Dissemination
s (54 ' v Y H H k3 i
Mailing Address
Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ o e e
Type
Name of Federal Candidate: { | Support | Office Sought: i jHouse  District:
T Oppose ' President °_'Senate  State:
Calendar Year-To-Date Disbursement For: . - Primary ;  General
Per Election for Office Sought . . ~~; Other (specify) P

(a) SUBTOTAL of ltemized Independent Expenditures

(c) TOTAL Independent Expenditures ...

(b) SUBTOTAL of Unitemized Independent Expenditures

bS50 .00

24 ,755.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperaticn, consultation, or concert

with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

R Date 0 7

14 2018

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES et <5 oF L5

FOR LINE 24 OF FORM 3X
‘ FEC IDENTIFICATION NUMBER ¥

;rof\e—l—lner We Theowe ‘ 1Coo52z2 4858

NAME OF COMMITTEE: (In Full)

Check if 24-hour report _ '48-hour report )(New report Amends report filed on

Full Name of Payee ;i Memo Item | Date of Public Distribution/Dissemination
Aaa (in Hc\r\se_\_‘ : ?P\t\)$ - - . e

Mailing Address 0 “I 0 \ 2 © i %
7174 Leke Ceaclisle R ivd Amount

City . State Zip Code _ ’ o 90 ,OD
OF\QH’AO FL 3 Z glc( Date of Disbursement or Obligation

Purpose of Expenditure Category/ R T
DM Proreness Comped s Type ol _ bo 2019

Name of Federal Candidate: ;_C. Support | Office Sought: X House  District: £8
G’;’ ver Joune S [} Oppose 77 President | ISenate  State: X
Calendar Year-To-Date | Disbursement For: ~_ Primary :)E-; Genera] .
Per Election for Office Sought , . q Yy S .00 [T Other (specify) B

Full Name of Payee . Memo ltem | Date of Public Distribution/Dissemination
CKa¥e Bacnes ! PPWS

Mailing Address

' v 53 { 1 T Y

0L~l ol 20[6_

V74 L \ne Caclicle Rl \Ic,° . Amount
City ' State ~Zip Code 2()5‘. [4%)
Oc \D\\Aa (&} . R
P 3 Z-%ZC( Date of Disbursement or Obligation
Purpose of Expenditure Category/ e e e
DA Aworeness Cou«\em‘svx Type 60b 30 2o\ @
Name of Federal Candidate: L__J Support | Office Sought:  |/<iHouse  District: 3
G: e 50\/\9 5 _ 7% Oppose '_—' President —_\ Senate State: TJX
Calendar Year-To-Date " ' : : Disbursement For: __ Primary | % General
Per Election for Office Sought _ . . q Y S .0 o) " Other (Specity) b
B 3 ’ l_ ___,’
(a) SUBTOTAL of itemized independent Expenditures....................... et st 'S : ZC) 5‘ (a8
{b) SUBTOTAL of Unitemized Independent Expenditures..........ccoevvuenieciioeecieceece e >
3 3 .
{c) TOTAL independent EXpenditures ...ttt e s -
_ > 24, 175b00

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, ar at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
parly committee) any political parly committee or its agent.

e e e Date 07 l [ L’ | ZO' [ 8

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

‘Signature




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE LO OF LA

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

Together We Thrive

FEC IDENTIFICATION NUMBER Vv

Check if :_- #;24-hour report ,_ _._}4B-hour report { New report

Amends report filed on

Coobzz45 ¢

s

F DL NP NS 1 B3 D DO

Full Name of Payee

Porhoiad WebSolobow s

.- Memo Item | Date of Public Distribution/Dissemination

Mailing Address

09 o 20i8

Per Election for Office Sought

. . . Amount
T Lok Coslicle Rivd
City State Zip Cade ] QS-Z') .00
3 .
e . (- -
O ‘&V\(Jo F 326 2’0' Date of Disbursement or Obligation
Purpose of Expenditure . ) .
Category/ oW o/ 0 D1 ¥ v Y ¥
lﬁ(\“o_revu.ss C&MPA ;3\/\ Type 0N A 3¢ Ao 18
Name of Federal Candidate: >/__l Support | Office Sought:  ix” House  District: 23
Gy;v‘ “ JO we S [--‘ Oppose [ President " | 1Senate State: _[2C
Calendar Year-To-Date 67 ) Disbursement For: . Primary 5__>( Generatl
Per Election for Oifice Sought 4SS .00 - )
' I 9 ! N S rf Other (specity)
Full Name of Payee - Memo ltem | Date of Public Distribution/Dissemination
Vil i . u. U / v . t
Mailing Address
Amount
 City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure - Category/ L e e e
Type
Name of Federal Candidate: ,_’_— | Support | Office Sought: ,Jl House  District:
T Oppose . President | 'Senate  State:
Calendar Year-To-Date Disbursement For: _ Primary ; General

P

I 1 Other (specify) ¥

(a) SUBTOTAL of Itemized Independent Expenditures

{b) SUBTOTAL of Uﬁitemized Indepéndent Expenditures

{c) TOTAL Independant Expenditures ..

> 4 6SD. 00
> H 2
> 24 755,00

Under penalty of perjury | certity that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

e Date 07 | /L/ ZO i8

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X) )
ITEMIZED INDEPENDENT EXPENDITURES PAGE, | OF (O

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER V¥

Toge—l—kq We Thowe | |Cdosz22488

2] [&] i pl v ! v Y Y k4

NAME OF COMMITTEE (In Full)

Check if :\__{ 24-hour report ?;__;48-hour report X New report Amends report filed on

Full Name of Payee { I Memo Item | Date of Public Distribution/Dissemination
Aaa lin \"\r«rucq CPPwWS

Mailing Address

/ C n

04 oV 201 %

T\A Leke Ceclisle R lV(J Amount
City . State Zip Code , o 9’0 00
OI‘\C\\—\JO FL 3 Z 8'2_.(—’1 Date of Disbursement or Obligation
Purpose of Expenditure Category/ w M . b b Y vy ¥ v,
DM Pusreness Campeion Type ot %o 2019
Name of Federal Candidate: | Support | Office Sought: (7_( House  District: _ 7}
LS 2z2)¢ Fle teh e ["] Oppose ["1 President [ |Senate  State: TX
Calendar Year-To-Date | Disbursement For: h_ Primary :w( 4 General _
Per Election for Office Sought , , 7‘-{ §.00 D Other (specify) >
Full Name of Payee "I Memo ltem | Date of Public Distribution/Dissemination
. K&‘He— Bk"\l\ﬂs 'pPNS - WM M ¢ O DB 4 Y Y ¥

o) 20 N
Mailing Address 04 I
7170 Lakwe Carlicle Rivd Amount

City State Zip Code . 20500
Orlawdo o 3LR2

Purpose of Expenditure

Date of Disbursement or Obligation

Category/ Moo / o Qo I y Y Y \J
(VA -Awuevx-us ch\em N Type 6 b 3 B
Name of Federal Candidate: { X Support | Office Sought: X jHouse  District: _Z
L’ 22;¢ Fle "’CJ'\ - ﬁ Oppose " President | :Senate State: 17~
Calendar Year-To-Date ' : Disburseme_nt For: L_‘ Primary i)s General
i i ht "
Per Election for Office Soug » , , ?“{S OO ] other (specify) >
(a) SUBTOTAL of Itemized Independent EXPENTItUIES ...........ov...o.eeuereeeerereeeereserssesseeseer e > Z g9 S.00
- . : y ] .
(5) SUBTOTAL of Unitemized independent Expenditures..............c.cccoiriirieccennnnnncienreneenns »
’ 1
{c) TOTAL Independent EXPEnAitures .........ccccueimriiiemniniirieesreererse e saeesbe v e >

3 2"‘1755»00

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

¥ g

/ | e 07 14 Zo I8

—S.iﬁnature

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

ITEMIZED INDEPENDENT EXPENDITURES

PAGE (,, Z OF G 8

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

Together We Ty

FEC IDENTIFICATION NUMBER ¥

Co652245 %

Check if " 1 24-hour report " l48-hour report
— . .

7< New report

Amends report filed on

& ! 5] 3 s Y Y Y v

Full Name of Payee 1 1 Memo Item | Date of Public Distribution/Dissemination
?\'\/\’\)O’! nk \)\).Q\/J So\o-k-)o\k S M w4 ® oD Y Y Y Y
_ Od o 2o [ &
Mailing Address
7174 Lealka Cor lisle Rud Amount
Cit State Zip Code
' Oelodo = :  bSbeo
G .
) 3 2D Lcr Date of Disbursement or Obligation
Purpose of Expenditure Category/ b & , :% (; ) !ZIYO { é
Awereuwnsads Ceamn pe St/\ Type
Name of Federal Candidate: B(_} Support | Office Sought: {Ei House  District: _ 7 ___
Lizzie Fletclhec 1 Oppose | [7]President [ ISenate  State: T3 _
Calendar Year-To-Date q L{ Disbursement For: lli _‘ Primary 'gj' General
Per Election for Office Sought 5,00
er ' ' 9 ’ - S : D Other (specify) »
Full Name of Payee I 7 Memo ltem | Date of Public Distribution/Dissemination
) L M ’ D [V / Y Y Y Y
Mailing Address
Amount
City State Zip Code
’ 3 .
' Date of Disbursement or Obligation
Purpose of Expenditure Category/ W om 4 o b v v v ¥
Type
Name of Federal Candidate: || Support | Office Sought: [ jHouse  District:
5_} Oppose {—:‘ President USenate State:

3

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: : Primary L General

m Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> (5 0.00
> ) 3 *
> , 2*/; 7358 .00

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 authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

]

Signature ¥

o 09 18 2478

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

ITEMIZED INDEPENDENT EXPENDITURES PAGE §, 3 OF (5O

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE: (In Full) ' FEC IDENTIFICATION NUMBER ¥

Toge%er We Thowe Cdoszz458

Check if 24-hour report  :48-hour report 2( New report Amends report filed on

Full Name of Payee - . Memo ltem | Date of Public Distribution/Dissemination
o b Hergey | PPWS S
04 o6V 201 9

Mailing Address

oq o) 2o i B

Mailing Address

7134 Leke Ceclisle R ivd _ Amount
City . State Zip Code . _ , , | 3 5”00
Or‘\o\\—\-lo FL 3 2325 Date of Disbursement or Obligation
Purpose of Expenditure Gategory/ o n o9 e v v ot
DM Ausreness Compelon Type ob %o 20190
Name of Federal Candidate: ) z Support Office Sought: Z{, House District: l!!TPfL:
KC{‘\’\d l&e n \k)i \\ lam S ¢} Oppose [ President | 1Senate State: LMT __
Calendar Year-To-Date "| Disbursement For: Primary )‘ General
Per Election for Office Sought ’ 990 .00 1 ot oo :
Full Name of Payee . ;. Memo ltem Date of Public Distribution/Dissemination
~Katbte Bocnes ! PPWS C e w e

7176 Lalne Carlisle B vd ' Amount
City State Zip Code 20500
Or\lawdo L §
| 3 Z.%'ZC( Date of Disbursement or Obligation
Purpose of Expenditure Category/ e L e e e
BN\ 'ANMQ—V\{SS C&M?G\;SV\ Type O b 30 20 | 8
Name of Federal Candidate: -L)_g Support | Office Sought:  [Y|House  District: MTA L
K ath leen \’J\\\ aMm S "% Oppose T President | Senate  State: _MT _
Calendar Year-To-Date ' : Disbursement For: _ Primary f General
Per Election for Office Sought . C? e ' .
r ! rt 9 . 3 : qa 00 'PT‘ Other (specily)
(a) SUBTOTAL of itemized Independent Expenditures ....................................... » X ) 5 C/O p w
{b) SUBTOTAL of Unitemized Independent Expenditures............ccoeceeveeiveeceeecceeeeeeeeeeeeevne »
¥ 3 2
(c) TOTAL Independent EXpenditures ..ottt e >

24,755.00

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 authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

e w07 4 7018

“Signature

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE 4 OF L8

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER Vv

NAME OF COMMITTEE (In Full)

Togedhar We Thru=® Co652245 @
Check if ; 24-hour report __48-hour report 2< New report Amends report filed on .
Full Name of Payee — Memo Item | Date of Public Distribution/Dissemination
_ O o 201 &
Mailing Address
7174 Leka Corlsle Riud Amount
City State Zip Code . ) (p SO -00
clawdo & - ' '
O \ - L 3 Z = LC( Date of Disbursement or Obligation
Purpose of Expenditure A
Category/ S Clo O D L S R S
. 20 i
[/-\ch-euu:.gs Ceimn pev SV\ Type @) 30 8
Name of Federal Candidate: ){ Support | Office Sought: % House  District: MTAL
\40\“"\/\ ‘ eenn W \\ FGMS i7"} Oppose " President | iSenate  State: MY

Calendar Year-To-Date Disbursement For: : - Primary Y General
Per Election for Office Sought

!:‘ Other (specify) P -

Full Name of Payee - Memo ltem | Date of Public Distribution/Dissemination

" [X} t [ v : 1 5 f

Mailing Address

Amount

City State Zip Code

Date of Disbursement or Obligation

Purpose of Expenditure

Category/
Type
Name of Federal Candidate: L:_p Support | Office Sought: l__ _:House  District:
. ! Oppose o President . 'Senate  State:
Calendar Year-To-Date Disbursement For: ~_ Primary __ General
Per Election for Office Sought . 1 .
: ’ L ! i Other (specity) P
(a) _SUBTOTAL of Itemized Independent EXpenditures ............cccoeeiiviiiii e S . , é TO OO
{b) SUBTOTAL of Unitemized Independent EXpenditures.........ccoe v vecicccreeecee e » _
(c) TOTAL Independent EXpenditures ............ccoeo it ereieeeceeeeie ettt e st e > 2 \/ ; 7 3—‘6‘ oc>

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

S pate O 7 / L/ | ZO / 8

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

“Signature
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE (S OF (8

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

Tose:k'\\ar Wea Twrue_

FEC IDENTIFICATION NUMBER ¥

Coog2zy4s @

Check if __"24-hour report . 48-hour report X New report Amends report filed on
Full Name of Payee . - Memo ltem | Date of Public Distribution/Dissemination
F iv\%\i/\\' \Ubbso}u¥\om5 N T
- od 01V Zo 1@
Mailing Address
. - i Amount
7179 Lake Gaciisle ﬁluJ
City State Zip Code I .S- O .00
Orlea Jo FL 3282.% Date of Disbursement or Obligation
Purpose of Expenditure Category/ é ¢ , i 6 1 v v v v
; " ~ Type 2 o\
Au)o{ amess Com Pen AN P AC ?
Name of Federal Candidate: E Support | Oifice Sought: l_(‘f House  District: __ 3
H)r&il I P\(" Nen i | Oppose I} President | iSenate  State: ___A Z
Calendar Year-To-Date q Disbursement For: _ ; Primary X General
- Per Election for Office Sought . . S'b ) D E Other (spocify) .
. .._Ful:I' Name of Payee T . Memo Item | Date of Public Distribution/Dissemination
F 1 'V\(, . i t : 'J. L : 1 B " .
_ o book o4 o 201 &
Mailing Address
’ . Amount
| Hacker Wee 4
City ] ! State Zip Code 200 .00
e l o P& r‘k
M n ¢ A qgoz ( Date of Disbursement or Obligation
Purpose of Expenditure Category/ C e e e e
¥ G‘DT\J C_MPQGT\I]\\ Type O y ao 201 g
Name of Federal Candidate: »<7] Support | Office Sought: {$€iHouse  District: 3
l+‘r al T ’.P irnen,’ ' Oppose "7 President ' “Senate  State: A2
Calendar Year-To-Date ci Disbursement For: ~ . Primary & General
- . 6 T
Per Election for Office Sought : . b,, DZ> _ :‘—; Other (specify) >

(a) SUBTOTAL of ltemized Independent Expenditures
(B) SUBTOTAL of Unitemized Independent EXpenditures...........ccccoiivrieneniieieeeieeece e

(c) TOTAL Independent Expenditures

> . ., 380,00
> 3 3 .
> -2 Y ,‘75‘5,00«

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 authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

e 07 (4 201 ®

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGEC ¥ OF G

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

—To gether We Thowe

FEC IDENTIFICATION NUMBER V¥

Cdoszz24r58

Check if - 24 hour report _ _48-hour report 7( New report Amends report filed on

Full Name of Payee - - Memo Item | Date of Public Distribution/Dissemination
Aaa [in Hkme.\.\ . ?P\MS Lo e e e

Mailing Address 0 I—I 0 ) 2 = %
7174 Leke Carlisle R ivJ Amount

City . State Zip Code . 206 .00
Or‘\o\\_\clo FL- 3 2825 Date of Disbursement or Obligation

Purpose of Expenditure Category/ e om 4 5 5 2 v v vy ¥
DM Arcreness Co\ua?dis\.'\ Type O Iy 4o 201 9

Name of Federal Candidate: - ; X Support | Office Sought: X, House  District: 8
H‘r’ g l T\ Pﬁ\ T newn r Oppose ‘T_‘ President ‘——. Senate State: AZ—
Calendar Year-To-D;a Disbursement For:  © _ Primary ?‘ General )
Per Election for Office Sought . . q § O.00 "_Ji Other (specify) B

Full Name of Payee - Memo item | Date of Public Distribution/Dissemination
Kate B‘\“V\fs ' PPws 0 L-l A ,u : 5o ‘, 6

Mailing Address
7174 Lake Carlicle RBivd Amount

City State Zip Code Yoo 60

5 °© Pf\:\’\a; FL‘ 3 L %—Z'c( Date of Disbursement o.r Obligation

urpose of Expenditure v s - e e

DA Awsarenzss Compas N Ca‘e%&' Oy A0 20198

Name of Federal Candidate: ¥} Support | Office Sought: { 5House  District: 5
M’ Vel TS @'\f; V\la_-"\'* " Oppose " President © !Senate State: ﬂ

Calendar Year-To-Date
Per Election for Office Sought

,960.00

Disbursement For:

_: Primary )_S General

e Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures

(b)ISUBTOTAL of Unitemized Independent Expenditures...............

(c) TOTAL Independent Expenditures

L boo 0O

[

24,75500

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 authorized committee or agent of either, or (if the reporting entity is not a polmcal

party committee) any political parly committee or its agent.

S Date

_'éTg—natﬁ-r_é' o

07 14

Zo |8

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

ITEMIZED INDEPENDENT EXPENDITURES PAGE (,7 OF 68
: FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE: (In Full) FEC IDENTIFICATION NUMBER Vv
ioc\é-l—ker We Theowve 000522‘{58
Check if _-24-hour report  -48-hour report )( New report Amends report filed on .
Full Name of Payee .. Memo Item | Date of Public Distribution/Dissemination

daq lin Hc\maq CPYWS

Mailing Address

0d 61 2019

CODOIMNIIIEIE 1 1IN 1 DN ) D 1 SO

7174 Leke Caclisle R ivd Amount
Ci . State Zip Code ' :
ty 5 . = p , , , 200 .00
o 2
I‘\o\\—. 3 Z3 C( Date of Disbursement or Obligation
Purpose of Expenditure . . .
Category/ noonm v o©o 4 Y v ¥ ¥
_A N g'y;ye O (0 3 0 20 1 %
D WIOFEN LSS Cﬁ\mpa\ “n _
Name of Federal Candidate: ‘—Z:C Support | Office Sought: & House  District: a1z
DO\V\I\ V\ O I COVW\O el { | Oppose 7 President [ |Senate State: _O‘H__
Calendar Year-To-Date | Disbursement For: m_ Primary - " General
i ffi Iy
Per Election for Office Sought . . 7 ?) S .00 "1 Other (specify) »
Full Name of Payee " Memo ltem | Date of Public Distribution/Dissemination
i KOCF‘& P_);\rv\-es ! TPP\_\\S Boowowo w0 rf
’ o4 O | Z o | 6
Mailing Address
7178 Lale Carclisle R1vd Amount
City ' State Zip Code 2e0. o ®)
Or\lawdo -
FL 3 - %Z'C( Date of Disbursement or Obligation
Purpose of Expenditure Category/ P oo e e s
(AN .Awo\{‘e_v\,{gs CM()c\;SV\ Type Ob 30 zo 18
Name of Federal Candidate: 1¥5 Support | Office Sought:  {ycIHouse  District: 12
{ F — [
Do\ A Y O COnm o - Oppose " President | _Senate  State: _o#
Calendar Year-To-Date i Disbursement For: | Primary  General
ion for Offi ht | - , .
Per Election for Office Soug : : . 7 8 S OO0 x"—' Other (specily) >
(a) SUBTOTAL of Itemized Independent EXPENdtires ...............coooiorooreeweecsensercceeeesassseeeneeeces b : ¢OO .00
(b) SUBTOTAL of Unitemized Independent EXpenditures...............o..o.eceerverrreressrerseesseresenns. »
) . < .
c) TOTAL Independent EXPenAifUIES ........cooi it rte et s s e e es e -
“ ° P > - 24,758 000

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 authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party commitlee or its agent.

e pate O 7 l{ Zo' i 8

"Signature

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

ITEMIZED INDEPENDENT EXPENDITURES PAGE (og OF /0 (Q
: FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER ¥

Toyu(\w We Theiu= Cho s2295¢

' .o MM w2 Y Y Y ¥
Check if L__‘ 24-hour report ;48-hour report »CNew report Amends report filed on B
Full Name of Payee i . Memo ltem | Date of Public Distribution/Dissemination
oL"\lDO\\A\L.C—OJ\/\ m oW 4/ 0 T /i T Y ¥ X
S : o9 O ( 201 8
Mailing Address ’
Amount
Dw \AV\o TEIV
City State Zip Code [ 20 go
) ’ !
K ow N Ji N :
\-)A K _ v Date of Disbursement or Obligation
Purpose of Expenditure Category/ " 5 ; % o i 5 /Y 8"
. : O o
Lk G—emUc\‘\"O\/\ Type
Name of Federal Candidate: .| Support | Office Sought: | ;House District:
WJ / A ["] Oppose [ 1President [ |Senate  State:_____
Calendar Year-To-Date Disbursement For: ki Primary fGeneral
Per Election for Office Sought )
! ¢ ' ’ 2 {0.00 [___] Other (specify) P
Full Name of Payee _ i Memo ltem | Date of Public Distribution/Dissemination
W M i ) l). ! Y Y Y Y

Mailing Address
Amount

City State Zip Code

3 2

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ Mo o® /D 0 Y Yy Yy v
Type
Name of Federal Candidate: |__] Support | Office Sought: U House  District: ___
'__: Oppose '—1 President f_?Senate State:
Calendar Year-To-Date Disbursement For: _E Primal’y ;;_; General
ion f i h
Per Election for Office Sought s , . l—'l Other (specify) »
(a) SUBTOTAL of itemized Independent EXPEnditUrES .................o..overeerevereeereeeeseeeeeesoaeseseea: > | 2 o 0O
. ) b -
(b) SUBTOTAL of Unitemized Independent EXpenditures...........ccccocviovrivireveeeccveseeeennnraaeens >
H 3 .
¢) TOTAL Independent EXpenditures ...........cccoo ittt et
(© p p > , ZL/_A.7\SS..OO

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

C A0 . 37 1Y 260 b

Signature '/

FEC Schedule E (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
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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):
2 7hs /E’
PREPARER . DATE PREPARED

(3/2015)




