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r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee bikzo m i'5» 

OfA:e Use Only 

n 

1. NAME OF 
COMMITTEE (in full) 

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

]To^ e + pr _ _3TV\ r > v/ g-

2 

1 
8 

Q 
7 

0 
3 

§ 
2 
2 
3 

Q 

ADDRESS (number and street) 

Check if different 5—::^-
than previously i / i 
reported. (ACC) 'x_^- I ' C O 

2. FEC IDENTIFICATION NUMBER • 

CCo52z45^ 

CITY A 

.J [^JL\ 

STATE A ZIP CODE A 

4. TYPE OF REPORT 

(Choose One) 

(a) Quarterly Reports: 

(b) Monthly 
Report 

i Due On: 

April 15 I 
Quarterly Report (Q1) i 

3. IS THIS 
REPORT 

Feb 20 (M2) 

Mar 20 (MS) 

Apr 20 (M4) 

NEW 
(N) OR 

AMENDED 
(A) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(c) 12-Day 

PRE-Election 

! Report for the: 

Primary (12P) 

Convention (12C) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (M10) 

General (12G) 

Special (12S) 

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

Dec 20 (Ml2) 
(Non-Eleclion 
Year Only) 

Jan 31 (YE) 

Runoff (12R) 

Election on 
in the 
State of 

(d) 30-Day 

POST-Election 

Report for the: 

General (30G) Runoff (30R) Special (SOS) 

Election on 
in the 
State of 

5. Covering Period 0 ''f 0 1 2. O t through 0 (a 3 O 2 o / g 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date 0 7 i 3 ^ O ' 8 

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

L 
OfAie 
Use 
Only 

FEC FORM 3X 
Rev. 05/2016 J 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

1 oy-UMJ" \jd e TWVi 

. i> ! f r Y 

Report Covering the Period: From: OH 0 1 Z. O I ^ 
u D . V Y y V 

To: 0 (b 3 0 z o 1 6 

2 
0 
1 
8 

0 
7 

2 
0 

0 
5 

8 
5 
1 

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

6. (a) Cash on Hand y y Y Y 
January 1, "2-0 I 

(b) Cash on Hand at 
Beginning of Reporting Period 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) 

7. Total Disbursements (from Line 31) 

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

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

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

o 

, ^^153,0 0 

1 5-5.CO 

^ P 5 S'.t? o 

O 

o 

, 3 3,-5 7 5.8 (D 

, 33,375.805 

o 

This committee has quali^d as a multicandidate committee, (see FEC FORM 1M) 

For further information c Dntact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-110C 

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

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

L» -J Y r 

Report Covering the Period: From; 5 ^ I 7- O I 0 
0 To: 

u 'J • y T ' 

0 0/ 3 O Z-O / 5 

2 
B 
X 
8 

0 

3 

I. Receipts 

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

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(ill) TOTAL (add 

Lines 11(a)(i) and (ii). 

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

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

COLUMN A 
Total This Period 

i 0 ,n sM 
iM ,5'6 0 .6 0 

S'Y-oo 
- 0 
. 0 

a-) ,1 ? ^.bo 

• o 
• 0 

• 0 

. C) 

. ^ 

? 

. b 

• b 

COLUMN B 
Calendar Year-to-Date 

\ ^,3zr.D o 

t) 

. D 

6 

o 

. 5 

• 0 
o 

V 

. 0 

• o 

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) ^ , 9-i.TTT.bO 

, 3^61 v.Sfo 

, ^>3,«7T.8fc 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 
n 

II. Disbursements COLUMN A COLUMN B II. Disbursements 
— Total This Period Calendar Year-to-Date 

21. Operating Expenditures: 
Calendar Year-to-Date 

0 
2 
2 
S a 
1 
I 

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

I 23. 

1 o 24. 
0 

25. 

Q 
7 

26. 
2 
0 27. 
- 28. 

(b) 

(c) 

22. 

(ii) Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a)(i). (a)(ii), and (b)). 

Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 
(use Schedule E) 
Coordinated Party Expenditures 
52 U.S.C. § 30116(d5) 
use Schedule F) 

26. Loan Repayments Made. 

Loans Made 
Refunds of Contributions To; 
(a) Individuals/Persons Other 

Than Political Committees. 

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

(such as PACs) 

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

29. Other Disbursements (Including 
Non-Federal Donations) 

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

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid 

Entirely With Federal Funds 
(c) Total Federal Election Activity (add 

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

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

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

• 0 

- 0 
- 0 
. 0 

• 0 
. 0 

JS^.o 0 
. 5 

0 
5 

• 0 

• 0 

• 0 

• b 

• b 

. 0 • ^ 
z> 

0 
7 7 

0 

0 

6 

D 
V 

D 

0 

b 

0 

V 

V 

P 

D 

• 0 
0 

3 

• 0 

33,8 7 5'.8(O 

53,S7 r.Sfe 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/ 
Operating Expenditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

! 
8 

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

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

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

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

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

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

1 5'5'.o 0 

1 

. 0 

o 

D 

33 ^ 16'%Q> 

. n 
Z) 

d 

L J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUfi/IBER: 
(check only one) 

PAGE / OF 

n 11a lib 11c 

13 14 15 

12 

16 17 

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

NAIt/lE OF COMMITTEE (In Full) 

Tie 

2 
Q 
1 

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

A. Zo\lo 
Mailing Address 

City . state 

FL 
Zip Code 

3Z832 
FEC ID number of contributing 
federal political committee. C 

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

Primary [V General 

Other (specify) • 

Aggregate Year-to-Date ' 

T, S P 0 

Date of Receipt 

MM/OD/VYV,V 

Amount of Each Receipt this Period 

4,7^0.00 

^ Memo Item 

6/2^ ^HOOO 

3 
0 
0 

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

rA\CV\(xt\ Sp^cr 
Maiiing Address . 

V^)oo^^ (jpvArl K<j; 

Date of Receipt 

?.l 0 .) 

City 

B-ecccU 
state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

Receipt For; 

Primary y ' General 

i j Other (specify) • 

Occupation (for Individual) 

Aggregate Year-to-Date • 

,57r.oo 

Amount of Each Receipt this Period 

, vrpo 
Memo Item 

C//I tf-r 

SliD its' 

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

Mailing Address ^ i 
) "2. "2 3 ^CN.I/V^YCA. 

City 

I—.OS lAsvT-C^-a 
State 
CA 

Zip Code 

0 
FEC ID number of contributing 
federal political committee. C 

Name of ^ployer (for Individual) Occupation (for Individual) 
L_ci.^ <-| -cr" 

Date of Receipt 

MM/DD/YYYY 

78 '^ ( 9 

Amount of Each Receipt this Period 

/ O O O Ci 

Memo Item 

Receipt For; 

Primary General 

Other (specify) 

Aggregate Year-to-Date • 

I .D 0 ® e) 

SUBTOTAL of Receipts This Page (optional).. 

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

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



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE Z OF 

11a lib 11c 

13 14 15 

12 

16 17 

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

NAME OF COMMITTEE (In Full) 

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

Bob 
Mailing Address 

City 

• l4oOE>.4tV> 
state Zip Code 

• l4oOE>.4tV> 1701^ 
FEC ID number of contributing 
federal political committee. C 

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

i\c 
Receipt For: 

Primary General 

Other (specify) T 

Aggregate Year-to-Date • 

,6" b o o c;> 

Date of Receipt 

MM/DO/YYYY 

60 OG 2^0 I Q 

Amount of Each Receipt this Period 

o O 
> J 

Memo Item 

0 

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

B. 
fjame of Individual (Last, Fi 

Mailing Address 

I4 2s~2 O-. 
City 

\ (-xj > 

State 

CPs 
Zip Code 

q^7«o 
FEC ID number of contributing 
federal political committee. c 
Name of Employer (for Individual) 

N V) Aici 
Df\rs/-\lr\t Cnr-

Occupation (for Individual) 

S(0 

Date of Receipt 

f.7 P.I / D 0 / V Y V V 

Primary , i General 

i Other (specify) • 

Aggregate Year-to-Date • 

0 o. 0 0 

Amount of Each Receipt this Period 

,y 0 o 

^ Memo Item 

0?/2^ ISO 
G>ns Joo 
G(zl 5~0 

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

Mailing Address 

1 pDfekr 
City 

^2-0^ 
State 

IM 
Zip Code 

FEC ID number of contributing 
federal political committee. C 

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

Date of Receipt 

M M / 0 D / Y V Y Y 

Receipt For: 

Primary General 

Other (specify) 

Aggregate Year-to-Date • 

3 .o O 

Amount of Each Receipt this Period 

.c 0 

y Memo Item 

5/i8 

SUBTOTAL of Receipts This Page (optional).. 

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

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



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUIVIBER: 
(check only one) 

PAGE ^ OF 

y 11a 11b 11c 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. 

NAIVIE OF COMMITTEE (In Full) 

2 
0 
1 
8 

0 
7 

0 
1 
0 
0 
2 
2 
5 

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

Mailing Address 

^ Oa.\c6K',r£. CX 
City 

\AJ 2O'/'U 
State 

Mo 
Zip Code 

FEC ID number of contributing 
federal political committee. C 

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

Receipt For: 

Primary General 

Other (specify) • 

Aggregate Year-to-Date • 

Date of Receipt 

MM/DO/yy-vv 

Amount of Each Receipt this Period 

5 2,5" o o 
, ,1^ 

•f Memo Item 

^/3 100 Hh<b ^5-
100 s'/z 2T 

0,/^ (o/l 

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

B. 
Mailing Address 

121 Grc^^ 
City 

ScAcrc^t^^Vo 
State Zip Code 

' 2./VC) 

FEC ID number of contributing 
federal political committee. C 

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

Date of Receipt 

M r.I -'30' Y Y V Y 

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

Mailing Address ^ 

r>x\c "^ar) 
City 

\JO 
State 

IAA 
Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer (for Individual) 

\Ao-l- pi •« d 
Occupation (for Individual) 

VXouvU. 

Amount of Each Receipt this Period 

3 o o 
' 5 

V Memo Item 

57-2-^ I 

CfjT-t, 

Date of Receipt 

M M D D / y Y Y y 

Receipt For: 

Primary General 

Other (specify) 

Aggregate Year-to-Date • 

. 3 O D . C) O 

Amount of Each Receipt this Period 

y Memo Item 

i/ze> 
S7zft loo 

>00 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE ¥ OF 

2^ 11a lib 11c 

13 14 15 

12 

16 17 

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

NAME OF COMMITTEE (In Full) 

( Q^efWr -"TUoo-e, 

0 
7 

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

Mailing Address 

np 
State 
C{\ 

Zip Code 

15-00 3 
FEC ID number of contributing 
federal political committee. c 
Name of Employer (for Individual) Occupation (for Individual) 

Primary 

Other (specify) • 

General 
Aggregate Year-to-Date ' 

0,0 (9 

Date of Receipt 

MM/DD/YYYY 

OQ, /5~ 2^^ I S 

Amount of Each Receipt this Period 

o O o o 

Memo Item 

0 
0 
2 
2 
S 

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

Mailing Address 

2.1 6 UJ Si-, 
City State 

^\J 
Zip Code 

-3 
FEC ID number of contributing 
federal political committee. 0 

Name of Employer (for Individual) 

Apv-<r"jca^ 

Occupation (for Individual) 

Date of Receipt 

r.j p.'i / D 0 / V Y 

^ ̂  O f 7. O / ^ 

Amount of Each Receipt this Period 

Memo Item 

Receipt For: 

' I Primary ; General 

Other (specify) T 

Aggregate Year-to-Date • 

, , 0 . 0 C 

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

5a, 
Mailing Address 

ISII 
City 

7311 (IJ • •So/hlio 
state 

T/ 
Zip Code 

77^37 
FEC ID number of contributing 
federal polifical cpmmitfee. C 

Name of Employer (for Individual) 

S^lf 
Occupation (for Individual) 

Date of Receipt 

MM/DD/YYYY 

Q<i X 7 2-0 { 

Amount of Each Receipt this Period 

o 
Memo Item 

Receipt For: 

Primary General 

Other (specify) 

Aggregate Year-to-Date • 

,'2-«ro P O 

SUBTOTAL of Receipts This Page (optional).. 

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

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



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for eacfi category of ttie 
Detailed Summary Page 

FOR LINE NUMBER: 
(ctieck only one) 

PAGE 0^5 
11a lib 11c 

13 14 15 

12 

16 ni7 
Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

0 
; 

2 
0 

0 
S 
0 
0 
2 
2 
1 

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

Vol^'Xs— 
Mailing Address _ J 

City 
cnf,rfif 

State 

Pi-
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

w L 

Occupation (for Individual) 

|Oov\;L 
Receipt For: 

Primary General 
Aggregate Year-to-Date' 

Other (specify) • To o o 

Date of Receipt 

MM/OD/YYYV 

£)(. II Zo I B 

Amount of Each Receipt this Period 

Memo Item 

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

R-O SS-g [l Uj) I 1 ICtyw S 
MailinoAddresa ^ 

City Zip Code 
l"7 3>3| 

FEC ID number of contributing 
federal political committee. C 

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

V'?r^s".cUw-{~. 

Date of Receipt 

.) ' v L •; y 

OCp 0^ 2-0 ( % 

Amount of Each Receipt this Period 

, .o a 

Memo Item 

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

Mailing Address 

*^^20 

Date of Receipt 

MM/DD/YYYY 

Zip Code 

B'\Zol 
FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

CoU^\u^ 
Receipt For: 

Primary 

Occupation (for Individual) 

General 
Aggregate Year-to-Date ' 

Other (specify) Xo o. 0-^ 

Amount of Each Receipt this Period 

, ^ ^ 

^ Memo Item 

Cpl3o too 

(j>ho foo 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUft/IBER: 
(check only one) 

PAGE/; OF^ 

n lla lib 11c 

13 14 15 

12 

16 17 

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

NAIVIE OF COIVIIVIITTEE (In Full) 

) Tlr\OtJ €. 

2 

o o 

Q 
7 

0 
3 
0 
0 
2 
2 

Full Name of Individual (Last, Fir ̂ t. Middle Initial) or Full Organization Name 

>/' 
Mailing Addres 

City State Zip Code 

OZI'Z'7 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

\AJ > (;A^A & QolJ P 
Receipt For; 

Primary 

Occupation (for Individual) 

General 
Aggregate Year-to-Date • 

Other (specify) y 0 0 0 

Date of Receipt 

MM/DD/Y YYY 

Amount of Each Receipt this Period 

"2^0^ o O 
} y 

yC Memo Item 

5"/<=5 lt>0 

o,h 

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

B. 
Mailing Address 

a CroS G\Vo 
City State V uV 

Zip Code, 
l-zCcO ( 

•• V 
FEC ID number of contributing 
federal political committee. c 
Name of Employer (for Individual) Occupation (for Individual) 

X)®!" 

Date of Receipt 

f.; 11 / u 0 ' V Y 

, . Primary General 

I I Other (specify) T 

Aggregate Year-to-Date • 

, P-0 O .O C? 

Amount of Each Receipt this Period 

,2o O ,0 o 

^ Memo Item 

576 loo ^2" 
yj2o ^0 

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

X O'tw X/ VA 

Mailing Address* 

611 asf SfUvA^il 
City 

1 /c, y. Po>e-l<-
State 

IL 
Zip Code 

(7/)5;'ZC. 
FEC ID number of contributing 
federal political committee. C 

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

Date of Receipt 

MM/DD /YYYY 

Amount of Each Receipt this Period 

Y Memo Item 

ih2T 
2r 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (FEC Form 3X) 

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

FOR LINE NUMBER; 
(check only one) 

PAGE roEs: 
11a lib 11c 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) 

lOc "TW-* 
)f In 

2 
0 

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

A. 
Mailing Address 

State Zip Code 

J r So 8 
FEC ID number of contributing 
federal political committee. c 
Name of Employer (for Individual) Occupation (for Individual) 

tz^)c.e.Ou^-' 
Receipt For: 

Primary General 
Aggregate Year-to-Date • 

Other (specify) Z 0 O 0 C> 

Date of Receipt 

MM/OD/YYYV 

Amount of Each Receipt this Period 

^<0 o a 0 

^ Memo Item 

^Oo 

1 f-LZ. tOc> 

3 

8 
4 
1 

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

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer (for Individual) Occupation (for Individual) 

Date of Receipt 

r.i rj ; u • ' v Y Y V 

Amount of Each Receipt this Period 

J ) 

Memo Item 

Receipt For: 

i : Primary \ : General 

[ i Other (specify) • 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer (for Individual) Occupation (for Individual) 

Date of Receipt 

M M/DD/YYYY 

Amount of Each Receipt this Period 

5 ! 

Memo Item 

SUBTOTAL of Receipts This Page (optional). 

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

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



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

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

\AJ<. iVos/^ 

FEC IDENTIFICATION NUMBER ^ 

COO5>Z2H58 

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

2 
0 
1 

0 
2 
2 

Full Name of Payee Memo Item 

Mailing Address 

BiuJ 
City 

C>r-\o,'^^o 

state 

FL-
Purpose of Expenditure 

P^^ -Auop-retrxesS 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: 

\ CLfvyM- BccU \JL>>^ 

Support 

I j Oppose 

Calendar Year-To-Date 
Per Election for Office Sought TS'6 .O O 

Date of Public Distribution/Dissemination 

0 \ 2- o i 
Amount 

J Oo ^QQ 

r Obligation 

ui f.i f U U / Y V Y V 

O tf So 2O \ b 

Date of Disbursement or Obligation 

r.i f 0 0/ V V V V 

Office Sought: . House District: 

I ~1 President Senate State: I 

Disbursement For: _ Primary General 

; ] Other (specify) • 

Full Name of Payee Memo Item 

Mailing Address 

Lc.U-e_ ^1 v/cf 

City 

Or\cKs^bo 

State 

Fu 
Purpose of Expenditure 

Zip Code 

5 
Category/ 

Type 

Name of Federal Candidate: 

\afvAM-v-| 

L)^ Support 

'" I Oppose 

Calendar Vear-To-Date 
Per Election for Office Sought 

Date of Public Distribution/Dissemination 

0 q ' O) 2 o i' 5 

Amount 

24 5-00 

Date of Disbursement or Obligation 

Ob 2>o z6 i % 

Office Sought: j _j. House District 

President Senate State VJJ 

Disbursement For: : Primary ^ General 

i Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

35 3, PO 

2 H ,7 5 5.0 0 

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

Date 
Signature 

01 ! 'i z o / 8 
FEC Schedule E (Form 3X) Rev. 05/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 2^ OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER V 

C oo S'2-^HS t 

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

2 
0 

I 
1 
0 
0 
2 

1 
I 
% 

Full Name of Payee 

\Oe.V,So) 
Memo Item 

Mailing Address 

L<=tkc GS-CIIG/C 

City 

Or Itriu, Jo 

State 

FL 
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate ^ Support 

; Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit ^5rD .0 o 

Date of Public Distribution/Dissemination 

6 M 0 I zo I ^ 

Amount 

po 
Date of Disbursement or Obligation 

r/s /no/ Y y v Y 

3o 2 o\ % 

Office Sougtit; ^ , House District 

i_i President Senate State 

Disbursement For; , Primary General 

n Otiier (specify) • 

Full Name of Payee 

l^ceboolc I AC 

Memo Item 

Mailing Address 

1 ir\/ivck,ef- UOa> 
City 

iev\ I o 1 o 
state 

CA 
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: 

^Cvi Juai 
[)f-| Support 

' ' Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 9 S7).o o 

Dale of Public Distribution/Dissemination 

V L> / 

oM o 1 2o i 5 
Amount 

7 -

Date of Disbursement or Obligation 

66 30 ZO \ p) 

Office Sought: j i House District: 

^ ' President ' ̂  Senate statp-^--'^ I 

Disbursemeht For: ' . Primary ^ General 
I—1 
i • Other (specify) > 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

6o 7 . po 

2 H ,~75'5.CO' 

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

Date 0 7 / ^ I 6 

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



SCHEDULE E (PEG Form 3X) 
ITEWIIZED INDEPENDENT EXPENDITURES PAGE OF <g, 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER W 

cao sz 2 HS8 
Check if 24-hour report '48-hour report New report Amends report filed on 

2 
Q 

7 

2 
0 

0 

Full Name of Payee Memo Item 

Mailing Address 

LcWe Biv>J 
City state 

FL-
Purpose of Expenditure 

Zip Code 

17.9.-2-^ 

Category/ 
Type 

Name of Federal Candidate: 

SV\-erroci 
.V; Support 

i 1 Oppose 

Calendar Year-To-Date °iro. f 6 

Date of Public Distribution/Dissemination 

0^ o\ lo i <b 
Amount 

loo oo 

Date of Disbursement or Obligation 

M t,\ / D D / Y V Y y 

O So 2 O I ft 

Office Sought: , j House District: 

I "1 President Senate StateO_b/_ 

Disbursement For: Primary General 

Full Name of Payee [ ; Memo Item Date of Public Distribution/Dissemination 

0 4 ' 6 l" 2 o j' 5 

Amount 

Z3(^,-0O 

Date of Disbursement or Obligation 

(J) (3 2>0 i-O \ ^ 

Mailing Address 

7)7c\ EWc5 

Date of Public Distribution/Dissemination 

0 4 ' 6 l" 2 o j' 5 

Amount 

Z3(^,-0O 

Date of Disbursement or Obligation 

(J) (3 2>0 i-O \ ^ 

City State 

O r V C>^^6 o t^L_ 
Zip Code 

3 2-S2.«=t 

Date of Public Distribution/Dissemination 

0 4 ' 6 l" 2 o j' 5 

Amount 

Z3(^,-0O 

Date of Disbursement or Obligation 

(J) (3 2>0 i-O \ ^ 
Purpose of Expenditure 

l\\jdCU~C-YV-e.sS CO-jApAr 

Category/ 
Type 

Date of Public Distribution/Dissemination 

0 4 ' 6 l" 2 o j' 5 

Amount 

Z3(^,-0O 

Date of Disbursement or Obligation 

(J) (3 2>0 i-O \ ^ 

Name of Federal Candidate: Qo Support 

•" ' Oppose 

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

Office Sought: I House District;. 

President Senate state-0 

Disbursement For: _ ^ Primary ^ General 

i i Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
2 H;~l 5 5.0O 

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

Signature 
Date di /H zo I B 

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



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE Y OF 6ft 

FOR LINE'24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

c oo 0) 

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

1 
8 

0 
7 

Full Name of Payee 

\OeV^Sol 
Memo Item 

Mailing Address 

717^1 Ulccaci.'Je CfioJ 
City State 

fL 
Purpose of Expenditure 

CJCK.'^ 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

o M 0] 2-0 I 5 

Amount 

:> 3 

Date of Disbursement or Obligation 

r.i :.j / r« D / Y Y Y Y 

OQ} 3 O 2 o \ % 

8 

Name of Federal Candidate: Support 

; • Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit 

Office Sougfit: ^ ; House District: 

^ President V'Senate State^"H 

Disbursement For: • Primary ^ General 

LI Ottier (specify) • 

Full Name of Payee 

T^cebook. I AC 

Memo Item 

Mailing Address 

1 Hii.ck.er UOia 
City 4- state 

CA 
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: 

ou»-x/\ 
'.yr Support 

" ' Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit ?\ro • oc> 

Date of Public Distribution/Dissemination 

o M i i ' 2 0 I 5 
Amount 

Date of Disbursement or Obligation 

06? ' 3d • 3o i 9 

Office Sougfit: : i House District: 

• President 'VC Senate State: 

Disbursement For: . Primary ^: General 

i i Ottier (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

C/V..OC 

2 H n5-5.0O< 

Under penalty of perjury I certify thaf tfie independent expenditures reported fierein were not made in cooperation, consultation, or concert 
witti, or at ttie 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 Q ') / ^ 7-0 10) 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE S~ OF 6 ̂  

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER W 

COo 5,2 2 H58 

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

8 

7 

I 
0 

0 
2 

8 
4 
5 

Full Name of Payee 

I's-A 
, : Memo Item 

Mailing Address 

Biv/J 
City 

G>r\<A^«io 
state 

FL 
Purpose of Expenditure 

-AtAJ6v^rve,S5 

Zip Code 

3ze-2-'^ 
Category/ 

Type 

Name of Federal Candidate-. Support 

T 'l Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit .00 

Date of Public Distribution/Dissemination 

0 \ 2.0 1 <5 
Amount 

/OO^ oO 

Date of Disbursement or Obligation 

fV / D D / Y V Y V 

O ^ So 2 O I b 

Office Sought; • House District;. 

1 President [ji^Senate State; Vi\/ 

Disbursement For; Primary ; '^General 

:_J Other (specify) • 

Full Name of Payee : Memo Item 

Mailing Address 

7\"]^ U-uP-e-Cxrlis.l€. Blv/J 

City 

Or\.CN.w<^o 

State 

Fu 
Purpose of Expenditure 

/\vjd<xrevA-e.sS 

Zip Code 

32-ez^ 
Category/ 

Type 

Name of Federal Candidate; i><| Support 

r 1 Oppose 

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

Date of Public Distribution/Dissemination 

/ U J 

0 q o 1 2 o I 5 

Amount 2^3- oo 

Date of Disbursement or Obligation 

(3 30 Zd \ ^ 

Office Sought; j _j House District;. 

President :"tc Senate State; . W\/ 
Disbursement For; : Primary ' ^General 

f ^ 

i I Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

,3V3.oO 

5 S.oo 

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

Signature 
Date d 7 / -V Zo I B 

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



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

\ Oge-V-Vt^."^ \M "TWrb ̂  

FEC IDENTIFICATION NUMBER • 

C DO S2.2-f S & 

Check if 24-hour report 48-hour report X- report Amends report tiled on 

Full Name of Payee Memo Item 

Mailing Address 

7)7^ uiu,arr,We C>\J 
City State 

FL 
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

o M 0 \ zo I ^ 
Amount 

JL>OO.PO 
Date of Disbursement or Obligation 

D / V y Y y 

O 3 o 2 o \ % 

7 

I 

0 
0 
2 

Name of Federal Candidate: 

^ T^os-e»-^ 
^ Support 

: Oppose 

Office Sought: , House District 

President ^ Senate State PtL 

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

Disbursement For: Primary X General 

L] Other (specify) • 

Full Name of Payee 

T^cebocoic )<f\c 

Memo Item 

Mailing Address 

i i;^f:^ck€.r LMa-
City 

l£,V\l O 1 C 
State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

O M ' o I 2 0 i' ^ 

Amount 

7 .oo 

Dale of Disbursement or Obligation 

6(9 30 'Z^o \ 

Name of Federal Candidate: : ^ Support 

' ' Oppose 

Office Sought; \ i House District: 

President ' X Senate State: ^ H 

Caiendar Year-To-Date 
Per Election for Office Sought . 'Od> 

Disbursement For: ^ ^ Primary ^ General 
I 1 

i ; Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

6> 0 7- CO 

2 H/755.OO( 

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

Signature 
Date (5 7 / ^ 7- O I ^ 

FEC Scliedute E (Form 3X) Rev. 05/20t6 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 7 OF ra^ 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER W 

C do 522455 

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

2 
0 

7 

2 

0 
5 

Full Name of Payee Memo Item 

Mailing Address 

Lc^We, B UJ 
City State 

FL 
Purpose of Expenditure 

Zip Code 

3ZS^'=r 

Category/ 
Type 

Name of Federal Candidate: 

PWi I Br-fti -es-^^ 
)Q Support 

I 1 Oppose 

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

Date of Public Distribution/Dissemination 

OA 0 \ I-O 1 <5 
Amount 

/ Oo.oO 

Date of Disbursement or Obligation 

r/: f.( / D D / Y V ¥ V 

o if 3 0 20 \ 

Office Sought: ; : House 

i 1 President Senate 

District: 

State :~T 

Disbursement For; _ Primary ^ General 

F] Other (specify) • 

Full Name of Payee . Memo Item 

Mailing Address 

City 

O r I O 
state 

Fu 
Purpose of Expenditure 

Zip Code 

3 2-ez-t 
Category/ 

Type 

Name of Federal Candidate: [V| Support 

' Oppose 

Calendar Year-To-Date 
Per Election for Office Sought ,1ST> . 0 6 

Date of Public Distribution/Dissemination 

0 q ' O l' 2 o i' 5 

Amount 

Zdo „ OO 

Date of Disbursement or Obligation 

(J) (Q i S 

Office Sought: 

President 

i _i House 

Senate 

District: 

State:T2^ 

Disbursement For; . Primary General 

I Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

3oo^oO 

2Hl 5 5.0 0 

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

Signature 
Date d 7 /7 Zo I S 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE ^ OF 6B 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

\M€-. TWI^ ̂  

FEC IDENTIFICATION NUMBER • 

C oo szz-f 5 5 

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

5 
0 
0 

Full Name of Payee Memo Item 

Mailing Address 

717^^ Uk^aci.'Je 6ioJ 
City 

Or cio 

State 

FL 
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: , ^ Support 

i 1 Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit ,1S"o ,0 

Date of Public Distribution/Dissemination 

6 M 0 \ zo I ^ 

I z<r: oo 
Amount 

Date of Disbursement or Obligation 

;.i y " D / Y V y Y 

0(£> 3 O 2 o \ % 

Office Sougfit: 

i ; President 

• House 

0 Senate 

District 

State 

Disbursement For; , Primary ^ General 

T)^ 

[ I other (specify) • 

Full Name of Payee 

T^ceboolc Uc. 

Memo Item 

Mailing Address 

1 Ir^tYcker- U>a 
City 4-

K£,\AIC? 

State 

CA 
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: 

PW'A 
; Support 

' ' Oppose 

Calendar Year-To-Date 
Per Election for Office Sought H S~ O. 0 c> 

Date of Public Distribution/Dissemination 

•J V ! 

O M O I 2 0 I 0) 
Amount 

ZT, Od 

Date of Disbursement or Obligation 

06 • 36 ioI 6 

Office Sought; | i House District:, 

President ' -Senate StateTCK^ 

Disbursement For: Primary 'fC. General 

! i 
i Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

, / S 6 ̂  <0 

2 H /7 5-5„oO' 

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

Signature 
Date (5 7 I (-j 2-0 10) 

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



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

1 1 

FEC IDENTIFICATION NUMBER r 

0 0O5,Z2H58 

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

2 
0 

2 

0 

Full Name of Payee Memo Item 

Mailing Address 

"711"^ Lc.We BiuJ 
City state 

FL. 
Purpose of Expenditure 

Zip Code 

3ZS'2J=r 

Category/ 
Type 

Name of Federal Candidate: 

Oo 
• Support 

1 1 Oppose 

Calendar Year-To-Date 

Date of Public Distribution/Dissemination 

OA 0 \ "2.0 \ -b 
Amount 

Joo^po 
Date of Disbursement or Obligation 

f*. f.( / D D / Y V Y y 

Q (a 3D 2 O 1 b 

Office Sought; 

1 n President 

House 

"i Senate 

District: 

State: 

Disbursement For: Primary X General 

Full Name of Payee " : Memo Item Date of Public Distribution/Dissemination 

0 q o ) 2 o j 5 

Amount 

2-0O«0c) 

Date of Disbursement or Obligation 

^ ' 30 ZD \' 6 

Mailing Address 

Date of Public Distribution/Dissemination 

0 q o ) 2 o j 5 

Amount 

2-0O«0c) 

Date of Disbursement or Obligation 

^ ' 30 ZD \' 6 

City State 

OrV«x.v-x<^o 

Zip Code 

Date of Public Distribution/Dissemination 

0 q o ) 2 o j 5 

Amount 

2-0O«0c) 

Date of Disbursement or Obligation 

^ ' 30 ZD \' 6 
Purpose of Expenditure 

|\vO0kY'e.Y\..C.sS 

Category/ 
Type 

Date of Public Distribution/Dissemination 

0 q o ) 2 o j 5 

Amount 

2-0O«0c) 

Date of Disbursement or Obligation 

^ ' 30 ZD \' 6 

O o Yiw -e. Ail. 
jvj Support 

! Oppose 

Calendar Year-To-Date 
Per Election for Office Sought . 2> 6 

Office Sought: I House District:. 

President ;\ci Senate State :JNL 
Disbursement For: Primary Y" General 

; Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 2 A ,1 5 5.00 

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

Date 
Signature 

0 7 I^ Z o / g 

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



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

C 00 5 5 

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

2 
0 

7 

3 

0 
B 
2 
2 
1 
8 
5 
1 

Full Name of Payee H/lemo Item 

Mailing Address 

"7 I 7^1 Lctlcc C)iuti 
City 

Or]c\.^^do 

State 

FL 
Purpose of Expenditure 

Zip Code 

32.2>ZF^ 
Category/ 

Type 

Name of Federal Candidate; 

Calendar Year-To-Date 
Per Election for Office Sougtit 

4-
?£_. Support 

: i Oppose 

STo o o 

Date of Public Distribution/Dissemination 

o M 0 \ zo 
Amount 

I 2.^, 00 
'5 5 " 

Date of Disbursement or Obligation 

r.i ?.] / " D / Y V V Y 

OQ} 3 o 2 o \ % 

Office Sougtit: House District:. 

i i President i Senate State: JJKL 

Disbursement For: ; Primary 

L] Other (specify) • 

General 

Full Name of Payee 

^acd-bcok IAC . 
, Memo Item 

Mailing Address 

1 lAiv.ck.'ir' UOcL 

City 

O P-^r-lc 
State 

cA 
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: 

o Oo VAVV e 
Support 

i ' Oppose 

Calendar Year-To-Date 
Per Election for Office Sought '75'^. 00 

Date of Public Distribution/Dissemination 

o M O "i ' 2 0 i 5 
Amount 

Date of Disbursement or Obligation 

61? 30 ZO i' 9 

Office Sought: | i House District: 

r ' President ' Sc Senate State: 

Disbursement For: Primary 
I 1 
i i Other (specify) > 

General. 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

I SO.00 

2 H,"7 5"5.00< 

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 0 7 I ̂  2-0 10) 

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



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER V 

3Z 2 458 

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

7 

i 
0 
5 
0 

Full Name of Payee 

I'svA 

. Memo Item 

Mailing Address 

Uc,.We. BIL/J 
City state 

FL 
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate; Support 

j 1 Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit 6o 

Date of Public Distribution/Dissemination 

O'A 0\ "2 o 1 -b 
Amount 

I OO , oQ 
-• -7 

Date of Disbursement or Obligation 

f/i f:\ I 0 0/ V V V -V 

O 3 0 2 o I 

Office Sought: , ^ House 

I ~| President • ^^Senate 

District: 

State: 

Disbursement For: Primary y: General 

LZ! Other (specify) • 

Full Name of Payee ; Memo Item 

Mailing Address 

LcuP-e. BwJ 
City 

C) r I o 
state 

Fu 
Purpose of Expenditure 

Zip Code 

3 
Category/ 

Type 

Name of Federal Candidate: ^ Support 

! Oppose 

Calendar Year-To-Date 
Per Election for Office Sought ^ Co. oo 

Date of Public Distribution/Dissemination 

0 L\ 6 1 2 o i 5 

Amount 

Date of Disbursement or Obligation 

^ b • 30 ZO i 6 

Office Sought: j j House District; 

• President ;v1 Senate State: 

Disbursement For: ; _ . Primary General 

! Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

, 3oo ..GO 

2 H , 1 5 S.o o 

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

Signature 
Date <5 7 / •^ Z 0 I 8 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE (Z, OF fn^ 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER V 

0 DO t 

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

0 

I 
8 

Full Name of Payee .. Memo Item 

Mailing Address 

"717^^ L.<HiGC C>iuti 
City State 

FL 
Purpose of Expenditure 

Aujor^VA.-eSS> 'PcS' 

Zip Code 

Category/ 
Type 

Name of Federal Candidate; 

rc M.C. s k 5 I 
^Support 

i i Oppose 

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

Date of Public Distribution/Dissemination 

o M 0 i 2-0 I § 
Amount 

f oc 
? 7 

Date of Disbursement or Obligation 

r.i / " D / Y Y V Y 

O OP 3 O 2 O \ % 

House District;. Office Sought; 

! i President i ^ Senate State; 

Disbursement For; , Primary .. .''general 

L] Other (specify) 

Full Name of Payee 

TYxos-boolc lif\c 

Memo Item 

Mailing Address 

i |rt&.ck.er UOb. 
City 4-

Me,v(\ic? psif-k 
State 

cA 
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate; 

ClciTr-e-
Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

Date of Public Distribution/Dissemination 

3 M 3 I ' 2 0 I 5 
Amount 

ZS".oo 

Date of Disbursement or Obligation 

6G 30 3 0 \ 

Office Sought: j i House District: 

I President ' )cSenate State: 

Disbursement For; ^ Primary ^ General 

i i Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures !„ 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ a H ,T5'5.oO< 

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

Signature f Date (5 7 / 2^ O I 2) 

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



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER 

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

2 
0 
1 

2 
0 

0 
5 
0 

2 
5 

1 

Full Name of Payee 

H 
Memo Item 

Mailing Address 

"7^'^ LcWe BivyJ 
City 

Or\ov^(io 

state 

FL. 
Purpose of Expenditure 

\7^A -A\MW^V\,€,<55, 

Zip Code 

3Z9.^'=V 
Category/ 

Type 

Name of Federal Candidate: 

V^rg^A-et/y S^vt-er^oy 
Support 

i 1 Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit 7 oa,<^£> 

Date of Public Distribution/Dissemination 

^ H 0 \ lost 
Amount 

7 vS" .oo 
? 5 

Date of Disbursement or Obligation 

til f.i / D D / •/ V Y V 

Q w 5 0 2 O 1 ^ 

Office Sougtit: : House District:. 

I President Senate State: A-z 
Disbursement For: Primary General 

F] Other (specify) • 

Full Name of Payee : Memo Item 

Mailing Address 

C5v.rllS.l€. 

City 

O r I O 

State 

Fu 
Purpose of Expenditure 

/\vxJrx/"«-vA-e.'iS 

Zip Code 

5 2_BZ=T 

Category/ 
Type 

Name of Federal Candidate: ij<l Support 

' Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 1 OO , oO 

Date of Public Distribution/Dissemination 

0 q ' 0\ 2 o i' 5 

Amount 

7Foo 

Date of Disbursement or Obligation 

^ (3 • 30 zo V 5 

Office Sought: : House District:, 

President V; Senate State :A^ 
Disbursement For: : Primary General 

..—^ 
i Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

^0 . oc) 

2 M i 3 5.0 o 

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

Signature 
Date 01 i H zo I S 

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



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE t H OF ^ 8 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER V 

c 00 S2-2-f 5 5 

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

Full Name of Payee Memo Item 

Mailing Address 

l-ctloc (bilJiJ 

City 

Orla^Jo 

Slate 

FL 
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

o M 0 \ zo 15 
Amount 

^ao,.oO 
•? ? 

Date of Disbursement or Obligation 

y v.l / n D 1' Y Y Y V 

O OP 3 O 2 O \ % 

0 
7 

2 

Name of Federal Candidate: 

Kyrsf-^ Sr/\-erL<H 
^ Support 

! ; Oppose 

Office Sought; House District;, 

President Senate State; .4z 
Calendar Year-To-Date 
Per Election for Office Sought 37 DO , GO 

Disbursement For; ; Primary ^ General 

L] Other (specify) • 

0 

5 
8 

Full Name of Payee 

TYxcebcoic IAC 

Memo Item 

Mailing Address 

1 H/xclter UJa 
City 

f4e,v\lc 
State 

ch 
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate; Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought rjoo ..00 

Date of Public Distribution/Dissemination 

O M 01 ^ 2 0 I 5 

Amount 

Date of Disbursement or Obligation 

0 6? • 30 '2.6 \ ^ 

Office Sought: i House District;. 

r ; President ' S^Senate statP- A Z. 

Disbursement For: Primary ^ General 

i i Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 2 ^ ,T5-5..oO< 

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

Signature 

/> f Date 0 7 / 7 Z O I 0) 

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



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

(Vns/^ 

FEC IDENTIFICATION NUMBER • 

c OoA> 2 2 ^ S8 

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

0 
1 

5 

5 
6 

Full Name of Payee 

: ??\Kis 
Memo Item 

Mailing Address 

Tn*^ L-<^We. Cc^A'.s.\-e^ BioJ 
City state 

FL 
Purpose of Expenditure 

p{A -Auoo^rv6-S5 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: V , Support 

I 1 Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit .^56 . oO 

Dale of Public Distribution/Dissemination 

0 A 0\ 2. o \ -b 
Amount 

. J^spo 
Date of Disbursement or Obligation 

r.i / o D / Y v V V 

O (/) 5 0 2 o I b 

Office Sought: ; House District:. 

i I President :SC Senate State: . Ft-
Disbursement For: _ Primary General 

Full Name of Payee , Memo Item Date of Public Distribution/Dissemination 

0 q ' O { 2 o i' b 

Amount 

, 1 7^5" OO 

Date of Disbursement or Obligation 

^ {Q %0 2-0 \ b 

Mailing Address 

7n^ CxrHs-le EwJ 

Date of Public Distribution/Dissemination 

0 q ' O { 2 o i' b 

Amount 

, 1 7^5" OO 

Date of Disbursement or Obligation 

^ {Q %0 2-0 \ b 

City State 

O r V o 1PL-

Zip Code 

3 2-S2-^ 

Date of Public Distribution/Dissemination 

0 q ' O { 2 o i' b 

Amount 

, 1 7^5" OO 

Date of Disbursement or Obligation 

^ {Q %0 2-0 \ b 
Purpose of Expenditure 

|\vxJrxre\A.-e%S. 

Category/ 
Type 

Date of Public Distribution/Dissemination 

0 q ' O { 2 o i' b 

Amount 

, 1 7^5" OO 

Date of Disbursement or Obligation 

^ {Q %0 2-0 \ b 

Name of Federal Candidate: 

2>\[\ M«-\sov^ 
iV| Support 

' Oppose 

Calendar Vear-To-Date 
Per Election for Office Sought oo 

Office Sought: j _j House District: 

! • President Senate State: — 

Disbursement For: ; Primary X General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

,oo 

2 H , "7 5 5.0 o 

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

Signature 
0^ OT i Z o / 8 

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



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

C oo S2.^-'/5 5 

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

Q 
3: 

0 
0 

Full Name of Payee 

VryPo'^^V \0^^So)o 

.,r Memo Item 

Mailing Address 

7i7<^ uk^ari.'je e>ioJ 
City State 

FL 
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: 

few 
^ Support 

; Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit 

Date of Public Distribution/Dissemination 

o M 0 ] zo I 5 

Amount 

, ll s-.pa 
Date of Disbursement or Obligation 

" D / Y Y V Y 

3 O 2 o \ % 
r,4 r.l / " o / V Y 

O 

Office Sougtit: House 

i President i Senate 

District 

State 

Disbursement For: ; Primary ^ General 

rL_ 

other (specify) • 

Full Name of Payee 

'Fixc^bcoic )«/\C 

Memo Item 

Mailing Address 

1 ir\£».ck.er UOa 
City 4-

^A^VAIC? P^r-\c. 
State 

CA 
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: 

^i\\ ^ic.\sov\ 
Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

Date of Public Distribution/Dissemination 

o M o I ' 2 0 I 5 
Amount 

Date of Disbursement or Obligation 

6 (£) ' SO ' Zo i' 9 

Office Sought: j i House District: 

• ^President ' )C Senate State: JEL=:L. 

Disbursement For; Primary pC General 

! ! 
i Other (specify)^ 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 
5 

(c) TOTAL Independent Expenditures ^ 2 f ,TS'5,oO< 

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

Signature 
Date 0 7 I <-j 2-0 10) 

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



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 1 7 66 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

{o<\e4\\e^ \AJ-c TVOS/^ 0^OSZ2H58 

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

I 

2 
0 
Q 
5 

2 
2 
3 

Full Name of Payee . Memo Item 

Mailing Address 

LCA.W€, Cc-rl.sl-e, 

City 

Or-\cvw<io 

State 

FL-
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: 

-AoC /Aaun.cVlvA 

^ Support 

; 1 Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit ^ 5-0, o O 

Date of Public Distribution/Dissemination 

0 \ "Z o \ ^ 0^ 

Amount 

jation 

6 ^ So 2o 1 & 

Date of Disbursement or Obligation 

y. / O D / V T V J 

Office Souglit: ^ House 

I ~I President Senate 

District: 

State: VA^V/ 

Disbursement For; Primary General 

i"n 

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

0 q ' 0 )" -2 0 1' ^ 

Amount 

I'2O.QO 

Date of Disbursement or Obligation 

^(3 ' 30 ZD i 5 

Mailing Address 

7n^ Cs^rllS.!^ 'BloJ 

Date of Public Distribution/Dissemination 

0 q ' 0 )" -2 0 1' ^ 

Amount 

I'2O.QO 

Date of Disbursement or Obligation 

^(3 ' 30 ZD i 5 

City State 

OrVc^^f^o pL_ 

Zip Code 

Date of Public Distribution/Dissemination 

0 q ' 0 )" -2 0 1' ^ 

Amount 

I'2O.QO 

Date of Disbursement or Obligation 

^(3 ' 30 ZD i 5 
Purpose of Expenditure 

Category/ 
Type 

Date of Public Distribution/Dissemination 

0 q ' 0 )" -2 0 1' ^ 

Amount 

I'2O.QO 

Date of Disbursement or Obligation 

^(3 ' 30 ZD i 5 

Name of Federal Candidate: Support 

' ' Oppose 

Calendar Year-To-Date 
Per Election for Office Sought . 'O o 

Office Sought; 

' President 

i J House 

Senate 

District:. 

State: . UJ\/ 

Disbursement For: _ . Primary ^ General 

i Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

JZS-.Dii 

. 2 H, T 3 5, o o 

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

Signature 
Date 011^ Z o / g 

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



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE j R OF 6 & 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

C ooS2-if S 5 

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

I 
0 
1 
8 
0 
7 

I 
0 

1 
5 

Full Name of Payee ... Memo Item 

Mailing Address 

7)7'^ uiccari,G/e e>iuJ 
City 

C)r la-i do 

State 

FL 
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: 

3O€. /^a.VACWI 
^ Support 

: I Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit oo 

Date of Public Distribution/Dissemination 

o M 0 \ 2-0 I ^ 

Amount 

-OO 

Date of Disbursement or Obligation 

M r.l / n D / Y Y Y Y 

O 0? 3 o 2 O \ % 

Office Sougfit: House 

' 'i President •' ^Senate 

District 

State 

Disbursement For: : Primary General 

i ! Otfier (specify) • 

Full Name of Payee 

)«/\c 

Memo Item 

Mailing Address 

1 UOa 
City 4-

f^e^vAlo P'C<-<-lc 

State 

cA 
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate; 

io-6 
I Support 

' Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit /?5"^ • <5 C) 

Date of Public Distribution/Dissemination 

o M O I ' 2 0 i' 5 
Amount 

2-S~-oo 
Date of Disbursement or Obligation 

6 b ' 30 '2 0 \ b 

Office Sougfit: | i House District: 

^ ' President ' P^enate State: ^ ̂  

Disbursement For; ^ Primary General 

i ! Otfier (specify) > 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

3 

2 H^~^S'5.oO< 

Under penalty of perjury I certify ttiat tfie independent expenditures reported fierein were not made in cooperation, consultation, or concert 
witfi, 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 / ^ 7- O I ^ 

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



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

1 V.os/^ 

FEC IDENTIFICATION NUIVIBER ^ 

Cfo 5z 2 45S 

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

2 
0 
1 

0 
3 

8 

Full Name of Payee 

: ??VfOS 
Memo Item 

Mailing Address 

"711"^ Biv/J 
City State 

FL 
Purpose of Expenditure 

Zip Code 

3ze^'=r 
Category/ 

Type 

Name of Federal Candidate: Support 

; 1 Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit IS-o- ao 

Date of Public Distribution/Dissemination 

0 \ 2o I <5 
Amount 

,15^-.CO 
Date of Disbursement or Obligation 

r.': f.l / D D / Y Y V y 

o Cf 3D 20 I 

Office Sought: : House 

i i President Q^^Senate 

District: 

State: F 

Disbursement For: Primary General 

Full Name of Payee T; Memo 

. fe>r^<-tA-es '• 
Item Date of Public Distribution/Dissemination 

0 L\ O 1 Z O i 5 

Amount 

ZZ5~.oa 
Date of Disbursement or Obligation 

^(3 ' 30 2-0 \ ^ 

Mailing Address 

~l\~W 'Slv/J 

Date of Public Distribution/Dissemination 

0 L\ O 1 Z O i 5 

Amount 

ZZ5~.oa 
Date of Disbursement or Obligation 

^(3 ' 30 2-0 \ ^ 

City State 

O r V o 

Zip Code 

Date of Public Distribution/Dissemination 

0 L\ O 1 Z O i 5 

Amount 

ZZ5~.oa 
Date of Disbursement or Obligation 

^(3 ' 30 2-0 \ ^ 
Purpose of Expenditure 

Category/ 
Type 

Date of Public Distribution/Dissemination 

0 L\ O 1 Z O i 5 

Amount 

ZZ5~.oa 
Date of Disbursement or Obligation 

^(3 ' 30 2-0 \ ^ 

Name of Federal Candidate: 1^1 Support 

Oppose 

Calendar Vear-To-Date 
Per Election for Office Sought OO 

Office Sought: | j House District: 

' President 5^ i Senate State: F 

Disbursement For: - Primary ^ General 
I" '1 
i I Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

T-?A',oo 

2 H, T 5 5.0 0 

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

Date 
Signature 

(37/^ Z o / 8 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 43*^ 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

\W«z_ 

FEC IDENTIFICATION NUMBER V 

C oc s-z-a-fs 5 
Check if 24-hour report 48-hour report ^ New report Amends report filed on 

Full Name of Payee 

'PiA^v./vV '^i'\:kSoloV*ov*^ 

Memo Item 

Mailing Address 

7|7<^ Lcikc. G^cliG/e C>\^J 
City 

Or cio 

State 

FL 
Purpose of Expenditure 

Zip Code 

3^62-^ 
Category/ 

Type 

Date of Public Distribution/Dissemination 

o M 0 \ zo I § 

Amount 

Joo .pd> 

Date of Disbursement or Obligation 

M f.l / " D / Y Y Y Y 

O C? 3 O 2 6) \ % 

Name of Federal Candidate; ^ Support 

i""; Oppose 

Office Sougtit: House District: 

~i President Senate StatehlS^-

Calendar Year-To-Date 
• Per Election for Office Sought So .o o 

Disbursement For: ; Primary 

LH Other (specify) • 

General 

Full Narne of Payee 

T^cebcolc l<f\c 

Memo Item 

Mailing Address 

1 tracker- UOa 
City 4-

f4e,\Al a 
State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

•J L- / 

OA c. I 2o I 5 
Amount 

lO.oO 
Date of Disbursement or Obligation 

6 (i? ' 30 -2.6 \ ^ 

Name of Federal Candidate; Support 

Oppose 

Office Sought: j i House District:. 

President Senate 

Calendar Year-To-Date 
Per Election for Office Sought .4 ro. oo 

Disbursement For: ; Primary . General 
I—1 
i i Other (specify) > 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures., 

(c) TOTAL Independent Expenditures 

I I C .OD 

2 H 

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

Signature 

/> f Date Q i / ^ 2-0 10) 

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



SCHEDULE E (FEC Form 3X) 
ITEiWIZED INDEPENDENT EXPENDITURES PAGE 2.( OF 6? 8 ITEiWIZED INDEPENDENT EXPENDITURES 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER 'W 

C ^0 322^58 

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

2 

G 

§ 
2 
2 

Full Name of Payee 

|\>A • Pi^V/OS 
! Memo Item 

Mailing Address 

•7n'^ LcWe Biv/c) 
City 

G>r\cx^io 

State 

FL 
Purpose of Expenditure 

•At/uo-re.rvg^sS 

Zip Code 

3ZS'2-'=Y 

Category/ 
Type 

Name of Federal Candidate: 

P>e-\-o O ' 9ovjr\Z--e^ 
;/C: Support 

; "i Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit . oo 

Date of Public Distribution/Dissemination 

0 ^ 2-01^ 
Amount 

J 00,00 

igation 

_ _ Y 1 Y V 

o Cf So 2 O I b 

Date of Disbursement or Obligation 

r;, ( D D / Y_ V V 

Office Sought: ^ House District: 

i ~1 President -y-i Senate StateTIZF. 

Disbursement For: Primary ^ General 

Full Name of Payee " \ Memo Item Date of Public Distribution/Dissemination 

oq ' O )' 2 o i • 5 

Amount 

Date of Disbursement or Obligation 

^ (5 ' 3d i 5 

Mailing Address 

Date of Public Distribution/Dissemination 

oq ' O )' 2 o i • 5 

Amount 

Date of Disbursement or Obligation 

^ (5 ' 3d i 5 

City state 

OrV<A.w<^o 

Zip Code 

Date of Public Distribution/Dissemination 

oq ' O )' 2 o i • 5 

Amount 

Date of Disbursement or Obligation 

^ (5 ' 3d i 5 
Purpose of Expenditure 

/\\xiOU"€.VA.-C.SS 

Category/ 
Type 

Date of Public Distribution/Dissemination 

oq ' O )' 2 o i • 5 

Amount 

Date of Disbursement or Obligation 

^ (5 ' 3d i 5 

Name of Federal Candidate: 

oo r 
[>5 Support 

'' ' Oppose 

Calendar Vear-To-Date 
Per Election for Office Sought ^S'O • OG) 

Office Sought: j _j House District: 

President ;?f Senate State :"T"y^ 

Disbursement For: Primary General 

: Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

,3z-c,oo 

. 2H,T55.oo 

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

Date 
Signature 

07 1^ Zo I S 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE -7^2^ OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

c OO S'2'^'^5 5 

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

2 

? 
8 

7 

0 
0 

S 

Full Name of Payee .... Memo Item 

V ./V V So 1 o Vt ov^.S 

Date of Public Distribution/Dissemination 

o M 0 ] zo 1 5 

Amount 

^ / Oa ..60 

Date of Disbursement or Obligation 

o e.J / n D / 1' y V V 

Ob So 2 o\ % 

Mailing Address 

717^ UlccadWe 6iuJ 

Date of Public Distribution/Dissemination 

o M 0 ] zo 1 5 

Amount 

^ / Oa ..60 

Date of Disbursement or Obligation 

o e.J / n D / 1' y V V 

Ob So 2 o\ % 

City 

Cr }a^ Jo 

State 

FL 

Zip Code 

Date of Public Distribution/Dissemination 

o M 0 ] zo 1 5 

Amount 

^ / Oa ..60 

Date of Disbursement or Obligation 

o e.J / n D / 1' y V V 

Ob So 2 o\ % 
Purpose of Expenditure 

Category/ 
Type 

Date of Public Distribution/Dissemination 

o M 0 ] zo 1 5 

Amount 

^ / Oa ..60 

Date of Disbursement or Obligation 

o e.J / n D / 1' y V V 

Ob So 2 o\ % 

Name of Federal Candidate'. 

0' ^Oor 

Support 

: i Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit oo 

Office Sought: House District:. 

i President Senate State: 

Disbursement For: : Primary : ^ General 

Other (specify) • 

Full Narne of Payee 

T^ce-booic Uc 

L... Memo Item 

Mailing Address 

1 UOa 
City 4- State 

<^A 
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: 

B-efo o' 
;^j Support 

' ' Oppose 

Calendar Year-To-Date 
Per Election for Office Sought ,?rr>. 

Date of Public Distribution/Dissemination 

o M ' o I ' 2 0 15 
Amount 

Date of Disbursement or Obligation 

6b ' 30 '2.6 X ^ 

Office Sought: i House District:, 

• President Senate State: 

Disbursement For: • ^ Primary General 

i i Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

IT.S'.Oc) 

2 

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

Signature 
Date 0 1 / ^ '^O I 2) 

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



SCHEDULE E (FEC Form 3X) 
ITEWilZED INDEPENDENT EXPENDITURES PAGE "23 OF (sP, ITEWilZED INDEPENDENT EXPENDITURES 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

1 <3<\e4Fer | V>ns/"^ 

FEC IDENTIFICATION NUMBER ^ 

OOO5,Z2H5S 

Check if 24-hour report , :48-hour report ^ New report Amends report filed on 

2 
f 
8 

Full Name of Payee 

: ??ws 
Memo Item 

Mailing Address 

L-tcWe, Cc-t-r.il-e. BluJ 
City 

Or-\a.wio 

state 

FL 
Purpose of Expenditure 

-AuJo-re.r\6-SS 

Zip Code 

3ZS'2J=V 

Category/ 
Type 

Name of Federal Candidate: 

-lo"^ 'F^ s F 
; ^ Support 

1 1 Oppose 

Calendar Year-To-Date 

Date of Public Distribution/Dissemination 

lo 1 ^ ^ M . 0 \ 
Amount 

IOQwOO 

Date of Disbursement or Obligation 

r.i / D D / V V V J 

Q is 3 0 2 o I F 

Office Sought: j House 

I n President • >! Senate 

District: 

State: 

Disbursement For: _ Primary ; p^eneral 

Full Name of Payee ! ; Memo Item Date of Public Distribution/Dissemination 

0 q O ) 2 o 1 5 

Amount 

Date of Disbursement or Obligation 

J • 2>o • Zd 1 6 

Mailing Address 

7\~l^ 

Date of Public Distribution/Dissemination 

0 q O ) 2 o 1 5 

Amount 

Date of Disbursement or Obligation 

J • 2>o • Zd 1 6 

City State 

O r V o ^^L-

Zip Code 

32-8Z-T 

Date of Public Distribution/Dissemination 

0 q O ) 2 o 1 5 

Amount 

Date of Disbursement or Obligation 

J • 2>o • Zd 1 6 
Purpose of Expenditure 

l\uJtM"€.YV-C%S CCM>A.pA^ «^v/\ 

Category/ 
Type 

Date of Public Distribution/Dissemination 

0 q O ) 2 o 1 5 

Amount 

Date of Disbursement or Obligation 

J • 2>o • Zd 1 6 

Name of Federal Candidate: 

-Jo\A T-^'b-Fe.r 
^1 Support 

'• Oppose 

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

I House District:. Office Sought: 

President iv:! Senate statP-

Disbursement For; ^ : Primary General 

[ 1 Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

. I,od 

2 ^,"7 5 S.oo 

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

Signature 
Date Ci 7 I 'i Zo I 6 

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



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 2.^ OF ITEMIZED INDEPENDENT EXPENDITURES 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

c oo c,2.z.£f 5 5 

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

0 
1 

6 
5 

Full Name of Payee Memo Item 

Mailing Address 

7|7C, Ukcaci,'Je e>ioJ 
City 

Or lfv»^ 

State 

FL 
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate; ^ Support 

i'"! Oppose 

Calendar Year-To-Date 
• Per Election for Office Sougfit . oo 

Date of Public Distribution/Dissemination 

6 M 0 ^ zo I ^ 
Amount 

300 rOO 

Date of Disbursement or Obligation 

I't f.i / " D / Y y Y Y 

0(£> 3 (3 2 O \ ^ 

Office Sougfit: , House District:. 

i i President '• )cfSenate State: 

Disbursement For: ; Primary , ^General 

[7 Otiier (specify) 

Full Name of Payee 

T^cebooic I AC 

Memo Item 

Mailing Address 

1 irlcs-cker UOtL 
City 4-

Lev\i o 

Slate 

cA 
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: 

Jo T-es-H? 
^ i Support 

' ' Oppose 

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

Date of Public Distribution/Dissemination 

O U ! 

O M o I 20 i t 
Amount 

2S-.00 

Date of Disbursement or Obligation 

6 (P 30 • Zci l' ^ 

Office Sought: j j House District: 

r ^ President Senate State: AA7~ 

Disbursement For: ; Primary ^ : General 

1 Other (specify) > 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

3<36". 

2 H ,~75'5.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 0 7 I ̂  "2^0 I 0) 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE <r 0? CaO, ITEMIZED INDEPENDENT EXPENDITURES 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

\o\€r^^ I V>ns/^ 

FEC IDENTIFICATION NUMBER V 

^ 52 2 HS& 

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

2 
0 
1 
8 
0 

Full Name of Payee Memo Item 

Mailing Address 

Tn^ BUJ 
City State 

Fl_ 
Purpose ot Expenditure 

Zip Code 

IZ^'LPx 

Category/ 
Type 

Name ot Federal Candidate; 

SV^v/^ SNSOKVC 
' Support 

I ] Oppose 

Calendar Year-To-Date 

Date of Public Distribution/Dissemination 

0^ 0\ 2.0 \ 

Amount 

/OO -GO 
1 7 * 

Date of Disbursement or Obligation 

?•: ft / D D / Y V Y y 

o tf 3 0 2 O I S) 

Office Sougbt: 
6-o^ 

I I President 

: House District:, 

I Senate State: M\/ 
Disbursement For: Primary i>c General 

Full Name of Payee ;Memo Item Date of Public Distribution/Dissemination 

oq ' 'o\ 2 o i' 5 

Amount 

IS-0-06 

Date of Disbursement or Obligation 

hio 2>d 7.6 \ <6 

Mailing Address 

Cs^rllS-le. Blv/J 

Date of Public Distribution/Dissemination 

oq ' 'o\ 2 o i' 5 

Amount 

IS-0-06 

Date of Disbursement or Obligation 

hio 2>d 7.6 \ <6 

City State 

O r V O PL_ 

Zip Code 

5 2.SZ<=( 

Date of Public Distribution/Dissemination 

oq ' 'o\ 2 o i' 5 

Amount 

IS-0-06 

Date of Disbursement or Obligation 

hio 2>d 7.6 \ <6 
Purpose of Expenditure 

|\\jO<xr2.YV.-€.sS Co-rApAr 

Category/ 
Type 

Date of Public Distribution/Dissemination 

oq ' 'o\ 2 o i' 5 

Amount 

IS-0-06 

Date of Disbursement or Obligation 

hio 2>d 7.6 \ <6 

Name of Federal Candidate: 

3V-€vje S^so\<=^\L. 
Support 

' Oppose 

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

Off^e ^^9^ 

President 

I House District:. 

I Senate State 

Disbursement For; : Primary ^ General 
|—"l 
I ! Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 
2 H, "7 5 5,o o 

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

Signature 
Date 01 i zo I B 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE -y_Q> OF ^ ITEMIZED INDEPENDENT EXPENDITURES 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

lo^Ae-HocLr \^Jc 

FEC IDENTIFICATION NUMBER V 

c oo5 2. z H 5 ^ 

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

2 
Q 
1 
8 

7 

5 

2 
5 

Full Name of Payee 

>OV\_^ 

Memo Item 

Mailing Address 

City 

Ort^-uJc o 

state 

F(-
Purpose of Expenditure 

j/\vjJC.i-«vAJLSS 

Zip Code 

3IBZ'=I 
Category/ 

Type 

Name of Federal Candidate: 

S^Solo.V^ 
Support 

r 1 Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit , ̂  Vo. oO 

Date of Public Distribution/Dissemination 

oH O ( 2o / 8 
Amount 

jZ-oo -p5 

Date of Disbursement or Obligation 

i". f.t / l> • D / V V Y Y 

OG> 3 6 % c. I 3 

S(^t^ 

! I President 

House 

~i Senate 

District: 

State: 

Disbursement For: Primary General 

I Otfier (specify) • 

Full Name of Payee Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: Support 

Oppose 

Calendar Vear-To-Date 
Per Election for Office Sougfit 

Date of Public Distribution/Dissemination 

y -J / 

Amount 

Date of Disbursement or Obligation 

Office Sougfit: | j House District:. 

' President Senate State:. 

Disbursement For: : Primary 

Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

2-PO 

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

Date 01 I ̂ ZO / 6 

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



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ^ 

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

1 
8 

2 
0 

0 
0 

I 

Full Name of Payee Memo Item 

Mailing Address 

Tn^ L-c^We, Biv;J 
City 

Or\c^^-.io 

state 

FL 
Purpose of Expenditure 

p{>A •AtAJ^-re-VA.€,S5 <C^M.9eCs^\/v. 

Zip Code 

3ZS"2-'==r 

Category/ 
Type 

Name of Federal Candidate: 

\Lx (I 
Support 

I j Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit 

Date of Public Distribution/Dissemination 

O'^ 0\ 0 1 
Amount 

Date of Disbursement or Obligation 

?:•! r.t / 0 D / V V ^ 

O ^ 5 0 2 O I ^ 

Office Sought: ; ̂  House District: I 

State: President 1 Senate 

Disbursement For: Primary ;?C- General 

Full Name of Payee ; Memo Item Date of Public Distribution/Dissemination 

0 cj ' 6 l" 2 o i' 5 

Amount 

/Oo.oa 
Dale of Disbursement or Obligation 

^ (3 • 30 Z-O i' 5 

Mailing Address 

Date of Public Distribution/Dissemination 

0 cj ' 6 l" 2 o i' 5 

Amount 

/Oo.oa 
Dale of Disbursement or Obligation 

^ (3 • 30 Z-O i' 5 

City State 

1pU 

Zip Code 

52-ez-t 

Date of Public Distribution/Dissemination 

0 cj ' 6 l" 2 o i' 5 

Amount 

/Oo.oa 
Dale of Disbursement or Obligation 

^ (3 • 30 Z-O i' 5 
Purpose of Expenditure 

|\vO<xr2.vA.-€.sS 

Category/ 
Type 

Date of Public Distribution/Dissemination 

0 cj ' 6 l" 2 o i' 5 

Amount 

/Oo.oa 
Dale of Disbursement or Obligation 

^ (3 • 30 Z-O i' 5 

Name of Federal Candidate: 

4-
[25 Support 

• Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

Office Sought: i^; House District: 1^ 

President : 1 Senate State: — 

Disbursement For: _ ; Primary ^ General 

i 1 Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

nr.,c?Q 

2^,135.0 a 

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

Date 
Signature 

01 !^ Z o / g 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 70 OF (a^ 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

\Me_ 

FEC IDENTIFICATION NUMBER V 

C oo 5 

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

0 
7 

2 
0 

2 

t 

Full Name of Payee 

o 

Memo Item 

Mailing Address 

7)7^ Ulccaci.'Je e>ioJ 
City 

Or cio 

State 

FL 
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate; Support 

i 1 Oppose 

Calendar Year-To-Date 
Per Election for Office Sought o S".. 8G 

Date of Public Distribution/Dissemination 

6 M 0 \ Zo I § 

Amount 

, 5 Z^o . oe> 

Date of Disbursement or Obligation 

r« f.l / n D / Y y V Y 

O (£> 3(0 2 o \ % 

Office Sought: House District: I Z-

i 'i President ' Senate State: (L. 

Disbursement For: ; Primary ^ General 

LJ Other (specify) • 

Full Name of Payee 

T^CKCt-book. I AC 

Memo Item 

Mailing Address 

1 UOa 
City 

le,vx 1 o 1 c? 

State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: 

UJCII X 
;^| Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought '/or.. 86 

Date of Public Distribution/Dissemination 

o M O I 2 0 I 5 

Amount 

2,5". oe> 
Date of Disbursement or Obligation 

6G ' 30 Zd 

Office Sought: , i House District: f 7 

• ^ President ' ^ Senate State: / L-

Disbursement For: Primary ^ General 

i i Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

Z-zy.oc2 

2 

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

Signature 
Date 0 7 I t-j 2- O j 0) 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE;:^^ OF ITS" 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER V 

C ^0 322^55 

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

Full Name of Payee : Memo Item 

|i>A 

Date of Public Distribution/Dissemination 

0^ 0^ "2. o \ ft 
Amount 

Date of Disbursement or Obligation 

f.t / D D / V Y Y J 

0 if So 2 O 1 ft 

Mailing Address 

LcWe, BiuJ 

Date of Public Distribution/Dissemination 

0^ 0^ "2. o \ ft 
Amount 

Date of Disbursement or Obligation 

f.t / D D / V Y Y J 

0 if So 2 O 1 ft 

City 

Or-\<A^io 

State 

FL 
Zip Code 

3Zft'2J=r 

Date of Public Distribution/Dissemination 

0^ 0^ "2. o \ ft 
Amount 

Date of Disbursement or Obligation 

f.t / D D / V Y Y J 

0 if So 2 O 1 ft 
Purpose of Expenditure 

Category/ 
Type 

Date of Public Distribution/Dissemination 

0^ 0^ "2. o \ ft 
Amount 

Date of Disbursement or Obligation 

f.t / D D / V Y Y J 

0 if So 2 O 1 ft f 
0 
7 

2 

0 

Name of Federal Candidate: Support 

i "I Oppose 

Calendar Year-To-Date 
Per Election tor Office Sougtit 0-. oo 

Office Sougtit: 

i ~i President 

House 

i 1 Senate 

District: yo 

State: / 

Disbursement For: . Primary General 

Full Name of Payee , ' Memo Item Date of Public Distribution/Dissemination 

,.i fci » U J / V . i \ 

0 q o ) 2 o i ft 

Amount 

No.oO 

Date of Disbursement or Obligation 

' 30 2-0 1 ft 

Mailing Address 

Date of Public Distribution/Dissemination 

,.i fci » U J / V . i \ 

0 q o ) 2 o i ft 

Amount 

No.oO 

Date of Disbursement or Obligation 

' 30 2-0 1 ft 

City State 

Qr{cK'^6o p^L-

Zip Code 

Date of Public Distribution/Dissemination 

,.i fci » U J / V . i \ 

0 q o ) 2 o i ft 

Amount 

No.oO 

Date of Disbursement or Obligation 

' 30 2-0 1 ft 
Purpose of Expenditure 

Category/ 
Type 

Date of Public Distribution/Dissemination 

,.i fci » U J / V . i \ 

0 q o ) 2 o i ft 

Amount 

No.oO 

Date of Disbursement or Obligation 

' 30 2-0 1 ft 

Name of Federal Candidate: 

3-^^ C.c^ s 
^ I Support 

' ' Oppose 

Calendar Vear-To-Date 
Per Election for Office Sougtit "^S'O.Oc? 

Office Sought; House District: C> 

President ' Senate State: /<L 
Disbursement For: ^ Primary ^ General 

t 1 

i i Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

, ,oc) 

2H,1 3 S.oo 

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

Signature 
Date 01 i ^ Zo I 8 

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



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

\W«_ ^ 

FEC IDENTIFICATION NUMBER V 

c 00 ST-2-5 5 

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

2 
0 

1 

P 

0 
2 
2 
5 

Full Name of Payee Memo Item 

Mailing Address 

7) 7^1 Lcikc G^ri.G/c 
City 

C)r c^O 

State 

FL 
Purpose of Expenditure 

Al»Jc>T-gVv.-eS.S CjO^f^ f^ 

Zip Code 

32.B2Fr 
Category/ 

Type 

Name of Federal Candidate: Support 

:""j Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit 9 ̂  >o O 

Date of Public Distribution/Dissemination 

o M 0 \ zo 15 

Amount 

, , Z-OO -po 

Dale of Disbursement or Obligation 

-v. ;.i / D Y V Y y 

00? 3 G 2 o \ % 

Office Sought: • ^Sdouse District 

i President i Senate State I 

Disbursement For: ; Primary i ̂  General 

[H Other (specify) • 

Full Name of Payee 

"F^tebock- )</>c 

Memo Item 

Mailing Address 

i lr\&.cl<.<ir UOa 
City 4- state 

cA 
Purpose of Expenditure 

Ce«-'^pcL". 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: Support 

' '' Oppose 

Calendar Year-To-Date 
Per Election for Office Sought ,?S'o,.oo 

Date of Public Distribution/Dissemination 

o M 01 ' 2 0 I 5 
Amount 

lo.od 
Date of Disbursement or Obligation 

6b ' 30 Zo i' 9 

Office Sought: ;_^House District: 6 

: President Senate State: . I u 

Disbursement For: ; Primary ^ General 

i I Other (specify) > 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Uniternized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

, T^lo ,00 

2 H ,7 5'5.cO( 

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

Signature 
Date (3 7 / ^ "2^ O I 0) 

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



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

\AJ^ I 

FEC IDENTIFICATION NUMBER V 

c ^0522^55 

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

1 
8 

0 
7 

2 
B 

0 
1 

0 

2 

Full Name of Payee 

; ??'ViOS 
: Memo Item 

Mailing Address 

L-cvWe, Biv/J 

City state 

FL 
Purpose of Expenditure 

p^A -AuJf-f«-v\.es!S Cjch.^^cS,<^ 

Zip Code 

3ZS-2_'=r 

Category/ 
Type 

Name of Federal Candidate: Support 

I i Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit CO 

Date of Public Distribution/Dissemination 

^ H 0\ '^o \ ^ 
Amount 

lOo> .oD 
3 5 - . 

Date of Disbursement or Obligation 

M / u D / V V V V 

5 3 0 2 O I b 

Ogeg^gjrt: 
! President 

House District:. 

Senate State: 

Disbursement For: 

' /nthor le 

Primary ^ General 

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

0 4 0)^ ' i 0 i' 5 

Amount 

/yz>. <10 

Date of Disbursement or Obligation 

Oio '30 2-D \ 6 

Mailing Address 

7\"7e^ Uc.W-e-C5<rns.l€. BWcf 

Date of Public Distribution/Dissemination 

0 4 0)^ ' i 0 i' 5 

Amount 

/yz>. <10 

Date of Disbursement or Obligation 

Oio '30 2-D \ 6 

City State 

0 r I e f^L-
Zip Code 

5 2-37-^ 

Date of Public Distribution/Dissemination 

0 4 0)^ ' i 0 i' 5 

Amount 

/yz>. <10 

Date of Disbursement or Obligation 

Oio '30 2-D \ 6 
Purpose of Expenditure 

Category/ 
Type 

Date of Public Distribution/Dissemination 

0 4 0)^ ' i 0 i' 5 

Amount 

/yz>. <10 

Date of Disbursement or Obligation 

Oio '30 2-D \ 6 

Namejjf Federal Candidate: 

Orj fiA 

Calendar Year-To-Date 
Per Election for Office Sought 

Support 

! '• Oppose President 

J House District: 

• Senate State; OH 
Disbursement For: Primary ; o General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

2 . 06 

2 H, 1 5 S.o o 

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

Date 0 1 Ii zo I B 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE ^2 OF 6 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

\oc\e\^Q-r 

FEC IDENTIFICATION NUMBER V 

C oo3 z z ^ 5 

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

8 

I 

Full Name ot Payee Memo Item 

Mailing Address 

Oily 

C^r Jc> 
State 

PL 
Purpose ot Expenditure 

A\AV-gv^SS 

Zip Code 

3 •222?) 
Category/ 

Type 

Name ot Federal Candidate: 

cUurcj Co'' ^ 
Support 

r I Oppose 

Calendar Year-To-Date 
Per Election tor Oftice Sougtit . oo 

Date ot Public Distribution/Dissemination 

oH O ! Zoi 2> 
Amount 

Zo6 .OO 

Obligation 

6 C> 3 6 "kc. \ i 

? 3 

Dale of Disbursement or Obligation 

M / i) D / V V Y Y 

House District:. 

i i President i Senate State 

Disbursement For; 

r 
Primary General 

• Other (specify) • 

Full Name ot Payee Memo Item 

Mailing Address 

City State 

Purpose ot Expenditure 

Zip Code 

Category/ 
Type 

Name ot Federal Candidate: i I Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

Date ot Public Distribution/Dissemination 

u -J / 

Amount 

Date ot Disbursement or Obligation 

Office Sought: | i House District:. 

• President : • Senate State:. 

Disbursement For: Primary General 

I i Other (specify) • 

(a) SUBTOTAL ot Itemized Independent Expenditures 

(b) SUBTOTAL ot Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

Z66 .CO 

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

Signal 
Date ^7 I ̂ 2-0 / ^ 

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



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

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER V 

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

8 

2 
0 

1 

I 
I 

Full Name of Payee 

: ??\/os 
Memo Item 

Mailing Address 

L-CVU.€, Cc^r-l'sl-e, (5iv/<J 

city 

Gir\c\>-,io 
state 

PL-
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: 

u>wW<-P 
^ Support 

: I Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit .oD 

Date of Public Distribution/Dissemination 

0\ 1 o 1 "b 0^ 

Amount 

, ioc^ .oO 
Dr Obligation 

. 1 r,-. : w ; Y V Y V 

2>D 2O I b 

Date of Disbursement or Obligation 

M :• D D ; Y V Y V 

Og S^t: 
i ! President 

House District: 

i Senate State; 

Disbursement For: : Primary yC, General 

Full Name of Payee , Memo Item Date of Public Distribution/Dissemination 

u: Sit / s> u / s V «' i 

0 M O ) 2 o I 5 

Amount 

Is^.oo 
Date of Disbursement or Obligation 

^ IQ %d 2-0 1 ^ 

Mailing Address 

Lc.K-e_ Cxrli^ie ^loc5 

Date of Public Distribution/Dissemination 

u: Sit / s> u / s V «' i 

0 M O ) 2 o I 5 

Amount 

Is^.oo 
Date of Disbursement or Obligation 

^ IQ %d 2-0 1 ^ 

City State 

C>r\o^^6o pU 
Zip Code 

3 2-SZ-^ 

Date of Public Distribution/Dissemination 

u: Sit / s> u / s V «' i 

0 M O ) 2 o I 5 

Amount 

Is^.oo 
Date of Disbursement or Obligation 

^ IQ %d 2-0 1 ^ 
Purpose of Expenditure 

Category/ 
Type 

Date of Public Distribution/Dissemination 

u: Sit / s> u / s V «' i 

0 M O ) 2 o I 5 

Amount 

Is^.oo 
Date of Disbursement or Obligation 

^ IQ %d 2-0 1 ^ 

Name of Federal Candidate: ; ui r 

S. 
Y-\ Support 

! • Oppose 

Calendar Vear-To-Date 
Per Election for Office Sougtit , o6 

It: 

President 

J House District: 

' Senate State: ^ I 

Disbursement For: Primary .^ General 

. . j Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

2SO .po 

2 M, "7 5 S.o o 

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

Signature 
Date ^ 7 / ^ Z O I B 

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



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

nVriv/Z-

FEC IDENTIFICATION NUMBER V 

C oo5 Z 2 5 5 

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

8 

0 
7 

0 
5 

3 
8 

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

oV o 1 Zo / B 
Amount 

Date of Disbursement or Obligation 

f.i / u 0 /V y ¥ Y 

6 C2 So %c.ie> 

Mailing Address 

17*1 

Date of Public Distribution/Dissemination 

oV o 1 Zo / B 
Amount 

Date of Disbursement or Obligation 

f.i / u 0 /V y ¥ Y 

6 C2 So %c.ie> 

City State 

PL 
Zip Code 

3z^zp| 

Date of Public Distribution/Dissemination 

oV o 1 Zo / B 
Amount 

Date of Disbursement or Obligation 

f.i / u 0 /V y ¥ Y 

6 C2 So %c.ie> 
Purpose of Expenditure 

Category/ 
Type 

Date of Public Distribution/Dissemination 

oV o 1 Zo / B 
Amount 

Date of Disbursement or Obligation 

f.i / u 0 /V y ¥ Y 

6 C2 So %c.ie> 

Name ol Federal Candidate; ^ Support 

r i Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit , 00 

O^e^oi^ht: ; ' House District: 

! i President . i Senate State: ^ 

Disbursement For: Primary ^ General 

' J Otfter (specify) • 

Full Name of Payee Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: _i Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit 

Date of Public Distribution/Dissemination 

-J / 

Amount 

Date of Disbursement or Obligation 

Office Sought: 

President 

i House 

Senate 

District:. 

State:, 

Disbursement For: Primary 

i i Other (specify) • 

General 

(a) SLJBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

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

Sign. 
Date Oj / ^ ZO I g 

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



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

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER V 

COo sz z HS8 

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

2 

8 

0 
2 
2 
5 
8 
7 
S 

Full Name of Payee Memo Item 

Mailing Address 

"711^ L-tcWe- Cc-rl'.il-e- Blv/J 

City state 

FL 
Purpose of Expenditure 

P^A -AuadJ^rveS5 

Zip Code 

Sze-z-'^r 
Category/ 

Type 

Name of Federal Candidate: 

§V)J-€VA 
• Support 

f i Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

Date of Public Distribution/Dissemination 

OH 0 > Zo l' % 
Amount 

^106 ..oo 

Date of Disbursement or Obligation 

n M / D O / V V T V 

O <9 Jo 2o 1 6 

°@r» 
I ! President 

House 

i Senate 

District:. 

State; .R_ 
Disbursement For: . Primary fC General 

Other (specify) 

Full Name of Payee 

fe>«-<-vv-es • 
. Memo Item 

Mailing Address 

Lc.P-e_ C^lis.i£_ 

City 

O r \ CK^d o 

State 

Fu 
Purpose of Expenditure 

Af\ockrevA-t.ss 

Zip Code 

3 2-SZ-t 

Category/ 
Type 

Name of Federal Candidate: 

L\A G K*-
Support 

! • Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 'OC> 

Date of Public Distribution/Dissemination 

O )' o q 

Amount 

Zo I 5 

Date of Disbursement or Obligation 

^ IQ %0 \ ^ 

C^e^^ht: 

! President 

J House District: 

' Senate State: ±L 
Disbursement For: _; Primary ,_y General 

. _ J Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 
2 H ,"7 5 S.oo 

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

Signature 
Date ^7 I ^ ZO I S 

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



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 3 G OF <?" S ITEMIZED INDEPENDENT EXPENDITURES 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER V 

C oo5 2, 2 ^ 5 ^ 

Check if 24-hour report AB-hour report ^ New report Amends report filed on 

Full Name of Payee Memo Item 

Mailing Address 

1 n°\ 
City 

C^r IA-WICI c> 

State 

P<-
Purpose of Expenditure 

<L\A-e.Si 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

O H O ( Zo i B 
Amount 

, 260 .PO 

Date of Disbursement or Obligation 

f.t / l> D / V y V Y 

6 6. 3 6 %c> i B 

Name of Federal Candidate: Support 

r i Oppose 
O^^o^ujht: 

! i President 

House 

i Senate 

District: 

State: 

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

Disbursement For: Primary ; XGeneral 

Pj Other (specify) • 

Full Name of Payee Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

Name of Federal Candidate: Support 

Oppose 

Office Sought; 

^ ' President 

I...J House District;. 

• Senate State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: Primary General 

i I Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

Z66 .6^ 

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

Signal 
Date 0 7 I'7 7o i g 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE "2,7 OF 6?^ 

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

1 (5<\e4-K-er 1 V>nvy'^ 

FEC IDENTIFICATION NUMBER V 

COo SZ ZHS8 

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

? 

I 
0 
2 

Full Name of Payee 

; ??VKiS 
Memo Item 

Mailing Address 

"71"]'^ l_c,.We. Blv/J 
City 

Or-\cvw<io 

state 

FL 
Purpose of Expenditure 

•AwJO-re-W^-^.S 

Zip Code 

3ZB'2_'=r 

Category/ 
Type 

Name of Federal Candidate: jjC Support 

I i Oppose 

Calendar Year-To-Date 

Date of Public Distribution/Dissemination 

OH 0 \ 2 o i ?) 
Amount 

, 96, 
Dale of Disbursement or Obligation 

ti\ i Zi o I • V V Y 

o fif 2> 0 2 o I & 

! I President 

j House District:. 

i Senate State: W 

Disbursement For: Primary )< General 

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

"0 ^ ' 0 i ' -2 0 r 5 

Amount 

Date of Disbursement or Obligation 

6 lo zd i ^ 

Mailing Address 

LcvW-e^ ^1'u/J 

Date of Public Distribution/Dissemination 

"0 ^ ' 0 i ' -2 0 r 5 

Amount 

Date of Disbursement or Obligation 

6 lo zd i ^ 

City State 

O r V o 
Zip Code 

52-SZ^ 

Date of Public Distribution/Dissemination 

"0 ^ ' 0 i ' -2 0 r 5 

Amount 

Date of Disbursement or Obligation 

6 lo zd i ^ 
Purpose of Expenditure 

/\udCU"€-VA.-tsS ^0-l>A.p<5<.1^1A. 

Category/ 
Type 

Date of Public Distribution/Dissemination 

"0 ^ ' 0 i ' -2 0 r 5 

Amount 

Date of Disbursement or Obligation 

6 lo zd i ^ 

Name of Federal Candidate: Support 

! ' Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit ^"7^7. 6 3 

01 louqtit: i House District;. 

; ' President i ] Senate State: VP ( 

Disbursement For: ^ Primary ; General 

I _J Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

, 32O .<^3 

2 H p 5 5.0 0 

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

Signature 
•"» 01 i ^ Zo I S 

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



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

ToLAe+loo-r \>Je. 

FEC IDENTIFICATION NUMBER Y 

C oo5 2- 2 '-f 5 

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

I 
0 
0 

Full Name of Payee ..i Memo Item 

Mailing Address 

LA.W^ (^jvjJ 
City 

Or\u\/^^o 

State 

F<-
Purpose of Expenditure 

|fV5o^-evA-cs. s 

Zip Code 

Zij.'ZPi 
Category/ 

Type 

Name of Federal Candidate: vc Support 

i Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

Date of Public Distribution/Dissemination 

6 Y D / 2o / 8 
Amount 

^ 6>^o -po 
Date of Disbursement or Obligation 

M r.t / D Q /V V V Y 

6 G 3 6 ! B 

Q^jo^ug^t: 

i i President 

• House District: 

I Senate State: UO I 

Disbursement For: Primary ^ General 

n.j Other (specify) • 
Full Name of Payee Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate; I Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

Date of Public Distribution/Dissemination 

... • V -J / i ( \ 

Amount 

Date of Disbursement or Obligation 

Office Sought: 

' • President 

I J House District:. 

• Senate State:. 

Disbursement For: , _ Primary 

I I Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

oo 

XH 

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

Signa 
Date 01 XO i t 

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



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

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

|(3<\€44N-er | 

FEC IDENTIFICATION NUMBER V 

COo 2 HS8 

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

2 
0 
1 

2 
Q 

Q 

8 
0 

Full Name of Payee Memo Item 

Mailing Address 

"711^ BuJ 
City 

Or\cv«_«io 

state 

FL 
Purpose of Expenditure 

P^A -AvKXvre.XxeStS 

Zip Code 

Category/ 
Type 

Name of Federal Candidate; I ^ Support 

f I Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit q^.ao 

Date of Public Distribution/Dissemination 

OA 0 \ "2. o 1 ?) 
Amount 

, .oo 
Date of Disbursement or Obligation 

H • 0 D / V Y 'Z Y 

o (o 3 0 2 O I 

Office Sougtit: ^^^ouse District: j C> 

1 President i Senate State: <^A 

Disbursement For: ; Primary General 

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

0 Z{ of 2 O i' 5 

Amount 

2c>S. o c> 

Date of Disbursement or Obligation 

30 2-0 i 5 

Mailing Address 

'7\~IA L<uK-e, C:^ns.i£. 

Date of Public Distribution/Dissemination 

0 Z{ of 2 O i' 5 

Amount 

2c>S. o c> 

Date of Disbursement or Obligation 

30 2-0 i 5 

City State 

<2> r \ o p^L-
Zip Code 

3 2-SZ<=t 

Date of Public Distribution/Dissemination 

0 Z{ of 2 O i' 5 

Amount 

2c>S. o c> 

Date of Disbursement or Obligation 

30 2-0 i 5 
Purpose of Expenditure 

Category/ 
Type 

Date of Public Distribution/Dissemination 

0 Z{ of 2 O i' 5 

Amount 

2c>S. o c> 

Date of Disbursement or Obligation 

30 2-0 i 5 

Name of Federal Candidate: i< i Support 

! • Oppose 

Calendar Year-To-Date 
Per Election for Office Sought q^-oc> 

Office Sought: House District 

I ! President 7"' Senate State 

Disbursement For: Primary 

C(^ 

General 

. _ j Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 2 5 S.oo 

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

Signature 
Date 7 j ^ Z O 1 B 

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



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

ViOc 

FEC IDENTIFICATION NUMBER V 

c oa3zz H 5 ^ 

Check if , 24-hour report ' 48-hour report y New report Amends report filed on 

0 

I 
I 

Full Name of Payee .. Memo Item 

Mailing Address 

~] \1^ L-A.k£^ Cu^l'o\^ 
City State 

PL 
Purpose of Expenditure 

Name of Federal Candidate: 

_ »s 

Zip Code 

3^2 Zff 
Category/ 

Type 

[yC Support 

r i Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit •9^S-C:0 

Date of Public Distribution/Dissemination 

O H O ! Zoi B 
Amount 

..OO 

Date of Disbursement or Obligation 

rh f;r / u D /V V i Y 

0 6 3 6 ^c, t e> 

Office Sougtit; 

I i President 

X \ House District; / 6 

i ^! Senate State; CK. 
Disbursement For; Primary )C General 

PJ Other (specify) • 

Full Name of Payee Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate; i Support 

" Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

Date of Public Distribution/Dissemination 

U -J ! 

Amount 

Date of Disbursement or Obligation 

Office Sought: 

r ' President 

i House District:, 

Senate State;. 

Disbursement For; . _ Primary 

i i Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures p. 

(c) TOTAL Independent Expenditures p 

.,oo 

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

Signal 
Date 0 7 / H 'ZO i 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE *-( / OF ^8 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

^ 52 2 H SB 

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

2 
0 
1 

0 
7 

2 

G 
0 
2 

1 
8 
8 
2 

Full Name of Payee Memo Item 

Mailing Address 

~7\~l'^ L_c<.We. B l\/cJ 
City State 

FL 
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: 

T-^ 
Support 

\ • Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit ,oo 

Date of Public Distribution/Dissemination 

2o 1 <5 ^ H 
Amount 

, ^ 6 , po 

r Obligation 

O (o 3 0 2 6 t b 

Date of Disbursement or Obligation 

•1 M / ij D / V 

Office Sought; ^ House District: 

i i President • I Senate State; 

Disbursement For: : Primary 2*^ General 

rn other (specify) P 

Full Name of Payee Memo Item 

Mailing Address 

City 

O r V o 

State 

Fu 
Purpose of Expenditure 

AiuorM-evA-esS 

Zip Code 

3 2-S-2.-( 

Category/ 
Type 

Name of Federal Candidate: 

Co% 
^ 1 Support 

' • Oppose 

Calendar Vear-To-Date 
Per Election for Office Sought QH^- .oo 

Date of Public Distribution/Dissemination 

'oL{ ' O ] ' 2 O (' 5 

Amount 

26^". oo 

Date of Disbursement or Obligation 

Office Sought; j^i House District: 

• ! President : ^Senate State: 

Disbursement For: Primary ;pc General 

I , j Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures y 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

oo 

2 H ,1 5 s.oo 

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

Signature 
Date 0 1 I 'j Zo I s 

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



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

loiAe+loO-.'' 

FEC IDENTIFICATION NUMBER V 

C oo5 Z 2 5 5 

Check if : ; 24-hour report A8-hour report New report Amends report filed on 

Full Name of Payee IVlemo Item 

Mailing Address 

\1°\ 
City 

C)r IA-V/^JO 
state 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

OV O / Zoi S 
Amount 

Dale of Disbursement or Obligation 

y. f.-, > D /V V Y . 

OG 3 t s 
Name of Federal Candidate: 

TJ Ccf^ 
, >C. Support 

r "i Oppose 
Office Sougtif. House District: 2J 

i i President S i Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: Primary ^ General 

n 1 Other (specify) • 
Full Name of Payee Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

U U ! 

Amount 

Date of Disbursement or Obligation 

. , V 

Name of Federal Candidate; I Support 

" Oppose 

Office Sought: j j House District:. 

' President T ' Senate State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: . Primary 

: I Other (specify) • 

General 

(a) SUBTOTAl. of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

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

Signal 
Date 6l / ^ ZO / 5 

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



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

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

1 V^n's/^ 

FEC IDENTIFICATION NUMBER W 

0 ^ z 2 H 5 S 

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

2 
0 

8 

Full Name of Payee 

I's-A 
Memo Item 

Mailing Address 

~7\~l'\ L.c,.U.e, Riv/J 
City 

Or\cvw,<io 

State 

FL 
Purpose of Expenditure 

-A\xxvTC-r\.e-S5 

Zip Code 

3ZS'2-'=r 

Category/ 
Type 

Name of Federal Candidate: 

ft'.[I 
• Support 

[ j Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit Hi', oo 

Date of Public Distribution/Dissemination 

i ^ H 0^ 
Amount 

Ro .oo 

Date of Disbursement or Obligation 

M M D D / V y V Y 

Q (a 3 o 2 o I b 

Office Sought: .jc House District: 

State: CA i President i Senate 

Disbursement For: 

rn 
; Primary General 

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

0 q ' O r ' 2 o i' 5 

Amount 

ZoSToO 

Date of Disbursement or Obligation 

^(5 30 2-0 \ <d 

Mailing Address 

7[~l^ Ovrlis-ie RivyJ 

Date of Public Distribution/Dissemination 

0 q ' O r ' 2 o i' 5 

Amount 

ZoSToO 

Date of Disbursement or Obligation 

^(5 30 2-0 \ <d 

City State 

O r I o f^L-

Zip Code 

3 2-BZ^ 

Date of Public Distribution/Dissemination 

0 q ' O r ' 2 o i' 5 

Amount 

ZoSToO 

Date of Disbursement or Obligation 

^(5 30 2-0 \ <d 
Purpose of Expenditure 

Cc»j>A.pA.r 
Category/ 

Type 

Date of Public Distribution/Dissemination 

0 q ' O r ' 2 o i' 5 

Amount 

ZoSToO 

Date of Disbursement or Obligation 

^(5 30 2-0 \ <d 

Name of Federal Candidate: Support 

' ' Oppose 

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

Office Sought; House District; 2.^ 

President Senate State 

Disbursement For: ^ Primary 

i. _ J Other (specify) > 

CA 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 
2 H ^"7 5 s,oo 

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

Signature 
Date 01 ! ̂  Z o' / 8 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE HH OF/^;g ITEMIZED INDEPENDENT EXPENDITURES 

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

lD6\e-Hoe-r VAJC 

FEC IDENTIFICATION NUMBER V 

C oo5 Z 2 5 ^ 

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

2 
0 
0 

3 

Full Name of Payee 

>ovv.^ 

.. Memo Item 

Mailing Address 

City 

Of" I^VACIO 

state 

Pt-
Purpose of Expenditure 

Zip Code 

3^62P! 
Category/ 

Type 

Name of Federal Candidate: 

Kct. ^ ^H 
Support 

r i Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit , ce, 

Date of Public Distribution/Dissemination 

o H o I Zoi 2> 
Amount 

, 6^ C.60 

Dale of Disbursement or Obligation 

y F.I ! [i D ! JL V Y 

0 6 3 6 % C. ( 3 

Office Sought: i_^House District: 

President i Senate State: . CA 

Disbursement For: Primary ^General 

PJ Other (specify) • 

Full Name of Payee Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: i Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

Date of Public Distribution/Dissemination 

u -J / 

Amount 

Date of Disbursement or Obligation 

Office Sought: 

• ' President 

j House District:. 

^ Senate State:. 

Disbursement For: . ; Primary General 

I I Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

-or) 

XH -"O 

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

Signal 
Date dl y V ZO / g) 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE t/<r OF 

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

{o'\e4^^ "TV.nv/^ 

FEC IDENTIFICATION NUMBER • 

OOa ^2 2 HS8 

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

2 
(D 

I 
0 
0 

Full Name of Payee Memo Item 

Mailing Address 

"7lT^ L-ccWe, Blv/J 

City State 

FL-
Purpose of Expenditure 

Zip Code 

3ZS'2J=r 

Category/ 
Type 

Name of Federal Candidate: 

6''i 
yT^ Support 

• j Oppose 

Calendar Year-To-Date 

Date of Public Distribution/Dissemination 

0 ^ "2 o ! ^ 0^ 

Amount 

^6 . oc> 
Igation 

O ^ "So 26 \ 'd 

Date of Disbursement or Obligation 

:•! H ;• U O I y Y 

Office Sought: ,^^|^ouse District: 

! i President ' \ Senate State: 

Disbursement For: Primary X^General 

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

0 q 0 1 Z 0 i 5 

Amount 

0(D> 

Date of Disbursement or Obligation 

^ (3 %0 2-0 i ̂  

Mailing Address 

Cxrns.i€. 

Date of Public Distribution/Dissemination 

0 q 0 1 Z 0 i 5 

Amount 

0(D> 

Date of Disbursement or Obligation 

^ (3 %0 2-0 i ̂  

City State 

<3 r \ 0 I^L-

Zip Code 

Date of Public Distribution/Dissemination 

0 q 0 1 Z 0 i 5 

Amount 

0(D> 

Date of Disbursement or Obligation 

^ (3 %0 2-0 i ̂  
Purpose of Expenditure 

|\vx)rvre-vA-tsS 

Category/ 
Type 

Date of Public Distribution/Dissemination 

0 q 0 1 Z 0 i 5 

Amount 

0(D> 

Date of Disbursement or Obligation 

^ (3 %0 2-0 i ̂  

Name of Federal Candidate: !*/? Support 

' '• Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 00 

Office Sought: \^\ House District: 

" ' President , ^ Senate State: 

Disbursement For: ' Primary General 

i _ J Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

, 2^ 5-..00 

2 H p 5 S-o o 

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

Signature 
Date 0 1 I ^ ZO I S 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE Y6? OF (c 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

VIOL nVriv/-^ 

FEC IDENTIFICATION NUMBER V 

C oo5 2- 2 5 5 

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

I 
\ 

1 

\ 

Full Name of Payee Memo Item 

Mailing Address 

City 

0*" cJ( 
State 

PL 
Purpose of Expenditure 

|\u->o^-e-VA-eSS 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: 

C')\ <^^>SV\-erO^ 
Support 

i i Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit 00 

Date of Public Distribution/Dissemination 

Oi 01 Zo! & 
Amount 

, (D 5b 
Dale of Disbursement or Obligation 

V F.I / ' Ji " V 

6 CP 3 6 %C. t B 

Office Sought; ^ House 

! i President i ^'• Senate 

District: ^ 

State: ^ ̂  

Disbursement For: Primary 

Pj Otfter (specify) • 

><f General 

Full Name of Payee Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: j I Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

Date of Public Distribution/Dissemination 

U 'J / 

Amount 

Dale of Disbursement or Obligation 

Office Sought: 

' ' President 

1 House 

• Senate 

District:. 

State:. 

Disbursement For: . Primary 

i—' 
i I Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

. J .00 

XH^ lSh,oo 

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

Signal 
Date 01 I ̂ 1~0 / 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 6^8 

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

1 <3^\e-44^^ \M^ I 

FEC IDENTIFICATION NUMBER V 

3Z 2 HSB 

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

1 
8 

0 
7 

0 
1 

0 

3 

Full Name of Payee Memo Item 

Mailing Address 

7n^ L-C.W€. Cc^A'.i.\^ Blx/J 
City state 

FL 
Purpose of Expenditure 

PhA -AuDo^rveSsS 

Zip Code 

3ZS'2-'=r 

Category/ 
Type 

Name of Federal Candidate-. Support 

; j Oppose 

Calendar Year-To-Date 

. oD 

Date of Public Distribution/Dissemination 

0\ "2. o i ?) OA 
Amount 

, -.<30 

igation 

O ^ So 2 6 \ S 

Date of Disbursement or Obligation 

M ;* D o ; Y_ V 

Office Sought; ! T^ouse District: ^ 

. CJ^ i President ! Senate State; 

Disbursement For; _ Primary ^General 

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

0 4 O ' 2 O 1' 5 

Amount 

Date of Disbursement or Obligation 

Oio zd f 6 

Mailing Address 

Cxrlis-le. 'SioJ 

Date of Public Distribution/Dissemination 

0 4 O ' 2 O 1' 5 

Amount 

Date of Disbursement or Obligation 

Oio zd f 6 

City 

O r I o 

State 

Fu 
Zip Code 

3 2-BZ-( 

Date of Public Distribution/Dissemination 

0 4 O ' 2 O 1' 5 

Amount 

Date of Disbursement or Obligation 

Oio zd f 6 
Purpose of Expenditure 

•/\ VO0a~€.YV.<,S S ^CLpA.p<5<.1 

Category/ 
Type 

Date of Public Distribution/Dissemination 

0 4 O ' 2 O 1' 5 

Amount 

Date of Disbursement or Obligation 

Oio zd f 6 
Name of Federal Candidate; Qf Support 

' - Oppose 

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

Office Sought; p^House District; 

! Senate State; ; President 

Disbursement For; • Primary ^ General 

• _j Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 
2 l S Soo 

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

Signature 
Date 0 1 I ^ Z O i S 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 0? (nt> ITEMIZED INDEPENDENT EXPENDITURES 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

ToiAe+K<Lr 

FEC IDENTIFICATION NUMBER V 

c oo5 2- 2 3 

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

0 

9 

Full Name of Payee Memo Item 

Mailing Address 

LA.W^ 
City 

C^r ItfcWxcIo 

State 

Purpose of Expenditure 

Zip Code 

1)1^ If) 
Category/ 

Type 

Name of Federal Candidate: ^ Support 

r 1 Oppose 

Calendar Year-To-Dafe 
Per Election for Office Sought . lis .-oo 

Date of Public Distribution/Dissemination 

oH O ! Zoi s 
Amount 

, 6S0 :00 

Date of Disbursement or Obligation 

V. r.i «) D / V V V Y 

6 G 3 6 ^ c, I s 

Office Sought: • ,>^ouse District; 

i Senate State: ! i President 

Disbursement For: Primary 

r I Other (specify) • 

General 

Full Name of Payee Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

Office Sought; 

• President 

i J House District;. 

r • Senate State:. 

Disbursement For: . Primary General 

1 Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

oO 

Xi/15S.OO 

Under penalty of perjury I certify that the Independent expenditures reported herein were not made In cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity Is not a political 
party committee) any political party committee or Its agent. 

Signal 
Date 01 M 2.0 / 6 

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



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 6? b 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER V 

0^O^22H58 

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

0 
7 

2 
0 
0 
3 
0 

9. 
0 

Full Name of Payee Memo Item 

Mailing Address 

City 

Or\cv^«io 

state 

FL 
Purpose of Expenditure 

Zip Code 

3ZS'Z-'=r 

Category/ 
Type 

Name of Federal Candidate: , ^ Support 

I j Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

Date of Public Distribution/Dissemination 

"2.0 I ^ H 0 \ 
Amount 

, ^6 ,oo 
r Obligation 

6 ^ $0 2 O t b 

Date of Disbursement or Obligation 

}\ fA • ci a / V Y 

Office Sought; Flouse District: ^ ft 

! I President i i Senate State: 

Disbursement For: : Primary /^General 

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

"o q 0\ 2 O 1' 5 

Amount 

2osroo 
Date of Disbursement or Obligation 

(5 3.C5 2.0 1 5 

Mailing Address 

Date of Public Distribution/Dissemination 

"o q 0\ 2 O 1' 5 

Amount 

2osroo 
Date of Disbursement or Obligation 

(5 3.C5 2.0 1 5 

City State 

O r V o p^L-
Zip Code 

5 2-S-Z--t 

Date of Public Distribution/Dissemination 

"o q 0\ 2 O 1' 5 

Amount 

2osroo 
Date of Disbursement or Obligation 

(5 3.C5 2.0 1 5 
Purpose of Expenditure 

. Category/ 
Type 

Date of Public Distribution/Dissemination 

"o q 0\ 2 O 1' 5 

Amount 

2osroo 
Date of Disbursement or Obligation 

(5 3.C5 2.0 1 5 

Name of Federal Candidate; 

jPoT 1 ^ C\ 
Support 

! ' Oppose 

Calendar Vear-To-Date 
Per Election for Office Sought . "77^ .0/ 

Office Sought: House District: CT ft 

• President ' ' Senate State: 

Disbursement For: _ ̂ Primary General 

_j Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

• 5. 

2H ,1 5 S.oo 

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

Signature 
Date 01 i 'i zo I 8 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE <7^ OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER V 

c oo5 Z- 2 5 g> 

Check it , 24-hour report 48-hour report New report Amends report filed on 

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

OH O! Zol % 
Amount 

Date of Disbursement or Obligation 

Mailing Address 

~] n°\ 

Date of Public Distribution/Dissemination 

OH O! Zol % 
Amount 

Date of Disbursement or Obligation 2 

City 

C>r 
State Zip Code 

3"2g2.'=t 

Date of Public Distribution/Dissemination 

OH O! Zol % 
Amount 

Date of Disbursement or Obligation 
0 
1 
8 

Purpose of Expenditure 
Category/ 

Type 
r.) f D y V y Y Y 

6 Cf 3 6 ^ c. / B 

0 
7 

Name of Federal Candidate: 

1-*- o 
Support 

r i Oppose 

Office Sought: • -y^ouse District: 

i 1 President i i Senate State: 

2 
0 

Calendar Year-To-Date 
Per Election for Office Sought 

H , ^76.. o( 
Disbursement For: Primary )C General 

! Other (specify) • 

0 
5 

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

i.i f V O / 1 1 / • V 

0 
0 

Mailing Address 
Amount 

5 

City State Zip Code 

Date of Disbursement or Obligation 

8 
9 
1 

Purpose of Expenditure 
Category/ 

Type 
••i Zf -- . -. <• 8 

9 
1 

Name of Federal Candidate: j 1 Support 

' Oppose 

Office .Sought- j i Hnii.se ni.qtricf 

' Pre.sirienf ^ Senate State-

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: . Primary General 
i—1 
i I Other (specify) • 

(a) SUBTOTAL Of Itemized independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

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

Signal 
Date 01 } H 2-0 / g, 

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



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

\K}^ 1 

FEC IDENTIFICATION NUMBER V 

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

1 
8 
Q 
7 

2 
0 

0 
1 
0 
0 

3 

Full Name of Payee Memo Item 

Mailing Address 

Tn^ LcvW^, Bi\yJ 
City State 

Fu 
Purpose of Expenditure 

-AyJo-re-vA.6.ss 

Zip Code 

3ZS-2J=r 

Category/ 
Type 

Name of Federal Candidate: 

lA'.lAe LC'V/rvA 
Support 

i I Oppose 

Calendar Year-To-Date 

Date of Public Distribution/Dissemination 

^ H 0\ 'Zo \ t 
Amount 

, <^0..QO 

Date of Disbursement or Obligation 

:•! M 0 D / Y V V y 

Q 0) 50 201^ 

Office Sought: jcj House District: ^ 

I ! President i i Senate State: 

Disbursement For: _ : Primary jC General 

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

0 4 0 i 2 0 r 5 
Amount 

Zcr-oo 
Date of Disbursement or Obligation 

30 zd \ 8 

Mailing Address 

7\"7Gv C5^ns.l€_ BloJ 

Date of Public Distribution/Dissemination 

0 4 0 i 2 0 r 5 
Amount 

Zcr-oo 
Date of Disbursement or Obligation 

30 zd \ 8 

City State 

0 r I 0 

Zip Code 

3 2-SZ=t 

Date of Public Distribution/Dissemination 

0 4 0 i 2 0 r 5 
Amount 

Zcr-oo 
Date of Disbursement or Obligation 

30 zd \ 8 
Purpose of Expenditure 

/\ujo<r€-vA.-e.ikS 
Category/ 

Type 

Date of Public Distribution/Dissemination 

0 4 0 i 2 0 r 5 
Amount 

Zcr-oo 
Date of Disbursement or Obligation 

30 zd \ 8 

Name of Federal Candidate: 

L4.V > ^ 
Support 

! ^ Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 97 "g - 00 

Office Sought: j House District: V 

! ! President ; I Senate State: 

Disbursement For: Primary v General 

_j Other (specify) • 

(a) SUBTOTAL Of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 
2 H ,1 3 5.00 

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

Signature 
Date oi I^ ' Zo I B 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE CZL. OF {Q *0" 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

c oo5 Z z H 5 ^ 

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 

0^ O ( Zoi S 
Amount 

Date of Disbursement or Obligation 

Mailing Address 

Date of Public Distribution/Dissemination 

0^ O ( Zoi S 
Amount 

Date of Disbursement or Obligation 2 

City 

C>r l^uiclo 

State Zip Code 

3'26i'=1 

Date of Public Distribution/Dissemination 

0^ O ( Zoi S 
Amount 

Date of Disbursement or Obligation 

i 
8 

Purpose of Expenditure 
Category/ 

Type 
W r.i / l» D / V V Y Y 

bO> 3 6 1 B 

? 
Name of Federal Candidate: 

[vA ) \KA. l-€ v-r-l lA 

Support 

r i Oppose 

rwficp Smight- ^ y' Hniiss niptrlcf- ^ *7 

! i Prpciripnt ! 1 .Rpnatp .RfatP- C.f\ 

2 
0 

1 

Calendar Year-To-Date 
Per Election for Office Sought 

1 , f7e. o£> 
Disbursement For: Primary ^ General 

! Other (specify) • 
2 
0 

1 
Full Name of Payee : Memo Item Date of Public Distribution/Dissemination 

.Li ' u -J / . 1 f 

i 
Mailing Address 

Amount 

"1 
City Stale Zip Code 

Date of Disbursement or Obligation 

1 Purpose of Expenditure 
Category/ 

Type 
j .. . . V •; 

Name of Federal Candidate: i_ J Support 

^ ' Oppose 

Office Sought: | i House District-

President ^ ' .Senate .State-

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: : Primary General 

i i Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

• 

• 

(c) TOTAL Independent Expenditures ^ 

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

Signal 
Date 01 /V i B 

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



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF /ot> 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

{O(\€A^^ lV>ns/^2_ 

FEC IDENTIFICATION NUMBER V 

^ sz 2 H S8 

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

2 
0 

2 
2 
3 

Full Name of Payee Memo Item 

Mailing Address 

i_c.W€, Cc^A'.d^ BiwJ 
City state 

FL. 
Purpose of Expenditure 

pNA -AuJ£)-r€.V^.e^!S 

Zip Code 

IZ^-ZPi 

Category/ 
Type 

Name of Federal Candidate: 

^!!V\nSSL{ Fcvv/t 

•>£ Support 

\ i Oppose 

Calendar Year-To-Date WT. 

Date of Public Distribution/Dissemination 

OA 0 \ "2 o 1 
Amount 

Date of Disbursement or Obligation 

:A M /DO/ V y y v 

0 to ^0 2 O I b 

Office Sought: ^^^ouse District: 

i i President i i Senate State: 

Disbursement For: ; Primary 7^ General 

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

OA 1 2 o j 5 

Amount 

Zo^-co 
Date of Disbursement or Obligation 

g) (3 30 1 6 

Mailing Address 

'7\~IA L-cuk-C C&j-ITs-ie El oJ 

Date of Public Distribution/Dissemination 

OA 1 2 o j 5 

Amount 

Zo^-co 
Date of Disbursement or Obligation 

g) (3 30 1 6 

City State 

G>rV<xw(^o ^L-

Zip Code 

3 2_S-2-^ 

Date of Public Distribution/Dissemination 

OA 1 2 o j 5 

Amount 

Zo^-co 
Date of Disbursement or Obligation 

g) (3 30 1 6 
Purpose of Expenditure 

(\^cKre.yA-e,^S> 
Category/ 

Type 

Date of Public Distribution/Dissemination 

OA 1 2 o j 5 

Amount 

Zo^-co 
Date of Disbursement or Obligation 

g) (3 30 1 6 

Name of Federal Candidate: 

CV>n HcioVciVVAvA 
Support 

! ' Oppose 

Calendar Year-To-Date 
Per Election for Office Sought ? Hr•oo 

Office Sought: House District: (o 

' ' President i 'Senate State: 

Disbursement For: Primary . < General 

i Other (specify) > 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

2^S",oo 

2^,155-00 

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

Signature 
Date 07 lA Zo I S 

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



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

loc\e+hQ-r V^Je. "TWrivZ-Z, 

FEC IDENTIFICATION NUMBER V 

C oo3 2- 2 5 

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

? 
I 
1 
0 
0 

2 

8 

Full Name of Payee Memo Item 

Mailing Address 

City 

Qrlcoi^Jio 

state 

Pi-
Purpose of Expenditure 

Zip Code 

3'2gz?| 
Category/ 

Type 

Name of Federal Candidate: Support 

1 j Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit CO 

Date of Public Distribution/Dissemination 

O}/ Of Zoi B 
Amount 

'QO 

Obligation 

0 0> 3 6 %€> ! B 

Date of Disbursement or Obligation 

f.i / 11 D / V V Y 

Office Sought; House District: 

i i President i i Senate State: 

Disbursement For: Primary General 

P| Other (specify) • 

Full Name of Payee Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: I Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

Office Sought: 

• ' President 

I House 

• Senate 

District:. 

State:. 

Disbursement For: , Primary General 

1 Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

6 $"0 ..CCi 

XH .^SS.oo 

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

Signal 
Date 01 / ^ ZO / g) 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE<^<r- OF GS-

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER 

i 1 -

c ^0322^55 

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

1 
8 

7 

0 
1 
0 

Full Name of Payee Memo Item 

Mailing Address 

Tn^ B 'uJ 
City 

Or-\<x^<io 
state 

FL 
Purpose of Expenditure 

\]^^A -AwJo-re.r\£,S6 

Zip Code 

3ZS'2-'=r 

Category/ 
Type 

Name of Federal Candidate: Support 

• I Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit /?VS~.oo 

Date of Public Distribution/Dissemination 

0 \ "2 o i "b 
Amount 

^O.oo 

Date of Disbursement or Obligation 

M M 0 D / Y V V V 

O So 2 O t b 

Office Sought: House 

i '• President i I Senate 

District: 7 

State: 

Disbursement For: 

« "1 ri+h«t- u 

Primary X General 

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

0 L\ 0 1 2 0 ( 

Amount 

ZoS'-oo 
Date of Disbursement or Obligation 

3>0 2-0 \ <d 

Mailing Address 

Lc.k-e, 

Date of Public Distribution/Dissemination 

0 L\ 0 1 2 0 ( 

Amount 

ZoS'-oo 
Date of Disbursement or Obligation 

3>0 2-0 \ <d 

City State 

G> r V 0 p^L-

Zip Code 

3 2-3-2-^ 

Date of Public Distribution/Dissemination 

0 L\ 0 1 2 0 ( 

Amount 

ZoS'-oo 
Date of Disbursement or Obligation 

3>0 2-0 \ <d 
Purpose of Expenditure 

Category/ 
Type 

Date of Public Distribution/Dissemination 

0 L\ 0 1 2 0 ( 

Amount 

ZoS'-oo 
Date of Disbursement or Obligation 

3>0 2-0 \ <d 

Name of Federal Candidate: 

Vjo ( 
I j Support 

' I Oppose 

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

Office Sought; jX-t House District; 7 
r—. Z>A 

. President Senate State: ^ T* 

Disbursement For: ^; Primary ^^^General 

i. _ j Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemlzed Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

, Z<^$~..oo 

2 M i 1 5 S.x) o 

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

Signature 07 I ^ Zo I 8 

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



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE <7^ OF feA" 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER V 

c oo5 2- 2 5 5 

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 

OV O f Zol s 
Mailing Address 

OV O f Zol s 

'] I7°i Amount 

City State Zip Code 

Amount 

C)C l(A.tAclo FL. 3'2.2Z?| Date of Disbursement or Obligation 
Purpose of Expenditure 

Category/ 
Type 

H H / U O t V V Y V 

0 0> 3 6 %C. ! B 

Name of Federal Candidate: Support 

r i Oppose 
Offine Sought- y- House ni.strirrt: 7 

! i President i i Senate State: pA 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For; Primary Y- General 

Other (specify) • 

Full Name of Payee • Memo Item Date of Public Distribution/Dissemination 

,\i f u -J / t V / 

Mailing Address 
Amount 

City state Zip Code 

Date of Disbursement or Obligation 
Purpose of Expenditure 

Category/ 
Type 

;• j _• . , V V -r 

Name of Federal Candidate: j_j Support Offlrte Sojight- [ i House niatrirtt-

Oppose r— 
President • Senate .State-

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: . . Primary ; General 

1 1 Other (specify) *>• 

(a) SUBTOTAL of Itemized Independent Expenditures • -DO (a) SUBTOTAL of Itemized Independent Expenditures • -DO 

(bf SUBTOTAL of Unitemized Indeoendent Exoendifures • 

(c) TOTAL Independent Expenditures 

• ; • 
X^i^SS-oO • 

; • 
X^i^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. 

Signalm^''^^ 
Date (3 7 / V 2-0 / 

2 
0 
1 

0 
3 

0 

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



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

\M<- 1 

FEC IDENTIFICATION NUMBER W 

c 3 Z 2 ^5 5 

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

7 

2 
0 

0 

Full Name of Payee 

|\'A 

Memo Item 

Mailing Address 

Uc^We, Ri\yJ 
City State 

FL 
Purpose of Expenditure 

Zip Code 

3ZS'2-'=r 

Category/ 
Type 

Name of Federal Candidate: Support 

f j Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

Date of Public Distribution/Dissemination 

OS "Zo i <5 OH 
Amount 

, ^6 -.oo 
igation 

o So 20 1^ 

Date of Disbursement or Obligation 

:M f,l / u D / V 1' 

Office Sought: House District: 3 Z 

President ! i Senate State: 

Disbursement For: 

rn 
. Primary General 

Other (specify) > 

Full Name of Payee Memo Item 

Mailing Address 

7\"7Cv L.<^K-e_ ^Wc5 
City 

O r \ o 

State 

Fu 
Purpose of Expenditure 

Zip Code 

5 2-BZ=t 

Category/ 
Type 

Name of Federal Candidate: 1^ Support 

' ^ Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

Date of Public Distribution/Dissemination 

0 ' O l" ' 2 O i' 5 

Amount 

Date of Disbursement or Obligation 

g) (5 30 Z-6 I ^ 

Office Sought: House District: SC. 

• President i 1 Senate State: 

Disbursement For: Primary General 

_j Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

Z^s:c6 

2 H 5 5.0 o 

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

Signature 
Date 0 1 I ^ Z O i S 

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



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

\oi\eW\Q-r VKJL "TWriv/-^ 

FEC IDENTIFICATION NUMBER V 

C oo5 ^ 2 ^ 5 ^ 

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

8 

0 
7 

1 
0 

Q 
2 
2 
5 

Full Name of Payee Memo Item 

Mailing Address . 

~l n°} (^N J 
City 

Or 
state 

PL 
Purpose of Expenditure 

lA. Cc uA 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: ^ Support 

r i Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit 

Date of Public Distribution/Dissemination 

oH Of ZO/B 
Amount 

, 6'S6 -.od 

Date of Disbursement or Obligation 

M f.i / l> D y V Y V Y 

OG 3 ^ f 3 

Office Sougtit: 

I i President 

• vfHouse District: "S 2. 

' 'i Senate State: ~rX^ 

Disbursement For: Primary 

P; Ottier (specify) • 

^ General 

Full Name of Payee Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: i i Support 

! Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

Date of Public Distribution/Dissemination 

V -J t 

Amount 

Date of Disbursement or Obligation 

^ . , V 

Office Soughf: 

; ' President 

J House 

• Senate 

District:. 

State:. 

Disbursement For: , Primary General 

I Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

(oSh .60 

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

Signal 
Date (!) 7 /V 2-0 / ^ 

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



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

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

1 <0<\6-44\-er WJ<. "TV>nsA^ 

FEC IDENTIFICATION NUMBER T 

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

1 

1 

2 

0 

0 
0 

Full Name of Payee 

\cK<\ 
: Memo Item 

Mailing Address 

LcWe, B'uJ 
City state 

Fl_ 
Purpose of Expenditure 

-AwJd-rC.y\,€-S3 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

6'A 0\ "Lo \ <b 
Amount 

Date of Disbursement or Obligation 

f1 / D O / Y V V V 

o 6? 3 O 2 o 1 b 

Name of Federal Candidate: 

_^oLN-e. 5> 

Support 

[ I Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit 

Office Sought: jj<rHouse District: 

i i President '• I Senate State: 12^ 

Disbursement For: 

rn 
: Primary K; General 

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

0 q 0 ) 2 0 1 5 

Amount 

'2os'.c^ 
Date of Disbursement or Obligation 

llo %d -^6 \ 

Mailing Address 

CxrlT^k Elocf 

Date of Public Distribution/Dissemination 

0 q 0 ) 2 0 1 5 

Amount 

'2os'.c^ 
Date of Disbursement or Obligation 

llo %d -^6 \ 

City State 

0 r V 0 p^L-

Zip Code 

Date of Public Distribution/Dissemination 

0 q 0 ) 2 0 1 5 

Amount 

'2os'.c^ 
Date of Disbursement or Obligation 

llo %d -^6 \ 
Purpose of Expenditure 

Category/ 
Type 

Date of Public Distribution/Dissemination 

0 q 0 ) 2 0 1 5 

Amount 

'2os'.c^ 
Date of Disbursement or Obligation 

llo %d -^6 \ 
Name of Federal Candidate: I I Support 

' • Oppose 

Calendar Year-To-Date' 
Per Election for Office Sought ^'Asr-oo 

Office Sought: House District: _?i3-

' ! President • Senate State: ~FX-

Disbursement For: Primary ; Jc General 

J Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 
2Ail3S-oc> 

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

Signature 
Date 01 I 'j Zo I S 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 6 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

lo^Ae-HoQ-r nVriv/^ 

FEC IDENTIFICATION NUMBER T 

C oo3 Z 2 5 

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

2 

? 
? 
P 
7 

0 
P 

9 
0 

Full Name of Payee Memo Item 

Mailing Address 

li"7^ uw. aiviJ 
City 

C>C IC>-VAC1C O 

State 

P(-
Purpose of Expenditure 

Zip Code 

3^2'2i=1 
Category/ 

Type 

Name of Federal Candidate: Support 

r j Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

Date of Public Distribution/Dissemination 

O I Zoi B 
Amount 

6ST3 .OO 
? 1 

Dale of Disbursement or Obligation 

y-. M / i> D / V V Y Y 

6 Co 3 6 ^ C> I 3 

Office Sought; House District: ^3 

! i President ' T i Senate ~i~^ State: 

Disbursement For: Primary : >^General 

PJ Other (specify) • 

Full Name of Payee Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate; i I Support 

' Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

Office Sought: 

: ' President 

j House 

^ Senate 

District:. 

State:. 

Disbursement For: . Primary 

1 I Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

, , PO 

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

Signal 
Date di I ̂ ZO / 5 

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



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

C Oo 2 q S8 

Check if 1 J 24-hour report ; ;48-hour report New report 
a 

Amends report filed on 
f.1 I 0 J .1 Y Y V y 

2 
Q 
1 

0 

3 

0 
2 

Full Name of Payee i • Memo Item Date of Public Distribution/Dissemination 

r.i r.l / D D / V Y Y Y 

0^ OS Za\ t 

Amount 

, , 9o.pO 

Date of Disbursement or Obligation 

MM/DD/YYYY. 

0 (a 3 0 2 o 1 ^ 

Mailing Address 

L-e^-Wc, Blue) 

Date of Public Distribution/Dissemination 

r.i r.l / D D / V Y Y Y 

0^ OS Za\ t 

Amount 

, , 9o.pO 

Date of Disbursement or Obligation 

MM/DD/YYYY. 

0 (a 3 0 2 o 1 ^ 

City State 

FL 
Zip Code 

Date of Public Distribution/Dissemination 

r.i r.l / D D / V Y Y Y 

0^ OS Za\ t 

Amount 

, , 9o.pO 

Date of Disbursement or Obligation 

MM/DD/YYYY. 

0 (a 3 0 2 o 1 ^ 
Purpose of Expenditure 

Category/ 
Type 

Date of Public Distribution/Dissemination 

r.i r.l / D D / V Y Y Y 

0^ OS Za\ t 

Amount 

, , 9o.pO 

Date of Disbursement or Obligation 

MM/DD/YYYY. 

0 (a 3 0 2 o 1 ^ 

Name of Federal Candidate. Support 

I I Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit , 7Y5r..oo 

Office Sougfit: |2^ Flouse District: ~J 

I 1 President I | Senate State: 

Disbursement For: ' ; Primary General 

[Zl Ottier (specify) • 

Full Name of Payee • 1 Memo Item 

Mailing Address 

City 

Or\cK<^6o 

State 

Fu 
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: 

UZz:-t 
i_)d Support 

' I Oppose 

Calendar Vear-To-Date 
Per Election for Office Sougfit 

Date of Public Distribution/Dissemination 

M M / D D / Y Y Y Y 

0 q O ) 2 o I 5 

Amount 

^Z^y.po 

Date of Disbursement or Obligation 

M M / DO / X Y Y ^ 

Ob 30 ZO I 6 

Office Sougfit: ^ Flouse District: ^ 

I I President | I Senate State: 

Disbursement For: • ; Primary General 

n Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

^Z^b.po 

, 2 H / "7 5 5.0 o 

Under penalty of perjury I certify that the independent expenditures reported herein were hot 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 

i.l M > O R .' Y Y" V y 

Date 0 1 / ^ Z O / 8 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 2. "OF" 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

c 66 r 2.Z v r B 
Check if ! i 24-hour report ' 

^ t.l t.l 1 0 0 . V Y Y Y 
48-hour report New report Amends report filed on 

! 

0 
7 

2 

0 
S 

0 
0 
2 

Q 

Full Name of Payee 

VATV^'S UJ-eV) Se. -IT > ^ 
; Memo Item 

Mailing Address 

7\1^ 6:^r'sl-e 
City Slate 

Pu 
Purpose of Expenditure 

^A,vJOCvJ•-evA^S.^ Co^ M. 

Zip Code 

5 z •ax=r 
Category/ 

Type 

Name of Federal Candidate: 

[7)-2^'i ̂  TH-e. VcP-^ < 
[Xj Support 

I I Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit ,'?Ys-.i5o 

Date of Public Distribution/Dissemination 

y r.1 / 0 D / Y Y Y Y 

01 & 1 ZoI 8 
Amount 

,6 .,<o>o 
Date of Disbursement or Obligation 

M M / D D I Y Y Y>Y 

JCi ^019 

Office Sougfit: House District 

I I President | | Senate State 

Disbursement For: T j Primary J General 

27-
-r>^ 

Otfier (specify) • 

Full Name of Payee Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: I j Support 

I ' Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit 

Date of Public Distribution/Dissemination 

M M / U 0 / Y Y Y Y 

Amount 

1 ; 

Date of Disbursement or Obligation 

M :.l / 0 D / Y Y Y Y 

Office Sougfit: 

I ! President 

I House District:. 

i Senate State:. 

Disbursement For: j j Primary 

rn Otfier (specify) • 

• General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

o.ao 

, zi, 7 rs-,00 

Under penalty of perjury I certify tfiat 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 

t.l U / P .0/ / Y Y Y " 

Date ^7 ^6 I 6 

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



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER V 

c ^0 322455 

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

2 
0 

0 
5 

2 
2 
5 

Full Name of Payee Memo Item 

Mailing Address 

L-cvWe Ri\/J 
City state 

FL 
Purpose of Expenditure 

PhA ^uoo-rev^.eS5 

Zip Code 

3ZS'2.^ 

Category/ 
Type 

Name of Federal Candidate: 

\Oil\iAh^S 
; y Support 

• I Oppose 

Calendar Year-To-Date 

Date of Public Distribution/Dissemination 

^ H 0\ 'Zo \ "d 
Amount 

j3r..co 
Date of Disbursement or Obligation 

M M / 0 D / Y V Y V 

Q (D 3 O 2 O I b 

Office Sougtit: House District: 

! i President i 1 Senate State: /AT 
Disbursement For: ; Primary X General 

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

0 4 O i ' 2 O i' 5 

Amount 

2^r. oo 
Date of Disbursement or Obligation 

30 ZO I B 

Mailing Address 

7\T^ v_c.U-e_ CWns.i€_ ^1 oc5 

Date of Public Distribution/Dissemination 

0 4 O i ' 2 O i' 5 

Amount 

2^r. oo 
Date of Disbursement or Obligation 

30 ZO I B 

City State 

O r I c p^L-

Zip Code 

3 2-SZ-t 

Date of Public Distribution/Dissemination 

0 4 O i ' 2 O i' 5 

Amount 

2^r. oo 
Date of Disbursement or Obligation 

30 ZO I B 
Purpose of Expenditure 

Category/ 
Type 

Date of Public Distribution/Dissemination 

0 4 O i ' 2 O i' 5 

Amount 

2^r. oo 
Date of Disbursement or Obligation 

30 ZO I B 

Name of Federal Candidate: 

^£\-14V l-e.<24A 
Support 

' • Oppose 

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

Office Sought: pTi House District: 

\ ' President i ' Senate State: A<T 

Disbursement For; Primary , General 

_j Other (specify) > 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

,od> 

2 H P 5 S.o 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. 

Signature 
Date 07 1^ Zo I B 

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



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Uo-e. 

FEC IDENTIFICATION NUMBER V 

C 66 5" Z2 Y r B 
\J 

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

8 

0 

0 

1 
I 

Full Name of Payee 

vA-Tb-'i ^V So lo 4^. Si 
Memo Item 

Mailing Address 

717^ CL>J-felvjJ 
City State 

Pu 
Purpose of Expenditure 

^ Cc^ M. 9 

Zip Code 

5 z 
Category/ 

Type 

Name of Federal Candidate: ,yC Support 

: ; Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit 

Date of Public Distribution/Dissemination 

G \ 2o ( g 

Amount 

M'^O'po 
Date of Disbursement or Obligation 

M y / D 0 / V Y V ..V 

06 Jo i 9 

Office Sought: House District: 

! i President F i Senate State: 

Disbursement For: Primary "/^General 

! ! Other (specify) • 

Full Name of Payee Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: I I Support 

^ Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

Office Sought: \ ; House District:. 

: ' President i Senate State:, 

Disbursement For: 
; 1 

Primary 

Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

, L) tb. 

2i 

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

Signature 
Date 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 68 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER V 

C 00 s 5 

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

G 

I 

2 
G 
G 
3 

0 

Full Name of Payee Memo Item 

Mailing Address 

7)7^1 G^cW'J^ C>\J 
City 

cio 

State 

FL 
Purpose of Expenditure 

AoLy>-T -OA.-eSS f 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

6 M 0 \ 2-0 15 
Amount 

J $7) ...00 

Dale of Disbursement or Obligation 

W f.i f J: o t V Y Y Y 

oFf- 2 o \ % 
Name of Federal Candidate: )C Support 

i j Oppose 

Office Sought: House District 

: President i i Senate State AZ 
Calendar Year-To-Date 
Per Election for Office Sought HS'b .00 

Disbursement For: : Primary >6 General 

[7 Other (specify) • 

G 
8 

Full Name of Payee 

^ao^book. i«/\c 

Memo Item 

Mailing Address 

i ir^/xcker- UOa 
City 4-

P-S.-r-lc 
State 

Purpose of Expenditure 

(^CTT^ 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

6 M o I 2 o I 5 
Amount 

'Zoo.00 

Date of Disbursement or Obligation 

6^ ao *2-0 r ^ 
Name of Federal Candidate: 

{•{ira} 7)"pirneiA;' 
Support 

• ' Oppose 

Office Sought: jjz'i House District: _2_ 

^ ' President ' ^ Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought , 00 

Disbursement For: ^ Primary General 

i i Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

3^ .po 

2 H ,75-5.00-

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 0 7 I ̂  7, O I 0) 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE (f V OF ^8" 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER f 

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

0 

0 
2 

Q 

Full Name of Payee Memo Item 

Mailing Address 

"711^ l-cXc, Cc.A'.^\^ BivJ 

City 

GTW^^O 
state 

FL. 
Purpose of Expenditure 

plvA -Auota^\rve«{S 

Zip Code 

3ZS"2Fr 

Category/ 
Type 

Name of Federal Candidate: 

4ireil Tx p'^iT ' 
: AC Support 

i Oppose 

Calendar Year-To-Date 

Date of Public Distribution/Dissemination 

0 ^ "2 o i ^ OA 
Amount 

, 2^oo .po 

Dr Obligation 

t". U C- > Y V Y V 

o 4 1.0 20 I b 

Date of Disbursement or Obligation 

0 D ! V V ¥ V 

Office Sought; K; House 

! President i Senate State: 

District: _8 

. hz. 
Disbursement For: 

I 

Primary ^ General 

Full Name of Payee : Memo 

. fe>c-<-w-es '. 
Item Date of Public Distribution/Dissemination 

OH 6) zo j 5 

Amount 

Hob.oo 
Date of Disbursement or Obligation 

ZD 1 6 

Mailing Address 

'7\~IA Uc.K-e_ E)'Ucl 

Date of Public Distribution/Dissemination 

OH 6) zo j 5 

Amount 

Hob.oo 
Date of Disbursement or Obligation 

ZD 1 6 

City State 

O r I o pL_ 
Zip Code 

Date of Public Distribution/Dissemination 

OH 6) zo j 5 

Amount 

Hob.oo 
Date of Disbursement or Obligation 

ZD 1 6 
Purpose of Expenditure 

|\vxJ«vi~2.vA-«,sS 

Category/ 
Type 

Date of Public Distribution/Dissemination 

OH 6) zo j 5 

Amount 

Hob.oo 
Date of Disbursement or Obligation 

ZD 1 6 

Name of Federal Candidate: Support 

' ' Oppose 

Calendar Year-To-Date 
Per Election for Office Sought ^ S-p . 

Office Sought: 

President 

1 25 House 

• 1 Senate 

District:. 

State: 

Disbursement For: 

i ] Other (specify) I 

Primary X~. General 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

ipCO -OO 

JA p SSoG 

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

Date 
Signature 

07 M Zo /8 
FEC Schedule E (Form 3X) Rev. 05/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE C„1 OF 6 8 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

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

1 
8 

0 
5 

0 
0 

1 
a 

Full Name of Payee 

I\>A • Pr'v/us 
Memo Item 

Mailing Address 

LcWe, Biv/J 
City 

C>r\cK^^o 

state 

FL 
Purpose of Expenditure 

-AwJt>-p£-vA£,s.3 <2J£KVA.9>CIS^V\ 

Zip Code 

3ZS"2_«=r 

Category/ 
Type 

Name of Federal Candidate: 

Q^C/OV\tAO 

Support 

\ : Oppose 

Calendar Year-To-Date 

Date of Public Distribution/Dissemination 

0\ 1o I % 
Amount 

, Zoo .00 

Date of Disbursement or Obligation 

•1 H / U L? / V V V Y-

o ^ So 2 O 1 ^ 

Office Sought: House District: / ^ 

•' i President i I Senate State: 

Disbursement For: Primary General 

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

0 4 0 1' ' z 0 i' gi 

Amount 

ZODOO 

Date of Disbursement or Obligation 

g) IQ 30 'Z-O i ^ 

Mailing Address 

C5vrns.i£, 

Date of Public Distribution/Dissemination 

0 4 0 1' ' z 0 i' gi 

Amount 

ZODOO 

Date of Disbursement or Obligation 

g) IQ 30 'Z-O i ^ 

City State 

C> r I 0 prL_ 
Zip Code 

32-SZ-t 

Date of Public Distribution/Dissemination 

0 4 0 1' ' z 0 i' gi 

Amount 

ZODOO 

Date of Disbursement or Obligation 

g) IQ 30 'Z-O i ^ 
Purpose of Expenditure 

VOOsT^-VA-CS S ^CLfA. p<5<.l 

Category/ 
Type 

Date of Public Distribution/Dissemination 

0 4 0 1' ' z 0 i' gi 

Amount 

ZODOO 

Date of Disbursement or Obligation 

g) IQ 30 'Z-O i ^ 

Name of Federal Candidate: ^ Support 

' ' Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

Office Sought: |House District; i~2-

' ' President ' ' Senate State: 

Disbursement For: Primary General 

i. , J Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of tjnitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

'OO .OO 

2 H ,1 5 s.oo 

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

Signature 
^•> 0 1 I ^ zo I B 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE6>A OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

CDO 52.^^5-9 

Check if ' 24-hour report :48-hour report \^New report 
' M 

Amends report filed on 
r.: ( D i") Y Y Y Y 

f 
f 

0 
5 

2 

I 
9 

Full Name o1 Payee 

"A. I V'C , CO 
J Memo Item 

Mailing Address 

(J 
City 

UAW 

State 

Purpose of Expenditure 

Lj-S^ ^iSVA-eJ-<xV^O^ 

Zip Code 

(U/A 

Category/ 
Type 

Name of Federal Candidate: 

yJ/A 

^ I Support 

rn Oppose 

Date of Public Distribution/Dissemination 

M J D Z ! V Y Y Y 

OH 6 ( I g 
Amount 

( 2o 

Date of Disbursement or Obligation 

/ ^ D / Y Y Y 

•30 2_0/ 0 
M 

0 

I I House District Office Sought: 

I I President | I Senate State 

Calendar Year-To-Date 
Per Election for Office Sought ,2^^0,0 O 

Disbursement For: : ' Primary 

I Other (specify) • 

General 

Full Name of Payee Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: I I Support 

' ' Oppose 

Date of Public Distribution/Dissemination 

M M / 0 U / Y V Y ^ 

Amount 

Date of Disbursement or Obligation 

MM / DO / YYVY 

Office Sought: [_J House District:. 

r"' President ^ ^ Senate State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: Primary General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

, I "^o.oo 

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

Signature 
Date 2)-7 ' / ^ ' "Lo l % 

FEC Schedule E (Form 3X) Rev. 05/2016 
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TOGETHER WE THRIVE 
(407) 491-6671 
THE UPS STORE #4341 
3433 LlTHIft PINECREST RD 
VRLRICO FL: 33596-6303 

1 LBS 1 OF 1 
SHP UT: 1 LBS 

. DATE: 16- JUL 3016 

S_H 1P FEDERAL_ELECT 1 ON CAMPA1GN COMM 

SHIP 19/Jtil/2018 19:08 2009 
TQ. FEDERAL ELECTION COMMISSION 

1050 1ST ST NE 
FLR 9TH 

WA5HlllfiTONDC2M024H4 
MD 201 9-58 

i 
•RACKING n. M V83 2R0 03 9266 6244 

BILLING: P/P 

SEEMOnCEOKSEVESEK 

1ZV832HOO3028082^., ' f iOi£AR,=.'' 'I 

ISH 13.80H 2JP <IS« 50.5U 04/2018 

.» 

«• •4,.. 

1 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

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

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

i/ Overnight Delivery Service (Specify): 1/^^ G 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

-7(10 
PREPARER DATE PREPARED 
(3/2015) 


