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. | REPORT OF RECEIPTS ey
AND DISBURSEMENTS <t HAIL CENTER
FORM 3X For Other Than An Authorized Committee ZBISJUL 18 PH 2: 17
. Office Use Only
"OCOMMITIEE () e e ¥ | 12FEAMS
W&M/A/;&Z’l //ﬁl\y—léﬁl/lﬁyl I)OA(LI T YA N N T T L
T R A I T T N R SO A A B A S N A A N A A N E R N B A B S B B S R A A A

ADDRESS (number and street) LLMQL_IWLLL&QLMIBILJMID_LI I U T I (Y I O |
ﬁ Check if different J&/A/JT& |80/| N Y T T I
ook 00 MRLINGTON w1 WA 144 449 | , |

2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE A ZIP CODE a
C 00_3'?‘/2' ] é‘él 3. IS THIS g NEW AMENDED
f )y fon Ll O REPORT (N OR D (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
{Choose One) Report (Yl:(;:\gl:’;l)lon
Due On:
: D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: ge‘;’r"o:;')w"
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
rterly Report (Q1 .
| Quarterly Report (Q1) | (o) 15 pay D Primary (12P) D General (12G) D Runoff (12R)
K Quarterly Report (@2) PRE-Election
y rep Report tor the: D Convention (12C) D Special {12S)
D October 15
Quarterly Report (Q3) :
M EM / DWD / Y WY BY in the L
January 31 .
D Year-End Report (YE) Election on " . L State of N
D July 31 Mid-Year () 30-Day
Report {Non-electio
Y::ro 0r§ly§> (l\(/iYe)C| " POST-Election D General (30G) D Runoff (30R) D Special (30S)
Report for the:
D ;r'?ér;')natlon Repon M EM / D WD / YREY R Y ERY in the .
Election on o - P State of 2

s / / Y + R0 ¥D /
5. Covering Period m ! through m ’ M

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

Type or Print Name of Treasurer E [fﬁ A@/Z/s/)ﬁ[ ﬁ‘# QSS /.Sfﬂ,‘/ 7 77):5%”\{ K.

Signature of Treasurer %Quw M ' Date ;{'7 / ' |§Z) 2 ;g

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

Office FEC FORM 3X
Use . Rev. 12/2004
I__ Only .
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[ SUMMARY PAGE T
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

FEMWIST — MATORITY AL
Report Covering the Period: From: [ﬁoji ' m ! Zz:-o: 7r v - rb.'z. , L‘Dj:é- , m

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

6. (a) Cash on Hand T — v g —— mp—
) Januaryn1, _92 0 /_J}_‘ | S é IJDE‘_iJ 3‘ &Jl/ q
(b) Cash on Hand at

Beginning of Reporting Period............ S /-EZ; 78 Z. 2-2
(c) Total Receipts (from Line 19)............. o 2 é;_’gﬁ/g -;:g- s g 7 973”3 8

(d) Subtotal (add Lines 6(b) and -
6(c) for Column A and Lines g ——————— ——— ————

6(a) and 6(c) for Column B).............. o M, b /a < 8' 28 286,87

7. Total Disbursements (from Line 31).......... S ; 'D :\_ :5"/'6;0' H : : ::: :OZ/;"?';;_._: :_OTQ'/

8. Cash on Hand at Close of

Reporting Period ' .. ——— . v g —— v g
(subtract Line 7 from Line 6(d))............... . 42: :)_ég ‘ )_8_\5 L M&}@jﬁ '_gj

9. Debts and Obligations Owed TO
the Committee (ltemize all on P —————
Schedule C and/or Schedule D) ................ 0

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

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

For further information contact:

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

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

FEC Form 3X (Rev. 02/2003)

of Receipis

.

Page 3

Write or Type Committee Name

FEMNIST MINDEITY

PR

Report Covering the Period: From: ID E

14

o] 2oTel

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

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

(i) Unitemized..........ccoeviiiinninn
(i) TOTAL (add
Lines 11(a){i) and (ii}................ >

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

All Loans Received.............cccccovvcienunnnnnn.

Loan Repayments Received.......................
Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cccecvvererviinnrnnnen.
Other Federal Receipts

(Dividends, Interest, etc.).......cccooccveuennnen.
Transfers from Non-Federal and Levin Funds

"(a) Non-Federal Account

{from Schedule H3).........ccccovninvncne

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

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

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

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

|

|

!
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share ......c..ccvveeeriienneen.

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

EXpenditures .......cccoovvvceeenireecineennee
(c) Total Operating Expenditures

(add 21(a)(i), (a)ii), and (b)) ..coccrvreee
Transfers to Affiliated/Other Party

COMMIUEES......co et eree e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

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

52 U.S.C. § 30116(d))

use Schedule F)....ccoceeveiieiveieiiiiee e,

Loan Repayments Made.........c..cccccrreunneen.

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

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

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

(such as PACS).....cccoevviiniiiiiinnneee

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

Other Disbursements .............cccceeeeciieeenns

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

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

(i) "Levin" Share......c.cccoccevnnciininncns

(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))....

v

Total Disbursements (add Lines 21{c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21({a)(ii) and Line 30(a)(ii)
from Line 31).cvieeeieericrieee e

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

v BN

7
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lJﬂll:’;l .'llO ll‘al .ﬂ.l D
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
_ Calendar Year-to-Date

33.

34,

35.

36.

37.

38.

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

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

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

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

e ena e ]
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a -, »
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: PAGE
(check only one)

ﬁna 11b Hﬁc

OF )

16 J—]w

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)

FEHINIST  HAIDRITY AL

Full Name (Last, First, Mj

dle Initial)
A Barek., \Nipcing  H.

Date of Receipt

Mailing Address -

237 . [napymn Sz #Ius

X1l ] R Ea

Amount of Each Receipt this Period

'2'2'0'0'0

).

State Zip Code
o8 Bapasen, CH EY
FEC ID number of contributing C - o T T
federal political committee. A2 a2 3 g g 3
Name of Employer Occupation
SELFE EMPLOYED PHYS1c1AV

D Memo ltem

Receipt For: Aggregate Year-to-Date ¥

Pri G I
ortlr:nary ' D enera T 4 4 ¥ p——— ' g g 0 -O
er (specify) w D .

Full Name (Last, First, Middle Initigl)

B. DTTAELL /mv

Date of Receipt

Mallij Address

080 /'aoefanL Arexue

o3 B3 RATE

Clt)(] % . State Zip Code

03 7;9 £Sﬂ: é);) qa? é 02 7 Amount of Each Receipt this Period
FEC ID number of contributing C i ST T T AN NDNY O
federal political committee. P T S R 2 2 3 -

Name of Emplover Occupation

/| G
D Memo ltem

Receipt For: Aggregate Year-to-Date ¥

Primary General P — ———
H Other (specifylgv —_—a A 50@&0-()

. (URPLY

Full Name (Last, First, Middle Initi

Date of Receipt

IPmES
Mallmg Address
SRS~ WATKINS  PVERLOOK

% W e

Amount of Each Receipt this Period

City State Zip Code
Toerviiie, MD 20850

FEC ID number of contributing C P ——

federal political committee. a2 g a5 .

Y

Name of Employer Occupation

D Memo Item

Receipt For:

Primary D General
Other (specify)

Aggregate Year-to-Date ¥

————————
o

SUBTOTAL of Receipts This Page (Optonal).........c.ecvevccrercmnccrnii i nianne > L . . ./ D '_7,0. .0

TOTAL This Period (last page this line number only)........c.cccoccoiiiiiiiiiiinnii e » I S SN

FEC Schedule A (Form 3X) Rev. 12/2015
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE | OFQO

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Na b e 12
L

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

NAME OF COMMITTEE (In Ful)

FEMINIST _MApToriTy FAC

Full Name (Last, First, Mlddle Initial)

A. DHL \/ LL N T Date of Receipt
Mailing AddreSs 7 _ , inpin B ! [T
Do SYrw ST 4)aD i MV Y
Cnty 7 State Zip Code
w %Z}ﬁ /Vy /ODDZZJ Amount of Each Receipt this Period

FEC ID number of contnbutlng C on T TR W D' 0
federal political committee. Az 2 a2 a2 3 2 PR S T
Name of Employer . Occupation D Memo ltem

SELF ACTOR—-
Receipt For: Aggregate Year-to-Date ¥

Primary D General —— Tﬂ—!g

Other (specify) v PRI S T -;5 ﬂ..

Full Name {Last, First, Middle Initial)

B. / VE /\/w JOHN « DRORHDTH Y Date of Receipt
Ma|||ng Address iman B ~pain B o g~
VBT Chsane e HETA
y ate ip Co
\S[L,A/ YYAY, G)ﬂ/{g éﬁ 9908 7 Amount of Each Receipt this Period
FEC ID number of@ibuting C bl T 5 -I-W-T
federal political committee. P T T S W W PR W .g‘ Q d

Name of Employer Occupation D Memo ltem

Receipt For: Aggregale Year-to-Date ¥

Primary  [[] General ... . .| .. pempe————— .
Other (specify) w ' R E L. ! 25 ZEAO 4

.C. Full }Jn/? W )rst Middle Inmal) /V ,9 /\/0 V Date of Receipt
i S Bure kLS 4 3069 | [

City State ~Zip Code

/fﬁl ﬂ/llﬂZ/)/) /// 7?00 7 Amount of Each Receipt this Period

Ly L g L ¥ L v L L L L L 2 v Ly ¥ v

FEC ID nu.rr_1ber of co_ntnbutmg C 0 O
federal political committee. a3 2 g 3 3 P S T 1

Name of Employer Occupation D Memo ltem
N /A RETIRED
Receipt For: D Aggregate Year-to-Date ¥
Primary General —————— pe——
. 00
H Other (specify) L. 5 _0 0 0“_
SUBTOTAL of Receipts This Page (OplioNal)..............cccceemmmecinnmiinenec it > s 2 5 & J 7J é ?,OJD
TOTAL This Period (last page this [ine NUMDBEr only)..........ccccccmmrcrnrirciiciini e > PEPE T SN S S

FEC Schedule A (Form 3X) Rev. 12/2015
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

Detailed Summary Page

FOR LINE NUMBER: PAGE B OF zlz

(check only one)

11b 11c
16 [ |17

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

NAME OF COMMITTEE (In Full)

?2/4 IV IST

Mo 108, Iy PHC

A _TPNELWA

Full Name (Last Flrst Mlddle

Date of Receipt

ELZRBETH
Maili mg Address 7_)/[_ 5/9 730/9 0

52 1 BBIE

Amount of Each Receipt this Period

] State Zip Code
/[EBSTE@ . N 03505
FEC ID number of contributing C N
federal political committee. U T W B S T

e 300°7]

Name of Employer

<SELF  EMPLOYED

Occupation

4L7/ST

D Memo Iltem

Receipt For:

Aggregate Year-to-Date ¥
Primary D General
Other (specify) v

B. ~T/MENEZ,

BRRNS G
I3 X ﬂ R 1
Full Name (Last, First, Middle Initial)

CINTHIA

Date of Receipt

Mailing Address

FM,{/KL/A/ ST

VX B AR A

City Sﬁ% Zip Code
. :
WY orm)SS /NG 7 /%/D
FEC ID number of contributing v v o v
federal political committee. : Al 4 g 2 3 4

Name of Employer

N /A

Occupation

BETIRED

Receipt For:

Aggregate Year-to-Date ¥
Primary l:]
Other (specify) v

T

General

Full Name (Last, First, Middle Initial)

Date of Receipt

C. 17/4/9/14 TOANNE.

Mailing Address

o3 E. EBsr Smeeet

Kk RO R A

7

Amount of Each Receipt this Period

City N y State Zip Code
Ew YR K NY 1028

FEC ID number of contributing C v

federal political committee. P N R S T

007

Name of Employer ccupation

METOAMITAN qu,;} MAVAGCEL. [ DESIGNER

D Memo Item

Receipt For: OF AP 7 Aggregate Year-to-Date ¥
Primary D General ————r T YT
Other (specify) PR :i Zz l 2
SUBTOTAL of Receipts This Page (Optional)............cccoieeeiiiiieeiicieeeeece e » 2 n s u ./.0. 7.0. 0-0
TOTAL This Period (last page this line number only)..........ccoviccnniiiicnnecererer e 'S R S T S R P

FEC Schedule A (Form 3X) Rev. 12/2015




COUDCSTICCTIDE 1 W ¢ SO 1+ D 1 =D

0

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: PAGE OF 10D
(check only one)

11a 11b 11c 12
13 714 15 16 I ]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)

ST

Shawerry  PAC
Full Name (Last, First, Middle Initial)

INACHEL _(HRIS

Date of Receipt

A SCHu/
oYY

Mailing Address MH/S /(5 V' /-ALL

23 B3l HZd

/
State le Code
C) y

Amount of Each Receipt this Period

" Ubdside 99563,

FEC ID number of contributing C
federal political committee. Al 2 2 g 3 3

---1-T'_-W‘

ccupation

NIA

Name of Employer
NIA = Nowe

Jexm.
D Memo ltem

Receipt For: Aggregate Year-to-Date ¥

Primary D General
Other (specify) v

7507

Full Name (Last, First, Middle Initial)

Date of Receipt

8. STROUD -TPANN E /
Lds

[22] B3 ROLZ

Mailing Address
/ A/'\ \jﬁd \S TEEET

Amount of Each Receipt this Period

City = State Zip §ode

FEC ID number of contributing C R R R R
federal political committee. R T S S
Name of Employer Occupation

N /H ETIRED

Receipt For: Aggregate Year-to-Date ¥

Primary D General
Other (specify) w

s DD

Date of Receipt

) Full‘Na e (Last, First, Midq_lg Initial)
c. WOLDBIK-TAPPE, MARY

Mailing Address
29 NORTHEATE RDAD

R —
3T

State Zip Code,

"I PS WICH MB 61938

Amount of Each Receipt this Period

FEC ID number of contributing C ToT ST T T R E 9' Oﬁ .l 5'q
federa) political committee. PR S T N S I S S S N ) Q, M
Name of Employer ] Occupation D Memo ltem
EISAI  Twe. StertiS T
Receipt For: Aggregate Year-to-Date ¥
Primary D General e ————————
Other (specify) 0 0
2 - ﬂ 2 x e
T T TEYRT 50
SUBTOTAL of Receipts This Page (0ptional)...........cccocoovuiviriiiiniciiiiniiccniinecieen e 'S | PP !z ,é 5||D' i
TOTAL This Period (last page this line number only)........cccooercvriiiineeciiicci s » M S S

FEC Schedule A (Form 3X) Rev. 12/2015
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

J Fa)
FOR LINE NUMBER:

[PaGE / & oF )0
(check only one)

1la 11b 11c
13 16

[ 17

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

NAME OF COMMITTEE (in Full)

FEMWINIST  MATORITY  PALC.

A. QME/Q(J

Date of Receipt

Full Name (Last, Fjrst, Middle Inmal) /QA/OE
Ma| ing Address

06 N. Sm/-'FA/an STREFT.. # 2230

P23 [AATE

Amount of Each Receipt this Period

L o000,

D Memo ltem

City State ’Zip Code
BRLINGTON . VA 42303

FEC ID number of contributing C o T T
federal political committee. A2 8 _a_ 2 _a 3

Name of Employer N{occupatlon EXECUTIVE /
FEMNIST MAIORITY FD PRESINENT
Receipt For: Aggregate Year-to-Date ¥

Primary D General r—————————

B Other (specify) v e s mm n  m em

Full Name (Last, First, Middle Initial)

B._ MAG-/DSON- HAFT, RITH

Date of Receipt

Ma|liAddreSS 66/@0/8 7" cg/u YO/\/

59 B2

)

Amount of Each Receipt this Period

State Zip Code
CBEVERLY  HIAAS 0 "9ER10
FEC ID number of contributing NIRRT
federal political committee. C R A m xR &

Name of Employer Occupation

A n a: n
D Memo ltem

Receipt For: Aggregate Year-to-Date ¥

Primary DGeneraI g ——————————
Other (specify) w

aa D A

l}

Full Name (Last, First, Middle Initial)

Date of Receipt

MM / D¥ND / YR YWY RY

e - 2 - =

Amount of Each Receipt this Period

C.
Mailing Address
City State Zip Code
FEC ID number of contributing C T T T
federal political committee. Af A x

v v ¥ ¥ v v v v v L3

Name of Employer Occupation

AR i R’
D Memo Item

Receipt For: Aggregate Year-to-Date ¥
Primary D General e —p—————ag—
Other (specify) PP SR S R
. | | ———— NN
SUBTOTAL of Receipts This Page (OplONal)........cccceiieeeieieiiiiieeeeeceeeeeere s > N % s x - . .
TOTAL This Period (last page this line number only).........cccccccoiiniiiiniicece e » PR /.7 0 _D...o o

FEC Schedule A (Form 3X) Rev. 12/2015
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

G
21b
28a 28b 28¢ 30b

| PA EZ OFgg

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

NAME OF COMMITTEE (in Full)

[FEMINIST _MAJOR 1T Y

PAC

ODOPCOOE 1 WG | O 1 ND 1 TN

Full Name (Last, First, Middle Initial)

PAYPAL _TNC.

Date of Disbursement

Mailing AddressBOX JL/85

B B3l

State

\SPO KANE. wh 48210

Purpose of Disbursement

HODTHLY FEZ~

Candidate Name

Y

Category/
A/ / n Type
Office Sought: House Disbursement For:
Senate Primary D General D Memo ltem
President H Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

B. i} . Date of Disbursement
BANK oF AMELIrA  PNEPCHANT ~SERVICES ey
Ma|||ng Address O M O I
Po DX b6DS BZ EINA
City State Zip Code
HAC@RSTOLUA) MD 2174/
Purpose of Disbursement
] Cd d/Zté 9 /7 6/9/&0 PROCESS ¥ D/&{’gﬂ/\/ / !O O | Amorunt'of IiachrDis'burfem-ent :his -Peri'od
NP | [ o 6.2
Office Sought: House Disbursement For;
Senate H Primary [:, General D Memo ftem
President Other (specify)
State: District:
Full Name (Last, First, Middle nitial)
C. Date of Disbursement

BANK bF AMERICA N I8

Mailing Address
Bo. Box 15384

(231 221 Bor el

City State

Wik /N GTON DE

Zip Cod7, 9 &50

Purpose of Disbursement

BANE SEPVICE FEES

00,!

Candidate Name

Amount of Each Disbursement this Period

. Calegory/ L L g L] L g L] L g L g
N lﬁ}' Type s
Office Sought: House Disbursement For:
Senate Primary ,:] General D Memo Iltem
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (0ptional).........c..eccconiccommmnceiininne e niees » PR S é 7 23_'7:§
TOTAL This Period (last page this line number only)...........cccoviviviiiinniinice e > a2 s 2 a . s s x

FEC Schedule B {(Form 3X) Rev. 12/2015
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

YL _
| PAGE /9L OF,‘ZD
{check only one)

21b
28a 28b 28¢ 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose 01 soliciting contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

[FEHINIST MATPE ITY

PAC

Full Name (Last, First, Middle Initial)

BANKk oF AMERICA N 1A

A. Date of Disbursement
Mailing Address3 X JL/85 Ig O i_b;
- | State le g
IOO KANE Wi 4210
Purpose of Disbursement .
[401,) 7”»(, y FE (é-/, [@ ZE E Amount of Each Disbursement this Period
Candidate Name g e e e ————y—  wp———y—
Cat / : :
AP | Type e 00 ,10]
Office Sought: House Disbursement For: !
Senate Primary D General E Memo Item
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. . pel. Date of Disbursement
WE / - &Bu/ﬁ&&_m’M,l DVYD / Y RY MY VY
Ma|||ng Address . A S
PO (DX  b6DE
State Zip Code
anaksmw/u MD 21741
Purpose of Disbursement ,
C’Zé‘bl 7 é/v/e_b pﬁoaé“ss 4 D/&’ﬂﬂ/v/ !10 O I Amount of Each Disbursement this Period
Candidate Nal c ) A |
/" ategory/ : QE
Nﬁ Type PO T S S S S d
Office Sought: House Disbursement For: D Memo ltem
. Senate Primary [:] General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

“R0Bex 5284

City State

Wik JLINGTON DE

Zip Code/.96£50

Purpose of Disbursement

BANE SERVICE FEES

001

Amount of Each Disbursement this Period

Candidate Name

b

Nil

Category/ o L L x = L4 L] \(c’ 1
Type e e Y ‘,,,:

Office Sought: House Disbursement For:
' Senate H Primary D General
President Other (specity) w
State: District:

D Memo ltem

SUBTOTAL of Disbursements This Page (optional)........ccc.coccoviniiiiiininiinninnnene

E H o
be d
b s

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

FEC Schedule B (Form 3X) Rev. 12/2015
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SCHEDULE B (FEC Form 3X) _ e
ITEMIZED DISBURSEMENTS | o/ comy st | o 2
oenco s e | P [ [ [Hae e
28a 28b 28¢ 30b

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

NAME OF COMMITTEE (In Full)

FEMINIST _MATpe 1Ty PAC | |

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

PAYFPAL T NC. T B E5TH
Mailing AddressBO qué- O ] 1

State

-~ le Co &
é PoOKANE. Wi Q4210
Purpose of Disbursement :
. Hﬁ,{) TH 4 y F£ Cé-/; [; @ ZE { . Amount of Each Disbursement this Period

Candidate” Name AN S e s e e s e e &
Category/ 3 :
A JP e NN o1
Office Sought: House Disbursement For: g
Senate Primary D General E Memo ltem
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. _ . . .pol. Date of Disbursement
BANK oF AMELIA  INELCHANT ~SEPVICES. pyrry | prry ) e
Mamng Address PR S | — ]
PO (DX 4605
City State Zip Code

BAGERSTNION. MDD 21749/
Purpose of Disbursement ] y
CRENT CPHRD PROICESS + D/&%[//V/ ED O | [ | Amount of Each Disbursement this Period

Candidate N7ne Category/ ‘ P ep——p—————
Nﬁ Type slinrendaras? ekt el Q‘
Office Sought: House Disbursement For:
. Memo ftem
Senate B Primary D General '

President Other (specify)
State: District:
Full Name (Last, First, Middle tnitial}
C Date of Disbursement

BANK _oF AMERICA N 1A BT |
Ctpga. Box j5384
WK LINGTON DE J9R50

Purpose of Disbursement

C*QQ«K QSEE U/C£ F&E 5— 0‘Q I Amount of Each Disbursement this Period
andidale Name atego S p— " J
NIk “Tee ~ 773

o S o
Office Sought: House Disbursement For: .

Senate Primary L__l General m Memo ltem

President H Other (specity) w
State: District:

SUBTOTAL of Disbursements This Page (Oplional)..........ccceerrirrienerecrneniiincirinn e > f PR z {Q 1“83
TOTAL This Period (last page this line number only)..........cccccvve i, 'S . 5/ Q ‘0, L 6

\ =

FEC Schedule B (Form 3X) Rev. 12/2015
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

| PAG7-‘4 OF._-}‘C}

26
28a 28b 28¢ 30b

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

FEMIN/S T

FUl Name (Last, First, Middle Inflial MN&R/TY ,D/-)C_
IATHLEEN MATTHEWS FpR CONGRESS

Mailin, Address

0. 8oL /5236

Date of Disbursement

VIRVARENYA

City Zip Code

0825

Crevy COumse . MD

Purpo éof Dlsbursement

IR

ONTR! A MJ/M/

Candidate Name Category/

J1ATHAEEN PURTTHEL'S. Type

Amount of Each Disbursement this Period

4 L L L L s e 4

e JLDONLD

Office Sought: House Disbursement For:
Senate . Primary D General
) President Other (specity) w
State: /"] D District: Og

D Memo ltem

Full Name (Last, First, Middle Initial)

EHIY CRIN FpR COMGRESS

Mailpgéddressﬁol /52 3

Date of Disbursement

o9 B B

City State

BANGOR .~ ME

Zip Code

049 2~

Purpose of Disbursement

CONTRIBILTION 0.l )

Amount of Each Disbursement this Period

Candidate Name Category/

EMILY CAIN

Office Sought: | House Disbursement For:
Senate D) Primary D General
President Other (specify)

State: Mé District: Oa./

NNYYXX
D Memo Item

Full Name (Last, First, Middle Initial)

CRETCHEN MRISKELA FOR CONGRESS—

Date of Disbursement

77 B2 BEIT

Ma/B Addressﬁ Z //[, q S __
CSALINE. Mi 48/76

Purpose of Disbursement

o

CONTRIBILTION

Candidate Name Category/

LRETOHEMN  DRISKELA e

Amount of Each Disbursement this Period

JL S SN B susust S Emmaw smmswr 4
a

L0627

e TSk
Office Sought: House Disbursement For:
Senate Primary D General D Memo Item
President Other (specify) w
State: //I/ District: & ‘7
. . . ......-1.0.0
SUBTOTAL of Disbursements This Page (0ptional).............ccocieevnnninniniiinst i > b TE s
TOTAL This Period (last page this line number only)........c.ccoeieiiini e » L 2y s & P

FEC Schedule B (Form 3X) Rev. 12/2015
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE/e) OFRD
Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each oatogor of e

21b
Detailed Summary Page
28a 28b 28¢ 30b

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

NAME OF COMMITTEE (In Full)

FEMINST MINDEITY  FPAC

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
SWUSANNAH RANDOLFPH FOR  CONGRESS S —
22 77 E3TE

MalllﬁAddress

0. BdXx 5336493

City State Zip Code

ORIANDD, Fhb FIRHS

Purpose of Disbursement’

Cﬂ” TK , ﬁ L(/T/ 0"A/ la i l | Amount of Each Disbursement this Period

Candidate"Name po— e —————— 'DA(T
SUSANNAH RAN pOLP H “Toe” | i DDNL O

Office Sought: House Disbursegnent For: D
Senate ﬁvprimary D General Memo ltem

— President Other (specify) w
State: /" L, District: 0 8

Full Name (Last, First, Middle Initial)

B. - Date of Disbursement
)0560/210// 20\33 Fﬂﬁ_ Sfﬂ//q/f; / [Ty m
Mailing Address 0L/
PO Box 28258 |
City State Zip Code
RRALEIGH — NC 2Tl )]
Purpose of Disbursement -
CONTRI BU/TIO I\/ la ! ! Amount of Each Disbursement this Period
Candidate Name Category/ ' pa—
DEBOHRAKH R)ISS Type PR m&_l_o_ér_n_
Office Sought: House Disbursement For: D Memo ltem
Senate P Primary D General emeo e
S President - Other (specify)
State: NC District: _
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

TADDEO FOR CONGRESS i
alllng Address BOX szqu/ E lJ m

< . . SEne Zip Code
éou;m Mipmw  FL
Purpose of Disbursemenit

C"{)‘N TK’ l@u,T ‘0\‘\/ |O i I | Amount of Each Disbursement this Period

Candidate Name o — Category/ T T D
HNA/£T/£. ,HDDEO Type N Z é!é!“!

Office Sought: House Disbursement For:
Senate g‘Primary [ ] General D Memo Item

President Other (specify) w

State: /' L District: & b
SUBTOTAL of Disbursements This Page (OPHONE!..........c...ooooceereesesssrreesssseeeerssssseereesee > s 312.5@ 2 0%

TOTAL This Period (last page this line numMber only)...........cccooeiiiiiieciiiie e 'S

FEC Schedule B (Form 3X) Rev. 12/2015
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SCHEDULE B (FEC Form 3X) v — |pAGEﬁe" 0

Use separate schedule(s) check only one
ITEMIZED DISBURSEMENTS for each catogon of the. | ¢ mv -
Detailed Summary Page
28a 28b 28c 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutuons
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)

Femnisr  Maaoerry  FAC_

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

HELENE. SCHNEIDER. FOR CONGRESS Ty
Mallmp‘-\ddresséox i;},b(}b M B] ‘
' SANTA BARBARA _CAH 312

Purpose of Disbursement —

CON 7R/ 6[[/7/0)\/ /) ) J Amount of Each Disbursement this Period
Candidate Name A e —————————

: Category/ c O

HEAENE  SCh NEIDEL_ 1eg0 o Jnnpe

Office Sought: - House Disbursement For:
Senate Primary D General D Memo ltem
. President Other (specify) w

State:C H District: %

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

ANGIE. CRAIG FOR LHNGRES S i
Mailing Address 7 ’ |
PO, BOX )6 - 9 R.ol bl

City

State Zip Code

Purpe Hfgo/?Nmt YN SH L
O/VTK/BZLT/O A/ !0 Z Z Amount of Each Disbursement this Period

Candidate Name . Category/ R R 3
H/Vé-/a C/Z/Q/L’- Tvgery —I—IJLHLLOM
Office Sought: House Disbursement For: D Memo Itern
Senate % Primary D General
President Other (specify)
Slate:MA/ District: OQJ

Full Name (Last, First, Middle Initial}
Date of Disbursement

" RASEN FOR  NEVADA T | J——

1000 NORTH CREEN VALLEY PEwY.
HEMDERSON NV " & 9074

Purpose of Disbursement

CON AR/BZL-TIOU J D_, :I Amount of Each Disbursement this Period

Candidate Name A/ Category/ | T ¢* ¢» ¢ 7 ¢ A OF
Office Sought: House Disbursement For:
D Memo Item

President Other (specify) w

State: /V \/ District: O 3
) ) T T g - L - L4 L - 0-0
SUBTOTAL of Disbursements This Page (optional)............ccccoiiniiiiincninnncie e > n

TOTAL This Period (last page this line number only)..........cccccnviiiiiniini > s s a m w & m = a

Senate % Primary D General

FEC Schedule B (Form 3X) Rev. 12/2015



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS fo each category of the. | (Eck only one)
Detailed Summary Page H 21b ﬁ H 26
28a 28b 28¢ 30b

g A0
FOR LINE NUMBER: [Pace/ ] ©

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

/Cé“/r/////$7 M/QJA/E/TY' /OAQ

Full Name (Last, First, Middie Initial)

A. ) Date of Disbursement
vﬁL AEM//VG'S F0£— [)O‘NG fgs S’ s oY / ‘
Mailing. Address Iﬂ§ ]9 |§ O; b
PO, 85X 5346926
City State Zip Code
ORLANDO _ Fi 32853
2 Purpose of Disbursement ~ —
0 Co/v TK/B[LT/ﬁ /l/ a I _‘ Amount of Each Disbursement this Period
1 Candidate Name Category/ P—— ./ AT NATD D
: VAL DNEMING S L0002 28]
- Office Sought: House Disbursement For:
B Senate @ Primary D General D Memo ltem
President Other (specify)
? State: I'L/ District: ] O Pee M
1 Full Name (Last, First, Middlie Initial) .
8 B. @2/‘&1_& FD/Z_ & 5/3/9 DO Date of Disbursement
- Z- L [ ! TS ‘S B
0 Mailing Address 04’ |5 5 I | ,m‘
3 RO Box 970783
- City State Zip Code
9 ~ AUfORA DI 8047
urpoge of Disbursemen -
%I l?{y 7’/” @ZLTJN IQ'J Amount of Each Disbursement this Period
Canaidate”Name atodo p————— ra
& HORGAL CARROKL e | e S000.°°
9 Office Sought: House Disbursement For:
G Senate Primary D General D Memo [tem
S President % Other (specify)
State: (_D District: Ola
Full Name (Last, First, Middie Initial)
C. Date of Disbursement

TJISELINE,  PENA-MELNYK FdR. CONGRESS.

“BHG MAIN STREET

affiia feva

City State - Zip Code

KLAWREA MD Q07167

Purpose of Disbursement

CONTRIBLTIDI Ol

Candidate Name

TOSELINE  PENA- MELWYE e

Amount of Each Disbursement this Period

20070

Office Sought:’ House Disbursement For: : -t
Senate %anary D General D Memo Hem
President Other (specify) w
State: M D District: O L)’
. . . e ———— 'O-O
SUBTOTAL of Disbursements This Page (0ptional)...........cccccoeeeeiiiieeeeieeeeee e 'S T @LQ&._
TOTAL This Period (last page this line nUMber Only).........cccccoeuiiueimiririniiiec . 'S s 2 s m m s & .

FEC Schedule B (Form 3X) Rev. 12/2015
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ID Van WP-_N
SCHEDULE B (FEC Form 3X) . FOR LINE NUMBER: [PAGE /D OF AL/
ITEMIZED DISBURSEMENTS o oo of the, | (check only one)

21 '
Detailed Summary Page l:‘ b l:l ﬁ H H
28a 28b 28¢c 30b

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

NAME OF COMMITTEE (In Full)

FEmnsST /%JM/U PAC

Full Name (Last, First, Middle Initial}

Date of Disbursement

£ F S |,
Mﬁ{{ﬁ%g( m{/ﬁg—/?[(fé 2R (ONGRES m, , M
Chevy enpse.  HD 90835
Cancc;z Eﬁ .Kd!r—n /ee 1Butio N m Amount of Each Disbursement s Pericd
IATHAEEN A TTHEWS - | T e L0020

ice Sought: House Disbursement For:
Senate Eanary D General D Memo ltem
President Other (specify) w
State: M.D District: () 8

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

ERINE. CORTEZ- MASTRD ForR SEWATs | prn— ‘
Cééwessxs ﬁﬂ//vﬁaa)sﬁwbz _ m m
"Las \Vzenas, NV "5

Purpose of Disbursement

(‘n AN T/ ,6, WT1D ,\/ ! ) ‘ Amount of Each Disbursement this Period

Candidate Name

CATHERINE CORTEZ rmPSTRO | 5 | i 00,050

Office Sought: House Disbursement For: D Memo ltem
¢ Senate ! Primary D General

President ﬁomer (specify)
State: /\/ \/ istrict:

Full Name (Last, First, Middle Initial)

“ Mpssie Lhsaw S VY o
Mailing Addre ) ‘
C@O %x O? 98 State Zip Code
ur| sclo?gsgjgmem /\/ /‘/ 0330 L/
zy 7/3/6[(/7/5/4/ 0:' :l Amount of Each Disbursement this Period

Candldate ’\229/6 ///}S'QA/ _ Ca%lggry, - : ¥ : :l. y— :O'O‘

Office Sought: House Disbursement For: i
" Senale Primary D General D Memo Item
; President Other (specify) w
State: N H District: )
SUBTOTAL of Disbursements This Page (OPtIONal).............ccevveveeiimiecininisceeecnsocs e ssssensens > —hEa 0 0.0
TOTAL This Period (last page this line number only)............cc.covivrriirce v » . a 2 . o a s =

FEC Schedule B (Form 3X) Rev. 12/2015




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

I~ AR
FOR LINE NUMBER: [PaGE [ OFAL/
(check only one)

Use separate schedule(s)
for each category of the

Detailed Summary Page
v g 30b

He He e Ha. He

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

NAME OF COMMITTEE (In Full)
———

[EM 157

AJOR/ITY IO ﬁﬁ_

Full Name (Last, First, Middle Initial)

CAROL. SHER- PORTER_ rpp  (pNGRESS

Date of Disbursement

Mailing Address
D By 953F

Clty

State

Boc,qe,s;ae NH  638Lb6

Zip Code

Purpose of Disbursement

% 5 /.iAfA{lT/ZIBLLTlo A/ 6j :I Amount of Each Disbursement this Period
: andigale Name . Cateqorv/
: e, <Suen- Soerer_ oo a1 L0020
- Office Sought: House Disbursement For:
D Senate % Primary General D Memo Item
President Other (specify)

? state: TV H Bistrict: 6 i ofher (epe M
l Full Name (Last, First, Middle Initial)
8 B. /(/9/1//['/9 VEMO/\} [_D@ CD Gkgg& Date of Disbursement
% Maﬁg Addre5560X /é 35_ v.‘l‘",;
- Stat Code
0 “enoe ftarins | TH ™™ 525
D Purpgse of Disbursement —
A . dgéi{ﬁ/@ﬂ, 7/0/\/ D_ ] J Amo-unt-of Iiach- Dis;burfemjent ihis'Period
% Mowion Vernor Copoaon RN YY)
g Office Sought: House Disbursement For:
D Senate Primary General D Memo item

. President Other (specify)
8 State: IH District: 0' t P

Full Name (Last, First, Middle Initial)

BARRHCAN _FOP.  CONGRES S—

Date of Disbursement

D

Mailing Address

/840

S eprrey St Y

VYA il A

Spv e

State ~

(1A

Zip Code

4073)

Purpose of Disbursement

(ONTRIBILTIB M

O, 1.1

Amount of Each Disbursement this Period

Candidate Name

. . e Category/ R
NANETIE — FoB> CONGRESS. Tye MNNALYYESE
Office Sought: House Disbursement For:
Senate DA Primary D General D Memo llem
President . Other (specify) w
State: CA District: LILI
SUBTOTAL of Disbursements This Page (0ptional)...........ccoeveeerrveciniennencie e e 'S P M
TOTAL This Period (last page this line number only)...........cccooeiiiiiieiiieecee e > P L . . s s ) :

FEC Schedule B (Form 3X) Rev. 12/2015




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

72 W

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

FOR LINE NUMBER:
(check only one)

21b
28a 28b 28c 30b

PAGES ‘a

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)

?5—/7%//1/,6 /

fhiperry PAC

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Mailing Address ol ! A
Po B 8358
City State Zip Code
RALEIGH, NC - D 11
2 Purpose of Disbursemeni
g CJD Q) T/L/ BL(J/D A/ |5 l , Amount of Each Disbursement this Period
Candidate Name A AN A D
.y ? . Category/ D &0
| é DfBDEﬂH 0SS Type e /aﬁl_.l__.lg
- Office Sought: House Disbursement For: )
0 Senate H Primary General D Memo ltem
President Other (specify) w
1 z State: N c_ District:
| Full Name (Last, First, Middle Initial)
1 (
i 8 B. ] Date of Disbursement
: Ma|||ng Address m j rum
3 0SS, Carirae Sz, SE :
- Clty State Zip Code
0 LUASH weToN D O 0003
0 Purpose of Disbursement — — .
[3 CDNTA./RLLI/OA/ / / Amount of Each Disbursement this Period
8 Candidate Name Category/ e }'0'0' o 'Es
5 //9 Type A u_.n._Q:_n_
Q Office Sought: House Disbursement For: D Memo Item
G Senate Primary General
9 President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M &M / D END 7 YBRY BY RY
Mailing Address
City State Zip Code
Purpose of Disbursement —
. Amount of Each Disbursement this Period
Candidate Name c e ——
ategory/ Il
' . . Type e e =
Office Sought: Hc_)use Disbursement For:
Senate Primary General D Memo Item
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optlonal) .................................................................. »
............................................................... »

‘ TOTAL This Period (last page this line number only)
|
|
|

FEC Schedule B (Form 3X) Rev. 12/2015
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

- Date of Receipt
Hand Delivered
Postmarked Date of Receipt
USPS First Class Mail
. , o Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
/ F;/ Shipping Pate
Overnight Delivery Service (Specify): l) é)l 7//5, 1A

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):

-7/15’/)4
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(3/2015)




