
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

n ,„_KECEIVE:O 
MAIL CEHTER 

2016JUL Id PM 2- 17 
Office Use Only 

1. NAME OF TYPE OR PRINTS 
COMMITTEE (in full) 

Example: If typing, type 
over ttie lines. 12FE4M5 

FFhimj, MZdRjm M(L. I I I I I I I I I I I I I I I I I I I I I I I 

I i I I i i I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

6 

Q 
7 

I 
0 
5 

G 
0 
G 
8 
6 
8 
9 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

I AM :/lLVA. I I I I I I 

I I I I I I I I I I I I I I I 

I I I ^ LJ L m 
2. FEC IDENTIFICATION NUMBER CITY A STATE A ZIP CODE A 

3. IS THIS 
REPORT 

NEW 
(N) OR • 

AMENDED 
(A) 

May 20 (M5) • Aug 20 (M8) • 
Jun 20 (M6) • Sep 20 (M9) • 
Jul 20 (M7) • Oct 20 (M10) • 

4. TYPE OF REPORT 
(Choose One) 

(b) Monthly 
Report 
Due On: 

(a) Quarterly Reports: 

• 

• 
• 
• 

• 

April 15 
Quarterly Report (01) 

July 15 
Quarterly Report (02) 

October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

n Feb 20 (M2) Q 

n Mar 20 (M3) Q 

[] Apr 20 (M4) Q 

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

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

(C) 12-Day 

PRE-Election 
Report for the: 

General (12G) 

Special (12S) 

Election on 

Q Primary (12P) Q 

Q Convention (12C) Q 

pfTVTj / / I ̂  I V I V IVj 

Runoff (12R) 

in the 
State of • 

(d) 30-Day _ _ 

POST-Election M General (30G) M Runoff (30R) n Special (30S) 
Report for the: 

Election on 
pmrj / / p^o^nr^rj in the 

State of • 
5. Covering Period m En jmm through mwmuM 
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 Dafe mm mm 
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 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

M4j7>t/Ty 

Report Covering the Period: From: To: 

I 
0 
7 

1 

0 
G 
0 

1 
8 
9 
i 

COLUMN A 
This Period 

6. (a) Cash on Hand I v^. I v. I y Ijv 
January 1, 

(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) 

I I I 

I I "T 

I I I I I I I I I- I 

I m I I I I I 1 

I I I I I I I I 

COLUMN 8 
Calendar Year-to-Date 

r"- t 
.T 
I 

lESHZZl 

'•r I 

• 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 

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

L J 



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

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

'7=S/W/A>>IST MMd/^iry pfin . 
Report Covering the Period: From: VaiWbo.ra .0, 

1 COLUMN A 1. Receipts COLUMN B 
Calendar Year-to-Date 

2 
0 
1 
6 
0 
7 

1 
Q 
5 

0 

6 
8 

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

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

(ii) Unitemized 
(iii) TOTAL (add 

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

(b) 
(c) 

(d) 

12. 

Political Party Committees 
Other Political Committees 
(such as PACs) 
Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 

Totals to Line 33, page 5) 
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 It/lade 

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)).. 

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) ^ 

"2 "2 i_i J&Ai.m 
IMJ ; '.wmm wmmm 
U*d 

—H 

mmU 

r-1 1—1 

I '.iWi'D •••• c , ^ , 

c bvd £ ;:/5i 
c £ k.^ 

c . . 7) 1—1 

:: •:: '01 

c v\ 

c , , 

c —1 : : : : : iJi 

c • , .n. i„?l 
c 1—1 

LUMJ 
. , , , ::: ::i5i 

n r :: : P\ 

r • • i ;;: A7.7f.733m 

1: . yji hbMiifjp ;;: m 
L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

2 
0 

0 
7 

1 
0 
5 

6 
8 
9 
5 

II. Disbursements 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 

(i) Federal Share 

COLUMN A 
Total This Period 

(ii) Non-Federal Share 

(b) Other Federal Operating 

Expenditures 

(c) Total Operating Expenditures 

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

22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 

^se Schedule E) 
25. Coordinated Party Expenditures 

52 U.S.C. § 30116(d)) 
use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. 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 

1 
— b 

S.O'.MDJY 
1 

• 

1
 

1
 

1 
1
 

• 
E 

0 

1 
1 

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

(a) Allocated Federal Election Activity 

(from Schedule FI6) 

(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) ^ 

COLUMN B 
Calendar Year-to-Date 

::::: z) 
1 
1 

.../) 

.. /) 

..p 
0 

1 

1 ;; i:;: 'mp.r-PT^ 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/ 
Operating Expenditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

2 
Q 
1 
6 
Q 
7 

33. Total Contributions (other 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) 

m H B r-^ 

:: 

7 
• • - ^ .7-y.75„2gl 

• y 
PI 11*^ 121 

0 
0 
Q 
8 
6 
8 

L J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUIt/IBER: | PAGE 
(check only one) 

f\ 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) 

/iMdK/ry Ffid 

I a 

I 
0 
5 

0 
0 
8 
6 
8 
9 
5 

Full Name (Last, First, Mjddle Initial) . . 

A. SHttefl, \lifL&JNifi tL 
Mailing Address 

^^7 6' ST. , ^cljS 
^ ^ State Zip Code 

FEC ID number of contributing 
federal political committee. H I I 

Name of Employer 

SFLP 
Receipt For: 

Primary ^ General 

Other (specify) y 

Occupation 

Aggregate Year-to-Date • 

Date of Receipt 

E3'0' mm 
Amount of Each Receipt this Period 

I I 

d O 
i— 

• Memo Item 

B. 
Full tome (Last, First, Middle Inltlgl) 

Cori/iSL^. 
Malllna Address _ ' /i 

^030 he.-bSFiRL /7r£/YLL£. 

Initial) 

n/)fLy Date of Receipt 

'^Pts.Ta /fesfi. FF 
State Zip Code 

mm'um 
FEC ID number of contributing 
federal political committee. 0 
Name of Emplover. Occupation 

Amount of Each Receipt this Period 

• Memo Item 

Receipt For: 

Primary Q General 

Other (specify) Y 

Aggregafe Year-to-Date ' 

Full Name (Last, First, Middle Initial) 

c. ruRpy 
Mailing Address 

306" /JJ/) TKJAf S LdOK 
City I , State Zip Code 

17f>c.h:v/Ljie.^ yvD dOBSO 

01 

Date of Receipt 

m'm mm 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary Q General 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 

• Memo Item 

Aggregate Year-to-Date' 

I : : _ • • ^Apy^ 

SUBTOTAL of Receipts This Page (optional) • fb.7f).''P 
TOTAL This Period (last page this line number only) • 

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



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 oFa^ 

11a lib 11c 

13 14 15 1l7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ot 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) 

Fej^jA//^T PfKL 

2 
0 

0 
7 

1 
8 

0 
5 

0 
0 

6 
8 
9 
6 

Full Name (Last, First, Middle Initial) 

A. c^ALy SLLSAJ 
Mailing Address -

T. 
iling Address ^ O ^ 

ox 
A! y 

state Zip Code 

FEC ID number of contributing 
federal political committee. Id • • - ' I 
Name of Employer 

SELF 
Occupation 

FiCSToL^ 
Receipt For: 

Primary 
Other (specify) • 

General 
Aggregate Year-to-Date • 

Date of Receipt 

m •rrn'mm 
Amount of Each Receipt this Period 

I 
• Memo Item 

Full Name (Last, First, Middle Initial) 

B. a/YF h/ -rhNAT <»• DormTH^ 
Mailing Address -l 

('AVAhF. DA 
City o J 

y clfikE 
jmber ofTcontributin 

Slate Zip Code m 

Date of Receipt 

mm' mm 
FEC ID number ofTcontributing 
federal political committee. 

Name of Employer Occupation 

Amount of Each Receipt this Period 

dHHHEl 
• Memo Item 

Receipt For: 

Primary General 
Aggregate Year-to-Date ' 

Other (specify) • I • • * • • *OZ57)A°! M 

C. 
Full rJamei(l .First, Middle Initial) y^/)/\fcy ^ 
yir^. (i?r. / 

Date of Receipt 

i J A J i State Zip Code yy/ 
FEC ID number of contributing 
federal political committee. icEn: 
Name of Employer 

AIJ/Q 
Receipt For: 

Primary ^ General 
Other (specify) 

Occupation 

Amount of Each Receipt this Period 

• Memo Item 

Aggregate Year-to-Date • 

I : • - • .^j).o.o7? 

SUBTOTAL of Receipts This Page (optional) • 

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

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUft/lBER; 
(check only one) 

PAGE 

% 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) . 

7^////I/AS7 Pf)(L 
I Name (Last, First, Middle Initial) / 

I 
6 

Full Name (Last, First, Middle Initial) A. euzfimn 
Mailing Address 

T'/LER 
•y state Zip Code 

FEC ID number of contributing 
federal political committee. \c\ .y. 
Name of Employer Occupation 

F,mPii>^£h I ALT/^T 
Receipt For: 

Primary Q General 
Other (specify) T 

Aggregate Year-to-Date • 

Date of Receipt 

m'vn\'WEm 
Amount of Each Receipt this Period 

I 3/)/)FP\ 
• Memo Item 

5 
0 
0 
0 
8 
6 
8 
9 
7 

Full Name (Last, First, Middle Initial) 

B. -T/mR.A/^z C^MTHIR 
Mailing Address / 

9^^. ^ 
Date of Receipt 

City Smte 

FEC ID number of contributing 1^1"^ 

Zip Code 

/U/D 

m\'WU'W7Tm 

contributing 
federal political committee. 

Name of Employer 

AM. 
Occupation 

7{£.rjREh 

Amount of Each Receipt this Period 

I I I I I "7 I ( 1^*" I I 

• Memo Item 

Receipt For: 

Primary ^ General 
Other (specify) • 

Aggregate Year-to-Date ' 

I • • A • • A7/)7^ 
Full Name (Last, First, Middle Initial) 

c. UHR/V Date of Receipt 

Mailing Address ' _ , ^ / 

//^.T t. Bbr Ant££.T 
City tfau) VM k state 

AM 
Zip Code 

Amis. 
ES'O'Era 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

MRmPRLiT/)A) m,d'EMM/f^G£AjoeS/CrA^ 
Receipt For: 

Primary 
OF 
General 

Other (specify) 

Amount of Each Receipt this Period 

I ::::; Mn.m 
• Memo Item 

Aggregate Year-to-Date ' 

SUBTOTAL of Receipts This Page (optional).. 

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

ii I ir I 

•»- I I 

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



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 :^Q 

11a 

13 

lib 
14 

11c 

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) > y 

T^MJAJ/ST /ijmitiT) 

2 
0 

6 

7 

1 
8 

0 
3 

0 
0 
8 

Full Name (Last, First, Middle Initial) 

Mailing Address i ) / y 

HILL JipptO 
City _Zip Code 

FEC ID number of contributing 
federal political committee. KZ. 
Name of Employer of Employer Occupation 

/Olf) 
Receipt For; 

Primary General 
Other (specify) • 

Aggregate Year-to-Date T 

I I I 

Date of Receipt 

Amount of Each Receipt this Period 

• Memo Item 

Full Name (Last, First, Middle Initial) 

B. ^TRdU-b -T/lftATAf £ 
Mailing . 

City J yf jj' State Zip Code 

Date of Receipt 

n 
mm'wmi 

FEC ID number of contributing 
federal political committee. 1 I I I I 

Name of Employer 

AJ/f) 
Occupation 

£sr//e.eb 

Amount of Each Receipt this Period 

I SK/im 
Q Memo Item 

Receipt For: 
Primary General 
Other (specify) • 

Aggregate Year-to-Date ' 

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

MailingAddress ' 

AToiq-H tflTF, y? 19/9 0 

St, Middle Initial), , j ^ 
Date of Receipt 

City state Zip Code„ 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

£ JS^ / IAPC 

icn 
Occupation 

Receipt For: 

I Primary General 
I Other (specify) 

Amount of Each Receipt this Period 

I::::: 
• Memo Item 

Aggregate Year-to-Date • 

p I 

SUBTOTAL of Receipts This Page (optional).. 

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

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUfylBER: 
(check only one) 

^la 

PAGE OF^ 

13 

lib 

14 

11c 

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) 

Mfl-rmiry pn(L 
Full Narne (LasL Fjrst, Middle Initial) _ . . /\ 

A. RkSftMrtF 
T Mailing Address 

Fob N~. STHFFAHn M S.230 
city State Zip Code 

ML . W 
FEC ID number of contributing 
federal political committee. 1^1 • i • • i i i I 
Name of Employer 

F£M/ML\T MftJMry FW 
aeceint For: F Receipt For: 

Primary 

occupation 

PP.£SlhEA)r 

General 
Aggregate Year-to-Date • 

Other (specify) 
It I ~- ii ii -i- i ii jj 

Date of Receipt 

mm'isKm 
Amount of Each Receipt this Period 

• Memo Item 

1 
8 

0 
3 

0 
0 
8 
6 
8 
9 
9 

Full Name (Last, First, Middle Initial) B. Hna-ib&o^)- HftFT. Bm 
Mailing Address _ ^ 

XZ-55- Be/fFbinT 
Date of Receipt 

m 'M' WSIWi 
FEC ID number of contributing 
federal political committee. If It 

Name of Employer Occupation 

Amount of Each Receipt this Period 

D Memo Item 

Receipt For: 

Primary General 
Aggregate Year-to-Date ' 

Other (specify) 
f f JL 

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

Date of Receipt 

Mailing Address 

City State Zip Code 

I M « kf I / 1^^^ / pnrnnnrr| 

FEC ID number of contributing 
federal political committee. liz: • • Amount of Each Receipt this Period 

H n fi It I 1 ] 
Name of Employer 

Receipt For: 

Primary General 

Occupation 

Aggregate Year-to-Date' 

• Memo Item 

Other (specify) 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. • - .IFJ).i.bSF\ 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for eacti category of ttie 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

ra21b 122 
27 28a 

PAG 

23 

28b 

24 

28c 

25 

29 

26 

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) 

F8M/A)i^7 /r)Ar/)E/ry P/)(L 

2 

6 
0 
7 
1 
8 
0 
5 
0 
0 

6 
9 e 

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

PT^PfiL THO. 
Date of Disbursement 

Mailing Address^ , A . i f 

pn- Box JV85 
City ^ State Zip Code 

^POKAM& W/5 892/0 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

UnUTHM F£^ \/!>Wl 1 Amount of Each Disbursement this Period 

Candidate Name 

MJP 
Category/ 

Type 1 
Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 

Primary General 
Other (specify) 

• Memo Item 

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

MM r,F fimPirA miFJ>cnf)n7 
Date of Disbursement 

flailing Address , . _ 

City 

ED'El'IMS 
irpose of Disbursement ^ 

State , Zip Code 

nil ^;7V/ 
Purpose of Disbursement 

dps NT dpPM PPoaeSi'^'^bi^ouNT 
Candidate Name ate Name 

nJfL 
Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary 

EAI 
Category/ 

Type 

General 

Amount of Each Disbursement this Period 

• Memo Item 

Other (specify) 

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

MM hilQ 
Date of Disbursement 

Mailing Address^ _ . 

p.n. IhK. / 
City 

m ESI mm 
li/ii^fnt/A)rr-7r\n 

Purpose of Disbursement 

State Zip Code 

/9SIO 

Candidate Name 
MICE F&PS. 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 
Other (specify) 

• Memo Item 

SUBTOTAL of Disbursements This Page (optional). 

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

I I I 

r I I I r 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

ra21b 122 
27 28a 

PAGE 

I 23 
28b 

24 

28c 

25 

29 

26 

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) 

FSH/AJ /S r /nAj7)E ir y PD(L 

1 
0 

0 
7 

0 
1 
0 
0 
0 
8 
6 
9 
0 
1 

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

P//1P/)L THO. 
Date of Disbursement 

Mailing Address— , A . t t— 

p.n. Bdi JVS5 M. 
City „ State Zip Code 

^POKM& \^JS PH3I0 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Jjpv y f£. ̂  Sn\ Amount of Each Disbursement this Period 

Candidate Name 

A/IP 
Category/ 

Type ;:;;;: 
Office Sought: 

State: 

House 
Senate 
President 

Disbursement For; 
Primary | | General 
Other (specify) • 

District: 

0 Memo Item 

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

Date of Disbursement 

Mailing Address . 
Pf\ 

/ 

City State 

HD 
urpose of Disbursement ^ 

Zip Code 

Purpose of Disbursement 

Candir^e i^me ate Name 

Mh 
D.6.1 Amount of Each Disbursement this Period 

Category/ 
Type I i r r n I T Z1 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary 

district: 

General • Memo Item 

Other (specify) 

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

JPJQM ZiF fiMEtlCfi hi la 
Date of Disbursement 

ilinq Address^ , 

An. 
y 

liOLmL/zorTThN 
jrpose ot Disbursement 

mmm 
Purpose of Disbursem^t 

hnu'fi setvici 
Candidate Name 

MS: 

State Zip Code /mo 
OJH Amount of Each Disbursement this Period 

Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 

Primary 

^)Sm 
'wm 

General 0 Memo Item 

Other (specify) • 
District: 

SUBTOTAL of Disbursements This Page (optional).. 

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

• ' • • 
n ^ n r ' f 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUlyiBER: 
(check only one) 

PAGE 73 
^21b 

27 

22 

28a 

23 

28b 

24 

28c 

25 

29 

26 

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. 

NAiyiE OF COfylMITTEE (In Full) 

F8M/A)JS7 /r)ArAE try Pfi(L 

2 
0 
1 
8 

0 
7 

1 
0 
5 

A. 
Full Name (Last, First, f^/liddle Initial) 

P/)yPfiL TMO. 
flailing Address— ^ ^ . i T~ 

Pro. Pbt JP85. 
City 

sSPOKAlOP. 
Purpose of Disbursement 

State 

ML '"^210 

Mi 
MM. 

Category/ 
Type 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

district: 

General 

Other (specify) • 

Date of Disbursement 

m'M'Mm 
Amount of Each Disbursement this Period 

l*/lemo Item 

6 
9 

Full Name (Last, First, Middle Initial) 

B. 
pp/OK r,F AimpirA nyiFPc.ui/m 

Mailing Address ^ 

Pr^ PC>X 

Date of Disbursement 

/ / 

City 

PpappSTr)i.Oh} 
Purpose of DiSDursement ^ 

State Zip Code 

HP Jr-iPl 
Purpose of Disbursement 

Candidate Name late Name 

jPk. 
Sought: 

Amount of Each Disbursement this Period 

Category/ 
Type I t f r " ' 21 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

district: 

General 
Memo Item 

Other (specify) 

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

PPM/:, /ip ftmEt/oft^ At ID 
Date of Disbursement 

Mailing Address^ 

Rn. PM. / 5PBP 
City 

mm'mm 
jrpose ot Disbursement Purpose ot bisbursemerit 

seta ICE PgFS 
Canoidaie Name 

MML 

State Zip Code 

/9rS5D 

Office Sought: 

State: 

House 

Senate 

President 

District: 

00.1 
Category/ 

Type 

Amount of Each Disbursement this Period 

w 

Disbursement For: 

Primary General 

Other (specify) • 

i I 1.-7^1 imn 
0 Memo Item 

SUBTOTAL of Disbursements This Page (optional) • 1 
TOTAL This Period (last page this line number only) • f,:;;; 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

21b 122 

27 ~ 28a 

PAGE /y 
V(23 

28b 

24 

28c 

25 

29 

26 

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) 

FemL/NJST PRC. 

I 
i 

1 
8 
0 
5 

0 
8 
6 

Full Name (Last, First, Middle Initial) 

A. 
ifjimi&A/ HfijrneM)s FOB. mtGRSss, 

Malllna Address 

P.n. P,A% 
city /Ti , .n yl ^te Zip Code 

CHEMy QnA<i£. , 
Purpos^of Disbursement 

( .P)^)TRi ^^LLTJd/I 
Candidate Name 

HBTHJLEeAJ rniJUTf^dU^S. 
Office Sought: 

State: Hb District 

House 

Senate 

President 

Q&. 

EH 
Category/ 

Type 

Disbursement For: 

Primary General 

Other (specify) 

Date of Disbursement 

mmwm 
Amount of Each Disbursement this Period 

I : : -: 
Q Memo Item 

Full Name (Last, First, Middle Initial) 

B. 
Emu rj)/A/ FAR goA/g/eess 

Date of Disbursement 

Maillrig Address. 

Pn Pnt /5i3 
City . 1 . 

m I [ b IDI / I y I y I y IV 1 WM EKLM 
•pose of Disbursement Purpose of Disbursement 

dONTKlRILllPfJ 

State Zip Code 
-a../ 

Candidate Name 

g////-y P.fiih/ 
Office Sought: 

State Mt 

House 

Senate 

Presldenl 

District: 

President 

)lstrict: 

EZ 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 

^ Primary General • 
I I •y I 

Memo Item 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 
HffpraHs/P hKiskFLL. zbAg/KSS-

Mailing Address ^ . s Pu). MX ikH 

Date of Disbursement 

Wk mm 
M! 

Purpose ol Disbursemeht 

State Zip Code 

PSJyu. 
CfiMTRlKLLTlDiy 
ididate Name Candidate w 

PrRFJP.HPlO MSKSLR' 
Office Sought: 

State M/ 

House 

Senate 

President 

District: 6 '7 

ELD 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 

^ Primary General 

Other (specify) 
• Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

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

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



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) 

PAGE /5 OFotP 
21b 22 23 24 25 

27 28a 28b 28c 29 

26 

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 commiftee. 

NAME OF COMMITTEE (In Full) 

TE/WAI/ST Plf^dtiry PBC. 
Full Name (Last, First, Middle Initial) 

I 
k 
0 
7 
1 
8 

0 
5 

0 

6 
9 
0 
4 

A. 
SlJL^RNmn W/^bbLpH FOR CDAIGRES^ 

City 

Purpose Dose of DisbursemenT ^ 

State Zip Code 

Candidate Name 

A A/MRU 
lo.) •( I 

Category/ 
Type 

Office Sought: 

State: F/-

House 

Senate 

President 
District: 

Disburs^ent For: 
Primary General 

Other (specify) 

Date of Disbursement 

/ Pff m mi'Mm 
Amount of Each Disbursement this Period 

I ; ;: • .Ui.AAm 
Memo Item 

Full Name (Last, First, Middle Initial) 

B. 
ROSS F/)/l S£AJ/)r/^ 

iling^ddress — , _ 

FO. 6bK 28Q5Ai 

Date of Disbursement 

mm 
HfijLEl&H , N-Q. 

Purpose of Disbursement ^ 

CONTRt GtLTlOfV 
Candidate Name oaeonAH 

state Zip Code 

aT/o I < 

Fin 
Category/ 

Type 
Office Sought: 

State: /^(L District: 

House 

Senate 

President 

Disbursement For: 
^ Primary 

Other (specify) 
General 

Amount of Each Disbursement this Period 

I • • _ • I 
• Memo Item 

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

TiQmEO foK GoMG^eSS. 
Date of Disbursement 

IM I M.I / I D I 0 I / I V I V I V I .V I H Lul EHCa 
j^mrrvLl 

Purpose of Disbursemertt ^ 

ApN TKI iS-U-Tln-l/ 
ndidate Name 

State 

FL 
Zip Code 

Canmdate Name 

BWATTL r/)h^fO 
Office Sought: House 

Senate 

President 

State: FL District: ML 

Disbursement For: 
Primary 

mi 
Category/ 

Type 

General 
Other (specify) 

Amount of Each Disbursement this Period 

I : ::: 
Q Memo Item 

SUBTOTAL of Disbursements This Page (optional). I • • . • ElAOA't 
TOTAL This Period (last page this line number only). [ • I 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schediile(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

22 B<I'23 

PAGE //p OFl^O 

21b 

27 28a 28b 

24 

28c 

25 

29 

26 

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) 

Q 
7 

0 
3 

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

•SameJbEfl- FbR. CdNeR£SS-
Mailing Address^ . ̂  

pn AXi,oh 
city ,, ^ _ State 

CP) 
Purpose of Disbursement 

ChNTf?.! 6LL7/0j^ 
fate Name Candidate 

Office Sought: 

State.I CB. 

• ;><. House 

Senate 

President 

District: 3 6? 

EH 
Category/ 

Type 

Disbursement For: 

Primary | General 

Other (specify) • 

Date of Disbursement 

Amount of Each Disbursement this Period 

I:;:: J AAPIF^ 
• Memo Item 

Full Name (Last, First, Middle Initial) 

B. 
pNO-IF. CMlG- FCR. 

Date of Disbursement 

Maillng_Address ^ 

P. D. PPt lUtU, 

Purpose of Disbursement 

State 

irp(^ of Disbursement j 

C-OAfT/VBlLTiO^ 
Candidate Name 

fljV&IF C-Pfl/G-

Zip Code 

Office Sought: 

State MAP DIs' 

House 

Senate 

President 

rict: 

EH 
Category/ 

Type 

Disbursement For 

Primary 

Other (specify) 

General 

Amount of Each Disbursement this Period 

I:; -: ./.AnE??' 
• Memo Item 

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

POP- mmap 
Date of Disbursement 

Mailing Address 

TAPT KOHTH GRFEAI Mftucy PKWV. m mwEm 
city, / State 

Purpose of Disbursement 

Cmm&CL'HoP 
Candidate Name 

Zip Code _ , 

Office Sought: 

State; 

House 

Senate 

President 

)istrlct: y) ^ 

EH 
Category/ 

Type 

Disbursement For: 

Primary General 

Amount of Each Disbursement this Period 

I:::: i 
Q Memo Item 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

21b 22 23 24 25 

27 28a 28b 28c 29 

26 

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) J! V./V_>IVI1VII 1 I 1_1_ yill I Uli; . . 

FEHJN/S7 PflCL 

2 
0 
1 

0 
7 

1 
8 

0 
5 

0 
0 
0 
8 
6 
9 

Full Name (Last, First, Middle Initial) 

A. 
V/)/. beM/JV&S, AAC /^dA>r^KESS. 

Mailim iling-Address ^ , 

?.0. 
City 

OfiLfiJibO FL 
Purpose of Disbursement 

C/>MmRLLVd/\l 
Candidate Name 

State Zip Code 

YfiL hBr>ru/j& s. 
Office Sought: 

State 

House 
Senate 
President 

Eza 
Category/ 

Type 
Disbursement For: 

Primary 
. ricdiuciii 

: I District: | O 

General 
Other (specify) • 

Date of Disbursement 

mumuTTY] 
Amount of Each Disbursement this Period 

• 
I I "T 

Memo Item 

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

FdJL r'AlhRJ9bC> 
Date of Disbursement 

Mailing Address _ ^ ^ 
yQA /6/)X 

City 

f)UJlOlt/^. DH-
Purp^ of Disbursement 

Al/yr/e/A/^7/2>W 
Can"3idate'Name 

State Zip Code 

nam*? 

HDFi&ni> cfimidL 
idiu 

Category/ 
Type 

Office Sought: House 

Senate 
President 

State: CO District: Ob 

Disbursement For: 
Primary 
Other (specify) 

General 

Amount of Each Disbursement this Period 

I • • _ • .ijbJiKTJ 
• Memo Item 

Full Name (Last, First, Middle Initial) 

C. 
jr^Ruj\/9: PRjvjQ-hAELiVyic 

Mailing Address 

Date of Disbursement 

sm 
Purpose of Disbursement ~ 

qdfiTmPi/uidJ 
Candidate Name 

State Zip Code 

/iOld-7 

Office Sought: 

state, //O 

e P&N/I - ^£U/m 
House 
Senate 
President 

District: Q *-j 

Eu 
Category/ 

Type 
Disbursement For: 

^.Primary General 
Other (specify) 

Amount of Each Disbursement this Period 

nmziMsiB 
• Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

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

- • • I r I 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE o?2.0 
21b 22 p? 23 24 25 

27 28a 28b 28c 29 

26 

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) II I bh (in hull) / 

hEmt/A/jsT P/)d 

2 
0 
1 
6 
0 
7 
1 
8 

0 s 

Full Name (Last, First, Middle Initial) 

A. HfirnJ^£r\l MBrrmws. Fde. 
Mailing Address _ 

P.n. Bb-j l5X5lo 
City state 

Pur^e of Disbursement 

OdJoTJei ^usnn A/ 

Zip Code 

}m 

Candidate Name 

li!f)7Nk££lJ m[fiTThl£U)&' 
Office Sought: SC House Disbursement For: 

State: MB 
Senate 
President 

District: m. 
Primary ^ General 
Other (specify) • 

Date of Disbursement 

Amount of Each Disbursement this Period 

• Memo Item 

6 
9 
0 
7 

Full Name (Last, First, Middle Initial) 

B. 
PfiTURpjM^ rpPTPy.-hofi. S£mi£ . 
Mailina Address O -O \ D 

Date of Disbursement 

rn / I tl I ̂ mi 
Vpprps. J\lV mTz") 

Purpose ot Disbursement . 

Of^^ TlFlAlAJTld N 
Candidate Name 

Cd2.TE2. 
Office Sought: 

State: 

2?: 
House 
Senate 
President 

District: 

Eu 
Category/ 

Type 
Disbursement For: 

' ^»Primary 

Other (specify) 

General 

Amount of Each Disbursement this Period 

I • • - • 
• Memo Item 

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

Tr'!^K m m mm 
Pui^se of Disbursement . 

state Zip Code 

Candidate Name / / / 

rm/)M 
Office Sought: 

State: A/H District: 

3 
T' 

House 
Senate 
President 

Disbursement For: 

EEO 
Category/ 

Type 

Amount of Each Disbursement this Period 

^, Primary General 
Other (specify) 

• Memo Item 

SUBTOTAL of Disbursements This Page (optional) • 

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

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

21b 22 23 24 25 

27 28a 28b 28c 29 

26 

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 soiicit contributions from such committee. 

NAME OF COMMITTEE (In Full) uiviiviM I C.C. \i\\ run/ » 

1 
6 

0 

1 
8 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address^ , , 

P.n. &/»i 'iSZ-
City State 

NH i>l,P.Lh 
Zip Code 

Purpose of Disbursement 

CandSafeName ^ 

Office Sought: House 

Senate 

President , j rresiueni 

State: /V M District: Q | 

KU 
Category/ 

Type 

Disbursement For: 

Primary 0 General 

Other (specify) 

Date of Disbursement 

mmmfim 
Amount of Each Disbursement this Period 

• Memo Item 

0 
8 
6 
9 
0 

Full Name (Last, First, Middle Initial) 

MdNim Fpg, 
Maiiinq Address ^ , 

En. S6)( 7^55-

Date of Disbursement 

, I ft 
irp^ ot Disbursement , Purp^ of Disbursement 

Name i ciFiai; andidate Name , 

7loNJCj=i 
Office Sought: 

State: IK 

House 

Senate 

President 

District: 

Disbursement For: 

Primary m General 

Amount of Each Disbursement this Period 

CZZZZHHZ 
• Memo Item 

Other (specify) 

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

FdL 
Date of Disbursement 

Mailing^ Address 

I 
City, 

Sr., mmmm 
Purpose of Disbursement 

State Zip Code ^ 

OR -^07^/ 
L^IOUUl OCI I tci II 

Eoh)Tj^lSLLl/d /i/ 
Candidate Name 

M/V£77S FdPj COKTTR&SS. 
Office Sought 

State: 

House 

Senate 

President 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary 

jj).dDy9\ 

District: KL 
General 

Other (specify) 
• Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

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

: KKKb s n 
r I ^1 I 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

21b I 22 

27 ~ 28a 

PAGEJ^ 

^23 

28b 

24 

28c 

25 

29 

26 

30b 

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 commerciai purposes, other than using the name and address of any poiitical committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

TE/n-jA/J^T n. Full Name (Last, First, Middie Initiai) 

A. 

/laiiing Address „ 

Pa Bd-A aB2J5R 

Date of Disbursement 

m 'EU'EHS 

1 
6 
Q 
7 

1 
8 

0 
5 

0 
0 
0 
8 
6 
9 
0 

City 

l?/ll£l&R N(L 
Purpose of Disbursement ~ 

Cangidate Name 

State Zip Code 

ndidate Name 

baRaiif\ H rios^ 
Office Sought: 

State: Arc. 
House 

Senate 

President 

District: 

EH 
Category/ 

Type 

Disbursement For: 

Primary ' "^General 

Other (specify) • 

Amount of Each Disbursement this Period 

• Memo Item 

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

"irrrs. 
City. , 1 ^ ^ State 

Date of Disbursement 

bJl 
Purpose of Disbursement ' 

Cbtor 
Candidate Name , T 

Min 
Office Sought 

Zip Code 

State: 

House 

Senate 

President 

3istrict: 

Disbursement For: 

Primary General 

wm 
Category/ 

Type 

Amount of Each Disbursement this Period 

I:::: ./.nmyP 
Q Memo Item 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

Date of Disbursement 

j U IM I / j D I D I / I 1/ ' M V ' rj 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

Amount of Each Disbursemenf this Period 

Category/ 
Type 

General 

Other (specify) • 
• Memo Item 

SUBTOTAL of Disbursements This Page (optional) • 

TOTAL This Period (last page this line number only) • ; ;; mMy" 

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



0 
dz^z/aeo^tro^ 

>s 

6 

<j> 

m CO 
CO 
s 
S 
O 
o 

o _ 
m H-
—I LU 
ai uj 
-J a: 
< H-
2 CO 
Ul UJ 

O O r„ 
liJ UJ o> 
u. u. o> 

S g 

CM® 
o 
o 

O 
5 
ii 
Si 

lig 

«nMC««io»ir 

n 

|o I 3§Bd 

r 
5 

Q. »-
S 3: 
S i 
- ̂  
00 o 

> o 
z ^ 
o 5 
^ z 

CO 

CO Q 

ii 
CM 

CO 

9 6 o 

CO 
CM s 
CT> 
CO 
r— 
CO 
r-~. 
h-

Q 

< 

CO 

s 
0^ 

TD 
•C 
<D 

Q5 
QD 
QL-

o 
e 
2 
o -o 
CL 
C7> 

^ 5 o> 
•VI 
•VI 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

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

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

/ C^\ Shipping Date 
\/ Overnight Delivery Service (Specify): 7//C//d 

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): 

PREP/S(F^R DATE PREPARED 
(3/2015) 


