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17
FEC AND DISBURSEMENTS e RECEIVED
FORM 3X For Other Than An Authorized Committee iv CENTER
yiil i se Pnly
] 4
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type AT A A G i
COMMITTEE (in full) over the lines. t 1.2F.E4M§
lﬁEIHIII=Ni/SIrl J*VLHT\Z—Q[EJIIT—I,YL IPI/QI(:,L.I N N I I | .I N I N I I O N T SO S A l
Illlll[lllllllIIIIIIIIlllllllllillllllilllllll
ADDRESS (number and street) Ub 00 W, hLJ Olr’\)l BIVD. v v
v o y .
D tChheck if c_iiffe:ent LSIL}'/ lTla J&Ol, | N Y SN JOS SO N A N I AN I O N S I N T N O J
an previously — . e
reported. (ACC) th L/ }"\/I/ZP [Q/\f) o M_Q] l.ﬂ_l_ua_lg M'L_l_l_.l_’
2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE & ZIP CODE A
T TS, YW 3. IS THIS - NEW AMENDED
C 0 O 3 7 / b 8: REPORT R (N) OR E (A)
4. TYPE OF REPORT (b) Mon-thly : A M . Nov 20 (M11)
(Choose One) gepog a Feb 20 (M2) U May 20 (M5) D ug 20 (M8) Q o
ue On: y
' Mar 20 (M3 ¥ Jun 20 (M6 E  Sep 20 (M9 Dec 20 (M12) -
(a) Quarterly Reports: B ar 20 (3 D Hn 20 (046) ' °p 20 (9 D S on
‘T F Apr20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
B April 15 B > G v B D
 Quarterly Report (Q1) ()  12-Day B Primary (12P) D General (12G) D Runoff (12R)
B Quartedy Report (G2) PRE-Election
) y rep Report for the: B Convention (12C) ﬂ Special (12S)
X October 15
. Quarterly Report (Q3) ,
ﬂ January 31 _ !“: 2 LA K AR R AR in the \
] Year-End Report (YE) Election on | o P State of -
D July 31 Mid-Year (@ 30-Day
s:sf grsll;ll;).rzﬁl\?)ctlon POST-Election a General (30G) D Runoff (30R) D Special (30S)
Report for the:
D (T_(relrzrgi;ation Report N — e .
Election on i . N R State of N

/ TR S RNDE B
5. Covering Period 0 'ZE !D ] § MA through

I 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 EL[/} NOR \S}M&/}L /4&&15 TANT ; LEASURER

‘9 MEIMY/ PO ] Yy EY}
Signature of Treasurer e o &v\\_& Date ZD 143 Q; [ |
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.
Offi
o Usze FEC FORM 3X
I o B Rev. 05/2016
Only
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

~

Page 2

Write or Type Committee Name

FEMHIN IST — MATORITY

Report Covering the Period:

PHC

From:

:M"'}7 / D ¥ O J FY R Y ETYONY
1 2 i L . )
b ol Rot e E

To:

D ¥D

T MU L/
X

SAREYYI

(a) Cash on Hand
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})...............

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

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

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

10.

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

COLUMN A
This Period

COLUMN B

Calendar Year-to-Date

DA X

3183983
.: Y -/nSer?E'

e ————— -y e ——
NN GOtV B N U K
— s O

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




[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3

Write or Type Committee Name
FEHWST  HAJOEITY f%)c,
Report Covering the Period: From: / ”7 L[g_? I Lé 0 i b ‘ To: 2)‘27 I m I QO |

COLUMN B
Calendar Year-to-Date

COLUMN A

l. Receipts Total This Period

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

Than Political Commitiees - ———— g - ﬁb\
(i) ltemized (use Schedule A)........... s /jpiﬁﬁai L 777- */ A
| (i) UNIEMIZEd ..ocooiooo oo — ’i ‘ - J/ “/;9,;) .Q,j ,5 .
(iii) TOTAL (add m—— —
Lines 11(a)(i) and {ii)......c......... > o .h’ i:lf i‘{o L n& m

- . TR L 4 L L L4 k3 LS L g L3 L4 N TR
(b) Political Party Committees ................ N —_ i P S ;_,__,
(c) Other Political Committees T Y -D' T '01
(such as PACS).......ccccccceiiviivereeee PR I PR P T T S S S St

(d) Total Contributions (add Lines
11{a)(iii}, (b), and (c})) (Carry e pa——p———

g prapregp— ey
Totals to Line 33, page 5).............. > b k) ‘q_.,.‘/l ‘/ C)rcx PR // />l D?:Q..
12. Transfers From Affiliated/Other e p—————————p—————— p—p—
Party Committes............c.cooovierieciecnnena, P !2! L PP !j
13. All Loans Received ..., e s ‘ ii T A 4 0

14. Loan Repayments Received....................... e o !) NP :0
15. Offsets To Operating Expenditures ‘

(Refunds, Rebates, etc.) ——p—————————————— s — ————
(Carry Totals to Line 37, page 5)............... 0 ! 2 F

16. Refunds of Contributions Made
to Federal Candidates and Other e ——————— e —p———— (ﬁp—-l

Political Committees.............c.ccooovcnienne. e oaow ‘2 . . a
17. Other Federal Receipts , v

(Dividends, Interest, etc.).....c.ccccovieienn.n. : é 2 : “
. & l{ '3 | 2 : K R 3 'R 4 = . X = X '

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account R ———— ot —p——;
| (from Schedule H3)........cccooeiiiinnns ! Ei | ‘:2 l
S I B : I 4 H ] (] :_. 44: I3 2

D@00 1 IND ) = = OO
4}
-1 4
-
E
1

(b) Levin Funds (from Schedule H5) ......... e PP (El ‘
(c) Total Transfers (add 18(a) and 18(b)).. | U ' ' ‘) l
X o = £ L—= X X = 3 ;X - =4 R } K K
19. Total Receipts (add Lines 11(d), — ' g p—p——— "
12,13, 14,15, 16, 17, and 18(c) b k[0 7’ Iy 4 3 8]
i - e T I N L 4
20. Total Federal Receipts Yep———p —— e erp———— e
(subtract Line 18(c) from Line 19)........p L AN 200 P "

L - |
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[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 4
II. Disbursements COLUMN A COLUMN B
_ - Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) e e ——— .0, e
(i) Federal Share ...............cceeee b kA L o G N 0 ;
(i) Non-Federal Share..................... . Ji ," . 0, o, kl e (7
(b) Other Federal Operating gy

ﬂ,
Expenditures ........cccoocovieinieenceniene .2 P n? f‘f . o ! Z 5!2 5‘)

(c) Total Operating Expenditures m— — Sr— ' ‘
. " ! (P M ’ 0 i

(add 21(a)(i), (a)(ii), and (b)) ............. > L z 7 Lj }; [ A ig ZS 0 3 _,

22. Transfers to Affiliated/Other Party e —— pm——pam— ;
COmMMIttEES.......cvrecece e ' D . _
23 gogt”blu%ons tdo /C L L V1 :: ) I a‘ I K 24! K ' 20 =‘ _ L _E AV -
ederal Candidates/Committees ] T T AN AT AT S
and Other Political Committees................. [:) [ ]E :E 0 0 D 0 E
| L _E B | 4
24. independent Expenditures e —p e —p ey —————— p——
(use Schedule E) ..o D 3 ;
25. Coordinated Party Expenditures e . R T Ty IS T S-S | VA 1 devssdicnnil S oo *
?52 U.S.C. § 30116(d)) Py — e ———
use Schedule F)...........ccoon _ 0 d
V4 B =‘4B J‘ﬂ < 2 A~ A £ 4 {‘ £ 4 2‘ T 2
26. Loan Repayments Made............................ : Q
B £ a - b3 3 a l‘= A ) 4 _k a £k =‘l | A 4
27. L0ans Made.........ccoorovrvriierenncennincnirenes : ‘Z) j O
28. Refunds of Contributions To: T | S WY ) W — el el Rl Lk
(a) Individuals/Persons Other e e g—: e ———————
Than Political Committees ................ ' [) 0
A B a y 1 2 a 4 B ;‘ - [ 3 '3 L‘ £ m L I 3 = i 9

(b) Political Party Committees ................. : 9 !
e . V4 X = r i 2 ) 4 P . 9 N3 L‘m F'e i = E I 4

(c) Other Political Committees S —————— ——p——
(such as PACS)......cc.cooevvcenniiunncn W g
-3 K o £ I3 ¥ ] K K B y 7' 5 K z: E B z: i i 4 ol HD

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))......... » D
B £ =l _p y i 2 J 3 r amn N3 3 A A 1
29. Other Disbursements (Including e —— e p—— e —————————p
Non-Federal Donations).........c..c..ocovvveeveennen. Z ! E
B K a £ e a 1 E £ ¥ 4 ﬂ 3 k a K e ﬂ 2

30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)

(i) Federal SNare ...........evvovvvv. L} '
vl i ll—hl—ﬂ—l’—i. RN O W SO FE-. N S LE-Q:
(ii) "LeVIN" SHare.........ccocccorcrmmrr. S T T T Z)i S T T '0
(b) Federal Election Activity Paid e ———t— e e —————————
Entirely With Federal Funds.............. 0 D
(c) Total Federal Election Activity (add et —————————————— S ——————————————
Lines 30(a)(i), 30(a)(ii) and 30(b)).....,. ) S
'3 .j a 2 a B ) -l n . 4 x B = & Xt EJ 3 i _
31. Total Disbursements (add Lines 21(c), 22, - ) i
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. S ZI é '(z g i’o’ - 3 Z" N30
) 7:' A p 1 r Fa— ly 8 0 ;

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

frOM LiNe 31)....coorcevereerrrcnrrrrrrncennn > | ‘ ‘ i; :,}/32:1 ) 4‘ ,, a\,j'&/;ggjp;ia |

L _
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r“ DETAILED SUMMARY PAGE | —|

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 5
lil. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures _ , Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) A L A A N S SN T R AL
(from Line 11(d), page 3) ......c.cccvveinnnne o ,é _Q z 9,,_" ¢ : -, EgL/ _“/2 Eg 3’ C’j
34. Total Contribution Refunds e p— gy e e et ‘—C)Ts
(from Line 28(d)) .......cccorvmmrricmnciinie L, P R 0 ; N P
35. Net Contributions (other than loans) R e Y 2 R ey !
(subtract Line 34 from Line 33) ............... P é :#‘ d Z :Of . . ?‘y 2 Q ég E 55) r
36. Total Federal Operating Expenditures e rwimt ey v .‘ :
(add Line 21(a)(i) and Line 21(b)) ......... > o : - [ S ﬁ . 4/
37. Offsets to Operating Expenditures pr——y— Y
(from Line 15, page 3).........ccoceceeiiiniinnns L o e e b D 3
38. Net Operating Expenditures T g e p——p—p— T——
(subtract Line 37 from Line 36)...........» o e — / g 87).5 4 :
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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{p OF /G

(check only one)
11a 11b 11¢ 12
13 14 15 16

[ 17

Any information copied from such Reporis 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 _MAJORITY

1A,

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

CLARK, CECILY

Date of Receipt

Mailing Address

19

Poer Huw Ro.

pxiRow Brvan

City

Dssipse

Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

3504

NH
A

K gz LI L z £

.2 v

579

Name of Employer (for Individual)

SELF EMPLOYED

Occupation (for Individual)

SCilLPTER

S B
E Memo Item

Receipt For:

Primary [____\ General
Other (specity) w

Aggregate Year-to-Date ¥

L

AL
e 00057

Full Name of Individual (Last, First, Middie

Initial) or Full Organization Name

Date of Receipt

Mailing Address

B. j//;’E/V’EZ_I C YMTHIA

132 FRANKLIN ST

PRI RYEANA

Amount of Each Receipt this Period

City ) _ State Zip Code

W YOM/SSIN G- FA_1/9610
FEC ID number of contributing Cl A
federal political committee. e ke A k& g

-r

RPN Y/ X4

Name of Empl7ver (for Individual)
s

Occupation (for Individual)

N/A

D Memo Item

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

v v

BODRSNY//N

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

ALA

Date of Receipt

c.__MEISLIN BARA

Mailinttﬁ\zgfessﬁovx IQ 7 .7

Amount of Each Receipt this Period

City Stafe Zip Code
T1AULRON CA QY90

FEC ID number of contributing C P ——

federal political committee. S e e e

3 L a3 4 v L g

Name of Employer (for Individual)

SEiF EMPLOYED

Occupation (for individual)

AULTHOR

;ZQ "Q‘o‘c» |
D Memo Item

Receipt For:

Primary [:' General
Other (specify}

Aggregate Year-to-Date V¥

v L3 T L3 1 4

T S - =

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr Only)............cooooeioieineeieeeeeeeeeeeeeeeeee e »

=
b
o
-

e

B R i\ F3 )3 L 2 ] E -

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

ITEMIZED RECEIPTS

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

r]
FOR LINE NUMBER: [PAGE [ OF /9

(checjs only one)

11a 11b iic
6 [ |17

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

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

A _ SCHONBE {&@«:F

ANAN

Mauhng Address

(ARLAND \_S/-

City

Bﬂ NGOE.

te Z|p Code
He ’/‘/b/

Date of Receipt

FEC ID number of contributing
federal political committee.

n i r____R L I I

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D General
Other (specity) w

Aggregate Year-to-Date ¥

L s e TN wow().

-
R K meaedinsamb o

Amount of Each Receipt this Period

'5-" }-‘0-0 .

¥ v v — v

I n K B a

4
D Memo Item

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

Mailing Address

Date of Receipt
Fremy / forop/ fyvrorrreTl

E X 3 3 1 s 5

City

FEC ID number of contributing
federal political committee.

State Zip Code

Name of Employer (for individual)

Occupation (for Individual)

Receipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

L3 L L4 ¥ v L3 T v 2 g 4

Cu A AL AL

Amount of Each Receipt this Period

L3 L 3 13 v 3 L4 )3

[—I—JJE -l
u Memo Item

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

Mailing Address

Date of Receipt
" TRS Y0l /[T ErrTTY

= x s x s

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

2 g L 2 v L3 g L g L 13 Ty

K ' ) r
B Memo ltem

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY)..........c.cocoovueeuieeeieieeeececee e >

b
s
L
-
-

H 00
D055
e J 0057

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

ITEMIZED DISBURSEMENTS

Pl

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

FOR LINE NUMBER:
(check only one)

21b 22
28a 28b

PAGE /5

26 27
29 30b

OF

23
28¢c

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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

NAME OF COMMITTEE (In Full)

FEMINIST

MATLRITY FAC.

Full Name (Last, First, Middle Initial)

BANK

OF PMERICA

Mailing Address

306X

(53284

Date of Disbursement

v A RS

City

Wik mu 6T6N

State Zip Code

16850

Purpose of Disbursement

BANK RCCOUNT

SEE

Candidate Name

?ODii

Category/ ‘
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

B Primary General

Other (specify) w

FEC Identification Number

Amount of Each Disbursement this Period

pr——r oy iy Ko < A—

v sceret S Jdﬂi 7“&'

TR L

PR I TR N, A T .o
[ e e e ‘_-,;-8‘8,,“*{ ; ;-

Memo ltem

Full Name (Last, First,. Middle Initial)

PAYPAL _INC_

Mailipg Address a
100\ DOLUTIONS

CE NTER.

Date of Disbursement

g7 B3 Re.Le)

City /7
CH ICA GO,

State

L

Zip Code

77

Purpose of Disbursement

FEE

Candidate Name

bbb

0.0/

FEC Identification Number

sl etk et

)25 ~ it~ T

C s

SO, VUG SIS VN S )

Category/ Amount of Each Disbursement this Period
Type oy e T Ko D
Office Sought: House Disbursement For: 5 y / 0 '
Senate H Primary General i ’ Rl
President i
) Other (specify) D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
il ¥ vnxn BB Y T
Mailing Address E
- e, Tt
City State Zip Code FEC Identification Number
Purpose” of Disbursement — C o ‘w‘_‘ﬁ
, SOUE_ VORI, W NS SN W Sy
Candidate Name Category/ Amount of Each Disbursement this Period
Type e o . T T L YW %, ey
Office Sought: House Disbursement For: d
Senate E Primary General ¥ ” o ‘
President Other (specify) w D
State: District: Memo ltem
SUBTOTAL of Disb ts This P i .:/ li/’ Sf“i
of Disbursements This Page (optional)...........c.cccccoeeoiiiiiiiiieeccceee e, (S MRS A _1;“:9':
TOTAL This Period (I this fine number only)..........ocoooiiie P foelh
Tio ___(‘ast page this line number only)........c.c.ccooooiiiii e, > , . N

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

a
FOR LINE NUMBER: lPAGE | OF /G

(check only one)

21b 26
28a 28b 28¢c 29 30b

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

NAME OF COMMITTEE (In Full)

FEHINIST

MATCRIT Y FRC.

Full Name (Last, First, Middle Initial)

BANK _OF pPmepiCA

Date of Disbursement

Mailing Address

(36X

15284

o8l 181016

!)u.-

City

Wik mes) TN

State Zip Code

/985

FEC Identification Number

Purpose of Disbursement

BEONK RCCoUANT FEE

Candidate Name

D atians o abias adie, saend N -
Muvqﬁh- r
t() O , o s <o)
v—-k-ﬁwa . )
Category/ Amount of Each Disbursement this Period
Type [ e )

Office Sought: House
Senate
President
State: District:

Disbursement For:

=

Primary General
Other (specify) w

Ao

| ORI | N S

;. ‘E Memo Item

Full Name (Last, First, Middle Initial)

PAYPAL JNC_

Date of Disbursement

Mailing Address

N

H100 \OOLWULTIENS C& NTER.

b8 83 A0k

Cit
VC’ HICACGC,

State

[ L

Zip Code

60é77

FEC lIdentification Number

Purpose of Disbursement

A - e
‘ﬂ.-j‘l""v‘wr-—h‘ i ar S

Category/ Amount of Each Disbursement this Period
Type prasrT—syry i~
Office Sought: House Disbursement For: 4 5 17/ l O .
st v daee L e} e S '
Senate Primary General ik i *
President Other (specify) E“ Memo Htem
State: District: k
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
(i ia /‘7‘[‘)“"'1:"‘/"\5?'* Y
Mailing Address " . ; , i
City State Zip Code FEC |dentitication Number
- ’ v A kY 5 "'F !
Purpose of Disbursement AU — EC f
E [ RV, SUNE NIV S D ST AN
Candidate Name i ; ; ;
Category/ Amount of Each Disbursement this Period
Type il nate il L s P SR B
Office Sought: House Disbursement For: . E
: Lon wradiow, s S et - —s-r—g’.:m YR
Senate H Primary General
President Other (specify) w e}
M I
State: District: L«; emo ltem
[ it Ak ol ntes SuteneRbishall Rl g i
SUBTOTAL of Disbursements This Page (0ptional).........ccccoceevviveverviererrieee oo, > [N Y / 9 / ‘
;.::'(.__.,..._,,ﬂ....,.. g
. . - {
TOTAL This Period (last page this lin€ NUMBEr OnIY)..........c.oovoieiiieeeeeeeeeeeeee e, > A SR R Y

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

X)

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

FOR LINE NUMBER: | PAGE |3 OF [

(check only one)

21b 26
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee 1o solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

FENINIST _HMATLRITY FRC

Full Name (Last, First, Middle Initial)

BANK OF PmépiCA

Date of Disbursement

Mailing Address

Gox_ 15289

BV I8 Q008

City

Wik pe) 6-T6A

State Zip Code

E. | /1982

FEC ldentification Number

Purpose of Disbursement

BEONK RCCOUNT FEE

fZT b7 | c._ ..

Candidate Name

Office Sought: House
Senate
President
State: District:

Disburse

ment For:

Primary D General
Other (specity) w

Category/ Amount of Each Disbursement this Period
Type Qs = P ] e PR
: . 63.45
[

% % Memo Item

Full Name (Last, First, Middle Initial)

PAYPAL _INC_

Date of Disbursement

Mailing Address

4100 \CSIZ\LH,TIONS C& NTER.

5963 asi

City l State Zip Code
. - FEC !dentification Number
HICACC, L 604677 poop
Purpose of Disbursement S ..M Cf
,C'é:g : EXSt OO/J | DrosR U NP T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e T e e e
Office Sought: House Disbursement For: ! \) /
. fresmtorss a2 £ 2ot ot oo e - .-
Senate Primary D General
President Other (specity) ;J Memo Item
State: District: Beud

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

Date of Disbursement

Mailing Address

[ B F‘?’-"\'«"‘-'\?W K
F E ;
- 4o b o e i

City State Zip Code FEC Identification Number
Emmww“&'-ﬂ'ﬂ'""#"ﬂ
Purpose of Disbursement —— -Ct 4
k el ST T S0 ST SN
- b &
Candidate Name Category/ Amount of Each Disbursement this Period
Type i et e R e TR
Office Sought: House Disbursement For: L e e e e em
Senate H Primary D General ke st LR
President Other (specify) w
State: District: ‘-:1 Memo ftem

SUBTOTAL of Disbursements This Page (optional)

i i e e Y

__________________________________________________________________ S A | /] 55

TOTAL This Period (last page this line number only)

e T ey ey

O 57%9

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

X)

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

21 b
28a

FOR LINE NUMBER:
(check only one)

|PAGE jy OF |G

27
30b

28b ﬁ 28¢c

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

"EMNIST HAIPRITY FAC

Fult Name (Last, First, Middle Initial)

FRIEVDS oF JANE DITTHAR

Mailing Address

Po. Box 9749

A. o y } e Date of Disbursement
SUSANNAY RANVDOLPH Fik  (CONGEES S— m , m , [31?5 f 7.
Ma%; Address - , e LN
» DX 533643 CCd WA 1a. .
City ; Stva_te f'é’ Cod:e - FEC Identification Number
ORiANDD L |30o53
Purpose of Disbursement : ‘ IO 55 g / L/ /
CCWT/’./@LLT/OM ol JASFS W 0 N2 ECN B iy
Candidate Name o ' “Category/ Amount of Each Disbursement this Period
oﬂ_Sé’é .Sm/?/l//V/?:/z’ M/qukp// F e ! 7&0 L’) (m ;
ice Sought: .| House isbursement For: o :
Senate E Primary General
President Other (specify) w
State: JA_. District:Qq D Memo item
Full Name (Last, First, Middle Initial)
B. /:)£/5 }/4 ,/'/9[/ 6 /. 77 A C’ Date of Disbursement
4:52 é, éé ééb‘ ) (_ IUL/ OIC-J DA}qu&S- rM YAy / i_o""o- / Ty oy ey
Mailing Address 0__9__ ’___,I__, EOJ{ ,‘
1071 TUIN BRANCH Lgﬁ/\/c._ ___ - T
iy late p_Lode FEC Identification Number
LESTON FL | 33326 é gf(;'fgf’g’fr ,; 73
urpose isbursemen ) 5 b Ry
A AT g J"'~ i A A e A S ELY BT o
Ca idcaté’ Na/m[g‘/ U //D'd Ol : .

) - .- , o Category/ Amount of Each Disbursement this Period
DEABBIE LWASSERLHAY SCHULTZ Type . T
Office Sought: House Disbursement For: Z) 0 D“ :

Senate % Primary General JRENE_NOOE JOUC, [ N, SRS AN LA, L S
President Other (specify)
State: ' | _ District. &3 D Memo ltem
Full Name (Tast. First, Middle Initial)
C. Date of Disbursement

e v

City

CHARM TTES Vik hE

‘| State

VA

Zip Code

AR 9 A

Purpose of Disbursement

FEC Identification Number

0058597 b}

C
_CoNTRIBUTION N
andidate Name i i ;
Category/ Amount of Each Disbursement this Period
J,Q A/C’, D/ / 7/’7/-},& Type e —————— 5
Office Sought: House Disbursement For: / "D é) 0 b !
" | Senate B Primary General ‘ -
President Other (specify) w a
State: \[ B’ District: (X5 Memo ltem
| X
SUBTOTAL of Disbursements This Page (OPtoNal)...............coooviveuiiiieieerereeeeeeeeee e eeerean > - Bl u\3,ﬁ 0 ;i: ’
TOTAL This. f’eriod (last page this line number only)...........cccooeiiiieiiiiiii el » P ST YN, WY W T R S

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

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

| PAGE J 1 OF/G
(check only one) o

21b 26
28a 28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

FEMINIST  YABRITY  PAC—

Full Name (Last, First, Middle Initial)
A. ) e ‘ Date of Disbursement
LUANN BENNET] FpE. CONGRESS ; TR TRy T
Mailing Address R 018 ) ..! ﬂ 0 1 b
o __Box HYib =
City State Zip Code FEC Identification Number
CHCLEA L) VA 230
Purpose of Disbursement v - C 0 D 5 5 ) lﬁl
CONTRIBUTIO Y o1 Ll
! , R _ Category/ Amount of Each Disbursement this Period
LUANK _ BENNETT Type
Office Sought: » | House Disbursement For: o / . 0 l) 0
Senate B Primary ﬁ General e et
President Other (specify) w
State: \/A District: lo D Memo ltem
Full Name (Last, First, Middle Initial)
B. - - . Date of Disbursement
VAL DEHINGS ol (ONGRESS— o) —vqs- /r'v"t'mv-v
Mailing Address G QLQ j & O ’ b
P BOX &3496 -
City State Zip Code ——
ceLA Do FL_[3751 e
Pu@ze) of Disbursement : C OD L/ C] I} q 8 O}
W TRIBUTIE &/ 0.1 2t Ot O
Candidate Nam-e ) Category/ Amount of Each Disbursement this Period
VAL DE/’«V//AI G- S Type 2 = e s v -J-—u-
Office Sought: K| House Disbursement For: . l '0 Z) 0
E Senate % Primary D General 5 s
) President Other (specify)
State: F | District: ~ j D Memo ltem
Full Name (Last, First, MiddIeTitial)
c. . ) . e Date of Disbursement
mDMO FO/:/ Cl‘)/{/é/:—&bsd Zﬁi’é ! ID—VZ? (Q"\Z,n’;’ >3
Malllng Address . | L / E
PO BOX ¥39099 "
Cuty S/t&b Zip Code . FEC Identification Number
Frrpose of {Qrseﬁww L 332 l\/3 — C O'O .krlf ‘5 U ‘é ‘31
andidate Name Anad )
— y Category/ Amount of Each Disbursement this Period
ﬁl\flyé / TE. TAHADDED Type e o
Oftice Sought: ] House Disbursement For: / ﬂ é) % O
Senate %Primary D General e e
President Other (specify) v
State: /r:b District: _2 é, D Memo [tem
SUBTOTAL of Disbursements This Page (OPHONAI)...............oovooeerreeevoreeeeereeereee e, > ) o 3" ) 0 0”0 9 "
TOTAL This Period (last page this line numPgr ONIY) ..t [S R : : A : Ao’ < !’

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use sep
for each
Detailed

arate schedule(s)
category of the
Summary Page

28a

FOR LINE NUMBER:
(check only one)
21b

| PAGE X OFﬂ:j

27
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 contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

FEMLINST  MIBIDEITY  Fiue VDA 7/01/

Full Name (Last, First, Middle Inmal)

FRIEANDS

OF ANMA THROME- HOLS T

Mailing Address

_PO__BOA (o

Dal

te of Disbursement

RV A E:

Cit
SpeTHHAMDTON

NY

Zip Code

/1369

Purpose of Disbursement

CONTRIBILTIAL

TR

Candidate Name

ANNE  THNEONE=

DS T

O L]

Category/
Type

Office Sought: X House Disbursement For:
Senate Primary General
President Other (specfty) w

ANY Gstict 6

State:

FE

C Identification Number

C

——1—t-—q'-r'

006578 4.0.1}

Amount of Each Disbursement this Period

TR hDeE

]

_a i =

[ 3
Memo ltem

Full Name (Last, First, Middle Initial)

OPTHERINE. CORTEZ MASTD _Fok SENATE

v

Ma|||ng Address

Date of Disbursement

[}

Ou

1 Rale

o0 S RAwsow Bivn., #6122
City S_tat‘e Zip G Code ntification Number
LAS_ VEGCAS ANV 7881739 e T =,
Purpose of Disbursement _ ‘ C ’
CONTRI BULTIO A 0.4 mtettant
Candidate Name Category/ Amount of Each Disbursement this Period
Mff/é,@/,{/f (Op7E2 - HASTR O Type - Sy

Office Sought: House
Senate

President

State: N \/ District

Disbursement For:

Primary |:|
Other (specify)

General

g

M‘-—.@J

00028

L= o

Memo ltem

Full Name (Last, First, Middie Initial)

HATE. _MCGINTY FpRr. SEMNAT &

Mailing Address

Date of Disbursement

[

[ doiel

BOX QA 47
Cit
FHILD DEx PHIA

State

i

Zip Code

] 9110

Purpose of Disbursement

Con) 78 18i 16

Candidate Name

0.1

FEC Identification Number

C

D0H B0 Al

o Category/ Amount of Each Disbursement this Period
_BATIE HOAGINTY Tyoo il
Office Sought: House Disbursement For: CQ,,O O 0 (‘ O
Senate B Primary E General i =
President Other (specify) w D
State: P ﬁ District: Memo ltem
. -lI -F“: r 'I-?-:T
SUBTOTAL of Disb ts Thi ional)................... o <
isbursements This Page (optional).............ccocoooiiiiiiiiiicei e S 5 "A .Q\ :(;)_‘_ - —r‘
TOTAL This Period (last page this line number only).........c..cooooviioioieieeeeeeeeee e > oy !

R T 1|

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 27
28a '28b 28¢ 30b

| PAGE/ ¢ OF /Y

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)

FEm I MST

LATDRITY

PAC_

Full Name (Last, First, Middie Initial)

A. ' _ Date of Disbursement
MACRIE HASAN FoR NVH IaVEIRA A
Malhng Address A ? _i _,_ L , -
BoX 296 -
C" State | Zip Code FEC Identification Number
chco RD 0330 oo = = |
Purpose of Disbursement C .
COb T TI08) ] | o e
DN TR 13U T70 0.l
Candidate r:!ame _ , ﬂ/ Category/ Amount of Each Disbursement this Period
Mﬂé"@/ 5/ ///9'3’9' Type 0 ?
Office Sought: House Disbursement For: - \Q,,-D Z) :
Senate m Primary General e
President | | Other (specify) w D Memo ftem
State: AJ H District:
Full Name (Last, First, Middle Initial)
B. . o . Date of Disbursement
mmy DMK k/(:‘E,TH FDQ’ /L MP My / TSy v )
Maullng Address L 0) Dﬁ (%] ETQ , ,.:
BOX /0793 LE.-
C|t State Zip Code I
] . . FEC Identification Number
u/ ICAGC L | obld e e
Purpose of Disbursement S C v
CoNTriBUTION 04 L el 2
Candidate Name o Category/ Amount of Each Disbursement this Period
TA RN Y Dk o 7H Type . Ay S
Office Sought: House Disbursement For: . / é) _[) Z) mé ¢ }
Senate H Primary ' General i S kT . T >
President Other (specity) D
State: ) L District: Memo liem
Full Name (Last, First, Middle Initial)
C. ) o . Date of Disbursement
A MEU f £.) Z'&é”’ "—'7?_}' / i"i ’ VEY &)
Mallmg Addres g X 02?9'7 lb / éﬁQﬁ/—{b
C"V S‘éte Zip Code FEC Identification Number
6/9/{5/?&/ ELD A 193303 it
}2358 of Disbur8ement Clo o A 0 Q’ 88 &
Candidate Name i/ Category/ Amount of Each Disbursement this Period
Sk JUERTH- Type SR —————
Office Sought: | House Disbursement For: e s l/ 0[5 _‘0_0 g
Senate H Primary @General 7 Dl :
President Other (specifyf ¥ D
State: a/; District: g | Memo ltem
- L4 s 1y - “ Caduks Sl
SUBTOTAL of Disbursements This Page (Optional)................ccooceviveieeieioocrceeoeeeeeeeee. > b '%‘44 E < .
TOTAL This Period (last page this line NUMBEr ONly).........c.ccccoooovevvroviesiceceees e > e e o . . H

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

28a

| PAGE jA OF /9

27
28b 28¢ 30b

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 Fuli)

EFEMINIST

Full Name (Last, First, Middle Initial)

HIRKPATLICK _Fob.

SEMA T E—

MalllﬁAddress

BA T/

Date of Disbursement

State Zip Code |
P i OEN) X Bz 6307
urpgse of Disbursement
DR TRISILTI D L/ o]

Candidate Name

FEC Identification Number

Clon 578487

Amount of Each Disbursement this Period

L-E--I-—"—-L- /_,;PAD Z) 0__(; !
D Memo Iltem

Date of Disbursement

i N AR EVIYS

7 . Category/

NN KIRKPA TRICK Type

Office Sought: House Disbursement For:
Senate Primary General
. President % Other (specify) w
State: H; District:
Full Name (Last, First, Middle Initial)
B. . R _

LEBORAH AASS  foks SEMRTE
Mailing Addregs .
o X 28258
City Sta_t'e Zip Code

AUEICAH NC | 2761/
Pu?’se of Disbursement e :
Candiéd)al{'el Il\lra/%e/ Ad ﬁ 0 /M ] %\;h“ate{ggy /
_DE\&YE/? // E&Q& Type

Office Sought: House

Senate
President

State: N (_/ District:

Disbursement For:

Primary ' General

Other (specify)

FEC Identification Number
W v v re—— 1-;_-"\-’;"
’_..
Clon. 8818 40
Amount of Each Disbursement this Period

_a_.a_‘v—émd? Z\Dﬁ‘"-:‘*}
n Memo item

Full Name (Last, First, Middle Initial)

[’ouéé/t/ DEACDAS  Foks (QUGRES S~

Mailing Address

/8 —Jrsind) PiACE #o?o?

Date of Disbursement

o e 526

Cltyg State Zip Code .
. ; FEC Identification Number
S WACHS & j32/0 YRR
urpose of Disbursement CQ—[O § 4 'f 8 A
CoN 7,4/6/47/0// o A ) | A
Candidgte Name‘ - 'J Category/ Amount of Each Disbursement this Period
(j OIAEEL l \ehco Type L
Office Sought: | House Disbursement For: / 0 ﬂﬂ ,,,"‘ C
Senate E] Primary ﬁ General
President Other (specify) w D
state: MY District: 4 I/ Memo ftem
SUBTOTAL of Disbursements This Page (OptONal)...........co.ocoerueueierieesiceeere e S g e i.,OD Py L‘C) l
TOTAL This Period (last page this Iine _n_umber ONIYY e » P

At 2t el _':~-,': N

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: PAGE | (, OF/
Use separate schedule(s) (check only one)
for each category of the 2“) 27
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 sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

fommisr

paki7y I C

Full Name (Last, First, Middle Initiaf)

.f/‘;r)/L\/ ﬂﬂ//\/ fop

Cgoess

Date of Disbursement

Mailing Addre

531 B8 qle

/ spf///afc bR. 5207
City State | Zip Code FEC Identification Number
- @;L)f/{({[’ t ME. 09907 T S
urpose 0 ispursemen ;
CD/V T/L/Ad/f/o// [-é:m I S S L S W

Candidate Name

EmiLy 0/0/,4/

Category/

Type

Office Sought: | House

Disbursement For:

Senate B Primary General
President Other (specify) w D
Memo Iitem
State: /] 8 District: () ‘2/

Amount of Each Disbursement this Period

e SR

VYV R

Full Name (Last, First, Middle Initial)

Date of Disbursement

"B BoA by

él-l’F‘ TCHEN DIZ’Sﬁéfkk FOR GQICESS

ikl

BBl 3¢

=,

TR oY, MY v
:‘i 2:

I -
-l e

City

SALINE

State

M

Zip

f%/ ik

FEC lIdentification Number

Purpose of Disbursement

A 1£ B1LTI0 1

0,

77| IEloes 7282

Can "Name o
' ) A Category/ Amount of Each Disbursement this Period
yRETCHEXN D pi.SReLL Type — o
Office Sought: - House ! Disbursement For: / ﬁDa é(‘ |
Senate B Primary General e
President Other (specify) D
state: M | District: (57 Memo ftem
Full Name (Last, First, Middle Initial)

C. \ _ ‘ e Date of Disbursement
BARKAGAN FOR _CONG RESS 3l 571 GETE
Mailing Address C’ Q 1 ;z 0 7 Q, ‘

/é‘/d S. GArFE y ST, 42/ fuld ol o
City State Zip Code .
: FEC Identification Numb.
SHW_PEng cAp | 9073 s
urpQSe of Disbursement — C O D 7 j ol
- (a'g/y'fN/f’/ﬂ L TioN 0.1 b e D S A
andidate Name .
. o o . Category/ Amount of Each Disbursement this Period
_N_FWE,TTE 69’2[? G-ANI Type
Office Sought: House Disbursement For: / [) 0& ¢ (‘ '}
Senate B Primary ‘General | S W WO, [, O L 8- S
President Other (specify) w D
state: (7 n District: L of Memo item
SUBTOTAL of Disbursements This Page (0ptional)...............cccooviiveeiieceiooeieeee oo > Pl i ~3.,D D DO ? k
- r— T~
TOTAL This Period (last page this line nUMbEr ONlY)...........c..ccocooooviiiieieres oo, > e weaelimmal e

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

for each category of the 21b
Detailed Summary Page H 28
a

FOR LINE NUMBER:
(check only one)

26
28b 28¢c 29 30b

| PAGE |3 OF /9

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)

FEBUPIST  MATDRITY

PAC

Full Name (Last, First, Middle Initial)

RUseEN. _Foe. NV

Mailing Address

_ 1000

N Geeers Vpuey Prwy . # 90777

Date of Disbursement

e § /
O
»“

@1

"WOIb.

Ci
Y Henpepsoy

State Zip Code /

Purpose-pf Disbursement

ONTRL BILLTI 2N

Candidate Name
R NSEN

N 560 7
0. 1]

Category/
Type

J/-]C‘K V' House

Office Sought:

State: /\} \/ District: 05

Disbursement For:

Senate Primary [}
President Other (specify) w

General

FEC Identification Number
W X n's a7 w.;j-\.""f"c"
Clo.6,6,0.3.3. ]
Amount of Each Disbursement this Period
'—7 !.1 LT '.‘

/

S N, _;._u._a'o 0 D_"t. -,--

D Memo Item

Full Name (Last, First, Middle Initial)

CRED. SHEA~ Por 75@

FOK CONEGRES S~

Malllng Add/r<\37s // /A/A} \ST"

Date of Disbursement

28 56} Bole.

C|ty State Zip Code
JRECHESTEE ’H 03847
Purposg of Disbursement /

ONTR/BUTION

Can dl ate Name

*PEOL__ SHE)~ ASRTER

l61

Category/
Type

Office Sought: House

state: AJ H  Oistrict: 65/

Disbursement For:

Senate Primary S(General
President Other (specif

y)

FEC Identification Number

oo 9978

Amount of Each Disbursement this Period
S 5L i

e oW

Full Name (Last, First, Middle Initial)

" CAREM S FOR

o
Mailing Address

PO RBOX 470783

Date of Disbursement

G R RETIN

City

AURORA

State Zip Code

a0 BnoY7

Purpogg of Disblrsement

ONTRIBUTIOL/

O

Candidate Name

FEC ldentification Number

clon 580 6H7)

. _ Category/ Amount of Each Disbursement this Period
MORGAN ¢ prept Type e s
Office ‘Sought: »| House Disbursement For: / & Z)ﬂﬂ FO
Senate B Primary @General i At
President Other (specity) w D
State: C@ District: 4,! Memo ftem
e R ——— F—— v S SE
SUBTOTAL of Disb i i o0
ursements This Page (optional)...................ccoiviiiniii e, > fodoy c A Z) e
. -“‘ -w« — - - -
TOTAL This Period (last page this line nUMber only).................cocccoeeonoieveeeoeeeeseseeeee . >
I ySUUTR, JRTY Ve N P e - e

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




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the 21b

Detailed Summary Page
28a

FOR LINE NUMBER:
(check only one)

[PAGE J& OF /1§

27
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 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)

Zomsr

Full Name (Last, First, Middle itial)

ey U

STEPHANIE MLULAPHY FOR CONGRESS

Date of Disbursement

IEIRE ALY

Maﬂmz?ddress D _:QD 5

State le Code

FEC Identification Number

" LINTER PARK. Fe  |332790 2 V‘/i
ﬁurpqse of Disbursement ; C 0 0
Cone, AUTIEL O] o646,

Candidate Name Category/ Amount of Each Disbursement this Period
‘)75’3/7/0/\//5/ M/’ﬁ)’ Type e A S I, € el
Office Sought: 4 | House Didbursement For: ] .. / D l’ L -

Senate B Primary B General e e Cae e e
President Other (specify) w
State: FA_ District: 7] D Memo [tem

Full Name (Last, First, Middle Initial)

ZEFHYR _ TEACH 0T

B Box 491

e CONARES S
\l

Date of Disbursement

XA RE WAV

State Zip Code

Cit

_IASENDALE Ny | JINTA—
urpose o Ispursemen - .

i S

_Z£ PAH YP 7_5/9 C’HO Type

Office Sought: House

OO~ | O N O G

State: N y Distict:  /

Dlsbursement For:

Senate Primary Y] General
President Other (specify)

FEC Identification Number
Ci0.0.0.0.8174.1

Amount of Each Disbursement this Period

o o W e

..;5.=a—'v-,.a=—,.r_q/7a0 DZ) 1.: -E.
D Memo Item

Full Name (Last, First, Middle Initial)

C. Date of Disbursement
LUANN @é/v/{’é'/’T FOE CO/UG‘/’ ESS. 7 ETRY BT
:an égddresgox /\/yé aﬁ_ Z‘Q_ j‘___:] l

MCLEAN

S\a}e Zip Code

1210/

6.l

Purpose of Disbursement /
- Ou b/ ”/
Candidate Name

FEC Identification Number

Cl0.05. 951 1 ol

g - Category/ Amount of Each Disbursement this Period
LZL/? // W 6£ /‘//V [ 7 ; Type m:—-
Office Sought: ¢ House Disbursement For: ) / é “ i
Senate B Primary g General .,&‘-! -
. President Other (specify) w u
State: QID District: /) Memo ftem
SUBTOTAL of Disbursements This Page (0ptional).................c.ooeeiereeeieeeceeeeee e > 5 .0 00_ O G
TOTAL This Period (last page this line nUMDBer only)...............o.ocooooeeiieee e, > B Sorar) el e L e et *

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