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SECRETARY OF THE SENATE—|

IVED

b

FEC REPORT OF RECEIPTS PUBLIC RECORDS ¢
AND DISBURSEMENTS APR 1T AM m=»2|.
FORM 3 For An Authorized Committee Zmaofﬁce Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type C

COMMITTEE (in full)

over the lines.

I/PICL?I,ZLU\IKIG)I I(TCS-“! ﬁ)mo\ﬁm/l RN

IIllIIIIIIl

N s T A N A

|

I Y O O T O B |

QQC‘P | 5%‘\‘2[ W\t\\r

1 |
N\D(‘\!(X.Illl[lllllll

ADDRESS (number and street)
v

|

I N NN N N N T N

1 1 |
D Check if different
than previously
_ reported. (ACC)

H:I{KC/IhI(\I\I(k Lo |

D]

N0 2%1-1

2. FEC IDENTIFICATION NUMBER Vv

D5 EX8.1

CITY A

STATE A

ZIP CODE A

3.

IS THIS W NEW
REPORT 7/~ (N) OR

AMENDED

D A

1]

4. TYPE OF REPORT (Choose One)
(a) Quarterly Reports:

X ‘ April 15 Quarterly Report (Q1)
D . July 15 Quarterly Report (Q2)
D October 15 Quarterly Report (Q3)

D January 31 Year-End Report (YE)

D Termination Report (TER)

(b)

©

Election on A a

12-Day PRE-Election Report for the:

hJ Primary (12P)

D General (12G)

STATE ¥ DISTRICT

Lo |

D Convention (12C) D Special (12S)

YTy Ty Ty in the

State of

D Runoff (12R)

Election on 2 o

30-Day POST-Election Report for the:

D Runoff (30R)

D General (30G)

m mj/ o

D Special (30S)

Y in the

State of

DA 158

5. Covering Period

L’ 1.

I m__\v_ ) through &;g

/

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

GAM oo

D6V \A\ SoON)

Signature of Treasurer

e .. B3] B

—_

L]

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

Use
| Only

FEC FORM 3

(Revised 05/2016)
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FEC Form 3 (Revised 03/2016)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

Report Covering the Period:

From:

O\l 1314

B3l EX

VRS

Net Contributions (other than loans)

(@) Total Contributions

(other than loans) (from Line 11(e)) ..

(b} Total Contribution Refunds
(from Line 20(d)) ..

{c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))...

Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17)..

(b) Total Offsets to Operating
Expenditures (from Line 14)...

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a)}...

Cash on Hand at Close of
Reporting Period (from Line 27)...

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

10.

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

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

L A O100

. : ,,Q

EAGA|

e DOP

054

L1600

_.._._i"“"”“,_.L:\ AR

) lb(’lff"“

Yoo

.66

\’L

BEEEST
| LODO0S

[ 155000

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

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

FEC Form 3 (Revised 05/2016) of Receipts Page 3
Write or Type Committee Name
EE> t o Yo § 7/ v b Y Ty ‘:\’ MYTml/ b L R BARRER
Report Covering the Period: From: .‘ 6 2 To: be ‘S. n_/oi (ﬂ d
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11.

Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)...

(@

(i) Unitemized :
(i) TOTAL of contributions
from individuals .

{b)
()

Political Party Committees...
Other Political Committees
(such as PACs)...

The Candidate.......cc..coc......

TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)iii), (b), (c), and (d))..

12. TRANSFERS FROM OTHER

AUTHORIZED COMMITTEES ..

13. LOANS:
(a) Made or Guaranteed by the

Candidate...

All Other Loans...
TOTAL LOANS
(add Lines 13(a) and (b))...

(0)
©

14, OFFSETS TO OPERATING
EXPENDITURES

(Refunds, Rebates, etc.)..

OTHER RECEIPTS
(Dividends, Interest, etc.).........................

15.

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15)

(Carry Total to Line 24, page 4)...

>

CONTRIBUTIONS (other than loans) FROM:

:::2’3)LJ-IL,J;SB> (j> (:;2”

1 .20.8,00]

g L g ) 4 L e 2

o
o
3
~
e

. 06
__L.zis’ M.’J

24,0800

T T T g g ——p— gr——— e T ]
: () Q

U EE] (N S W] B L R (N I OINSNSNA A

L ¥ Y Fr———eseg——y L L NEman masmes susas smees ) ——————r

L L I,\ 2 4 I,\ R’ Fl (e R B 2 f’\ '3 i I’ a8 B - A

T v T Pr—— ———y ¥ PP — ¥ r———

" D] Y Y W, ) [ ) 'l Y WY, (U N T, N T L

LA & L] L L L] L L L L] L L L L L) LJ L] L L] L]

A s ’ A A, ’ s 2L J» 2 b 1 i ’\ ' e A l,\ Y "% i s

P ——— yrampT—_——ye—y rep——————

'S (|G SN ST, (VR SRR S, i | ' Y Y S S

BRSNS

E——

L
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[ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 05/2016) of Disbursements Page 4
Il. DISBURSEMENTS COLUMN A COLUMN B

Total This Period

Election Cycle-to-Date

e g —————— R T S L A
17. OPERATING EXPENDITURES... L /) _.l_.-(\,Q.!L“ O o ( 2,265 4.0
18. TRANSFERS TO OTHER | B S s s wee s anms s e e
AUTHORIZED COMMITTEES .. P U P S PR
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed P —— T Y e —p—
by the Candidate... PR R P S M N T M
(o) Of All Other Loans .................. M P N P P
©) TOTAL LOAN REPAYMENTS P — e e e B
(add l—ines 19(3) and (b)) '] Rt vl T, (U i ) O | et sl A ) R ™ L
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other T —— T T ——
Than Political Committees ... P T D P ek PR S T
(b} Political Party Committees... M D P N N T, U T
{c) Other Political Committees T T ———r
(such as PACs).. PSR P R T G U P T T
(dy TOTAL CONTRIBUTION REFUNDS TPy Y S —
{add Lines 20(a), (b), and (c))... P G M T
v v ¥ e— — ¥ ¥ v PP ¥ - ¥
21. OTHER DISBURSEMENTS... T SR S R U ,jﬁiqé ‘UU
22, TOTAL DISBURSEMENTS P Prp——— 7
{add Lines 17, 18, 19(c), 20(d), and 21) P> | I IQ.,JLj :2/[‘ ‘C\I b Tl E[j_\) O 6 [H .D,
lll. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... el f,l Q bf). d._u_.n_.m
: g ¥ L 2 T L g L .
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... - 7_\.—!-:&’)-—\_-LDA,L_\L®
(05186 N]
25. SUBTOTAL (add Line 23 and Line 24)... ‘_L.*_(!)._,_L;O;i&\,h_u_ﬂ\‘l\j
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... P ,,__.__9;,&\ _,‘:\ Qg‘;\a@_
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)...

165,005

SN W N /2 e | o

L

_
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

L

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

‘,ﬁ;na H-‘ljb |:|1jc 11d
2 13a 13b 14 [ |15

FOR LINE NUMBER: |PAGE | OF [)
(check only one)

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)

Pez 20 N\ o for Denglot

Full Name (Last, First, Middle initial)
A 3J-'rv--%é. Svenonedl

\NC @

Date of Receipt

Ma@'ng Address

O D oy QJUL

Sl Borg

Amount of Each Receipt this Period

00 00

City State Zip Code
o led Rinve D 0312
FEC ID number of contributing S NNy Ly
federal political committee. N, S a O sV s LN
Name of Employer Occupation

XDt Y oon ¢ J

TN dey

Receipt For:

% Primary I:l General

Other (specify) w

Election Cycle-to-Date

v

e 40000

D Memo Iltem

Full Name (Last, First, Middle Initial)

Date of Receipt

B Feroras\ M’\r\-)vgl. Michg el

BT

oY1 § S R Pl

i .

Cty -

e hol ¢l

State

Zip Code

OV}

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

¥ s L Zuman o "

Name of Employer

/M{d,\JTGY[QLL (

Occupationci F (ﬂ—

J0 00

Fy F 1 )

Receipt For?

% Primary D General

Other (specify) v

Election Cycle-to-Date v

- v

W
1 § S

am——

el 00

oamenn ™ haanalleeeel

A
D Memo ltem

Full Name (Last, First, Middle Idn'tial)

Michacl

Date of Receipt

toaocna el (sgiped,
" Mailing Address !

R Noite U1

Ol 8.9 2318

/¢ Waad b/fcl(’zc’ Ct

City State Zip Code —
Weadborid ge VI | 69697
FEC ID number of contriB{ning P Y
federal political committee. C o mm xR A

Amount of Each Receipt this Period

Name of Employer

Goias. Gold forb L A)

Occupation

C A

LA 00

-} S~ Gl

Receipt For:

Primary D General
Other (specify) wy

Election Cycle-to-Date v

& (]
D Memo ltem

SUBTOTAL of Receipts This Page (optional)

e 50,00

A
v

TOTAL This Period (last page this line number only)

» B Sl Bt ) \avmn A n) A

FEC Schedule A (Form 3) (Revised 05/2016)
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FOR LINE NUMBER: | PAGE S} OF L
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check only one) v
for each category of the
ITEMIZED RECEIPTS o e o 11a [ 11 an Hm
12 13a 13b 14 15

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) )
Verr N\ O Tolw Separen

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

A. "\l—\—ﬂ-ee— 5 i W\Q\/\Q\\ (y Vf\ NG = . Date of Receipt

Majling Address e aTe BB oy BB 6 ]
0 By L2 S [S BT

City . State Zip Code
Fo e A Uiaer v 0%

FEC ID number of contributing C e EE e Amount of Each Receipt this Period
federal political committee. P W W N e p— e —————1 - ’O-I
N of Employer Occupation Pl Sonnnr' hrnen ,\,/_‘CD O 4

/< Uemm Do \J‘CI v D Memo ltem
Receipt For: Election Cycle-to-Date v
E\Primary [] General e —————

Oth i

er (specify) w N ,JOO . 0 O ‘

Full Name {Last, First, Middle Initial)
B. \lﬂA“'\/\,\fl(zJ_ m|\f\’{"i« , YY\\(\'\AC\ Date of Receipt
Mailing Address N

Ci8 S Socth ST Siat Zip Code 8’& ' / 5 | “"'—'L'L-:?Téﬁﬂ?v
Focetol & B N7y

FEC ID number of contributing b - ) . .

federal political committee. C o Amount of Each Receipt this Period

Name of Employer/ Occgation ) ‘50 O—O
{ “V] 4’ /()//5 (/( (v ‘ ‘oﬂ( D Memo Item

Receipt Fo¥f D Election Cycle-to-Date
Primary General e —p——p———.\
Oth i '

% er (specify) v ) — /1 SO0 J |

Full Name (Last, First, Middle Inifjal)

_ c (saney . My Mac Date of Receipt
fonn Mailing Address / e

¢

) [db_(Maad b«‘rlg,(ﬁ% Side 217 el B3]

XK

03

i

fanlt City

State Zip Code
" J‘;.mﬂmdﬁg )1 10107
e &
FEC ID number of contiplting P p————

oy federal political committee. C Amount of Each Receipt this Period

Byl T — w—-i

fif! Name of Employer Occupatio / ' éU‘
el . > P PP P I 2% .
U G, Geldfubddn | C [ o

1] i _
;3241 Receipt For: Election Cycle-to-Date m
‘:"” %_Primary D General IR oy
wy Other (specify) w PR Jﬂs 00 04_(>-I
i S e ‘
it e — e — .§SO.
e SUBTOTAL of Receipts This Page (OPtIoNal).......cc.cuuveeuesmmiremsisiiesrsssisseccrsccsssisssessssssssnenas » U L0 = ‘
Y R
el TOTAL This Period (last page this line nUMDETr ONIY) v.uiiiceniiniiinssss > W S G S S W |

FEC Schedule A {Form 3) (Revised 05/2016}
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

[PAGE" 2 OF

i

FOR LINE NUMBER:
<heck anly one)

J1a Hﬂb Hﬁc
] 13a 13b

Any information copied from such Reports and Statements may not be sold
or for commercial purposes, other than using the name and address of any p

or used by any person for the purpose of soliciting contributions
olitical committee to solicit contributions from such committee.

NAME COMMITTEE (In Full)

cnoNo WS enctel

Full Ngme (Last, Firgt, Middle Initial)

Date of Receipt

A3 G1] RALY ]

A Mee O mOoad\ e Vige-
Mau«;a Address
S Geyv 677
( > State Zip Code

e Dines

N7 A6

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

EEYY/8YsY

Name of Employer
Dicen Yam e

oML ey

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to—Date v

L 600.00,

“!“!

D Memo ltem

Full Name (Last, First, Middle lnmaR’

B. AN - LAYIA D m\dr\/‘el

Date of Regeipt

Mailing Address
% D 3*

ANy By o

bg I D/TDD " OJa

City State _ Z|p Code
Freehnd d V

FEC ID number of contributing el

federal political committee. C L e m  a

Amount of Each Receipt this Period

Name of implo er

Occupation € ﬂ/

BERBREEN7

/
(o [ LC
Rece|pt For.

Primary [:] General
Other (specify) w

Election Cycle-to-Date

n W S |

D Memo item

Full Name (Last, Furst Middie Initial)
ANITA SaL N

M|‘Chaef

Date of Receipt

" Mailing Address

<

(:/é

34\,{

/Oo lweod lort AM Ciibe 200

wbbdk)atdmr’

k@pli":é/jg‘:vr

FEC ID number of contnbutmg
federal political committee.

St;/alt/e7 Zg C/oje Gq ) .
C Z

Amount of Each Receipt this Period

Name of Employer

Occupation K[)"

BEREERARI0)

Vins (el d Bl oMl

Receipt For:
D General

Primary
ther (specify) v

Electlon Cycle-to- Date

- Cooad

D Memo Iltem

SUBTOTAL of Receipts This Page (optional).....

e 25000,

TOTAL This Period (last page this line NUMBDEr ONIY) c..cuiiiiiiiniiisnnninissenss st sreaeee >

Bt ) e S )

FEC Schedule A (Form 3) (Revised 05/2016)

)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

%ﬁa Hnb
13a

=

| PAGE /

OF

£

11¢
13b

11d

14

[ 1ss

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 COMMITTEE (In Full)l

(@/ZU

Loy Song el

uo\lame Last First, Middle Initial)
(AN <€ Yy LovuO

Date of Receipt

Mallmg Address

[ OS50

(\»\U*w N\
S éi,ee«q Oy ean Of

ol

33

Y32
)

[

(X

Amount of Each Receipt this Period

State Zip Code
Uell pndy) e Cl_| 53001
FEC ID number of contributing C TR
federal political committee. I S U
Name of Employer Occupation
e pCreclive SerVicey <neve\ “\dnux()/

25000

Receipt For:

Primary D General
Other (specify) v

Election Cycle-to-Date

Bessserc(d

D Memo ltem

Full hlame (Last, First, Middle Initial)

B. vOven; 2 A r\o;

ah&\"\gr\\j

Date of Receipt

Amount of Each Receipt this Period

Mailin Address i / fo ¥p
PS20 N OccnwoDr O2' |85
Zip Code
—
H‘cﬂ(/mn{a(f Te — o9
FEC ID number of contributing e
federal political committee. C A M A m
Name of Employer Occupation "

Voo plieetive X

(ﬁcraL mC\V\G AV &

7500

Receipt For:

Primary D General
Other (specify} w

Election Cycle-to-Date v

50000

2 1

S
D Memo Item

Full Name {(Last, Flrst Middle Initial)

YOV Guds ‘A\V\Ar\f\()h\/

Date of Receipt

Mailing Address

)KDO ) Occ o

N

%)

) & D
L

Citj‘l&f//é/? d(C /-r’

Zip Code

L | Dvoeod

S LY

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

w L g w ¥

Name of Employer

Occupati
&(N’m\( Monsjess

_%n ACeeXive Nesyia

Receipt Fof:

Primary L___l General
Cther (specify) w

Election Cycle—to-Date

(el ‘i}-{?xm.oﬂl—]

-
D Memo ltem

=20 0O

4 v W v v 'f?'_F ol i nz”'
SUBTOTAL of Receipts This Page (0ptional) .........ccccceeveermmmnccciniininniinnerinnessseesisnsenens | 4 Aevesadbiment 5 \mamemessodlmat 3 s ;*S_()m A
TOTAL This Period (last page this line nUMDBEr only) .......cocvvvemiiimiiiiiiiinecrnree e > Anasaliamnd 1 \mmdivasouliosond ) Sl * e’

FEC Schedule A (Form 3) (Revised 05/2016)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

c
FOR LINE NUMBER: |[PAGED OF J)

(chegk only one)

1a Hﬂb Hﬂc 11d
12 13a 13b 14

[ s

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.

NAM OMMITTEE (In Full

€2 G\ I {

Senadad

Full Name (Last, First, Mlddle Initial)

A e 0< gy & \\G&_

Date of Receipt

Mailing Address

rz_- SCL\’\C‘A\’CC KD\'

STV I8

28T

City - State Zip Code

™M ontoe Towp\np | I () <6<G'li
FEC 1D number of contributing C R T

federal political committee. P N T S S Y

Amount of Each Receipt this Period

S .00

Name of Employer Occ sr . A
T8 ANPEN \e
Recgipt For: Election Cycle-to -Date

imary D General
Other (specify) v

BESSEEE- Y0

Full Name (Last, First, Middle Initial)
\ az\ow B

%/Q\\\-«)C.vd

0

of Receipt

Nt

FEC ID number of contnbuting
federal political committee.

Name of Employer /

Receipt For:

ame (Last, First, Middle Initial) _ ©
c. G\«\Y‘OA\ - %AA@—H&%‘Y\ G YW

Date of Receipt

Malhng Address

ol ]

?\ (Neavoic R4
City N
F—( Qc\\g\{L

Zip Code

() /)Q,QK

Amount of Each Receipt t‘ais Period

DN .

FEC ID number of contributing L
federal political committee. C L e e
e of Empl /Q Occupation
‘N&\\\\ e O €6 i
Receipt For: Election Cycle-to-Date

General

rimary D
ther (specify) w

L 2500

s '. n
D Memo Item

\

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this line number only).......cevvineiieeninnnc e | 4

FEC Schedule A (Form 3) (Revised 05/2016)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

4

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

FOR LINE NUMBER:  |PAGE KO OF &y
check only one)
a 11b

13a

11c 11d
13b 14

[ 11s

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 <’2_’Lu\\ 0

Lo DWW i\C

Fﬁame (ast, First, Middle niti]

A. O WIS E\’\ <) - Date of Receipt
Ma")ligAddrﬁﬁs L wryy / r"? ; FYTYYT
c\/.,\r\-oru AU( o 2_;7_ 12 0.0,
City State Zip Code
WNe o Mo [ N
FEC ID number of contributing C ST T T T Amount of Each Receipt this Period
federal political committee. Bmenfemalvmdbeval e gy sty
Name of Employer Occupation [ \‘VtT-O)‘ [o\en . PR W7, G T 1 ’L@ic_lﬂ@-
\Z\rm\n\\\\ ﬂ»ﬁ&adc& ' Al M
- . \ - X emo ltem
Receipt For: Election Cycle-to-Date v
Primary D General v S p— ,_)
- )
her (specify) w L ,QOQ O(/
Full Name (Last, First, Middle Imtual)
B. X6 No Q /G) <z NJ Date of Receipt

Maulmg?re mwymy]/ foro ]/ [r¥y
{;)’\eﬁ‘\r\ﬂ"*‘cjw Aue 2] 20]
City Stat \ Zip Code
W(UZLL) \l OY \< [\j | | r[
FEC ID number of contributing o . . .
federal political committee. C o Amount of Each Receipt this Period
- ) ) T 1

r\ize of Employer Occupation, L.~ Y< [n). 3¢ 1D Ao ,/.OZ). 0 dﬂ

puUiIh \’l 3Soctake *'4=‘u‘-t‘:-|‘-'rrr%\-|~ D Memo Item
Receipt For: Election Cycle-to-Date v \

rimary D General Qanery Cramagreanty -

Other (specify) v

me (Last, st, First, Middle Initial)

o

YOS D 1o

Date of Receipt

" Mailing Address

Cl'fy,b bs )\C\l - ﬂ + g}tate Zip Code 6T)3 | 5?‘) |
New WOrK A (0017

FEC ID number of contrlbutlng -

federal political committee. C e

Amount of Each Receipt this Period

Name of Employer
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SCHEDULE A (FEC Form
ITEMIZED RECEIPTS

3)

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

FOR LINE NUMBER:

checlgonly one)
J1a Hﬂb
13a

| PAGE"

/OF

an
13b

11d

14 ‘_|15

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.
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/g\(‘\ o nJ

Date of Receipt
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Rood
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State
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i— y’?‘v‘ry

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period
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Primary D General
Other (specify) v
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jddle Initial)
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v Lo n

Date of Receipt
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Rood
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FEC ID number of contributing
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Amount of Each Receipt this Period
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State
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FOR LINE NUMBER: | PAGE 7) oF 3
SCHEDULE A (FEC Form 3) Use separate schedule(s) (checkeonly one) .
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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.
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Mall Address

| Gl e ss e B yo O Vi 126

City zt;t Zip Code .
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Date of Receipt
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] e e mma e s e e
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: OF |\

| PAGE

(check only.gne)
17 18 19a 19b
20a 20b 20c 21

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.
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Office Sought: House Disbursement For: e s H B/JS
Senate Primary D General i
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State: District:

Full Name (Last, First, Middle Initial)
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Date of Disbursement
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Amount of Each Disbursement this Period
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Office Sought: House
Senate
President
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Disbursement For:
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Other (specify)
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ALl ine det Neto
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ULE B (FEC Form 3)

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

FOR LINE NUMBER:

{(check only one)

, 17
20a
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18
20b

19a
20¢
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21

\

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.
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& e\ (’64 Sencks/
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Date of Disbursement

IR R

2 Py

ey

" TMroosgad O YN

Sta% ﬂ

M1

Purpose of Disbursement
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C

Candidate Name Category/ Amount of Each Disbursement this Period
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Office Sought: House Disbursement For: . s BB “l? -§ H?E’I
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. .PreS|dent Other (specify) w P Memo Item
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“Full Name (Last, First, Middle Initial)
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Date of Disbursement
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Zip Code
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Purpose of Disbursement
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FEC Identification Number

C
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SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

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

) )
FOR LINE NUMBER: [PAGE ) OFV\

{check -@nl one)
’:’ H 102 19b
20b 20c

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.

NAMEéCOMMITTEE {In Full)

LU \(

&/ Sew oJ@/

Full Name (Last, First, Middle Initial)

/Uo Srvadoc VA

eV

Date of Disbursement
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okl g

O Y]

Mailing Addressjzb 6 . C) ( Or‘d ’\'L\ —
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L (O H’HQQ'{S

T

Zjp Code
[
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C

Purpose of Disbursement . g——
AT A iYa) m_L
Candidate Name \-) Category/
Type
Office Sought: House Disbursement For:
Senate Primary [:I General
President Other (specify) w
State: District:

Full Name (Last, First, Middle Initial)

ML» VO™ \Ob;\(‘\ C—

Mailing Address

QS b\fo/\(‘

o s

Cityz—ﬁb ﬁnd\ e | =0

State

T |7

Zip Code
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Purpose of Disbursement()
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Candidate Name
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President H
State: District:

Disbursement For:
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D General

Other (specify) &

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

Mallln%éddresa S ( \ y n A

Aoe
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[z
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Candidate Name
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Type
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Amount of Each Disbursement this Period
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President
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Disbursement For:
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Other (specify) v
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Bend ! el 2

D Memo Item
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FOR LINE NUMBER: | PAGE
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check onl one)
ITEMIZED DISBURSEMENTS for each category of the 19a 190
Detailed Summary Page 20b 20c

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.

NAMQOF COMMITTEE (In Full)

e N\e kol Senagie

Full Name (Last, First, Middle Initial)

Date of Disbursement
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- Type e e e e e e
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. Il N VLAY A A l’= I {l: -
Senate Primary D General
President Other (specify) v D Memo ltem
State: District:

Full Name (Last, First, Middle Initial)

@ (/\ ()(63*0 O C,\{'\l ¢ \\ ( Date of Disbursement
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A0 Xas ¢t i35 e Ty

City State Zip Code .
— /"E N m { FEC Identification Number
loms  LWevd QR AR
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/V‘y \(Y\(HHL " oottt 3—r Type r—g— R i’
Office Sought: House Disbursement For: = ~— . i 26/
A Senéte Primary . |:| General
President Other (specify) w D Memo Item
State: District:

Full Name (Last, First, Middle Initial)
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v Mailin dress } i -0 Z':éjl t
@ ffﬂ Keis C"r 4 CF A
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‘lpf n 2 a x A 2 A
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

 (
: FOR LINE NUMBER: [PAGE J OF
Use separate schedule(s) {check qply one)
for each category of the ‘ 31
Detailed Summary Page ¢ }:‘ 18 192 19b
2 20b 20c 21

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)

A\

o %U\M\SVG/

Full Name (La}t,)First, Middle Initial)

SHawn Golcde v She ¢

Date of Disbursement

TR AN QY Eas b

o B Y]

City C,Q\ ‘EB [Uec \Q State Z%% Q\

FEC Identification Number

Purpose of Disbursement N
Conrm voXx L ond

G/

C

Candidate Name \ Category/ Amount of Each Disbursement this Period
/(DIY’\O&U"\J 3O d\CIL) Type e A e r e
Office Sought: House Disbursement For: o e s w s %f— O )
Senate B Primary D General ? ’
President Other (specify) ¥ D Memo ltem
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing, Address

& Libedy 4 Lo 'ﬂ@ﬁ‘ (7

A vl Zernyl

¢
- G55 Shoe X o
ronmet Veat

tate

Zip e Q.C’/(’/

FEC !dentification Number

Purpose of Disbursement

) a v XN anJ

(2]

C

Candidate Name Category/ Amount of Each Disbursement this Period
Type ey ———p———————
Office Sought: House D|sbursemer.1t For: , y Of O Of
Senate H Primary General
President Other (specify) w D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
e 1 )enie e Dol Prerk
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Bl ICo i Tt -
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Purpose of Disbursement
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Candidate Name Ca{égbry/ Amount of Each Disbursement this Period
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President Other (specify) v D Memo ltem
State: District:
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FOR LINE NUMBER: | PAGE { >OF
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page g
20a 20b 20¢ 21

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)
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Candidate Name 4 Category/ Amount of Each Disbursement this Period
Type o ——————
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2 Hl 49\ n ' 'y o -
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President Other (specify) w D Memo ltem
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Full Name (Last, First, Middle Initial)
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N [ gt | ¥
Candidate Name Category/ Amount of Each Disbursement this Period

Type e ———r———— e
Office Sought: House Disbursement For: e a ﬁ()ﬂq
Senate H Primary D General

President Other (specify) v D Memo Item
State: District:
Full Name (Last, First, Middle Initial)

Date of Disbursement
i
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f"':“ Maiffng Address ~ ! ‘ i l ! 7 7 ! :l AN Y‘ |
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

aN/
FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) {check only; one g
for each category of the %‘ H H 19a l—_—l »
Detailed Summary Page
20b 20c 21

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 CP@ITI’EE {(In Full)
Y 20

\‘o (fbj SQMG\QW

Full Name (Last, First, Middle Initial)

* 25 g SR (aones
Vallng e <~ LLc\ L MY Dad S

Date of Disbursement
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YyYeEY Ty vy

PEAIN
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Y-lee a0

Zup Code

B B2y -

FEC IdentiAcation Number

Purpos% f Disburseme
/L/k\ VR ¢

Candidate Name
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C

Category/
Type

Amount of Each Disbursement this Period

Office Sought: House
Senate
President
State: District:

8

Disbursement For:

Primary D General
Other (specify) w

NEDE,)

D Memo Item

Full Name (Last, First, Middle Initial)

A e\ De\Pies ™o

Date of Disbursement
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Ma|l|n§ Address
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&3] BaIX
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Zip Code_
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Purpose of Dispursement
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Candidate Name
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Type
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S DR

'l I [ 1 N 'y &

Amount of Each Disbursement this Period

" 4 L g L4 4 '3
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Senate
President
State: District:

Disburse!
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ment For:

Primary D General
Other (specify) ¢

e e 20,001

Full Name (Last, First, Middle Initial)

chcm /Da\\f(af\o

Date of Disbursement

Malllng Addr.esf.‘Y I K/ }J C—-('

B2 B3 252

City
7(>mx/zsu€/

Zip Code

53]

5 )

FEC IdentiAcation Number

Purpose_ of Dlsbursement

C

Y

L by pee Monmad( am‘/v

Candldate Name Category/ Amount of Each Disbursement this Period
Type ey ———— e p———
Office Sought: House Disbursement For: ( 50 0 U
] £\ | ) 1 l"H { VLI
Senate H Primary General
President Other (specify) [] Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)... - p ) o )
) R ) A 2 g\ B | A
TOTAL This Period (last page this line number only) ... - .
A - /’—\ y I , » n Xt

FEC Schedule B (Form 3) (Revised 05/2016)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

{check only g
'\ e [

| PAGE %OF

19a
20¢c

19b
21

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.

NA%COMMH‘I’EE (In Full)
c’Z_fLu\l )

Qu(ikﬂxm%cr

Full Name (Last, First, Middle Initial)

A OV R pnoe O lie

"B AN T SaM

Date of Disbursement

oXp g/

O (]

YYyWy Ry

2 0LY

A e\ &

BT &

FEC Identification Number

Purpose of Disbursement

C e v\e

l{,mkm\)&{“

Candidate Name

o]

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:
Primary D General
Other (specify) v

C

Amount of Each Disbursement this Period

LB 92

Full Name (Last, First, Middle Initial)

B. 1:0 CQ\OQC)\Q

Date of Disbursement

| ] L T L 3 ]
Mailing Address b7 ' (D)i ' ’YL/é ]vy
s T Mg cve -\,qc\l
St t Zip Cod
I{X(\ \ \() ) ate ® OZ O'LB FEC Identification Number
a~\s Yo U |
Purpose of Disbursement . (’ = C
Ztﬁu,«wmq hwmr DS e
Candidate Name Categony Amount of Each Disbursement this Period
Type Y ————————
Office Sought: House Disbursement For: / 0
. e lomedinard ? vl ) .
Senate Primary D General
President Other (specify) ¢ D Memo ltern
State: District;
Full Name (Last, First, Middle Initial)
( Date of Disbursement
c. /F()(/'C/\Obb\ t oo /l vy Ty 2y
Miaiing Adﬁ (3,21 IOJJ 2.6 |
) e el o c\/ .
Zip Gode ~ FEC Identification Number

C'W\QV\ \o

FOI\&

94 ?)

Purpose ()st‘b rsement

Candidate Name

Lerd ey fgl %(ﬂ(’/))?

o]

Category/
Type

C

Amount of Each Disbursement this Period

(6.5

Office Sought: House Disbursement For:
2 a3y B I ) . u
Senate B Primary D General
President Other (specify) v D Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)-.- o T
'y 'l () 2 ' y 'l P . 2
TOTAL This Period (last page this line number only)... o
P S P U S

FEC Schedule B (Form 3) (Revised 05/2016)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

/s

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

FOR LINE NUMBER
{check onIy one)

| pAGE Y| OF

Hmb

1%a
20b 20c

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 ??VYMITTEE (In Full\ & Oj 5 &\L) (kk& \(

Full Name (Last, First, Middle Initial)

A Conaz\o~d C O)r\‘\\l

Date of Disbursement

Malllng Address

{ 4 eyt L

o~k ) Au e

o3D ]/ TYRYeg,Y

&1

2|

20 261

City

\({f\( \C)r\(\

W "X >

FEC IdentiAcation Number

Purpose of Disbursement

wX ExQense

00,

C

Cand|date Name Category/ Amount of Each Disbursement this Period
Type p———— g
Office Sought: House Disbursement For: e B (A / 6?;@
Senate H Primary |:] General
President Other (specify) w D Memo Item
State: District:

Full Name (Last, First, Middle Initial)

B G\oucNaep b (O

Mailing Address

O{o oy 50

Date of Disbursement

LI BA

State -

Zié%;d z‘)

City,
LL)O OC)\ b\s({\]\

Purpose of Disbursement

SSanar Q'_n( O‘C(\S?

@%HY

Candidate Name

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:
General

Primary l:l
Other (specify) w

FEC IdentiAcation Number

Amount of Each Disbursement this Period

3 0.00

D Memo Item

Full Name (Last, First, Middle Initial)

c. rbuhQ(‘v\, Q(.&ar\*\l kOu\O\'(Ov’\

Mailing Address\‘

(\{\f\\“ \)K

Date of Disbursement

Gl 28 BESTTY

City

{fééc\ﬁc*\)c‘)Q‘C

State,

SO

Purpose of Disbursement i art A YOS Vo o .

Cay

Candidate Name

TN

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:
General

Primary D
Other (specify) v

FEC IdentiAcation Number

Amount of Each Disbursement this Period

e 60.00

SUBTOTAL of Disbursements This Page

(optional) ...

TOTAL This Period (last page this line number only}..-

- ,_.‘> ﬁ\ Qg-ko

FEC Schedule B (Form 3) (Revised 05/2016)
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SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE J op;f

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Ful)

<\ o @of D 2o o

/\),(’lq‘v\\b

LOAN SOURCE Full Name (Last, First, Middle Initial)

Cicvord D)

] Memo Item

Mailing Address

S St WA\ A

Election:
Primary
General
Other (specify) w

City

’(ﬂcc\-\o\ é

IS%)

e

ZIP Code

ONN2Y

Y>4-@rsonal Funds of the Candidate
LN

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

___..L00000.00]

{7

— 000] | _...,00000 0]

4

TERMS Date Incurred

L)

=2 A3 5o n]

Deg7Rl

Date Due

Interest Rate

(If none, enter 0)

Secured:

List All Endorsers or Guarantors (if any) to Loan Source "

S

_L.I,LQr_éQ. % (ap?) D Yes @4\10

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

Name of Employer

Mailing Address Occupation
Amount - L] -  J L » L L2 L J L]
City State  |ZIP Code Guaranteed
Outstanding: et ———
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount Yo e————
; Guaranteed
Ci State ZIP Code
k4 Qutstanding: e 3 el eeandnmn 3 eameebecsmelend * usand
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount S S — e
City State  |ZIP Code Guaranteed e e e
Outstanding: ’ ’ -
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e
City State  |ZIP Code Guaranteed e e e A e g
Outstanding: ’ ] '

SUBTOTALS This Period This Page (optional}---

TOTALS This Period (last page in this line only) ..

~ /307008700

» 00000400

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)
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SCHEDULE C (FEC Form 3)
LOANS

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

2 ==
[PAGE o.d OEX

FOR LINE NUMBER:
13a
13b

{check only one)

NAME OF

MMITTEE (In Full)
<A S \\ o

Vo SenpAo

LOAN SOURCE Full Name {Last, First, Middle Initial)

®¢Llo\\ )

[ Memo tem

Election:
Primary
neral

Mailing Address

P SAae Wi

/KZ (chgid j

A -

Other (specity) w

City

f/(g\/\()\&\

State

8D

ZIP Code

OV Y

%ersonal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

L] L

L L L

f,~ '} l ¥

00

Balance Qutstanding at Close of This Period

o IS.00000

TERMS

03"

Date Incurred

&l BT

\

Date Due

E,

X

2815

Interest Rate
(If none, enter 0)

_J_Q,O@ % (apr) D Yes ‘S%Vo

Secured:

‘List All- Endorsers or Guarantors (if any) to Loan Source

-

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L L EJ L] - L] L Ld L] x
City State | ZIP Code Guaranteed
Outstanding: Sesliesed 7 wmadndone{ § bl * e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L L L4 Ld Ld w - L] R L
Ci State ZIP Code Guaranteed
R4 c Outstanding: e G
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S Y
City State  |ZIP Code Guaranteed e e e s
Qutstanding: ’ , .
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount e e s e s e e
City State ZIP Code Guaranteed e e .
Outstanding: ’ o 9 el *
SUBTOTALS This Period This Page (optional)... “p o T
L N f’ a y 4, A A Ju A
TOTALS This Period (last page in this line only} .. “p / ' / mg@
(9w - s\ A PN RO 4l

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)
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SCHEDULE C-1 (FEC Form 3)

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING, INSTITUTIONS Informtion found on

Federal Election Commission, Washington, D.C. 20463 a

Page of Schedule C

FEC IDENTIFICATION NUMBER

w® g Ll ) L2 ¥ L

NAME OF COMMITTEE (In Full) :
19
ALO
LY

LENDING INSTITUTION (LENDER) Amount of Loan

Interest Rate (APR)

Full Name e —— —

Mailing Address

property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional coliateral?

D No ]:I Yes If yes, specify:

M Tm] /s foro}/ Yy Ty ¥y
Date Incurred or Established
City State i(p Code Ui’ BB Caxs BB iainiinii
/ Date Due i . L
MmTm]/foTo)/ fYFryTyvTy
A. Has loan been restructured? D No D Yes If yes, date originally incurred . N L .
B. If line of credit, Total
e ——p—————— Outstanding e ——————
Amount of this Draw: PO DI W B D) G SN B G | Balance: PUNI TN, ) U S OO, ) GUEE T S, ) W |
C. Are other parties secondarily liable for the debt incurred?
[]No [ ]Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?

L g ¥ v v ¥ L L4 ¥ v

U T, G TN B G B T, G

Does the lender have a perfected security

nterestinit? [ |No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? [ ] No D Yes If yes, specify:

What is the estimated value?

L] L] L L4 g L

v L3 L

AL T 3 ) A 2 g ] Ny ke B

. . Location of account:
A depository account must be established pursuant

to 11 CFR 100.82(€)(2) and 100.142(e)(2).

Address:
Date account established:

m m]/ o o/ Yy "y Ty Ty

City, State, Zip:

1 |

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

DATE

mI¥m]/ for¥p )/ fYry Ty Rty

Signature

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.
similar extensions of credit to other borrowers of comparable credit worthiness.

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in maki

|. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

ng this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

Signature Title

‘Wﬁ'l t fForo] /s [YTYTY Ty
2 o T

FEC Schedule C-1 (Form 3) (Revised 05/2016)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

{Use separate
schedule(s)
for each
numbered line)

| PAGE OF
FOR LINE NUMBER:
{check only one) 9
10

NAME OF COMMITTEE (In Full) V O W
AND

Nature of Debt (Purpose):

/

A. Full Name (Last, First, Middi In\talf of Debtoror Creditor
Mailing Address /
City State Zip Code

Outstanding Balance Begin%\g This Period

L g L] 4 L4 ¥ L Jamun 4 ¥ s

] Rt 'l Beend ¥ A '] ¥

Amount Incurred This Period

Payment This Period

QOutstanding Balance at Close of This Period

L] L] L L | s 1 L L] L]

' () 3 ' ") k 'y ™

L

() B W W SN |

4

L v | L] L] L} L T L T L4

1 3 A L) El 1 ") 3 1 i\ il

B. Full Name (Last, First, Middle Initial} of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State

Zip Code

Outstanding Balance Beginning This Period

2 St ¥ » Bt ¥ s L

Amount Incurred This Period

Payment This Period

QOutstanding Balance at Close of This Period

L T L LJ Ll 4 LJ T L}

2 2 ) N (s a 2 e

'y

L L] L g ¥ L4

P T TS T |

D)

L L] L] L] L] L L] L L] L] LS

a2 » z Y s Py P Py e

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State

Zip Code

Outstanding Balance Beginning This Period

A - 'l Aot 3 mapadd Al ®

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L L /’ * 2 F,\ U] 2 4 & 1 4 E f,\ = 3 'l /,\ '} 1 _(m\ i ] '] n l,‘ ) % B [, ri 2 Loy 2
1) SUBTOTALS This Period This Page (optional) -~ »
2 S AV SN S o G | £\l
L4 L] Ll L] L4 L L L] L LJ
2) TOTALS This Period (last page this line number only) - »
P S U T, W T S U |
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)- »
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »
B ' Ii\ i R J'i\ A A O 't

FEC Schedule D {Form 3) (Revised 05/2016)
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FEC FORM 3Z (File with Form 3) Report Covering Period from: [W¥WY / [5F5] « [¥rvTvTe
Part 1: CONSOLIDATION REPORT A h elincals
. R e T iV iy o
NAME OF PRINCIPAL CAMPAIGN COMMITTEE to: P 7 porTe A PYVEVEYTY
NAME OF COMMITTEE AUTHORIZED,@Y CANDIDATE
(Use Separate Page for Each Committtee)
LINE DESCRIPTION / LINE DESCRIPTION
: ' - i /1 x " i - L2 L] = - Ls L]
" 6(c) Net Contributions [ / 15 Other Receipts
. ' } 2 R g) 4 / () 2 ;- A . s - i e 7 2 B 7 ' 3 (" '
; . < naal 9 .
/-
Net Operating T T T T T ) P Y
7(c ; 16 Total Receipts
( ) Expendltufes I [ ’\ L L () 1 B O L Ip I I I? '] 3 Ji\ 2 b W a
1 . e —— i ——p— ) : e e ———
Debts and Obligations I A~ ;
9 p 17 Operating Expenditures
|- Owed TO the CommltteeI P R T { P 9 Exp S T T, S T U Y
40 Debts and Obligations o T T w 1g Transfers to Other T T T
Owed BY the Committee P R, G Authorized Committees T, Y R e
i ' Contributions from - e —p—— e ——g—y | Repayments of Loans LR S S S S e S S
. 11(a) 'ndividuals/Persons 19(a) Made or Guaranteed
i 8;&::;1&212 Political . e el P [?y Candidate , U T, GHE S D[ NS U B G
e ey
Contributions from b A R R 19(b) Other Loan Repayments
11(b) Political Party s Bt 7 e A T Bt * anmalin
Committees FUE VP, VU S W, (U S W, G |
: . s i | D e S e s suens sus e e 195 Total Loan Repayments
'11(c) Contributions from Other I © pay PR WD N W S NS T SO
i Political Committees et e ok e
- - e ——p———————— 20(a) Refunds of Contributions
11(q) Contributions from to Individuals/Persons I, U S S E N |
the Candidate I G S N R R
Refunds of Contributions‘ L L S SURAE S SRS SN SN S A
: L R e e 20(b) to Political Party
i 11(e) Total Contributions " Committees U NP, WO VR T, NS T T N 1
i ) [ R\ BtV vmedh P |
T S S sty Refunds of Contributions L A AR L R R
Transfers from Other 20(c) to Other Political
12 ized C .
Authorize ommittees . P ik P N Committees 'l Beosant T unnudl - i I
: Loans Made or L A AL N A 20Ad Total Contributions TR R
13(a) Guaranteed by - (@) Refunds :
t the Candidate - l (U WD, U WU TOON( VO TORE WO (S 1 N e e — A ——
13(b) All Other Loans 21 Other Disbursements o A oo
R "\ I 1 i {7 . B () 1
113(c) Total Loans l i 22 Total Disbursements I T, N TR DHW, VORGP G |
i - - ‘ " ) 2 I UN W W |
X | e S s S s meses aemen s s Cash on Hand at B L
14 Offsets to Operating 23 Beginning of
Expenditures I S A B S a_ iz Reporting Period T N[\ W W ( S | SWL S |
27 Cash on Hand at Close ToT T T
of Reporting Period T T N N A o

FEC Form 3Z (Revised 05/2016)




e
4

e
lopd!

fufyd
i
il
el
)
™)
e
igh:
e
LHe

"
:lv 4l

infj
wed |
o
i

KN

FEC FORM 3Z (File with Form 3) Report Covering Period from: [¥ T
Part 2: CONSOLIDATED TOTALS

FOR ALL AUTHORIZED COMMITTEES

to: [MTm

NAME OF PRINCIPAL CAMPAIGN COMMITTEE /ei

)

ol

For each line, add the amounts for all %orized committees and disclose the total on the appropriate line below.

LINE DESCRIPTION 4 LINE DESCRIPTION
I 6(c) Net Contributions 15" Other Receipts
: - l Bkl T crmlrsalessnd T vl * ek J . -1
7(c) Net Operating o T T T 16 Total Receipts S
Expenditures Y T . x
P i . | aens mauss suses saes s e s ane s o v ) —
Debts and Obligations J . i
b9 . 17 Operating Expenditure s
: .Owed TO the Commlneei‘ M R S . perating p P
40 Debts and Obligations TooT T T R 1g Transfers to Other T
Owed BY the Committee D N R T N TP, Authorized Committees .
: . Contributions from P ———— R — . Repayments o-f. Loans LA
}11('3) Individuals/Persons 19(a) Made or Guaranteed
ATt NN B ) 7 -
Contributions from LA A SRR AL R SRR A AL B 19(b) Other Loan Repayments
11(b) Political Party R
Committees el ¥ SN N\ VO T W 1 -
e ———— 19(c) Total Loan R ts
:11(C) Contributions from Other, () To oan epaymerT PN 1
Political Committees i I N T T, N T NP - —
20(a) Refunds of Contributions
1) Contributions from - to Individuals/Persons 2 2
the Candidate P T T, S N R T
- . Refunds of Contributions .
. H B s e s e e e e s 20(b) to Political Party
11(e) Total Contributions Committees
1 L A {i\ 2 ' /i\ 1 I 1 e N s
e ——— Refunds of Contributions e
12 Transfers from Other 20(c) to Other Political
Authorized Committees P P T Committees ¥ -1
i 1 - H : LJ L 4
« Loans Made or L R L AR R R Total Contributions -
13(a) Guaranteed by 20(d) Refunds
- the Candidate IS W, N SR T, N R TV U ) ——
T T T R 21 Other Disbursements

13(b) All Other Loans 2.z

o
)

i A [’\ .8 N

22 " Total Disbursements

§1a(c) Total Loans

L 3
X 'l /i\ s B /‘, 3 F 3 e A
. e ey, Cash on Hand at il
44 Offsets to Operating 23 Beginning of
Expenditures ek de ke ek RSl Reporting Period ol
27 Cash on Hand at Close T
of Reporting Period .

FEC Form 3Z (Revised 05/2016)
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JULIE E. ADAMS
SECRETARY

DANA K. MACCALLUM

SUPERINTENDENT"

HART SENATE OFFICE BUILDING

United States SeNAe  wowmonscamone

OFFICE OF THE SECRETARY PHONE({202) 224-0322

OFFICE-OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS. MAIL

Date of Receipt ) Postmark

USPS REGISTERED/CERTIFIED

ogipark
USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL |:|

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS . O
UPS D
DHL ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE  [_] NO POSTMARK [ ]
FAX
Date of Receipt -
OTHER

’ Date of Receipt or Postmark ‘
PREPARER ___DATE PREPARED

4/04/16
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