
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECUVEO ~1 
rrC HA!L CENIER ' 

ZQ13 SEP 13 AMiO.'3;5 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type j: ' | 
over the lines. J 

Id/ 

1 

0 
9 

ADDRESS (number and street) 

: Check if different 
than previously 

IAOIKIK; rhe^. 

III! J L i i • i 

man previously ^ 
reported. (ACC) rTTfg^/ J \C\\r\A\^'J\^\^\ 

2. FEC IDENTIFICATION NUMBER • CITY A 

UULZIMJ-LL 

STATE A ZIP CODE A 

•A-*,.-: 

3. IS THIS 
REPORT rNEW 

(N) OR 
AMENDED 
(A) 

0-
5 

0 
1 
2 
9 
0 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

T\j^ April 15 
Quarterly Report (Q1) 

r' July 15 
l:J. Quarterly. Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Lt Year-End Report (YE) 

July 31 Mid-Year 
f i-; Report (Non-election 

Year Only) (MY) 

J ^ 
Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

f'l Aug 20 (M8) Q Feb 20 (M2) Q May 20 (M5) 

|j Mar 20 (M3) Jun 20 (M6) TJ Sep 20 (M9) 

V} Jul 20 (M7) 0 20 (M4) U Oct 20 (M10) 

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

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

PI Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

n Primary (12P) 

Convention (120) 

Election on 

(d) 30-Day 

POST-Election 

Report for the: 

Election on 

D General (12G) • Runoff (12R) 

n Special (12S) 

in the ~1; 
State of 

General (30G) |j Runoff (30R) , 2 Special (30S) 
'AI-JPS 

f ' 
in the 
State of L , 5 

rM-r'Kii-ii ; rh''^<-=D-

5. Covering Period {OJj |£^ |£lj H/} {2^^ 

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

Type or Print Name of Treasurer ^V^„_ _ __ 

Signature of Treasurer iA2^.^ »•« l£iJ L£a 
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 05/2016 J 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

V i 

Report Covering the Period: From: 

J 

i£j} kA. 
fSi-Wp .' 

\QJ} 
f-c-irb-*! / fv"?/'y"S''y-r"Y'^ 
|5 /I \'^ 0 / ^ 

I 

9 
0 
0 

6. (a) Cash on Hand 
January 1, I ^ r 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19). 

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

7. Total Disbursements (from Line 31), 

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

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

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

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

J-—-.: •.. 1 

^ O 5 ^ 

^ y 

[0 0^3^% 

L<u>ib 

ihi.iwufct 

I . .. . :2.. 3 )7 

I? This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

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

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

L J 



I^" DETAILED SUMMARY PAGE 
of Receipts 

FEC Form 3X (Rev. 05/2016) 

Write or Type Committee Name 

V ^ ^ s-arwg, |TW| •• p-'VTrrr^ 
Report Covering the Period: From; 

I D<.^oir,fe COLUMN A I. Receipts 

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

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

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11 (a)(i) and (ii) • S ^ , ,. .,..h, ^..0 .(} I 

(b) Political Party Committees I ^ ^ « -• i 
(c) Other Political Committees ' 
' (such as PACs) V J 

(d) Total Contributions (add Lines 
11(a)(iii); (b); and (c)) (Carry 
Totals.to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees S 1 

e-'MiT.-si'a.TSrivl'Tv.-w.liiC »'!?.y'!-<»--?*i'.rr/«'i3./rx-*i<--j-.-r!in«Arrv-v>^ 

13. All Loans Received 1 . . , ,. i 

14. Loan Repayments Received | g 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Cerry Totals to Line 37, page 5) Ij « 

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

1 ' • L/iner i eoerai- Heceipis «;75tiCTfcn:'aiiertywf--ciptriy;gg:-viS.iiyj;iii.:v-arriK;p^jrv-g]>r;»gMaa^^i;ir;4F^flia«.''r^ 

(Dividends, Interest, etc.) 5 | 
18. Transfers from-Non-Federal and Levin Funds 

(a) Non-Federal Account 
(from Schedule H3) I S 

(b)\Levin Funds (from Schedule H5) | ̂ , .,, ^ | 

(c).Total Transfers (add 18(a) and 18(b)).. \ f] 

n 
Page 3 

lb: Wjl is / I IT-O..I Pi 
li-Cl'WJ&tWtH 8ii'.i«v'fS>-/.;ii-Xi;:.: fc'»:TV!c5'r47KLWTir^^.'«;tJ 

2 
0 
1 

0 
9" 

0 
> 

2 

0 
1 

COLUMN B 
Calendar Year-to-Date 

sv.w.jS 

pCTn::|p".v33:xrr. 

I .. . , .. 0.P 'Oi 

..• . I 
ir, ' X 

i ..... . 3 c:^.. 

9 ' • 

i 
^.j-aratj^-iscMtrTasa^;! 

•'•; " ri 

5 

^wvA*rv»5:*.-ri3cv'?firi;i^i^.r.TL7rfirairtJK?.rrc-iv%R.5«^^^ 

j»uvw«syr:Bf«74i^-!!«-»^t:73y5tii;aa^;r?W5v>r.-j;5rtiu-»;^6rix<i,\iH*fip^ 

I ' : . i 

i 

I 
Sssrc-.'T&.s-rrvJVTiutf?-?^^ 

I -I 
%:«xv^35i5z<:r».;u:».i5?<rL^-,v>i.t::.wji>=Tiwi?wri;"»k*'r?ii6rnri3t;'l^-.Kfi.'vLii;.v..3V.'. 

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

20. Total Federal.Receipts 
(subtract Line 18(c) from Line 19). ika£.:0| 

r .. .... . p.o 0 on I 
iV5r:..r3w-;i-!;.^»-'::;;Vy.T':.'«.a:.-i\r.i.JN>'i---r<tr5^.a£riJisrhT.';:.'5p'ltf-^;i';;^r»'.-.;-L4,'..-jV.:.; 

i P 0 Pp\ V 

tf 

L J 



l~ 
FEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 
n 

II. Disbursements COLUMN A COLUMN B 

21. Operating Expenditures: 
— Total This Period Calendar Year-to-Date 21. Operating Expenditures: Calendar Year-to-Date 

0 
1 
8 

Q 

1 
I 
0 
1 

I 
1 

(a) Allocated Federal/Non-Federal 
Activity (from Sctiedule H4) 
(!) Federal Stiare 

(b)' 

(c) 

(11) Non-Federal Share 
Other Federal Operating 
Expenditures 

Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)). 

Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(52 U.S.C. § 30116(d» 
(use Schedule F) 

22. 

23. 

^ ̂ 7 ̂  

!i I 

26. Loan Repayments ft/lade. 

27. 
28. 

Loans tvtade 
Refunds of Contributions To: 
(a) Individuals/Persons Other 

Than Political Committees. 

(b) Political P-ariy Committees 
(c) . Other Political Committees 

^ (such as PACs) 

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

^.L5«g«3F^ 

•i-r^ucaci^iBinij^^.v 

29. 

30. 

other Disbursements (Including 
Non-Federal Donations) 

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

(from Schedule H6) 
(i) Federal Share 

&::'!:x:"2S<-x:r*l%ri»jrrj3rrBrui*+5t»*-J«!Spc.-r-. 

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

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

• Lines 30(a)(i), 30(a)(ii) and 30(b)).... 

1 

r.:r.uTi^jKin?'isrz£!c--cwr.5SKiJta2?i^3:fri:iay£i?ra^\-";&-.Sii-^ 

'i "1 

u.-^ iAJ ••:v. ',1^ 

\ • (i 

5 p 

5 ' : — • I 

1 .. • .' I 

i ¥ 

i. 

i • ' • ' 1 

i 

H 

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

t 

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

L:ti 

^ -) r^-r IA 
^AiiZgfi;4atrA7.^<gg?Hayta&i'»rS!! 

jr5i^-3fS^irrj»^;iX5-wrj.'Atess^/-=.V^p3S-Y.-i^ 

dinsxii.T^ATiutriiib li-i-iS.-rtSCttfVsTfi.V.ali'. L-,a!«'*-fr.V!is«?i;;riJcf«;:65»itx.r<.vc=i:i'Vs;vt 

I ' . 7. j \ 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/ 
Operating Expenditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

? 
0 
1 
B 

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

34. Total Contribution Refunds 

(from Line 28(d)) 
35. Net Contributions (other than loans) 

(subtract Line 34 from Line 33) 
36. Totai Federal Operating Expenditures 

(add Line 21(a)(i) and Line 21(b)) 

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

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

f3ef>v*aa-»iri 

I 
psejjB^vn^^v»rx^-;sr.c*#jiww:^e^Jw^?»i!Biyv<«ws«unftT.'i»r,r.rji<«y.i.t4V..-.t 

i 
«ea5toA»t4iSjj«.i:'?aiiT«;5aa; ^ ^ ^^ ^ 
P I 
pfr«i'-T!5wa:^vj:5gswrTs^a>'rr^»FrrpiifNi»47atai::«is*:>(::J«iit-."y}Kir;->-; 

-X: .a,£2^ 

'C-I -La!i£i 

i 
0 s 

? 
? 

1 
? 

L J 



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 

13 14 15 

12 

16 jniL 
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 contri^tions from such committee. 

NAME OF COMMITTEE (In Full) 

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

A. ^ 

1 
8 

1 
I 
0 

0 
Q 
2 

0 
1 
3 

Mailing Address 
H-

City 
-e-a-

state 

h ̂  
Zip Code 
3 ^3^2-

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

Receipt For: / Receipt 
Primary j j General 
Other (specify) • 

Occupation (for Individual) 

Aggregate Year-to-Date ' 

Date of Receipt 

!iJ lid 
Amount of Each Receipt this Period 

i, i Memo Item 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

5 

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

Date of Receipt 

I If I I . : i 

Amount of Each Receipt this Period 

IJ Memo Item 

Receipt For: 
Primary i ] 
Other (specify) • 

General 
Aggregate Year-to-Date • 

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

Mailing Address 

City state Zip Code 

FEC ID number of contributing 
federal political committee. \c\ 1 
Name of Employer (for Individual) Occupation (for Individual) 

Date of Receipt 

I ... i 

Amount of Each Receipt this Period 
Ksr-rsnwx-xL.'L'-'s-^ts-Ts-; 

^iSiw«Aeyew4 >iwtie).'Jt;'V-.i£y;AriJ.'i?:x<t3 

Memo Item 

Receipt For: 
Primary i General 
Other (specify) 

Aggregate Year-to-Date • 

J " • • ' " 3 

it H. ^ . > • • ^ r 

SUBTOTAL of Receipts This Page (optional).. * 

TOTAL This Period (last page this line number only).. 
xriL-'Siat;?. 

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



SCHEDULE 0 (PEG Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page, 

PAGE OF 

FOR LINE 13 OF FORIW 3X 

NAfVlE OF COMMITTEE (In Full) 

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

l/JeA4- iJ, S. . 
LJ Memo Item 

Mailing Address 

-ft 
City State ZIP Code 

Election; 

Primary 

Generai 

Other (specify)' 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

^ , ^S.O.O. P ̂ 0% I - - • ^ ^ 0 O 
TERMS 

Date Incurred Date Due Interest Rate 

\oM If Ji n^.!rfi j -i I-—n -i I oi% (apr) 

Secured:—., 

Yes 

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

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: «•• »r?,UtwASoPfc»ilra 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed ; 
Outstanding: 

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

Mailing Address 

Name of Employer 

Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding; 

n i 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

t 

SUBTOTALS This Period This Page (optional). 

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

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

PEG Schedule C (Form 3X) Rev. 05/2016 



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

PAGE OF Use separate schedule(s) 
for each category of the 
Detailed Summary Page FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

SiA/<n-I* 

0 
1 

1 
5 

0 
5 

? 
§ 
0 
1 

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

l/J IAJ , 

Memo Item 

Mailing Address 

i-'iC^ ̂ 
City State ZIP Code 

3^7/2, 

Election: 
Primary 

General 
Other (specify)' 

Original Amount of Loan 

J . . • ^,5^;,., 971 i 
Cumulative Payment To Date Balance Outstanding at Close of This Period • ' 

TERMS 
Date Incurred Date Due Interest Rate 

ilJk^ ITTJ i„.z^7ZIZLJ fa (apr) 

Secured::.: 

IS ! iklio iVes 

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

Mailing Address 

City State ZIP Code 

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

Mailing Address 

City State ZIP Code 

3. Full Name (Last, First, Middle initial) 

Mailing Address 

City State ZIP Code 

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

Mailing Address 

City State ZiP Code 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupation 

Amount 
Guaranteed ? | 
Outstanding: 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

t;. 

SUBTOTALS This Period This Page (optional). 

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

i .. I 
i( " ' "• 

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

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



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR UNE 13 OF FORIi^ 3X 

NAME OF COMMmEE (In Full) 

LOAN SOURCE'^Fuil Name (Last,^tst, Middle Initial) 

A/;. 
• Memo Item 

Mailing Address 

City . State ZIP Code 

Election: 
Primary 

General 

Other (specify) • 
t 
I 

Original Amount of Loan Cumulative Payment To Date 

[ 'A 3o "o 'o'c;} 
i r 1 -r ? F t T 

Balance Outstandmg at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate 

liriwi. Ib'it I / p « i La.i.ffi / fB-m / n.i.ii.ii.v.t.f a i i n.. u.. 
\EM b£Mj LSr-L2i l-'yfi (apr) 

Secured: -

Hves 01^0 

1. Full Name (Last, FirsL Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

M . * 

illi' If 

2. Full Name (LasL RrsL Middle Initial) Name of Employer 

Mailing Address Occupafkm 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

1.1 .ii *. .1. .I. ] 
3. Full Name (Last, Rrst, Middle Initial) 

Name of Employer 

Mailing Address 
Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstending: 

I >t 

i' i 

i I I' 1 

.i_s, 
4. Full Narhe (LasL Rrst Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guarairteed 
Outstanding: 

"S—*-

t ii 

t" t t 'i. 

i' -y f i-

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period Oast page in this line only).. 

• :• M «„ 4 .If t I. I 

J t... I u.. 

11' r' it" " I '"i' "IB' ' 4 

Carry outstanding balance only tcLJNE 3, Schedule D, for this line. If no Schedule D, cany forward to apfnopriate line of Sun^haiy. 

FEC Schedule C (FORD 3X) Rev. OaSOie 



SCHEDULE C (PEG Form 3X) 

LOANS Use separate sche<lule(s) 
for each category of the 
Detailed Summary Page 

PAGE OF 
• '\.A 

FOR LINE 13 OF FORM:3Xi 

NAME OF COMMrrTEE (In Full) 

LOAN Full Narne First, Middle Initial) • Memo Item 

Mailing Address 

2.'7C ficalMj/ ^ P, 
City State ZIP Code 

Bection; 
Primary 

General 

Ottier (specify) T 

Original Amount of Loan 
r« 

V 

Cumulative Payment To Date 
' U" U "« 'lint 

Balance Outstanding at Close of This Period 
T 

n n TI T I • 
TERMS 

Date Incurred 
['«"«uri / t'Tvun, 8 y »V. .1V i v i jrvevs / PB-S-B-S ; [23 iM EMM S 

Date Due 
yyv. f.if 

Interest Rate 

111 il M% (apr) 

Secured: 

i I Yes _Vj^ 

1. Full Name (Last, Rr^ Middle Initiaf) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: ••'n •• » • -r • fci • 

2. Full Name (Ust Rrst, Middle Initial) Name of Employer 
" ..f: 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

I » 1 
3. Full Name (Last, Rrst. Middle Initial) 

Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

u k 
• .1^.' 

e Bi 

A. Full Name (Last, RrsL Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

J V" "J * 

H ' TT 1 

SUBTOTALS This Period This Page (optional) ^ 

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

-a—e—1 

-«—°-
' 1 . II. . 

Ff 1 <1 Fill la ii. Bill 

Carry outstanding balance only to UNE 3, Schedule 0, for this line. If no Sctedule D, carry forward to appropriate line of Suirtmaiy. 

FEC Sshedide C (Fonn 3X) Rev. 05/2016 



SCHEDULE 0 (PEG Form 3X) 

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

PAGE OF 

FOR UNE 13 OF F0RM'3X 

NAME OF COMMITTEE (In Full) 

LOAN SOUTOE Full Name (Last, First, Middle Inltiai) 

(JJ4 OJS^ 
• Memo Item 

Mailing Address OO f 

?.'?r ^ E 
state City . ZIP Code 

?i?/^ 

Election: 

Primary 

General 
Other (sp«aty)' 

Original Amount of Loan 
T" 

Cumulative Payment To Date 
'"j'-'r-'j-'T-

Balance Outstanding at Close of ThisrF^^od 

TERMS 
Date Incuned . 

1. Full Name (Last, FirsL Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding I -V 

2. Full Name (Last Rrst Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: - •" • — .1". i "V 

ff TT 1" 

3. Full Name (Last First Middle initial) Name of Employer 

Mailing Address 
Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

I H ll^u I t II 

li i " T" i " i 'IT 1 

I' .1 

T r-j -r 

4. Full Name (Last, Rrst Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

» II V " 

T h " 'i 1' r" li' 

SUBTOTALS This Period This Page (optional) 

TOTALS This Period (last page In this line only) ^ 
Vi 

Carry ( tding balance only to UNE 3, Schedule D, for this line. It no Schedule D, carty forward to appn^Mlate line of 

FEC Schedule C (Fonn 3X) Rev. 05/2016 



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

PAGE OF LOANS Use separate schedule(s) 
for each category of the 
Detailed Summary Page FOR UNE 13 OF FORM'SX'^ 

NAME OF COMMITTEE (In Full) , . -

LOAN SOURCE- (4ffl Name (Last, ^rst, Middle Initial) • Memo Item 

/A/ZJH? 6/. T-

Ele ction: 
Primary 

General 
Other (specify) V Mailing Address '' , 

Ele ction: 
Primary 

General 
Other (specify) V 

City State ZIP Code. 

Original Amount of Loan 

T^K I \ LioCb 

Cumulative Payment To Dale 

I I U U I K 

Balance Outstanding at Close of This 

Date Due 
rs-sTP 

Interest Rate !!• Soaired: 

[%(apr) 

1. Pull Name (Last, First, luliddle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding; .hiiiiS • • -

2. Pull Name (LasL Pirst, Middle Initial) Name of Employer 

Mailing Addr^ Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding; 

'. u .1 

3. Pull Name (Last, First. Middle Initial) 
Name of Employer 

Mailing Address 
Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

rT" •y. '.11. 

4. Full Name (Last, FirsL Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guarant 
Outstanding: ii, t 1! » B 8 ^ t a 

.. . /;r I. 

SUBTOTALS This Period This Page (optional) ^ 

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

F T 

Carry outstanding balance only to UNE 3, Sctiedule P. for this line. If no Schedule D, caity forward to appropriate line of Sim^iry. 

FEC Schedule C (Form 3X) Rev. 05S016 



SCHEDULE 0 (FEC Form 3X) 

LOANS Use separate schedule(s) 
for each category of the 

• Detailed Summary Page 

PAGE OF 

FOR UNE 13 OF FORfyl 3X' 

NAME OF OOMMmrEE (in Full) 

JURCfi^Full Name (Laslj' Hrst, Middle Initial) 

Q 

1 
I 
0 
5 

0 
? 
0 

LOAN SOURCI 

Mailing Address 
l/JtM , US' 

• Memo-Item 

2^9r (^(TULLU/ <£-
City State ZIP Code 

3 

Election; 
Primary 
General 
Other (sp«%)' 

Original Amount of Loan . .. Cumulative Payment To Date 
T""r'""r' 

TERMS 

' Balance Outstanding at Close of This ;Period 
'e I p' I' li t' I 11 1 

i : . r r '. .MuxJz 
M. 

Date Incurred Date Due Interest Rate 
, I y IIV r y »yJ rs-rs-c., fB-rBrj ; I'VT.'VOT it-y u t i! Usia Liu Liu I I 1 - V - :<a% (apr) 

Secured;. 

jYes 

1. Full Name (Last, RrsL Middle Initial) 

Mailing Address 

City State ZIP Code 

2. Full Name (Last First Middle Initial) 

Mailing Address 

City State ZIP Code 

3. Full Narfie (Last, Rrst, Middle Initial) 

Mailing Address 

City State . ZIP Code 

4. Full Name (Last First Middle Initial) 

Mailing Address 

City 
• J 

State ZIP Code 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding; 

Name of Employer 

Occupation 

Amount 
Guau'anteed 
Outstanding; I I 

Name of Employer 

Occupation 
• •; .. .1 

Amount 
Guaranteed 
Outstanding; 

J u y.. J I 

» i i A 

».. .1 .. I.'... y 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding; 

f it >1 t 

'ii' «i'"r''r 

J « I 

T T IF 

SUBTOTALS This Period This Page (optional). c 
TOTALS This Period flast page in this line only).. 

II •> I I II • it^i 

Carry outstanding ttalance only to UNE 3, Schedule D, for this line. If no Schedule D, carry fonward to appropriate lino of Summary. 

PEG Schedule C (Fonn 3X) Rev. OSffiOtS 



SCHEDULE C (PEG Form 3X) 
LOANS Use separate schedule(s) 

for each category, of the 
Detailed Summary Page 

PAGE OF 

FOR UNE 13 OF FORM 3X 

NAME OF CGMMrriEE (In FulO 

2 
Q 
1 
8 

1 
5 
0 
3 

LOAN SOURCE Fiffl Name (Last, Rr^ Middle Initial) 

UM 
• Memo Item 

Mailing Address 

City 

Y'cJA 
State ZIP Code 

Elertion: 
Primary 
General 

Other (specify)" 

Original Amount of Loan Cumulative Payment To Date '.Balance Outstanding at Close of Thi^Period 

1^'! -1 ' - \J L.iiiiii,i i» itr -1 II T t 1 T 1 I li 

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

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstartding: 

2. Full Name (Last Rrst Middle Initial) Name of Employer 

9 
0 
2 
1 

Mailing Address . Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

. LI •. k .• 

3. Full Name (Last Rrst Middle Initial) Name of Employer 

Mailing Address 
Occupation 

City State ZIP Code 

I. Full Name (Last Rrst Middle Initial) 

Amount 
Guaranteed 
Outstanding: 

iji •ffi.i.ifi a J 'm . t. ' I u . tf 

• • -.a—• • • ' ^ » 
Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount | > • • • 
Guaranteed | ' 
Outstanding: 

711! 

SUBTOTALS This Period This Page (optional). 

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

m ' anaBad 

Carry outstanding balance onty to UNE 3, Schedule D, for this line. It no Sctiedule O, Carry forward to appropriate line of Sumittary. 

FEC Scnedide C (Fom 3X) Rev. OSffiOIS 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate scheduie(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR UNE 13 OF FORM 3X 

NAME OF COMMrTTEE (In Full) 

LOAN SOURC^Full Name (LaXVirst, Middle Initial) 

fjj< kIS-

G 

5 

t 

I 
9 
0 

• Memo Item 

Mailing Acklress 

City State 

F^-
ZIP Code 

Bection: 
Primary 
General 
Ottier (specify)' 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

II I • I I ' 1 V »_| g'""!" >' t ill I V I 11 I I I " I I III 

:. . . yjip^ zd^ : v. M. i F L 
TERMS 

Date Incurred 

O' i"y v^"'4' •. *.»1/i 1^ [2SE2 
1. Full Name (Last, First, Middle Initial) 

Mailing Address 

City State ZIP Code 

2. Full Name (Last Rrst Middle Initial) 

Mailing Address 

City State 

3. Full Name (Last, Rrst, Middle Initial) 

ZIP Code 

Mailing Address 

City State ZIP Code 

4. Full Name (Last RrsL Middle Initial) 

Mailing Address 

City State ZIP Code 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: T - - -• 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: . EZ 
Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

i' It .:ii .11 II ti. t u ri' IT 

•i •tiii.nr.iS ' g ' ir 'i "I' 

Name of Employer 

Occupation 

Amourtt 
Guaranteed 
Outstanding Cr" I'' I •» J II, u "'i' i • 

" - ' "T ~ v^"i. 

SUBTOTALS This Period This Page (optional). 

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

s*™9r 

I ' iH » i n I B 

Carry outstanding balance only to UNE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Sumnii^. 

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

a-



i 

SCHEDULE C (FEC Form 3X) 
LOANS Use separate sctiedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF Use separate sctiedule(s) 
for each category of the 
Detailed Summary Page FOR UNE 13 OF FORM ,3X 

NAME OF COMMrrtEE (In Full) 

7-€.6^ 

LOAN SOUROe Full Name Rrst, Middle Initiat) 

Mailing Address 

fJJo. r-
• Memo Kern 

City State 

r 
ZIP Code 

lz-1 J ̂  

Election: 
Primary 

General 
Ottrer (specify)' 

Origin^ Amount of Loan Cumulative Payment To Date 

c a 

n B im 
: .-xj .o.<.-zi.o[ 

Balance Outstanding at Close of Tliis Pwod 

I:: 1: :'v:e^sia:oi 
TERMS 

Date Incuned Date Due Interest Rale 
y—T—p. 

Secured; 

1. Full Name (Last, Rrst, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, Rrst, Middle InltiaJ) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

°S—"V' 

3. Full Name (Last, Rrst, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

i. Full Name (Last, Rrst, Middle Initial) Name of Empioyer 

Mailing Address Occupation 

City. State ZIP Code Amount 
Guaranteed 

t i 'H .1 <r « t a 

outstanding: n, , f, 

OIIBlTrtTAI C TKi»» TKJo DOAA ^ 1\ oUPiuiALd inis renou irus rage (opoonai) ^ 

TOTALS This Period (last page In this line only) ^ 

Carry outstanding taalance only to UNE 3, Sctiedule D, for this Une. If no Schedule D, carry forward to appropriate line of Summary. 

FEC Scfteduie C (Foim 3X) Rev. 05/2016 



•)'' 
SCHEDULE C (FEC Form 3X) 

•t-

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

PAGE OF Use separate schedule(s) 
for each category of the 
Detailed Summary Page FOR UNE 13 OF FORM 3X 

NAME OF COMMrpEE (In Full) 

LOAN SOURCE Fiff Name (Last, Fu!^ Middle Initial) • Memo Item 

Mailing Address 

City 
RcniJj^ ^ f\ 

£JL 

state 

FL 
ZIP Code 

Originai Amount of Loan 

Beclion; 
Primary 
General 
Other (specify) • 

Cumulative Payment To Date 
'e'°v=^ yi viiiiyii. 

Balance Outstanding at Close of This Period 

TERMS 
Date Incun-ed Date Due 

IU tu {y M HT B 8 11 V I V IV t V I , 1 B. U.H. I , El E3 s EJ 
Interest Rate 
u u I. I 

Secured: . 

n^es [3lito 

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

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

2. Full Name (LasL FirsL Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

.1... i. mi 
3. Full Name (LasL RrsL Middle Initial) 

Name of Employer 

Mailing Address 
Occupation 

CHy State ZIP Code Amount 
Guaranteed 
Outstanding: E . M . I . ..U.. .1 I. i. 

Full Name (Last FirsL Middle InitiaO Name of Employer 

Mailing Address Occupation 

City, State ZIP Code Amount 
Guaranteed 
Outstanding: 

I I! II 1 

11 1. 

I I I! • I 

II " li TT I I- -

SUBTOTALS This Period This Page (optional). 

L ' T T >• 

TOTALS This Period (last page in this line only).. 
I • i li 

Cafty outstanding balance only to UNE 3, Schedute D, for this line. If no Schedule D, c»ry forward to appropriate line of Sumn^. 

FEC Schedule C (Fonn 3X) Rev. 0512016 
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