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

Detailed Summary Page.

PAGE -OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (Iin Fuli)

LOAN SOURCE - Full Name (Last, First, Middie Initial)

WbV

1 Memo item

295

City State ' ZIP Code

Election:

| Mailing Address ’ i

/Q(ruz,/wL/ B £ .

| Primary
| General
| Other (specify) ¥

T i oorg ez Fio |323/2

Balance

Orlglnal Amount of Loan Cumulative Payment To Date

Outstanding at Close of This Period

T R ST AT N N T T S AT T Ellia-iie S ¢ > S

ﬁ/oouo

ev A\!m

Nt

it S Aol o e

Gamrerni?, 2 e S Niniae

. Da(e lncurred

S L

o)

e S 3
2 e = D T % 5
O N T A TN R .ﬁ:»k

1. Full Name (Last, First, Mlddle lnmal)

; _,_Q;% (apr)

Name ot Employer
Mailing Address Occupation
City State ZIP Code Amount Ty =
: ' Guaranteed _ 5
Qutstanding: > S SO . 1 ;
2. Full Name (Last, First, Middle Initial} Name of Employer e
Mailing Address Occupation Foorrn
City State ZIP Code Amount T
) Guaranteed E 5
Outstanding: Bera 1S SN IE SRI0, S P =
3. Full Name (Last, First, Middle Initial) Name of Employer
' Mailing' Address -_Occupatla-:.J_n_ T o
Cl'[y State ZIP Code Amount Al e B Ly g 3 3
: Guaranteed 3 Z
Outstanding: T S e ]
4. Full Name (Last, First, Middle Initial) Name of Employer R
Mailing Address Occupation - ,
City State ZIP Code Amount
a ' Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)

................................................................ >
c I B—
TOTAL§{ This Period (last page in this fine onlyY............cococooooroeeoeoee e, > o
. ! 3 2 2 enld S (3 )

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

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

r——




SCHEDULE C ' (FEC Form 3X)

LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF GOMMITTEE (In Full

%-3/&/ %AJ /‘MWM .

LOAN $OURCE Full Name (Last, First, Middle Initial) T} Memo ltem E'ECUO"
: | Primary
M/ Q/{]’/d W g E_General

Mailing Address

27(@,,12/(,0(/9’?/6

City State ZIP Code
/ (A/(/(/M =L 3232

QOriginal Amount of Loan Cumulative Payment To Date

": Other (specify) ¥

Balance Outstanding at Close of This Penod

yrar e i I B e gy g Ry B e das 3
. ‘é D ) FE b 2
SRR SPIILIE RIS 1 P - g B 35 SR TR O S PP IPR Y Tosan s e

Date Incurred Interest Rate

Date Due

FuII Name (Las! Furst Mlddle Inmal)

2.
g
gg . Name of Employer
é Mailing Address Occupation
%' City State ZIP Code Amount bl R T R T S T
\ Guaranteed §
53 Outstanding: S NI T U N OSSR ... A
Eﬂ 2. Full Name (Last, First, Middle Initial) Name of Employer
2 } - . i
% Maiing Address Oocupation
Iij City State ZiP Code Amount gy B N Sk iy
Guaranteed 1S
S " Qutstanding: e Donebic S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing' Address o “6;‘;cupation i
City State ZIP Code Amount AR T e i
Guaranteed E
Outstanding: Ao
4. Full Name (Last, First, Middle Initial). Name of Employer
Mailing Address Occupation
City State ZiP Code Amount
Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)

TOTAL:S This Period (last page in this line only)

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

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




LT Ty (LN

TH—Es I ) 3 0 fpgh— 0 2y

SCHEDULE C (FEC Form 3X)
LOANS -

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

NAME OF COMMITTEE (In Full)

PAGE OF
FOR LINE 13 OF FORM 3X__,
i

LOAN souazj;u Narze‘j.aﬁ/ﬁrst, Middle Initial)

] Memo ftem

Mailing Address

%A/ ﬂméM

ZIP Code

222/

1ection:
L_l P .

| | General
Other {specify) ¥

Cumuiative Payment To Date

Balanonutstandhga:CloseofThisP_eriod

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

T Seendl [ T T T o e
SRS SRR B R Liis’on 05 LA W R O S S 2 Lit P .3 d
TERMS C
* Date Incurred Date Due
YRR TRV AAEL SED g/ YRR Y

M_ajling Address Occupation

City State | ZIP Code Amount
Guaranteed
Outstanding:

2. Full Name (Last, First, Middle !nitial)

Name of Employer

Malling Address

Occupation
Chy State ZIP Code Amount X
. : Guaranteed .
Qutstanding: -

3. Fuil Name (Last, First, Middlé Initial)

Name of Employer

Mailing Address Oocupation
city Sfa:e ZlPCode Amount Lt ZUSTE RSN TFREN e Sauh aueas i he e
Guaranteed Cheleneo o mEanhohe o s
: . Qutstanding: e . ——
4. Full Name (Last, First, Middle Initial) Name of Employer -
Mailing Address Occupation
Chty State . | ZIP.Code Amount - A . o e
N ' Guaranteed R CeT e |
Outstanding: e e )
SUBTOTALS This Period This Page (OPHONAIY.........o.....o.ooeeorrores oo S R R A IR RS
N -. ”n L: k8 B
TOTALS This Period (last page in this e onfy).........cc.....ocoovvcermcvomvvcseersserencssressrnens Ca R

Carry outstanding balance only tc LINE 3, Schedule D, for this iine. It no Schedule D, carry forward to appropriate line of Summary.
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Balance Outstanding at Close of This‘Périod

TR ¥ T L2 o x—gv e k W LM e e 4 kg
B L El' . L-:s-.”ﬂ 2 ' 2 "::'ﬂ- gl- .x- % i—a :!-

TERMS
Gate Incurred.-

Date Due

. Full Name (Last, First, Middle Initial)

51 Y 272

/ [* 2R B/ Y E&Y¥Y v Y

‘Name of Employer

Mailing Address Occupation
City State 2P Code Amount
. Guaranteed
Outstanding:
. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount AN ST A T
. Guaranteed i
. Qutstanding: e
. Full Name (Last, First, Middle Initial) Name of Employer
Méjling Address T Occupation o
Clty . State 2P Code Amount POy
) Guaranteed I
Outstanding: i s — i x
. Full Name (Last, First, Middle Initial) Name of Employer )
Mailing Addréss Occupation
City State P Code Amount e e ap—— "
Guaranteed §. - o s E
Outstanding: el s me el .
SUBTOTALS This Period This Page (0ptional) ... > Lo T
.3 i 2 £ ﬁ F 3
TOTALS This Period (last page in this fine only)..oo........______ > DT

Carry outstanding balance only to LINE 3, Schedule D, for this line. It no-Sciedule D, cariy forward to appropriate line of Suffiffary.
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LOANS

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

PAGE OF .

FOR LINE 13 OF FORM

NAME OF COMMITTEE (In Full)

295 Z?oaa/bl/BiF/

LOAN SOURCE- ‘Fifll Name (Last, First, Middie Initial) T] Memo ttem | Election:
[ Primary
AZL% C(/ . S - | | General
Mailing Address [ Other (specity) ¥ :

City -

ZIP Code .

/’/- 223/2

-
'y

Original Amount of Loan

Cumulative Payment To Date

Balance Quistanding at Close of Thns Penod

. Full Name (Last, First, Middle Initial)

" 2 2 ) =‘ !: ) -.. s: - LZLF,:OP P 5 E. ;.: " Fern B, l"x; z 2 X __ 7 i i i
TERMS
Date Incurred Date Due Interest Rate Secured: .
Ty FTRT Y rYlY_.T_:. FF ; = —
1l 1z dop oy Clves (D6

Name of Employe

Mailing Address Occupation
City State ZIP Code Amount = =P
Guaranteed e
Cutstanding: o
. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount IL U Sk e aee Shse e e e
_ Guaranteed B )
: : Qutstanding: A . A
. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Comupation
City State ZIP Code Amount e gp——
Guaranteed R LD
: Outstanding: it oA
. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State 2IP Code Amount R e A
Outstanding: . v licr s neneler sl Bl i :
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SCHEDULE C (FEC Form 3X)

"
i

AC-. e«ﬂ

Use separate schedule(s) PAGE OF
LOANS'.’ for each category of the : el
i . - - Detailed Summary Page FOR LINE 13 OF FORM 3X'
NAME OF GOMMITTEE (In Full —
LOAN souncJFuu Name (Last Frst, Middie Initial) ) Memo. ltem | Election:
W LM d/ | General
Mailing Address E Other (specify) ¥
295 2 mM 91 &
City - ZIP Code
WWM&L————— FL 323/2 o

. Cumulative Payment To Date

Balance Outstandrng at Close of This: l’nehod

--x 1 E !.

LARMEE mme e e 1

T

L eih a1

Full Name (Last, First, Middle Initial)

—_—

Date Incurred Date Due
m‘T’ BWDE i AL PN AL A 4

Name of Employer

1.
Maifing Address Occupation
’ . _,1-‘_!
Ciy State | ZIP Code Amourt e
- - Guaranteed
. ' N ‘Outstanding: il
2. Full Name (Last, First, Middle initial) . Name of Employer
City State © | ZIP Code Amount I O AT A SR T P A
Guararteed S U
B : Outstanding: R e e s o o S |
3. Full Name (Last, First, Middle Initial) Name of Employer :
L _ o
Mailing Address Occupation
City State; . | ZIP Code Amount —
: Guaranteed
Outstanding: i
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Adcress oapation
City State Z]P Code Amoum LA £ 3 L B S R SN L S} o
0y Guaranteed L : G 3
- Outstanding: e B = e W
SUBTOTALS This Period This Page (OpHONaI) .........o.ooooo.oeeeoooooooooooooooo > o e ¥
TOTALS This Period (last page in this iNe only)...........oovceeeorreeoeoeeeeeeoessstoresee e > -

Carry outstanding halance only to LINE 3, Schedule D, for this line. if no Schedule D, wnytomardtoapwopnatellneofSummary
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SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X_

NAME OF COMMITTEE (In Fulf)

W%edw

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

LOAN SOURCE Fiffl Name (Last, Fird, Middle Initial) {1 Memo tem | Etection:
() | Conara
a/w . f - [ Goner
Mailing Address i ; Other (specify) ¥
City . ZIP Code
/ 7 ald W F L S223/2 ey
Original Amount of Loan Cumulative Payment To Date " Balance Outstanding at Close of This'Reriod
e e—p— o S L R G e e e
,}.,-,-iloood L PN I B L Y S0
TERMS
Date Incurred Date Due Interest Rate Secured: . -
!SIE ! O EUER /S LA AT AL IR 24 g L S —

Name of Employer
Mailing Address Occupation _
City State ZIP Code Amount T
Guaranteed T
Outstanding: ot
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address | Occupation
City State - | ZIP Code Amount T
S Guaranteed C i
- S Outstanding: el el vl can e
3. Full Name (Last, First, Middle Initial) Name of Employer
_—Mailing Address T O_w“ jpation
City State Z!P Code Amount
: ‘Guaranteed )
_ Outstanding: :
4. Fult Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address 6wupation
City State ZIP Code Amount g
Guaranteed - s
Outstanding: St Tl ol ea e
SUBTOTALS This Period This Page (optional).................._ > IR
oo 3
TOTALS This Period {iast page in this line only)..........coooovvveo > ; .

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

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

PAGE " OF

FOR LINE 13 OF FORM 3X.

NAME OF COMMIT!'EE (In Full)

C""57 LQ/ WM

LOAN SOURCE/Full Name (Ladl, First, Middle Initial) T Memo tem | Electon:
Wedl 4J.S- H ooren
i General
Mailing Address | i Other (specify) ¥
2957 ,@M B g
City + ' ZIP Code
Y alf o fprree /’—7, 223/2 ]

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

T Fa ]

A e 4

LSl _aanin

L] L L e o

b Slama ‘sus 2

297

TERMS
Date Incurred

. Full Name (Last, First, Middie Initial)

Date Due

Secured:

i chﬂvﬁT *

Name of Employer

Mailing Address Occupation X
City State ZIP Code Amount g ———p—y
. Guaranteed Lo L !
Qutstanding: Sl ol s rrdhoes St
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation i
City State ZIP Code Arnount R
: : Guaranteed B
. Outstanding: S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mﬁiling Address Occupation '
City state 2P Cwe Amount PeTeg— L mani ] +- . 2
Guaranteed L
Outstanding: N N
4. Full Name (Last, First, Middle Initial) Name of Employer
dejling Address Occupation
City State | ZIP Code Amourt e o S
' : Guaranteed Senrs
Outstanding: La B ecurdun il
SUBTOTALS This- Period This Page (optional) ... > R O
B l“#"i.ﬂ}LJj"l'
TOTALS This Period (iast page in this line OAly)......ocooorreeoooooo > B T

Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE G . (FEC Form 3X)

_ . Use separate schedule(s) | PAGE OF
LOANS for each category of the : —
. Detailed Summary Page FOR LINE 13 OF FORM 3X -
NAME OF COMMITTEE (in Full) - /

oA

LOAN SOURCE’ Full Name (Last/ First, Middle Initial) ' [J Memo fem | Election:
o / -g i i Primary
i /(/' - t:: General
Mailing Address * : || Other (specify) ¥
—
City State ZIP Code : :
Vllodosser | F | R22/2
Origina’l Amount of Loan Cumulative Payment To Date 'Balance Outstanding at Close of This Penod
SRR Y SR ver Ke) I ENE R e maias o2 10.550,0]
TERMS
Date Incurred Date Due Interest Rate - Secured: .
feyoa feyYoy, pyevevwy By goroys REee Ry ST — '
U: E o/} 12008 | 2 s I Eeemid e Owen v (O

Name of Employer

. Full Name (Last, First, Middle Initial)
Mailing Address Occupation
' -
City State | ZIP Code Amount T g
. . ' Guaranteed e T L R SER T
: Outstanding: | LI W - T R S S . S
2. Full Name (Last, First, Middle Initial) Name of Employer o
Mailing Address Occupation
’ Cﬂy _State ZIP Code Amount P S R ENAL SVt dea Eas NS ases S
L Guaranteed o L~
i Outstanding: e ———_ o ———
3. Full Name (Last, First, Middle Initial) Name of Employer 2
Mailing Address B o Occalpaﬁ:o-r: h :
City . State ZIP Code Amount ..i PR A SInST A I Shere SN Sk M =
Guaranteed ' : -
4. Full Name (Last, First, Middie Inmal) Name of Empioyer ‘.'
M_ailing Address Occupation
Clty State ZIP Code Amount T | ‘Zmtms ma Teams g
Outstanding: YR W 0 .
SUBTOTALS This Period This Page (OPional)..........oooooeooovvvevvooooocecoerereoeeer oo > RO
U - R S 2 _ﬁ .
TOTALS This Period (Iast page in this n€ OnlY)..........occooooooerrooooo > e Lo
Carry outstanding balance only to LINE 3, Schedule D, for this line. #f no Schedule D, carry forward to appropriate line of Summary.
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LOANS ' : g Use separate schedule(s) | PAGE OF
for each category of the -
Detalled Summary Page FOR LINE 13 OF FORM 3X_

NAME OF COMM E (In Full)

WMéofW

LOAN SOURCE Fuff Name (Last, Fir&, Middle Initial) {1 Memo hem | Election:
{ i Primary
Mailing Address ’ |__i Other {specity) ¥
29 Komedt/ 8 € -

City _ State ZIP Code .

Y?A(Wnu.. /L L22/2 : . S

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Pen'od

e y ‘é?a =x2 B DR TLL N 4% 0. o o0

TERMS . _
Date lncurred Date Due Interest Rate Secured:
2 WI TR PTTTTTYY T e

C5% (apr)

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

Mailing Addl;ess ’ . Occupation
City B State ZIP Code Amount ik AL
L _ Guaranteed | S
] Outstanding: Swevarte
2. Full Name (Last, First, Middle Initial) Name of Employer '
Mailing Address Occupation
Cﬂy State ZIP Code Amount LI DU S SANC L /et ol AU e 8
: oo Guaranteed SNl T T
oumndmg_ L B P e e B
3. Full Name (Last, First, Middle Initial) Name of Employer '
Mailing Address T Occupation.
Ci'ty State ZlPCode Amount - A BT e ey .. '.
Guaranteed P R
Outstanding: Sevans St T e izl .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing. Address Occupation
CityI State ZiP Code Amount ' 3 T T -SRRe Sams SEEM mna
Guaranteed R R 1
Outstanding: oy BHRS S S L
SUBTOTALS This Period This Page (optional) ... > T T e
TOTALS This Period (last page in this. line only)...........cccooeee >
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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