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[ REPORT OF RECEIPTS
FEC AND DISBURSEMENTS

20 )
FORM 3P| BY AN AUTHORIZED COMMITTEE OF A CANDIDATE 'SNOV 19 AMIO: |9
FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT

Office Use Only

1. NAME OF COMMITTEE (in full, type or print) Example: If typing, type over the lines. liFE-I4[\'45 i

AR AV BUBARTET BLECTiond Cmraidior s
(I/MW///IAZ/—PfIQIIllllll'lllllllllllllllll

ADDRESS (number and street))

| I I |
Check if different I /ﬂ% /l

| Al 1 | ! L1 1 1.l | |

T Szt Do,
ﬂ,m\/“"’/x ] LJ_/D 19%’771-1

cITY STATE ZIP CODE
2. FEC IDENTIFICATION NUMBER P> CI@&QZO Zv? 3. THIS REPORT IS FOR Primary r General D

« than previousiy

reported. (ACC I | i

4. TYPE OF REPORT (Choose Ons) Check here if this is a Termination Report (TER) D
Quarterly Reports: Monthly Reports:
D April 15 (Q1) D October 15 (Q3) D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) W (M11)
D July 15 (Q2) D January 31 Year-End Report (YE) D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10)) [] Jan 31 (YE)
D Thirtieth day report following the General Election D Twelfth day report precedmgl L election

L I q_:D ! g ] ! 72 / YUY RNY R
on -d‘ ‘ it L on J .Qﬁii in the State of |._.L_] .

\
Is this Report an Amendment? D D
yes no

5. Covering Period (@M I | i i I I g gv ‘!é:—v—— through T i 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 ; / % @\ C & />
I ’
Signature of Treasurer ; /—QQSM’/-Q f Date m 3 IE E /E

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.
All previous versions of this form are obsolete and should no longer be used.
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|_ Only J
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Page 2-

Write or Type Commmee Name % W

olee

W%@ﬂ/m”h//%é@

74%74,”
/i)

"Report Covermg the Period: From: @ / To: /_.f
(|
SUMMARY
6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD w..vcrverevrenerscnsctntvssetsssncsessoncns / -Z ]7“?@
7. TOTAL RECEIPTS THIS PERIOD N
(From Line 22, Column A, PAGE 3) ...veeiieeeeeceeeeeerectree st tes e teses b s sses s ssssb e snssesss st aenss s esanen /' 2" /' w@&!
/" r
8. SUBTOTAL E—— —
(LINES B @NA 7) vv.eeeceeeeeee et et eeev et eeaee e e s e st seesseeseeeessaesesemneseseserss st essbas st saa s st s saetenasestens b netanssenesan j 12 ﬂ ;5 ﬁ&
P A
9. TOTAL DISBURSEMENTS THIS PERIOD S— /. v ./ ——
(From Line 30, COIUMN A, PAGE 2} ...o.oeureveieerieeieesiereressersesssssssssssessssssssanssssssssssassnsssesssssssesossssesesans 0/’
) PR P
10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD N,
_ (SUDLTACE LING 9 fIOM B.....itueoeeerereseeseesessaesesssssssssssessssnsssessssssssessnsssssss s ssesssasssasessassssossssssnsasnsenns / ,é W
ettt o
11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE ———
(Itemize All on Schedule C-P 0r SChedule D-P)......ccccceieirerrrerrerreieseie s seassess e e sesssnsseseees ﬂl
12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE ——
(itemize All ON SChedule C-P OF SCEAUIE D-P).c.vorvvovceeveereeeeseeseessesssssssesessesseseseessessessssesseesensesssns p7 4
13. EXPENDITURES SUBJECT TO LIMUTATION w....ooorvoevevvveveeeveeseessmssssssssssssnssasssssssessssesseeeseessoseemenesnes S T T T 'g
NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES .
14. NET CONTRIBUTIONS (Other than Loans) s
(Subtract Line 28d, Column B from 17e, Column B, Page 2) ........cceceeecrrrirrmreecrrecninnnenennee e snesenns 0
15. NET OPERATING EXPENDITURES .
{Subtract Line 20a, Column B from 23, Column B, Page 2).......ccccceeiurerrivenesiemerneees e esssesssessnes s o T T T w '%
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l-_ DETAILED SUMMARY PAGE _l
FEC Form 3P (Rev. 03/2011) of Receipts Page 3

llII!IIlIIIIllllllllllllllllll

NAME OF COMMITEE (in Full)_

L] 5 v /r fo% 7 yo vy IYX B
Report Covering the Period: From: Nl/.ﬁ / DL L Z. E Z ;i To: M/.IM } Z _2&_

{
COLUMN A ‘ COLUMN B

I. RECEIPTS Total This Period Election Cycle-to-Date

16. FEDERAL FUNDS (ltemize on Schedule A-P)........... Ty R A A 0‘]
17. CONTRIBUTIONS (other than loans) FROM: B — EE——
(a) Individuals/Persons Other Than Political
Committees —
T T I
N, < e e aa o O
(i) unitemized .......ccovcrrieci Y T T TR
Y~ | B
(iii) Total CONtriBULIONS ......c..cvevevevrecreririeneerarinnnes ST T LA T T '/' '%
e W LLED e LGP
e ——— g g angmay N — g eg——
(b) Political Party Committees..........ccoccrcrmecinirnne
—a . — a0 o
(c) Other Political Committees .........ccceerevrccmricennee ‘

(©) The CaNGIdate. ..o i : ) Zﬂ'ﬁ%ﬁ'g'z m : Zﬂﬁﬂ-gfal

{e) TOTAL CONTRIBUTIONS (other than loans) e ———g— Y P ——

(Add 17(a), 17(b), 17(c) and 17(d)) ...ccoeverreenen. /7 . ézz
PO, T ST A eedord

18. TRANSFERS FROM OTHER AUTHORIZED

COMMITTEES ...ovooooeoeooeooee oo o T T T o
o Al O

19. LLOANS RECEIVED:
(a) Loans Received From or Guaranteed by

L L] o L ] r . \d L J L4 L d LA L o L L] o -3
CANAIGRE e rcrnercrsrsre s OQO Q! W.ﬂ ﬂﬁ
(B)  OtNEr LOANS. ..o R, S T
)1 | I &
(c) TOTAL LOANS (Add 19(a) and 19(b)...vvv...
e a i,

20. OFFSETS TO EXPENDITURES
(Refunds,Rebates, etc.): Pr———

(@) Operating ......cccoeeevrernrecce e
r A . s ..ﬂ;..mllméZ

d)
()  FUNdraising.......c.ccoveeecueeiieee e eceesce e e e i T T T T T a
,.,.\..m..,.,ég e
(c) Legal and ACCOUNLING ........ccceeevvereereereereennns or o R w p o TR R
e ..m..,,,_._._ﬂ_é
(d) TOTAL OFFSETS TO EXPENDITURES I ——— e ——eg——
(Add 20(a), 20(b) and 20(C)) ..e.veverererrereerrerreenn ﬁ @
it iria o bl e e
21. OTHER RECEIPTS (Dividends, Interest, €tc.)............. o T T o T T I
o

22. TOTAL RECEIPTS
(Add 18, 17(e), 18, 19(c), 20(d) and 21)

L
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FEC Form 3P (Rev. 03/2011)

DETAILED SUMMARY PAGE

of Disbursements and Contnbuted Items

i

Page 4

NAME OF COMMITEE (in Full)

IIlJL\lJl

iy B Uor 7 é{wﬁ%

WL m%q o

./47/7/’”( '77e2e

|

Report Covering the Penod.

From:

I Em To:

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B

Election Cycle-to-Date

23. OPERATING EXPENDITURES............crimsrereressrereens o T T T o T T T o ﬂ
L. e A PR P
24. TRANSFERS TO OTHER o ”
AUTHORIZED COMMITTEES e ereeeeeserreens T T T T T
e bk ) a0 .
25. FUNDRAISING DISBURSEMENTS .......c.ccooovvvirvennen, ﬂ_@
i PP et ook A A
26' EXEMPT LEGAL AND L] L] L J u L i LJ LJ L2 g Ly L J . L] L L g L4 LJ L | L | LJ
ACCOUNTING DISBURSEMENTS......co.cooevvervrirnrns i ﬂ 0
e a aa a. P ‘
27. LOAN REPAYMENTS MADE:
(a) Repayments of Loans made or Guaranteed A —— ——————— g —
by Candidate..........ccccoverecrrcncrcrececrecreneene /a
. m..m..,..él PP e |
(b) Other Repayments...........cccoewernicinmnecnneinunens T T T T T y o T o 'J
e —eeo (D
(c) TOTAL LOAN REPAYMENTS MADE e p——————— e ———————
(A 27(8) aNG 27(B)) erveerreeereer e eeeeereseeeeeeneeeene @
. a2 » Fy1e » » 17 » 2 4 a a 4% » » =, _
28. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other Than Political g ————————————— P ——————————
COMMILEEES.....cccvieei e erte e ser e enarees /ﬁ-l
e —kn i L
(b) Political Party COmMMIttees.........ccvevvereerererrranes é ;ji
a = m A m a . ¥
(c) Other Political Committees..........ccccveevvveereenns D 'é: o T T b /;g
B n £ - a ﬂ N e m a8 » m A » g
(d) TOTAL CONTRIBUTION REFUNDS B — g —po——————
(Add 28(a), 28(b) and 28(C)) .......ovcvrrerrrerrnnnnnns
> N e Z
29 OTHER DISBURSEMENTS .....oorr oo Y S T Q
e et el PR
30. TOTAL DISBURSEMENTS R
(Add 23, 24, 25, 26, 27(c), 28(d) and 29)........... B ST m o LT T T
A a ] et el
lll. CONTRIBUTED ITEMS
(Stock, Art Objects, Etc.)
31. ITEMS ON HAND TO BE LIQUIDATED
(AHACH LISt) cvvoveoreeeeeee e eessereseses e s e seeeseens R
A& a s




STATE ALLOCATION This Period TOTAL ALLOCATION To Date I

Indiana

lowa

Kansas

Kentucky

Louisiana

Maine

) —Mal;yland

Massachusetts

Michigan

Minnesota

Mississippi - -

Missouri

Montana

Nebraska

Nevada

LMD LD 1 WD ) i

New Hampshire

New Jersey

New Mexico

New Yorlg .

North Carolina

North Dakota-

Ohio

" Oklahoma

Oregon

Pennsyivania
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ALLOCATION OF PRIMARY EXPENDITURES —I

FEC FORM 3P, Page 5
Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

BY STATE FOR
A PRESIDENTIAL CANDIDATE

(Used Only by Primary Committees Receiving
or Expecting To Receive Federal Funds)

Office Use Only

cloges,

NAME OF COMMITTEE (in full, typ:r/i)% Q&;E TIFICATION NUMBER
%»fV Pt L /Z"’ﬁ QW/Q‘%% é
]

LLIIIIIIIIIIIII[LII!IIII

IILJI

ADDRESS (number and street) I |

| lllJlLlI

/&Q‘/( g Mﬁ/ng@ﬁm W o
e/l

ciTYy

STATE ZIP CODE

Wyl 0 |9ﬁ3¢77|—| ]
3. NAME OF CANDIDATE | /\OWV %740/ ﬁ %Tﬁ\( L]

ALLOCATION BY STATE

STATE ALLOCATION This Period TOTAL ALLOCATION To Date
Alabama éz T T T T g
Nl sl N mamardk Torppeadiatnppa s ™ dos e e gl ') WP pmogmarnd 3 i !
Alaska g et —— ————— e et e o e —
1-4:}--1»--‘“% '-""m—l—l-—l:hg
Arizona T O
—.&—JL..-(H—M’M&-Q e
Arkansas g —p————— joay Rp————
e ..f,,.._.m[?
California
Colorado
Connecticut
Delaware

_ District of Columbia

Florida
Georgia
Hawaii W
Idaho
,,,,L..m._...,__% Rreriirretrrmiiremrirsast Ty mectmevafiorme?
7
Illinois /[y]
2 . 4’} n n ju; a n m - » {,} ’ 1l i




STATE ALLOCATION This Period TOTAL ALLOCATION To Date I

Rhode Island

South Carolina

South Dakota

Tennessee

Texas

Utah

Vermont

Virginia 2 2 i

Washington R MW _— . P .@

West Vll’gln]a [ v L L L LB Sman sammnf 2 : L guman W L U rrtgpht— ;5-

—— et A L T prnliypned TrarneSommpaurret' ) byl sl \rvar e’
T Py
Wisconsin &Z
P ST G S » PUEE S, N TN W U S S
Wyoming ﬁ 1 /&
T R
Puerto Rico % a
PO, S S S G S WL P T, i S A, U ., O
W ¥ e W = L g Y » L} g v W -y g
Guam é?
ThwrefrmeBemrd? ok J Bomrliseriommd N o Srvmrr-Semt. - a "
Virgin Islands 4 {I g 2
n n ﬂ} A 1 493 5} A i s 4\ n "l

UTOLIEEED ) LD | W 1 b LTINS

ows [ mpp L. 2000
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FEC Form 3P

EXPENDITURES SUBJECT TO LIMIT

{Used Only by Primary Committees Receiving or Expecting To Receive Federal Funds)

Page 4

NAME OF COMMITEE (in Ful) W
ﬂm iy =9

I@MA\J/J&M I/’IMWL\/ #& 1 1 | I

) / / YA
Report Covering the Perlod From: "(.0 m m @

A.  OPERATING EXPENDITURES

(LINE 23, COIUMN B) eeeerreseeereemmereemeseseseesessoseessssssesessssesereeeseeeseessssssessseessesessersomeesesmssesssessensee T B :g_’b -
. LS00
B. OPERATING OFFSETS —— —g—g—p—
LINE 208, COIUMN B).....oeoeeeerene s ieee st se st cstesas s esse st er s s ssensssnssessemssesssessssesassssansmsansrssnsenan 0
C. CURRENT YEAR NET OPERATING EXPENDITURES —r—r —r—
(SUDLFACE LINE B frOM A)..e.eovcvieieircrireeisieeseesres e seressseseresesesssss s sass et ensebessassssessesesesssassnsesesenns » }ﬁ 0 W @l
D. PRIOR YEAR(S) OPERATING EXPENDITURES ......ovcooveereeeemeeasresessessessssssssseereesssseseeseseessesmmesessseor T ° o ;Q
E.  PRIOR YEAR(S) OPERATING OFFSETS w....vvvvovevevmeeeesmeseessaesssssssssssssssossessessseesseeeseessesssmssenessreessons S o 2{
F. PRIOR YEAR(S) NET OPERATING EXPENDITURES —— ———
(SUBLFACE LINE E frOM D)..ucevvvieiecet sttt sess s rssssese s sssosesessosssseessstsssassesssssassssasassnsasasesas » /é
G. FUNDRAISING DISBURSEMENTS . —— ————
(LINE 25, COIUMN B)....eeieeiiirireecerentae s sersaessaesaesssssasssesasee saaeasaeassasssnessesssesnsesstesssnearnesssessuneseesnseess d
H. OFFSETS TO FUNDRAISING DISBURSEMENTS _ —— S———
(LINE 20D, COIUMN B..rvveeeereereeemeeseereessessesseessesessssssessreesssessesseseessessesesesssssssesessesssasssesssssssasssassses ﬂ‘
I.  CURRENT YEAR NET FUNDRAISING DISBURSEMENTS r—— ——p—y—p——
(SUDract Line H from G) .....eoiceiiieeieir e e cenieesene e rseseensn e snrssb e sreesn e sneesaeeeasannnanasneseeeseesnaneess ﬁ
J. PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS ....ocvsercrrmcrsersessesersnssnssssssessssnsense o o Q I _
K. PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS OFFSETS ......cooveeormmereerreeesresseseseseeseresesresssones T T T d
L. PRIOR YEAR(S) NET FUNDRAISING DISBURSEMENTS r—y— —r———
(SUBLACt LINE K fOM J) 1..ovveereiesceiesstesisesssseeseesssemestssssssesssssnes R d
M. TOTAL NET FUNDRAISING DISBURSEMENTS —— ———
(A LINES 1 ANA L) c.eeviiiiiiiiieciiienieeeeenieestesseeatssieseeses e stesbsestosetessasssteseesassesaosassessossesessossessosassans @
N. 20% EXEMPTION —— —p—r——
(20% of Overall EXpenditure Limit)........c.ccoverrcnreariieceecencnreasserceseessesrascaeaeseesiesrneansesesessnneeen ﬂ
0. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT r—g— e pe—p———
(SUDEFACE LI N FIOM M) .....voiiirieirireecirieersiereriretss s teseraesseessemseenssaeseresassebsrmsssessseasssssrasasserens >
P. TOTAL EXPENDITURES SUBJECT TO LIMITATION —— M——
(AQD LINES C, F ANA O ..o ereeeemeseeeseossesessseesesseseressesseesaessessesossemsesesens e sessseseessessseeenes S &"
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l—SCHEDULE A-P
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H Hﬁa Hﬂb :‘m de H
19a 19b 20a 20b 20c

_—

PAGE

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 CO@/AITTEE (In Ful)

(IAR LT Bl Tior] CamPAan] ComiTTEEZ

A. Full NWS)‘ First, Middle In\l_a/t' /)7%

S

Mailing Address / 0 ;\ g,

VI ARl

Date of Receipt

Tzl

291"

e
" flesbots, 7 hw 73

e

FEC 1D number of contributing
federal political commmee

N RV/Es

Name of Employg , [

Occup%ql@ g W

Amount of Each Receipt this Period

Receipt For:
rimary D General

Other (specify) w

Election Cycle-: Ig Date V¥

1LZ. %ﬂ,s)—l

B. ‘Full Name (Last, Fir &n&d MW«T MW“j }9—(4‘(]

o | oM ] S P

C"y ({&ﬁfws L/»«F‘j “Tan

Date of Receipt

T[] T2

X0 gl

FEC ID number of contributing
federal political committee.

4

C @74{_*7_2_

oSy S poor

Amount of Each Receipt this Period

a0

A Gy A U Y P, el Y

L L] L L 2 L a4 L

A4
Name of Employe@z/ﬁé
;/7

7

D General

Other (specify) w

Election Cycle-t/—Date

fJ_EQr?/Qf—l

C. Full Name (Last, First, Middlg, &e@ HT]Z—B{ M H‘ﬂ‘ﬁ Mu

Mailing Address / (7 ﬂ% M

| S etive

Date of Receipt

'3 25

el loiloocs FAOT 2T

FEC ID number of contributing
federal political committee.

l (07952

/
Name of Employg} %/%_6

Occupatim@T\Z/C [S, /

Amount of Each Receipt this Period

Receipt For:
rimary
Other (specify) w

General

Election Cycle-to- ate

Fﬂﬂ,n.

p

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)

FEC Schedule A-P (Form 3P) (Rev. 03/2011)
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I—:S-CHEDULE Cc-P
LOANS

PAGE OF | |
Use separate schedule(s) for each category of :

the Detailed Summary Page FOR LINE NUMBER:
(check only one) D19a D19b

NAME OF COMMITTEE (In Full)

IMIBRT AA U QUBRTET Blecit CaroPrmGM éw/»ﬁw

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

MBRT G40 ERUARATIZ Y

General

P& Mit| <

i

Other (specify) w !
. \

|

S e

State ZIP Code ’ |

Mp 20219 |

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

—*—*&W e A

TERMS .
Date Incurred

Date Due Interest Rate Secured:

%/ E, vy

LA

List All Endorsers or Guarantors (if any) to Loan Source = ' I - /

|

S 77 T2 T D Be O
|

— \

\

IR T T | el

Mailing Address

10T N s S T laasiess werem

City

gfate, ., ZIP Code Guaranteed m
%gz ) Outstanding: el Vol el el

Name of Employer

/V)) - L Occupation
,M/ Amount

City State ZIP Code Guaranteed
Outstanding: Lrmmrdomeed) Sl st el el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address /L/L/ Occupation
0 Amount s o S B R SRSE san ma e
City V State  ZIP Code Guaranteed .
Outstanding: Berareelmd o £ el et
4. Full Name (Last, First, Middle Initial) Name of Employer
<)
Mailing Addresf Occupation
[0 Amount L AN s e
City Sthe 7 ZIP Code Guaranteed
\ v Outstanding: el e el el s
Subtotal Of Receipts This Page (0pHonal)..........ccoocoueuomereeeeesreceoesseerrseeeresesrereeee > R 0 07
Total This Period (last page this liNe NUMDEr ONIY)........ovevvcecorererrereeeeeeeeeererersreeeeee > ST .'! é‘ ) )

| 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-P (Form 3P) (Revised 03/2011)
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I FOR LINE NUMBER:
SCHEDULE B-P Use separate schedule(s) (check only one)
f h cat f th
ITEMIZED DISBURSEMENTS Detaiied Summany Page

PAGE OF I ‘

27a |
276 |_|28a 28b | |28c !

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 Fuli)

IPY M VBRTET Bl Ttor) corayiirs S fee

 PRATET Moy i

Mailing Address ’ O 9\’13 NM ( ( <_g )chrv\

Date of Disbursement

R e o T

Syl mll

Purpose of Disbursement

e 2

Amount of Each Disbursement this Period

7
Candidate Name /w /% \/ /9{ 4 U M , /7

Category/ o T TR
Type PR T G W U, W T T G
Office Sought: House Disbursemept”For:
Senate rimary D General
President Other (specify) w
State: District:

Full Name (Last, First, Middle Initial)

> QUARTEZT IARY AU

Date of Disbursement ‘

Mailing AddreSS( } % MY é W”) b’f{\(ﬂe “M I/ %Zﬁ

Chty éﬁZ.J mm State M ’\zm Co?,s9

€1

Purpose of Disbursément

B____a_

Amount of Each Disbursement this Period

Category/

_ Candidate Name M %(7 W @ﬂ%ﬂm

Type Bt Pl

— 4 v - -

(N s [ N ]

Office Sought: House Disburseme
ate _ rimary D General
President Other (specify)

State: District:

Full Name (Last, First, Middle Initial)

o« QUARTIZY MvAY AIKU

Mailing Addre57 (0 0(2’{ j m éh@ ™M ﬂ( W

Date of Disbursement

[ =1

7S

City Q‘C\Y’){Q ,/, SM State ‘ le Co% 8,

79

Purpose’of Disbursement

'y a

Amount of Each Disbursement this Period

Candidate Name 1%% W @W7Category/ g
—Type [ T, G S W, G T T
Office Sought: House " Disbursement )
Senate rimary D General
resident Other (specify) v
State: District:

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only))

L

FEC Schedule B-P (Form 3P) (Rev. 03/2011)
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I Schedule C-P-1 |

Federal Election Commission LOANS AND LINES OF CREDIT FROM

Supplementary from Information
339 E St:eet'D"‘(':w'zMGS LENDING INSTITUTIONS found on Page ___of Schedule C-P
ashington, D.C.

NAME OF COMMITTEE (in full, type or print) FEC IDENTIFICATION NUMBER mﬁm
PURT AV QUBATET BT Caraiods ) i tilvz)=

FULJ\NAME MAILING A%‘/SS V ZIP, CODE OF LENDING INSTITUTION (LENDER)

(JH'R\ l\ IF \4 AJ [N N I [ N N N [ N N A |
/(994% i l | l l%-‘(\l/\l |®/I§|LA\Q\| | S AN YN [N N [ SO N I i
LL%TZ\:\/A te(thals .| WY (2R E-|

CITY STATE ZIP CODE ,

AMOUNT OF LOAN | = bw Q INTEREST RATE (APR) ' ‘ ) ' o
DATE INCURRED OR ESTABLISHED % ‘yg W DATE DUE ? ) f,go ) m
‘ \

MM / D END i YWY &Y TY
A. Has loan been restructured? D If yes, date orignially incurred:

No Yes

L LA L] L j L J - L} L BJ L _§ - L J L§ - L L R_J - 4
B. If line of credit: y g
. i -] n n X -1 Nl 2 B ' §-3 e n - A F 1 1

Amount of this draw A Total outstanding balance
C. Are other parties secondarily liable for the debt incurred? 4 W (Endorsers and guarantors must be reported on Schedule C-P)
No Yes

D. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable instruments, D
certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional collateral? No Yes

'Ifyes,specify:LJlllIIlllIIIIIlllIIIIIIlIIIIIILJ

Does the lender have a D D

perfected security interest in it? No Yes

What is the value of this collateral:

E. Are any future contributions or future receipts of interest income,
or future receipts of public financing pledged as collateral for this loan? No Yes

Ifyes,specify:llIIIIIIIIIIIIIJlllIIIlIIILJlIIII
Y ——————— %
What is the estimated value? " . /U (/
A depository account must be established pursuant to I ! ' 1Y
11 CFR 100.7(b)(11)(i)}(B) and 100.8(b)(12)(i}B). Date account established:
Location of account: | | | |y 4 oy oy ooy o404 o4 AR A AN R A A A A A A
Date debtor authorized the Secretary of the U.S. Treasury to make WEMP goO¥D R TVEYEY
direct deposits of public financing payments to the depository account: " FUN—

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equalpr exceed the

loan amoynt, state the basis upgn which tm} Wlt as repayme {@/
||({’?‘ﬁlml| ] (/ £ T 1]

4 4

III&W]IMIIIII [ I lIIIIllI!IlIlll.!I
L 7 7 _

FEC Form C-P-1 (Rev. 03/2011)




P SOCEDIMINEDCEID 1 WD O ) sy =D

G. Type or Print e of Committee
—

H. Attach a signed copy of the loan agreenént.

Il|||,' 2urer @/L/ ﬂ/s/ |1||-|||||||
Signature of Treasurer @/C(% égm / M  Date

TO BE SIGNED BY THE LENDING INSTITUTION:

1. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan are accurate
as stated above.

. -, )
2, The loan was made on terms and conditions (including interest rate) no more favorable at the time that those imposed for similar
extensions of credit to other borrowers of comparable credit worthiness., :

3. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has complied with the
© requirements set forth in 11 CFR 100.7(b)(11) and 100.8(b)(12) in making this loan.

Type or Print Name of Authorized Representative

LSRG A L TR TET L
ém/f LS

d Representatlve

L | B

FEC Form C-P-1 (Rev. 03/2011)
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I:CHEDULE D-P {Use separate PAGE oF _l

. schedule(s)
DEBTS AND OBLIGATIONS (Excluding Loans) for each FOR LINE ‘NUMBER: 11
numbered line) (check only one) 12

NAME OF COMMITTEE (In Ful)

MAAT AR EROART B (BLIz <[l (P A Oyl

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Rupeet MART AKV
Mailing Address /Oﬂ‘"? M( HK}_X@M [ )744 ‘
"G IHeinrs, i DO T , \

Outstanding Balance Beginning This Peﬁ/cad ) -

Bendiemnd vl el

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
e et ——— ........U@ '-r----'ﬂ
l%lln.LM‘ N, W S U S R |~ -.___m-'-m-.{.*‘

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address f\\ . (7
City State/\ \\\ A ( WCode A

Outstanding Baanc& Begln mg hi Per

S W
Amoun Payment This Period Outstanding Balance at Close of This Period
ootV PV, U SRR W T S e vt Soumnlinmie s Y evonsfbemeahemt il
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

QRUAKTE [ B, sV
M.amng Add.ress/ag\/fg M /\) (g\WM M(/(L
o e lat o, s Bog s

Outstanding Balance Beginning This Perlod

—— g L v ¥ v . L

lL-l—l—ﬁ}'Lﬁ!" {O

Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
BNEEERD7/) | RENESENE7Z | HERRRRERNC
1) SUBTOTALS This Period This Page (OPHONAI ......oooreeeeroosseeooeooee oo oo soeeeoe oo > S T T m
A e m n 1l _m o F 1l
2) TOTALS This Period (last page this line nUMber only) ...........cccoiiiiiiniiicn e e 3 D
Lo 20
3) TOTAL OUTSTANDING LOANS from Schedule C (1ast Page Only)..........o.oooovvrvoeeeeeeeeecrrrree > T T T T ; W'
ST, W W W S v—1
4) ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only)...... > ST T T 12 -EZ

FEC Schedule D-P (Form 3P) (Revised 03/2011)
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Federal Election Commission ' .
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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v , . l;ostmfrke7/ - ~ Date of Recgipt
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- | nlalls 1| Mj; \

Postmarked (R/C)
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Postmarked
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Postmark lliegible

No Postmark

Shipping Date

'Overnight Delivery Service (Specify):

Next Business Day Delivery

. ~ Date of Receipt
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Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
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