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FEC Form 3X (Rev. 05/2016) Page 5
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)
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| PAGE OF
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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 sollcmng 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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Receipt For:
Primary 1"[ General
i -Other (specify) '

ﬁl'!)‘:w—’-r'._-"&“\“

Aggregate Year-to-Date ¥
S '*zwwx-

5».-»-. R SIEI Y P LINRT T NURKS [ENUURI ST S, SN Q

i R

f RTINS TR i U

SUBTOTAL of Receipts This Page (Optonal).........ccoovviiiiiiii e » 3 e st st b deceaiond mertcra: Su
) g e » Ed £l

TOTAL This Period (last page this line number only)..................ccooiiiiii » P Y T T

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

LOAN SOURCE Full Name (Last, First, Middle Initial)
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R ot st wo Vi Ao medin ) iodSnds 0 2 el st i Y ate i ami it e, et TP 4 2
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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 Full)

vt

Smale Swﬁuf ﬁf/MM l b

LOAN %URCE Full Name (Last, First, Middle Initia)
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Mailing Address

E
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Cumulative Payment To Date
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. é 0., Pt
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Interest Rate
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Clty . State ZIP Code Amount Flians Sakie S i - S = "'—““"?‘
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TOTALS This Period (last page in this line anly)

Carry outstanding balance_ only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Su_m';nary.

FEC Schedule C (Form 3X) Rev. 05/2016
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' SCHEDULE C (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) g e

LOAN SOURCE/Full NWM Middle Initial) 0 Memo hem | Election:
Mailing Address ~ | Other (specify) ¥
295 Lo dudl J O
City - State ZIP Code
W /- 3223/

Original Amount of Loan

Cumulative Payment To Date
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ey RG] B EDSER IR
Fa :_= B i % 1 - { RewrsaFos veerle x'iJ Li"l
TERMS - ) )
Date Incurred Date Due Interest Rate Secured:
lD / Y!YIYUT ITI R
3 0 2.9 _/‘.Q T % (apr) i iYes B’No

1.

Full Name (Last, First, Middle Initial)

Mailing Address Occupation
City State ZIP Code Amount T
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2. Full Name (Last, First, Middle Initial) Name of Employer - -
Mailing Address Occupation
City State ZIP Code Amount o
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3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Sccupation
City State ZIP Code Amount - L
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4. Full Name (Last, First, Middle Initial) Name of Employer -+
Mailing Address Qccupation
City State 2P Code Amount g e g — .y vy
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SUBTOTALS This Period This Page (optional.........coooeeovvvvoeoooo > R P A
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FEC Schedule C (Form 3X) Rev. 052016




' SCHEDULE C (FEC Form 3X)

LOANS -

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

PAGE OF

FOR LINE 13 OF FoaM_

NAME OF COMMITTEE (In Full)

MMJWM

Date Due

LOAN SOUACE Full Name (Last, First, Middie Initial) TJ Memo tem lE!_efﬁon:
(A/Z% w - § ’ | General .
Mailing Address ! Other (specify) ¥
29¢ /?ou/&[/ 191 E/ .
City ZIP Code
ﬂ $-7a,o(M. /':L 323/
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of TthPenod
.| . bi__:"';: i“ g_ﬁ l; 2 1{ o il
Interest Rate Secured:

ovod SAXRARA o Tuy Trd ¢ TPy
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ployer
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3. Full Name (Last, First, Middle Initial) Name of Employer
Maifing Address B TG p;t-i;an ]
Ciy State | ZIP Cods Amourt gy
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] 'E E S} -] ',
TOTALS This Period (last page in this line only)..............o...cooooooooooooo > e Y
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schesule D, caify forward to appropriate line of Summary.

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

LOANS -
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29¢ /GWME
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ZiP Code
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Original Amount cf Loan

Cumulative Payment To Date

‘Balance Outstanding at Close of This; é‘riod

I ey o S SN WA S S . ;_; . 2 S&z
Date Due interest Rate Secured:

T3/ fBED 2/

Yevev3vy ]
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_ Full Name (Last, First, Middle Inital) T Name of Employer
Mailing Address Occupation
City ‘State ZIP Code Amount o
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Outstanding: et
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State * | ZIP Code Amount T S
: Guaranteed B A
- Qutstanding: A o o e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address T Ouonpation o
City State | ZIP Code Amourt =
Guaranteed o
. . Outstanding: &
4. Full Name (Last, First, Middie Initial) Name of Employer
City . State | ZIP Code Amount U ——
Guaranteed s "-”
Outstanding: o et g
SUBTOTALS This Period This Page (0ptonal)..............oooocer.ooooo > AR
TOTALS This Period (last page in this fine only)..........oooeecomeeeromeeeeeeeeeeen, > o

Carry outstanding bafance only to LINE 3, Schedule D, for this line. If no-Sciedule D, carry forward to appropriate line of Sumimary.
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- ' ' 1 Primary
A/ b# C(/. g - | General
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295 ﬁ%wJAVE}lEL

City
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ZIP Code .
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Otigina! Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This' Périod
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. Date incurred Date Due
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. Full Name (Last, First, Middle Initial)
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: Outstanding: L
2. Fuil Name (Last, First, Middle Initial) Name of Employer
Mailing Address - Occupation
City State ZIP Code Amount PTI ae aun e ICr AL S
) Guaranteed A T
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3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
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Guaranteed
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SUBTOTALS This Period This Page (optional).............coccooemeeooooo >
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FOR LINE 13 OF FORM
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" Cumulative Payment To Date
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City - State ZIP Code
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-l-..-. o . " o
- Date Due
,--._ jl TEER  [EITTYTY

Full Name (Last, First, Middie Initial)

Ne f Employer

1.
Mailing Address Occupation ) 7
City State - | ZIP Code Amount S e e e e R
‘Outstanding: s —
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State 2P Code Amount CRLIEI JO 2 S A e . S
Guaranteed & . G ¢ T
Outstanding: | SR T ST S S— -
3. Full Name (Last, First, Middle Initial) Name of Employer
"ﬁa_l'i;ng Address Occupation =
City State . | ZIP Code Amount oy =
: Guaranteed
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City State 2P COde Amount T Wt R R ey L
' Guaranteed P Lo A
Outstanding: I B I S S e T N -
SUBTOTALS This Period This Page (optional)..............._ > o T T
TOTALS This Period (last page in this-line onfy)......coooeoo > . o

Carry outstanding bzlance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Sumihary
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FOR LINE 13 OF FORM 3X"

NAME OF COMMITTEE (In Ful)

Sirafe Sy ed lGimondmont

LOAN SOURCE Fifl Name (Last, Fird, Middle Initial) O Memo tem F_e::tf:
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29 Reacht/ B €
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' Balance Outstanding at Close of This Périod
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. )oo O'C) 3 R - h 5 -_ - . . Yy ‘Ei
L S . -] . AL S 3 N - 2 :
TERMS
. Date Incurred Date Due Interest Rate
Tm' cann YLV eV | ok i fERDY ; FTEYTeTS A T P i
} ; E H: L l Z.O‘ _(;--¢ . _"——J . l_-_—:L . . : cho/o (apr)

Mailing Address Qccupation
City State * | ZIP Code Amourt ——
Qutstanding St

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

Name of Employer

Mailing Address
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City State ~ | ZIP Code Amount o ———
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: : Outstanding: e e R elecrcill
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City ' State . Z'P COde Amount j.iv. L Smine Shamn- Sani S ) L) 1) T~
Guaranteed o s
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Guaranteed S ST
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SUBTOTALS This Period This Page (optional)..............oo..._.._ > RS RS
TOTALS This Period {last page in this line only)............ccocooeeo oo »

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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"SCHEDULE C (FEC Form 3X)
i ' ‘ PAGE - OF G
LOANS ) e s e

FOR LINE 13 OF FORM 3X

NAME OF COMMHTEE (in Full)

Cutyeef MM

LOAN SOURCE/Full Name (Lad, First, Middte Initial) 0 Memo ftem EIEeqion:
e | Primary
: N Z/W /\/ g | General

Mailing Address [ | Other (specity) ¥

29§ /@W B &
City ' 2ZIP Code
WW f:é_ 3$23/2 ‘ '
Original Amount of Loan - Cumulative Payment To Date Balance Outstanding at Close of This Period

e K92 57

Date Due Interest Rate
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Name of Empl :

ey B i 717Trxr L R
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: Yes @1«0

. Full Name. (Last, First, Middle Initial
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City S State . | ZIP Code Amount L A i A s S i mean Jee me 4
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L : Guaranteed
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= ) Guaranteed IR
Outstanding: radbrraclman Rl
SUBTOTALS This Period This Page (opuonal) ................................................................ > R
TOTALS This Period (tast pags in this line oﬁly) ............................................................. > . PR Y
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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NAME OF COMMITTEE (In Full)

Congle. Subiod  lmarshmor¥

Use separate schedile(s) | PAGE OF :
for each category of the
Detailed Summary. Page FOR LINE 13 OF FORM 3X-

ERCOEOMNIGEIE N 1 N WD) 1 SO

1 Memo tem | Election:

¢ YSYSY SV

Y]

LOAN SOURCE’ Full Name (Last, First, Middle Initial) ,
e, 4. S P
B} ’ : - | | General
Mailing Address o {__| Other (specify) ¥
295 LKookt S g
City . | State ZIP Code
Origing Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
z 4 LI e i: B 3 L 3 B I :_-t: ':‘Y I" ¥ .?
e e e | b 20500
Date Due Interest Rate Secured:

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

Majling Address Occupation
City State ZIP Code Amount i i S i shise soet
, . Guaranteed TS .
: Outstanding: e i
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
- City } State ZiIP Code Amount DL EUEE a SHEE NS avie e e bt e &
- Guaranteed -
= . . Cutstanding: -~ T W . NS
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing l_\d@ress Sccupation L
Clty ' State ZiP Code Amount ey g ashegs Zees Sk Sanse’ by wansh :snan )
Guaranteed e REFVREEE £
Outstanding: FELES CRE: S NN N (N AN NEE- O B

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

Name of Emgloyer

Mailing Address Occupation
City . State ZIP Code Amount
Guaranteed
Outstanding:
SUBTOTALS This Period This Page (0ptonal) ...............oc.eeoveeememenoooooeoooooo, >
TOTALS This Period (last page in this fine only)......ccooooovoovooo >
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summiary.
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PAGE OF
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- 2.9 K.

/
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Lg-l 8ZlPCode

A 222/2

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

Date Incurred
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o]

S S lo . OO - - : ’ L '-. - X ﬁ‘ .:- - :-. e : . Oab
RN W l@' ‘Dﬁu&m oS SRV RER DO, I SR M. DO | ey ik 'Lée'o‘x‘__
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Interest Rate Secured

Date Due

R 7
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Name of Employer

Mailing Address Gooupation '“-*:
City State ZIP Code Amount ¥ !
Guaranteed .
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Mailing Address Occupation
City State ZIP Code Amount
i . Guaranteed
e Qutstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address T T ocoupation :
Cﬂy State i Code Amount I s SEw: Sies PR Zasm My gy e
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Qutstanding: e T el ool
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City State . | ZIP Code Amount . Do i 2
: Guaranteed R T #
Outstanding: RNE- W W RN e U T W
SUBTOTALS This Period This Page (0ptional).........cooooeeoeooeooo >
TOTALS This Period (last page in this. line 0nly)..........ccooeemoveereeooo >

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