
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVE0;,7I 
f£C HAIL CLhltiv 

2013SEP 13 W10--33 
Oflice Use Only 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. I 12FE4M5 

j I i 

2 
G 
1 

ADDRESS (number and street) 

r~''l Check if different 
' than previously 

reported. (ACC) 

\l\Lt iTicPiAiKi ^ • Si t/w'i/r^ 

J i _1_J i i i ^ 

I e. J L1A1MJ-L 

9 
1 
5 
0 
5 
0 
0 
2 
2 

6 
9 

2. PEG IDENTIFICATION NUMBER • 

SioA<itlA3Ai 

CITY A STATE. ZIP CODE 

3. IS THIS NEW 
REPORT (N) OR 

"i AMENDED 
J (A) 

4. TYPE OF REPORT (p) 
(Choose One) 

(a) Quarterly Reports; 

t I ••••• •*< 
T"! 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

Monthly fl peb 20 (M2) 
Report 
Due Qn: £—* 

^ j Mar 20 (M3) 

i i Apr 20 (M4) 

p May 20 (M5) Q 

nJun 20 (M6) n Sep 20 (M9) 
v.-,-; 

f'l Jul 20 (M7) fl Oct 20 (M10) 

r Aug 20 (M8) Nov 20 (Mil) 
(Non-Election 
Year Only) 

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

|j Jan 31 (YE) 

(c) 12-Day |j 

PRE-Election 

Report for the: 

Election on 

Primary (12P) 

Convention (12C) 

rs^o 
v. J...:?:-.—• .t 

(d) 30-Day 

POST-Electlon Q 

Report for the: 

Election on i . i ^ ^ 

General (30G) 

5 i General (12G) u 
pi Special (12S) 

in the 
- . . 1 State of 

p Runoff (30R) ri : 

1 ^ 1 
in the 
State of 

Runoff (12R) 

? y 

Special (30S) 

^ i 

5. Covering Period :£Jj through L.^£,,L2J 

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

Type or Print Name of Treasurer hL.i. ^ Jr-

Signature of Treasurer \0% 
SwwtCiivif\o*- **,"1 - L*0/yw/. .'.•Jr.'. 

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 

0 J 
Report Covering the Period; From: 

/ rb'TViJ .• fW-'ifS-T'S^v"! ppTTri / fb"'-W'B / gTWnfy'^'Y'y 

i°-< \ L2.ij E,z/.„zl ro: i£4| {3^ QiJLLIi 

COLUtlAN A 
This Period 

COLUMN B 
Calendar Year-to-Date , 

2 
0 
1 
8 

S 

1 
3 

i 

6. (a) Cash on Hand 

January 1, I ̂  0 / 71 

(b) Cash on Hand at 
Beginning of Reporting Period | . „2. 2-9 2_,'7 J 

(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) I ... , ...,. 

1. Total Disbursements (from Line 31) 

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

l<=w6w«cIniwZT*i«^j^w/ijaw«i*v5^ MX 

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

10. Debts and Obligations Owed BY 
the Committee (Itemize ail on 
Schedule C and/or Schedule D) i| f Z/ 0 2 p 3 1 ̂ 

iZ.i^LA 'ittintcli; ZMOA?;!". 

MiJUMSJ 

? .. . .• ... ..9.2/^^ 

/ -5"/ ' q 

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 

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

L J 



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

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 •. 

Write or Type Committee Name 

Report Covering the Period: From: -^7 V^6 ( 7\ 
•• / rr;i'y'T=rT'v"| 

2 
0. 
1 

0 

0 
0 
2 
2 
9 
0 

I. Receipts 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 

Than Political Committees 

(i) Itemized (use Schedule A) 

• (ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

Political Party Committees 
Other Political Committees 

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

12. Transfers From Affiliated/Other 
Party Committees 

(b), 
(c) 

(d) 

13. Air Loans Received. 

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

I I 

LL'uas&j«nzs:r!TOri2w3iiaAi«^:K#l-,aB:Bl;?,5iifc-:Kt^T^ 

'i 

I . .. ,... - i 
;p!af3c5W-tn=Npirr»2*;v:.-ii-::>i^-PT>v-,5W.»«p:OTytmatE-7;itsr^:rTW!^r 

I . - - ' ' I 

I 0 0 .p Dl 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

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

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

ii 

. . . 

•'«wvs&rj»7;;3 

y«.vr^v4^'ii^-'csfvr.*fs:*^«y5iez5i76v*i,;^xTCigtrsj2fg;u2ti:(<>rtriY,^ 

I . " I 
j " I 

I '• I 

^ * 

i . . 1 

I i 

I ^ I 
iiiesu'^'V'£r:'??zM.yypa:MiWjrwsaW2iivLiL".hi^'«r-<rfrtrpcL4i^.'T5»tt'flu •:.'?* 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). r To 0.p]pl O ̂  

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). 

*:•< twa^vitr'Lr.it.--T 
'' 0 O' ^ ̂  ̂  

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

1 

0 

1 
0 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federai 
Activity (from Schedule H4) 
(!) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

22. 

23. 

24. 

25. 

: (11) Non-Federal Share 
(b) • Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(ij,'(a)(ii), and (b)) t. 

Transfers to Affiliated/Other Party 
Comrnittees 
Contributions ..to ' 
Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 
(use Schedule E) 
Coordinated Party Expenditures 
52 U.S.C. § 30116(d)) 
use Schedule F) 

I ^ ^ f i 
QyS.^l 

ftsKatwRsralkro'rSisiatctVlisaar.T.it'Trfiv.llrttitaa&'sittri^^H^^ 

I ^ 

I ^ 1 i 
26. Loan Repayments Made. 

27. 
28. 

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

Than Political Committees. 3 

A4liCzs.^U? 

(b) -Political Party Committees 
(cj Other Political Committees 

(such as PACs) 

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

T«iiUinr'llv';.-=u«it«;--avr5». 

29. 

30. 

Other Disbursements (Including 
Non-Federal Donations) 

'Wx=-riiEiW»«&. 

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

(from Schedule H6) 
(i) Federal Share 

(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))... 

fe;iaS^..V3!A(.-.KTR.<« 

l'C.^rT-fe'.Ta-Ai5s.'J«'JfiIft'?.-L5w4«Triy:n.-4/?';uf.jriV;f='T.«yrcr3c3(V*4»'**v'«r.l'.-'!'.' 

S I 
e<«(T-'rrTT»^»r>iT£[yMrr,Ti~jrjv4-g?rCJ5r^7'y«i!; 

fWg4=rSgiggbfe^u.Ta.S.?CigA^ 

3^Ji 

J 

1t£Wfl&v*<rYlWvt%S.«aa45e:3dSartaclvcrtAr&sa>z&4t-.f;*^'rste4^^^ 

;;.^paag!Ag»<!?y,V'«iw=g<.gM^::g:w;-rgra!rgsgg»rjy«Baa^ 

I .. i 
^cKS2^w.K,^aara^*a:i!^w«fSi33®?!^;nw2r«^?ssEE!<Si^^ 

I 

S / 

!Lx::::L'l:b:s»:;^iv:;5:?iib 

>: 
u•rl5e»^!t%C32i^•^ir•^.!^vv3i^'4:s 

j f . : , !; 

31. Total Disbursements (add Lines 21(c), 22, 

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

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

from Line 31) n f " ' ' ' ' ^ \ !> l 

.55n£i«>iy>s«A;5wtJW--/>;.vra»>^«;r5«»rx,pL£C«;eT^V|jr,-r3.5»^>«-£Srii(:-ic'^^ 

5 ^ ^ ^ I 

L J 



r DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X (Rev. 05/2016) 

III. Net Contributions/ COLUMN A 
Operating Expenditures Total This Period 

Total Contributions (other than loans) 
(from Line 11(d), page 3) 
Total Contribution Refunds 
(from Line 28(d)) 
Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 
Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 
Offsets to Operating Expenditures 

(from line 15, page 3) 
Net Operating Expenditures • 
(subtract Line 37-from Line 36) • 

Page 5 
n 

COLUMN B 
Calendar Year-to-Date 

33. 

34. 

35. 

36. 

37. 

38. 

""i—r"'-"!?'-

l^aKiMxYLca^w«i%z5«o3uadl3io?i 

.V 

_ I 
:^5S!;&!fv".'!3KV.Til5ra-iT/1a»fcA4SKl!SE'*J*iii«tiffiaasaw^5i«»^iajrAa: 

L J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 

13 14 15 

12 

16 17 

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) 

2 
0 
1 

9 

i 
0 
1 

Full Name ot IrVdIvidual (Last, First, Middlejnitlal) or Full Organization Name 

A. 
rst, Middlejniti 

u. s. 
/?01^ 

'T7AJ/ 
State Zip Code 

1" 2-3/2-
FEG ID number of contributing 
federal political committee. jL/, j, ^ ^ ^ f 

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

Receipt For; 

Primary | j General 

Other (specify) • 

Aggregate Year-to-Date • 

Date of Receipt 

U.'lj 
Amount of Each Receipt this Period 

> ^7 C I ^ 
Memo Item 

9 
0 
7 
4 

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

B. 
Malllng Address 

City State Zip Code 

FEC ID number of contributing | 
federal political, corrimittee. J s 
Name of Employer (for Individual) Occupation (for Individual) : 

Receipt For: 

Primary I 1 General 

Other (specify) 

Aggregate Year-to-Date • 

i > J J 

Date of Receipt 

ra^">;-"3 ; TS^3''b"jj .• 
1 I 3 I " ^ •• • ' 

Amount of Each Receipt this Period 

I ^ 
5 i Memo Item 

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. 5 

*.fWT,y:TW=r.Tr';: 

c|.; 
Name of Employer (for Individual) Occupation (for Individual) 

Date of Receipt 

|-WM" 
i T 

Amount of Each Receipt this Period 

S-

Memo Item 

Receipt For: 

Primary ' i i General 

Other (specify) 

r 

i -

Aggregate Year-to-Date • 

L - -1 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 

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



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

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAIVIE.OF COMMITTEE (In Full) 

LOAN SOURCE Full Name (Last, First, Middle Initial) • Memo Item 

Mailing Address 

City,. state ZIP Code 

Election: 

Primary 

General 

Other (specify) • 

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

i ^ I 
Secured: 

TERMS 
Date Incurred Date Due Interest Rate 

rv'^'T^v^s'-rs ,ra"ris*t / rirwi / 
\o U 17 ll )r^o f y\ \ —I I—\ I i i ^?l%(apr) nves i>No 

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

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code Amount 
Guarant 
Outstanding: 
Guaranteed i 

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

Mailing Address 

Name of Employer 

Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 1 « 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

A-.-wx-* 

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 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) 

uJjyLc^t 
••tM-rt 

0 
9 
1 
I 
0 
f 
0 

0 
7 
6 

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

l/J <Urf) (AJ S. 
Mailing Address 

i_l Memo Item 

City State 

Fz. 
ZIP Code 

1-13 

Election: 

Primary 

General 

Other (specify) T 

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

^ (\ l\X-. \ ^ ;. i F 
TERMS 

Date Incumed Date Due 

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

L»«a-,Ti iwrtaal i.,,-^. I'll.. ^ n 

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 

Interest Rate 

, " ^ "01 
;-Jurs^ 4t.T,i«"srr<:«-

Secured;.,.. 

3 % (apr) L. iVas i \iiio 

Name of Employer 

Occupation 

Amount 
Guaranteed ? . | 
Outstsnding^ 

Name of Employer 

Occupation 

Amount 
Guaranteed ? i 
Outstanding: W-:ir--.v.rrf:-.r,jSfe«'.ifec,r,Tfec:,as,w=i^ 

Name of Employer 

Occupation 

Amount 
Guaranteed | 
Outstanding; 

• 'i 

Name of Employer 

Occupation 

Amount 
Guaranteed ^ 
Outstanding: S-: rr^rrJaTT.n VV ' 

SUBTOTALS This Period This Page (optional). 

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

Jjribyro :.-'j r'i?;: 

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 3X) Rev.. 05/2016 



SCHEDULE C (PEG Form 3X) 

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

PAGE OF 

FOR UNE 13 OF FORM 3X., 

NAME OF COMMirrEE (In FulQ 

LOAN SOURCE^Full Name (Last/hrs 

UJ, ^ ' 
irst. Middle Initial) • Memo Item 

Mailing Address 

City State 

Fi^ 
ZIP Code 

ElectiW): 
Primary 
General 

Other (specify) • 

Original Amount of Ijoan 

—t r I T B'^I 

Cumulative Payment To Date 
HP" 

Balance Outstanding at Close of This Period 

II iUTa^ 

TERMS 
Date Incurred Date Due 

n li III I / 11 a Ift I / 8 ^«fiV ry ^ t'.a.ii.B"i / rrm , n 
iSIi'El hijLM L^-021 

Interest Rate 

!

. i ' 'I. •' .U- a... J 
Secured; 

j I Yds Qtilo 

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

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding; 11 • •»• X n' "if ••'ir'"' 

2. Full Name (Last^ FirsL Middle Initial) Name of Employer 

Mailing Address Occupation 

dity State ZIP Code Amount 
Guaranteed 
Outstanding: 

...i. .11, .J., y 

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

Mailing Address 
Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: if 8 

tr-T ma 
4. Foil Name (Last, Rrst, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstarrding: 

ii I i I t 11 k m 
SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line oiily).. 
J v 

IT in ii 

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

FEC Schedule C (Form 3X) Rev: OSeoiS 



SCHEDULE C (FEC Form 3X) 

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^}^| 

NAME OF COMMITTEE (In Full) 

LOANSOUI Full Name First, Middle Initial) • Memo Item 

Mailing Address 

iiouMi/ ^ P, 
City State ZIP Code 

Heaion: 
Primary 
General 
Ottier (specify) T 

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

' n-^ 1 IT" a. 

TERMS 
Date Incurred 

rvrm, ppTTa / «B y i y i v i 
113 \M iMEM 

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

Mailing Address Occupation 

City State ZIP Ckxie Amount 
Guaranteed 
Outstanding: •'B ••• r 

B ' B u 

fii ' n j-ir •M' 
2. Full Name (Ust, Rrst, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding; 

•> "t 

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

Mailing Address 
Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

.11 ». II I.. .11 .1 

4. Full Name (LasL Rrst, Middle Initiai) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstartding: 

J • I 1, f • y I" J I •t'l I'Bill'U _ 

SUBTOTALS This Period This Page (optionai). 

TOTALS This Period (last page in this line only)., • ' •-.•'u.-Vr 

Carry outstanding balance only to UNE 3, Schedule D, for this Una If no Schedule D, carry forward to appr^iriate llrw of Sutnh^. 

FEC Schedule C (Foim 3X) Rev. OS/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 FORMiSxj 

NAIdE OF COMIVIITTEE (In Full) 

LOAN SOURCE Full Name (Last, Rrst, Middle Initiai) 

UJi OJS-
Mailing Address 

City . , 
i<iC 9^ £ 

State ZIP Code 

Primary 

General 

Other (specify)' 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This^OTod 
I I . 

II TT^H 

TERMS 
Date Incurred Dale Due interest Rate *• Secured; 

! Yes [Tjiio 

1. Full Name (Last, RrsL ll^iddle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Cutstcindlng: 

•=*— 

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

Mailing Address 
Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstandir^: 

II 1) 

li I" i"T I f." il 

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

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

1-1 « n "•i ' '11' ^1' . u .. I 'a 

? -IT il " i T » ' T' li'i 

SUBTOTALS This Period This Page (optional). 

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

=g=»- " u .".v 

It « t » 4 

1 1 II t r n -ffI .B. 

Carry outstanding balance only to UNE 3. Schedule D, for this line. If no Schedule D, carry forward to apjwopriate line of Suiriynary. 

FEC Schedule C (Fomi 3X) Rev. OSCOia 



SCHEDULE C (PEG Form 3X) 

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

PAGE OF 

FOR UNE 13 OF F0RM-3)Ji 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE F4|(| Name (Last, l4st. Middle Initial) • Memo Kern 

LL r. 
n« ction: 

Primary 

General 
Other (specify) • Mailing Address ^ 

U/^f^ 

n« ction: 
Primary 

General 
Other (specify) • 

City 

1 
state ZIP Code. 

Original Amount of l-oan 
I 'i I '» «""i' • ' —• Cumulative Payment To Date 

II 1 . u J u 1 I 
Balance Outstanding at Close of This Period 

• t n' f I I t t j 

•fc—,w w V -r t 

U ilr. 

Interest Rate 
tf I I 

Secured: 

w -^%(aDrl LJYfes [^o 

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

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

I 1 i J I u a t ... lA 

2. Full Name (L^t, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

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

Mailing Address 
Occupation 

City State I ZIP Code 

4. Full Name (Last First Middle Initial) 

Amount 
Guaranteed 
Outstanding; 

-fr'V"*—a .. ,t I .,11 i. •...a 
'' •'£ 1 

Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 

« I! 

SUBTOTALS This Period This Page (optional) 

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

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

FEC Schedule C (FOnn 3X) Rev. OS/2016 



SCHEDULE C (FEC Form 3X) 
.ii 

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

PAGE OF -ii 
S- -• . • Use separate schedule(s) 

for each category of the 
Detailed Summary Page FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (in Full) 

Full Name (Last(^ Rrst, Middle Initial) LOAN SOUR 

(AJLM^ US' 
• Memo Item 

Mailing Address 

2- 9r RCTULLU/ £-
City state ZIP Code 

I -2-112-

Election; 
Primary 
General 
Ottier (sp«%)' 

Original Amount of Loan Cumulative Payment To Date : Balance Outstanding at Close of This'P^od 

L-L .i T f i ^ ~ . I f ! ! I. ^ , 
TERMS 

Date Incurred 
II uu e / y B I 6 V I V I I," U VJ , fWB 

LiJ Li. 
Date Due 

/• yyyryyyy 
Interest Rate 
I . .1 

Secured: -

i •^%(aort 

1. Full Name (Last, FirsL Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State 

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

ZIP Code Anwunt i .' 
Guaranteed | . 
Outsteuiding: i i 

I 1 I * 

t » IT f 

Name of Employer 

Mailing Address 
Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

J II M.. II -I I.. .t .. .1... .a 

I. FuU Name (Last, Rrst, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount #• '•»" 
Guaranteed | . 
Outstanding: 1—j-

> ' I t" n;" V" 

8 a 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period Oast page in this line only) ^ ; 

HI tiiiiTiii iiii ill. 

1 II 1 , 1 

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

FEC Schedule C (Focin 3X) Rev. OSTZOIS 



SCHEDULE C (FEC Form 3X) 
•* 

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

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

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Fiftl Name (Last, FirSt, Middle Initial) 

- (JtJrfj cJ' ^ • 
• Memo Item 

Mailing Address > y 

X'iL" (ItnUuJ 
City 

Y'QJA C-'t'Ayv/iJLA.— 

State ZIP Code 

2 

Election: 
Primary 
General 
Other (specify) 

Original Amount of Loan Cumulative Payment To Date 

r • " CZZ rffl iiiBiiiiimri II 
' Balance Outstanding at Close of This'Period 

TERMS 
Date Incuned 

ITTTI I B II III i / eVrrfTTTI m ESJ XMJM L3 
Date Due Interest Rate 

1 W'vitf* ; s-TTTsnre-tF^ B-»?—i—r—?" 
Secured: 

I Yes [^(HO 

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

Mailing Address Occupation 

City State ' ZIP Code Amount 
Guaranteed 
Outstanding: 

•-•n 

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

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

=e—=g" 

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

Mailing Address 
Occupation 

City State ZIP Code 

4. Full Name (Leist, Rrst, Middle Initial) 

Anrount 
Guaranteed 
Outstanding: 

Name of Employer 

Mailing Address Occupation 

Crty State ZIP Code Amount 
Guaranteed 
Outstanding; 

I I 

SUBTOTALS This Period This Page (optionaJ). 

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

• 

• • 

Carry outstanding tialance only to LINE 3, Schedule D, for this line. It no Schedule D, dar^ forward to appropriate Ibie of Sumrhary. 

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



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 COMMITTEE (In Full) 

LOAN S0URC£/FU1I Name (La^ First, Middle Initial) 

- A/, r-
• Memo Item 

Mailing Address 

^9r 
City State ZIP Code 

Becdon: 
Primary 
General 
Other (specify) T 

Original Amount of Loan 

Er I I i I I 'I 

If , II ir I t irui tl 

Cumulative Payment To Date Balance Outstandirtg at Close of This Period 
. I ' I' "y ' ii 

• T-r" V lii BE I U I I 'li I 

Date Due Interest Rate 
9—"S" 

Secured; 

l%(apr) D^tes [^o 

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

Mailing Address Occupation 

City State ; ZIP Code Amount 
Guaranteed 
Outstanding: 

» u I 1 

II' ir >' I iir 

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

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding; 

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

Mailing Address Occupation 

City State • ZIP Code 

4. Full Name (Last FitsL Middle Initial) 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: Bi.r fiim r • 

•I*' g-'f-t—¥ 

"i I r 'T r " I i-y 8 

SUBTOTALS This Period This Page (optional) ^ 

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

• 

• 

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

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



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

for each category of the 
tJetailed Summary. Page 

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

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full Name Rrst, Middle Initial) 

IA/M. Ul r-
• Memo Item 

Mailing Address 

g 
City 

tJC 

State ZIP Code 

?«y2_ 

Section: 
Primary 

General 

Ottrer (specify) • 

:ojvio». 

Original Amount of Loan 
it a L u I t ' • ~ Cumulative Payment To Date 

•«" 
Balance Outstanding at Close of This Period 

I » 
. &•-Sip.b : 

TERMS 
Date Incurred Interest Rate 

-T=-S" 

(apr) 

Secured: 

1. Full Name (l-ast, Rrst, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 3 

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

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: • 

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

Mailing Address 
Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstartding: c ""11 ••'11'u 

';i T B" t ir i Bi T; jui 
k Full Name (Last, Rrst, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

'f ',1 

if t B!. 

'il II I 8" 

SUBTOTALS This Period This Page (optional). 

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

-T » 
I V » 

I' B " I 

• ° 
a 't" ii 

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

FEC Schedide C (Fonn 3X) Rev. OS/2016 



SCHEDULE 0 (FEC Form 3X) •A 

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

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

LOAN SOURCE Fi^ Name (Last Fin^ Middle Initial) • Memo Item 

. OJ S • 
Section: 

Primary 
General 
Other (specify) • Mailing Address ' 

Section: 
Primary 
General 
Other (specify) • 

City State 

FL 
ZIP Code 

Originai Amount of Loan Cumulative Payment To Date • • tf" '»" y ,»• V 

i-X.-aninnilWafco,ai. 

Balance Outstanding at Close of This Period 

IJ i": _: •^:o:4°:oi 
TERMS 

Date Incuned Date Due Interest Rate 

ill»u 8 / I IS I B srrw'v ay t v • | m K u a / § ii>.a.is..i , i v i v n ^ a M a II r t a B EJ Em IHMi S Ei EHZi% (apr) 

Secured: 

PjYes Ql^o 

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 Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

« * » • B..' B. 

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

Mailing Address 
Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

•J i II 

• li'i ^ TTi 

.11.. I 1. II. U II 

i T I "B T-

4. Full Name (Last Rrst Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

t B b t II I . ' — ' • — - : 
SUBTOTALS This Period This Page (optional) 

TOTALS This Period (last page in this line only) 

Cany outstandli^ balance only to UNE 3, Schedule D, for this line. If no Schedule D, c^ry forward to appropriate line of Sumirt^. 

FEC Schedule C (Form 3X) Rev. OSCOIS 
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