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(a) Total Contributions ' e ——— ¢ o P — g ——g——————
(other than loans) (from Line 11(€)).... e S e s ,p:., ol

(b) Total Contribution Refunds | e ——p—p—— dﬁ. e ———————
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COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date
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CONTRIBUTIONS (other than loans) FROM:
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Political Committees
() Itemized {(use Schedule A)...........

(i) Unitemized ........cccconmicnniienee
(i) TOTAL of contributions
from individuals .........ccccoveueeeen >

(b) Political Party Committees.................
{c) Other Politicai Committees
(such as PACS)....c.ccuvvrurerceercinnieneen.

(d) The Candidate......c.ccocoececearnennnnces
(e) TOTAL CONTRIBUTIONS

{other than loans)
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12.
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AUTHORIZED COMMITTEES ..............c.....

13.
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Il. DISBURSEMENTS COLUMN A COLUMN B
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FOR LINE NUMBER:
13a
13b

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the

check only one
Detailed Summary Page ¢ y )

NAME OF COMMITTEE (in Full)

Ton'y 2elold Lox

.YC:'A/ME

TS0 ORI 1 10D § UTPY | 0 1 DTNy

LOAN SOURCE Full Name (Last, First, Middle Initial) [] Memo ttem | Election:
— rimary
.De— /OQA» %A/WOM\" General
Mailing Address < Other (specify) v
23 AsdceorT DRWE
City State ZIP Code
Personal Funds of the Candidate
FReDe (¢ ksBUR & | VA 22 4gS &
Original Amount of Loan Cumulative Payment To Date I Balance Outstanding at Close of This _Period
DA AN B N KT
TERMS Date Incurred Date Due Interest Rate Secured:
(if none, enter 0)
. 1 " ’ Ty Uy Ty m mf/ o o}/ Ty Py ¥ r% ¥
%7 3"’ i—.¢. ’,q . . a bo,Nié A Vo b Yo (apr) D Yes gNo
| List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount pommpoay e ———r—
City State | ZIP Code Guaranteed
Outstanding: Bwmmefcd Bd Y sl ¥ vl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address | Occupation
‘ Amount e e ———
: Guaranteed
Ci '
ty State ZIP Code Outstanding: e A a
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount r——— P R ——
City State ZIP Code Guaranteed A e
. Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation -
Amount e e —f——
City State ZIP Code Guaranteed
Outstanding: L—‘—'—(’ B T mmasnvatnd e
SUBTOTALS This Pefiod This Page (OPHONAl)-« .- rrrreressssmsreererersseusiersuesesesssssessmsssaarererees > ST T T
& 1 li\ A 2K f,'\ ’ " ot ¥ 1
TOTALS This Period (last page in this [N ONly) - eeeeceieirieiesinisieinen s >
n n li\ I i A li\ R R _J& -
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 3) (Revised 05/2016)
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SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 2. OF &

FOR LINE NUMBER:

{check only one) 13a
| 13b

NAME OF COMMITTEE (in Full)

Tony DeTots pop Sén/qre

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

] Memo Item | Efgction:

Primary
General

.7){/—0&47 Anrtiony

Mafﬁ\g Address

23 ASHCROFT DRWE

Other (specify) v

freder c ks BUR G

City State

ZIP Code

VA | 224gs

/E’Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

e 2248 L, B N :‘L,?Z"('Q';@‘;gl
TERMS Date Incurred ’ Date Due Interest Rate Secured:

(If none, enter 0)

AAR 1A R AKX

M-Mlnnlbb/\v/-é

- - » - X 1

P e Y0 (apr)

D Yes ENO

List Ali Endorsers or Guarantors (if any) to

Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - - L 3 - o w o w Ld
City State ZIP Code Guaranteed
Outstanding: P 7 vl T asllenued  eeeds
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation .
Amount L4 L] L] L] L] L] L] Ld LJ
- Guaranteed
C Stat ZIP Code
R ae Outstanding: Lol ) el T el ™ el
3. Full Name (Last, First, Middle Initiat) Name of Employer
Mailing Address Occupation
Amount s e ean
City State  |ZIP Code Guaranteed PP
Outstanding: ! I =
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o =
City State ZIP Code Guaranteed ) )
Outstanding: el e e e O

SUBTOTALS This Period This Page (optional)...-

TOTALS This Period (last page in this line only)

a Poomnd 7 s It
14 » L

7.22204

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 3) (Revised 05/2016)
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