e ih a5 S g 2w R P Tac BEE S T NEYE Y oy JRL WY o NG

ceneD
REPORT OF RECEIPTS | . Mff{Thren

FEC
AND DISBURSEMENTS TN A4 11 39

~

FORM 3 For An Authorized Committee oo Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type 12FE4MS
COMMITTEE (in full) _ over the lines. . :
PRIZ&MPIS 0F DR _FAMIS 6 BIROOKS  ( t 1 4+ 1§ ] |
llllll.llllJLllllI.LSIlIIII_!J_lIlljlllLLJnglLJ_J¢l;|'

I Qla, lllllJlllLLl|lll|llI_J
ADDRESS (number and street) e . C YL U l"b Lt

v I(.( o iRuid Pl AIVEMOGE | ] Colt o]

Check if different )
than previous! - . . _
reported. (ACQ) Wioid T VERSATLLLS) | Ll lusinazl-lasog!

CiTY A STATE A ZiP CODE A

2. FEC IDENTIFICATION NUMBER ¥

STATE ¥ DISTRICT
3. IS THIS X NEW AMENDED

0005\0717 " REPORT N OR Q) P Lyl

: I
4. TYPE OF REPORT (Choose One)
(@ Quarterly Reports:

(o) 12-Day PRE-Election Report for the:

Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1) : '
Convention (12C) Special (129)
July 15 Quarterly Report {Q2) '
M M / D O / ¥ Y Y ¥ . in the
October 15 Quarterly Report (Q3) Election on State of

X January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

l General (30G) Runoff (30R) : Special (30S)
l ' .
Termination Rep?ort (TER) M oM /B D 1 Y Y Y ¥ _ inthe
: Election on ) State of
.M M / B 0 / Y Y Y Y M M ! D D 7 Y Y Y Y
5. Covering Period 10 o\ XD ) b through la 31 R0l b

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,_\',\g_r;f_/._ L AW\e.

’ 6 M M / D D / Y Y Y Y.
_ Signature of Treasurer %’V A/ M_ Date 9\ tsS Qo7
o/

NOTE: Submisslon of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §301 69.

Office ' . .
FEC FORM 3

Use )
I Only _ (Revised 05/2016) I
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FEC Form 3 (Revised 05/2016)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

fc;e-;&a Qg E('. JQ&IE C,L Braolds

M M 1 o 2] / Y Y Y Y M M { 0 ] ! Y Y Y Y
Report Covering the Period: From: { O o Kol b To: !l & { aol b
COLUMN A COLUMN B
This Period Etection Cycle-to-Date

6.

Net Contributions (other than loans)

(a) Total Contributions
(other than toans) (from Line 11(e)}....

(b) Total Contribution Refunds
(from Line 20(d)) ......ccccveenciriveeiinnncannne

{c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17) coceviieriier e

(b) Total Offsets to Operating
Expenditures (from Line 14)................

(c} Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

Cash on Hand at Close of
Reporting Pariod (from Line 27).................

Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Scheduie D)................

10.

Debts and Obligations Owed BY
the Committee {lternize all on
Schedule C and/or Schedule D)................

, AX.?S ;
: FER XY :
asez0
:&5030 :
d480.8Y

i 7,58.09

I 2%3sY

Laﬁssi'

lb,/a83a

16, (a83Q

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Recsipts

Page 3

Write or Type Committee Name

Friewdsa ag O, Bawnin (. DeooKs

M M / DO O [/ Y Y ¥ ¥ M M / D O / Y Y Y ¥
Report Covering the Period: From: it O o RO} b To: | & 31 ADj} b
COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(a) Individuals/Persons Other Than
P_olitical Committees
() ltemized (use Schedule A)........... , , RX.9 5 . G 3.5Y
(i) UNTEMIZET .orvrrorreeeerreer e , , , ,
(iii) TOTAL of contributions
from individuals ..............oeeceeee > , , AR9 S , },a%4as Y
' (b) Political Party Committees................. s s s s
{c) Other Political Committees
(such as PACS) ......cccceceeerceviveereceninenne s s R ,
(d} The Candidate........ccccriercnnnnnernnnee s s , s .
{e) TOTAL CONTRIBUTIONS
(other than loans)
(add Lines 11(a)(ii), (b), (c), and (d).. . , a8 , 1, &9 35+
12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ............. s s s . ,
13. LOANS:
(a) Made or Guaranteed by the _ .
Candidate. ........co.ccccreecemssnoneemereene , s & 119 y, 1 2,088.08
(b) All Other Loans........ccocevrcemrccinnrenacne , s s , .
(c) TOTAL LOANS _ :
(add Lines 13(a) and (b)).................. , , A1DS , 1 7,658.0%
14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, tC.) .......ccoeceverrenreece, ’ s s s
15. OTHER RECEIPTS
(Dividends, Interest, etC.)..........cecoerurieaes , ’ ’ s
16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............ , . 50.77¢© . ,

B
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B DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 05/2016) of Disbursements Page 4
Il. DISBURSEMENTS COLUMN A COLUMN B

Jotal This Period

Election Cycle-to-Date

(S5, 92832

17. OPERATING EXPENDITURES.........c.c.ccooeonn. , , S0.70 ,
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES.......ccocoureen.. , , , ,
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate...........coocevevrrecrennne. , RO O.00 s I, 70000 .
(b) Of All Other Loans .........cccceevvuiminnnne y Ty s ’ (
©) TOTAL LOAN REPAYMENTS r
(add Lines 19(a) and (B))........ccccccccrees , A 0000 ) )}, 1 o000 |
R |
20. REFUNDS OF CONTRIBUTIONS TO: 3
(@) Individuals/Persons Other
Than Political Committees .................. , ' s s
(b) Political Party Committees.................. , s s s
(c) Other Political Committees .
(such as PACS) ....coccecereecmreciiniarenineens s s ) ,
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C))...cc.cvrnene s ) ’ ;
21." OTHER DISBURSEMENTS .......cccoorvcverrennn. , , y ,
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P . , &S OO0 s U oA 83 R
. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.........ccconmtermorivireecescasisereceeene 3 03 0.8 “f
24 TOTAL RECEIPTS THIS PERIOD (from Line 18, PAGE 3)..ccreeeirirrereeeevrrreresmiesssseessossossone ’ , S0.710
25. SUBTOTAL (add LiNe 23 NG LINE 24) .....vcvveoveeeeereeresesseesoeeeseesseeesessesseseemeeeseesesmaeesessssssesen ) ,231 54
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)........oceovmcveeiieeeeeeeeereseeeeseeseseseeen , , S O O '
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD
(SUBLTAct LiN@ 26 fTOM LINE 25)..........covveeeecereesereeseeeeeeesessessesseessesseseesseeeassesssesesssesssssssenes s , ,1280.% ‘{

L



FOR LINE NUMBER: |PAGE | OF |

(check onty one)

SCHEDULE A (FEC Form 3)

Use separate schedule(s)

L s R B L I TN e SRR T AR oy B T o N

ITEMIZED RECEIPTS

for each category of the
Detalled Summary Page

13a 13b

Hoe
14 [ 11s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soficiting 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)

Fric S Oc.

Seesis C, }Jl-’°&.-§

Ful! Name (Last, First, Middle Initial}

_Alles Ch eﬂ/ L.

Date of Receipt

A. Mailing Address *
aling ress M M / D O / ¥ Y Y Y
119 \A/&-H(m:; Aue. Ll o5 Rol b
City State 2Zip Code
Mslmaca;ua £A VE-Wik &1
FEC 1D number of contributin C Amount of Each Receipt this Period
. federal political committee. ) :
" Name of Employer Occupation ’ ) 3&4 S
- M it
Receipt For: Election Cycle-to-Date emo fiem
Prirmary [:] General

Other (specify) v

Full Name (Last, First, Middle Initial)

Date of Receipt

B.
Mailing Address M M / D D 4 ¥ Y Y ¥
City State Zip Code
" FEC ID number of contributing o . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation y ’ .
i Memo Item
Receipt For: Election Cycle-to-Date
) Primary D General
Other (specify) w , ,
Full Narme (Last, First, Middle Initial)
c : Date of Receipt
* Mailing Address M oM s o b v vy
City State Zip Code
FEC D number of contributing
federa! political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , ,
Receipt For: Election Cycle-to-Date v Memo Item
Primary General :
Other (specify) w
3 1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Perlod (last page this line NUMBEr ONlY).........ccocccveeermmentenrressenrinree e srerscserseenes

2395

3 " >

FEC Schedule A (Form 3) (Revised 05/2016)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedute(s)
for each category of the
Detaited Summary Page

FOR LINE NUMBER:
(check only one)

IPAGE { OF )

17 18 19a 190
20a 200 | Jeoc 21

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)

e De.

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

Yy

C. BrooKs

Date of Disbursement

I3 ! Y Y Y Y

Seqna ,7’
Malling Address
R310

A 31 Aol b

S. Secpv Jede Blud.

FEC ldentification Number

City State Zip Code
Los Aeegeles chH Gook
Purpose of Disbursemént J
Phome Wil
Candidate Name Category/
: C. Brooks Type

Coosio0917

Amount of Each Disbursement this Period

Office Sought: . House Disbursemer_\t For. y y, A1.7 Y
Senate Primary D General
President Other (specify) w
Memo ltem
stae: A District: ¢ A
Full Name (Last, First, Middle Initial)
Date of Disbursement
Q(b p 5 M M 7 [+] D 7 Y Y Y Y
Malling Address 1\ Os a0l 6
30 Moococoi\le RIS,
ity State Zip Code o
. — FEC Identification Number
M pascoevuille Pn (5146
P f Di t
urpospeo isbursemen C oos\od1 7
Q§§ [#N % (<48
Candidate Name . c. & y, Category/ Amount of Each Disbursement this Period
WD, G+ D - cooids Type
Office Sought: { House Disbursement For: , , R&.98
Senate Primary General -
President Other (specify) &
Memo ltem
State: ;0 /> Distict: } V{
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Bme K = : ; b.); by C- [ I 2]
Mailing Address ] MO ol 2 ol b
814 Meple Aoc.
City State Zip Code I
- FEC ldentification Number
Pl\-gofio\r\ VersnaNes P 15137
urpose of Disbursement =~
R A Coosioaty
Loag epefmee
C%jldate ifg“e cf a " Category/ Amount of Each Disbursement this Period
C. G D - moKS Type

Office S : | .
ought i House Dlsbursemer.u For. ) s OO OO
Senate B Primary D General
. _Presldent Other (specify) v Memo ltem
state: P73y  District:
SUBTOTAL of Disbursements This Page (OpHoNal) .-« -vesersererninrminrncircsiastrcnntin st >
) H -
TOTAL This Period (last page this line nUMBEF ONlY) werveecire e, »
, ,:5070

FEC Schedule B (Form 3) (Revised 05/2016)
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SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE ) OF [
FOR LINE NUMBER:

{check only one) 13a
13b

NAME OF COMMITTEE (In Full)

_Fcriew o} O s _ ols
LOAN SOURCE Full Name (Last, First, Middle Initial [J Memo ttom | Election:
Primary

‘%rc:o I( 3 _:So—...: ) C : General

Mailing Address 4 Other (specify) w
2( ~ Map\r_ Auc.
City r State ZIP Code %
. | Personal Funds of the Candidate
Nocddh Vecrnailles | PA I1S{37 o

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

, 8,89731 : |,70000D , 17,6580 %
TERMS Date incurred s Date Due Interest Rat o~ Secured:
™ Jecious  DueDw MOmC e e~ “
™M M f ] ] ! Y Y Y Y M M I D D ! Y Y Y Y

DYes l:]NO

. % (apr)

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address QOccupation
Amount
Ci Stat P Guaranteed
Y e 2P Code Outstanding: ’ s
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
- Guaranteed
City State ZIP Code Outstanding: , ,
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ '
SUBTOTALS This Period This Page (0ptional)........ccvevuimmriisimmirennsinssssrssnseanissssssasenens >
3 ]
TOTALS This Period (last page in this liNe Only) ..o i
(iast pag y) > ., l,e580%
Canry 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 3) (Revised 05/2016)
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SCHEDULE D (FEC Form 3) (Use separate [PRcE 1 oF 1
. : I FOR LINE NUMBER:
DEBTS AND OBLIGATIONS Soreaon’ | hock oy one) o
Excmdirlg Loans numbered line) 10

NAME OF COMMITTEE (In Full)

Feiemséds a; xr. ;o.«.:‘b C. Bfggﬁs

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Rroo s C.
Malling Address
ﬂg‘“'r il a.ps e Aoc.

City State Zip Code

Nature of Debt (Purpose):

Noc¥ VecrsaiMes Iz 15137

Outstanding Balance Beginning This Period

, 17,83 033 |
Amount incurred This Period Payment This Pericd
al1.1s5 , , RO O0.00

H b

Outstanding Batance at Close of This Period

, 1 7,65%.0%

B. Full Name (Last, First, Middle initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period

H b . ) b

Outstanding Balance ‘at Close of This Period

] ’ ] .

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Malling Address

City. State Zip Code

Qutstanding Balance Beginning This Period

b H

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

H H

1) SUBTOTALS This Period This Page (OptiONal) - eeseseermeesmsrncmmisiiisiisnensisssisisensennaiee >
2) TOTALS This Period (last page this line number only) eerventeeeoranseeateseseaneeaesmentaneaeneresaneas »
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)--ecseswesueess ) »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

1 b .

, 1 18530

FEC Schedule D (Form 3} (Revised 05/2016)
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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

Hand Delivered
Postmarked Date of Receipt

USPS First Class Mail
Postmarked (R/C)

USPS Registered/Certified

Ve | Postmarked
V| USPS Priority Mail 7 /
- /]23()7 .

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
- fasin
PREPARER ' DATE PREPARED

(3/2015)




