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1. NAME OF TYPE OR PRINT v Example: If typing, type fz E"ELiMé o -

COMMITTEE (in full)

over the lines.

C[\N\lml\\ Ade D Sleey, \l&OlVSWQA %lgi(mm L
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ADDRESS (number and street)

v

O

Check if different

than previously
reported. (ACC)

PO Box, | IquDDBI Lol
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CITY A

2. FEC IDENTIFICATION NUMBER Vv

STATE A

] W2 AP -1 L

ZIP CODE A

1C

IS.THIS NEW

SOREHNZEN B

REPORT N)

OR

a

AMENDED

A)

STATE ¥ DISTRICT

EN o0

4. _TYPjE""_._(‘)‘l#":REPORTZ’(_(:"_E\;Q_&;E"6h§i_',f,;_f"_j;'_‘,',". ;

L@

Quarterly Reports:

lu April 15 Quarterly Report (Q1)

s B ‘. July 15-Quartérly Report (Q2)
0
O
B

January 31 Year-End Report (YE) (©

Termination Report (TER)

[T S

12- -Day PRE-Election Report for the:

STt

D Runoff (12R)

in the
_ State of - A

“tb)
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D Convention (12C) D Special (125)
R TR I Bt . N sy S raary WY pasasass
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5. Covering Period b Q _ ‘ .&QH ‘-Iul‘ through- - O .% ?)_\ ’2 ) \--Q

I certify that | ha've .exarhihed'thls Réboft and to the best of my knowledge and belief it is true, correct and complete..

Type or Print Name ‘of: Treasurer"

Signature

NOTE Submrssnoq of. false grroneous,

of Treasurer

:Rl@\)\ \n S_/P\Om

......

\(\P/C,D»\ (L

Date

10

1
N (‘-‘l.. .

mcomplete mformatlon may subject the’ person S|gn|ng this Report to the penaltles of 52 U.S.C. §30109.

LRl

ZH BN

o

[IRT

.| Office

-t - ow

Use

L

Only

e

B R I AT TR PN R e

FEBANO23

'FEC FORM 3
" (Revised 02/2003)

_J




P DY AN 0 O 1 I ) G

FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

Conanactien W) et mo,@@ Potmen.

M mis fo” ! v vy ¥y x / 1 viy
Report Covering the Period:  From: O\ O \ "71(.)_ \ Lo To: 6_2 é_ { |7,C3_\ Q-P
COLUMN A COLUMN B
This Period Election Cycle-to-Date

Net Contributions (other than loans)

(@) Total Contributions
(other than loans) (from Line 11(g))....

(o) Total Contribution Refunds
(from Line 20(d)) ....c.coovvreremcimeicnncancne

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

Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17) cccovriniiiciiiccrccneceas

(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 Period (from Line 27).................

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

10.

Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule Dj................

—ﬂ—b—l’)—b—h‘é:.;— :;_b::‘a\ -j
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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 12/2003)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

%R EE ERCE K Ty ¥y vy
Report Covering the Period: From: D D\Q. | .Lﬂ

Cpsieto Slet WW Vooned

l. RECEIPTS

COLUMN A
Total This Period

COLUMN B

Election Cycle-to-Date

1.

CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees )
(i) ltemized (use Schedule A)...........

(i) Unitemized .......cccoovvverinvccernncnnens
(i) TOTAL of contributions

from individuals .........c.c.......... >

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

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

(other than loans)

(add Lines 11(a)(iii), {b), (c), and (d)).

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES. ....................

13.

LOANS:
(a) Made or Guaranteed by the
Candidate........ccceevereveennierieenreerinenineene

(b) All Other Loans........ccceereerrcvcierenneananes
(c) TOTAL LOANS
(add Lines 13(a) and (b)}....ccoeeeruverunee

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, €tC.) ....cccoveriiiiirnene

15.

OTHER RECEIPTS
(Dividends, Interest, etC.}...c.ccccoerrcicernenn.

16.

TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15) >

(Carry Total to Line 24, page 4)............
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- DETAILED SUMMARY PAGE ]

FEC Form 3 (Revised 02/2003) of Disbursements " Page 4

Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES..........ooeerr e Q.0 o
18. TRANSFERS TO OTHER Ty -D-| e pr————————
AUTHORIZED COMMITTEES ......coeoeverene e o OO e .
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed T T Y e ———
by the Candidate...................ooweeeeseers. L QR . P
(D) OFf All Other LOANS crrveveerrrsrssrsssrsrssrsn PP S Y e
(©) TOTAL LOAN REPAYMENTS = ————
(add Lines 19(a) and (6)...-v.eevrvcrernens e e O] e A ks i a
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other LI S et e e ——
Than Political Committees................... D R _{)10? MU S G T SO G S ST
(b) Political Party Committees................. N X J % e e A v
(c) Other Political Committees PP '.O e ————
(such as PACS)....cccceviiviecieciececnen. X . e a2 2 w2 .O,.LO‘ P PP S I
(d) TOTAL CONTRIBUTION REFUNDS Ty P
(add Lines 20(a), (0), and (Q)...o.vvene.e PR © X | P
21. OTHER DISBURSEMENTS......ccoovvvvrverrrnneees PN i@\j L a ek ke s
22. TOTAL DISBURSEMENTS TS e —p—a— g ———
(add Lines 17, 18, 19(c), 20(d), and 21) P> —aean a2 (2O A=
ill. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD........veeeeereeeereeereseeseneeresseenns Ao Y e’ .3.\ .\S_S
24 TOTAL RECEIPTS THIS PERIOD (from LiRe 16, PAGE 3)......eveemrreoreceeereeeeereseseeonseemoseeeens PP ,,Z)LOI §9§
25. SUBTOTAL (add Line 23 and LiNE 24).......ccccoviriireiniiinieneiirineniessessseseesensesssssessssneessensens PE N, NI S 1 I’\CF‘Q\_\LX Q
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNE 22)..........cevveereieeeeeereeereseseeesereresesennne PR R _C)_DQ
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD LA L B S S S S S gan
(subtract Line 26 from LiNe 25)......ccoccriiciiirrcecerere et sen e e s e e e s e nr e s e s sa e PR WD, Nt qq/\ %q . 0

L |
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

’:lﬂa Hﬂb Hﬂc 11d
13a 13b 14

| PAGE OF

[ 1ss

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)

Cosren ko Ay € \ee) \Q&vm YoPvew

Full Name (Last, First, Middle initial)

Mailing Address

Date of Receipt
D¥D |/ YWY RY Y

City State Zip Code
FEC ID number of contributing C e R
federal political committee. P S S S

Name of Employer

Occupation

Amount of Each Receipt this Period

v ¥ ) — - w W

S G S G UG ) S |

D Memo Item

Receipt For: Election Cycle-to-Date v
Primary D General e BN amm a e
Other (specify) w . P T T
Full Name (Last, First, Middle Initial)
B Date of Receipt
" Mailing Address I-.;.—vw N carn BB SAARERE]
City State Zip Code - -

FEC 1D number of contributing
federal political committee.

C

Name of Employer

Occupation

Amount of Each Receipt this Period

Receipt For: Election Cycle-to-Date v
Primary E] General e e e et e}
Other (speCifY) v 1 T kel A () Y DR R W |
Full Name (Last, First, Middle Initial)
c Date of Receipt
* Mailing Address wywy)/ ovo] [TET AT LY
City State Zip Code g E—
FEC ID number of contributing A A B B

federal political committee.

C

a » a I A B n

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date v

1y v 4 s . v v v L4 v

Amount of Each Receipt this Period

) g L - v 4 v L4 L L

[ 1 T, 1 'l L |

D Memo Item

SUBTOTAL of Receipts This Page (optional)

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

P Q.o

FEGANO23

FEC Schedule A (Form 3) (Revised 12/2015)




SCHEDULE B (FEC Form 3) FOR LINE NUMBER: ~ |PAGE __ OF

Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 19a 19b
Detailed Summary Page 20 20b 20
a c

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)

Full Name (Last Flrst Mlddle Initial)

A Date of Disbursement
TTME/ Fo0 DR/ JYT YT Y EY

Mailing Address o A P

City State Zip Code Amount of Each Disbursement this Period
2 Purpose of Disbursement e s a o a m e a
1 Candidate Name Category/ D Memo Item
Ei Type
- Office Sought: House Disbursement For:

Senate Primary D General
President Other (specify) v

State: District:

Full Name (Last, First, Middle Initial)

B Date of Disbursement

M M / 2] D ! Y

Mailing Address

a » a a a2

LIS N ) Do I

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement S— o
) A 2 v v a4
Candidate Name Category/ D Memo Item
Type

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)

c Date of Disbursement
m mME/ fo "o /sy "y Ty ¥y
Mailing Address .
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement —
Candidate Name Category/ D Memo ltem
Type

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) v
State: District:

SUBTOTAL of Disbursements This Page (OPHONAL........... . wovveeeeeeeerremoemooooseeseseoesooooeeooe > NP PP S &!g\)J
| TOTAL This Period (last page this line nuMber only).........ccoceceerieievmeeeceeeecee e > PP U S T .’b.\ D ‘

FEBAN0D23 FEC Schedule B (Form 3) (Revised 12/2015)
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SCHEDULE C (FEC Form 3)

Use separate schedule(s)
for each category of the

| PAGE OF

FOR LINE NUMBER:

13
LOANS Detailed Summary Page (check only one) 1 32
NAME OF COMMITTEE (In Full)
. by
Gwm;&p A (/\Q(\+ \Qﬂw Yooven
LOAN SOURCE Full Name (Last, First, Middle ﬁdtial) ] Memo Item Election:
Primary
General

Mailing Address

Other (specify) v

City

State ZIF" Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

g g

L L

TERMS Date Incurred Date Due Interest Rate Secured:
m Ml fo o/ Yy Ty Ty Ty M ml /o /Yy Ty Ty Ty or R
. - e . . s A a1 % (apr) DYes D No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ey ————————
City State ZIP Code Guaranteed
Outstanding: et Y sl § vommdumdvmd * el
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ettt rep—
City State ZIP Code Guaranteed _ ,
QOutstanding: Rl ) sevedemdiverssl 3 vedeeaendieaed * waadh
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o —
City State ZIP Code Guaranteed L e e 2 e e
Outstanding: , ) =
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e ———
City State ZIP Code Guaranteed
Outstanding: e
SUBTOTALS This Period This Page (Optional)........cccccreverreerrceerererererrernnererenreerssescnesne > O OO
o g o g () ~¢
TOTALS This Period (last page in this liN€ Only) .......cccccocereiviernrnerereierrennerinesreeireeennee > P ,D \l>

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

FEBANO23

FEC Schedule C (Form 3) (Revised 12/2015)
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SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
information found on
Page of Schedute C

NAME OF COMMITTEE (In Full)

(oo Lo A5 2 ot W Veawen

FEC IDENTIFICATION NUMBER

cloosy (60,2

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

Mailing Address N inin B saamamai
Date Incurred or Established
MeYM]/fo¥Yo}/ TY Ry "
City State Zip Code Date Due N i .
MM / DV D / VY Wy 'y
A. Has loan been restructured? |:| No D Yes if yes, date originally incurred - .

B. If line of credit,

Total

Amount of this Draw: P S G U T

Outstanding

Balance:

[[INo [ ]Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

D No D Yes If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?

v v v \a ) o = g v g

IS T U S N U R )

Does the lender have a perfected security
interest in it? [ | No

[ ] Yes

collateral for the loan? D No

D Yes

E. Are any future contributions or future receipts of interest income, pledged as
If yes, specify:

What is the estimated value?

o w L] L g w ¥ v g v

A n (] n 5 dnausa A e R

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

m ml/ o "o/ [y

n A - P |

Location of account:

A depository account must be established pursuant

Address:

City, State, Zip:

F. If neither of the types of coliateral described above was pledged for this loan,.or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

Signature

EEMII D ¥ D ! YoOyuoy

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

I.  To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

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

Nl.  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 at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE

Typed Name ]/ foeo /Yy oy rve
Signature Title N . —r
FE6ANO23

FEC Schedule C-1 (Form 3) (Revised 02/2003)
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FEC FORM 3Z  (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (In Full)

From:

Report Covermg Period:

S

0 I Ne)

To:

Lane

Committee Name

2.
()

Line No. 11(a)
Total Contributions From
Indiv./Persons Other Than
Political Committees

(b)

Line No. 11(b)
Total Contributions
From Political Party

Committees

>

Osmm\\m @ lock \Mu\bﬂwv\

00 2S5

O

Column Total Last Page Only.

(c)
Line No. 11(c)

(d)
Line No. 11(d)

(e

Line No. 11(e)

U]
Line No. 12

(¢)
Line No. 13(a)

(h)
Line No. 13(b)

Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
O o 2R O O O
B
@ 0 (k) [} (m) n)
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts : Expenditures Committees

A O

O

O

O

O

()

Line No. 19(a)
Total Loan Repayments
of Loans Made or
Guaranteed by The Can-
didate

Total Loan Repayments

(P}
Line No. 19(b)

of All Other Loans

(@
Line No. 19(c)
Total Loan
Repayments

U]

Line No. 20(a)
Total Contribution
Refunds to
Individuals/Persons

(s)

Line No. 20(b)
Total Contribution
Refunds to Political
Party Committees

®
Line No. 20(c)
Total Contribution
Refunds to Other
Political Committees

A | )

>

O

O

9

O

)

Line No. 20(d)
Total
Contribution
Refunds

v)

(w)
Line No. 22

Line No. 21
Total Other Total
Disbursements Disbursements

(x)

Line No. 23
Cash on Hand
Beginning of
Reporting Period

)

Line No. 27
Cash on Hand
Close of
Reporting Period

@

Line No. 9
Debts & Obligations
Owed TO the
Committee

A o

O

@

55

O

U 3O

B
(aa) (bb) (ce)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the : Expenditures
Committee
| O 20205 J
sl
FEBANO23

FEC Form 3Z (Revised 02/2003)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

| PAGE OF

FOR LINE NUMBER:
(check only one) 9

10

NAME OF COMMITTEE (In Full)

Commc rod ¢¥od \one, Normen—

A. Full Name (Last, First, Middle [nitial) of Ddbtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

- g " - - L E—" v v

Al et 3 B Vs et ® el

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

a Pt 3 ” B\ A A\ A

w Ca v L Zmumeg = 18 v

I NS N\ N S Y

| O

) 2 a__co n . /e

B. Full Name (Last, First, Middle Initial} of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

L "1 " w v v 14 w v

U ST [l - [ I

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L L L2 L v 1'g o 4 1] w

n et T e PrummeSasnnd 3 dumad’ Ase _n

n iy n Pd § A

£\ a

s

w L3 w w 1 SRS "SEame ' amm o

Ly a At Vs Dt * sl

C. 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

F ] A Ve Berd e | . ]

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

——— v

T — v L v v V'

y 3 i 49\ A | Ve)N A A {0\ ¢ A A 4T\ A o Ii\ i A o\ A A A {9 A r 3 {9\ A n i A
1) SUBTOTALS This Period This Page (optional) ...........ccoeeiriinieninieercre e 4 P S, N T T .\}OOB
4 ] v L2 -y L] -. -c) :/‘

2) TOTALS This Period {last page this line nUMber only) .......cccoircecionimnicinenieeeee e P S .Qﬁ .

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)........cccccrenincceinncnne

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

OO

OO0

| S N WY S 1

FEBAN023

FEC Schedule D (Form 3) (Revised 02/2003)
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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 _ [‘/ yNVE )_/ 9, )Dl é

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

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):

Y il

PREPARER DATE PREPARED

(3/2015) V




