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January 31 Year-End Report (YE)

D July 15 (Q2)
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Check here if this is a Termination Report (TER) D

Monthly Reports:
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FEC Form 3P (Rev. 03/2011) Page 2

Write or Type Committee Name
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6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ........oosoooocemeorerrereerseessssessssssssemeseeresss S T T T ro'@
7. TOTAL RECEIPTS THIS PERIOD
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- 11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE
o] (Itemize All on Schedule C-P or Schedule D-P).......oovvoovvrrsrvone . . T T T
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- 12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE
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1 N — g ————
% 13. EXPENDITURES SUBJECT TO LIMITATION eeieeeenessrareeeenrereeeeesaannrareaetesaatrenen o 8
|
g NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES
B
‘ 14. NET CONTRIBUTIONS (Other than Loans)
| (Subtract Line 28d, Column B from 17e, Column B, Page 2) .........cccervernrerenrirevcerecerenneceseneneneens ST T 0:0
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I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

16. FEDERAL FUNDS (ltemize on Schedule A-P)............

17. CONTRIBUTIONS (other than loans) FROM:
(a) Individuals/Persons Other Than Political
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{iii) Total contributions ...........ccconmniinnniennnc

(b) Political Party Committees..........cccovceruvecnncns

{c) Other Political Committees ............ccvoeevuernnenn.

(d) The Candidate........cccccaimvrcnnrcnnenieiniennennd

(e} TOTAL CONTRIBUTIONS {other than loans)
(Add 17(a), 17(b), 17(c) and 17(d)) .-ccervermrerereree

18. TRANSFERS FROM OTHER AUTHORIZED
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19. LOANS RECEIVED:
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(5) Other Loans..........
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20. OFFSETS TO EXPENDITURES
(Refunds,Rebates, etc.):
(@ Operating ..cccceeeriiiiirrcceccae e e

(b) FUNdraiSing......cccovmriirriiericrecnnenrseneessaeseeseeenend
{c) Legal and Accounting .......cccoemremrininnennierinisans
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(Add 20(a), 20(b) and 20(C)) ....evresrecnsseerveririnensd
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22. TOTAL RECEIPTS
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FEC Form 3P (Rev. 03/2011) of Disbursements and Contributed ltems Page 4
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COLUMN A COLUMN B

il. DISBURSEMENTS

Total This Period

Election Cycle-to-Date

23.
24,

25.
26.

27.

28.

29
30.

OPERATING EXPENDITURES.......c.cevvveeerrieriiniiennes

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ...

FUNDRAISING DISBURSEMENTS........ccccovveeeeennnnns

EXEMPT LEGAL AND
ACCOUNTING DISBURSEMENTS........ccoiiiivnenvennnes

LOAN REPAYMENTS MADE:
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(©)
{c)

Repayments of L.oans made or Guaranteed
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TOTAL CONTRIBUTION REFUNDS
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OTHER DISBURSEMENTS ..o
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(Add 23, 24, 25, 26, 27(c), 28(c) and 29) ........c........... |
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lil. CONTRIBUTED ITEMS

(Stock, Art Objects, Etc.)

31.

ITEMS ON HAND TO BE LIQUIDATED

(Attach List) ....
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FEC FORM 3P, Page 5

Federal Election Commission

999 E Street, N.W.
Washington, D.C. 20463

ALLOCATION OF PRIMARY EXPENDITURES

BY STATE FOR

A PRESIDENTIAL CANDIDATE
(Used Only by Primary Committees Receiving

or Expecting To Receive Federal Funds)

Office Use Only
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EXPENDITURES SUBJECT TO LIMIT

FEC Form 3P " {Used Only by Primary Committees Receiving or Expecting To Receive Federal Funds)

Page 4

NAME OF COMMITEE {in Full)

B Cxinest FORy DAV D L) BRACT, Fole, PRES ) 080T, 2Ot |

llllllJ

mPmE; foSo g, Jy Wy ®y By MM L W
Report Covering the Period: From: @) ,,] 0 , 9-0-‘_. To: 03 | 3,._} m
A. OPERATING EXPENDITURES — e ————
{Line 23, Column B)..cvevevenece. eteteeee oot bbb ettt se st e ansastnte O'D
B. OPERATING OFFSETS g ———r———
LiNE 20, COMUMN B vvverererenireririrerenenememsesnsssssssesessssssssssssssssresersssssssssessstssststssessnesesseseresmssmsenssenses O"O
C. CURRENT YEAR NET OPERATING EXPENDITURES r— Sa— f‘“"‘ -
(SUDIACE LING B FIOM A..eerrreeeeeeeseeeceoneeeeseesemesseseersssesmseseessesessesesess > 0‘6
" 8 B - » - B B = *
D. PRIOR YEAR(S) OPERATING EXPENDITURES ....coooeomreeeeveeeeeseeseeeeesesmmmssessessssesenssseesseessmmssesesee s o 'OZ)
E.  PRIOR YEAR(S) OPERATING OFFSETS ......o.ouurreeeeeeeeeeseeesseessesessesessssesssssssssssesseessessesesemmmsessssssse T ST '@b
F.  PRIOR YEAR(S) NET OPERATING EXPENDITURES —— SO ——
(Subtract Line E from D) et > @) I
G. FUNDRAISING DISBURSEMENTS oy P ——————
(LINE 25, COIUMN B} ...coverereectrcnstieaeeeraesssassessessesssssssssssssssssssssssssssasassasssssssastessabessemsemsmessbosseeessneesesens Cp
R . ) 4
H. OFFSETS TO FUNDRAISING DISBURSEMENTS — ey—y—————
(LIN@ 20D, COMIMN B)erreereeeeere e eeeerseesssessessessssseeeeesssssssseesssesssseeessssessseeseessessssseeessessssesesessass O‘b
I.  CURRENT YEAR NET FUNDRAISING DISBURSEMENTS — S ——
{SUBHACE LI H FIOM G) ooceeeeeeeeeevecverrsrssnssssesssss s sesssessssesesseesseebacsesesrenssessenseeon OQ]
J.  PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS.....o.ossoeeeeeeees s eeeeeseessseeseeeesesseseesseessssssesenes c ST 'o'b
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K. PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS OFFSETS................. Cﬁ)
L. PRIOR YEAR(S) NET FUNDRAISING DISBURSEMENTS — N ——
(Subtract Line K from J) ........ Cerveeseaesbaesiase st e Ra s bae s e e b e e sm s s b G
M. TOTAL NET FUNDRAISING DISBURSEMENTS — MS——c ' _ —
(ADD LINES | N L) rvererererrecerisiesseesaresstsesssssssasssssssssessssasassessssesssssssessssessarmasnssssssssassones GQ
" S U ) |
N. 20% EXEMPTION : — pg—r————
{20% of Overall Expenditure Limit) e etetereretreesraretateeateseseeessssreesr s rsResesenet ettt OG I
0. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT — ——— p—
{SUBLract Ling N frOmM M) co...cuveeeeeceecce s st s s bbb s ssassbseaes > ,
| ] a N - B I v k—i
P. TOTAL EXPENDITURES SUBJECT TO LIMITATION — Sgr——— 0_
(ADd LiNeS C, F @NG O .ovcocmrmemrcmcmceccaccccariraesmecsesemsesseseessesesssasersessssssesessssssesasenss > Q«b




QOISO | 1WE ) G TN

I_-SCHEDULE A-P
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: PAGE

OF —-I

(check only one)
16 I:IWa Hﬂb :|17c 17d Hia
19a] |19b | |20al 206 | l20ec | |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)

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

\

Date of Receipt

Mailing Address

\

(M Vi /s o SD /YWY WY Wy

City

Zip Code

\iate

FEC ID number of contributing
federal political committee.

ci\ =
X

Amount of Each Receipt this Period

Name of Employer

Occupatio\

L'} " i aaaan™s ¥

Receipt For:
Primary D General
GCther (specify) w

Election Cycle\&o-Date v

PO S I, \ S S —"

ot et e \ e e e e e

D Memo Kem

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

\

Date of Receipt

Mailing Address

\

EIDDIW’V‘V

City

FEG ID number of contributing
federal political committee.

State Zip Code \
R N N—

C X}
\

Amount of Each Receipt this Period

Name of Employer

Occupation \

T iy

Receipt For:
Primary D General
Other (specify) w

Election Cycle-to-Date v \

D Memo Item

o " T C T L\

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

Date of Receipt

Mailing Address

I /I FOND § 7 BV VY vy WY

City

State Zip Code

[ ~

FEC ID number of contributing
federal political committee.

C

. . . Py ” .

Amount\of Each Receipt this Period

Name of Employer

Occupation

-"k_'ﬂ‘\v O %] | pan Y e

] P T Ay A,

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date

D Memo Item

Subtotal Of Receipts This Page (Optional)..........ceeecrrerricerermncnmennsesrnrscessensecsesnesesscese > b
W S - "
Total This Period (last page this line nUMber only) ........ccoeceviriiiccceniicen el >
l ) NI NS T, W . I

FEC Schedule A-P (Form 3P) (Rev. 12/2015)
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I:CHEDULE B-P
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE

OF I
(check only one)

23 24 25 26 27a
27b 28a 28b 28¢ 29

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, First, Middle Initial)

Date of Disbursement
(MY / §o =0 Y /

Mailing Address »\

ey -

Pty

City \State

Zip Code

Purpose of Disbursement

N ]

Amount of Each Disbursement this Period

Candidate Name

Category/
Type

W L — W

o Y g™ '-‘-(“--J\_J

n S,

Office Sought: House Disbursement For: o
Senate Primary D General Memo ltem
President Other (speci v
State: District:
Full Name {Last, First, Middle Initial)
B. Date of Disbursement

Mailing Address

™M ™M ! D D ’ Y Y Y Y

City

State Zip Code \

Purpose of Disbursement

\

AN

Amount of Each Disbursement this Period

Candidate Name

e\

Catego
Type

o — SO

» i1 (3 R, K, I\ ] R, Y

Office Sought: House Disbursement For: \

Senate Primary D General D Memo ltem

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

c Date\of Disbursement
TR} D VD p/ v vy Ly

Mailing Address n ! ~—m ]
City State Zip Code \

Purpose of Disbursement

Candidate Name

Category/
Type

Amount of Each Disbursement this Period

Office Sought: House

Senate

President H
State: District:

Disbursement For:

Primary General
Other (specify) v

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line numbe

L

r only))........

e

£) X P ™ iy I

FEC Schedule B-P (Form 3P) (Rev. 12/2015)
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I:CHEDULE c-pP
LOANS

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

PAGE OF

—I
D19a I_—_—]19b

FOR LINE NUMBER:
(check only ane)

NAME OF COMMITTEE (In Full)

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

[J Memo Item

Election:
Primary
General

Mailing Address

Other (specify) w

City

State ZIP Code

Cumulative Payment To Date

Batance Outstanding at Close of This Period

! L e e T e e

-F—\--F—H—'T

T " i "™

W L aman™s W

(i s '3 v sl revec ¥ v et CERE R R R RS
TERMS
Date Incurred Date Due Interest Rate Secured:
mYml/ oMo/ v ¥y ¥y ¥y \M/n“o/vvvv A

AN

List All Endorsers or Guarantors (if any) tokn\an Source

P mac S a0 (@PF) DYes D No

1. Full Name (Last, First, Middle Initial) \ Name of Employer
Mailing Address Occupation
Amount e e i
City State ZIP Code \ Guaranteed
\Outstanding: O R N R SR NRL] VRS N NS e
2. Full Name (Last, First, Middle Initial) N%Yof Employer
Mailing Address Occupkw
Amount o WO W Y w0 w
City State ZIP Code Guaranteed l
Outstanding: N s o wapn =t Va et SR
3. Full Name (Last, First, Middle Initial) Name of Employer\
Mailing Address Occupation \
Amount e A e s e
City State ZIP Code Guaranteed
Outstanding: Serra e wees? Psoma\ P s Pl e P v e !
4. Full Name (Last, First, Middle Initial) Name of Employer \
Mailing Address Occupation .
Amount =
City State ZIP Code Guaranteed l
Outstanding: ~ Oeeelmmliosf :
'y W R P W g ¥ e " T
Subtotal Of Receipts This Page (optional).......... erveietennene it }
Lol v s rwn veme oo " o "t ™ e
o W e e e W e . B T2
Total This Period (last page this line number only).......... SOV »
SO O T ), U S | N L S —

| 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—P (Form 3P) (Revised 12/2015)
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Schedule C-P-1 LOANS AND LINES OF CREDIT FROM

Federal Election Commission

999 E Street, N.W. LENDING INSTITUTIONS

Washington, D.C. 20463

Supplementary from information
found on Page ___of Schedule C-P

NAME OF COMMITTEE (in full, type or print)

FEC IDENTIFICATION NUMBER |C

S, SRR N, SR, S, U, S, S
llIIIIIJJllIIIlIllil_lLlLllllllllllllllllllllll
FULL NAME, MAILING ADDRESS AND ZIP CODE OF LENDING INSTITUTION (LENDER)

I | S N [ Y I TN [N (5 TN N (S (S T T s [ (S e (SO s U N [ (S (N [ I I | I
I S N N T T T S N (N (S (S S N S Y U ‘s O N I N TN I O I | I
I | N ST 50y s A (N s T Ny A e | I I L ] l I | I'I | l

ey \\ STATE ZIP CODE

(W W T - W N ey gy
AMOUNT OF LOAN \ INTEREST RATE (APR) o

I NN S S N S . Az o

(Mwvwm\N’ fovo gy / AN/ [OVD g/ Yy oy T

DATE INCURRED OR ESTABLISHED L DATE DUE )

A. Has loan been restructured? D If yes\date orignially incurred:

No Yes

F}T:ﬁ ’

([DWD J / FY ¥V ¥Y

B. If line of credit: ~ !

=, ~, Py

5 ot .

- 5.

Amount of this draw

C. Are other parties secondarily liable for the debt incurred? l

)
D. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable instruments, 1'.‘

Total outstanding balance

—_—

certificates of deposit, chattel papers, stocks, accounts receivable, cash on\deposit, or other similar traditional collateral? N Yes

l_llllllllllll

What is the value of this collateral:

S UL, VN W, N W ", S—_\

—
E. Are any future contributions or future receipts of interest income, D
or future receipts of public financing pledged as collateral for this loan? No Yes

|fyes,specify:lllllll|IIIIIIllIlLJlIll

Does the lender have a D D

perfected security interest in it? No Yes

What is the estimated value?

A depository account must be established pursuant to i" : i I rpo 57 ! AR

11 CFR 100.7(b)(11)()(B) and 100.8(b)(12)(i)(B). Date account established: S
Locationofaccount:ll N TN S (N U S S S TN [ N A N N (N ) T A S | I\l\lllllll
Date debtor authorized the Secretary of the U.S. Treasury to make b ! \

direct deposits of public financing payments to the depository account:

)

. If neither of the types of collateral 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 demonstrate that it assures repayment.

LlllllllllllllIJJllllllllllllllllllllllllll

| LllllllllllllllllJlllllllllllIlIILlIIIIIllII

FEC Form C-P-1 (Rev. 03/2011)
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G. Type or Print Name of Committee Treasurer

H. Attach a signed copy of the loan agreement.

Signature of Treasurer \\

TO BE SIGNED BY THE LENDING INSTITUTION)
1.

Type or Print Name of Authorized Representative

IllllllllllJlllllllll

| By TR A AR AR A
Date

To the best of this institution's knowledge, the\terms of the loan and other information regarding the extension of the loan are accurate
as stated above.

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

This institution is aware of the requirement that a loat\must be made on a basis which assures repayment, and has complied with the
requirements set forth in 11 CFR 100.7(b)(11) and 100.3(b){12) in making this loan.

IIlllIIIIIllIIIIIIIIl

Title

IIIILJJJIIIIIIIllllllllllllllllllllllllll!'

Signature of Treasurer

_

FEC Form C-P-1 (Rev. 03/2011)
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I SCHEDULE D-P (Use separate PAGE OF l
hedul
DEBTS AND OBLIGATIONS (Excluding Loans) S(f:of el;:r(f) FOR LINE NUMBER: Hn
numbered line) | (check only one) 12

NAME OF COMMITTEE (In Full)

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

= e R T S

S P Ny W NN S L PR R L S,

Amount Incurred This Period . Payment This Period Outstanding Balance at Close of This Period
=] ey R B T R ™ » ] W T w
e e et T\ e et e’ el v u! el el a2 S vew L e v Y vasel wved we ¥ o v Bwnact ol s emont:3 e va ek

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Cutstanding Balance Beginning This Period
[T Ty o W

T T VYT S N ) N T
Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

w W T L ST " Sum™

S g e P e Y™ et S g™, e e v’ Vo mame e’V ™ v .

o ] o o W T W

A N N % . g n S,

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

w L " e e T o B o o

SRS SRR S R SIS R SRR SR T S, A

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L ' "3 ("2 e i T et Tas ¥ SS - "~ T i o r o S a r “ W rYs )
e Patcen o=V P e Ve el el pe el LS SRS B, S RE N SR, T (WSS, WSS, | L et T el e’y v el 2

1)

2)

3)

4)

SUBTOTALS This Period This Page (optional) [

TOTALS This Period (last page this line number only}...

TOTAL OUTSTANDING LOANS from Schedule C (last page only)

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

_

FEC Schedule D-P (Form 3P) (Revised 03/2011)
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