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FEG REPORT OF RECEIPTS FIVED
AND DISBURSEMENTS FEC r:.’u- CoH

FORM 3 For An Authorized Committee

)
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"’npﬁ-m“se"gqu A g p P
SAVlUIGL T C ) Rillie 91

1. NAME OF TYPE OR PRINT v Example: If typing, type : 12FE4M5 :
COMMITTEE (in full) over the lines. e T e
- < - -~ ’ 3 ’ -
lﬁl olglblf\, I7—l$l LElL lb'lcl /l/loﬂ[ lclol/ul/'”l /lrl KEIEL I N (N SN OO N NN TN Y NN NN N SO U OO A Iy I
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|Po, 80X K7 | I A A N NS AN A AN A SN NS A

ADDRESS (number and street)
v

|-
-

o | O O SR S Y SN NS VN (N U NN TN U UL S O N A A A
Check if different . ,
than previousi : ;
repon%d. (Aé():() IPI’ 11"101 7T I’VAP IUIAIIH"'II INI P bt I |~1q L&"lolyl/l"lolﬂ 171’71
CITY A STATE A ZIP CODE A

2. FEC IDENTIFICATION NUMBER Vv

U e, STATE ¥ DISTRICT
COe b obTyyT 3. ISTHIS NEW "  AMENDED
e DT e REPORT  (N) OR YW we 64T

4. TYPE OF REPORT (Choose One)
(b) 12-Day PRE-Election Report for the:

(a) Quarterly Reports: o o

~ " Primary (12P) - General (12G) . Runoff (12R)
x April 15 Quarterly Report (Q1) G B,
i Convention (12C) .. Special (129)
July 15 Quarterly Report (Q2)
-MM 7 o D AR R ~v'—rrv"'. in the B
October 15 Quarterly Report (Q3) Election on e T State of | ..

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

AT ———

.| General (30G) - Runoff (30R) . Special (30S)
y Termination Report (TER) MM suD D ey v v in the
Electonon ‘.., - ... . rn State of .-

5[0 I ib )’ 3 through B ?

og..
T~ :

5. Covering Period

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 ¢/ A rs j )/ éf /? 3 ! £ Ao / &4

Signature of Treasurer ‘%ﬂga/ % M Date Q& / ? . 10 / Lé

NOTE: Submission of false, « &f@us or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Office
Use FEC FORM 3
| " | only (Revised 02/2003) _J
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SUMMARY PAGE | Adowosp
FEC Form 3 (Revised 02/2003) of Receipts and Disbursements ! Page 2
Write or Type Committee Name
MmE/ Yo DB/ EY“y ¥ yVy MIMy /EDCOE /Y PY ey Ty
Report Covering the Period: From: / p.li 2.0 / _5 To: & 3 3./ 2.0/ &
i
i
COLUMN A | coLumnB
This Period Election Cycle-to-Date
6. Net Contributions (other than loans) \
(a) Total Contributions T e, e s ey r‘ G BT S NG R e e
(other than loans) (from Line 11(e)).... R ? T I »_[.,8-: z in:,_»o ,fo
1
(b) Total Contribution Refunds e R s - e e T
) —_— 0 — ! —
{from Line 20(Q)) ...ecceeereereeaeeameeerrnnnn. P NP i A
(c) Net Contributions (other than loans) AT RO SR e S S N i
(subtract Line 6(b) from Line 6(a))...... Forvssaltseres T bereeomne m&, R Bl Yo Z ,.,-;g: s H?J-\B_!zw‘
i
7. Net Operating Expenditures [
(@) Total Operating Expenditures NS ML it it e il Se - R A L~ iy
(from Line 17) .. Berecnahsmal Yo / =3n\g. ;.Z ,.,KQ N /Q‘Zm 21?«2‘0‘12?
@ f
(b) Total Of.fsets to Oper.atmg ! | e et sttt S e 3- e T 73 AN S S maae é— s "ot
Expenditures (from Line 14)................ o orErg e ead et I e
{c) Net Operating Expenditures gy G N CN v
. . 2
(subtract Line 7(b) from Line 7(a))...... P, / _‘é,‘&g; __Zm,-ki{. g 2 PO —/ ./Z,-\Z,?j 2 EB_Z
8. Cash on Hand at Close of L i e s i '
. . . C O .
Reporting Period (from Line 27)................. P ,?mi’y,‘ ﬁ? Eg , ;
9. Debts and Obligations Owed TO
the Committee (itemize all on T R T
Schedule C and/or Schedule D)................ D P c i
10. Debts and Obligations Owed BY i

the Committee (itemize all on

Schedule C and/or Schedule D)................

22723927

For further information contact:

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

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

L

FRRANNDA




PHEPHBEIDE | WD 1 WD 1 D | TN

—

DETAILED SUMMARY PAGE

of Receipts

H)57
l o A/ﬂé//j{éﬂ_-l

. FEC Form 3 (Revised 12/2003) l Page 3
Write or Type Committee Name - B
Poberls FlseTive Comil T,
©obER/S [/ﬂ-e} /8N 50/4/%»5 /Ef
M*"MEBE/ EDAD {7/ v”v”v"g “MW;FMK-,?%E‘F%"?,"V'E’Y“VLV_
- : y w4 |
Report Covering the Period: From: QEZ /] O / 9\ o /. To: Qm}wg, é Vi j 26 o / “éw
COLUMN A } COLUMN B
. RECEIPTS Total This Period l Ellection Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM: [
’ |
(@) Individuals/Persons Other Than ;
Political Committees i R u; T S B N i
() Memized (use Schedule A)......... e el O ——
i) UNitomMized .....oorvvcereseeerrscsee e T O T ol e —
{iii) TOTAL of contributions R o e T i e P R g .y R SR TR T g
from indiVIGUAIS ......orueereeennne > i e a ;0 . I A f‘f& —
(b) Political Party Committees................. s 8 o — ol =0 —
{c) Other Political Committees e o S e P AT A G 5 5 T TEE TS
(SUCH 88 PACS) v s ererrne O —— T O
T W Ed wl B g Ad £:8 L] L' = - T. ¥ i"’“-\ R - L3 k3 Al
(@) The Candidate ........coervrorrrrserrse s O G M. 83700
{e) TOTAL CONTRIBUTIONS .
(other than loans) B S R R T b e T e S S S R eparay
(add Lines 11(a)i), (b}, (c), and (d)-. i @ —— s s 1,537 09
12. TRANSFERS FROM OTHER g = v a4 L—-—/b‘\r K] T F ui & S n,é & e 3
. — —mm— 1
' AUTHORIZED COMMITTEES .................... e A N el Ay
13. LOANS: ;
(@) Made or Guaranteed by the N i i g TR
CANGIGALE oo T B a2 A5 000 0O
(b) - All Other LOaNS.........coeveemsvemreerseresesenns s ~— P — R }Q e
(c) TOTAL LOANS SESS S e e e e e Sy B TS e Tt s B T
(add Lines 13(a) and (B))....oecreeererereee g O~ L 25 bLO 20
14. OFFSETS TO OPERATING |
EXPENDlTURES i u s ¥ £ o £3 <N A=Y n; 1 3 13 3 et~ ¢ Al S eSS
{Refunds, Rebates, €tC.) .......cocccoueeeueenec... v 5 P sl \:":;L?n T ]
|
15. OTHER RECEIPTS i e g ; S AR R RS
(Dividends, Interest, €tC.)....cccoruerrrerrenrenee. ittt e o ol _-:—r& —
- 16. TOTAL RECEIPTS (add Lines .
11(e), 12, 13(c), 14, and 15) > T eyt ¢ % e e N
(Carry Total to Line 24, page 4)............ e S R 2 é., 8? } _?“@L@

L

L
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r  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

. Y. SR ) e L] i S i .,I 3 EEEE P ERY 3 YT
17. OPERATING EXPENDITURES........ro nmcd 382 ) 08 | 12252
18. TRANSFERS TO OTHER ' gy R s e S S RS
AUTHORIZED COMMITTEES .........coovenreene A 5"“—’& " oy o B —— |
1
19. LOAN REPAYMENTS: . |
(@) Of Loans Made or Guaranteed T T e o R e i R R S U S L 5
by the Candidate................ eeeeeeeaenenns e e @ O
(b) OFf All Other LOANS wereeevevrererreereesre e O T o e—f T
(©) TOTAL LOAN REPAYMENTS T R ] = e —
(add Lines 19(a) and (b)).......... A g 9 o ey D T
: »: : .
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other i i e e ST T S S B S
Than Political Committees................... S M 2 'T: S e (D\ R
(b) Political Party Committees................. . o o ,,,m.;eq . T P v N
(C) Other Political Committees E e e S s e e A e e g R g R T R
h as PAC —0 : . !
(such as =) U UUORRRN P - S u ,,,J‘,{\ s et
(d) TOTAL CONTRIBUTION REFUNDS e B S i S T
(add Lines 20(), (b), and (C)).erevereereeee i O T =
_ §
"\_/- s - N N A h .
21. OTHER DISBURSEMENTS .....coorermrrcevncenee el > eh gy = O T
. }
22. TOTAL DISBURSEMENTS T S R P A T e
(add Lines 17, 18, 19(c), 20(d), and 21) P> eomiti3, 8.2/ 80 ok 029802
i
Ill. CASH SUMMARY !
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.........reoememeeresreeeennmnesesseon s ,,\_7_,12.-2.31%2.“5-8.
i
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).......ccccceevvemeiicsiiimeacsnesiesenens BBt B ,_,(93 S Bl
i L4 = 1oy .t- H
25. SUBTOTAL (add Line 23 and Line 24)........ccieniirrnrcerinnsieencseeste i ssessssessessssesessssesnns z Fw%zﬁ%}r >n :séjg\-?
L ) Hi b & ) A;’h ?T?Y/HTWQ%
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNg 22).........cc.ocueeeeveiemmunessersseeeemnmcesessene RSP U - P ST
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD AN

(subtract Line 26 from Line 25)

L
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FOR LINE NUMBER: | PAGE_K OF &
SCHEDULE B (FEC Form 3) Use separate schedule(s) {check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 H 19a 19
Detailed Summary Page
20a 20b 20c 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)

fobrr s

LAl scsion Comtass/VES

Full Name (Last, First, Middle Initial)

A STAPLES

Date of Disbursement

: 571 03 K2%7
Mailing Address . -
22049 Rock /"%e/ s’
City - State Zip Code Amount of Each Disbursement this Period
M Ak y NE 29937
Purpose of Disbursement 7/ _ e e o v /4 J 6
Coppn Pt g4 gﬂﬂ&él/ﬂfr& 60 ] y 4
Candidate Name — 4 F Category/ Memo ltem Brooc hv &3 .
\*/— /A9 fp éﬁ g/5 Type ﬂﬁ / )7//‘4/ e B RRED V/3
Office Sought: House Disbursement For: / ], /9 o/l/‘
Senate Primary L—_] General C)Q'Na} pr/E / AuCE
President Other (specify) Y .
State: NC District: 0_6 ﬁr ATER /1’&0/!9/3/&7759

Full Name (Last, First, Middle Initial)

Date of Disbursement

. Vau's Adyerlizimy

Mailing Address , vy D-.D , Z -
5299 Vi Ok, o.2] Lo} Rr2.l.€

City State Zip Code

Brelis)ons

ANe Q%257

Amount of Each Disbursement this Period

Purpose of Disbursemeht

VAR s/ewS

o 25,2333

Candidate Name J/_ ﬁ)p 452/ 7‘; Category/ & Memo Item )/ﬂ RJ 5)7 ”",
LAY - Type ﬂ/i L7 1MevRREZO 2Z4
Office Sought: House Disbursement For: 0/ }.- ;/
Senate % Primary D General CMQ’Q /L /ﬂ 7Y IS
President Other (specify) ¢
State: }(/ C District: 04
Full Name (Last, First, Middle Initial}
c Date of Disbursement
M M 1/ [+] D ! A Y Y Y
Mailing Address
e g gz g
City State Zip Code Amount of Eacﬁ Disbursement this Period
e e e,
Purpose of Disbursement
(] y v
T T — S——
Candidate Name Category/ D Memo item
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (OPtONAl)........cc..e.ceeeueereeecereniseeeesseessessesesesesssseene > ’*'\_/5 ‘
- oot L /383 /%09
TOTAL This Period (last page this line number only) ..o | 4 A A Nl LA A%

FEBAND23

LAST A7 E

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

Y5  Ampwpro

|PAGE / OF /

Use separate schedule(s)
for each category of the

) check only one)
Detailed Summary Page

13a
13b

FOR LINE NUMBER: ﬁ

NAME OF COMMITTEE (In Ful)

f[ﬁﬁr f/ﬁc//olr

Con /4/'7_); 5

LOAN SOURCE Full Name (Last, First, Middle Initial) [] Memo tem Electi?n:
Primary
i&!ff/)' \/j/‘ﬂ 55 / &459/‘/4’L /‘Mﬂjﬁ General
Mailing Address Other (specify) v
7Y Chases £, A
City State ZIP Code
/4 Mww//}ml NC 2%04/
Ongmal Amount of Loan Cumulatwe Payment To Date Balance Outstandmg at Close of Thls Penod
: 7-4}_&19&&0 “;__,__% c? _— 25’590_9_{1
TERMS Date Incurred Date Due Interest Rate Secured:
1138 re s 37008 2008 8w D B
List All Endorsers or Guarantors (if any) to Loan Source.. ]
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T Ty (e — o
City State ZIP Code Guaranteed _ o o
Ou‘[standing: c e LT s e e Y T nEly oo
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R T T
City State ZIP Code Guaranteed ) N
Outstanding: -~ .0 % . e w3 =
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P s e s
City State ZIP Code Guaranteed . ) . _
Outstanding: -7 .- =7 Yaern s mh o ot msd
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation -
Amount A I IEE S - -
City State ZIP Code Guaranteed _ B
Outstanding: FEE I B R s R TN
SUBTOTALS This Period This Page (OPtONal.......oo..evevroooeeeveeeoeeeessoooroeees oo > ' 245 9o 090
. R TR L R P
TOTALS This Period (last page in this BN ONly) . .....c.c...rooeereeeeoereereeeeeeeoeseeseseseeeeeernes > . 25 oo 020D
car T ey T T e
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FERAND23 FEr Qerhadnla @ iFarmn Q) (Ravicad 12/2048)
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SCHEDULE D (FEC Form 3) (Use separate [PAGE / OF /
DEBTS AND OBLIGATIONS Sehedact® | ek oy onar T o
Excluding Loans numbered line) 10

YTt Amsaopd

NAME OF COMMITTEE (in Ful))

fﬁé/_ie E /Eléa /]-/-B//

C:/‘”’/ﬂ/f) ;éi

/ﬂéé’ﬂr)”: ;/:Amzf /}{

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

Nature of Debt (Purpose):

/554’0040 4’&'5 %2/4 Y4

Mailing Address

Y Chplsons /5/

o100 555083 523,33

—4”\

State

Zip Code

ﬂ;/, 7 /WM/M, ACE 2509/

Outstandl_ng Balance Begmmp_g _Th|§ _i_f_’_gr_\od

Amount Incurred This Penod

2739‘?‘7

Pa_ymg_nt This Period
’c

5 : -8 ool

Outstandlng Balance at Close of ThIS Penod

B. 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

P I -t L3
Amount Incurred Thns Penod _

LI ? - L

Payment This Period

F o e - 0§ e .=

Outstandlng Balance at Close of ThlS Penod

S S, - R - .. T

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

Amount Incurred This Pe_l:ic_)_c_i_ _

N P_ayment This Period

Outstanding Balance at Close of This Period

4} SUBTOTALS This Period This Page (optional)

. 273997

2) TOTALS This Period (last page this line number only)

9.739’97

s — [

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

> '_...-,..:.._;zf’bao '

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

2h 53999

FEGAND23

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

Ve _ y Postmarked (R/C)
/| USPS Registered/Certified /
72506
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):

7/29 1

PREPARER DATE PREPARED

(3/2015)




