= P bt 1 0D ) SO 1 DD ) LT

- REPORT OF RECEIPTS “ECEIVED ]

FEC FEC MAIL CENTER
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee 2015 JuL 28 iH 9 2b

Office Use Only

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type : '
COMMITTEE (in full) over the lines. ’ 12FE4M5 .

TG COMSE-RVIATIV.E SAYGY S (Piovw T GAL (ACGT WawN

IClOIMIA’I’IT’l.)—quJJ ) IS SR NS AN SN T (N N (N N AN NN N VOO S N A s S T N WS TN N | J
AQDRESS (number and sireel) U128 o099 B8R 06E KA T D |
Check if different l 1N TN VO SN NN T T [ N N T S N N N (N T AN N SN U o ot | I
than previously _
reported. (ACC) e ssvinuu6 o,y 0| A o 29094-
2. FEC IDENTIFICATION NUMBER Vv CiTY a STATE a ZIP CODE A&
‘~ a0 ¢ : ) 3. IS THIS NEW . AMENDED
Ccoo ¢ 63 sulY rerort X (\y OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) " May 20 (M5) Aug 20 (M8) Nov 20 (M11)
Report {Non-Election
(Choose One) Year Only)
Due On: ] .
Mar 20 (M3) * Jun 20 (M6) Sep 20 (M9) ?‘ecege% (M12)
(a) Quarterly Reports: e omaet
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10)  Jan 31 (YE)
April 15 . . .. . e e o
Quarterly Report (Q1 '
uarterly Report (Q1) () 12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election
Quarterly Report (Q2
uarterly Report (Q2) Report for the: Convention (12C) Special (128)
October 15
Quarterly Report (Q3)
January 31 Mo omo/oB 0 Y Yy in the
Year-End Report (YE) Election on _ _ State of
X. July 31 Mid-Year (d) 30-Day
"\ R rt (Non-electi :
Y:;J?Orsly;)?hjf)c on POST-Election General (30G) Runoff (30R) _ Special (30S)
Report for the:
Termination Report ) ] )
(TER) Mmoo 0 s Y Yy Y in the
Election on State of
M M ’ o D i Y Y Y Y ] " / o [+] ’ Y ¥ Y Y
5. Covering Period 0 ) 0/ 20 ) through 720 A 30 20 S

| 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 h a(/U Ofv; 0/0 f{f

-’ . .
. PR - M M /4 D D 4 Y Y ¥ ¥
Signature of Treasurer .y e %/M/ Dae €& 7 o¢c 2¢1 8
’ L/

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Ojsi‘;e _ FEC FORM 3X
Rev. 12/2004
I Only

FE6ANQ26
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

-

Page 2

Write or Type Committee Name

TLC Cou.\'lvvarwt Cauqu PD)I+'C‘/ /957)0»/\

Cowm;ﬂtc

M M
Report Covering the Period: From: o /

/ !

D D Y Y Y ¥
o/ 20} s

To:

/ o

MM oD o Y Y \i"\r'.I
66 3o 20 1L

(b)

()

(d)

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

Cash on Hand R A

January 1, 2 0 .,[ /( _

Cash on Hand at

Beginning of Reporting Period............ o N 3 L/f}/ :

Total Receipts (from Line 19) ............ o , / / 0 . L?a

Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... | Y453/

7. Total Disbursements (from Line 31)........... , \1 _( f_l '}__/

8. Cash on Hand at Close of
Reporting Period . .
(subtract Line 7 from Line 6(d))................ _ 0

9. Debts and Obligations Owed TO
the Committee (ltemize all on : : .
Schedule C and/or Schedule D) ................ _ D

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D) ......... i 7 ¥ 79854

XIS

R N

L 00D

L3

4Lz

This committee has qualified as a multicandidate commitiee. (see FEC FORM 1M)

For further information contact:

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

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

L

FEBANO26
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[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

Tlﬂc (Dwfcrv:.'l»v{ CauauJ P()//'f"c*/ /chu»« [0w~)7'f4"

M. M 7/ D D/ Y Y ¥ ¥y M M 7 D DO 1 Y Y ¥ ¥
Report Covering the Period: From: 0 o/ 20 /s To: 2 4{ 30 L ’__—f_.
. COLUMN A COLUMN B
I. Receipts Total This Period ‘ Calendar Year-to-Date
11, Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A).......... , . o L, 9
(i) UPHEMIZEA ..o _ , 1] 9.0D o, o
(iii) TOTAL (add : . . : _ ST - :
Lines 11(a)()) and (ii)....orrverre.... > N 1 (7_,,00 . )0
(b) Poliical Party Committees ................. . 2N o, 0. |

(c) Other Political Committees : . . : . - . o ‘
(such as PACS)...c.ccevvvienvniiiineirenn, O @ ;

(d) Total Contributions (add Lines ' ' ' ' ' j
11(a)(iii), (b), and {c)) (Carry

Totals to Line 33, page 5).............. » . , . / / 0 % , ., ) / O
12. Transfers From Affiliated/Other . : : o . L S
Parly COMMItEeS....c..c.ocvvvveeiarieeriiieeae , , D ’ , , .
13. All Loans ReCeived ............oooorrrrore ’ , 0. : , , (4 .
14. Loan Repayments Received..................... , 0] . 0
b - -
15. Offsets To Operating Expenditures ’ .
(Refunds, Rebates, etc.) ) . Lo .
(Carry Totals to Line 37, page 5)............... . . , 0 D. . |
16. Refunds of Contributions Made ' C ’ ’ S
to Federal Candidates and Other . .
Political COMMIEES.......oveeerereeerereeeeerereen, , ’ 0. 0.
17. Other Federal Receipts . . ’ !
(Dividends, Interest, €1C.).........coocoviiienn, @ ]
18. Transfers from Non-Federal and Levin Funds ’ ! : ” ! )
(a) Non-Federal Account
(from Schedule H3) ... , , (74 Y7
. , , .
(b) Levin Funds (from Schedule H5) ......... , , 0 , , 0
(c) Total Transfers (add 18(a) and 18(b)).. 7 v
1 ) . 3 ’ .
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)).........» /)Y J 0 ) ) 7
3 ’ * ) ’ -
20. Total Federal Receipts ]
(subtract Line 18(c) from Line 19) ........ > ) / 17 279 / } v oo
’ H . ) y .

L _

FEGANO26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ............cccccoeneee.

(i) Non-Federal Share.....................
{b) Other Federal Operating

Expenditures ...,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i}), and (b)) ............. >
Transfers to Affiliated/Other Party

COmMMIEES......oceoiieiriiie e,
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .......c..ocooooviiiiiiiiie
oordinated Party Expenditures

52 US.C. §441a$d))

use Schedule F)........c...oooii

Loan Repayments Made................cccoeeene

Loans Made............cccoooevieeviieciiecieeee
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

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

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... »

Other Disbursements .................................

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........cccoceeveiineen.

(i) "Levin" Share........c..c.ccoeirennnnn
(b) Federal Election Activity Paid Entirely
With Federal Funds..................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i). 30(a)(i) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ii)
from Line 31) ..o »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

e
. Y5853 )
R
, ., 0

,- » U- ,.
.. 0
., 0

., 0

) I3 O'
L oyss3)
. Ne53)
T
) H O'
., o
., o
., o,
3 ) D
3 ’ D
)
, YSS53 /.

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3J)..........

34. Total Contribution Refunds

(from Line 28(d)) .......ccccvverrnnnne

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b})) .........

37. Offsets to Operating Expenditures

(from Line 15, page 3)...............

38. Net Operating Expenditures
(subtract Line 37 from Line 36)

,_ .0
’. R . ../D' |
LEe3y
LSS

., D
D s 3y

Y T3y

L

FE6ANO26
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE ) OF )
{(check only one) 4

\
11a 11b 11c 12 :
13 14 15 16 [ |17

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)

The Conservarve Caucus Golitces] Actidn

(v v 1 TT <

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

City State Zip Code
Amount of Each Receipt this Period
FEC 1D number of contributing C% T T [
federal political committee. > . } o B T PO O !
|
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General B
Other (specify) v i
: \
Full Name (Last, First, Middle Initial) ‘
B. Date of Receipt
Mailing Address MM s ¥R D s YTy Yty
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C i } S S =§
federal political committee. : : Ly Ly e
|
Name of Employer Occupation 1
Receipt For: Aggregate Year-to-Date ¥
Primary D General o e .
Other (specify) y ) .
s } N Lt y.. b
Full Name (Last, First, Middle Initial)
C. Date ot Receipt
Mailing Address MiM- s lD Doy Ty vl
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C ‘ ’ o o
federal political committee. ’ . .
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [:] General i, S
Other (specify) y ‘
’ ’ .
SUBTOTAL of Receipts This Page (OpHonal)..........c.cc.ooorviriiirieeriiiriie e eeeieeeas : y ). . 1
TOTAL This Period (last page this line nuMber only)............coccccervreirerniineiinicnieenncinenne , , &

FE6ANQ26

FEC Schedule A (Form 3X) Rev. 02/2003



e —

o

[

-—

U'H.OI—'J:.I—-QOE) ) LNG) > (SN wa 1 =GR

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

{check only one)
for each category of the 21b

27

| PAGE | OF (

22 23 24 25 26
28a 28b 28c 29 30b

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)

Fhe Conservarive Caucws [olitica! Aetion Commirree

Full Name (Last, First, Middle Initial)

AMT)OOrI?‘f:w A

Mailing Address

Date of Disbursement

R R

P o Bex 947
City State Zip Code
Awmercen Forh VT syoo3
Purpose of Disbursement e s
Merchel Fet 0 O , Amount of Each Disbursement this Period
Candidate Name Lo R e o o I, P
Category/ l C ¢ 0 ?)
Type SN SOt WY TV . S S . ST N A
Office Sought: House Disbursement For:
Senate Primary D General
) President Other (specity) v
State: District:

Full Name (Last, First, Middle Initial)

ivgivia S747¢ CorpocaTion Comm.qsioy

Mailing Address

|30 & Mo ST

Daté of Disbursement

ru'&“'u 1 ST OR s §Y vﬂ‘?‘ﬂ"ﬁ
ol U A 2o

. sl ]

City State Zip Code
Picwarond , /A 232)9
Purpose of Disbursement A r_ < g—
Co rParaTe reénew .I 0 , Amount of Each Disbursement this Period:
Candidate Name o [ S —_ R
Category/ e ?
T . 259
ype B B s B . e
Office Sought: House Disbursement For:
Senate  ° Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. ) ' - Date of Disbursement -
W“')Ij Fafj" ga“k ey s FOND Y s TRV
Mailing Address 0 ) 29 -.2_2 ) £
]SS5 Brosdview FAvevue e '
City V’ State Zip Code
Warrenromn, A 208y
Purpose of Disbursement P —
4 )_‘7 / g Amount of Each Disbursement this Period
Candidate Name Ea tegory? - v 2o e -
Type ! . $ .00
Oftice Sought: _ House Disbursement For: e Sl Pt ™ "'_R
Senate Primary D General
President Other (specify) w .
State: District: .
WL AT TSP WV f ok o HORG SO i
. . . . >
SUBTOTAL of Disbursements This Page (OPUORal)............co v b g o i o o o b 6, OO
TOTAL This Period (last page this line nuMBer Only).......cc.ccecveereeeenreeeieee e > © xS A2 oo A .,-_._,! _
FEBANO2G FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)
21b

27

| PAGE 2 OF ¢

22 23 24 25 26
28a 28b 28¢ 29 30b

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)

The Conserverve Camces ﬁ));"“’ /JG‘TJOW

CowmmitTee

Full Name (Last, First, Middle Initial)

/u.‘rl'off‘c-( cwe M

Mailing Address

Date of Disbursement

I R S

o2 11 20

PO Box 29/
City -
v ericen T Ork

State Zip Code
VT &yood

Purpose of Disbursement

-
MerchawT |7 et

o)

Candidate Name

Type

Category/

Office Sought: House
Senate
President

State: District:

Disbursement For:

Primary D General
Other (specify) w

Amount of Each Disbursement this Period

feoa

Full Name (Last, First, Middle Initial)

W&’/J Favao B‘..‘

Mailing Address

| S5

6(04,,/%6\4) év(‘r .

Date of Disbursement
M )

M b o s/ ¥ ¥ Y ¥
02 27 201 ¢

City
Warr¢.47o v,

State Zip Code

V4 20176

Purpose of Disbursement
[]7 Gia k F-‘— (3

Qo |

Candidate Name

Category/
Type

House
Senate
President
State: District:

Office Sought:

Disbursement For:

General

Primary I:I
Other (specity)

Amount of Each Disbursement this Period

foo

Full Name (Last, First, Middle Initial)

AuTlerv‘Zb vie?7

Mailing Address
A/

Date of Disbursement
] o / ¥ ¥ Y ¥
o% 1

2 oS

PO PBox
Avwrer e, Fork

Stale Zip Code
Vi & yoo03

City
Purpose of Disbursement
M& rcehhen? FC&

V)

Candidate Name

Category/
Type

| House
Senate
President
State: District:

Office Sought:

Disbursement For:

Primary l:] General
Other (specily)

Amount of Each Disbursement this Period

S 6.0

SUBTOTAL of Disbursements This Page (0ptional)..............cocevoiiiiiiiiioeec oo >

TOTAL This Period (last page this line number only)

)70

FEBANQ26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

[PAGE 3 OF (
(check only one)

21b 24
28a 28b 28¢ SOb

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

The

Conservative

C avcus P()}I-r'b‘/ AeTion

(o mmi TTree

Full Name (Last, First, Middle Initial)

W)l Fareo

Date of Disbursement

ﬁﬂn ¥
Mailing Address

J £ Broadview fveruse

X1 | P

City State Zip Code
Werreatow e 202)8¢
Purpose of Disbursement i_
Be,k J-e< ! 7} Amount of Each Disbursement this Period
Candidate Name *&;w’ ra‘—?ﬁ."r : -'—‘F:-'.ﬁt;'ﬂ;z.-*-;.-:;-%l’
: . Type | SN SIVT, W . Ny g T
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
Lisr Processomy  Spocialigrs Savs B e "V“’ ST
™ [ 4
Mailing Address ,] Z 0 N
State Zip Code
Fairfax , V4 ~2203)
Purpose of Disbursement .
et Fro celSiny ; V4 / ! Amount of Each Disbursement this Period
Candidate Name ~F— E:t:-g':ry/ [wmmw—j
Type e .,mfhmer&-&/%
Office Sought: House Disbursement For:
Senate Primary [:I General )
President Other (specify) v
State: District:
Full Name (Last, First, Middle [nitial)
C. - Date of Disbursement ~
C L'a"“' Ofvw/orff ;I?uu ) TR0} JTVYRTY VY
Mailing Address I Vi i : O 5! 2.2 4
1125 2ld. gma‘/ﬁo g
City . - State Zip Code
Am,fjv./h V4 2p0¢
Purpose of Disbursement PRSP
Supplieg paf Tag R Copying o) Amount of Each Disbursement this Period
Candidate Name 7 it C;t’e.;)r;/ el e e - i Tt e L
Type Y A A4 ‘]
Office Sought: House Disbursement For: et e e P S
Senate - Primary D General
President _ Other (specify) w
State: District: i

SUBTOTAL of Disbursements This Page (0ptional)..........cc..cvurveuriereersereessersesrssannas

[ 2 TEDY, WO, OO L e I ST .- TR

............... > | 7.9.2Y

RIS oPE S T VAL INPST NERS ) SO A N e

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

PP

-!,‘w TR TR, O T _nq-',mrrv.-‘

Cor v een a3 Someell ssnava, <IN vpfla e Boaect Ny m

FE6AN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE Y OF

{check only one)

Ao Hon Haw Hae Ha He

Any information copied from such Reports and Stalements may not be sold or used by any person for the purpose of soliciting contnbuhons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

T he

NAME OF COMMITTEE (In Full)
CowvtervsTivit

C aweus FDIH"C‘/ Ac?‘"’v‘

CommiTTe

Full Name (Last, First, Middle Initial)

Aurhorize nel

A.

Mailin%Address

Date of Disbursement

F-u"?/ LEL IR R AREAS
TR DO

B 9197 i
City State Zip Code
Americen Fock vT Y03
Purpose of Disbursement < ;Hf -
/|/) 4cehanT F(,A« r j Amount of Each Disbursement this Period
Candidate Name Category/ § TP SRS Sy o, -\S: —Za.ub 'Fé !
' Type SRR, VU, S SR S, O RO, e, wil
Office Sought: House Disbursement For:
Senate Primary D General
President E Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
W(/,/J F‘fﬁl T D /. v1-
Mailing Address [ J 12 0 i
Y Brocdview ,é—/&. Rinninins
City R State Zip Code
VWearrenton . VA& 20) &4
Purpose of Disbursement - .
Benk Fet n D Amount of Each Disbursement this Period
Candidate Name ‘ T 0 L ey 0¢ Srumas
Category/ \(‘- o 2l
Type ST S, SO Vg, W WL 0008 S B A1 Sy M. |
Office Sought: House Disbursement For:
Senate Primary D General
. President B Other (specity) w
State: District:
. Full Name (Last, First, Middle Initial)
C. " | Date of Disbursement
Aurherize . ver” a’g:—.r 7o I TR
Mailing Address 5 i 2 2 2 2
9 ﬂ ok Gy 7 P i e —f
City State Zip Code
A morice Fosk U7 ¥4y003
Purpose of Disbursement i gy
M& rcheay Jev ﬂ 0 o / Amount of Each Disbursement this Period
Candidate Name '-C’atg(:;‘o—ry/ Rt R Y S A
£ 6079
_ Type T L, S e S Y .ﬁ-_..e-...s.}-.]
Office Sought: House Disbursement For: .
Senate Primary ':] General
President B Other (specify) v
State: District:
IO MM R R N T M %
SUBTOTAL of Disbursements This Page {optional)........cccovicicvenncinnnvncincinnes e, » L e 1N e A ’ .)‘g Do
P Y = -‘I‘—
TOTAL This Period (last page this line number Only)...........ccoeoennniinviiiee e [

suaeel's, amPacan: ] v mlam o® s ') Yt Prnuaal arest mndl!.

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: [PAGE S OF S

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

(check only one)

21b
28a 28b 28c 30D

ITEMIZED DISBURSEMENTS

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)
7’%(/ (0 S CrvVeTire CGWCU K)/,’fv Ce / 407"0\/‘

Com~iTree

Full Name (Last, First, Middle Initial)
A. Wl E Date of Disbursement
L)J }y‘(°ﬁ) R D - BN SR A A T
Mailing Address 0 f 2 ¥ 2 0 ) S~
J55 B rrod i Ave. R
City State Zip Code
Warcoron, VA 20)§4
Purpose of Disbursement - . s
B Py F(( 0 0/ Amount of Each Dlsbursement this Penod
Candidate Name N [ CoT e
Category/ J 0 D
Type oLy .
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
——

AMT\’IDY"Z"-:V’" A A N R R T 2 A
Mailing Address 06 )0 20) £
City State Zip Code

/F v ericen Fork VT & Yyood
Purpose of Disbursement .

D o Amount of Each Dlsbursement this Period
Candidate Name SN T
Category/ 7
Type I 30:
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial) .
C. ‘ Date of Disbursement
'M"_'-M I T A A A v
Mailing Address -
City . . State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name - . : . o
Category/ N
Type s ' .
Office Sought: House Disbursement For:
Senate Primary General
President Other (specily) v
State: District:
SUBTOTAL of Disbursements This Page (0ptional)..........ccccoviievivveeeieeeiceceeies e » g o N
TOTAL This Period (last page this line number only)...........cc.occoiiinieiinii e > , ’ " ‘r’rg /
FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE | OF |

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

- / Y I‘ e €
The Congervarive Cauews 00"/'T'6‘ AGT’D“’ o/ T
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
General
Mailing Address Other (specity) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
3. y . N . y . RN N 1
TERMS
Date Incurred Date Due Interest Rate Secured:
M M + D D 7 .¥YY¥Y ¥ ¥ M WM s 0 D'/ YTY Y ¥ CET
. % (apr) D Yes 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
City State ZIP Code Guaranteed
Outstanding: : I -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ). :
3. Full' Name (Cast, First, Middie Inital) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: : -3 ' :
4. Full Name {[Cast, First, Viiddle Inittal) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: 1 !

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

0.

’ . b

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

FEBANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE_| ©OF p
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
for each (check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (in Full)
The fonje,\,‘r,u Caneas pD//hc'-/ /4c7-;om Ca»--«iﬁct

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

Nature of Debt (Purpose):

.(Trlvb Com""’”*‘léafll?”/ Pr,n-/‘!nj - v /I*‘y
Mailing Address
1)62) Freedow e, S7e S50
City State Zip Code
{estom. V4 20)90

Outstandlng Balance Beginning Thls Penod

(%6800

Amount Incurred This Period Payment This Period

2 . : " "

Outstandmg Balance al Close ol ThIS Penod

.5'5’6)? DD

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

COW74J Difeor

Nature of Debt (Purpose):

Mailing Address

R X% Weicleerbockor ﬂ'/
City State Zip Code
Cressiell NI o0762%
Oulstandmg Balance Begmnmg Thls Penod
N NV
Amount Incurred ThIS Penod Payment This Period Oulstandlng Balance at Close of This Penod
D H T . . lD'.
3. R I . . y -y . I [:,L'/Lf/
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
T he Wetar A5 z2ucy Aircr el Covsalting
Mailing Address
210 Y, Uniow S S7e 100
City State Zip Code
Al exandeg VA 22319

Outstanding Balance Beginning This Period
] Jvooe oo
’ y -

Amount Incurred This Period Payment This Period

4 2

’ ? M ] ’

Outstanding Balance at Close of This Period

I, 50200

1) SUBTOTALS This Period This Page (optional)............cc..c.ooveiriirireveienr s

2) TOTALS This Period (last page this line number only).......ccccocovecniininiinncieeirece e,

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

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

FEBANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

2~
(Use separate ]PAGE 2= OF

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

7’],.6 Coyy_rgf\/a7l£'{ Cdvcu po)rhcql /967’/0\/7 L)mrw , TTe

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

W lls Foreo Bk ovet Ar o FF
Mailing Address v

) L1 Broo view /4\/0

City State Zip Code

errou'fou Vﬂ 21773‘

Outstanding Balance Beginning This Period

., 0

Amount Incurred This Period Payment This Period

iy

Qutstanding Balance at Close of This Period

6543 0 o i ., brvz

RS A R B LR . . B N S TS e R

B. Full Name (Last, First, Middle Initial} of Debtor or Creditor Nature ot Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

- :
v . Ly I o
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
T T AT B O R UL i R T S 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

o Amo’umlncurred,Thls Perit_)_(;- . | . Pa‘ymeptu':l'hi_s Pgrif)d OutslanQing Ealance a}_Clpse qf Thi'_s feriog

9 y R A ) oy . L )
1) SUBTOTALS This Period This Page (optional)............c....cccooviivninininiie e 4 dl . . . ’
2) TOTALS This Period (last page this line number only).........ccoocecoemnieiiiiniiiiiiiii e, » : ‘ . 5,17 7 S’ ':7
3) TOTAL OUTSTANDING LOANS trom Schedule C (last page only) .......ccoooevveiiiiiinnnnn. | 4 L v ‘ . ) O L
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » . ) 9 o , 'f. 7 ‘1 8 lj

FEGAND26 FEC Schedute D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE J OF )

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

e Comrtrverivt  Couowr o litiedd Aetion Lo tren |TECIPENTHCITIONNUMAERY

Clovcesc4 4

u‘- MTS ]
Check if D24-hour report D 48-hour report D New report [j Amends report filed on L ! 5‘

}' I TYEYTY 1“v“

B I P

Full Name of Payee

Mailing Address

City State Zip Code

Purpose of Expenditure

Category/ r”‘""‘l
Type § _, . 12

Date of Public DistributioryDissemination

t J [nl 5™y ¢ v‘?v-v\v
JEIUL VPV S A

Amount
}..__‘._._._‘ e W o Ay ey - egainiag
| SRS JOpT] [N WL PAP'S SRS L DY S

Date of Disbursement or Obligation

'ri"»u ' n"'Y‘ ¥y
E:...:.-.J j L.a....ﬁ»_f!

Name of Federal Candidate

[:] Support | Office Sought: [:] House District:
D Oppose D President D Senate  State:

Per Election for Office Sought L

Calendar Year-To-Date e ast SlaiSousd st attan e ualhane FE S o

[
RS TR [ Ve S R N g L L P i

Disbursement For: D Primary D General

D Other {specify) »

Full Name of Payee

Mailing Address

City State Zip Code

Purpose of Expenditure

e

Category/ .
Type Y i ] --mg

Date of Public Distributiorn/Dissemination
m 'T'h‘! 1 [6'-‘0"} / ;'V‘-‘v"-‘v“‘"ii"‘!
bt L

Amount

D
Lb—" RS [P SRy SRS L PR L AN S .J
Date of Disbursement or Obligation

!' T n’? j } Y™y Y Yy ™Y

l...u — L_JL..J Dt — s _.A_-J

Name of Federal Candidate

,___| Support Office Sought: l:] House  District:

D Oppose D President D Senate  State: —

Per Election for Office Sought

Calendar Year-To-Date l’"‘-"" st
t

EEVSURPE SR A S SURS [PPSR ’

Rl R e Disbursement For: D Primary D General

D Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

r....‘ R e SV R R ST

H

3 B L - O S T T Ny

r— R arrame LTS N
H

I. v Ao, Y L AL D ._‘_..A..-.‘.._.&_..!

= - e TR S

( l

[ B . T TR L JEROVCPRE Y P

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuitation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature

M-NY s D07 v"v"n‘v'\"v"!
Date L . ‘ ) j } . i

e T L Ly o |

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(Yo be used only by Political Committees in the General Election)

PAGE l OF /

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

The (CowvServarive

Concus (Pa/;'r! es/ ﬂchow [vwWTrte,

Has your committee been designated to make
coordinated expenditures by a political party committee?
YES NO

Full Name of Subordinate Committee

If YES, name the designating committes: Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose ot Expenditure
Category/
Mailing Address Type
Date
City State Zip Code MOoM s 0D Y Y Yy
Name of Federal Candidate Supported | Qffice Sought: House State: A.mount
| _| Senate District: S
Presidential
T 3. -
Aggregate General Election T
Expenditure for this Candidate » , g .
Fult Name (Last, First, Middle Initial) ot Each Payee Purpose of Expenditure
L
Category/
Mailing Address Type
Date
City State Zip Code U I T B A A A |
Name of Federal Candidate Supported | Office Sought: House State: Ao
Senate District: P
o Presidential .
I’ 1. .« . )
Aggregate General Election g Y
Expenditure for this Candidate P . s
Full Name (Last, First, Middie Initial) ot Each Payee Purpose of Expenditure
Category'/
Mailing Address Type
Date
City State Zip Code Mom s BTDT Y Y Yy
Name of Federal Candidate Supporled | QOffice Sought: House State:
— Amount
| __| Senate District:
Presidential
? s - e
Aggregate General Election
Expenditure for this Candidate » ’ ,
SUBTOTAL of Expenditures This Page (Optional)................cccervmurveeierrenrrnreveenieeeee e eessessanen . " R
TOTAL This Period (last page this line number only)..........ccvcrmeveinirniiivncin e 0

3. L P

FEC Schedule F (Form 3X) Rev. 02/2009
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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 R ceipt

1hg)s

USPS First Class Mail

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):

a ' B )
PREPARER - DATE PREPARED

(3/2015)



