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EXPENDITURES SUBJECT TO LIMIT
FEC Form 3P {Used Only by Primary Committees Receiving or Expecting To Receive Federal Funds)

ME OF COMMITEE (in Full)

l @:Hulglol‘q A IQIQIiIbTSIPIQMJT AN N T T T T U T WO W0 0 O S A
|

NS [N [N S [ S [ S " S [ [ (S N N U U Ot I T N s A

MYM[/KDo¥YD )|/ Y YWY Yy ¥y MY¥m)l /s DOYD R/
Report Covering the Period: From: e 1 o.f .Y L( To: © >0
A. OPERATING EXPENDITURES
(Lin€ 23, COIUMN B)..coveiiireiriiceeereneeeiseenesren st stene e tesme v sesasassessanssensasssssssesasasesasssesssssssessensnrnsenses
e S £ 3229

B. OPERATING OFFSETS

Line 208, COUMN B).....cririirir ettt s bt s s s s s e e

C. CURRENT YEAR NET OPERATING EXPENDITURES

(Subtract Line B from A)..‘. ............................................................................................................ »g ) -3’—,';4;3 2 Z T I

D. PRIOR YEAR(S) OPERATING EXPENDITURES ..........cccointimiemicieror e ccsmeestrescmee e saesesessennes

E. PRIOR YEAR(S) OPERATING OFFSETS ..ot es e seseereseseesessenesessensenes

F. PRIOR YEAR(S) NET OPERATING EXPENDITURES

(SUDLrACt LiNe E from D)...cccueecereriereceteaesieniesesessse e esssssss st sessssssssessssssnsssesssssssassssssessssscssssssnn »ﬁ ‘/@/

G. FUNDRAISING DISBURSEMENTS

(Line 25, COMUMN B) ...ttt ettt et s e st sme e s a e s r e b aeae e

H. OFFSETS TO FUNDRAISING DISBURSEMENTS

(Line 20D, COIUMN B)...uiicrecenrirercreetentreereeeseeesessnssensnessreseresesseasnessasanes sseanssssnsessssssensesssessassaessans )
¢ J SO S H..I"Q/

. CURRENT YEAR NET FUNDRAISING DISBURSEMENTS

(SUDLract Ling H fromM G) ..cc. e iiiereiereseneeesietensiierres e e s esessesss e ssserssnssnessasassansesevnssassssnnssnsnsensns
. =
(W
J.  PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS........coioiiieiecriee e ereevsessse s cseessnsssnsens
S (R, SR I S (U NUCUY SVRNE, B FURSE e
T e e
K. PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS OFFSETS.....c.cccoivmtenercineeereieee e eeeeeseeeennes

L. PRIOR YEAR(S) NET FUNDRAISING DISBURSEMENTS

(Subtract Line K fTOM J) ..ottt ecerrc s e asanse e s s esaessesseesiasasansensenanssssnssssnsens

M. TOTAL NET FUNDRAISING DISBURSEMENTS

(A LINES T AN L) ...ttt eee e es e e sres et st s et snesaesae st sssatessaneensensensnnsrnsas

N. 20% EXEMPTION

(20% of Overall EXpenditure LiMit)..........ccceeeeeeeieiireieeceereesreerressseeseesseerae st avsneeseenessnesseseneessessesnsens
P §. arm— ¥
O. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT -
(SUDLrACE Lin@ N fTOM M) ......veeeceieetieeeececaceeieneeeessessssessssresssesseasssseeess s esassssssssssesssesmsmeesommeeseeend >
¥ "ﬂh‘d—
P. TOTAL EXPENDITURES SUBJECT TO LIMITATION ’ ‘
(AQA LiNES C, F ANA O) rvvvveveveseesssesssneeneosssensess e sessesssssessessmsssssssssssssssssesseeeseeseeeseeeeessesseeses > L




et NI 1 D O ) D r=DIN

I"_-SCHEDULE A-P
ITEMIZED RECEIPTS

FOR LINE NUMBER: PAGE

F I
(check only one)
H Hna Hm, :|17c de H
19a 19b 20a 20b 20c

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

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)

?ox\usu\ F:sa. ?

1«\3“——{ b C—

A. Full Name (La;glrst Middle Initial)

Mailing Address

\:\&$6Q Qr 2 :YM—\C— &\ Date of Receipt
MMy Fovo /Yy vy vy L
I TieRen Piwe 4 0.8) 127} 2e 13

City

5]“0 ad 3 k’M\W\r S

State Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer Occupation S 3
Se|© R CARNINES,
Receipt For:

Primary B/General
Other (specify) w

Election Cycle-to-Date ¥

PR G C Mo F - N

o 0

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

bused I~ Tack O

Date of Receipt

Mailing Address

R '\_om?w\ (’»Nz

City

‘S‘N\ﬂ—‘LI‘W bm

FEC 1D number of contributing
federal political committee.

MwMy/ Yo vD §/ v"u’"\r‘v‘\?’u’?’
& o 1) La2) taeo i $
State Zip Code
S 2906
C

Amount of Each Receipt this Period

Name of Employer

S\

Occupation e
o I
QAN MAS~— (] 9,*-1\-,0-&.9.».2.( °

Receipt For: Election Cycle-to-Date v
Primary Q/Generai
Other (specify) w '1 00,209
9 e e e ]
C. Fult Name (Last, Firs iddle Initial)
A 5‘04 X \pcl é_ Date of Receipt
4
Mailing Address TR {‘n‘u‘o‘ 1 PNy
“—? = 0 ( ‘ — ]
City SR \, p‘ State Zip Code 0.% Li:( S \J
o‘pnw\-yu)bw\ S 24306
FEC ID number (!f contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation b
i 1.0 63 8

Receipt For:

Primary |:|
Other (specify) ¢

General

Election Cycle-to-Date v

(04 0.6 2.0

Subtotal Of Receipts This Page (optional)

I-‘Total This Period (last page this line number only) ...........cc.ccooiicniiiinicn e ’ﬁ / @—x JQ_,é .‘g:a F I

¥iobod2)

FEC Schedule A-P (Form 3P) (Rev. 03/2011)
( lo lol: 2o
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I-;CH EDULE B-P
ITEMIZED DISBURSEME

NTS

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

FOR LINE NUMBER:
(check only one)

PAGE

]

27a
27b 28a 28b 28c

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)

/‘Ra_bmsé..\ \‘oa, ?J?S\&u—j’ ko

Full Name (Last, First, Middle Initial)

Mailing Address
2 S H|

Nau_ Pawl Apodace

Date of Disbursement

MM /

\ (wmeﬂg Qg

D WD /
(2]

o

FY”\/‘VW{‘Z—;-

City

Worre. &

State
Co (o (ado-

Zip Code
o026 Y

Purpose of Di?)ursement

CounanssA L Aipos

L

Amount of Each Disbursement this Period

i \ . T G v

Candidate Name (a S/ Category/ ja 033

:;/'\C,k é\ \; o 1050 Type . P _Sn % )
Office Sought: House Disbursement For:

Senate Primary D,General
President Other (specify) v
State: District:
Full Name (Last, First, Middie Initial)
B. — Q) Date of Disbursement

\)‘ \ a"“( QPDJ.ALL‘S m“mll/¥o ¥ F/ Yy Yy Ty Yy

Mailing Address \ N l o 81' Zd Ao (
239 | Taemeat §
City State Zip Code
/‘
@fﬂ WA, (e go20\
Purpose of Disbursement =T
¢ A Do 3 M [ J pg\J— _! Amount of Each Disbursement this Period
Candidate Name_—. xSl
Category/
P‘CJ" &./\Z(an%.s S Type ; /37 8 %102

Office Sought: House
Senate
resident
State: District:

Disbursement For:

B Primary

D General

Other (specify) &

Full Name {(Last, First, Middle Initial)

s L&rm&'«o Sy sdeus

Date of Disbursement

Mailing Address

/ oD ¥p 7/
RN L-ﬂ

2.0.1.5]

City State Zip Code
5 %‘;\H‘\ SPIH-\ Sc =
urpose of Disbursement
Com(u tie Su tbe ]
Candldate Name "
Category/
@ /\Z.‘m)i&r—/ Q/ Type

Amount of Each Disbursement this Period

1 3 |

t_,_n.__L,_/'\__n_zL_/‘\,__JL__J\.__F g_n__

Office Sought. House
Senate
resident
State: District:

Disbursement For:

H Primary

General

Other (specify) v

Subtotal Of Receipts This Page (optional)

Total This Period (last page this

L

line number only))

FEC Schedule B—P (Form 3P) (Rev. 03/2011)
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I.:CHEDULE C-P
LOANS

Use separate schedule(s) for each category of

the Detailed Summary Page

PAGE OF

_|
D19a D19b

FOR LINE NUMBER:
(check only one)

NAME OF COMMITTEE (In F
W'Rox—;)niab on G““Qﬂ'

LOAN SOURCE Full Name (Last, First, Mi

ddle Initial)

Election:
Primary
General

Mailing Address

Other (specify) w

City

State ZIP Code

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Y e T Ve
N S DUy Ny | (e S N _/.;J___j

o
R S S, S

B . Tl B R Ve Vo Ve SO S VeSS

fIa T R s .

TERMS
Date Incurred

Date Due

Interest Rate Secured:

MMl

E“Dl}lﬁ_vﬂ‘v“v“q
N J\_J\j

]

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

T

U‘:}ij % (apr) D Yes D No

=

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed g !
Outstanding: ) - :
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T ey
City State ZIP Code Guaranteed 1 _
Outstanding: H ’ o
3. Full Name (Last, First, Middle fnitial) Name of Employer
Mailing Address Occupation
Amount T e T
City State ZIP Code Guaranteed
Outstanding: = 3 :
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - T }
City State ZIP Code Guaranteed J
Outstanding: ) ) =
e R
Subtotal Of Receipts This Page (optional)............cococeemoeeeiieceieceeeeeeee e, > O o0
Total This Period (last page this line number only).........ccooreineneereeeeee.

hstenen

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 03/2011)
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l Schedule C-P-1 l

: . LOANS AND LINES OF CREDIT FROM
Federal Election Commission

Supplementary from Information
LENDING INSTITUTION
3?9 E_St{eet.glé\;N.zo 63 G INSTITUTIONS found on Page ___of Schedule C-P
ashington, B.C.

NAME OF COMMITTEE (in full, type or print) FEC IDENTIFICATION NUMBER m
iEjQ|b}m5|o _Y_!EMQQ(,I' elﬁl(ldltl'\l(‘l‘-ll—lcl..l | N TN S N Y RO N A TN N N I O | |

FULL NAME, MAILING ADDRESS AND ZIP CODE OF LENDING INSTITUTION (LENDER)

|IllllllJlLllIllll|Il|IIIILJ_IIIII

CITY STATE ZIP CODE
AMOUNT OF LOAN INTEREST RATE (APR) °
Y e P e Y e e g S e e ) ey g /O
W 1 FOwo T 1 [T MW Mg ! 1 [YTYNYTRY
DATE INCURRED OR ESTABLISHED - DATE DUE w q
_ o mm
Mw M s o Y/ e
A. Has loan been restructured? @ If yes, date orignially incurred: (
No Yes
B. If line of credit: g ; E
§ oo cx§ & Jre=Seele s
Amount of this draw Total outstanding batance

=
C. Are other parties secondarily liable for the debt incurred? D (Endorsers and guarantors must be reported on Schedule C-P)
No Yes

=3 -y
D. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable instruments, t_!‘
certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional collateral? No VYes

Illlllllllllll

1
. Does the lender have a @ ':i!
What is the value of this collateral: >

P g A A perfected security interest in it? No Yes

Ifyes,specify:llIIILJIIIIIIIIlll

1
E. Are any future contributions or future receipts of interest income, m .'.j

o

or future receipts of public financing pledged as collateral for this loan? No Yes

Ifyes,specify:l_lilllllIJJlIlIIIlIlIIIlIIIIllllI

What is the estimated value?
o S o

A depository account must be established pursuant to N N W T et
11 CFR 100.7(b)(11)())(B) and 100.8(b)(12)(i)(B). Date account established:

Locatioﬂofaccountll|1|1||11\1||111114111\111\11111

Date debtor authorized the Secretary of the U.S. Treasury to make MO TDVDT YV Y
direct deposits of public financing payments to the depository account:

F. If neither of the t)}pes 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.

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

lllllJlllIlllIllllILJJIIIIlllllllllllllllll
. MumA/ [DwD g/ Frvydy

Signature of Treasurer Date
n - o

H. Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

1.  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.

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

3. 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 in 11 CFR 100.7(b){(11) and 100.8(b)(12) in making this loan.

Type or Print Name of Authorized Representative

llllllllllllllIIllllIJllLllIIlIlII-Illllllll

Signature of Authorized Representative Date

(M WMK/ [DUD R/ FYdY VWY WY

L | -

FEC Form C-P-1 (Rev. 03/2011)
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I:CHEDULE D-P (Use separate PAGE OF —I
hedul
DEBTS AND OBLIGATIONS (Excluding Loans) “or caor’ | FOR LINE NUMBER: Hﬁ
numbered line) (check only one) 12

NAME OF COMMITTEE (In Full)

| /\?‘L)mws RS @/{99‘,} Le<

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Qutstanding Balance Beginning This Period

=

Payment This Period

Outstanding Balance at Close of This Period

HDEESNNS

D

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
i A e e Ve Ve S B i

i\—-rh-"‘--‘!“—"—b——("\..n._l
Amount Incurred This Period Payment This Period

3 P, .

Outstanding Balance at Close of This Period

e e Y e — o o

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

HESESENE

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

P . S e aa e YamlY

S ) y 0

1) SUBTOTALS This Period This Page (optional)

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

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

............. > . . ,%::]

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

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

Postm rked (R/C

IS~

/ . 4 -- .
‘/ USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lilegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivéry

. - - ' _ 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): -
| bo { z.céA s
PREPARER | DATE PREPARED

(3/2015)




