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NAME OF COMMITEE (in Full
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Report Covering the Period: From: AL E;\D EQL_,LO )__._)\(D‘] To: E 340j ELOJ . J

A. OPERATING EXPENDITURES

(LN 23, COIUMIN B)......ccorreecc et et ee st cassess e sera e e e st e sesateea s eseses e emesesenensersnns aran QO
B. OPERATING OFFSETS _ i -
Ling 208, COMUMIN B)....cceveeeieeenecrcameerenescasesancreras seensesasrasessst esesasseesssesassanessenesssnssmemessransasansecsensess N
e SON)]
C. CURRENT YEAR NET OPERATING EXPENDITURES {— — e e )
(SUDLFACE LiNE B fTOM A ....c..ccoiecercireeeesseeeesanaeseessarsssssesrsassasesssssastessasasssrasassssssnsessansseessesassssssores ‘
D. PRIOR YEAR(S) OPERATING EXPENDITURES ......cccccoveniernemntriniessnsstensesessenssisssessmssmssmsasssassssass OO
S S S N SR =
[ e Ve Ve
E. PRIOR YEAR(S) OPERATING OFFSETS .....oe i ceceeiereeceeseeseesseeseesneceesescs saserenssssnsstesmsrirssmeosesssens OQ
Y N N W WA

F.  PRIOR YEAR(S) NET OPERATING EXPENDITURES

(SUDBLrACE LINE E fTOM D) ..vveeeceeiceeenceereicacs s seseecsneseseneeasensasssesssss sosmsssamsssessasesnsnsessssssnsssnsnsnn .’{_ ) J“_ —Q,.Q:}

G. FUNDRAISING DISBURSEMENTS

(LINE 25, COIMIN B)..evvereeeeeeeeseeneeesemessessoseseeseseeeesseesseseseseeseseseseeasesseseesssrmmeesmseseeseseesessssressessreas
umn ) ] WQO

H. OFFSETS TO FUNDRAISING DISBURSEMENTS .

)
(LN 20D, COIUMN B)..vvureureecreeescesemaeraeeieseeess s sesssssrssessssssnssamsassessessrsssasssssnsemssarsasesses 06}
. CURRENT YEAR NET FUNDRAISING DISBURSEMENTS

(SUDtract Line H from G) ....ccueininninietiicrcnecennaeeesescaressssessassssssnsssessstssssensasssssancasssssss sesssasssans i =Q Oﬂ

J. PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS....rrrceceresseresosseeneeessemseessseemeseessemsesssseeesoenme 0@*
I W W S, SR S
PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS OFFSETS......cocovnirnrmnimnerssssncsnnecmsersnesnens

L. PRIOR YEAR(S) NET FUNDRAISING DISBURSEMENTS ‘
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M. TOTAL NET FUNDRAISING DISBURSEMENTS

(Add L I ) GQ }
NS L AN L) 1oiieiieciee et csessnenrmatetaee e e sraranee seesesasnssaeas e snanssnearaeeresassassnssasnensess sasassnnnnss ‘i
N A W UM, - SUNE , WONE W . k>

N. 20% EXEMPTION

(20% of Overall EXpenditure LIMit)..........ccviieerinceiieenereneseessnsmssssrrst s sstesssssss s sssesssessesssssansanes
T , QO

0. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT

(SUBIFECT LiN@ N TOM M).c.ecerevsasevressersssessesssees s ssssssssssesssessseesesesseesesesssesossesonesee };r Q)e)

A S NORY S S I S S W el el
P. TOTAL EXPENDITURES SUBJECT TO LIMITATION — — ——
(A LINES C, F ANG O} c.ovvrere vt cstsaeerstsstesesnssnesssssssssses sess et ans et asssss ssessensesassnssansmssassssres
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INSTRUCTIONS
(Calculated from FEC Form 3P, page 2. This worksheet must be retained to support, in part, the amount reported on Line 13.)

FEC Form 3P, Worksheet, is for use by a candidate or the principal authorized committee of a candidate, to track expenditures subject to limitation
during the primary campaign (52 U.S.C. § 30116(b)(1}{A)). As soon as possible after the beginning of the calendar year, the Commission will publish
the adjusted limits to be used during the election cycle. The 20% fundraising exemption will be based on the published overall expenditure limitation.
Line A - From FEC Form 3P, page 2, enter the calendar year-to-date total for operating expenditures.

Line B - Enter the calendar year-to-date total of offsets to operating expenditures.

Line C - Subtract Line B from Line A.

Line D - If reports were filed in a prior year(s), from the year end report(s), enter the calendar year-to-date total for operating expenditures.

Line E - From the year-end report(s} for the prior year(s), enter the calendar year-to-date total for offsets to operating expenditures.

Line F - Subtract Line E from Line D.

Line G - From FEC Form 3P, page 2, enter the calendar year-to-date total for fundraising disbursements.

" Line H - Enter the calendar year-to-date total for offsets to fundraising disbursements.

Line | - Subtract Line H from Line G to obtain the net fundraising disbu.rsements for the current year.

Line J - If reports were filed in a prior year(s), enter the calendar Iyear-to-date total for fundraising disbursements from the year-end report(s).
Line K - If offsets to fundraising disbursements were received in a prior year(é), enter the calendar year-to-date total from the year-end report(s).
Line L - Subtract Line K from Line J.

Line M - Add Line t and Line L.

Line N - Enter 20% of the overall expenditure limit as published by the FEC.

Line O - Subtract Line N from Line M. If the result is less than zero, enter -0-. If greater than zero, enter the amount.

Line P - Add Line C, Line F, and Line O to obtain the total of operating expenditures made by the Committee subject to 52 U.S.C. § 30116(b)(1)(A)
limitation. The total reflected on Line P, “Total Expenditures Subject to limitation,” is carried forward to FEC Form 3P, Page 1, Line 13.

If the candidate has authorized other political committees, the principal campaign committee must first consolidate the calendar year-to-date receipt
and disbursement activity on FEC Form 3P, page 4 (Consolidated Report of Receipts and Disbursements). FEC Form 3P, Worksheet, is completed
using the appropriate column totals from the current and previous calendar year (if any) consolidation reports.
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I_SCHEDULE A-P
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

=

16

Hﬂa
19a| |19b

PAGE

::\1 7c
20b

OF I
Hwa Hw
20c 21

Hﬂb
20a

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 Ful)

A. Full Nama,_ (Last, First, Middle Initial)

N

Mailing Addres\
City

Date of Receipt

-  Foeo g/
E“—‘] L

S aaTante N

\ State Zip Code
FEC ID number of contributin { ' J‘
federal political committee. L~
Name of Employer Occupation

AN

Receipt For:

B Primary D General

Election Cycle-to-Date ¥

S AL

L‘-—"\—Jjw—k—n\—&—#—f-\——j

Amount of Each Receipt this Period

EOSSESeseS

[i] Memo ltem

Other (specify) w
Full Name (Last, First, Middle Initial)

N

Mailing Address

N\

City

State

Zibgde

Date of Receipt

T

]"MTM—K /

L.

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) v

Election Cycle-to-Date v
Eﬂ_.l'\_ﬁ\__“_n_a &)

<

Amount of Each Receipt this Period
o ]
, Yy FL_J;\.,J___.H__/- ‘

Memo ltem

Full Name (Last, First, Middle Initial)

Mailing Address

ate of Receipt

XY

~

e

City State Zip Code
FEC ID number of contributing f '”“"W
federal political committee. e,
Name of Employer Occupation
Receipt For: Election Cycle-to-Date
. v
Primary General =g
Other (specify) ¢ [ _1
(] —3 hd 1}

Amount of Each eipt this Period

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)

T
’{ ¥ -—-"‘-—Ji\-ﬁ"-—-—"——ﬁa-—‘.—:ij

FEC Schedute A-P (Form 3P) (Rev. 12/2015)
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FOR UNE NUMBER: PAGE OF I
SCHEDULE B-P Use separate schedule(s) {check only one)
for each category of the 3 ] [ ] ]
ITEMIZED DISBURSEMENTS for sach gategory of he 23 [J2a [os [Jes [Jera
27b| l28a | |28b | l28c 29

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

ull Name (Last, First, Middle Initial)

A. Date of Disbursement
WA ;1 o wo P WY WY TRy W
Mailing A% ’ ” l |
City State Zip Code

Purpose of Disbursement\

Amount of Each Disbursement this Period

AP S S CITITY ¢ L EY ) b 4 g

Candidate Name \ ' Category/
' Type . A

Office Sought: House isbursement For:

Senate Primary D General m Memo ftem

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

B Date of Disbursement
M M I} [+] o] ! Y Y Y A\ 4
Mailing Address \ f }
City State Zip Csd&
Purpose of Disbursement \ i
\ Amount of Each Disbursement this Period
Candidate Name W m
_ e A j\__ﬂ_ﬁ..__.n'\._ﬂ...,}

Office Sought: House Disbursement For: '

Senate Primary D General Memo item

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

C.
RS Y Y Y

Mailing Address ,
City State Zip Code

Purpose of Disbursement

Amount of Each Disbursyment this Period

Candidate Name Category/ T
Type l_u_'\_.)\__n__,, 5\_.&&__45\,_»_}]

Office Sought: House Disbursement For:

Senate B Primary D General Memo Item

President Other (specify) v
State: District:
Subtotal Ot Receipts This Page (Optional)..........cc.cocourruenierineeerinienenctssesneseeenene e sesseesessnees }. %

U ) 3 i)

Total This Period (last page this line NUMDEr ONIY)) ... e [ ' <
pag y) > VAV

I_ L % 5 : _l

FEC Schedule B—P (Form 3P) (Rev. 12/2015)
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|_S.CHEDULE c-P PAGE OF —I

Use separate schedule(s) for each category of

LOANS the Detailed Summary Page FOR LINE NUMBER: D D
19a 19b

(check only one)

hAN‘Q COMMITTEE (In Full)
LOAN URCE Full Name (Last, First, Middle Initial) [J Memo ltem | Election:
Primary
General

Mailing Address\ Other (specify) v

City \ State Z1P Code

Original Amount of Loan \ Cumulative Payment To Date Balance Outstanding at Close of This Period
¢ I I R S Rt A R -\.r-*}l e S ~ 1:—-'—-
TERMS

Date incurred Date Due Interest Rate Secured:
rfo Yo Ky vy ~vy Eﬂ /ir“fo ]oilm A [D:I:I
m m : l -\ it @ % (apn DYes D No

List All Endorsers or Guarantors (if any) to Lo}\Source

1. Full Name (Last, First, Middle Initial) \ Name of Employer
Mailing Address Occupation
Amount
City State - ZIP Code Guaranteed '
tstanding: ) S, S — L
2. Full Name (Last, First, Middle Initial) Naw Employer
Mailing Address Oocupatib\
City State ZIP Code Guaranteed ﬂ
Outstanding: =X 3 ) s
3. Full Name (Last, First, Middie Initial) Name of Employer \
Mailing Address Occupation \
. Amount A\ N A S e
City State ZIP Code Guaranteed L
Outstanding: J ! =
4. Full Name (Last, First, Middle Initial) Name of Employer \
Mailing Address Occupation \
\
Amount N VNS
. [ A
City State ZIP Code Guaranteed . |
Outstanding: ’ !
Subtotal Of Receipts This Page (optional)..................... > H: ]
L L g [3 .O;bJ

Total This Period (last page this line number only).........cooo e > [“V 0{~6
. 3 "Nl

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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g:gg;'g e‘;ftg; Commission LOANS AND LINES OF CREDIT FROM Supplementary from Information
999 E Street, N.W. LENDING INSTITUTIONS '

i found on Page  of Schedule C-P
Washington, D.C. 20463 o

NAME OF COMMITTEE (in full, type or print) FEC IDENTIFICATION NUMBER gi H

IlllllllllllllllllllllIlllllllllllllllll!llll

Q\\Fuu. NAME, MAILING ADDRESS AND ZIP CODE OF LENDING INSTITUTION (LENDER)

O 1 IND 1 W 1 D DD

Qs

s

IIllllllllllllIllllllllllllllJlJJJllllllllllll
llllILllllllIItlllllllllLllLllLillL[lL[lllllll
IllllllllllllllJIIl llJ Illll]"llil]

CiTy ) STATE ZlP CODE

AMOUNT OF LoaN [N | TEREST RaTE (aeR) | o
3 o
R W G e e I Ve v Vv v A (Ve B I Ve e Ve
DATE INCURRED OR ESTABLISHED l ” A J DATE DUE 1 ’ ! ‘ t
o ¢ Uy \
If yes, date orignially incurred: ' l
. . R e [M
B. If line of credit i} l 5 P

Amount of this draw Total outstanding balance

C. Are other parties secondarily liable for the debt incumagd? D] {Endorsers and guarantors must be reported on Schedule C-P)

No Yes

D. Are ANY of the following pledged as collatera! for the loan:\xeal estate, personal property, goods, negotiable instruments, @ @
certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional collateral? Ng  Yes

Ifyes,specify:lllJJJlJJJIlllll\lllllllllllll[ll‘
hat is the value of this coll : : N \: l Does the lender have a @ @
What is the value of this coflateral: PN S W W S W perfected security interest in it? No Yes
J
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 es
Ifyes,specify:lllllllllIllllllllllllllllllllll'
What is the estimated value? |
A O N, e — S —
A depository account must be established pursuant to f '“—n‘"i r‘_’:ﬁ N/ r“"'r“”w‘—'
11 CFR 100.7(b)(11)()(B) and 100.8(b}(12)()(B). Date account established: |
l—°°aﬁ°”°f3°°°“"t:|llllllllJllIlllllllllIIXIJJLLIILJ
Date debtor authorized the Secretary of the U.S. Treasury to make i’_‘““ f ! TT" l ! “ ' f ‘ NG i ' ﬂ
direct deposits of public financing payments to the depository account: ) —_—

F. 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

llllllllll'lllillllllllIlJlllllllllIllllllI

| lllllllllllllllllllLlllllllIllJlllllIIIII[II

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

o AWM
Signature of Treasurer, Date r i

H. Attach a signed copy of the loan agreement.

Type or Print Name of Authorized Representative

E
i

I. TO BE SIGNED BY THE LENDING INSTITUTION:

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.

nditions (including interest rate) no more favorable at the time that those imposed for similar
of comparable credit worthiness.

The loan was made on terms an
extensions of credit to other borrow

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){{ 1) and 100.8(b)(12)} in making this loan.

Signature of Treasurer

i OIS | D = 1 D =D

FEC Form C-P-1 (Rev. 03/2011)
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I-;CHEDULE D-P
DEBTS AND OBLIGATIONS {Excluding Loans)

{Use separate
schedule(s)

PAGE OF I

for each FOR LINE NUMBER: N
numbered line) (check only one)

12

NAME OF COMMITTEE (In Full)

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

Mailing Address
N
City State\ Zip Code

Nature of Debt (Purpose):

Outstanding Balance éginning This Period

BESENNONUNS

Amount Incurred This Pt;}eg Payment This Period

Ou‘tstahding Balance at Close of This Period

L ]

AV sessesssnes

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

Mailing Address : \

City State Zip %

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
r‘—‘\r‘—v—

Amount Incurred This Period Payment TiNs Period

Outstanding Balance at Close of This Period

3

)

sshnscvases | suseus\bes | loashesbens

! 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 Period Payment This Period Outstanding Balance at Close of This Period
T TR -
) e ) L) L at 3 L4

0 o

1) SUBTOTALS This Period This Page {optional)
2} TOTALS This Period (last page this line number only)....................

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

4) ADD 2) and 3) and carry forward to appropriate line of Summary

L

Page (last page only)...... ’

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 celpt
V' | USPS First Class Mail f‘/"‘/é' q lé

' Postmarked (R/C
USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

/Pz(stmark lllegible

#

V| No Postmark

k e PN B

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):

/( H

PREPARER ) DATE PREPARED

(3/2015) /




