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I Receiven
FEC REPORT OF RECEIPTS FEC MAIL CENTER

FORM 3 AND DISBURSEMENTS 2016 APR 18 AH11: 53

For An Authorized Committee Office Use Only

)]

1. NAME OF TYPE OR PRINT V¥ Example: If typing, type ‘ 12FE4M5 J
COMMITTEE (in full) over the lines. = :
IGCOLLINS | FeR,  donNGRESS | 1 L1 1ttt 1]
R A T T N 0 T N N A SO T NN T N A SO A O A N A A A A A B A N B A A AN A A A AR A
=T AT s i ;
ADDRESS (rumber and sireet AR o CiDGe L L a1
_ o RoL Siaxi (&der v 1111
@ Check if different ?
than previousl
reponped. (AC()JI) M@S_Q_L_I_LJ_I_L_I_I_I @ﬁ Zon&HA-1 1 1 o |
CiTY A STATE A ZIP CODE A

2. FEC IDENTIFICATION NUMBER V¥

3. IS THIS K] NEW AMENDED
[. O\LQLIL( REPORT FA/J Ny OR A Igﬁ “l/l

STATE ¥ DISTRICT

4. TYPE OF REPORT (Choose One) _
(6) 12-Day PRE-Election Report for the:
(a) Quarterly Reports:

D Primary (12P) @ General (12G) @ Runoff (12R)
April 15 Quarterly Report (Q1}

B Convention (12C) Special (125)
July 15 Quarterly Report (Q2)

1M:MEIIIYGY”YHT in the T
October 15 Quarterly Report {(Q3) Election on (I . State of

January 31 Year-End Report (YE) (©

(g

30-Day POST-Election Report for the:

7 =y
General (30G) Runoff (30R) @ Special (30S)
D Termination Report (TER) Ml .{T‘T] AR AR in the Ij—"“-r—j
Election on R | State of Lo~ J

] D B AR AL 1o P Y Y Y Yy Yy
5. Covering Period 1ol I Oizﬂi 20 1 6 through E’m H:D.O I Eél

| 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 T HE R IME AN PACE

£7 /’f.f@ﬂfcmmjkﬁ{n

1] 7 D [+

M ! R Y {]
Si o4 |19 |26 1.6
gnature of Treasurer Eorl  CATHET 1 1 Pors 0o AB-C Date )
4
NOTE: Submission of false, erroneous, 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) I

FEBAN023
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[ SUMMARY PAGE ]

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2

Write or Type Committee Name

Collins Eor Comspess

IBHE PN

COLUMN A COLUMN B
This Period Election Cycle-to-Date

To:

C <
\<
o <
b

Gy 2

o [+
Report Covering the Period: From: o ol

6. Net Contributions (other than loans)

(a) Total Contributions _ - :
(other than loans) (from Line 11(g)).... a?, S’ 7 /.. Qi — ,Q/,J’MZ.L/&%?

7

(b) Total Contribution Refunds 2

(from Lin 20(d)) voerervecrrroreerrerr oo ) Q A AT A p !¢
(c) Net Contributions (other than loans) '

(subtract Line 6(b) from Line 6())...... S AR _/15' 57_,.:/ g29

7. Net Operating Expenditures

(a) Total Operating Expenditures
(1O LiNE 17) é,,,\_f,]_é,x)?! E , n 6, £36 .0 ﬂ

(b) Total Offsets to Operating
7

Expenditures (from Line 14)...............
{c) Net Operating Expenditures S il R
(subtract Line 7(b) from Line 7(a))...... "Ry A A 6,\\7 &16“_()7 o 56 _,,j L plom O
8. Cash on Hand at Close of '

Reporting Period (from Line 27)................. NI 3,335 65 %é (7;‘

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

s e R ) bk -_—J_‘

el ’!\—z’_‘x-r"—'-l’\-.&—-b—-/'\_fé

10. Debts and Obligations Owed BY

the Committee (Itemize all on )
Schedule C and/or Schedule D)................ — .él\z,zvér. o7
/

For further information contact:

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

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

L | |

FEBAN023
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DETAILED SUMMARY PAGE

—

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name
Coll jwms For. Copce eSS

EMIDDIP’VYV MEMD DYDY YV Y"J
Report Covering the Period:  From: o.l o NN To: O.3] W) (R Y1 6
COLUMN B

. RECEIPTS

COLUMN A
Total This Period

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:
(a) Individuals/Persons Other Than
Political Committees

() Rhemized (use Schedule A)...........

(i) Unitemized.......ccccoovverereiiinniiennne

L—:D:;&:{!\—A—.E;%-\,TAQ

L 28024

e D)
EZ:’\——A—, f&ﬂ;»&ﬁ’ZLLJ-p&ﬁ L

(i) TOTAL of contributions
from individuals ...........ccccovenne >

Q:; ,»ﬁ-&axﬁQJ_J-Jﬁj

fr —*u—-vwv——T
L.mrw,\_»ﬁ A& P39}

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

(c) Other Political Committees
(such as PACS) ..cccccceovieriiieieiicee

(d) The Candidate........cccococvenecirienincnne.

_Lﬂ—g’\ﬂﬂ*—ﬂ—w%-u@g

—— = 3 ﬁ-':—u:cr——vmr'— “*v*"u‘““.r*‘"\i!

|

\——M—LJ,\‘THTL—/"H—@ ngﬂ’\vfwy‘ﬂ-k—ﬁ--"\——fgtf

= - - R

1 2 | 7

A S WO \OY, W S cofu) Nl P AP )
et =

B4
n_n_/,_&,_rk.__ﬁﬂhq\._n____-_..ﬂ\___f\_{

(e) TOTAL CONTRIBUTIONS

{other than loans) [f-—v—\f-——u«' NS VX :
(add Lines 11(a)(ii)), (b), {c), and (d)).. L@ﬂ@&‘]&ho’lc] ,W%\.&z'\g{/'xéﬁ

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ....................

Y N
i
L_A_IL.J,;J_H_/,\__A_%F,_/-\::L@

13. LOANS:

(a) Made or Guaranteed by the
Candidate.........cccooeriiriieenerereneeenn

Lo 5,330 00

(b) Al Other Loans...c...coovevrereeennesiennnne

el )€ 0]

LE;:ﬂEJ%m -,\_Q_.CQ;LQ,.\_O_,QJ
ﬁ,WLLL_/;LGMQJJ

(c) TOTAL LOANS
(add Lines 13(a) and (0))........c..oo.ee....

14. OFFSETS TO OPERATING

N
E:-i:{x:ﬂbz:&céﬂ\lzﬂy%wof;?_&

e 637407

EXPENDITURES
(Refunds, Rebates, etc.)........ccovnircrecneen.

1%%&:.{.:5 =t}

W‘V“\r‘w*‘“ﬂ
Eessas msas v 8 Kimas = v ’_\:::'L_—.;’“;‘J..\'\_T’..@jj_%

15. OTHER RECEIPTS [—

(Dividends, Interest, etc.).......ccccvririreeens

16. TOTAL RECEIPTS {add Lines

11(e), 12, 13(c), 14, and 15) >

P T R P e e
e ey A !‘~L-L4'\—ﬁ'¢j )\J_f—/,x_n*_p—/-x__rd {I
R Yo WRAY . _G.20736]

(Carry Total to Line 24, page 4)............

L

FE6AN023
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 4

. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES..................... ] Y A i *_O,j! Lo é_j&jké,o_’zt
18. TRANSFERS TO OTHER S T
AUTHORIZED COMMITTEES ...........cc.... /) i , _ ,&lﬁ ;
19. LOAN-REPAYMENTS:
(@) Of Loans Made or Guaranteed '
by the Candidate...........ccccocveiuniennns i : :_,,, " .\n¢ S e ¢
; Vi V)
(b) Of All Other Loans .......ccccccvveceennns A A g oy ¢
(c) TOTAL LOAN REPAYMENTS =7 P S e, oz, 2t
(add Lines 19(a) and (b)}....c.ccceeeuvernnnen P A AP e zé TR L
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other
Than Political Committees.................. A Ay A .u@J E , i , nA A A
{b) Political Party Committees.................. A A= \:_ﬂ,é e A m L.@
{c)- - -Other Political Committees L
(such as PACS).....ccccoovmirrevcenicieenae I T R S !j i f j y ,&_@}
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (c))....c.c...... P (/4 y wﬁ
21. OTHER DISBURSEMENTS .........ccocevicennnne 1 . y o E : z . y \__,L¢
: e Yl ! e LN N N, S N, -
22. TOTAL DISBURSEMENTS -
(add Lines 17, 18, 19(c), 20(d), and 21) P> R é,lg e 07
. CASH SUMMARY
P
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD......c.cccccoiiiirrenceciencseeeieeane MM,MEQK
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)...c.ccoereeenerenirieeieseeieee e w@; 2 OWZ-‘?G
. !
25. SUBTOTAL (add Line 23 and Line 24)..........cccoi ittt w@@d&-if !
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)......c...ccceeveerririerieenecienenirvennans )_kﬂzégj 6.6 2_H
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD,

(subtract Line 26 from LiN@ 25)........ccicciiiiiciiieeiiie et eve e ee s ren e s s

Lo 336627

L

FEBAN023
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Lom E

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

FOR LINE NUMBER: IPAGE OF

(check only one)

11a Hﬂb Hﬂc 11d
12 13a 13b 14

[ lis

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)

Co\( [0S For CoMENESS

COLMTSOHIEEED | D ) Dk | BT L TG

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

MW MY s FowD )/ Y VY VY Wy

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) w

v

Election Cycle-to-Date

e v Y e o g ™ ot

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

T MY/ fOYD R/ Y WY Wy WY

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

g R T Ty,

Amount of Each Receipt this Period

Name of Employer

Occupation

(]
D Memo Item

Receipt For: Election Cycle-to-Date
. v
Primary D General
Other (specify) v - . .
Full Name (Last, First, Middle Initial)
c Date of Receipt
" Mailing Address a'rr:m ;e Djl ) E
City State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

v
x

Receipt For:

Primary |:] General
Other (specify) w

Election Cycle-to-Date v

O e T

s.
D Memo Item

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE6AND23

FEC Schedule A (Form 3) (Revised 12/2015)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

PJONE

FOR LINE NUMBER: | PAGE OF

(check only one)

17 18
20a 20b

19a 19b
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 commitiee.

NAME OF COMMITTEE (In Fuli)

C,o((/'wf Con Conarese

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

Date of Disbursement

Mailing Address

AR

‘M:Mji / D‘VD] 1

City

State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Category/

et e

‘i
Memo ltem

Type
Office Sought: House Disbursement For: '
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B Date of Disbursement
AT R PR R R AR AR
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ﬁ E
n S e
Candidate Name Category/ D Memo ltem
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specity) ¢
State: District:

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

Date of Disbursement

Mailing Address

M M 1/ o} o 1

Y e TV =y
m

City

State

Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

[""" F

Candidate Name

o e Ty

]

Category/ I‘ Memo Item
Type
Office Sought: [ House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional)......cc.ccccociviricieniiniiinee s ene 4 3 g!_
e~
TOTAL This Period (last page this line NUMDEr only) ...........cccooeiieiiciieiee et eeeeeeee » 3 5 @ gj

FE6AN023

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

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

| PAGE OF

FOR LINE NUMBER:
(check only one) 13a
13b

NAME OF COMMITTEE (in Fuli)

collyms Fun Comgress

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

Coll, e /’/A,LQEN 1.

[J Memo ltem

Election:
Primary
General

Mailing Address 4

19 RinecUEw Cover S

Other (specity) v

City State ' ZIP Code
CpetEnco e Y Joi12o
Qriginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
TN Y S R EE Ve Ly SVE i e T
wéw Méﬁaﬁo ; ,_ﬂ,_hé;-olol g 29
TERMS Date Incurred Date Due

Interest Rate

[l

Secured:

D Yes &No

"RV IR ALY AR MYRE oo vy Yy Ty
B 5 0l 21 2 o]
VE

List All Endorsers or Guarantors {if any) to Loan Source N O

1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 5 s P e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount = -
City State Z\P Code Guaranteed 3 ﬁ
Outstanding: 5
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 1 Y ~
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount == V=¥
City State ZIP Code Guaranteed i
Outstanding: Loty L

SUBTOTALS This Period This Page (optional)

e e
> _ é::&olo ooa

TOTALS This Period (last page in this line only)

>E: ,é}l&.azcto_ﬁ

i e ]

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

FEBANO23

FEC Schedule C {Form 3) (Revised 12/2015)
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SCHEDULE C-1 (FEC Form 3) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page ____ of Schedule C

Federal Election Commission, Washington, D.C. 20463 p /\J ()W({

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
L

. CloO 6, 1 (L 37
collinsg Fon Concnrexs
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name ) j "

L

Mailing Address

¢ oWl 1 vy
Date Incurred or Established

M H s FOOVD R/ YN YNy WY
City State Zip Code Date Due !
L]

A. Has loan been restructured? D No E:l Yes If yes, date originally incurred
B. If line of credit, Total

Outstanding ]
Amount of this Draw: 5 ® Balance: 5 =

C. Are other parties secondarily liable for the debt incurred?
[[INo [} ves (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?

property, goods, negotiable instruments, certificates of deposit, chattel papers, A" -
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

D No D Yes |If yes, specify:

Does the lender have a perfected security

interest in it? r-| No m Yes
E. Are any future contributions or future receipts of interest income, pledged as . .
" What is the estimated value?
collateral for the loan? D No D Yes |If yes, specify:

. . Location of account:
A depository account must be established pursuant

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

M M I ‘r D [+] 7 Y Y Y Y -
H City, State, Zip:

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 the basis on which it assures repayment.

Address:

G. COMMITTEE TREASURER DATE
Typed Name

™ "8 s O ¥ IR BB ER
Signature I i ]l

v e’} Py

H. Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:

I. 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 (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

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 at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name e B e
Signature Title

FE6AN023

FEC Schedule C-1 (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3) (Use separate [PAGE OF
schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full)
Cotlinge € Concaess
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
g‘- \( - H lLoPss TO C/J-f*-'/’ﬂ-/ &
[V = w\/ Y - - .
Mailing Address / [ FUn vonciog OP2LATIpN)
J04S PAR(=Es PALE (ORuys
City State Zip Code
Colwell  c@  Fod6

Outstanding Balance Beginning This Period
A Y e Y e Ve Ve

L——W——k—rk—ﬂl——k—nmgjj
) () 0 v

Amount Incurred This Period Payment This Period

7//@07Hfj2::, .Qﬁ

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

Outstanding Balance at Close of This Period

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Qutstanding Balance Beginning This Period

S T S s S /
Amount incurred This Period Payment This Period

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

Outstanding Balance at Close of This Period

DEDDRSSENNE

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

i) )

Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (OPHON -...o.roeooeeeeeeerererereessessseseeseeeoses oo oo > i .. e A l;\,/_,,éé_,;é)? J
y 4
2) TOTALS This Period {last page this line number only) .......ccccccvrvnimneeciicee e > i : : Z : z/ﬂ / / 6 - o)

3) TOTAL OUTSTANDING LOANS from Schedule C (iast page only)..............o... > S A2 0 Qo

(e

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > ™ é Z ? é = o 7

FEC Schedule D (Form 3) (Revised 02/2003)

FE6AN023
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FEC FORM 3Z (File with Form 3) NoT ppp licenrle

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (In Full) Report Covering Period:
From: To:
M mn:]/ﬂwvw M M) /’13 oH / \ALB A%
. (a) (b)
Line No. 11(a) Line No. 11(b)
Committee Name Total Contributions From Total Contributions
Indiv./Persons Other Than From Political Party
Political Committees Committees
Column Total Last Page ONly.........ccuieiiieiiice it eae s e es e osaesnesneesmnannan
(c) (d) (&) U] (9) )}
Line No. 11(c) Line No. 11(d) Line No. 11{(e) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total Alf
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A
B8
0 0] K 0 (m) ]
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
A

RG]
Line No. 19(a)
Total Loan Repayments

12)
Line No. 19(b)

(@
Line No. 19(c)

(g}
Line No. 20(a)

{s)

U]

Line No. 20(b) Line No. 20(c)
of Loans Made or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
(u) ) w) ) V] @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
(aa) (bb) (cc)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee

FEBAN023

FEC Form 3Z (Revised 02/2003)
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4/15/2016

WELLS
FARGO

Wells Fargo Business Online®

Account Activity

T T T

| S

Activity Summary

Wells Fargo Account Activity

_<<,HP;DU(2—

$2,005.65

Pending Withdrawals/ Debits

Pending Deposits/ Credits

Available Balance

A, -~ AQ P IV

$2,005.65 A

$0.00 — Mo (Lec~ TS

$0.00 OFAZQ.OOP/U(
$2,005.65

Transactions

— C/u(( |af For Conarnass
;> ACCnRGATE

Show: for Last 90 Days

Date 1 Description Deposits / Credits Withdrawals / Debits
Pending Transactions  Note: Debit card transaction amounts may change
No pending transactions meet your criteria above.
Posted Transactions
04/12116 HARLAND CLARKE CHECK/ACC. 041116 00669147575482 COLLINS FOR CONGRESS $31.14
04/08/16 PURCHASE AUTHORIZED ON 04/06 CHOICE SAVINGS ADV 770-640-6550 GA S006097564057577 $1,273.75
CARD 4760 .
04/07/16 eDeposit in Branch/Store 04/07/16 12:35:46 PM 10825 ALPHARETTA HWY ROSWELL GA 7573 $100.00
04/05/16 STRIPE TRANSFER X $96.80
04/04/16 STRIPE TRANSFER X $242.45
03/31116 STRIPE TRANSFER X $96.80
03/29/116 STRIPE TRANSFER X $242.45
03/25116 STRIPE TRANSFER X $222.43
03/24/16 STRIPE TRANSFER X $348.65
03723116 STRIPE TRANSFER X $169.02
03/18/116 DEPOSIT MADE IN A BRANCH/STORE #830712686 $200.00
03/09/16 STRIPE TRANSFER X $96.80
03/07/116 STRIPE TRANSFER X $48.25
03/03/16 STRIPE TRANSFER X $9.41
03/02/16 STRIPE TRANSFER X $57.66
03/01116 STRIPE TRANSFER X $222.73
02/29/16 eDepositin Branch/Store 02/29/16 03:38:20 PM 499 E MAIN ST CARTERSVILLE GA 7573 $100.00
02/26/16 STRIPE TRANSFER X $86.49
02/25/16 STRIPE TRANSFER X $115.62
02/24/16 STRIPE TRANSFER X $464.88
02/23116 STRIPE TRANSFER X $48.25
02/16/16 STRIPE TRANSFER X $96.80
02/112116 STRIPE TRANSFER X $48.25
02/10/16 STRIPE TRANSFER X $96.80
02/01116 DEPOSIT $100.00
Totals $3,310.54 $1,304.89

Deposit products offered by Wells Fargo Bank, N.A. Member FDIC. Wells Fargo Bank, N.A. is a banking affiliate of Wells Fargo & Company.

@ Equal Housing Lender

https://online.wellsfargo.com/das/cgi-bin/session.cgi?sessargs=m0r-H1_wuaR4FRIgOnGgmaSQIRz%feCu
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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.
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