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Quarterly Reports: Monthly Reports:
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Write or Type Committee Name
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| Report Covering the Period: From: 3? ‘-IM I ‘m I F(Y). f.?)- - To:

0830 Xl

SUMMARY

10.

11.

12.

13.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

TOTAL RECEIPTS THIS PERIOD
(From Line 22, Column A, Page 3)

SUBTOTAL
(Lines 6 and T e e

TOTAL DISBURSEMENTS THIS PERIOD

(From Line 30, ColumMN A, PAgE 2) .....ccueriaerccrcrnecrecnrccererse e secssesessees e sessenaessaeensaae sae snensesanons

CASH ON HAND AT CLOSE OF THE REPORTING PERIOD
(Subtract Line 9 from 8

DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE
(Itemize All on Schedule C-P or Schedule D-P).........c.ccoccorcmriieinennenecieieeee e rerec e secreesens

DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE
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EXPENDITURES SUBJECT TO LIMITATION ...ttt !
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o, 3 La—

e 000

S

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

14. NET CONTRIBUTIONS (Other than Loans)

15.

(Subtract .Line 28d, Column B from 17e, Column B, Page 2)

NET OPERATING EXPENDITURES
(Subtract Line 20a, Column B from 23, Column B, Page 2)
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[ | ' DETAILED SUMMARY PAGE = - ]

FEC Form 3P (Rev. 03/2011) of Disbursements and Contributed ltems ' _ , Page 4

NAME OF COMMITEE (in Full)
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ALLOCATION OF PRIMARY EXPENDITURES I
FEC FORM 3?, Page 5_ ) BY STATE FOR .
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| , STATE

Rhode Island

ALLOCATION This Period

TOTAL ALLOCATION To Date

South Carolina

South Dakota
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| . .
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- EXPENDITURES SUBJECT TO LIMIT :
" FEC Form 3P (Used Only by Primary Committees Receiving or Expecting To Receive Federal Funds) " Page 4

NAME OF COMMITEE (in Full)
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Report Covering the Period: From: E@: ; _ 0.7 Z,;O. l .') To:

A. OPERATING EXPENDITURES o . T~

(Line 23, Column B) : S ) ,—hl

. B Y

B. OPERATING OFFSETS o RS A
Line 20a, Column B).........cccoveerverrerecrecnnnne e s

C. CURRENT YEAR NET OPERATING EXPENDITURES : : ST —

(SUDFACE LIME B FIOM A)....eeveveeereresveveesesesseesomeesssessessssseasessessssssessesesssesseesesesesessereessesesseesenees] »E )

D. PRIOR YEAR(S) OPERATING EXPENDITURES .....cc..oeccevrrsmerrssenerscnesseecn P E— R A

. o fata kel - witet 7 - -2 5 WA g
E. PRIOR YEAR(S) OPERATING OFFSETS .t s

F.  PRIOR YEAR(S) NET OPERATING EXPENDITURES S
(SUDLract LiNe E fTOM D) ......cverurreenreretncrereininsessineraseesenssssessesssssessussesssssessnesssesssssensssansassssssesasese >

G. FUNDRAISING DISBURSEMENTS S o —
. (Line 25, COUMN B)...ceociiieiie ittt bttt e e e

H. OFFSETS TO FUNDRAISING DISBURSEMENTS e ———
(Line 20b, Column B).........ccoceviirivmniirninccrrecnnene, ettt bbb ettt ebe e e

. CURRENT YEAR NETFUNDRAISING DISBURSEMENTS - I ——
(Subtract Line H from G) ..ol tessseeecees e sees s annees ettt e s

J.  PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS oo e R

E2 o L' 1o W 2} W L) '3
K. PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS OFFSETS .........ovovoveeveveeeeeseeseesseesenesessmeeens

PRIOR YEAR(S) NET FUNDRAISING DISBURSEMENTS _ ' S
(SUDLract Ling K fIOM J) ...cooveieriirieie ettt e et s e et ne et enasa e s meneas e

M. TOTAL NET FUNDRAISING DISBURSEMENTS S —
(A LINES T ANA L) ceeeneeeiiiii it rneree s ists sttt s es e e ees s se s s s s e s sne e sessensensensassanares

N. 20% EXEMPTION . i ————
(20% of Overall EXpenditure LiMit)............cecieireiie v cesees st essaesiesee et ssveee s seessseressreesrsennnas

O. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT : S
(SUDLFACt LN IN FIOM M) ..eciocuiriiie ettt esas bttt res b sasab et b st b ses bt st s b ssm s nnnas »

P. TOTAL EXPENDITURES SUBJECT TO LIMITATION _ A

(Add Lines C, Fand O)......... » ) :
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I-_SCHEDULE A-P
ITEMIZED RECEIPTS

Use separate schedule(s)

FOR LINE NUMBER:
{(check only one)

PAGE

=]

Detailed Summary Page

for each category of the H16 H 17a HWb Hﬂc Hﬂd Hw
[ 119a] [19b| [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)

Chad Fpsse lle

S U Presdent

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

Mailing Address

Date of Receipt

m/ . I

City State Zip Code
FEC ID number of contributing C MR AL
federal political committee. P S

Name of Employer

Occupation

Amount of Each Receipt this Period

L R ==~

LTINS PR L —) 2

Receipt For: - Election Cycle-to-Date V¥
Primary '__] General e
Other (specify) w
P A S N
B. Full Name (Last, First, Middle nitial)
Date of Receipt
Mailing Address 'ﬁ‘ﬁq/ D rof/ frov ey ey
City State Zip Code
FEC ID number of contributing C AW
federal political committee. P
Amount of Each Receipt this Period
Name of Employer Occupation R A A B R
SEN SN AV SPP0E, FUO I (L ORI, SR, WOSP L, S, SO

Receipt For:

Election Cycle-to-Date v

H Primary l::} General am s S e e e M 2
| Other (specify) w ’ P R
C. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address Cars' TR TEED R SRS
City State Zip Code

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Amount of Each Receipt this Period

Receipt For:

Primary ‘—_—] General
Other (specify) w

Election Cycle-to-Date

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)

4 |
R Bownrt  and (R ) S W Y

FEC Schedule A-P (Form 3P) (Rev. 03/2011)
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|:CHEDULE B-P

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

]

FOR LINE NUMBER: PAGE
(check only one)
23 24 25 26

ITEMIZED DISBURSEMENTS

27b| _|28a 28b | |28c

]

27a
29

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

Ched  Tsselb o ()5S President=

Full Name (Last, First, Middle Initial) . _
A Date of Disbursement = -
rmm' ;s "SI0} JYVveTT VY
Mailing Address _ N | B
City State Zip Code
Purpose of Disbhrsement ,
o Amount of Each Disbursement this Period
Candidate Name Category/
_ Type D S T N
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
— M“mR/§D"DJ/ Yy Py ¥y
Mailing Address
City State Zip Code
Purpose of Disbursement o
Amount of Each Disbursement this Period
Candidate Name Category/ — Xm—
Type enemn e wan § sl remelS e el sl
Office Sought: | House Disbursement For:
| Senate Primary D General
| President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement °
mY¥ml/;, ¥o*o )/ v Yy
Mailing Address . » PP
City State Zip Code
Purpose of Disbursement e—
x a Amount of Each Disbursement this Period
Candidate Name Category/ e B i e
i T)’De LI . Y ) £
Office Sought: i House Disbursement For: : ' :
| Senate Primary [ | General
—‘g President Other (specify) v
State: District: '
Subtotal Of Receipts This Page (OPHONAI).....................weeeereesrmseerereoreeereeeeeeeeeeeeeeeeeeee 'S T T
I D T S Dol £ 2}
Total This Period (last page this i€ AUMBEr ONIY))........orrroccccoeerreseccrerresssslecererreesssroon p R R
| S, TS SO N SO S, ) I

FEC Schedule B—P (Form 3P) (Rev. 03/2011)
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r_CH EDULE c-p
LOANS

< | Use separate schedule(s) for each category of e ‘
the Detailed Summary Page

. PAGE,

ST e

Ca - ]

" FOR LINE NUMBER: :
(check only one)

D19a

[row

NAME OF COMMITTEE In Full)

Chad T3e35¢ )l

'7Q>Y‘ Us ;Dfé.?/ Q/enZ‘_'

LOAN SOURCE Fu|| Name (Last, First, Middle Inltlal)

Election:
¢ | Primary
General

Mailing Address

Other (specify) w

City State

ZIP Code

Original Amount of Loan .

Cumulative Payment To Date

Balance Outstanding at Close of This Period

o L] . o o o '8 w 153 L] L] - L's o W L) o -. o - : L) 1) £ § ¥ w v . o L] L
" n o, » LY i B e Iy -3 __p o . n PO, | .Y, U A _.n 6, , 1 FTNE B e a
TERMS
Date Incurred Date Due . Interest Rate Secured:
MUYmB/Bo "o R/ Ey "y Ty ¥y mYvME /s Eo"0f/ vy By Ty oo

A % (apr)

D Yes D No

1. Full Name (Last, Fnrst Mlddle Inltlal) Name of Employer -
Mailing Address Occupation
Amount T e S S S B e
City State ZIP Code Guaranteed " - : _
. Outstandlng: I3 1,8 4§\ o . Fi)? = - ¥ Jo %
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
| Amount SRS e e e s s Cs
City State ZIP Code Guaranteed
B - oUtStanding.' ] e 2 AN, B i - )"!LJ - A -4
3. Full Name (Last, First, Middle Initial) Name-of Employer
Mailing Address ’ Occupation ’
. Amount LIS NS ——
City State . ZIP Code - Guaranteed ' _ o
. - - -Outstanding: S e e e G
4. Full Name (Last, First, Middle Initial) " *| Name of Employer - -
Mailing Address . . | Occupation -
: : o e e | Amount © . " gy
City - State ©  ZIP Code Guaranteed oo B
N outstanding: .. B A, » B, %), k1 FV | S 1
Subtotal Of Receipts This Page (optionaly........ R ereeseessees e P T T T
. - - . s . 2 {,u . Fed ﬁ: k. ) n 2.
Total This Period 4(I'ast page this line number only) " ) ) ‘ w LT
. T G 1’2 PO oA

I Carry ‘dutsta;lding ‘balance or;Iy.‘to LINE: :-3,'S-_ch_eﬂdu|é D, for this fine. If no Schedule D. éérry forward to app'r-ob-filéte-. |iné of Summary T I

FEC Schedule C-P (Form 3P) (Revised 03/2011)
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r::hedu'e C-P-1 | LOANS AND LINES OF CREDIT FROM _I

Federal Election Commission - Supplementary from Information

N
a?:sﬁ'r?g;trgre\t'DNéw'zo‘tsé . .L'ENDIN-G INSTITUTIONS found on Page ___of Schedule C-P
i ,D.C. —

X e — 4 L — 7 s
NAME OF COMMITTEE (in full, type or print) FEC IDENTIFICATION NUMBER }CJ1 0.0 q X L/ 7

Qhad 60[6561( ’6‘1 ‘(\'OI Jl)ls @f&ﬁld@h'ﬁ‘ L g

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

IillllLlJlJ!JLlLlLl¢I5!Ilil;lLlLlillI?ll'!l II

N N I N I I A I A S AN I A A A A A A A S I A
L v v e v v e b b Lo -t o
CITY . STATE . ZIP CODE

w "y ) "4 » v v - ol . %3 w ="
AMOUNT OF LOAN INTEREST RATE (APR) o

P Koo memaalumd /O

. ™ = M 1 i/ YRHY MY WY MR 1 ) W D i Y XY %Y &

DATE INCURRED OR ESTABLISHED DATE DUE

(") 1 FOVT g PV
A. Has loan been restructured? D D If yes, date orignially incurred:

No Yes
B. If line of credit: ' -
N s A 't 2 ® [] , " ' ;! -] " ” o ;3 ~ I~ i
Amount of this draw Total outstanding balance

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

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

lfyes,specify:ll SN Y N S T N N T AN N O N N A S O T LlJ
is the value of thi | " A Does the lender have a ﬂ D
What is the value of this collateral RS TS S V. W, y— perfected security interest in it? No Yes
E. Are any future contributions or future receipts of interest income, D D

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

lfyes,specify:llI1I1|¢L4I4!JllilllllllllLIlli)'I]

e 2N At aimans " Summin" mian " mumt A" i

What is the estimated value?

Pl 2 ™ L | 0y . )

A depository account must be established pursuant to RONMTE  fOWDE YWY Y

11 CFR 100.7(b)(11)(i)}B) and 100.8(b)(12)(i)(B). Date account establlshed -— e Leremtiactie
Locationofaccount: | y | ¢ |\ | ¢ (¢ 0o (o0 4oy b veg e g |
Date debtor authorized the Secretary of the U.S. Treasury to make s N EaicE T

direct deposits of public financing payments to the depository account: Rt onradicnondl

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.

llJ'IllLlLiLlilEIII-E!1LLJ§4LELJi_|Iiii|l'

llLlLlilL!¢lI!illll!llllélli S R N N S BN | II

L
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-G. Type or Print Name of Committee Treasurer

C»\QCL ﬁOi‘|6§:€|(|\€la111411111L1xét|!1Ilzlisj.li"-

) K ! G e ' e
Signature of Treasurer Date g z EO q 20 [ ?

H. Attach a signed copy of the loan agreement.

I 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 extensnon 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 tlme that those imposed for similar
extensions of credit to other borrowers of comparable credlt worthmess

3. This lnstltutlon is aware of the requnrement 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

IL[ifoi[JIIl[IfJ_iJ_Lllljllljiélilllfllil!!J
Title

Il.l_fiJ;i!I¢Iilllililil![J'[lll%’i’li"J;l I.€-l-I!lIiI
Sigﬁature of Authorized Representative ) ’ Date

LAY i D WD / YREY NY ¥

FEC Form C-P-1 (Rev. 03/2011)
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rS_CHEDULE D-P
DEBTS AND OBLIGATIONS (Excluding Loans)

(Use separate
schedule(s)
for each
numbered line)

PAGE OF l

FOR LINE NUMBER: 11
{check only one) 12

NAME OF COMMITTEE (In Fulf)

Clhed Besselle -(\-o«ﬁ Ve (P{eﬁidewt'

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
"3 L 2 " ™1 "3 W o u—:]
Lo Sl mees s Suvset Y umen Sunenn

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L-Zntin " AN "IN EuANED RASRSS - MMANEE IRkl AN 4 N 2™ antams et Rusai” S S ~aaagn ) - Zhuan 2 ¥ hmtens * Sums "mina * ¥ cem® ey = aaaa ™
et e mm e S PL VR NUUE DO, GO JOO, (Vs W L S ¢ VU ST, W S S )

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

QOutstanding Balance Beginning This Period

i ) 1 2 o W 4 ¥

D mad el {nSenlmd Yl Sl il

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

W T M I} C) U] W T { pa a2 172 ™ e w

I ¥

e ey’ 5 yoes mvenl st ) vl rvovas sovent uvenl . S, S 1

¥ oW WTW W ) .

ovmmelemne o' Y s wveval wesnd') ommvenel roenl 2 everlreved

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period

5 s - 5 T Ca 4 =) 20

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

R A D R e Y—2 VA T A

S SRS S CTENA_SSE SR (S, WS FER L S, S,

L w W g T R et - . s -

SRS N\ SR Y N S S G|

1} SUBTOTALS This Period This Page (0ptional) .......c.cccoueeriiiniiniimcinceeeceseee
2) TOTALS This Period (last page this line number only) ..o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)........ccccooveviiiniineniiecinnns

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

L

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 o Date of Receipt

Zhefis 7 /16ls

" 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):
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