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1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5
COMMITTEE (in full) i . _ -

over the lines.
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E} Check if different
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ADvDRESS {number and street)

A A
2. FEC IDENTIFICATION NUMBER V¥ CiTY STATE ZIP CODE

_ STATE ¥ DISTRICT
l 3. IS THIS VI NEw AMENDED
00 Lo’“L‘[—’ 5 2‘&’ REPORT )6 Ny OR @ (A

AT L

4. TYPE OF REPORT (Choose One) .
i (b} 12-Day PRE-Election Report for the:

(@) Quarterly Reports:

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

D Convention (12C) Special (12S)
- July 15 Quarterly Report (Q2)

rflo ol sl y vy Ty ¥y in the ]
October 15 Quarterly Report (Q3) Election on State of L

January 31 Year-End Report (YE) {c) 30-Day POST-Election Report for the:

o= O

@ General (30G) Runoff (30R) E} Special (30S)

Termination Report (TER) m ; s Ty oy ey in the
Election on _ State of

=

s cowmsreios D5 LAV [XBTL]  wewr  108) B0) BT

! 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 /&_NO

Signature of Treasurer M%}O Date % I @ A0 (b‘a

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

Office
Use FEC FORM 3
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[ SUMMARY PAGE ]

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

AL Van™ Bt TR CouspessS (N
Report Covering the Period: From: EB} / ' l D\H D: 7& To: b ol Q\Q,L@

~

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

6. Net Contributions (other than loans)

(a) Total Contributi YT WM M Wy MW T Y
: (:t:er ;Zn’ | I:alr?sr;s(from Line 11(e)).... m&5-ao é&LA\AiDQB
(b) Total Contribution Refund o . ‘ : : v HﬁTH -

- (f(:o; Llc:lner;(;J(J;neuns .................. m»gj S N St S _OJNE-]
(©) Net Contributions (other than loans) =7 ,,—1 ﬂ—v]
' ’ (sﬁbtr::t rLiI:JeIOGTE) :’O:lr Llnaens(oa?)ns MVOJD . 3_1'\_!_4%"55_&0_10 J

7. Net Operating Expenditures

(a) Total Operating Expenditures :

_ - -~
(from Line 17) oo J.ﬁ,gmg_, _Jm E:::‘BADA\,#‘QJ&AI]JI{
(b) Total Offsets to Operating m v :: I i "
Expenditures (from Line 14)................ A m
(c) Net Operating E dit : : Y N o YA VT
’ (subtraciriirg 7(2?‘::0;]“[?:6 7(a)...... ,L_n_l_.bJ,g_Lg.yz’Jg_n_ J\._Ablo_fy\ffg_l&lﬂ_ﬂﬂ
8. Cash on Hand at Close of = Mﬂj
R:;orting Pgrioz (froorrsmeL?ne 27) i, mﬂJ@gJ[oﬂ

9. Debts and Obligations Owed TO
the Committee (Itemize all on e
Schedule C and/or Schedule Dj................ - y

10. Debts and Obligations Owed BY

the Committee (Itemize all on - =
Schedule C and/or Schedule Dj................

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

—

Page 3

Write or Type Committee Name

Aich \ar Cionn For Lonesress INC..

Report Covering the Period: From:

>

REIREINY

o O 20" 1A01

. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(@)

(b)
()

(@
(e)

Individuals/Persons Other Than
Political Committees
(i) 'temized (use Schedule A)...........

(i)} Unitemized ......cccocoevviiiiiniiiinnnns
(i) TOTAL of contributions
from individuals .........c.cccoeneen.

Political Party Committees.................
Other Political Committees
(such as PACS)....ccccocoveinninninenne

The Candidate ..........cccocriininiiincncnns
TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)iii), (b), (c), and (d))..

12.

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

13.

LOANS:

(a)

(b)
(©)

Made or Guaranteed by the
Candidate........cccooeerreniiiiiinieneeene

All Other Loans........ccccceeeeveeecennennen.
TOTAL LOANS
(add Lines 13(a) and (b)).....cocvevvrennnn.

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.)......cccceriirinnnnnn.

15.

OTHER RECEIPTS
(Dividends, Interest, etC.)...cocccveiviiiiinnnne

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............

. A4,05000]

e LLT08]

L AHAID0B

L
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES..........c..cc..c..

18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES ...................

19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed

by the Candidate..........c.cccercvvrvercnnnn

(b) Of All Other Loans .......cccececuvvveeenicnnne

(c) TOTAL LOAN REPAYMENTS

(add Lines 19(a) and (b))......c.oooorvmee..

20. REFUNDS OF CONTRIBUTIONS TO:

(@) Individuals/Persons Other

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

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

(c) Other Political Committees

(such as PACS) ....c..cccvicervecrcnncecnnnnn.

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C))...c.coene..

21. OTHER DISBURSEMENTS ........cccccovvnene.

22. TOTAL DISBURSEMENTS

(add Lines 17, 18, 19(c), 20(d), and 21) P>

18334

L IDHLTH

- NDNE |

. NDNE, |

D“;“*“a J_J_ﬁﬂﬁj

Ill. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD..........cccocvvmiiminieneiniceeans

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).........ccccoiniminiennnnennnnc s

25. SUBTOTAL (add Line 23 and Line 24)

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)......cccocoouiiiiiiiiiiiiiceci e,

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25).................

L 150D
L h133HT]
o 1379972]

VY U2

L

FES5ANO18
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE § OF /

{check only one)

|§|11a H‘Hb an Hﬁd
13a 13b [—]15

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)

A in Glinw FoA Lonepess INC .

Full Name (Last Flrst Middle |nmp

Do)

Date of Receipt

AL 5 Prf’l\l&‘/ Mace,

06:' O X071 L

City

MDVYTﬁf’ELUN

Stm— Zip Code qlﬂD

FEC ID number of contributing
federal political committee.

| S S T L R

b5 R
A C Y

Amount of Each Recelpt this Period

Name of Employer

Occupation

Lo ER

. ABD.0OO

Receipt For:

B Primary D General

Other (specify)

Election Cycle-to-Date

. 157225

thplame {Last, First, Middle Initial)

L¥N

Date of Receipt

Mailing Address y Z

5059 201 L

Amount of Each Hecelpt this Period

CntyO z Ph State Zip Code

FEC ID number of contributing . ? k
federal political committee. -G - e

Name of Employer Occupation

4bo D

Receipt For:

H Primary D General

Other (specify)

Election Cycle-to-Date

T ULAD OO

Full Name (Last, First, Middie Initial}

Date of Receipt

" Mailing Address

m-m s o o s v oy v oy

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing i

federal political committee. C .

Name of Employer Occupation

Receipt For:

B Primary D General

Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMbDEr Only)..........occoiviieceeeecicreeee e

) o y

. L5000

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

17 18 19a 19b
20a 20b 20c 21

lpaGE / ofF &

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)

Aic s o Gladin Tor Conearess INC.

Full Name (Last, First, Middle Initial)

A OHA GPAPILS

Date of Disbursement

Mailing Address /'ltbl E Hﬁdﬂ S‘h’ff“l’

LN EVIREYNIA

O Tunwville

MT ""m3a¢

Amount of Each Disbursement this Period

Purpose of Disbursement
Plimtine

0D,

Candidate Name

Category/
Type

e 01 2.08]

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specify)

Full Name (Last, First, Middle Initial)

= PardiPh PePub lian Clup

Date of Disbursement

Mailing Address

VeI NPYINFINEY

City

State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

Yol

Candidate Name

Category/
Type

NI LY

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D
Other (specify)

General

Full Name (Last, First, Middle Initial)

o Sp. Hwereac b st 0ffice.

Date of Disbursement

Mailing Address ﬂ %y / A S‘f’l‘f_& —f/

b5 33 261

City ﬂ) [E [

State

Ty 7287,

Amount of Each Disbursement this Period

Purpose of Disb\ursement

2D

Dbk

Candidate Name

Category/
Type

e AL 06D

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specify)

SUBTOTAL of Disbursements This Page (optional)...........cccccoeoimiiiiiiinicini e

., IA4RTH

TOTAL This Period (last page this line number only) ..........cccoviiiiiiiniiiin s

e ]

FES5ANC18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

PAGE A OF
{check only one)

19a 19b
20a 20b 20c

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)

Full Name (Last, First, Middle Initial)

A THA Brucs

Date of Disbursement

Mailing Address % / E MNN _C_,{—rfﬁ')c

06} 101} [ADT

City

xnville

St;t\t.aJ Zip Code 8%‘7‘

Amount of Each Disbursement this Period

Purpose of Dlsbrjement *H
NG

Gold

Candidate Name

. . 83254

Category/
Type

Office Sought: | House
Senate
President
State: District:

Disbursement For:

Primary
Other (specify)

D General

Full Name (Last, First, Middle Initial)

& R0 HiNS

Date of Disbursement

Malhng Addres

¢ LoureRoe. BLUD

Db (04 |20

Awmmuﬂ_ﬁ

State

oH

Zip Code

45341

i)
Amount of Each Disbursement this Period

Purpose of Dlsbursement E, 5

A

Candidate Name

Category/
Type

nnd HE 1.2

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary l:l
Other (specify)

General

Full Name (Last, First, Middle Initial)

o (ke Vision

Date of Disbursement

Mailing Addressl/M % . a‘\rsnlzﬂ\ fk\/& .

on 73 7ol

City

T rerston

State

Zip Code

A D8l 3™

Amount of Each Disbursement this Period

Purpose of Disﬁirsement [ .

00 ]

Candidate Name

Category/
Type

. . 1039

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D
Other (specify)

General

SUBTOTAL of Disbursements This Page (optional)

IENRES. o (0t

TOTAL This Period (last page this line NUMDBEr ONly) ..........cociiiirvinniccnnniiie e

FESAND18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS:

et

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

FOR LINE NUMBER:
(check only one)

2
| PAGEDD OF S

19a 19b
20a 20b 20c

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)

Aic A N Glodw or (onestecs [NC..

Full Name (Last, First, Middle Initial)

A~ Yenpd Cred it Card

Mailing Address PD bDX 0989\

Date of Disbursement

olIRGIIRENIY,

" S uUs

State, .

0 " &1/

Purpose of Disbursement

oo

Candidate Name

Category/
Type

Office Sought: | House
Senate
President
State: District:

=

Disbursement For:

Primary D General
Other (specify)

Amount of Each Disbursement this Period

[ _-* -
[ﬂ M :n:A_MV‘ﬁ_i Aﬂ; l‘L

Full Name (Last, First, Middle Initial)

5. Shimicd -_lef#Rson Txesn Frtink

Ma||mg Address

25 S. Ard & # 305

Date of Disbursement

City

La,u‘ﬁw (e

Zip Code

AY Ty

Purpose of Disbursgment I T A
_‘j
nttre Fees 000G
Candidate Name Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

=

Primary General

Other (specify)

Amount of Each Disbursement this Period

e T e e T A et e

Full Name (Last, First, Middle Initial)

“_TBA RPN

Mailing Address

43 T NVVin Streed

Date of Disbursement

06 D XbIl,

City %\/T { {& State Zip Cod Lf
Purpese of Disbursement o T e
ANAEES- —Pmaj 00U
Candldate Name Category/
Type

Office Sought: | House Disbursement For:

Senate Primary General

President B Other (specify)
State: District:

Amount of Each Disbursement this Period

Lo L1 D00

SUBTOTAL of Disbursements This Page (optional)

[ e

k; n e

11 4D85

[‘ R m e ﬁ‘u B B m e j]
TOTAL This Period (last page this liNe NUMDBEr ONlY) ..........ocvvvvvvvooevveoeeeeeereeeesssseeersmeeeeenmemmeeenns e . i g e -_._,,.WLLQI

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

Detailed Summary Page

’ —
FOR LINE NUMBER: lPagE T o S
{check only one)

17 18 19a 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)

Ach N ELarw Tor. (oneress [N

Full Name (Last, First, Middle initial)

_bhn  Incardsdu e

Date of Disbursement

Mailing Address wWhi ppo[)ﬂ,(_)f [/ [Mé

0L [15] (2076

Statel\l:r Zip Code 0_78.71

Amount of Each Disbursement this Period

Purpose of Disbursement
We> mastt K

oDl

L. . .J25000]

Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President B Other (specify)
State: District:

Full Name (Last, First, Middle Initial)

> bty Cedit (ard

Date of Disbursement

e 128

00 DA 12D T05

& a7

Y S ALK

State

=D

Zip Code

A7

Amount of Each Disbursement this Period

Purpose of Disbursement

(alo)

Candidate Name

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specify)

Full Name (Last, First, Middle Initial)

° Simickh lefrenn DestisN

Date of Disbursement

“REHS S.And St* 362

B RRERPYHYEZ

City

lolisglle

Sta%\/ Zip Cod,szaDg

Amount of Each Disbursement this Period

Purpose of Disbursement

BTING

Candidate Name

Category/
Type

DOl

L TH4980D)
MEMD .

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary I:] General
Other (specify)

Cradi+ Card

SUBTOTAL of Disbursements This Page (optional)........cccoooeriiimnincnniiiiiic e

L H258AT

TOTAL This Period (last page this line nUMDEr ONlY)......ccovviiieiiicenirci e

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE B OF D
(check only one)

17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any p

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

erson for the purpose of soliciting contributions

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

A Sy Uy rfach st orsice.

Date of Disbursement

Mailing Addr,

LoD iy [ER Street

DG 08] BDO1b)

Zip Code

DDl

City

‘SD . E : N State

Amount of Each Disbursement this Period

NT
Purpose of Disbursement .
a. leRS

Candidate Name

000

[ ABLDL]

Category/
Type
Office Sought: House Disbursement For:
Senate Primary [:l General
President Other (specify)
State: District:

Full Name (Last, First, Middle Initial)

8. (Able\isioN

Date of Disbursement

I

G inton Avenye

06 DOrG

-

I
:

City_7__,2. 5 A/ U)Sta ° Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement.. - 5&7 7
[o/’wNC' i,‘NaL Q“Q[o‘:] PR U A P V2N

Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
/ ] Y Y Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement Ejj J
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional).........cc.cocceeeiiiniiiiinnnc e

L DI 0 AT

TOTAL This Period (last page this line number only).......c.ccccoviiiinniinnnimni e,

WENTEYYA

FE5ANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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_SHIP DATE: 124UL16
ACTWGT: 0,50 LB
CAD: 100112263/NET3730

ORIGIN ID:MMUA (973) 992-2443
HA SCIBETTA

S
BNE ASSOCIATES
16 MICROLAB ROAD, SUITE A

LIVINGSTON, NJ 67039
UNITED STATES US

BILL SENDER

"~ T0

" FEDERAL ELECTION COM'MlSSION

C999E STREET NW

540016CBDIT2TF

~ WASHINGTON DC 20463

ﬁ202) 694-1100 REF: DAWN - PERSONAL
DEPT:
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B ﬂ L
J ‘ gl

| b

' '_ b

[

THU - 14 JUL 10:30A

J16101802030 8wy

(B 7767 27051217 MORNING 2DAY
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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
- Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark .
/

Shlpp g Date

\/ Overnight Delivery Service (Specify): F(‘:Dé)( /} I

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

I

Date of Receipt

Received from Senate Public Records Office

: Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

2 1vlie

PREPARER - DATE PREPARED

(3/2015) "'I/




