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RECEIVED
N FEC REPORT OF RECEIPTS ECHALL z:'“_;”m—«'—l
AND DISBURSEMENTS 20130EC 16 PHi2: 30
FORM 3X For Other Than An Authorized Committee ¢ - °
Office Use Only .
k gg’%%ee (in full) TYPE OR PRINT ¥ E\Tzrtglszli:egping, wee 1:2F:E4i\’[§_
L HANSON PROFESSIDNAL SERVICESINCPAG |\ v v v v v v v 0 ]
T N N S A T N W A O N A A A A B B S S R A N N A A SN A A A S A SN AN N B A A
ADDRESS (umber ana sweey LIDZ2OOUTH SIXTHSTREET | v 0 0 v v v 010 |
M [lllllllllllllllllllllIIJ]_lIllIII_II

Check if different
than previously
reported. (ACC)

D ISPIR|N|GF|JE4L'DII1IIILIIJ

LIL)

L627Q3, |-, (]

2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE A ZIP CODE a
NN AN AN 3. IS THIS NEW AMENDED
100406124 ] REPORT (N) OR D (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report (Yrg?-g:ﬁ;;'on
Due On:
n Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) Deg 20 (M12)
(@) Quarterly Reports: ge:',“o’:lg‘)“"
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) [:] Jan 31 (YE)
D April 15
rterly R nt (Q1
Quarterly Report (Q1) ©) 12-pay Primary (12P) D General (12G) D Runoff (12R)
D ‘é;ﬂ);r::rl Report (Q2) PRE-Election
y nep Report for the: Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
MWEM ! D8 D 1 YRYREY RY in the . LJ
January 31 ’ .
D Year-End Report (YE) Election on - — I State of .
D July 31 Mid-Year () 30-Day
Report (Non-electi
Y:;:: Orgly())rzwe}\;a)c on POST-Election General (30G) D . Runoff (30R) D Special (30S)
Report for the:
D ;I'Tgénai)nation Report S — o the .
Election on o " L . State of N
MEM I L) / Y WYy &Y Wy LI / D "D ! Y Yy YW
5. Covering Period 11 01 2019 through 1_1 3_0 2 0_ 14

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

RONDA K FOLKERTS

Type or Print Name of Treasurer

Signature of Treasurer EL nncdi CK étaw;w
L

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 05/2016) Page 2
Write or Type Committee Name
HANSON PROFESSIONAL SERVICES INC PAC
LS / D WD 1 Ysyusywsy MR D¥D I AL Y Ay
Report Covering the Period: From: 1_1 0_1 2_0 _1 Q To: 1_1 3,0 2_, OJ 9
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand A At g — Perg———
January 1, 2019 e ‘7‘;} 65 00
(b) Cash on Hand at P ——— e ———
Beginning of Reporting Period............ . 1 3‘,‘7 § 5_‘ m040
(c) Total Receipts (from Ling 19) ............. 00 n 15750 0
SO SR o R SRR Wy W SRR W= Ral S | | s Sl W o~ Y
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines R —————— ppo—r g ———
6(a) and 6(c) for Column B).............. a e 13765 00 o 23215 00
7. Total Disbursements (from Ling 31).......... ... .00 e 0450 00
8. Cash on Hand at Close of
Reporting Period e e ——r—— — —————
(subtract Line 7 from Line 6(d))................ ... 13765 ,00] L e x 13765 00
9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................
10. Debts and Obligations Owed BY

the Commitiee (ltemize all on
Schedule C and/or Schedule D) ................

Qualified as multicandidate on 3-14-16.
This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

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 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

—

Wirite or Type Committee Name

HANSON PROFESSIONAL SERVICES INC PAC

M 1 D WD f Y &y WY ®Y i "\ 7 DND / YEY® yEY
Report Covering the Period: From: 1‘1 0_1 2_0 1 9 To: l'] 3LO ZJO J 9
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees e e ————
(i) Memized (use Schedule A)........ P O N ¢ .. . 15750 00
(i) Unitemized ..........ccoovivivecvireeeeas R e T el Rl
(i) TOTAL (add N ————— W ————
Lines 11(a)(i) and (i) .............. > o . .00 e 10750 00
(b) Political Party Committees .................. L a ey s ey a B =r A e ol Vel S
(c) Other Political Committees e —— e — e ———————
(such as PACS)......ccceiivieiiceenceenn ‘ . o n =2 s N sy a s s s a
(d) Total Contributions (add Lines
11(a)(iii}, (b), and (c)} (Carry e e a4
Totals to Line 33, page 5) .............. » P R S ,.,0.0 P 1 ,5,\7.5 9 ,-p 9
12. Transfers From Affiliated/Other e —————————— N ———————
Party Committees..........cccccovvviineceinicnnne, L e s em a P
13. All Loans Received.............coooiiiiiiiiennne -
S WO Y-, W S W W W S . s Semeelbemmlis Sllaresslemis Sl
14. Loan Repayments Received....................... A oA a o g A S a
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) e e ——— A —————
(Carry Totals to Line 37, page 5).............. - . . . ,
: R N s I [ VS W T W TS Vs,V - |
16. Refunds of Contributions Made
to Federal Candidates and Other T ———————— g ———————
Political Committees.........c..ocoevevveceiciirrens i s e ,
. e e’ Aol e | S S T, S W W, ;TS W - -
17. Other Federal Receipts g ——————————— e e ———————
(Dividends, Interest, etc.).......ccocieeeiiieis
. ) 1 Iy ry=3 H] )y AR X il VS L 4Y) I} B r3z:y B 2 W) .
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account g ———————— e ————
(from Schedule H3) ..o
n N 3220 ) B Tl e g UL TNl il Y S K WL W 1
(b) Levin Funds (from Schedule HS5)......... ‘ s a a e kA Tk ‘ e oo el
(c) Total Transfers (add 18(a) and 18(b))..
| ST TS, WIS S SAS B SR | W SN W, S I S GRS S
19. Total Receipts (add Lines 11(d), g —————— e —————————
12. 13, 14, 15. 16, 17, and 18(c)).......» 0 15750 00
| l . E,J bl LI 1] b 3 AL . N 13 LRy a R’ hh\ [N =y A -
20. Total Federal Receipts g ——————— P ———————————
(subtract Line 18(c) from Line 19)......... » . O 0 5,“7 5 0 0 O
I l ﬂ% I l L g = l I ='= I | 'y Ly 2 N B [l =1 A ;-

L
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I DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements . tCIOTL:_M'; A COLUMN B
21. Operating Expenditures: otal This Period Calendar Year-to-Date

(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) gy R ————————— P — e ———————
(i) Federal Share ... E m arrom x Eva kA Em A e m e m m ats K m r R
(i) Non-Federal Share...................... .
A 5 l_; I B I3z N s Pt a I 339 B a2 £33 3 " AW 3
(b) Other Federal Operating N YT YTy Yy —————
Expenditures .........ccccoovovvrevrneceereencee e o ke s s
(¢) Total Operating Expenditures pp——g———— :3 e p—— ——— :‘L Yreg——
(add 21(a)(), (a)(ii), and (b)) ............ » ... ... . .00 ... 00
22. Transfers to Affiliated/Other Party r—p—— — v -
COMMIttES....cvrverrieceerirenes e
23. COﬂtrlbUthﬂs to . a2 A ﬂ) i 'R ﬂl X A e » a2 1L ﬂl 1L n ‘;’3 '] a2 AN R
Federal Candidates/Committees M o " ge—
and Other Political Committees................ 0.0 9450 00
R . I JE I l ﬂ} I l ='1 I ] 1 1 LYA '] o ) ' A iy ) A
24. Independent Expenditures g —————————agy T ————pu————
use Schedule E) ....ocooovvverviceiiieice
25. oordinated Party Expenditures » P W 1 Lo Al PR L S ] j 2 > Py
t52 U.S.C. § 30116(d)) e —. e —————
use Schedule F)...coocooviieieieee
b '] :._,1 2 L1 ‘E\ 1] A Y r A N YR 1] F 3 L343 11 B’ L A
26. Loan Repayments Made......................cccee i S S
ap ﬁ)’:l 2 '] Ly Y K ;Y A &K L Ly N '} = LY ' 2 ey Il
27. Loans Made.........ccoecoveeiiiiiiiiiiiir e S T o S
28. Refunds of Contributions To: U TR, S T WO, S S N PR ST, S T T, U T R,
(a) Individuals/Persons Other e ——————— e ——— et —p—;
Than Political Committees .................
N o ﬂ\ a 1l lz; [ 4 a EigS i I =_’3 2 Il YR B A A= B
(b) Political Party Committees................ S T T o T T
(c) Other Political Committees '_‘ : e ————— W T, N L S PO
(such as PACS)......ccoceecrecrecrecieece e n o
(d) Total Contribution Refunds R - et el bl
(add Lines 28(a), (b), and (C))........... > S R
n B ﬂl Il A Ay i} a4 AE% a n 2 ﬂ) Il Il YL N N A2 4
29. Other Disbursements (Including g ——C—————
Non-Federal Donations)...........ccceeeeeerererrecnen
» R’ Ly 1) 3 £I l i Fae ) B a A~ W
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.........cccccevveeerenrenn.. S T T
A I 4% A N 475 ] r 4"} n i R’ Ly 53 Fl l,l B L AN A
(ii) "Levin" Share......ooooroovrovroreeeererreee. T o T T . T T T T T
(b) Federal Election Activity Paid e e ——atmeumm——— e tt— S e ——
Entirely With Federal Funds .............. c ST T T
(c) Total Federal Election Activity (add ———————emanena—— e ————————
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. T ST T
» 2 ___aym g O S 1 » E o S » x sy g T, | S ) o N
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. R Y TN T Tad4EN0 O
( ) ( )) n A ﬂh Il B ﬂl A 5 :ao .0 1 .l A m R lgﬂiﬂs I-AO K‘AOIO
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
FOM LiNE 31) e eer e R P v "QAACEN0 N
> L LR B 2 e e "’O O Bl ﬂl‘—h—hg’ﬁ.lg-ﬁg-ﬂgho

L |
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than foans)
(from Line 11(d), page 3) ......cccccerirrcccnin
Total Contribution Refunds

(from Line 28(d)) ......ccoeeeieinieiiriiieciienen.
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures
{(add Line 21(a)(i) and Line 21(b)) ......... 4
Offsets to Operating Expenditures

(from Line 15, page 3)...ccccccvvviervecccnnnn.
Net Operating Expenditures

(subtract Line 37 from Line 36) ..........»

i » i L) 4

0.0 15750 00

| PR ) NN S | W . Sd Bl IS SO | W T S, W W Y-
TR N W W S - T S .
PPN X eaen o 12,700 00
n——pee—p————r T———— L P————— e ———————r
‘ o 235 -"O 0 ‘Ll_‘__‘)l_‘__‘_-v_._l__m__‘__o 0
L e L] pespmay————= —p———— e ————rT
R T, S U W] S S, 2 PR N T VY, W S T, W 1
T g ——— T R g — e —_——T—————yr
i aa e a e 20,0 e oo a 2a0,0
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

Wa 11b 11c 12
13 14 15 16

[PAGE 1 OF 1

[7

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 Fulb)

HANSON PROFESSIONAL SERVICES INC PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Mailing Address

Date of Receipt

MM / DN D / Y'Y Ny 'y

City

State Zip Code

» a o I

FEC ID number of contributing
federal political committee.

W T g——"r

. | re 'y Il |

Name of Employer (tor Individual)

Occupation (for individual)

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

| A P, | S T Y

Amount of Each Receipt this Period

APl

Full Name of Individual {Last, First, Middle Initial) or Full Organization Name

Date of Receipt
Y WY Ny wYy

(5 7 o¥D i
| P e a g

Mailing Address

City State Zip Code

FEC ID number of contributing C or TR R
tederal political committee. PR U T S W

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

— p— v v ¥ e—_—

Amount of Each Receipt this Period

L L] L L L g » L v L

Bt Sl Savdh

P S
D Memo Item

Full Name of Individual (Last, First, Middie Initial) or Full Organization Name

Mailing Address

Date of Receipt

Mo 7 D¥DpD 7 YW Yy®§ ¥y Ry

City

State Zip Code

FEC ID number of contributing
tederal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary [:I
Other (specify)

General

Aggregate Year-to-Date ¥

W T e—_——— g ep—r

«
) I W " WL SV — 1

Amount of Each Receipt this Period

T g ye—_

s y 1 . N
D Memo ltem

ey v

- s a (s .. 2

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

v Luamn o L w L] L g L

0,0

e 'l 3. | 2 £ a a
Il B i Rl Sl 2 n:olo

FEC Schedule A (Form 3X) Rev. 06/2016



SCHEDULE B (FEC Form 3X) T — R
‘ ITEMIZED DISBURSEMENTS tor o sategery of the | (€heck only ane)

21b 22 23 26 27
Detailed Summary Page
28a 28b 28c 29 | 30b

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)

HANSON PROFESSIONAL SERVICES INC PAC

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
M ¥ ! D %p / YFYy 8§y Ny
Mailing Address N N
City State Zip Code FEC tdentification Number
2 Purpose of Disbursement —— C S T
r" Q 1 -1 F 1 y ] r 3 .l 2 B r A
-!n Candidate Name Category/ Amount of Each Disbursement this Period
’E Type e —y
- Oftice Sought: House Disbursement For: PV TV W W W WL
'.'j, Senate H Primary D General 3§
s ‘ .Presment Other (specify) w D Memo ltem
: State: District:
l-:!:" Full Name (Last, First, Middle Initial)
B. Date of Disbursement
[:l MeM B/ O OO J /s fYNY ®Y &Y
-,;-’ Mailing Address " P
] City State Zip Code FEC Identification Number
:5;! ' Purpose of Disbursement . — C o
m ) 0‘1 'L
:’5 , Candidate Name . Category/ Amount of Each Disbursement this Period
% N/A Type g ——p—————
;‘} Office Sought: House Disbursement For: R . e n e
:.?. Senate H Primary D General = ;
) Presi i
1 dent Other (specity) D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date ot Disbursement
M Wy 7 L") / Y§Y Ny ¥y
Mailing Address R
City State Zip Code FEC ldentification Number
Purpose of Disbursement —— C T T
0‘1 J A " A A I3 A -
Candidate Name Category/ Amount of Each Disbursement this Period
Type e ————————
Oftice Sought: House Disbursement For:
g . . ' “’F R A "l R a Ll i\
Senate H Primary D General
. .Pre5|dent Other (specify) w D Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Opional)...........ccovurviverrocrnesircnrneseneieesiisone S R S SN ":OIO ‘
TOTAL This Period (last page this line number only)...........ccccociviiiinnnin e » O ..O.O

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE 1 OF 1

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

HANSON PROFESSIONAL

SERVICES INC PAC

LOAN SOURCE Full Name (Last, First, Middle Initial) {J Memo Item | Election:
Primary
General
Mailing Address Other (specity) ¥
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
S VO T SN S V- S U LTV G SR T T, N S WY VT WS WS WA [ S T - S " - 2
TERMS
Date Incurred Date Due Interest Rate Secured:
A | / IRV 4 Yy EY ®BY ¥FY L) / oEp / Y RY Yy Ny '117. L J
R . . o ol s o 1% (apr) [(Jyes [Ino
List All Endorsers or Guarantors (if any) to Loan Source : '
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount T e
Guaranteed
Outstanding: TR R S BT T R L
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e ——————
Guaranteed
Outstanding: | L—I—b—‘ﬁ—h—-&-‘is—l—l—-‘-’.‘i—h—
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address . Occupation
City State ZIP Code Amount P ——
Guaranteed
Outstanding: T T T T - -
4. Full Name (Last, First, Middle Initiat) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount T ———_———F
Guaranteed
OUuSIaNding: et el msslsomlss Sl
SUBTOTALS This Period This PAge (OPHONAN) ..........ccooevveieeeerivoeseseeeeseessenesessneeesenones T N '0'0
13 A l’-,l . . =’a Fits |
TOTALS This Period (last page in this ine only)..........ccociivrir i e 0_0
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 (Form 3X} Rev. 05/2016



SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

|PAGE 1 OF 1

NAME OF COMMITTEE (In Full)

HANSON PROFESSIONAL SERVICES INC PAC

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

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

L SN NS EMNNS ERENN NN BEED NRSE NN SN

I . -Ef- a ;r 2 '] XWA e
Amount Incurred This Period

Payment This Period

Qutstanding Balance at Close ot This Period

Rt Foumnlouvsnlboms Vs Samedh

I G, | S DU "N, WO S

L2 L Ld u n Ly L] 4 o L

I S SN W W, | S W T

B. 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

L2 L] L4 ) L Ld L] L w g

r ATy @ B =y e g

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

ad L] L L 4 L L] . W L

» A _awr m a  =ya g g axa g

a W | L) g e g

L e | Ll o L L L] v L 4

» s Y et Y amdh PR T 1

C. 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

PP U S S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
A g xys g R Yl e B 2 gy a W= ] L) I L S| PO 1 B swa g

1) SUBTOTALS This Period This Page (Optional)...........ccccomiireeieniiniineccne e > PR R, Y RV | |
2) TOTALS This Period (Iast page this i€ NUMBET ONIY)..oo.oroooooooooro oo, > AP 0 X
3) TOTAL OUTSTANDING LOANS from Schedule C (Iast page only) .......cooororooooerrerrn. > .. .00

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

FEC Schedule D (Form 3X) Rev. 05/2016




SCHEDULE D (FEC Form 3X) Use soparate [PAGE 1__OF q
'; DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

‘ for each (check only one) 9

Excluding Loans numbered line), X| 10

NAME OF COMMITTEE (In Full)

HANSON PROFESSIONAL SERVICES INC PAC

A. 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

L L] L2 ) L . L] L4 L} L}

| l l ‘g .‘ . -’:-. - - @ -

W]

i Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
a" A A el P, 3 P S 1 o A =y _m BT msadh PR S Y L P - l' o
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):”

Mailing Address

City State Zip Code

Ty R 1 DR

Outstanding Balance Beginning This Period

()

Ei, i a IE a a E’l B B ik iy

e Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
m’ ' L4 x L L3 L L L3 L L) w L L] g L] L4 L w L L] L v ) . w L) 4 " L L) L
% e O o >t b N T L T W TN WL — PR T LS S T SO S VLS

;‘31,5 \ C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

=3 .

4

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

T .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
PR T, S T T T WP L Y Rt et s aedbemalt ek P P U N
1) SUBTOTALS This Period This Page (OPHONA........o.ooceewrr oo > : : , : : =,_- : : ;_ 0:0
2) TOTALS This Period (last page this line number only)...........ccooveeeiiricceivicrceeene > : : .:. : : .:= : : .‘.. 0: O
3) TOTAL OUTSTANDING LOANS from Schedule C (1ast page only) ...............oc........ > | : : .:. : : ..;. : : ;..0:0
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » : : _‘; : : ;_ : ) ,:.0:0

FEC Schedule D (Form 3X) Rev. 05/2016
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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
Ve Postmarked (R/C)
USPS Registered/Certified {
. (2 1z K
Postmarked
USPS Priority Mail
Postmarked -
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