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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

1 A

Use separate schedule(s)
for each categoty of the
Detalled Summary Page

FOR LINE NUMBER: [PAGE V¥ OF\

(check only one)

an H‘hb 11c
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or for commercial purposes, cther than using the name and address of any political committee to soficit contributions from such committes.
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Receipt For. Aggregats Year-o-Date ¥
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L—.ﬁ-—l ‘—a-v—ii [ -—
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C TEmm T T T T
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ITEMIZED DISBURSEMENTS

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

A A
FOR LINE NUMBER: LPAGE | OF]

(check only one)
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Any information copied from such Reports and Statements

may not be sold or used by any person for the purpose of saliciting contributions
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s ua nl (rﬂj / F—-'v-ﬂ'"v-‘
Malling Address b L]
City State Zip Code FEC Identification Number
Purpose of Disbursement -»v—:]' C c
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Candidate Name Gategory/ | Amount of Each Disbursement this Period
Type — ———————
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FU N, SIS W S SO S 4
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FEC Schadule B (Form 3X) Rev. 05/2016
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_ Use separate schedule(s) | PAGE | OF
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Pﬂmﬂfv
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VSN A X 1872k
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T M e /'\ r‘" i Mt i in aad sate sa ; v oy v Wy 1 4 v A 4
e OO L L, L L O L0000
TERMS Date incurred Date Due interest Rate Secured:
| ¢+ YD}, XYY ryerY” 'u“*ﬁ‘ﬂ"‘b'o"r"ﬁ“"?“"va‘ reye—YT
BE B haa Jo 0 fone] NoNGE luw D
Malling Address Occupation
Chy Stats | ZIP Code Amourt P e ———
: Guaranteed f
Outstanding YU G- SIS W JN NSO S -
2. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address . Occupation
City State ZIP Code Amount ———_—p gy
s |
Outstanding e T oo Fredhaoene ek

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

Malling Address o ion
City State ZIP Code Amount S
Guaranteed i
Outstanding: U U . S50 W WY S e WA
4. Full Name (Last, First, Middle Initial) Name ot Employer
Matiting Address Occupation
City State ZIP Code Amount g i — gy p—
Guaranteed
Qummgll.__\__..__-xAA-.AA.-A
SUBTOTALS This Period This Page (optional) > N T MR
A - " N & LA A -’.' ‘ J
TOTALS This Period (ast page in this line only) > { R L!
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carty forward to appropriste line of Summary.
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