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To: vEC AL 4
Federal Election Commission Z'i".f‘;dm _\5 AR S 25

999 E Street NW
Washington, DC 20463

PIeasé‘fihd enclosed copies of the Second Quarter 2015 Form 3X covering the dates 7/1/2015 —
9/30/2015 for the following PACs:

Professional Real Estate Investors and Managers Alliance PAC (PREIMA-PAC) C00546895
American Association-6f Private Lenders PAC (APL-PAC) C00547398

Please contact Rick Abell @ 816-398-4054 with any questions.

Thanks!
Rick Abell _ _
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FEC

REPORT OF RECEIPTS

AND DISBURSEMENTS 815007 15 AH 925
F ORM 3x For Other Than An Authorized Committee
Office Use Only
) OF TYPE OR PRINT ¥ Example: If typing, ket gk
1 gg’:\nnﬁlll'l'l'EE (in full) 0\’/(::"(‘:1: |inet:§.plng ee 1§F?4¥i -.-..,.A.__I.
I?lf 10|$ 2SS 1jiomal }1 IRICHNIl 15151‘1’141’[161 IIIMIVICISI+IOIrISI IRMIQ’LJ L 111 J_]

m_lgj_nlt'.lrcl?lflSI IAI,J Lllamn ¢ el LPACI 1(P2 ElerMl'?”(l)i I IO T O I I

ADvDFlESS (number and street)

Check if different
D than previously
reported. (ACC)

L S~Oc]1 LA/L\/ Tllrfc\lnl‘ﬂ ISIDII‘ ||4VI1Q|S| ?G r X, \‘/la‘l\fl L

Cl0. 0596835

2. FEC IDENTIFICATION NUMBER V¥

Swiidies 2000 0 00 L
LK ansas Cigd LTI a1l Mol eSSt
CITY a STATE A ZIP CODE A
3. ::‘SE;.;IST E'-} I\LE)W OR D (AA'\)IIENDED

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

April 15

(b) Monthly
Report

Due On:
D Mar 20 (M3)

D Feb 20 (M2)
D Apr 20 (M4)

U Aug 20 (M8)
D Sep 20 (M9)
D Oct 20 (M10) D

D Nov 20 (M11)

{Non-Election
Year Only)}

D Dec 20 (M12)

{Non-Election
Year Only)

Jan 31 (YE)

Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 156
Quarterly Report (Q3)

©

12-Day
PRE-Election
Report for the:

Primary (12P)

Convention (12C)

ORI W i IR KNI o IR S L o o B L 8 A

January 31

D General (12G)

D Runoff (12R}

D Special (12S)

in the

Year-End Report (YE)

Election on

July 31 Mid-Year

(d)

State of

L]

30-Day

Report (Non-election
Year Only) (MY)

Termination Report

- oosoo

POST-Etection
Report for the:

General (30G)

D Runoff (30R)

D Special (30S)

(TER) W G Y vy in the R
Election on ' _J a e ___J State of L :‘_l
L) Y r'y" v-vl ] DY/ FYevTEYey i
5. Covering Period [O ")l , ‘l !)\ C. ) s through ’ I l} @) [Z_ 0 l. j

| 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 ] lg A):)C “

Ass)' TRcu.Surc(L

YV Y ey

Date 'M‘M [ I é /\S“\i

Signature of Treasurm/
7/ \_W

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

L [ow

FEC FORM 3X

Rev. 12/2004

FEBGANO26
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

Probessiona) Reel Ecbele Tueshoas ad Ma..agas Alienie PAC_(PREIMA-PAC)

Report Covering the Period:

MM D¥ DY/ YTy e vTYY
From: ! [ [ O)S\

B R R 2 e yl

.« 609 B8] 2o 7N

(a) Cash on Hand VSV v-c v'1
January 1, lz_ O: . ]

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

N

Total Disbursements (from Line 31)...........

L

Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

©

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

10.

Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

r.“‘:——v--r--s.-v-:—*-:- e
-

R R e e i -..-I..J--t'r--o

e et o e P ey '~-vo

wad? e el Lnad A

I- U Soumn MEn BSban Summ S-S e dn') r6
P R L FUI TS S5 fL

STPRIRDRIN &

El 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

L

FEGAND26
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[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

Bobessione] Reel Shbe Juvechrs ard Mesees floce ACREMA: )
Report Covering the Period: From: [?‘)-‘j) [S:J l{é.;-&] To: 5 ¢ M-I [ '] [ é /V :SY\

L R iot COLUMN A COLUMN B
. Heceipts Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees e A T e T W TR e e s e, -
(i) ltemized (use Schedule A)............ P T N e 2 N, o
v-v-':--'l--r—w—-v"—c""‘fwﬂ—*ca-« o (R S ek e, vt
(i) UNitemized..........ccoccvevverereercreirisiis L n — .. ‘ P O)
{iiy TOTAL (add e = e O O e i i T - i
Lines 11(a)(i) and (ii).......c..ocoe > e x oo I . .0
2 MREE - MEnm-ae ausn“uihens sl e Snny Sanay j ey | T e v ™
(b) Political Party Committees.................. e a ey . O RIS, S SO S U W *O
(c) Other Political Committees e A o T T Y
(SUCh @S PACS)....coccreerersorseree T & A 21
(d) Total Contributions (add Lines
11(3)(iii), (b), and (c)) (Ca(ry e e e ey N e memas mema e senn ey Muns Jesan o
Totals to Line 33, page 5) .............. » T T O Y N Y, s !O‘
12. Transfers From Affiliated/Other P o e~ . R At P [ G =D gy - r-c--:-—-
Party COMMIttees........ccccvrerriiiicerernieieennnae O
et Y el e ] x.....s.....e...ﬂ.n..s.._a..a_..a. _a. _/'_.4__4
13. All Loans Received..........ccccevivienrcrnincnnenans . O L_J
O SV [ S W _ N Y W L} | JRS . W] PR W W JU Sy ..
e o e M, S e e
14. Loan Repayments Received....................... . , O . e et s
15. Offsets To Operating Expenditures ) '
{Refunds, Rebates, etc.) o e N A - ———— —-
(Carry Totals to Line 37, page 5)........-...... et et Pt e ...4. e e P dh e _}O"
16. Refunds of Contributions Made m— Tt e e
to Federal Candidates and Other g ey o e e, Sty e e gy < e - . |, g
Political COMMItEES............c..comeeererererrerens O,
. *eosed i’ . L s} Seiniim & el emln NSV U} SN WU N [ J VLN
17. Other Federal Receipts R g e g APt ‘._._._l
(Dividends, Interest, €tc.).....cccovverervecnrernnne. , . QJ \ X
Y F) . o A L L 2y . . ‘t'_‘_‘l
18. Transfers from Non-Federal and Levin Funds ‘- ="w domdeot? bt L0 — Tk ke
(a) Non-Federal Account e e Tk o —_ B T '
(from Schedule H3)........ccccceeercnnnnene Yt Yt e Ol P 0
i"".""."' T e ™M e Yt T . TR - l T e TS - - - e T - '.“'|
(b) Levin Funds (from Schedule H5)......... P ’O_' P - "O'
. e A A L S T
(c) Total Transfers (add 18(a) and 18(b)).. Ol O‘
AR | LIS ] LU R + L . RPN | LoD 4Tk . ‘.

19. Total Receipts (add Lines 11(d),

. . . . . . H - ’ . ;T . . . " . T . .
12, 13, 14, 15, 16, 17, and 18(C)).........» | e e 0l ’ P o 0'
20. Total Federal Receipts . .-
(subtract Line 18(c) from Line 19)......... 'S l ) , . A O! ’ ey , o O’

L | J

FEG6AN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

i. Disbursements

21.

22,

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.......ccccovvererenine

(i) Non-Federal Share...............c.....
(b) Other Federal Operating

EXpenditures .........coeevververennniesenrnnene
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Afliliated/Other Party

CommMItteeS......coieeiriireceeerer e v
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ..o,
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F)........coovereniiniienneinin

Loan Repayments Made............cccocerurvennns

Loans Made.........ccccevveneereenieneennnncensenanens
Refunds of Contributions To:
(a) Individuals/Persons Other

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

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)..........ccoeevrimmnririenenens

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements .............cocoecveeivniennes

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .......cccocrnenieninnnnnine

(i) "Levin" Share........cccceceevumrrurirrerenne

(b) Federal Elaction Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...cccicciiriiecience vt

‘Mhh-“

DRSS R e
ST NV - .-..LQ
B T A w3y, %

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

b R

T

T o e
B i N ma D : !

Fawgt
-

9

e %

SRR SIS D) SIS

e T wn R T SRR S AR T

ShenS ST P R A SR LORT_NpTE Sl
‘_“F ‘ _»; ﬂ a‘ﬂ- ‘!’ :_‘\-r 4{ i‘ﬁ'il
W ¢
D e " “aang

[Aaﬁ. 57 LTS JORN ) LN WS NTE L O

TR R TR S S ek L ]

0

1..,;...&.&,;’@- N, B ._.k_-{ bk s
= gqﬂ 0

[ TEET R R T A
Lni BTG U SIRE, WA} LU N S A m’q
T A T o ey T L

R LT L P AW ST ST OJ
P g e A e e,

L SR At
T

R WO L L e :.i-l.’__&‘
P ) s =’ "

-a—.!.-.&asﬁ‘_k .r..-&-bﬁ”'%-._.afmal_od

e T a0 zinﬁ
Q
ve=e

3x V. SO S ._1-).__A_,O

% R L S i~ TR, - R T
T S S NS NS SN W 0.]
FI{WT{W&*‘;?:?:‘ o

A 2 VLAV N Ve, N 2 R nad [O

e o s g o 5

X ) V.3 SV VIR WSONF | FONNES O SO 4 WO ;

o M R et L R e,

T T AP TR SN AN W il Y _[:*—O.j

Eﬁ‘ﬂ;;ar—:,p‘w;q B e Tt

DR UL AR S ST A
e R S SV A i St

) : ] »
v . .
? ] ; O;

v . 2 7 v "t — - = v v R e — . '
' 1 L N A 3 £ K™\ IO | V— a i! ‘!h&-.. - J":- EEI - E g _tOJ
e e AN s o e e s e P SO Rt 3
Aresmatiomd’) secsdemi sl Y et LO —&—EAMMMOJ
e A 2 e ey e aaan=ae o T T i, AR —p
M’M I N S YV, N S W R\,
a - - - L g L L2 L4 - T T e - L) - and L3 e W w
2. B 2, ', [N N J'.,‘,_LO {1 . 0J
T — e —— O i au Shast Sunm g S sumbe Sunas s e
SRS, SUEIN N p QU VY “essi d ol i ol o aade: - A e anlusann’™s ;LJJQJ

R | e R L A i ey B2

. -E..‘.:’_’_-L.__*" N
r!: I e i e e e R N

SR, TR YPEL) KESHL SR S § :_»-:" e
ST S ey L e I

ST FIE NPT O N SR, 4.
- \-.' Li' e ‘ !"J‘ —iﬂ*n\_h i‘;', i"’.'.;'i’_"
a2t RN SR SR SN L SEPIY T S !

L
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I_ DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) o R S SRR S Ry o R R A e R ST
(from Line 11(d), page 3) ...c..cocuvrersevrreen ot - O P o

A A R T R T T e

34. Total Contribution Refunds
(from Line 28(d)).......cccoververerrcrncrisnnsnenne

SO, (S S T NV J..LO,,,J

S} Ve SO JEG S SO SR DR

T Y A A A S R D T U

35. Net Contributions (other than loans) mﬁﬂxwﬁw mww’ﬁ‘:iv-—“w
(subtract Line 34 from Line 33)................. P o) ey o a - j
36. Total Federal Operating Expenditures . R T T e Y ey e, Ry <
(add Line 21(a)(j) and Line 21(b)) ......... > ottt 0 u Y OE

37. Offsets to Operating Expenditures

(from Line 15, page 3)....c.ccocveerieriniicnennns ‘ , . - 0
38. Net Operating Expenditures e e Bt
(subtract Line 37 from Line 36) .............. » ‘ 0

L

FE6ANO26
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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:

[PAGE / OF [
(check only one)

11b 11c
16

[Tar

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contnbutions
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)

Proctﬁb jons , Rcc\\ ZS l"-"C Ichs‘)DZiﬂvd /\’L\—\qicﬂ& /7’///@‘((_ ?ACC?REJMﬂ P#Cl

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

L J [n'\o‘ [v-v"-‘v-v
e R

FEC ID number of contributing
federal political committee.

™ ad — L n L R

C

W N NS N S W S

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

- v 4 v (4 v Ny - v

Amount of Each Receipt this Period
RO i T e T, el I S e O ]

P DU PR L e A ] S O -

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt
"ﬁ""j 1 [fa‘-""ﬁ"i /

S v-m-v]

LU

FEC ID number of contributing
federal political committee.

P R T

C

_ "

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥
[—i.‘--c' L T R e ol T

IV S N S )

Amount of Each Receipt this Period

P 1 L L ey

Full Name (Last, First, Middie initial)

Mailing Address

Date of Receipt

lm‘r‘m' ln-nl [v‘rv-\'lv

City State Zip Code

FEC ID number of contributing C T T T
federal political committee. et SERES TP
Name of Employer Occupation

Receipt For:

Primary D
Other (specify) w

General

Aggregate Year-to-Date W

Amount of Each Receipt this Period

. B ~ - - T LT . - ;‘."'
! a0y L A . '

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nuMber only).........ccoceveeemvterinecnriennseinierenie s reaes s 'S

| ol
L. ... ... ..ol

FEGAND26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b
28a 28b 28c 30b

| PAGE / OF/

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)

PfotcSS;Oan 'Rca\ isk}t lvwesloas Gvo\ )ﬂhq\czs IL) ”nﬂ-ﬂtc ‘PA ( (?p EJM” - ?ﬂ()

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

Mailing Address

Date of Disbursement

00 I

City

State

Zip Code

Purpose of Disbursement

-

Amount of Each Disbursement this Period

o g S S N T e
Candidate Name Category/ [ LAt R
Type O N SN W L .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) &
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
wvwy s ooy s PYeYY %
Mailing Address .
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
3 .. o e ~ e i 2 .
Candidate Name Category/ E“"“"‘"‘“ DA A S a4 J
Type YRS, Ry VRN S U NOUL I Yo
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District:

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

Mailing Address

Date of Disbursement

i’m"i'ﬁ'} / [‘E*i'fil 1 [V‘?V Y v"

City State Zip Code
Purpose of Disbursement r.. 5 -—,ﬂ.,..—.f
Candidate Name 'Céteéafy/ )
Type

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) v
State: District:

Amount of Each Disbursement this Period

I - ey wEeS I g vme ey E
L s O T R . .

SUBTOTAL of Disbursements This Page (optional)

Tl AT et e s T
> i: LU SEEL VPR R SR BT Y

TOTAL This Period (last page this line number only)

ol
L ... O

FE6AN026

FEC Schedule B (Form 3X) Rev. 02/2003
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kol e L

SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE | OF |

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Prfessipne) Ree) Sskote Tuveshues e husgeas Alienee PAC (PREYWA-PAC)

Primary
General

Mailing Address

Other (specify) y

City

State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

e e e e T ] T —— e A o, e e O i B | TS
| SRS SO (ORI WL WP LU S NS LI POV ARSIV L [V SN R X - veolbaicmduoned ) il us ) mccBmanaimal " . P
TERMS
Date Incurred Date Due Interest Rate Secured:
i '?‘ﬁ'l ; Fo VoY s [YVYETYYY 7 e BVAN aiver e BVAN wi'ia niie ity iy N 2enen anme samne 1
. e . I ek iisind Yo (apr) [Ives [Ino

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount e e s
City State ZIP Code Guaranteed E
Outstanding: L, SPOR TV, OIS T SV A SO, L W
2. Full Name (Last, First, Middle Inffial) Name of Employer
Mailing Address Occupation
Amount s s Vet mian e "
City State ZIP Code Guaranteed
Outstanding:  toeAesadrenit? sl Zion Lnatuamds - f!ia,.l‘.J, 1
3. Full Name (Last, First, Middle Inifial) Name of Employer
Mailing Address Occupation
Amount T e e T a2 )
City State ZIP Code Guaranteed r !
Outstanding: [PV, DA S U TN ST U Nav_Seey LS,
7. Full Name (Last, First, Middle Inial) Name of Employer
Mailing Address Occupation
Amount ~e, e e e e R
City State ZIP Code Guaranteed f -l
Outstanding: R R A

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this line only)

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

FEEAN0O26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on

Page Z of Schedule C

NAME OF COMMITTEE (In Full)

%chs,o,\ql?ec\ fs \-c ]vwcs'la/ls avdl )'L«. RS ,W/ q»c(?/ﬂ((?(ﬂ‘dlﬂ-? rJO 0 =X 9/ (0 8 7 9]

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name T —_—- e T
| L J+
T R 2 T N R U VLR SR | S WL S N
Mailing Address WYY/ o T0) / [YVY VYR
Date Incurred or Established . [{_‘_A‘ P
weNf o [V PYTYVVRTY
City State Zip Code Date Due
=P st B 4 o S TS S
W PO VST
A. Has loan been restructured? D No D Yes If yes, date originally incurred r
B. If line of credit, Total
[ et st S A Outstanding T P A . e e <D
Amount of this Draw: i ) , . Balance: I s - ]
C. Are other parties secondarily liable for the debt incurred?
[ ]No [] Yes (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, T T
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? I j

. CLRESPRE R, LR P AR e 3
[[JNo [ ]Yes 1 yes, specify:
Does the lender have a perfected security
interest in it? [ ] No [ ] 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 [:| Yes If yes, specify: o iy e g e < gt
e aalmamel s 3 s 2 g
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
L Vie VS ol BV utin uie o dn ot he
[B City, State, Zip:
R Y ]

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 the basis on which it assures repayment.

G. COMMITTEE THEASURER DATE
Typed Name Ricl  Pel\ ‘\sc ; Teeas CRYY BWON S fYIYTAV Y
Slgnawfe/M %/M Vol 174 [ 2ok

H. _Attach a signed copy of the loan ggreement "

. 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.
Il. 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.
Ill. 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 MemMp/}o D/ gy vy v
Signature Title ’ l ' I '
FE6ANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE ] OF /
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

. for each {check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (in Full)

?f0¥t5510nq Rﬁc ES‘L:k Iv\\)cSlwlS G“Go )\‘Mk\fﬂs A )G'l(( WC (?RQMA ?ﬂ()

A. Ful Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

® ¥ v L4 w L L J
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Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
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B. 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
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Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
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e wor ) 13 e ' [t Shaii “Shines Shaman) ¥ 18 0 v

SRS SR W 3 SN SN g A gt P LA Y VERER, SR . VR WS¢ LR e S LI N bt Lot T - olurmalional ¥ - e L T e

C. 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
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Amount incurred This Period Payment This Period Outstanding Balance at Close of Thls Period
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1) SUBTOTALS This Period This Page (optional).........ccccocveerrrmnineenininieneeesreeeessssenes | g e A e . _O‘

2) TOTALS This Period (last page this line number only).....cc..coocceereerevienmrnninniereeerrcsnne » e oy ey . O ‘

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .....cccccoevvveeeemvnrrecnnnes | 4 - ey o OI

. . ‘e T T . R . .O1

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » e ey e s . i
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE | OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Prodessinne] Zeel Sskde Tuvesheas a,a/umc,_s/zn.mm(?xnmw clo.os¢.6835]

FEC IDENTIFICATION NUMBER Vv

[CaTie SAE nitle mile SN made aaide s ol
Check if D 24-hour report D 48-hour report > D New report D Amends report filed on r

» 2 - Y

Full Name of Payee

Mailing Address

City State

Zip Code

Purpose of Expenditure

Date of Public Distribution/Dissemination

Caa's BN Yaxs ¥ YYY £y «y

—rs . ™ Y Py

Amount
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Date of Disbursement or Obligation

Category/ § *~ °
Type § o

(O t fo %o}/ Ty Ry T

a 2 a "

Name of Federal Candidate

I:] Support
[ ] Oppose

Office Sought: D House  District:
D President D Senate State: ——

Calendar Year-To-Date Pr———y
Per Election for Office Sought

Disbursement For: D Primary D General

D Other (specify) P

Full Name of Payee

Mailing Address

City State

Zip Code

Purpose of Expenditure

Date of Public Distribution/Dissemination

M i D¥FD ! Y VY Y Ry

x a Y -

Amount

Date of Disbursement or Obligation

Category/ [ * 7
Type A

MM}/ D ¥ D 1 VIVFVFiI
2 & a T

Name of Federal Candidate

[I Support
I:] Oppose

Office Sought: D House  District:
l:l President [:l Senate State: —

Calendar Year-To-Date Py
Per Election for Office Sought

Disbursement For: D Primary D General

D Other (specify) »

(a) SUBTOTAL of itemized Independent Expenditures...........

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures
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O
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

-

Signature z —

o (721 1) 251

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE
(2 U.S.C. §441a(d))

{To be used only by Political Committees in the General Election)

PAGE / OF /

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Has your committee been designated to make
coordinated expenditures by a political party committee?
[Jyes [ ]no
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Full Name of Subordinate Eommittee

It YES, name the designating committee: Mailing Address

Expenditure for this Candidate P e ot e sk s e ndh ek

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —
Category/
Mailing Address Type
Date
City State Zip Code I‘M‘Fﬁ'l / r;;ﬂ*l / l-v-rv-rv'rj
Name of Federal Candidate Supported | Office Sought: House State: Amount - -
Senate District: e Y
Presidential , ,
Sosrathonnt? borolasssndivaont? Soveadommatdias ™ ol
Aggregate General Election LA AL R R L AR R AL R

Expenditure for this Candidate P P NI N

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenanure —
Category/
Mailing Address Type
Date
City State Zip Code [rrjv‘n*l / [b‘-:n] / [vVvW'fv]
Name of Federal Candidate Supported | Office Sought: House State: Amc:unt
Senate District: ) ames it aonds s B S )
Presidential
TN, SR . S WL ._J
Aggregate General Election A

Full Name (Last, First, Middle Initial) of Each Payee

Purpose of Expenditure

L]

Category/
Mailing Address Type
Date
City State Zip Code [~M-:--,j / [5 --o] ’ [‘v"\‘v' Ty ey
- —
Name of Federal Candidate Supported | Office Sought: House State: A N
: moun
T‘ Senate District: e,
Presidential [ ]
R [P ) L I [ A
Aggregate General Election AR A .
Expenditure for this Candidate P B L

SUBTOTAL of Expenditures This Page (optional)
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TOTAL This Period (last page this line number only)...
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FEC Schedule F (Form 3X) Rev. 02/2009



e

) ¥

mml&”‘”‘#@@@_-wimm L D | g

Pue-[8ad jo woyjoq ubyy. -
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Federal Election

‘The FEC added this page to the end of thi

Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

s filing to indicate how it was received.

Hand Delivered

Date of Recéipt

Postmarked

USPS First Class Mail

Date of Receipt

USPS Priority Mail Express

: . Postmarked (R/C)
USPS Registered/Certified *
Postmarked
USPS Priority Mail
Postmarked

Postmark Illegible

No Postmark

L Overnight Delivery Service (Specify):

FQCJ (y . Shipping'Daé

Y

Next Business Day Delivery

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

Other (Spec'ify):

g Date of Receipt or Postmarked

PREPARER

Ioﬂgﬁf

DATE PREPARED
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