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1. NAME OF m‘dar"wmv Example: if typing, type 12FE4M5
COMMITTEE (in full . over the-Enes.
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Check if cifferent , .
ﬂm"‘% MALENMGTONM 4 a0 ] WA 1824 %60-L o |
roported. - -
2. FEC IDENTIFICATION NUMBER ¥ ooy soarE * z cooe *
| : ._ STATE ¥ DISTRICT
C 00548560 3. 1S TS e
‘f-_ REPORT L) w WA C105]
4. TYPE OF REPORT (Chooze One)
_ ® 12-Day PRE-Blection Report for the:
(& Quarterty Reports: oo
‘ Primary (12P) Generat (12G) Runoff (12R)
Aprl 15 Quanterly Report (Qf)
) . Convention (12C) Special (128) -
July 15 Quarterty Report (Q2) .
% '8 7 D D I VY Y Y VY In the
15 Quarterty Report (Q8) | -
@ Rt jo /45 [ 22 42 State of
Januasy 31 Year-End Report (YB) | () 30-Day POST-Elaction Report for the:
General (300) Runoff (30R) Speciai (305)
Torrndnation Raport (TER) mM om0 B B 4 Y ¥ Y VY in the
Elsction on _ State of .-
to [ 15/ 22s3 MA
5. : = ® / 0 0 /.Y VYV Y VY M s D O 7 Y Y Y ¥
Covering Period - ¢ through
| Q?’/or/w/é &?/30/20/6
| certify that | have examined this Report and to the best of my knowledge and belief it Is trve, comect and complete.
e or Pt Namoof Toaswwr  [VARTZTN LONG
] - 7 [ o ’ Y v A A\
Signature of Tr B
reasurer . ) . Date (0/07,/20/ 6
NOTE: Submission of falde, erroneous, or incompiste inforration may subject the pirson signing this Report to the penaities of 2 U.S.C. §437g.
FESANO1S - T
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r SUMMARY PAGE 1
Ecmawm dmmﬂm Page 2 - -
Writs or Typs Committee Name _ -
MART#v  LoM¢ [FOR (ONGRESS
[ | ] [} o ) A 4 Y v N & / -] o H Yy v Y A}
Report Covering the Period: From:
oF ot/ 20/6 O07/3e /2076
COLUMN A l COLUAN B
This Perlod Election Cycie-to-Date
6. Net Contributions (other than loans)
® otal Contributions
(other than loans) (rom Line 11())..... , s s .
) Tota! Contribution Refunda
(rom Line 20(d) ; 3 y )
{© Net Contributions (cther than loane)
tHsubtract Line () from Line 8(a))...... s M ) 1]
7. Net Operating Exponcitures
(@) Total Operating Expenditurss
{om Line 17) , , . ; , [(0.00
) Total Offsets to Operating
 Expanditirss (fom Line 14)............ , , 0. . , [0.00
) Net Operating Expenditres
{subtract Line 7{b) from Line 7)).-... . , . , , .
8. Cash on Hand at Close of ,
Reporting Period (from Line 27).............. - , , AC 39
9. Debts and Obligations Owed TO
the Committes (ternize all on
Schedule C and/or Schedule D) .............. , ,
10. Debts and Obiigations Owed BY
the Committee (emize afl on _
Schedule C and/or Schedue D)............ y [3,29).00
For further information contact
Federai Blection Commission
999 E Street, NW
Washington, DC 20463
Toll Free 800-424-8530
Local 202-604-1100
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of Receipts

Page 3

Write or Type~Commiitas Name

FCR (ONGRESS

[AARTZN epg

Raport Covering the Partod: Fromy:

% ¥ / »p & ) Y Y Y ¥

ot ot /r07p

M &8 s 0 D /7 Y Y Y ¥

oe/7° /20/(4

COLUMM A COLUMN B
. RECEIPTS Total This Period . l Election Cycle-to-Dale
11. CONTRIBUTIONS (other than loans) FROM:
{® Wmavidusia/Persons Other Than
W_m
( Remized (use Schedule A)........... s s . ’ 3 o
{® Unitemized , . . 3 ’ o
@ TOTAL of contributions
from InSviduals ...............covme.. >
? 9 . y 9
{v) Political Party Comnitises............... - 9 ’ ’ ’
() Other Political Comymitiess
M“m ] ] . ¥ 9 ©
{d) The Cendidate ' , . , ' o
(0 TOTAL CONTRIBUTIONS
fother than loans)
(scid Lines 11(a)i), (), (c), and (d)).. , . . ’ ’
12. TRANSFERS FROM OTHER )
AUTHORIZED COMMITTEES ................ - ' ’ . s . °
13. LOANS:
{a) Mado or Gusrantegd by the
Candidate. s . . ’ ’ a
m “mm 9 ] . y ¥ °
{©) TOTAL LOANS
{edd Lines 138) and BP..eeervccsreere. ) , . . ' .
14. OFFSETS TO OPERATING
BEXPENDITURES
Refunds, Rebatss, 16.) ... , , . , , (©.9°
15. OTHER RECEIPTS
(Dividends, Interagt, O£C.) ....cceivnecvemenrormrar ’ s . s ’ ®
16. TOTAL RECEIPTS (adk Lines
11(e), 12, 13{c), 14, and 15 b
(Cany Totai to Line 24, page 4).......... . . . . , (9 .00
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Page 4
COLLREY B
Elestion Cyclo-to-Deic
17. OPERATING BPENDITURES. .. . . . ; , (©.00
13. TRARBFERS TO OTHER
AUTHORIZED COMMITTEES ..o . . . . . .

by the Oantdste , , (PO ., FO5 00
@) 07 All OUNE LOBNE ...oceceerrccecmscearice . . . v » .
@ TOTAL LOAN REPAYMENTS
UOIT R T U] —— . . . 0 R .
20. REFUNDE OF CONTRIBUTIONS TO:
9 dMdusiaPercone Other
Than Poltize) Committese .........m - . g . N P >
® FPoBtical Pety COTMMNGES..........cn.n . . . . ) .
(@ Cther Polical Commitiss
fuch ¢ M08 » 9 . ) v °
&2 TOTAL CONTRIBUTION REFUNDS
fockc! Linae 20§z}, @3, #nd (B............ . , . . . .
21 mmw mmmmmmmm . . . . ; .
(st Lings 17, 13, 16(c), 20k, and 21) [ 9 . (- DO v [ s #5-06
M. GASH SUMMARY .
25. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ; . $¢ .75
24 TOTAL RECEPTS THIS PERIOD (fom Line 13, pags 9). v . O .
| 25, SUBTOTAL (sdd Line 23 and Line 24 . ; 79.79
mmmmmmmzz ; , '('.,0_ o
27, CASH ON HAND AT CLOSE OF REPGATING FERIOD
" (eubtract Uine 28 trom Line 25)... , , 539




' MBER |PAMGE_J OF /
SGHEDULE B (FEC Form 3) ::‘ ?% &”’:’Ew"g‘) ',"'
ITEMIZED DISBURSEMENTS Calogory Poge 1;. ;:b :: 3:;

mmwmmmmwmmmmamwmmwmmamm
or for commercial purposes, other-than using the name and address of any political committas to solicil contributions from such commitiee.

T Rt T N ey TR oy s BRI £ T JON S S e | SRR B 3 o w | QW

NAME OF COMMITTEE (n Fuf)
MART IV Lovo Fok  coroRESS
Full Name (Last, Firey, Micdie initiaf) Date of
A; L a(uo/ /q»/l TIN [ "] . 4 o [} ] A v A 4 4
vem iR o (VI gy G vl 204 ©? /30 / 20/
City State Zip Code Amount of Each Disbursermant this Period
- A""‘%”’ MA o2 Y /
Pul'pooeof .00
oAV IQW/07~P4[ ’ ’
Candidate Name rlq.r'..‘/l &olva\ Caﬁy/
Office Sought House Disbursement For:
Sonate Pimary [ | General
President Other (specify)
State: _District:
Full Name (Last, First, Middie tnital)
B. - “ Dats of Disburserment
Mmlll - | | ' -] -] ' A 4 A 4 v A 4
Gy Stato Zip Code Amourt of Each Disbursement this Period
Purpose of Disburssment ,
Candidats Neme Catogory/
_ . Typs -
Office Sought: House Disbursement For:
Senate Primary Deumu
President Other {specify)
State: District:
Full Name (Last, First, Middie Initial)
C. Date of Disbursement
%" ® /7 DD /I Y VYUY Y
Gty State  2Zip Codo Amount of Each Disbursement this Period
Pupose of Disbursement
* ] ]
Cendidate Name —
Type
Office Sought: House
State: District:
SUBTOTAL of Disbursements This Pags (optiona) , . (, 00
TOTAL This Period (ast page this tino rumber only) , ' . €0

FEC Schedule B (Form %) (Reviced 02/2008)
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° SCHEDULE C (FEC Form 3) f sg\mtescheg;ﬂx) FOR LINE NUMBER: |
. A O A 13:
LOANS O o Togs | (check ony o Hw:_

NAME OF COMMITTEE (n Ful | _
| JART riv dews FOE (OIvERESS
~TUGAN SOURGE Full Name (Last, First, Middie inial ' Election _
- g IASf Primary
R [,d/b’(-,, ”’;"‘r g @Ge’neral
Malling Address  _ . - o _ Other (specify) w -
| Fe Ml 97 SalibE 20y
City : “State ZIP Gode _ =
A/ "‘Ma Fo e /‘4/9" C?Q’ 4 76

| suBTOTALS This Period This Page (optional)

Odgml Amoum of Loan

Cumulative Payment To Date

Balance Oustanding at Close of This Pertod

TR : —
TERMS . Date lncurred Date Due Interest Rate Secured:
¥ 37 2913 /VO/V O O = |
bt 57 e G wae O
Lnst All Endorsem or Guarantors (if any) to Loan Source _ o _
1 F_ull Name (Last, First, Middle initiaj) Name of Employer
~Maiing Address Bocupation
] ] 'Amount o
City State  2iP Code Guaranteed . .
- OQutstanding: ? o -
2. Full Name (Last, First, Middle Inftial) Name of Employer '
: Malling Address Occupaﬂon
City smte' 2ZIP Code Guaraniteed _
: ‘Outstanding: 3 % -
3. Full Name (Last, First, Middle Inmal) | Name of Employer
Maﬂlng- Address Occupation
City. State:  ZIP Code Guaranteed
"4, Full Name (Last, First, Middle Intia) Name of Employer
~ Malling Address Occupation
| [Amount
* City State ZIP Cods ‘Guaranteed
| Outstanding: ¢ ¥ ®

TOTALS '.Thls Period (ast page in this tine onty)

Cﬂo

mmmmmmwuws.smn for this line. I!noSeheduieD myfomardtoapmopﬁaﬁahneof&mmary

FESNMB

FEC Schochlb C (Fotm 3) (Revised 02/2003)
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. SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 2z OF 2

FOR LINE NUMBER:

NAME OF COMMITTEE (in Full

- MART 20

Lo p i fdﬁ (o/\’crf, b{S

{check only one) 13a
{13b.

TOAN SOURCE Full Name (Last, First, Middie intia) Election:
. v s : Pl"lmafy
N » éb’)ﬁ/‘:’ /"ﬁ/" Ld General
Malling Address Other (specify} w
_ .. c
30 Mt §7- Faite 209
City . State ZIP Code . - -
ﬁ/ Lo 5 ;10._‘ ;‘w/f a2 Y 7’ é
Orlginal Amount of Lom Cumulaﬁve Payment To Date Balance Outstanding at Close of This Penod
/o 5'<>U_<,q: A .7_65 00 1,__%?—?) Oo
T .
. EHMS Dam lncun'ed Date Due Interest Rate Secured:
.:M v oy v . T o .
b4 By 2oy oW E T O ke O ¥
Ust All Endorsers o Guarantors (if any) to Loan Source : ]
1 1. Full Name (Last, First, Middie inltial) - Name of Employer
Maling Address Gocupation
. Amount
Chy State ZIP Code Guaranteed
_ Outstanding: 5 ¥ s
| 2. Full Name (Last, First, Middle Initial) 1 Name of Employer
Mailing Address Occupation
. Amount
City State ZIP Code Guaranteed
g | Outstanding: d -3 -
3. Full Name (Last; First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
- . : . Outstanding: _ 3 L .
4. Full Name (Last, First, Middie Intial) Name of Employer
' Malling Address OocUpaﬁdn
: {Amount
City " State ZIP Code " Guaranteed _.
. o Cutstanding: 5 = “
'suB‘fofALs m‘.s PEriod ThIS PAGE (OPHONA.......ove v s
> o 66 94 ) o L)
'rom.s Thi Penod ............ ,
s (lastpagelnthisllneonly) ..... > o (; 295—00

CarryomtandmgbalmomybuNEs,SeheduteD for this line. ItnoScheduloD mhmatdbappmprhhﬂmofSumary

FESANOTB -
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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
[—A=JSPS First Class Mail '
va A _
- o -3 -390 /(6 [0 L ?19/5
_ Postmarked (R/C)
USPS Registered/Certified ~
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

LA T 1 A D 1 bl 1 T 1 RSN I

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):

REPARER ATE PREPARED

S !9 ~/1-20l¢

(3/2015)




