COISINTICODETT ) ) Te= A 3 NN

[ 1
FEC REPORT OF RECEIPTS RECEIVED
AND DISBURSEMENTS ECHAIL CENTES
FORM 3 _ For An Authorized Committee NMHWH lul
1. NAME OF. TYPE OR PRINT ¥ Example: If typing, type 12FE4M5 )
COMMITTEE (in full) over the lines.

%/?lylplﬁﬁs.l [6014 |€101M4ﬂ1(15151111111111111L11111¢||11||

IlllllllllllllIlllIlIlllllllllIllIllIllIlIl'Ill

ADDRESS (umber and street L/ 10151 | el#l EMoOllETH LANE | |
é Check if different AR S A R S S S A SN SN B SN AN A SN AN i AR S A A AR S
T-ZSSH"JST"("A”(?E’) WEST, LAFAYETTE, | Lt L"'4 ] ‘/7 706|-1 , | | |

CITY A STATE A ZIP CODE A

2. FEC IDENTIFICATION NUMBER Vv

STATE ¥ DISTRICT

clooersr707 3. IS THIS XI NEW AMENDED
00,6,/ 7076 REPORT pﬁ N) OR D w I/A/I 0]

4. TYPE OF REPORT (Choose One) )
: (b) 12-Day PRE-Election Report for the:
(a) Quarterly Reports:

D Primary (12P) D General (12G) D Runoff (12R)
D * April 15 Quarterly Report (Q1)
D Convention (12C) D Special (12S)
@ July 15 Quarterly Report (Q2)
A R R A B in the b
D October 15 Quarterly Report (Q3) Election on A a sessoodbumad State of o
D January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
D General (30G) D Runoff (30R) D Special (30S)
D Termination Report (TER) i arrm B are oy IR v arvas svis oo in the Y
Election on a - P State of a
'R A B B2 KAERERN ) M oo/ vy Ty Ty
5. Covering Period 0 _L/ o/ K6 /1 b through U.& 30 20 / 6

I 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 /é DA /"{/‘)LI Zro0LhA

M R0 o Tty Ty Tty
Signature of TreasureOdS W l\-/'\f—S? Date 047 /0 ol 0/ 6

NOTE: Submission of false, e neous or mcomplete lnformatlon may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Office
I Use ' FEC FORM 3 _J

Only (Revised 02/2003)
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[ SUMMARY PAGE ]

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

Write or Type Committee Name

SMAJor 45 Foa &onjaex

C—————

2 ¥ 7 [} o / Y Y Y Y ‘ M M ‘ / D D 7 Y Y Y Y
Report Covering the Period: From: o/ 20/ 6 To: 0 6 | Jo RO/ 6
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions [T ;
(other than loans) {from Line 11(e)).... ,\3 ,.7 EZ_,.J“/ .? e e T e el 3! 7: 7 . ’/,7
(b) Total Contribution Refunds A V7
(from Line 20(d)) «c.cosvreernrrenerereereseranians RN S e e e v e o™ e
(c) Net Contributions (other than loans) ‘SR E A A s gy
(subtract Line 6(b) from Line 6(a)}...... 3 77 9 . L/ ? . N AR 3ﬁ 7,. 9m ,71,.9

7. Net Operating Expenditures

(a) Total Operating Expenditures e A RN e =
(from Line 17) eecveerceeeircceercveeveneeenne P Ay {5 yé A A AR (,\’?a‘{‘r l/_é

(b) Total Offsets to Operating
Expenditures (from Line 14)................

(c) Net Operating Expenditures . . ———— p
(subtract Line 7(b) from Line 7(a)}...... 2 23,/\5/ "/ 6 A 5/ ) 7/ A

v snvselreend Tovond e ¥

8. Cash on Hand at Close of
Reporting Period {from Line 27)................. P W G S B Y /.‘2."/,.3 3

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

10. Debts and Obligations Owed BY
the Committee (Itemize all on S A A I
Schedule C and/or Schedule Dj................ A R

For further information contact:
Federal Election Commission
999 E Street, NW
Washington, DC 20463

. Toll Free 800-424-9530
Local 202-694-1100

L |
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name
MaJoras Fon Copsress
M MmN/  fo¥Oo /Y Yy vy vy m Mg /JorYog/fr ey vy g
Report Covering the Period: From: O /) 0, / 2} o/ .é To: J 6 310 Lo !
COLUMN A COLUMN B
I RECEIPTS Total This Period I Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than
Political Committees —C —
() Itemized (use Schedule A)........... a4y ,5 o 2.¢° A Aty S0, 00
e et e Tan™}
(i) UNItemized.......ceeviurerrcmescrceronns 28 00} | A.8.2.°
(i) TOTAL of contributions e —_—
from individuals ........cceeeeevrenene > A3 _7 57 o0 PP 7 g 20
(b} Political Party Committees................. A e n v
{c}) Other Political Committees o T —— L —_—
(such as PACS) .....ccecverminicirccnniennens T S I . A
R L S W L B ™ ™ e~ B e ‘e’ w s i
(d) The Candidate .........coomrrssersersen 300 490 V., . . 30 49
() TOTAL CONTRIBUTIONS
{other than loans) R e
(add Lines 11(a)i), (b), (c), and (d)).. 3279 49 37949
12. TRANSFERS FROM OTHER I e T e e T T T S
AUTHORIZED COMMITTEES ......ccccceverrenee N PRI A r A e A
13. LOANS:
(a) Made or Guaranteed by the P—T—V‘WW T SRR A e e T )
Candidate........ceeeverrereererrecrnesieerenaenns A A s
. Y e R s T e ¥ et P Ve ¥ e - Commm’i 178
(b) All Other Loans........ccccveereeccrriencrirenee _ . I
{c) TOTAL LOANS T — R e T e S B v
(add Lines 13(a) and (b))..ccccvrrenrenneree . a . N
14. OFFSETS TO OPERATING
EXPENDITURES e ————
(Refunds, Rebates, etC.) ...c.coeeeeiccecceancns e e n - .
15. OTHER RECEIPTS = S —
(Dividends, Interest, etc.}.....cccoccevevereerunenen Py o "
16. TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4)............

L

FE6AN023
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[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements Page 4
Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date
P —— = v v
17. OPERATING EXPENDITURES....oorssoccero.. e ASS 6 Y- - A
18. TRANSFERS TO OTHER T e ——
AUTHORIZED COMMITTEES ....ccovererrecrenen s AT Ao e
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed v T —— .
by the Candidate........ccceecvvrrvireeiinnnnan N N N PO e T A A\ ALK
R L S o W C S i s | e S Y e e ¥ et M Ve
(b} Of All Other Loans .......cccvvcecerereisanians e A o Ay e Ay
{c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b))....cceeceerrerncnens . Ry
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other A anan e et e e aae I ey
Than Political Committees................... T T T Y,
e I T e Ve Tei e T s S TS I B S ™ e e
(b} Political Party Committees.................. O, N N D N S N N S W N ST S
(c) Other Political Committees P ——
(such as PACS) .....coccnnnvnnennccnnnennnes P
{d) TOTAL CONTRIBUTION REFUNDS —— s —
(add Lines 20(a), (b), and (C))--...urreen.. N S P s T e A P e A AP
O i
21. OTHER DISBURSEMENTS.......ccovrmrernnnnas T A A A _m A A A
22. TOTAL DISBURSEMENTS —————— < —
(add Lines 17, 18, 19(c), 20(d), and 21) P> L AS5S 46 ASS H L

ill. CASH SUMMARY

e
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.......cccoecveeircvteerereeeeeenesnnne S S YT N W, g
. W " U} w - i 13 W W
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, Page 3)..cccceccevrmriercreecerereercneereesersensennenes | e Y 5 7 7 (7/ ?
25. SUBTOTAL (add Line 23 and LiNe 24) ........ccccovvvverecieeerreinienrnnriensensssesssnsssseescssisssssssssossnes 3._5_5,_(75_5_5._03_‘3_75‘23._
) A58 Y
26. TOTAL DISBURSEMENTS THIS PERIOD (from Ling 22)...ccicieiceeeiercverriveeneencieveeeenenernens S S S, WS S S, S o Sl )
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD v ‘/
(SUDLFACE LiNE 26 fTOM LINE 25)..errsrrssreeerssseseesseessesssessssssesesessessssssssssseeessssseseeessessssssesoee RPN 4V Sy S

L
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FOR LINE NUMBER: |PAGE _/ OF /
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one) )
for each category of the
ITEMIZED RECEIPTS Do Soregory o e 11a |:| 11 an 11
12 | |13a 13b 14 [ |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)

MMafonas Foe Cohwiéness

Full Name (Last, First, Middle Initial)
aMMAcizioca, Livoa 2

Date of Receipt

Mailing Address ey / foXoy/ FVyevey
/(2501 W . dane Ave . 02 (0.3 20 /7 &
Cit - State Zip Code
7. Joua) 2 4630

FEC ID number of contributing Cl Amount of Each Receipt this Period
federal political committee. el p s
Name of Employer Ocygion y 5 {0 2.2
[& jél.‘fa /'/er:¢4//esf oozf(eefﬂ"-/‘

- - - D Memo ltem
Receipt For: Election Cycle-to-Date v

H Primary Kr General _ e
Oth eci
er (specify) w So oo
Full Name (Last, First, Middle Initial)
B Date of Receipt
" Mailing Address Taich B e BB S AA
-~ S
City State Zip Code
FEC ID number of contributing . . .
federal political committee. C L i -'_J Amount of Each Receipt this Period
w A g g g T

Name of Employer Occupation PR T S v

- - D Memo ltem
Receipt For: Election Cycle-to-Date

Other (specify) w

v
B Primary D General e ————

Full Name (Last, First, Middle Initial)
. Date of Receipt

C. —
Mailing Address rawwmg/ fovoy/ FY
City State Zip Code Cmnmet’
'FEC ID number of contributing o S —_— _ '
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . o m
Receipt For: Election Cycle-to-Date D Memo item
. : v
Primary [ ] General ——— A——
Other (specify) ¢
3. 9. w
1’8 L R S " i3 i ') s %3
SUBTOTAL Of RECEIptS This Page (OPHONN) ..eeeseeeeeemeemseeseessseeemeeeseesesseessessessssssssesssessesssssssee > el e el T cs 20,0
e etV e T 7 Cnnn "] 13 Ty
TOTAL This Period {last page this line nuMber only) .....c.cccoeviecicircnnnmncnrcrr e reseeseesenaes » ~5/ v.0.0 ‘

FEGAN023 FEC Schedule A {Form 3) (Revised 12/2015)
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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: @GE / OF o

(check only one)
19a 19b
20b 20c

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

/MAYona s »//e. C/aﬂ(eeSf

Full Name (Last, First, Middle Initial)

A. l/ _ - Date of Disbursement
ISTAPR N7 SHTRT ) TETEY ) FETVEVeT
Mailing Adgress o ¢ iRo, ‘2o /b
QJQ AL/ ) 41/& Rt S L e el -
Z’Yy State Zip Code Amount of Each Disbursement this Period
exiNnqg7o rMA 23424 S e e =g
ose of Disbursement ) ?ﬂ et o /.2 ¥ " q 7 ’;‘
};ﬁ;“‘j 7 AsverT 15i0q F“: it S
Can ate Name Memo ltem
Teved FH. MAJorAS Ca}f,g:'y/ 14
Office Sought: House Disbursement For:
Senate Primary g General
President Other (specify) w
State: District:

Full Name (Last, First, Middle Initial)

Gn,go DS _TZuce

Date of Disbursement

TR I

Mailing Address

/,z/ Ao S7 J7e Koo

T ey T TR FERE AT x
EM'M /;‘D’Dzlav'—v'v Y
10 4. 12 o fLo.l b
il nd [ 24 AT TR B

% State Zip Code Amount of Each Disbursement this Period
Aﬂj %NC’ SC 2 C,ﬁ 4 l// 0{ ;‘."—;grr‘;.'c, T ST SR T TR A R AT
Purpose of Disbursement g e “"""‘g o , / Q/ C{ P i’
p Ve i Y oar, s T am o I el
WEBSTE Dorta,a) rAMe ‘0 0. 1] ;,? e
Candidate Name - 1
Category/ ¥ § Memo item
u)/;'e Vel M. MAagypaas Type -
Office Sought: House Disbursement For:
Senate Primary X] General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
c. Uj/\s ’ e g fad sy - S -, WSWAFW
Mailing Add ’754,- / %;ZZ"*% ;:?_,
ailing ress g-«- SRR by 12.0./ é”j
bro w. MAYATe S7 -
City State Zip Code Amount of Each Disbursement this Period
Wé‘ff LA FA'VC ffc / I‘J 47 ?D é :ﬁ"li'—'!'.i:_'— R AR R PR Y T T R R AR T T ST
rpose of Disbursement R e 7 D oo 3
F i iome S Syt e st et
/.g IX £ en/7 O o / 3 Tz Vroew:
Candl ate Name o M i
Category/ 3 emo iem
Teved M. MavonAS Type
Office Sought: House Disbursement For:
Senate Primary B General
President Cther {specify) v
State: " District:

TR X T AN ST TR T m

SUBTOTAL of Disbursements This Page (optional) | 4 3 _93,93 aél.f/rj ,§
. 2 3 z Ty
TOTAL This Period (last page this line number only) 4 CROE NS Wy YU W SOUS? L SN, SO SO W

FEBAN(23

FEC Schedule B (Form 3} (Revised 12/2015)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

PAGE OF

Hwb

FOR LINE NUMBER:
(check only one)

19a
20a | 20D 20¢c

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)
AMAVDRAS FoA

o EnesS

Full Name (Last, First, Middle Initial)

Date of Disbursement

A,

Ganer  US Twoc v
Mailing Address ~ ) _".;
/.,?/ J7 Tre 502 E

F State Zip Code Amount of Each Dlsbursement this Period
‘\J RAAJL/\S ¢co Cﬁ q(// 05 PRI R LN P TR A SRR E
Purpose of Disbursemept g 2 ) / pﬂ-a e
h/eﬂﬁlfé / "5///)4 .1“ ,__,_\y}; : o S
Candidate Name e ; £ % Memo ltem
Category/ L
fe/( ,H. MA Yﬂ/LﬁS Type Fest
Office Sought: House Disbursement For:
Senate Primary iz General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial}
B. 6 - Date of Disbursement
AMVD, US Zwpc¢ ;
Malllng Address
;z/ ﬂ? e -J/'r m)//' (4 \5/0 o
j/ State Zip Code
A /ﬂﬁﬂus&o Crh 9'4///(
Purpose of Disbursem j? i
WeBsire jHosz maL o
Candidate Name PR
3 Category/ L_& Memo ltem
fo s M. H4yoll.ﬁ5 Type
Office Sought: | M House Disbursement For:
Senate Primary @ General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
Date of Disbursement
C.

WAL Greens B——
Mailing Address

/000 ﬁGAHo(e_ PKwV M
City ‘State Zip Code
k/esr (brageme 2z 47906

ose of Disbursemédnt
Ndecobes , pFFlce Svp, les
Candidate Name . Y
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) .....c.cccceevvemeecrncscrccesicnnnnn.
TOTAL This Period (last page this line number only)
FEGAN023

FEC Schedule B (Form 3) (Revised 12/2015)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

lPAGE # OF &

20b {20c

FOR LINE NUMBER:
(check only one)

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 fAyonas Fon

an/ sne sS

Full Name (Last, First, Middle Initial)

Date of Disbursement

Maﬂmg Address

NAvaTo S7

A/ State
[4%4 {nre Je rMe /

Puyrgose of Disbursement

05 7R 6¢ S
Candidate Name Ca;egory/ Memo Item
Office Sought:  .x{ House Disbursement For:
Senate Primary K‘ General
President Cther (specify) w
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement

B Ugprs Date of Disburseme

Mailing Address

bio to. aao S7

City State Zip Code

W(Sf LAFA\/err’¢ % 47906

Purpose of Disbursement

osS7A6e &
Candjddte Name N
Categoryl i3 Memo ltem
Te Ver/ M +1 ayoanAs Typs -
Office Sought: | 3¢} House Disbursement For:
Senate Primary Genera)
I

President
State: Dlstrlct

Other (specify) v

Full Name (Last, First, Middle Initial)

¢ &;ﬂp/ Us Zwce

Date of Disbursement

Mailing Address

A1 Aro 2;— ﬁa Soo
State Zip Code
jj/ fﬂ-ﬁ,dc/su Ca G 104
Purpose of Disbursement

WeBSire /-/05 r1ng

Candidate Name
jdejl,«/ M. /"/A—fo 2 AS

/D oo-

Memo item

Type
Office Sought: House Disbursement For: .
| | Senate Primary @ General
{__] President Other (specify} v
State: District:
SUBTOTAL of Disbursements This Page (optional) >
TOTAL This Period (last page this line number only) >

FEEAND23

FEC Schedule B (Form 3) (Revised 12/2015)
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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 &/ OF ¢
{check only one)

H 192 H 19b
20a 20b 20¢c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting 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)
rM<zAYonas

/0/(., dﬂﬁ/éztm)"‘

Full Name (Last, First, Middle Initial)

?/J‘/ 7P

A,

Date of Disbursement

Malhng Address
A2 V. Fresr ST

State Zip Code
,3;»/ S se I/ o G45/3/
Purpose of Disbursement e e
€S o OnMtine CoprrRiBurions 0 ﬂ 3 jj A e
Candjdate Name Memo item
reved M. MAYorAs Ca%‘;,%i'y’
Office Sought:  [X] House Disbursement For:
Senate Primary General
{__| President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

B.

Date of Disbursement

Mailing Address

City

State Zip Code

Purpose of Disbursement

Candidate Name

‘Category/
Type

House

Office Sought: H

OIS 1 Il ) S0 ~ID ) TN

Disbursement For:

Senate Primary D Genera)
D President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C.

Date of Disbursement

Mailing Address

City State

Zip Code

Purpose of Disbursement

Candidate Name

Category/

Type
Office Sought: | | House Disbursement For:
Senate Primary General
| President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) »
TOTAL This Period (last page this line number only) >

FEGANO23

FEC Schedute B (Form 3) (Revised 12/2015)
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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
M/usps Registeréd/Certified P707/ar/ked gc:)
/¢

Postmarked

USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark llegible

No Postmark

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):

PREPARER W . ' 7//Y/Zﬂ/é

DATE PREPARED

(3/2015)




