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REPORT OF RECEIPTS RECEIVED-

FEC AND DISBURSEMENTS FEC MAIL CENTER

FORM 3 For An Authorized Committee zmﬁmua'lug&w AM 10: 25
1. NAME OF TYPE OR PRINT v Example: If typing, type w“1:2 Eaﬁ 1
COMMITTEE (in full) : over the lines. Frn
lfaﬂ/\/ l&ﬂﬁlg/\/l /iﬂ,/e‘ [(?0/\)6%([55‘51 Izlpligl A A A O OO N SN WU A SN NN SN N A A l
‘ | S O TN SN YR N N S N N AN (NN NSO VRN NS [N YO Y U U M NN N OO [N AN N OO S AN AN O U0 DO NN W A N W |

vooness morom wa e 3DRDOPASED, PAIKE LRARLWAY. #2899 | |
,v_ Ll =llillllillilillélll!t%liilll

Lok Check if different

oartne ) Mz /MAM | B 945381

CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER ¥
N STATE ¥ DISTRICT |
3. IS THIS NEW N~ AMENDED ‘
REPORT (Ny OR (A) CcHl U3

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

(@) Quarterly Reports:

[} primary (12P) L} General (126) [} Runoff (12R)

April 15 Quarterly Report (Q1) -
[j Convention (12C) i} Special (125)
July 15 Quarterly Report (Q2)

rt October 15 Quarterly Report (Q3) Election on isnt;?ee of
January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
Ej General (30G) @ Runoff (30R) S Special (30S) ‘
2: Termination Report (TER) FaEer i in the ' :
- Election on _Li State of ﬂ___,dwj

i

5. Covering Period flpw,é’j ' L}‘L%’g [i éj through { ........ éh l

k4
e

1 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 RDR) /’)Lp H CD)/E/\) (pA

Signature of Treasurer M /L, g)/") [/ H Date

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

Office
Use FEC FORM 3
I Only (Revised 02/2003) _,

FEGANO23



[ | ' SUMMARY PAGE o]
FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2

~—. Write or Type Committee Name

" Ron  ColEN  FOR ConGREss Ao ls

To:

Report Covering the Period: From:

COLUMN A . COLUMN B
This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

(@) Total Contributions /
(other than loans) (from Line 11(g))....

(b) Total Contribution Refunds

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

7.  Net Operating Expenditures

(@) Total Operating Expenditures
(from Line 17)

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

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

8. Cash on Hand at Close of
Reporting Period (from Line 27).................

Nm"”‘“‘“‘"@@)@ 1 LED 1 e NG o (TN CIN

9. 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).......ccuueee

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

Rony  COMEN Fol (onGpess  Roi8

Report Covering the Period: From:

I. RECEIPTS COLUMN A I COLUMN B

Total This Period Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM: A S AMf vy £ /) *

(@) Individuals/Persons Other Than
Political Committees
() ltemized (use Schedule A)...........

(i) Unitemized .........ccceeveererrnerreeecrennee ,
(i) TOTAL of contributions
from individuals ........ccecornnnen.

(o) Political Party Committees.................
(c) Other Political Committees
" (SUCh 85 PACS) .ecoeeierierveseereenninns

(d The Candidate.....ccccceorrvirecvcnninnnnes
(&) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(ii), (b), (c), and {(d))..

12. TRANSFERS FROM OTHER
‘AUTHORIZED COMMITTEES .......ccoceveune

REUNDEEOE WD oA | G 1 TN

13. LOANS:
(8) Made or Guaranteed by the
Candidate............cccevrveriecccennneas ‘

() All Other Loans......coeeeeiveeieeeersenenes
(c) TOTAL LOANS
' (add Lines 13(a) and (b)).....ccecceeeverneee )

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.) ....cccoceevcevrvnerecnns

15. OTHER RECEIPTS .
(Dividends, Interest, etc.).....ccccccvrvceinnnnenne B

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............

L _

FEGANO23
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[- DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 02/2003) of Disbursements Page 4
(. ii. DISBURSEMENTS COLUMN A COLUMN B
L Total This Period Election Cycle-to-Date
17. OPERATING EXPENDITURES......c..cerreeneeee o] 7[ V é

18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ............cucuuee.

19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate

2 | T

g (b) Of All Other LO@NS ......ccoeeereeerenecenrennes
8 (c) TOTAL LOAN REPAYMENTS

- (add Lines 19(a) and (b))....ccccererversruns
0

7 20. REFUNDS OF CONTRIBUTIONS TO:

- (@) Individuals/Persons Other

2 Than Political Committees .........c.c.....
= (b) Political Party Committees..................
B (c) Other Political Committees
: 3 (such as PACs)

Q _ (d) TOTAL CONTRIBUTION REFUNDS
g/ (add Lines 20(a), (b), and {C))...ccccrureces
‘l 21. OTHER DISBURSEMENTS.....ccovcecrniercsnrnns
2 :

5 22. TOTAL DISBURSEMENTS

4

(add Lines 17, 18, 19(c), 20(d), and 21) P>

lll. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.

s

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).......cccccvveerrnerrensresnnsincnsasnssenasanens

25. SUBTOTAL (add Line 23 and Line 24).....cccoeeeeeevenrenennns

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)..

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from LN 25)........cccuvviinrriireinenminninnisseninnsniisssssssiisessessesssesesassssssnssssnssss

N\
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE | OFT
(check only one)

Hﬂa H1b 11c 11d
[13b 14

[ lis

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

Kon  COHEN

o (onlbess  o/8

Full Name (Last, First, Middle Initial)

a CoHen, Ronaid M.

Mailing Addréss

L/Ps” 25

JolofFs FINCE

Date of Receipt

/fﬁfmﬂ

State Zip Code

b 45 %9

FEC ID number of contributing
federal political committee.

e Ba

Name of Employer

GremStn, KofsoFr, Osn

Occupation

Receipt For:

Primary D General
Other (specify) ¥

Election Cycle-to-Date (' AS })mEvDLD

A A L LN

99

! Memo Item
b

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee.

Name_of Employer

Occupation

Receipt For:

Primary D General
Other (specify) v

Election Cycle-to-Date v

Amount of Each Recelpt this Penod

Full Name (Last, First, Middle Initial)

" Mailing Address

City

State Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) w

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number Only}.......ccceevieiniininiinnennicsienie e >

FEGAN0O23

FEC Schedule A (Form 3) (Revised 12/2015)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: OF )

| PAGE

Q1d i
14 15

11c
13b

{check only one)

13a

,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 Fuli)

~

© 0 U N OISO

TITRN-ODTO 1 1N

Ron  COMHEN

2 Conbhcss /5

Full Name (Last, First, Middle Initial)

Date of Receipt

A CITY  OF SANTA CLARA
Man ng Address
00 WARBURTDN f%{tfmaé

S‘ aNTA  CLAR

le Code
{0

FEC ID number of contributing
federal political committee.

09

Name of Employer

BeryunD pf megnas

/mnlw

Occupation

eresT

Receipt For:
D General

ﬁ Primary

Election Cycle-to-Date

Memo Item

Other (specify) v
Full Name (Last, First, Middle Initial)

w

Date of Receipt

Mailing Address

City

State Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

A\

Election Cycle-to-Date

Memo Item

Full Name (Last, First, Middle Initial)

Date of Receipt

” Mailing Address

City

State Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:

B Primary D General

Other (specify) y

Election Cycle-to-Date

Memo Item

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

CCeAMADND
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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)
17
20a

18a
20c

19b
21

18
20b

=

i - Any information copied from such Fieports 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)

2
g
1
6
0
7
2
5
0

i
‘ S—

Full Name (Last, First, Middle Initial)

1

Date of bisbursement .

A pLSEN, ALAN L

Mailing Addresé

282%7 - Bkonssn  CT.
City : State Zip Code

FREMON T A 59534 -$308”
Purpose of Disbursement ..

Reruen ofF PoRTioN oF  (ontRiByuTion ' ,
Candidate Name Memo Item

oy 4. ConeN
Office Sought: House Disbursement For:
Senate %’Primary |:| General
President Other (specify)
State: CA’ Districtr: , "? Y
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
T OLSEN, ALAN L.

Mailing Address

38337  Brorson CT-
City State Zip Code

[REMON T A 24836 -

Purpose of Disbursement

LerbnN of PoriionN of  (ONTRIZY Ten

Candidate Name

Kot #.  COMNE

Memo ltem

Office Sought: K’House Disbursement For:
Senate IS?’ Primary General
| President [:j'Other (specify) v
State: ( 9 District: ’7
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

Mailing Address

City State Zip Code

Purpose of Disbursement

Candidate Name

Categ-c-i}y:/'

Memo Item

Type
Office Sought: House Disbursement For:
Senate Primary General
President B Other (specify) v
State: District:

SUBTOTAL of Disbursements This Page (optional).......ccoceeerieerseannce | 4
TOTAL This Period (last page this line number only)...... >
FEGAND23

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: [Pace / OF

(check only one)

. He H

19a
20c

H 1%

(\ -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)

Ron  Coln FoL (oNERESS Ro/k

Full Name (Last, First, Middle Initial)

Date of Disbursement
" GRoCo
Mailing Address
35755 psae ke Loty #3578
C:ty State le Code
,  LREmonT ) Y538
Purpose of Disbursement =
JBINENT Spl  IBSTALE 001
B Candidate Name Category/
= &Nﬁl.ﬂ A c 0//é/\/ Type
0 Office Sought: House Disbursement For:
7 g Senate g( Primary [:] General
= President Other (specify) v
2 State: [ A District: 7/ ?
5 Full Name (Last, First, Middle Initial)
= Date of Disbursement
§ " Lraco 7
ks ailing ress
6 22 /59 50 /BIks Zegxtbtuﬁy f;;‘/ds
o i State ip Code
g PF,?[ mfw\g 7 A GYE 34
’ urpose of Disbursement 4
S Dhument o IBSTNEE 00
3 Candidate Name Category/
=8 Rervary H.  CovEN Type
8 Office Sought: House Disbursement For:
- ' Senate Wrimaw : D General
President Other (specify)
State: Cﬁ District: J? ’ v
Full Name (Last, First, Middle Initial)
Date of Disbursement
C 6o 280py OSFERATNG (Commmy LLL |
Mailing Address
J¥955 N, HOPEN Y STE. R
City State Zip Code
Stoj7s PHLE AZ K30
Purpose of Disbursement o o
WEBSITE  LomArN _ FEE - ;oa I

Candidate Name

Category/ Memo Item
/‘?p”ﬂe/'ﬁ // . C 0/’/ é‘ /\/ Type ”

Office Sought: House Disbursement For:
Senate < Primary D General
President Other (specify) v

State: (79 District: / #

. SUBTOTAL of Disbursements This Page (optional) > vt
TOTAL This Period (last page this line.number only)............oo... > i i é4 } L'
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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
Postmarked (R/C)

USPS Registered/Certified
Postmarked

1/ | USPS Priority Mail fZ/
My 15 q0le

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received frohw 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): ' _
L) 5 - Oy 95,700
PREPARER DATE PREPARED

(3/2015)




