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N REPORT OF RECEIPTS
FEC AND DISBURSEMENTS gy,

FORM 3X For Other Than An Authorized Committee MI0: 0|
Office Use Only
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type T
COMMITTEE (in full) over the lines. 1'.2F.E4M'5.' P
& g ) C ;Plnv/melhlf NI A
I I A I A AR A A A N A A S A A A S A A AN BN B A I I A B I A I I R A
ADDRESS (number and street) (2,67 I‘J |0|A|/11 1/,fh|'0175| 1@”‘ Sw e /| X2
v llzllll'..II.II.J[l-ll'Il.l.II]l’ll'.l:l..l.l‘lhl.il
D (r:lheck if diﬂe:enl g - : : 1 !
than previously ; : L
reported. (ACC) l/taﬂ//la\!‘lc‘nsirlﬂlﬁ C o | “ﬁllfl BlZ’}IOIBI‘I i
2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE A ZIP CODE A

C 00,@5@9@ 3. IS THIS

REPORT

NEW AMENDED
(\) OR D (A)

{Choose One) Report (Non-Election

Due On: Year Only)
D Mar 20 (M3)
(@) Quarterly Reports: Year QOnty)

Jun 20 (M) D Sep 20 (M9) D Dec 20 (M12)
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 D D D D

4. TYPE OF REPORT  (b) Monthly [] Feb 20 (M2) D May 20 (MS) D Aug 20 (M8) D Nov 20 (M11)

{Non-Election

[,-,! rterly Report (Q1
- Quarterly Report (Q1) © 12-Day D Primary (12P) D General (12G) D Runoif (12R)
51/ Joudgr:esrl Report (Q2) PRE-Election
" ) y Fiep Report for the: D Convention (12C) D Special (123)
D October 15
Quarterly Report (Q3) r.,_
T o Fore ]/ PveT Ty Yy in the
January 31 . : §
i‘] Year-End Report (YE) Election on . " Semmadiors: b State of Sl
D July 31 Mid-Year (d) 30-Da
. y
Report (Non-election
Year Orslyg (MY) POST-Election D General (30G) D Runotf (30R) D Special (30S)
Report for the:
B Terrgi)nation Repont WY o Ty TPV in th
(TE 2 T B d
Election on - o P State of .

wyny: forioy/ fyryrey [ Y o YDy Man in an o ie
5. Covering Period O_HL 0_/ 2.0 /lé through &’_Z 2.0 I'LO oA

| 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 _U ((,1/3 /'\CZF r Md 4 CJV ) ]
k) I
Signature of Treasurer ‘// Date /t/ 02 2.0 /&

1

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.
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I__ Use Rev. 05/2016
Only
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|— SUMMARY PAGE -- _|
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 05/2016) Page 2 .
Write or Type Committee Name )
ﬁ,\?/& g,«///a; ,e/f/% M
.H_.lf At I3 o ¥'0 / rEYay. M:_" M 7 o B__:D__ !/ oy 3:_‘( .P::Y

Report Covering the Period: From: O: ¥ OJ To aé .3,-.0 Z: UL/é
COLUMN A COLUMN B
This Period . Calendar Year-to-Date

6. (a) Cash on Hand e R

January. 1, 2o L

(b) Cash on Hand at T o TR A p

Beginning of Reporting Period............ S 1?.:11 o m/- tf:’z 7}__

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines ket e

6(a) and 6(c) for Column B)............... RIS

BECARD:

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

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

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

10. Debts and Obligations Owed BY S }’.
" the Committee (Itemize all on e 6 e e
Schedule C and/or Schedule D)................ SR g éih‘g g ?9

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 .202-694-1.100
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DETAILED SUMMARY PAGE
of Receipts

FEC Form 3X (Rev. 05/2016)

Page 3

Write or Type Committee Name

Zua/& Cu/ﬂf—c/ WM

) VIY BV W R i an EE AA R AR R
Report Covering the Penod. From: l O ? lo : Z 2.0/ é To: X4 TO O/ é
. COLUMN A COLUMN B
. Receipts Total This Period ‘ Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees T o i g ey P R A WK
(i) ltemized (use Schedule A)............ oAt o s Lwﬂ N PP L
(i) Uiz s e e e S
(ii) TOTAL (add L asn mute st aavis. i i siith dmmh s e S s i
Lines 11(a)(i) and (ii).............. > PP A AT A
(b) Political Party Committees .................. .._-' PR -";:,_. g IO o e o
(c) Other Political Committees Ll anies it il e . s Znia el i i it S D et ae Emsy
(SUCh @S PACS).......oocoreereereereeiieiaeans NP NI | T L
(d) Total Contributions (add Lines
11(a)ii), (b), and (c)) (Carry Ty ey Py
Totals to Line 33, page 5) .............. » T S R PR PR I T R T S
12. Transfers From Affiliated/Other - —p——— gy o g g e g R o ]
Party CoOmmittees.............ooovcerercerncrineenns e n -J.x ' Jwﬂ‘ A‘wm . . si: IR
13. All Loans Received ...........cccocuceeerunirerrenen. . 00,

14. Loan Repayments Received...................... N . S . '. - _;:jﬁf_
15. Offsets To Operating Expenditures At e el e o 7t i
(Retunds, Rebates, etc.) R A, 0 BT N ST e e A puuine s i el
(Carry Totals to Line 37, page 5)............... ' C
16. Re.unds of Contributions Made = '
to Federal Candidates and Other g a2 g o S G N s T s
Political Committees.........c.ccvvveveeeiic e — ok 'M j"__' ' . o , ‘,; R

17. Other Federal Receipts A ——— R ————
(Dividends, Interest, €1C.) .......cccorvrurrrveres . e
18. Transfers from Non-Federal and Levin Funds e b el S b e DSl et B
(a) Non-Federal Account e e P I 4 R
{from Schedule H3).......cccooovvvrrvrrrenns R G
ool VI . P, W [ S B el §
(b) Levin Funds (from Schedule H5)......... oo ._' ' o : . - ' ";. - ,.
(c) Total Transfers (add 18(a) and 18(b)).. B S - e ; N n RN
B B T e 20 B PR S .

19.

20.

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19).......p
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ll. 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 ........cccocercecrmeennee

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

Expenditures ..........ccocceeeiiiiiniinincnn,
(c) Tota! Operating Expenditures

(add 21(a)(i), (a)(ii), and (0)) ...vvvv.e...
Transfers to Affiliated/Other Party
Committees.......ccoovveriiiiiiii e
Contributions to

Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures

use Schedule E) ....coceeirnienrninieciiciennee
oordinated Party Expenditures

252 U.S.C. § 30116(d))

use Schedule F..iiiniincieceeere

Loan Repayments Made.............c..c.oeeee.

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

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

(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS).........cccoemmviiniireccen.
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))...........

Other Disbursements (Including
Non-Federal Donations)...........c.ccoecvercerrecneenens

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

I
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Federal Election Activity (52 U.S.C. § 30101(20))

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

(ii) "Levin" Share.........cccceeevecrveenennnn
(b) Federal Election Activity Paid

Entirely With Federal Funcs ..............
(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))..

Tolal Federal Disbu:sements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).cccooiiniii e
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

ll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ......ccoceeeieueunene.
Total Contribution Refunds

(from Line 28(d)) ........ccevcrininieriniiieesiinins
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ...............
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b})) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3).......cccvcviirirceinnen,
Net Operating Expenditures

(subtract Line 37 from Line 36)............. >

q@;. o

%
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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:
(check only one)

11a 11b 1ic 12
13 14 15 - 16

| PAGE OF

[47

Armnformation 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)

Songte Sectred

MM—&(/"V\M—’L

Pl

Full Name o%dix?al (Last, F%&)diddlg_lnitial) or Full Organization Name
W Arfy L2

Date of Receipt

L = 3 Y XY N Y K
Cad= B u ! v

o o] 128 lze

Amount of Each Receipt this Period

Mailing Address 2 q { / M}/ @1 &
City . | state Zip Code

7o 4o Nenres— FL 23/
FEC ID number of contributing C b
federal political committee. PO I NI Y U T

L x L ..I ® L v w } e
B el #ésfsé.s*_u.

Name of Employer (for Individual)

Occupation (for Lndividual)

Receipt For:

Primary D General
"1 Other (specify) w

Aggregate Year-to-Date ¥ ]

v L] 3 = ¥ v L2 v v v

.39 | €

U Memco Item

IR == 1 N0 1 Ok 1 b 1 0N

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Mailing Address

LU 4 [ 1) i Y &Y 8 Y

r 5 2 2 A

State

Amount of Each Receipt this Period

City Zip Code
FEC ID number of contributing C TR R R
federal political committee. A e e diorecad sk

L mam woe v 14 L *® T *

e Yrnardh

Name of Emnloyer {for Individual)

Qccupation (for Individua!)

-
D Memo ltem

Receipt For:

""""" Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Mailing Address

City

State Zip Code

£ !/ nEDn 7 YRy RY Ry
commliorm. - L R

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

v 4 " " W R v

v e Banid W T z v v v L)

- s, 2 z

2 ] 1 M | N L) N X A N .":,‘ X
Name of Employer (for Individual) Occupation (for Individual) D Memo ltem .
Rﬁf?ipt For: - Aggregate Year-to-Date ¥
| Primary [ | General g ———— T ——p———)
| Other (specify) NP
SUBTOTAL of Receipts This Page (Optional)..........cccooveieeieieniiiiicrncicceieiees ceenencvenennns > N C x a v ok mx
T P A —— ey
TOTAL This Period (last page this line number only)............ccoccniiiioenninniie e 'S el Koo

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Detailed Summary Page

%6/& W7eaf WW»V{

LOAN SOURCE é{JII Name (Last, Fllrst, Middle Initial)

Wkl WS,

] Memo Item

Mailing Address fm/{v(/z/ B,L E_ ’

19¢

Election:

| Primary

—f General
__J Other (specify) ¥

City State ZIP Code
- [
mm & 32732
Original Amount ot Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

' A 'S

s,

v v

st, First, Middle Initial)

Name of Employer

SS5.80
Secured:

DYes M

-Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
. Qutstanding:
2. Full Name (Last, First, Middle Initial) Name of Employsr
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
. Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
| Mailing Address --Occupation
City State ZIP Code Amount
Guaranteed LIt
] Outstanding: S
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation -
City State ZiP Code Amount .
Guaranteed
Outstanding:
SUBTOTALS This Period This Page (optional) ..........cccovrccinnnircniiceeesc e e >
TOTALS This Period fiast page in this line 6n|y) ............................................................. .

Carry ouistanding balance only to LINE 3, Scheduie D, for this line. If no Schzdule D, cirry forward to appropriate line of Sumimary.

F&C Schedule C (Form 3X) Rev. 05/2016
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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)

{/wm/& Subhso ¥ W

LOAN SOURCE/ Full Name (Last, irst, Middle Initial {1 Memo item | Election:
L\/ é ______ i Primary
’(’é W { i General
Mailing Address ___J Other (specify) ¥
295" okt 2. E,
City State ZIP Code
© T okl sMsrine /=L 2232

Ofiginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

e auin Bhons’ aenad s

AierBons SV screndorssolbon:

. FuII Name (Last

. Name of Eply_er
Mailing Address Occupation
City State ZIP Code Amount
; Guaranteed
Outstanding:
2. -Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City .State ZIP Code Amacunt
' Guaranteed
QOutstanding: i
3. Full. Name (Last, First, Middle Initial) Name of Employer
_-'—-—Mailing Address Occupation
ity State ZIP Code Amount
’ Guaranteed
Outstanding:
4. Full Name (Last, First, Middle initial) Name of Empioyer
Mailin_g' Address Occupation
City State ZIP Code Amount
. e Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this ling only)....... e, v, e

Carry outstanding balance only-to LINE 3, Schedule D, for this line. If nc Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X} Rev. 05/2016
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SCHEDULE C (FEC Form 3X)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s) PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

Webl /S

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ Memo Item | Election:

Mailing Address

295 /ZW/ S £

City State ZIP Code _
mm ///L S$1L3/2
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

2 e |

2500

Secured:

MDM 7 D“D

/ / /7

% (apr)

Guaram

TSRS D3 g ey IO LTS,
FAntoras (1. any)ito, L

Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

City State ZIP Code Amount
Guaranteed
Outstanding:

2. Full Name (Last, First, Middle Initial) Name of Employer
Mai|iﬁg Address Occupation
City State ZIP Code .Amount-

. . - Guaranteed
Outstanding:

3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupaton -
City State ZIP Code Amount
. Guaranteed

Outstanding:

4. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Clty . State | 2IP Code Ameount

Guaranteed
| Outstanding:

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.

FEC Schedule C (Form 3X) Rev. 05/2016




SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS . : for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN SOURCE Il Name (Last, F‘{st, Middle Initial) (1 Memo Item | Election:

Cals, (/. S,
295 Roeduty B E

Mailing Address

City State ZIP Code
WW /—c ? 273/2
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

m_L Se]/

Date Incurred Date Due Secured:
WRE/ FDFDY / /
03l (2T
e R Y
\ddisers;or Guaran
1. Full Name (Last, First, Middle Initial)

Egd

j Yes

H

Mailing Address _ : Occupation
City State ZiP Code Amount

. Guaranteed
. Outstanding:

2. Full Name (Last, First, Middle Initial) o Name of Employer
Mailing Address Occupation o
City State ZIP Code ) Amount

: . Guaranteed
. Outstanding:

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

Mailing Address

Occupation
‘City . State ZiP Code Amouiit
Guaranteed
Outstanding:
4. Full Name (Lasl, First, Middle Initial) Name of Employer
—'Mailing Address N Occupation
City State ZIP Code Amount

Guaranteed’
! Outstanding:

SUBTOTALS This Period This Page (0ptional) .........coceeeeeieeiinenener e >

TOTALS This Period (last page in this line only)............... FE POVt >

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

FEC Schedule C (Form 3X) Rev. 05/2016




SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) PAGE

OF

for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME ‘OF COMMITTEE (In Full)

WMJW

ENENINCOR= (0T 1 DD 1 T 1 et GO

YT /AR

LOAN SOURCE Fulf Name (Last, Firsf, Middle Initial)

O Memo ltem | Election:
_1 Primary
General

Mailing Address

¢ Rpsehr De £

City

State

[—¢-

ZIP Code

325/ 2

' Other (specify) v

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

A

200 0.0
A oS

I3

Name of Employer

Secured:

|Yes [71_—/]/

Mailing Address Occupation
City State ZIP Code Amount
} Guaranteed
) Outstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City _ State ZIP Code Amount
) . Guaranteed
) : Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address T Occupation
City State ZIP Code Amouiit
Guaranteed
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Clty State ZIP Code Amount
Guaranteed
Outstanding:
SUBTOTALS This Period This Page (optional)..........ccoeoevecmmiiniciincie e >
TOTALS This Period (last page in this line only)..........ccccccvviiiiinnin e >

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

FEC Schedule C (Form 3X) Rev. 05/2016
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
-LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In- Full)

Sergle. Sobyect dmid iort

LOAN SOURCE Fdll Name (Last, First, Middle Initial) (J Memo ttem | Election:
W | Primary
Zﬂ d/ u § . | General
Mailing Address 4 . L | Other (specity) ¥
City State ZIP Code
—_ r—
/ ot/&/ W /[ 32 3/2
driginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
nin i B 2T L e s o d L 0 08.02.7.7
TERMS
Date Incurred Date Due Interest Rate Secured:
! ! LI} ! LALBVAR B A ' [ e ¥y 1 DY5 ! y--.v.livnvl R Saew.2 ." — e
0J7 O./ 2-0 /,F — - e PR ;-,-f_iga,,‘o/" (apr) aYes [\ﬂo
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
City State | ZIP Code Amount e s S T
Guaranteed e T e T
Outstanding: NN TS WU, NS S PG - O W
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount T
Guaranteed B
Qutstanding: sl ol BecrmS emcaliancesfiense S St
3. .Full Narme (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
C|ty State ZIP Code Amount ¥ ¥ 20t v diin e memeli s 'y
Guaranteed LT e o
Outstanding: e cxun St o S owvalrmetier i e
4. Full Name (Last, First, Middle Initial) Name of Employer '
_'—M_ailing Address Occupation
Clty ) . State ZIP Code Amount ¥ L L) ) ’Suate Shah smash mea ) 2 3
Guaranteed S o
Qutstanding: ISR TR SRR SR et WL SR U
SUBTOTALS This Period This Page (OPtIoNal) .........cccoevverrerveeeeeecmeiesesseessesseresssssesenns > T T T
o B ';LL $o o mn e B
TOTALS This Period (1ast page in this NG ORlY)..............ccoeeveeereeeenneeeerrsseseenssseressrenseans > L .l_' S e
Carry outstanding balance only to LINE 3, Schedule D, for this line. if nc Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 05/2016




CHAINCOEh= D 1 WD 1T 1 b 3 TR

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)

LOAN SOURCE Full Name {Last, First, Middle Initial)

{1 Memo ltem

Mailing Address

wett &/ 5.
291 foseket/ P £

City

State

y

ZiP Code

£23/2

Election:

s Other (specify) ¥

dr_iginal Amount of Loan

Cumulative Payment To Date

Balance Outs(anaif)g at Close of This Period

v v N

)

L e £

220,600

Secured:

20

Date Incurred Date Due
DEDE / fY oY Oy uy MERR A go TN EN VYRV

T S T T
OrsL(ifsany

] rS=(if
t, Middle Initial)

¥ E AN TN P
ST WA s

Name cf Employer )

Mailing Address Occupation
City State ZIP Code . Amount
Guaranteed .
Qutstanding:
2. "Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
- City State ZIP Code Amount
. - Guaranteed
Qutstanding:
3. Full Name (Last, First, Middle !nitial) Name of Employer
| Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
_—Mailing Address Occupation
City State ZiP Code Amcant
Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)

TOTAILS This Period (last page in this line only)

Carry optstanding balance onl_y to LINE 3, Schedule D, for this line. It ro Schedule D, carry forward to appropfiate line of Summary.

FEC Schedule C (Form 3X) Rev. 05/2016
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the -
. Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Sengle M'M/ Lma foren ™

LOAN SOURCE Fulj\l‘? (Last, First, Middle Initial) (7} Memo Item | Election:

r_l rim
A/- S- l;] ;en:rr:I
. | Other (specify) ¥
265 Poredutr Oe &

4

Mailing Address

City State ZIP Code
Vatbehomee |/7e | 325/
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

1 Zanaes saaiis Suime Hiasen "

W W i

L 0.8-0. 0

) e

“ Date Incurred Date Due

0.7

R A

A

1

0 % (apr)

1. Full Name Name of Employer

Mailing Address Occupation
City State ZIP Code Amount
; Guaranteed
) Outstanding:
2. Full Name (Last, First, Middie Initial) : Name of Employer
Mailing Address - Occupation
City . State | ZIP Code Amount
o ) - : ) Guaranteed
’ Outstanding:

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

Mailing Address

Occupation
City State ZiP Code Amount
Guaranteed
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address ' Occupation .
City. State ZiP Code Amount

Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional) .............cc....... B A >

TOTALS This Period (last page in this line ONIY).e ottt ettt s >

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

FEC Schedule C (Form 3X) Rev. 05/2016
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Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.
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Postmarked
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Postmark lllegible
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Date of Receipt

Received from Electronic Filing Office
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