
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

n 
RECEiVED 

EEC HAIL CLHTER 
i 1 

2 
Q 

G 
2 

0 
1 

G 
5 

G 
G 

5 
4 
4 
5 

1. NAME OF 
COMMITTEE (In full) 

comra 
/ 

TYPE OR PRINT • Example: If typing, type fTIFEIMF'^'' 
over tfie lines. 

ittee to elect lawson president 2016 
1 i I 1 1 1 1 1 1 ! 1 1 1 i I 1 1 1 1 1 1 1 1 1 1 1 i 1 1 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 I 1 1 1 1 1 1 1 1 1 I 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 
T 

106 faith drive 
1 1 1 1 1 1 1 1 1 I 1 1 1 1 1 1 1 1 1 1 i 1 1 I 1 1 1 ADDRESS (number and street) 

T 

Check if different 
than previously 
reported. (ACC) 

i'^vniAfu 1 1 1 1 1 1 1 1 1 1 1 1 
Check if different 
than previously 
reported. (ACC) 1 1 1 1 1 ' 1 . 1. 1 1 1 t 1 I '1 1 1 1 T INI m) i . I-I\ 1 1 

2. FEC IDENTIFICATION NUMBER 

C 

CITY A STATE A ZIP CODBA 

nT*-

0058.367.4 
3. IS THIS 

REPORT 
5 1 
•its;.'' 

NEW r-K: AMENDED 
(N) OR XJ (A) 

4. TYPE OF REPORT 
(Ctioose One) 

(a) Quarterly Reports: 

April 15 
Quarterly Report (01) 

July 15 
Quarterly Report (02) 

October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monttily 
Report 
Due On: 

; j Feb 20 (M2) 
r' 

L I Mar 20 (M3) 

i i; Apr 20 (M4) 

fl May 20 (M5) 

0 Jun 20 (M6) 

Aug 20 (M8) 

j I Sep 20 (M9) 

Jul 20 (M7) n Oct 20 (M10) 

; ;; Nov 20 (Mil) 
1, (Non-Eleclion 

Year Only) 

f': Dec 20 (M12) 
; (Non-Eleclion 

Year Only) 

•' Jan 31 (YE) 

(C) 12-Day 
PRE-Election 
Report for the: 

Primary (12P) 

Convention (12C) 

n 
( i 
LJ 

General (12G) 

Special (12S) 

Election on IMJ 120.16^^,^] 

\ i Runoff (12R) 

in the 
State of 

(d) 30-Day 

POST-Election 
Report for the: 

General (30G) ; fc Runoff (30R) 0 Special (30S) 

Election on 

risr-r-M'^ / J-ISIT-M in the 
State of 

p-.. I p-nrrrvrs 
5. Covering Period LlQJ 

fsrrri / 'rsTin / 
^l^^j 3|.^J gOl^J 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

NOTE: Submission of false, erroneous, or Incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev, 12/2004 J 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

PEG Form 3X (Rev. 02/2003) 

n 
Page 2 

Write or Type Committee Name 

committee to elect lawson president 2016 

Report Covering the Period; From: J LaaJ 4^j2(Mw^J 

COLUMN A COLUMN B 
This Period Calendar Vear-to-Date 

2 
0 
1 

I 
0 
5 
0 
0 

1 
4 
6 

6. (a) Cash on Hand I'v ^ v^J'VTfy's 

January 1, ^2.0.16».-..J 

(b) Cash on Hand at 

Beginning of Reporting Period f 

(c) Total Receipts (from Line 19) , , 268.006.00: 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines !•=•;• 
6(a) and 6(c) for Column B) „ . .. I 

•>: ''•"inAiV; L;:IL':K- ' •».• •. j't-n 

7. Total Disbursements (from Line 31) . . ... 4' 

8. Cash on Hand at Close of 

Reporting Period f • ~ ""<• —- ' 2'6'8^"0a0"rCro'". 
(subtract Line 7 from Line 6(d)) ^ 

9. Debts and Obligations Owed TO 

the Committee (itemize all on . 
Schedule C and/or Schedule D) none 

10. Debts and Obligations Owed BY 

the Committee (Itemize ail on 
Schedule C and/or Schedule D) none | 

i 

A-f;3L-i;;w:-»Y>::-vj'i>e;tier!'ir.s^F;--:-;ti"if.f.»iaw.*:t»».!(av.warjjiis*Hjs.;'»L'rrni>i-j.'wt; 

E ' s 

.„268 ..O.aO.. 

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 
FE6AN026 

J 



2 
0 
1 

0 
2 
0 
1 
0 
3 

0 

4 
7 

DETAILED SUMMARY PAGE 
ot Receipts 

FEC Form 3X (Rev. 06/2004) 

Write or Type Committee Name 

committee to elect lawson president 2016 

Report Covering the Period: From: :0„,1. J U».»PJ 

TT ~ COLUMN A '• Receipts 

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

Than Political Committees 
(i) Itemized (use Schedule A) i „ ,,, „ ^ ,, , . .. I; 

i:: ' \ 

(ii) Unitemized i; 

(iij) TOTAL (sdd 
Lines 11(a)(i) and (ii) • 

(b) Political Parly Committees • i , t 
(c) Other Political Committees 

(such as PACs) i , , - t 
i--flV. 7i*4ui«>(iuw«Nr>cV«.'oV.rA=<MB?«5»eiDe*a*siUkr,4)iv*aii;«r*e:»y' 

(d) Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 

Totals to Line 33. page 5) ^ , .. . .... , ^ ^ '• 
12. Transfers From Affiliated/Other •. 

Party Committees 

13. All Loans Received 

14. Loan Repayments Received ? •; 
15. Oflsets To Operating Expenditures 

(Refunds, Rebates, etc.) 

(Carry Totals to Line 37, page 5) Ii . . t 
16. Refunds of Contributions f^ade 

to Federal Candidates and Other 

Political Committees :ii I 
17. other Federal Receipts 

(Dividends, Interest, etc.) !5 
18. Transfers from Non-Federal and Levin Funds 

(a) Non-Federal Account 

(from Schedule H3) t | 

(b) Levin Funds (from Schedule H5) 'j none I-
^i^nodiitmriiv.u^.SanMtirWum.rvywi.lii.wSwe'iW.flO.w.-uS'v.-.'/ 

(c) Total Transfers (add 18(a) and 18(b)).. 8 ; 

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

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ I | 

#-1—tn!'|--n-|f^''V-m^mrTri"fiii«iV'^i^i .rmfMii[iiiiH -|*lirihMi i%i| n i t • 

n 
Page 3 

To: l(L4J 3„ij2qim. •w.xr 

COLUMN B 
Calendar Year-to-Date 

•-•'•JifyagWy.UWMgMUMiyeUWgy 

•,ii^vji!irsy-»i.:.-srfVwvy;^»im=nww,r(2tgiiarr.5f.VHn*1Pw-f:";^'^gN 

j-tiicv.-ii• r,f.n/r irr*"*'--- ' ' ••a-iy-.s«r.\r 

:' r,-il'i'' ".J •• 1 wp-o«rtiV««'.-ii.-»ir- - r :• 

• •;,-.-?-o. f,-,',;.,-

3 ^ ^ J 
•; 'r-vp.r'-r-^rot V ••;«:: 

Ww;2irwe<.'v4iiws$2^»%li<-;aeAirw51%-W«a6%im»A7«.Zf.W--&'i:-

268.000 
nu«|nnai»^-Urt»<nc 

...il—.-^.T- .^.....V- —r^i iT^'tim ftiniiiiii^ii •Ihih I 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev, 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

~] 
Page 4 

2 

I 
0 
.1 
0 

II. Disbursements 

21. Operating Expenditures: 
(a) Ailocated Federal/Non-Federal 

Activity (from Schedule H4) 
(i) Federal Share 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuais/Persons Other 
Than Political Committees.. 

(b) Political Party Committees. 

(c) Other Politicai Committees 

(such as PACs) 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

I none 
<.n3:^e=£«a«^pv=ne5prjr«grrw 

(ii) Non-Federal Share 
(b) Other Federal Operating . 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)) • 

22. Transfers to Affiiiated/Other Party 
Committees 

23. Contributions to 
Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
2 U.S.C. §441a(d)) 

I use Schedule F) 

i*wr/:jhs<aa^a2EB^i«yrf>rAvJ'B»'SP.'jtyi>.£Oi.&sse9^5ays3ii<^^visejfce6v'a/« 

1 
W'-rAwsflf/ ~x.-.i>:j£^Ttr--*^'3wp*rsF!aiWBriSi»a!Ti.-iiii-s* 

•p'jvwtpK^.rs^^ «s#!»5aiPs^iy«tjirysTOjg5fa»jg*i4ri'jc:T7tiji^ 

wdTAkT-. 

f! 

-:! 

none 
• •'. <B.-.A'r'.»!;:'pri.T.Wgpir.uwpirXvKi^: 

3 ; ; i 

(d) Total Contribution Refunds 

(add Lines 28(a), (b),,and (c)) • 

29. Other Disbursements 

3 J 

i . ''' 

•i <: 

iH • i!i 

•J(fC4S<K?'XT-r.r? 

.'^SJA-TS SStyflWW?:"*c*t»=rSi".'«;^ 

fAVTOi£v.acss-;arJS: ivh-'r. 

g . . . ™ , s ^ •.. ,. _ .. - 5 

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

(from Schedule H6) 

(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

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

I 
}fCin-«^7;waxa/rpra«i^.«s.«p»t5>.:-«q»iBT!^sW.T»-.ap!^M»5r^ 

^rjr*50)^SMS^sf*s^piEB«s^ »r,-jj5sau!*,^^a'«»=ff?i ttpr.>7c.f^-A^r«\x?qfle'!»>>»^ 

'^?^««4;«Mw:ifrt!i/n.Oxn<6}»^Si-r3sCTiS>t*iAf!*»,'wt" fcOTiriV»<sTO'iev»7^.'A«.w^'riwi»"jsa»€?4ioP>»jE!^^ 

Lv;«FvSu*V»!5fc'w4y^UxrtSr3r:^*H5i5i»iK£?ABCt5«<wnli?.refjS53--

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

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

|<'Ar-»iTyw®a[5P»'r.T§$rjr9r.y4ir5i<.^.n:::p4iyu«-y<c75^ 

none _ i 
'ATl-.<B»t?^r«&V'5/i?>1!pr>Av5vr4^W%gC'Sh3rriljsTnW»5'«3^'ii2iiU»iSn^ 

I ' ' ' none | 

I f 

i . .. - i 

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

1 

n 
III. Net Contributions/Operating Ex­

penditures 
COLUMN A 

Total This Period 
COLUMN B 

Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

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

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) 

37. Offsets to Operating Expenditures 

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

(subtract Line 37 from Line 36) 

. 268.000.00 . 

I . none 1; 

f'rJiW:gws5!«35?!EraapiwaafE(«v«afc^SMi-igTiBLT?5j^^ 

iL''yvw*iraBa:s2kyjK£?,iiswfK5ii!raMikBKa'i?at(3ia;&ir^ . 
tj--=a-v3t^'iBcijKt«WKgan*a!i5WHiarr(jairrBwiK^ 

I 268.000.00 1 
r-&-j'it^vaita49e£!r«wj.T«rfl;!i-::5.-4s-: 

t " " 'A 

1 
6 
0 
2 

5 

L 
FE6AN026 

J 



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

lia lib 11c 12 

13 14 15 16 17 

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) 

committee to elect lawson president 2016 

G 

k 

0 
1 

f 
0 

§ 
4 
5 
4 
5 
0 

Full Name (Last, First, Middle Initial) 

A. 
Mailing Address T r\n 

106 faith drive 

Clarksville TN. State 3 7 0 4 

FEC ID number of contributing 
federal polilical committee. 

Name of Employer 

self 
Occupation 

Political candidate 
Receipl For: 

Primary i i General 

Other (specify) y 

Aggregate Year-to-Date • 

~ r.,, 2 6 8>iJ3AQi?..ftCLiu 

Date of Receipt 

iLrS. '11.3 1 |201£_J 

Amount of Each Receipt this Period 

268.000.00 

Full Name (Last. First. Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c, ~n 
Name of Employer Occupation 

Receipt For: 

Primary [ j General 
Other (specify) y 

Date of Receipt 

f / pv'- v 7'=v'l"V 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. |c 
Name of Employer Occupation 

Primary [ | General 
Other (specify) y 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only).. 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUIt/IBER: 
(check only one) 

I PAGE OF 

21b 22 23 24 25 

27 28a 28b 28c 29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any perse 
or for commercial purposes, other than using the name and address of any political committee to 

in for the purpose of soliciting contributions 
solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ committee to elect lawson president 2016 

2 
0 
1 

0 

0 
1 

0 
0 
0 

5 
1 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name Category/ 
Type 

Office Sought; 

State: 

House 
Senate 
President 

Disbursement For: 

Primary [ General 
Other (specify) y 

District: 

Date of Disbursement 

Amount of Each Disbursement this Period 

i 

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

Mailing Address 

Date of Disbursement 

I 1 I h 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 
Category/ 

Type 

Amount of Each Disbursement this Period 

Office Sought; 

State: 

House 
Senate 
President 

Disbursement For: 
Primary 

District: 

General 
Other (specify) y 

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

Mailing Address 

Date of Disbursement 

«r.S,mJ L L^al 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Primary ^ General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional).. j[ 

TOTAL This Period (last page this line number only)., 
re%iii«Ti'?>irrnA=earai^'wfyhiia5*i6weMA^ 

FE6AN026 F£C Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE C (PEG Form 3X) 

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

PAGE OF 

FOR LINE 13 OF FORfyf 3X 

NAIV1E OF COffyilVllTTEE (In Full) 

committee to PIPJI-
LOAN^OURCE ^Fulf ulPName (Last," ^^irst, iJl^lelril'tial) 

Qp , prpsi en t 2016 
Election: 

Primary 
General 
Other (specify) 

0 
2 

0 
1 
0 
5 

0 
0 

% 

1 

fVlaillng Address 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date 

. •. < -3 - 3- • -..i-w.'.'S 
n n n p 

Balance Outstanding at Close of This Period 
I. T w^wt**i5Wcw^:flw»^N%:.w«ieiga«iikTi«e 

TERMS 
nnne 

Date Incurred 
V • •Y y • y' 

Date Due Interest Rate 
M ; i.n / (p"vy / 

.,.J (aPO 

Secured: 

[....] CZl '^p 
List All Endorsers or Guarantors (If any) to Loan Source 

T Full Name (Last, First, fVliddle Initial) 

fVlailing Address 

Tity" State ZIP Code 

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

Mailing Address 

City State 

3. Full Name (Last, FIrsi, Middle Initial) 

ZIP Code 

Mailing Address 

City Slate 

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

ZIP Code 

Mailing Address 

"City" State ZIP Code 

Name of Employer 

Occupation 

Amount 
Guaranteed ' i 
Outstanding: LY 

Name of Employer 

Occupation 

Amount 
Guaranteed | 5 
Outstsndingi 

Name of Employer 

Occupation 

Amount 

Outstanding: 
Guaranteed | 

1: L> 

Name of Employer 

Occupation 

Amount 
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. 

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C-1 (PEG Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 

Information found on 

Page of Schedule C 

NAME OF COMMITTEE (In Full) 

committee to elect lawson president 2016 

FEC IDENTIFICATION NUMBER 

lliL-C 5 8 3 6 7 4 

LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan 
W" •• wiiy—•! '•u* 

Interest Rate (APR) 

j T . ... . 1% 

Mailing Address 

City State Zip Code 

Date Incurred or Established 

Date Due 

rrf-s-ul / p-r-D^ / 

! ' 1 
I I 

rM-'M'i i ' \ " 
I • ^ \ 

,• J'T^V-r-v-T-y'^ 

1 
6 
Q 
2 

0 
1 
Q 
5 

G 
0 
0 
4 
5 
4 
5 
5 

A. Has loan been restructured? [" ] No [ J Yes if yes, date originally incurred 
/ ^Y^v"rv«rv'> 

I 
B. if line of credit, 

Amount of this Draw: 

Total 
Outstanding 
Balance: 

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 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

[ j No 11 Yes If yes, specify: 

What is the value of this collateral? 

Does the lender have a perfected security 
interest in it? 

E. Are any future contributions or future receipts of interest income, pledged as 

] Yes If yes, specify: 

No Yes 

collateral for the loan? ! I No 
L_..J 

What is the estimated value? 

lYtiniuniiinf.fftnW-" ike 

V 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 
ru -u, ̂ •'a -ro - .• 

Location of account: 

Address: 

L City, State, Zip: 

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 TREASURER 

Typed Name 
Signature 

H. Attach a signed copy of the loan agreement. 

DATE 

I ?'b"-T5^ / rv'IPv-n^i'T Y"^ 

lo-slJ 2„J3.-,1..^6j 

I. 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. 
II. 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 othe/borrowers of comparable credit worthiness. 
This institution is aware of the requirement that a loanrpust be made on a basis which assures repayment, and has 
complied with tbe-rsyrirements ^ forth at 11 CFR and 100.142 in making this loan, 

AUTH0RIZED36f^'<gggNTATIVE 

Typed Name Wenfly^I Liu, 
Signature 

eagurer 

DATE 

Oil 2 9 21 0 1 6 

FE6AN026 FEC Sctiedule C-1 (Form 3X) Rev. 02/2003 



SCHEDULE D (PEG Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF 

FOB LINE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

committee to elect lawson president 2016 

2 
0 
1 
6 

0 
1 

G 
5 

0 
0 
0 
4 
5 
4 
5 
4 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

. • • • i.T- ' rw 

Amount Incurred This Period Payment This Period 

. '9 - J'. 

Outstanding Balance at Close of This Period 
*:'nrt(|nw <f. "'<i«. IM—ijy im::* 

none ' f I 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 
If"—jr 

' " I 
*—'ip—r—T~r 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

5 f ^ 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only). 

-•'nr—v f""). 
s 
,r 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • o n.e. 
"r* 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) • t I 
11. ,.f. ....ir V>,A.. . 

FE6AN026 PEG Schedule D (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

conimitt66 to eloct lawson president 2016 

Check If 24-hour notice 48-hour notice 

FEC IDENTIFICATI 

1 
k 
G 
2 
Q 
1 
0 
5 
Q 
G 
G 
4 

1 
I 

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

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Vear-To-Date Per Election 
for Office Sought f. 

Date 

Amount 

Office Sought: House 

Senate 

President 

State: 

District: 

Check One: [~| Support Oppose 

Disbursement For: I Primary General 

Other (specify) 

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

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ ' 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election L fit. 

for Office Sought 

Date 

/ n D 1' r 
J L •Vi«5WT •«»«...• 

Amount 

t u 

Office Sought: House 

Senate 

President 

State: 

District: 

Check One: [ ] Support | Oppose 

Disbursement For: I " ] Primary General 

I Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures., 

(c) TOTAL Independent Expenditures . 

Under penalty of perjury I 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)^my^jg9litical party c^capflttee or its agent. 

OTT'MI / rirfi)*! , |r'-y»*"nrV'V*v'-

3J! Signature 

FE6AN026 FEC Schedule E (Form 3X) Rev. 02/2003 
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SCHEDULE F (PEG 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 ttie General Election) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

committee to elect lawson 2016 
Has your committee been designated to make 

coordinated expenditures by a political party committee? 

I 1 YES Xj NO 
If YES, name the designating committee: 

Full Name of Subordinate Committee Has your committee been designated to make 

coordinated expenditures by a political party committee? 

I 1 YES Xj NO 
If YES, name the designating committee: Mailing Address 

Has your committee been designated to make 

coordinated expenditures by a political party committee? 

I 1 YES Xj NO 
If YES, name the designating committee: 

City Slate ZIP Code 

Mailing Address 

City State Zip Code 

Name ol Federal Candidate Supported Office Sought: House 

Senate 

Presidential 

State: 

District: 

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

Aggregate General Election 
Expenditure lor ttiis Candidate • Ji>r -

Full Name (Lasl. First. Middle Initial) of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: House State: 

I... . 
Senate District: 

1 Presidential 

Aggregate General Election 
Expenditure for this Candidate • 1 
Full Name (Last, First, Middle Initial) of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: House 

Senate 

Presidential 

Slate: 

District: 

Aggregate General Election f 
Expenditure for this Candidate • J 

Purpose of Expenditure 

Date 

I \ 
Category/ 

Type 

Amount 

*: 

Purpose of Expenditure 
i ; 

Category/ 
Type 

Date 

pi 'M*| . 

• 'Tvyipo-vr 

Amount 

Purpose of Expenditure 

Category/ 
Type 

Date 

Amount 

! 

SUBTOTAL of Expenditures This Page (optional).. 

TOTAL This Period (last page this line number only),. ii 

FEC Schedule F (Form 3X) Rev. 02/2009 
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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 
USPS Priority Mail 

/ Postmarked 
[/ USPS Priority Mail Express . /o 1 / 

Postmark Illegible 

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): 

fW ^ i\ 
PREPARER \J^ DATE PREPARED 
(3/2015) 


