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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT v

Example: If typing. type  § 12FE4M5 i
over the lines. g

committee té elect lawson president 2016

e - N TR £

[ ]
’:lllLl!LlIIllllllllll||’llli!llllllllllJI_lI
‘IllLIIIJ’IJLIIIIIIL'lll.lllng;L!LLl!!lllJJI_ll
| 106 faith drive . o
ADVDRESS (number and street) 1 M I T A O PO M B | SR [N [NV U NN SN AU VR N IR N DO W | N S TR S N
Clarksyville ' -
Check if different |_;Clarksville,, gy : 37040 1 | N A N I O Crr oy
than previously
reported. (ACC) Lo v o v v It 1l l #&) -]
2. FEC IDENTIFICATION NUMBER'V CITY & STATE A ZIP CODE,;kA
C LT 3. IS THIS NEW w~;  AMENDED
~ 00583674 ... .. ..1 REPORT Ny OR Xi
4. TYPE OF REPORT (b) Monthly : " Feb 20 (M2) é “f’l May 20 (M5) Aug 20 (M8) f mgr\‘l.ei?:“gnMﬂ)
(Choose One) Report ot Year Only)
A Due On: it} % 1
: _ © { Mar 20 (M3) £ % Jun 20 (M6) Sep 20 (M9)  ;  Dec 20 (M12)
(a) Quarterly Reporls: e o v S,sg?'o,"’,f,)"’"
o - yos
3t Apr20 (M4) €1 Jul 20 (M7) Oct 20 M10) | * Jan 31 (YE)
Apﬂ' 15 tinT aes 4k 7.
Quarterly Report (Q1 -z Feac £
y Repot (@) ) (o) y2.pay 1 Primary (12P) {1 General 126) %1  Runoff (12R)
July 15 Electi I -—' tod
Quarterly Report (Q2) PRE-Election | gard . e .
Report for the: i £  Convention (12C) £ ; Special (12S)
October 15 o’ e
Quarterly Report (Q3)
January 31 PTG PETEY  SVvETEy in the ety
Year-End Report (YE) Electonon i 1 f § 08% 12016 . ! State of %, ¢
. July 31 Mid-Year d .
7 Report (Non-election () 30-Day . L rovey ) )
Year Only) (MY) POST-Election L; General (30G) ] "’r Runofi (30R) u Special (30S)
) Report for the: ' )
N Termination Report g it o mmanen L R A . .
i (TER) ' . T B L B A in the gy
Blocton o fwiped  igtBed 120 4:G0mmtnt R

W JEORE s Py

7
{u e 1)) : PATT  TETEETY o e Wy
5. Covering Period 5;1_0.”‘4_&\ 0L..i 2016, ,=f through 101 £31 ¢ }2Q16 ]
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 WEW Liu /
. / // W f"hilﬁof ;-'6 JI%WE ! 2*‘9/1#‘(’“" At S
Signature of Treasurer ! Date ! i d . 1 H
. C/ gnw-ir:v-' Lr Gaarerk mote xS oo xiws

=

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

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name

committee to elect lawson president 2016

TR PTEE PRI

0l..0 ho.t 12015 .

Report Covering the Period: From:

To:

PACa A WS e e I o A i

F0l 31, 2016, .

¥
e

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

Cash on Hand

[ .:,-_--i’-‘.qh..v«..._-k‘v-.“i
H 3

January 1, !'. 2016 .. ti
(b} Cash on Hand at ) i
Beginning of Reporting Period............ et A Thereres oo 26-8-@’@0-0'0:&
(c) Total Receipts (from Line 19)........... L e e Tieestemd _36§ '00{200{
(d) Subtotal (add Lines 6(b) and
6(0) for Column A and Lines ‘;E"‘:"’.%é:lm?aii'-E'F'Z-'i‘._;.'T:ﬁ:i:\\.ﬁ";lﬁnii:‘.t}ﬂi!‘.\‘.;{;?’.\;“.'!:!;l?l’ﬂqm?bi'{.:

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

T .. o R
et s et ncerd  vncien gy Srammdor St ko

R e

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

N A LTl

EAERSES MR e T

8. Cash on Hand at Close of
Reporting Period g s

ey g0 004007
(subtract Line 7 from Line 6(d)) !

P -mé-rﬁ;.‘fl}:-.e.—_‘@n! ¥

0.0

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

T Y AR TR TN T

none

2o medines Sl el atmwieens H i nendine v

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule Dj................

T A St s 0
i A e R Gainti | -anli ! A

none i

sy s 2ok bzt S s e AT B oo <

{ Cuaie it e 73 T oy L6 by b5

i
] . ” . . o
S I NYE ; | YOI S, SN0 ) - JUUNE. WU SN oo YOS
R TR R RO AT T T 0 RIS ST NI
i . A £ ». b
. p e
. oot rersbeerpnt 2 5 Y
¥ L ‘;ﬁ"s\(h”
¢
1 S rd? TR S, b4
LRt 1 AR g
Fdal i o g et

Snenrlizsey by wl) crued v eaadraed T nedimedre o,

oy =2 68 0 0.00:0 Qs

i
K

G L TS L R IRIy FEVE YOS SRR SV o SRE PR

Py

This commiltee has qualified as a muiticandidate 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
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE ]

of Receipts Page 3

Write or Type Committee Name

committee to elect lawson president 2016

WS, FETE TVTTRTETS g i*""‘s”””"ﬁ‘“i ;P
Report Covering the Period: From: O,A-l ,3 1“.0 ! i,2r,.9.4».1 5§ To: 3, et 2010, smntonss
[ . COLUMN A ' COLUMN B
- Receipts Total This Period Calendar Year-to-Date

11.

14,
15.

17.

18.

19,

20.

L

Contributions (other than-loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized ........c....cecoovvrvvnvinneenns
(iii) TOTAL (add .
Lines 11(a)(i) and (ii)................. »

(b) Political Party Committees ..................
(c) Other Political Commitlees
{such as PACS).......c..ccevvvivvveeeiecnrennnn.
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ............. >
Transfers From Affiliated/Other
Party Commiltees..........ccceiiiiiicncnnenne.

All Loans Received............cccocceeeeveeneennnne

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees............cccccevvveververennnnn,
Other Federal Receipts

(Dividends, Interest, efC.)......c.cccocevvvenirinnne

Transfers from Non-Federal and Levin Funds :

(a) Non-Federal Account
(from Schedule H3)..........cooveevveennnee.

(b) Levin Funds (from Schedule HS) .........

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

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)......... »

FEBANO26
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FEC Form 3X (Rev. 02/2003)

of Disbursements

DETAILED SUMMARY PAGE

Page 4

_Il. Disbursements

21t.

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 ..................
(i) Non-Federal Share...........
(b)- Other Federal Operating .
Expenditures ..o
(c) Total Operating Expenditures
(add 21(a)(i). (a)(ii), and (b)) ..
Transfers to Affiliated/Other Party
Commitlees.......coovveeeeiiieniiee e

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

independent Expenditures

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

52 U.s.C. 441a$d))

use Schedule F

Loan Repayments Made.................

Loans Made.............. ST

Refunds of Contributions To:

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

(b) Political Party Committees ......

(c) Other Political Committees

(such as PACS).....cccocevvunnennne

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))

Other Disbursements ....... s

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

(a) Allocated Federal Election Activity

(from Schedule H6)

(i) Federal Share.....................

(i) "Levin" Share.........cccccveenn.
(b} Federal Election Activity Paid Entirely

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

Lines 3_0(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,

(add ..

23, 24, 25, 26, 27, 28(d). 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31)..cccciniiiniiiccniininne,

COLUMN A )
Total This Period

COLUMN B
Calendar Year-to-Date

i ¥ R E) £ -3 '3 ¥ /4

b < Vo < (4 ¥ & W R ikt o {2 '

%

¥ ! ngne

— ) O L O3 Ko Ko erd - i BarerarSran T medh % el Fiperid Bopn it
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2 e w W & ¥ e 1 i'4 ;% i) Ciaier ¥ 1 4 i ¥ » =
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i
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L ecnthreaBermtiesrmamdine B O:ThCwllrl Tansdin % TP Y S SR SO S S0 7
L 13 iy & ¥ T (A X 4 L4 5 b 5 ] ¥ Y ¥i i 7 (s
H i
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| l_ " DETAILED SUMMARY PAGE | | 1

of Disbursements

FEC Form 3X (Rev. 02/2003) ) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures : Total This Period ' Calendar Year-to-Date
33. Total Contributions (other than loans) RGN el LN i S SN g LRl Al e i A Wi S it
i 68.000.00 3 268.000.00
(from Line 11(d). page 3) .....cccccvvemrircnnne. I WP S e i T - o s RermdEipensd
34. Total Contribution Refunds i TR TR e g T
(from Lin@ 28(d)) .cooviverereeeeerereeeeien e LI L _Q,O ne P
35. Net Contributions (other than loans) Gl i i it A i S ek ORI i) MRS SR S
(subtract Line 34 from Line 33) ............... L N : i i 2
o st Locumalmeismneii a2 ; £ dreradiuad ol a2
36. Total Federal Operating Expenditures /et M e e el T 0 L RO B TR S
(add Line 21(a){i) and Line 21(b)) ......... A S iy e s oot oot
37. Ofisets to Operating Expenditures R — i i ey R
(from Line 15, page 3).....ccccocvvrvervnernenne. [ mdirmmhoociT b -“}; e L
38. .Net Operating Expenditures A A e S S A 5 AT g
(subtract Line 37 from Line 36) .............] » L . £
. Vo et st e padue o T dmerdhor oy lon s Sl wh FI%woder - Doaueitne by o

L S
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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: | PAGE OF

(check only one)

11a 11b 11c
16 [ 17

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

Full Name (Last, First, Middle Initial)
e Edgar A.

>

EDGAR

Lawson

Mailing Address

106 faith drive

Date of Receipt
Vi ol B E"n"‘ g ““V‘V"‘!F'V"!

08l'j23. {2016 !

GY Clarksville

TN. State 37 04§ip Code

FEC 1D number of contribuling
tederal political committee.

g

EC’o 0. 5 8 3 6 4

J._-. ]

Name of Employer

self

Occupation
Political candidate

Receipl For:

[ Primary i | General
X{ Other (specniy) V

Aggregate Year-to-Date ¥

LRy
< Fiiade o T b T ¥ L ¥ L g

[NPCE W] | SRS 26 8’.1»0,9030.}!\Q.Q~J——-

Amount of Each Receipt this Period

268,000, 00

AN SIS PR 3 WSHGS | ¥ NI -—...l..-.- 37 S —

RN

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt
TR LD PV T
L g 3

¥ i N
Smes hesocas amim . | L TPPRrIN) ey s g v

FEC 1D number of contributing
federal political committee.

e el L Ridirat o o

.CP

Ca s astmneraactne oo swayiEsoniyeraclomred]
Name of Employér Occupation
Rff..eipl For: Aggregate Year-to- Date v
™1 Primary I ] General R Yo g g g sy

Other (specify) vy

e i o el s pee Brmalontan et b

Amount of Each Receipt this Period

?---np-mivavgnm—v L T TS ) T a—.:rg-
H L
T Lk L W} | ) nﬁ.‘m&rnx‘lim-"&mi

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt
r'ﬁ'r‘ﬁ--i : {5‘" B ey

'

2

City State Zip Code o * *
Amount of Each Recsipt this Period
FEC ID number of contributing f’éf v R B e
tederal political committee. r';,,“g_ 5 e i el i Arrndccr - s medonrr et hrmch
Name of Employer Occupation
Receipt For: Aggregale Year-to-Date ¥
‘> Primary [ ] General p — ipeamigt gy
'''' Other (specify} v ;
- L 4 e rsembirn vt ) Rower £y rrwel T manid 1) W —
w [ 48 L L3 - - - L4 LY T

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

. ...&.4«32:-..2.6;,8_9‘99«9:9*&0_@%_

w "t a4 L4 i)

LMY.J!L-JZ.,;QQSIQ.Q&O . QQB..-..;_J

FE6AN026

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

ITEMIZED DISBURSEMENTS

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

21b
27

FOR LINE NUMBER:
(check only one)

| PAGE OF

22 23 24 25 26
28a 28b 28¢ 29 30b

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

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

MEW Y §os0 g/ FTEYVEVCRY |

Pt

i ’ 3 & 3

City State Zip Code
Purpose of Disbursement E—
% Amount of Each Disbursement this Period
Candidate Name wCs;legc:ry/ e e At s o e
Type bt - JUDILE x5
Office Sought: | House Disbursement For:
"""" Senate i 7] Primary (—] General
President | Other (specity) v
State: District: | 77
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
F 5 I g?'n‘)""z"’r'i"', ! E”V”‘.‘"V""ﬁ.’”‘v”"!‘“\‘r A
Mailing Address ] {5 i §
o oxm SgTigs Dawwarrt v Fumpon o caadbopse ol
City State Zip Code
Purpose of Disbursement e
s 3 Amount of Each Disbursement this Period
Candidate Name ?Caﬁltegor)"/ A S A L
Type AP0 ST PO ST T S TN
Office Sought: House Disbursement For:
: Senate ) Primary "1 General
President | |~ Other (specify) w
State: Oistrict: |
Fuill Name (Last, First, Middle Initial)
C. Date of Disbursement
MM ""B""Z»"ﬁ"";x. ; Ty TR A
Mailing Address " " :\' N
City State Zip Code
Purpose of Disbursement N——
o . ' - = Amount of Each Disbursement this Period
andidate Name g s e rotrs:
Category/ AT Ll - ki Y e - L u ’-‘\
Type AR AR 'm"‘-j—ﬁﬁ:ﬂ&m-&wﬁ;%f&aué
Ofiice Sought: House Disbursement For: o T
Senate [ primary D General
President i | Other (specify) v
State: District:
| 2l e’ Sk ek s S abai dhiich-uiadt hameiiaatt-d
{ Di . . 1 £
SUBTOTAL of Disbursements This Page (0ptional)........cc.cieriviieinmmerernieeserenmenrerresmeseresssnnas » oo e v B oo ool meoenn
¥ A * ¥ ¥ i (i & w 3
. . - i
TOTAL This Period (last page this line NUMDBEr ONIY).......cccomurriireiieeieteceeceeee e > ' B Tenseheser ol BousradersrentlrarEimabiorad)

FEG6ANO26

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

committee Lo ?Iﬁ.m: |a¥qnn president 2016
LOAN SOURCE Full Name (Last, First, Middle Initial) ~

Mailing Address

Election:

Primary
| General
Other (specify)

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
oo e PR R A O "."'-i.';'.'w!'i?’"'i!."rJ-’I‘llﬂ" P G . W o Bt W L ¢ Lt 2 & o o s q i:‘ b'a et g o S~
H -
Foo w3 e b oo v iR e et ek ?n £ $i2 dem v xn e e e dewrs
none none.
TERMS :
Date Incurred Date Due Interest Rate Secured:
" “ ’ n -n' N v - Y 7l v‘ . M ”' "‘: / } ["'P‘)rn'l: ’ t‘..l'vf\;ﬂ,l-v-l.vi-!.'y!'v'.lm ;hl'.l"‘.‘«'l.-‘i:’:iwi':m‘iyﬂ‘!!:_\;;
' ¢ b ; * % (apr) [_J Yes [_—] No
(P SOSNE Sv S T e SRR ——

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P o Sifies S S-S it i el K A |
City Stale ZIP Code Guaranteed | i
Outstanding: kv ~wwe-r ool ucrmbon 1 s obemodpo bl somsbon
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
) Amount L A st il § Ty L i 4
City State ZIP Code Guaranteed  }
Outstanding:  Swesdremdnsnlinodas sl ] R ot
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TP A e T T g3y
City ~ State ZIP Code Guaranteed
Outstanding: ofeanFocame Lol o md Yonvesbaosoe s L ek
4. Full Name (Lasl, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount P A R L0 M S L oo
City State ZIP Code Guaranteed
Ou‘s‘and“"g: 5. L Oy 3 3. ;] ".L1Y r) £ o
L - Ej - w 3 ¥ A L3 »
SUBTOTALS This Period This Page (optional) .........cccceervviiirriniienircee e > e e NODE ¢ .
TOTALS This Period (last page in this line only)......c...coooriiiiiiinie e > Y Y S

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

FEBAN0O26

FEC Schedule C (Form 3X) Rev. 02/2003
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' SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on

Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page _ of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

committee to elect lawson president 2016 Cio 05836 7 4
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name é" B e L N e b thii e T wmvwi 7 g o r——3 g
Ln-l-«n‘wd“ A thnet ooowod” Aol mz l_ F X wn ™ b §°/°

Mailing Address

_i;i"nf"?‘ii“' / ?"(S"-*‘ET VR ' e S
Date Incurred or Established iw_!‘i fed s
U RIS O
City State Zip Code Date Due 4 P ! j
L | U IR I ya b
N FRSFAT {0 Y PR
A. Has loan been restructured? L | No L _} Yes If yes, date originally incurred & P i it
B. If line of credit, o ) _ Total ) o
Kl .« RSP e b wCENIL LR OUtS‘anding i Dot bac SRR A Sl St iR N ’“:."
Amount of this Draw: e kg e wll m-ﬂ’m-:‘l&'n‘;ﬂ-% Balance: L-ﬂmuﬂ‘l’--'nﬁ"".‘&'(-M’Qimﬁvmﬁhﬂy’f—}n‘&uu:?;;
C. Are other panies secondarily liable for the debt incurred?
T TNo || 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 What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, £ IAGRIETRGA TN T SO XA L 5
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? N y
e i I R B e - T PP P A SO

| No { Yes If yes, specily:
Does the lender have a perfected security
interest in it? [ | No [ Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? ’ | No [_' Yes If yes, specify: T

PSP SUY S S ORI S PR
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
Pl T SETE s PVTTYEYY
3 * i E It 1 H .
i—.- - 1--.-\:4‘! r—-n - -' [— m-a..wi Cny’ State' le

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 DATE
Typed Name JETTTL TR s BTy
Signature

S f0u1d 12,93 2.0mdu6d

H. Aftach a signed copy of the loan agreement.

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.

Il.  The loan was made on terms and gonditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit 1o otheyf borrowers of comparable credit worthiness.

. This institution is aware of the reqliirement that a loan myst be made on a basis which assures repayment, and has
complied with irements forth at 11 CFR .8P and 100.142 in making this loan.

AUTHORIZED TATIVE _ DATE
Typed Name Wenfiy A1 Liy ., / E: FRTET AT PR

swawe ] 27 LIEREAR BRSO
gasurer

FEBANO26

FEC Schedute C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use saparate [PAGE OF
hedul FOR LINE NUMBER:

DEBTS AND OBLIGATIONS s‘;of e::r(uS) (check only one) o

Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

committee to elect lawson president 2016

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandmg Balance Begmnlng This Period

a PR RO . * )

hy Eobias J5
. £
R T L A B o o ]
Amount Incurred This Penod Payment This Period Outstanding Balance at Close of This Period
R R BRI R R - g e 4 vn g e B . ™ e v VRIS W LTRS¢ VLS - TINP I KT N AR w,ai
P Py none !
B S S L S JIVC Y W] I W JRVE SRS W, T DU SN NS, YA SR SV SOt s ¢ RSO0 SO SO LWL S |

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandmg Balance Beginning This Period

ST MR BRI (e g e e Vit OB

NN [N RO N S

Amount Incurred This Period

- - FL1 e

Payment This Period

Outstanding Balance at Close of This Period

ey o e e gy, S g et g o
L -
et e Yaier B Ve wemmdhundeloen © Kot sl Srrvel comd vt Sovemilorenciinved ook e vmaetrsiBesmd I baomloess kaad) b sdimmiciumend " tuool

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Oulslandmg Balance Beginning This Period
R e . B B P g T B L P
nhen oo I wmu!-.MwM'.mmJ
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
T L M P Ty ) ; i it ool athl " T S it aaie’ 4
* H . B
NS . TS TSV S IO | t Y s el e Y ek snscbamarbirrod Tomdiomoet Lot o e el bemt-ntmadimand Shcnsbe s
i e e e it i L
1) SUBTOTALS This Period This Page (Optional)........cccccoeeceniniriiniiiee e siereene 4 g, ot sk e 5 d’».-wwj
ey t s ;.1 ke, e Sl | i
. . - 3
2) TOTALS This Period (last page this line number only).........ccccoeveininievereccn e, » [P ...mm ITRUDTTAPR |
: € 4 H . Sl ke Sandie’ o
1
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........ccocoeeeveerrcennnnnnes | g {__ i1 O LB it - o

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » L

{“"V (4 Unahtth Shit i2 Eaiklh et Gl 4
14

i.
- TSNS N} TOUE PPNy S CUE. S S LS S

FEB6AN026

FEC Schedule D (Form 3X) Rev. 02/2003
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'SCHEDULE E (FEC Form 3X) |
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATIGN N W Y
committee to elect lawson president 2016

........ N

Check if {j 24-hour notice fj 48-hour notice
Full Name (Last, First, Middle Initial) of Payee

Date

THwy  TROSFTy ¢ VTR

Mailing Address Skt ow e meenesailaemrb
Amount

i State i % A SRRy \f C i e J A -

City Zip Code i —-E

Kot s P e TE G i et

Purpose of Expenditure bk i Office Sought: [T} House State:
Category/ -
Typs . | Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: _| President

Check One: l_—_, Support [j Oppose

Calendar Year-To-Date Per Election =~ =~ Wefpsmraimmpseycoprscgeenerwaes | Disbursement For: E—l Primary D General
for Office SOUGht £ . e Brmiiimn P bt e | ] Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
éu' R N T A S MO I
Mailing Address w..mt . ...,; .LMW.M-W ‘
Amount
City State Zip Code e E A S i
LI R S ST
Purpose of Expenditure Category/ i el b Office Sought: ‘| House State:
Type -w.-..m.w:g | Senate  pistrict:

{
Name of Federal Candidate Supported or Opposed by Expenditure: | President

Check One: [:] Support |::| Oppose

Calendar Year-To-Date Per Election ™ ™" " ¥y s msmgemvmprm grasegrmgermey Disbursement For: _] Primary H General
for Office Sought fonn e, :‘b#{;ﬂ\hﬂ'l-‘“'&ivmﬂw!&lﬂ‘u 'u-u%: l‘:—] Other (specify) »

- ) ki | (4 % T Y oo T 2
(a) SUBTOTAL of Itemized Independent EXpenditUres ............covevccveeiimievcinecnieiseenssieesscaeas » 3 H
] :zM‘i’hM‘M‘&v‘.’Wﬂn‘JM&cﬂ!

(b) SUBTOTAL of Unitemized Independent Expenditures 'O S
SR WML T NIRRVHE DR, ¢ ) W SRR SN 1.4 W WO
PaT -9 * - ) x * Lod t
(€) TOTAL INAependent EXPENGIUIES .............ovveremeeceeerevieeeesreeesseossessesssesssessessssassssassssnns > 5 N 0 3
U TN SUPLE WS N 0P - , SOV - SO L5 VA

Under penalty of perjury | 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) an itical party comyrittee or its agent. '

N

[ g""lﬁ“’l‘“ﬁ"i P B ia'A i ai's
Date )
Signature 4 7 0.1t 12 9 2016

FEGAND26 FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF
(2 U.S.C. §441a(d))

(To be used only by Political Committees In the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

committee to elect lawson 2016
Has your commiltee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party commiltee?
YES ¥ 'INO

If YES, name the de?ibnaling commitiee: Mailing Address
City State ZIP Cods
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure gy
:
Cale'go'ry}
Mailing Address Type
Date
City Stale Zip Code ; m{ PPy SEEVE Y
e vzamek ‘: T Yol e 2, H
Name of Federal Candidale Supported | Otfice Sought: _ | House Stale: Amount
_______ | Senate District: R e it e |
Presidential 2 i
T i —— L T R R ALY i Tty
Aggregate General Eleclion T e g
Expenditure lor this Candidate W Y e e s 7 i ¥
Full Name (Last. First, Middle Initial) of Each Payee Purpase of Expandilure B ——
St
Category/
Mailing Address Type
Date
City State Zip Code \“v 'ﬁ.’s’"i'i P EETET s TP
Na T Fed T Candidals S Ted T flr"u"‘w':-.i.?,-;(- oy '.1-minzw(--;;y§ig-ug_£
me of Federal Candidate Supporte i . )
pp Office Sought: - House State: Amount
'l Senate District: —_— [l “‘-‘-";‘_"“"‘.“‘-'ij-s'vw‘rnﬁ\-m-mw}gm;mwuz
{ | Presidential é H
A . ST AT et e AR Lo srmeanis i d o o b e a2 N nont
Aggregate General Election : TR SRRy L
Expenditure for this Candidate » IR T P
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure sramprmames
.:."ll‘-.lt'-s:w-‘ha”‘
Category/
Mailing Address Type
Date
City State Zip Code E"h“"’a} ‘ f;"?j‘"’(‘-*ﬁ"z : ET‘V‘FV“}"QW“
Name of Federal Candidate Supported " b i vt
Office Sought: ; i House State: Amount
R Senale District: EAROANCE AL © U TR YIRS 8 SA N ey
Presidential
e aa. e rommn [ICRTLINEN. SO LOWURIURROON L DNV TR JNTL WG, S |
Aggregate General Eleclion BN AT e gy ) - -
Expenditure for this Candidate » £ . o e ek

7 7 2 ISPV YR

& B S " i
SUBTOTAL of Expenditures This Page (OPtOnal)..........c.occvveveeveemiiiveeorioeeresceneressseasessensnens > » s NONE i
T JE R R B 1 T SRR A
T £y BT R T gy
TOTAL This Period (last page this line nUMBEr ONlY).........ccecviieiiice i e » e dens? ot N 5
. Sormcs Enmpurnd Vovers s ol a7 couibacs o L

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
1 USPS Priority Mail
iy
Postmarked

L] USPS Priority Mail Express

113211t

Postmark lllegible .

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):

| }]ﬂ [1(
PREPARER DATE PREPARED

(3/2015) /



