U P SO P 1+ D | SO ) NS 1 (eI
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Write or Type Committee Name
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Report Covering the Period: From: Zé I &:7 I Q{Z‘;)J To: Z-g I %jﬂ/ / ,Z 0:/2/

SUMMARY

6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD .........cccoimmiininriivecncenreerecncnmnnnens ('9

7. TOTAL RECEIPTS THIS PERIOD :
(From Ling 22, COIUMN A, PAGE 3) ....ccerurimiiiiietrenireeem i eresastseessssessseseseeeseseesratsssenseesessasssseneeessessnena @

8. SUBTOTAL
(LINES B AN 7) oiiireiieeeicieei et ereernaee st e s r s e tecaas e bbe s e e e st e she e seneent e b e st ee st e saaesbaenesaseasaaesaes sneessar saaerann :&

9. TOTAL DISBURSEMENTS THIS PERIOD
(Ffom Line 30, COIUMN A, PAGE 2) ....cocciviiiiicviriiiir ettt ste st s steessbesaae sreessaessavatessntesrensnsasnens
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10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD
(SUDLract LiNE 9 frOM B.....eiviiieie et cree e st s e ar e e e e e e s et e e sbe e e ssss s esassresbessesassabesaesbeseanns

11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE

(Itemize All on Schedule C-P 0F SCETUIE D-P)..c...ooeeeeecerereeeeeererseesseeseesseeesesssessesesseesess s seesseneon T 6 T T
12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE

(itemize All on Schedule C-P OF SChEdUIE D-P)......orooveeeeeeeeeeeeeereseseseseeeeeeoeesseeeesmeesesssssssesesseess e T @' T
13. EXPENDITURES SUBJECT TO LIMITATION ..oocoooeteeeoomeseeeeeeeeeeeeseeeessss e essssseessssssesssessessssssssssssn M b' ST T
NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES
14, NET CONTRIBUTIONS (Other than Loans) -

{Subtract Line 28d, Column B from 17e, Column B, Page 2) .........ccccconriimnnricrrnenreienies e snneeranenas ST '0' ST T
15. NET OPERATING EXPENDITURES

(Subtract Line 20a, Column B from 23, Column B, Page 2).....cccceeeiivemieeeieee et seene o 'b TR T
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. RECEIPTS

COLUMN A
Total This Period

'COLUMN B
Election Cycle-to-Date

16. FEDERAL FUNDS (ltemize on Schedule A-P)............

17. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than Political
Committees

(i) IEEMIZEA .o s e

(i) UNIteMIZEd ....ooeeeeeeeec e
(iii) Total contributions .......c.ccoorviiiii
(b) Political Party Committees...........cccvvvreviininnns
(c) Other Political Committees.........c..covvvicvrerennes

(d) The Candidate.......c.ccoviiiivveniiniicnne e,

(&) TOTAL CONTRIBUTIONS (other than loans)
(Add 17(a), 17(b), 17(c) and 17(d)) .......cocovrunenen

18. TRANSFERS FROM OTHER AUTHORIZED
COMMITTEES ...

19. LOANS RECEIVED:
(a) Loans Received From or Guaranteed by
Candidate.......coceecrecmiiiinienee e

(b) Other LOANS. .- ereeoeereeeeeeeee e eeeereneseesseeesesesesens

(c) TOTAL LOANS (Add 19(a) and 19(b) .........eec..
20. OFFSETS TO EXPENDITURES
(Refunds,Rebates, etc.):
(@) OPErating ....cc.cccvveirrecrecrrininenercenreseesnicrneene
(D)  FUNGraiSing.........ccccceermrrvrieierereesenrerreeseeseene

(c) Legal and Accounting ........cccoceceevviecnnesvennnns

(d) TOTAL OFFSETS TO EXPENDITURES
(Add 20(a), 20(b) and 20(C)) ......oevcrrirrrvriercrinnnnen
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NAME OF COMMITEE (in Full)
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Report Covering the Period: From: [LZ é,/__ Iﬁ 50, / é To: QI ﬁ./ ﬁ _6‘/

COLUMN A COLUMN B
Il. DISBURSEMENTS Total This Period Election Cycle-to-Date
23. OPERATING EXPENDITURES........cc..ormmrevenneersnnenns Y > Y
BRI | -
24. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ..cocovovvvvevesaoireniennens T ; O ST - Y
[ S LS LB S ) | S " & S
25. FUNDRAISING DISBURSEMENTS .......c.cceevveecviinnnenns @
PR S e e (Yo R
26. EXEMPT LEGAL AND : o — e p——y S S S——
ACCOUNTING DISBURSEMENTS.........ccc.cccrrrcorr.e. 6 O
| SN, UL W S— - ST v —. ) S S S -
27. LOAN REPAYMENTS MADE:
(a) Repayments of Loans made or Guaranteed S — P ———
by Candidate......c.ccoeverenenecnieiiccerec s :
i Bend Y el A Q A st y ) U, \ N | Q—l" ot N |
(b) Other Repayments ...........ccevuevcerveereveereirininns N N
Y o NN | B o)

(c) TOTAL LOAN REPAYMENTS MADE T I
(Add 27(2) and 27(b))

28. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other Than Political

COMMIEEES ......oevvevereeeeee et erenens ST e~ N
. DS 0ENE | DEDED D
(b) Political Party Committees..........coonvrvircniinivnnes '
NN S TEDNT | BN »)
(c) Other Political Committees..........c.ccvceneninans Y Y RS
NN 4 I enin o 2
(d) TOTAL CONTRIBUTION REFUNDS S I R
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(Stock, Art Objects, Etc.)

31. ITEMS ON HAND TO BE LIQUIDATED
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ALLOCATION OF PRIMARY EXPENDITURES —l
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Washington, D.C. 20463 (Used Only by Primary Committees Receiving
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EXPENDITURES SUBJECT TO LIMIT .
FEC Form 3P (Used Only by Primary Committees Receiving or Expecting To Receive Federal Funds) Page 4

NAME OF COMMITEE (in Full)
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Report Covering the Period: From: Lé ar/ O ;i , To: /l :z I 2./ g 0. /5

D I Y I |

A.  OPERATING EXPENDITURES.

(LIN@ 23, COIUMN B)......ceorvireeeiiinerscveeaeissesssessssssasissesesesesessasssessoseseseansessmnesessiseseasssennaessessnenssens T 'd R
B. OPERATING OFFSETS A A —
Ling 208, COIUMN B)....ooveveieierrieieeiitieereessesaesaeseestssseesaessssssasenseseaseesssssesssessesssaesnsrnessansessassssnessens O
C. CURRENT YEAR NET OPERATING EXPENDITURES _ B S ——
(SUBErACt LiNg B fIOM A).......oociiiereeieeeiecieeieetesetsteasseseeasebssessassssercanscnssessaassseserstsansesatssnsassssind > O
D. PRIOR YEAR(S) OPERATING EXPENDITURES .......veooereeeemeeereseessseeesssssossesmmeessseessessssssensssseesesens ST D TR
E.  PRIOR YEAR(S) OPERATING OFFSETS w.oovvoreomeeeeeeeeeseeseeseesseesseseesenesessesemssassssseesessse s sessssseen R
F.  PRIOR YEAR(S) NET OPERATING EXPENDITURES S —— T T
(SUDErAC LN E fIOM D) ..ovveceeeeeeceiecveceesecses e sststes b stessasnssessss e st ssneasssessescssassssesessassnsnsaesossnnc > g
G. FUNDRAISING DISBURSEMENTS' . A S S ——
(LINE 25, COMWMN B)....ooveeveteerieieee sttt st et veaess et ss se et eaes et e s aess e s saonersatrasesanssesasesenssenncas p
H. OFFSETS TO FUNDRAISING DISBURSEMENTS i ———
(LiN 20D, COMWIMIN B)......oooeeeoeetreereeesseescesesssessees e seessesssssassessssseessssssens sessssssssssses s ssssessssss d
I.  CURRENT YEAR NET FUNDRAISING DISBURSEMENTS i S
(SUDLIAct LINE H fIOM G) ..ovevireiiircreisce e piieeess ettt saeeses e ssnsases et essens s nescseees seass s saseensseassens —— D
J.  PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS ....oceooeesecececmmmeesmeeneeesseressesssse s sesomeersesssones o 0 ST
. DTN . 1 | W - L W — .S
K. PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS OFFSETS......ooececmiesinsesimseesosssesssenssessessesens .
L. PRIOR YEAR(S) NET FUNDRAISING DISBURSEMENTS S
(SUDLFACE LINE K FIOM U) 1uvviriireeieciiinsiecreisseassessresssessess sresesssss e seesesesscsssessermaessnssseseseseasesssensssereass Q
M. TOTAL NET FUNDRAISING DISBURSEMENTS R S
(1Yo Lol T Y=L I T o I T OO OO OO PO 0
N. 20% EXEMPTION e o e
{20% of Overall EXpenditure Limit)..........cccceririiiiniercncnencseniecii s e s sssses s eriens b
0. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT i ———
(Subtract Line N frOm M) ....ouiiiiiiiiiii it e e s sran et s sae s e s as e s saas s s ssanaed
>L A » < ¥ lQ‘i‘ o . Y
P. TOTAL EXPENDITURES SUBJECT TO LIMITATION S — i —
(A LINES C, F @NA O)....oooirmcveiesrsiesseseesseoseesesesssssesssessessessssssssesssssssesssnssssnsssosssssesssssssssnsses > _ é
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SCHEDULE A-P
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H Hm. Hm ﬂm ’:lﬂd Hw
19a 19b 20a 20b 20¢ 21

.

PAGE

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 Ful)

éf’ddn (294 /4/77//‘/(.4\

A0 /¢

A. Full Name (Last, First, Middle Initial) \/
ya /71///( K 1

Mailing Address

22050 C o ﬂ/_‘)Zééd/Zfz C’,M/% & 08
City State ode

O /5

e ////é/M AL

Date of Receipt

B 8

22/ 2]

FEC 1D number of contributing
federal political committee.

cléoss.orl./]

Amount of Each Receipt this Period

Name of Employer Occupation L L AL L L L S B A
/ 'l 2, (5 bumeurelh . (] -] I Y
Receipt For: Election Cycle-to-Date ¥
Primary General O g e— g mcay—
Other (specify) ¥
P I S S S
B. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address M1/ foxo )/ Ty Yy Ry
City. . State Zip Code

FEC ID number of contributing
federal political committee.

C

e Amount of Each Receipt this Period
Name of Employer Occupation e —— e ———

Receipt For:
Primary D General
Other (specify) v

Election Cycle-to-Date v

g ¥ '’ T v v L w —

.. ' Jk rs | Tk Y | S
C. Full Name {Last, First, Middle Initial)
Date of Receipt
" Mailing Address E:M] /oIS [T
City State Zip Code
FEC ID number of contributing ooy
federal political committee. C L. e e e e .
Amount of Each Receipt this Period
Name of Employer Occupation T ee—e—

Receipt For:

Primary E, General
Other (specify) v

Election Cycle-to-Date

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only) ......ccoccveivniiiiinieeiinii

v g L L) L d g 1 g Ly

" T~ Vi S wadf . U ) VD~ G |
Pes—— —— @ Pe———
P W, G | Mt/ U GEES SHD ), W ¥ I

FEC Schedule A-P (Form 3P) (Rev. 03/2011)
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I:CHEDULE B-P
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE

OF '—l
(check only one)
27a
27b 28a 28b 28¢ |

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

NAME OF COMMITTEE (In Full)

Or :

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

errra ZL0/&

Full Name (Lagt/First, Middle Initial)

A L/O/J//Q J(Amz: A

Date of Disbursement

Hieling A (Qﬁ 86 Comi i f?/ o/l P ies

o)) 2 @87

o é//UC"’ /4h X

Zip Code /

25/5/ Yyys

#U08

Purpose of Disbursemertpe—

Jmnc_ L /0‘7/9\ L

Amount of Each Disbursement this Perio_d

Candidate Name

Ca[egory/ L o LJ i) L | - . - L
Type Beaararm el én? c) WA SR W, G ]
Office Sought: House Disbursement For:
Sepate Primary %eral
resident Other (specify) v
State; District:
Full Name (Last, First, Middle Initial)
B Date of Disbursement
TR R TR BE R ARAK]
Mailing Address . _ o
City State Zip Code
Purpose of Disbursement S
Amount of Each Disbursement this Period
Candidate Name Category/ e g —
Type | S U T - U B S |
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
Mm"m 2/ fo "o/ fy ¥y ¥y ¥y
Mailing Address i . o
City State Zip Code
Purpose of Disbursement -
o Amount of Each Disbursement this Period
Candidate Name Category/ S S patem)
Type A 5 1 e A I ] ’\, A A oY n
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only))
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ey L T —

&
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FEC Schedule B-P (Form 3P) (Rev. 03/2011)
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I SCHEDULE C-P PAGE OF |
Use separate schedule(s) for each category of
LOANS FOR LINE NUMBER: [}~ []
{check only one) 19a 19b

the Detailed Summary Page
@« 20/¢

Election:
Prmary
General
Other (specify) w

NAME OF COMMITTEE (In Full) )
LOAN SOURCE Full Name (Last, Pirét, Middle Initiaf)

N/
7

Mailing Address

City State ZIP Code

Original Amount of Loan Cumulative Payment To Date

‘R T —— L imate o -

e D L. &

Date Due

Balance Outstanding at Close of This Period

Date Incurred Secured:

% (apr) |:| Yes [:] No

Interest Rate

1% 'R BE PR BE BB AR MR

L) L

Im"wE/  foYo /Yy vy ¥y

.. A P B " = A 2 ! - N |

List All Endorsers or Guaraﬁtors (if any) to Loan Source’

1. Full Name/(Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e e e T
City State ZIP Code Guaranteed
Qutstanding: Ll el S el et T el el gt
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e ———)
City State ZIP Code Guaranteed
Outstanding: Comen e el socomal’ s T ot v s e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount D — TS
City State ZIP Code Guaranteed o
Outstanding: ] 2 :
. Full Name {(Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e V a —
City State ZIP Code Guaranteed
Outstanding: Y e e ot s’
Subtotal Of Receipts This Page (OPHONal)...............ccccirevvveerrsressosroerseessssmeoerersons > oL 0 ST
Total This Period (last page this liNe NUMBEr ONIY)..........ccomoreeorreverveeeresressseeereereonns T T e T
. > ] N '] é/‘.‘\ X R o — R
| Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. I

FEC Schedule C-P (Form 3P) (Revised 03/2011)
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'DATE INCURRED OR ESTABLISHED

I Schedule C-P-1

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

LENDING INSTITUTIONS

LOANS AND LINES OF CREDIT FROM

Supplementary from Information
found on Page ___ of Schedule C-P

NAME OF COMMITTEE (in full, type or print)

FEC IDENTIFICATION

NUMBER

Cin b8 5.0.0LL

|11|[)@AM12/}?/4|ﬂM5/A/G4-|40|/A|111L|||||||||||

FULL NAME, MAILING ADDRESS AND ZIP CODE OF LENDING INSTITUTION (LENDER)

L1

llll,W/ﬁl-llllIIIIlIlIIIIIIIlIllIL
/ B

IIlIILlIIllll!llllL[IlIIilJlIIllllllll

|_11|||'|||J|

AMOUNT OF LOAN

ZIP CODE

Y &Yy

Y 5y

A. Has loan been restructured? D
No

O

Yes

If yes, date orignially

INTEREST RATE (APR)

DATE DUE

Ty Wy Ky

incurred:

B. If line of credit:

Amount of this draw

Total outstanding balance

C. Are other parties secondarily liable for the debt incurred? D D (Endorsers and guarantors must be reported on Schedule C-P)
No Yes

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

D. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable instruments, Eg’ D
o Yes

Ifyes,specify:l!lllIIIIIllllIIIIIlIIIIIILIIIIII

What is the value of this collateral:

L L L L g 4 L4

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

oo

or future receipts of public financing pledged as collateral for this loan? No

Does the lender have a
perfected security interest in it?

Yes

o

Ifyes,specify:llIlIllIIIllLllIIlll'IIIIlIIIIIILlI'

What is the estimated value?

A depository account must be established pursuant to
11 CFR 100.7(b)(11)(i)(B) and 100.8(b)(12)(i)(B). Date account established: A

(T A"

Location of account: |4 | | | 1 1 oy 41§14 o114

lllJl

Date debtor authorized the Secretary of the U.S. Treasury to make
direct deposits of public financing payments to the depository account: .

MM

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 demonstrate that it assures repayment.

|__|IlllllllllllIlllllI-IlLIIllllIIIIIIlllLIIl

|__l||lll||lll||ILJ(IIJIlllllllllllllllllllll

L

_

FEC Form C-P-1 (Rev. 03/2011)
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G. Type or Print NwLCommlttee Treasurer

| J%nmléiux/,{/&rgltlLllu'li-

[

Signature of Treasurer

ME MR/ F O 0D 8 / Yr v‘i'
/(/SQ_ : Date | 0 - O 7/2 0 /
H. Attach a signed copy of the loan agreeme )

I. TO BE SIGNED BY THE LENDING INSTITUTION: -

1. 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.

2. The loan was made on terms and conditions (including mterest rate) no more favorable at the time that those imposed for similar
extensions of credit to other borrowers of comparable credit worthiness.

3. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has complied with the
requirements set forth in 11 CFR 100.7(b)(11) and 100.8(b)(12) in making this loan.

Type or Print Name of Authorized Representative

IIIIIIL!IIII-I‘IIIllIIILIIIIJLIIIII[IILLIIIII

Signature of Authorized Representative . Date

MO¥ M I 0 WD ! YHY BY BY

L o ]

FEC Form C-P-1 (Rev. 03/2011)



I?CHEDULE D-P
DEBTS AND OBLIGATIONS (Excluding Loans)

(Use separate
schedule(s)
for each
numbered line)

OF |
11
12

PAGE

FOR LINE NUMBER:
(check only one)

NAME OF COMMITTEE (In Full)

Or g4 ey 21, /4/74@//42 ;0/

A

A. . Full Name ¢ast First, Middle Initial) 46f Debtor or Creditor

Nature of Debt (Purpose):

¥/ s

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

L3 L L Ld Ty Y L4 x g

OO RO 1+ WO ' RO | D | GH=r

L)

5

Y

is

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L L4 L3 g . L] L g o L

8 Sl ) o Brnad -

-

g g ——p—y

» Seount T el B § 8 2

PO

L L 4 L v -:- LS 4 L L]

_a ey 2 f R 1 RN .

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Periad

Eecxaadbust 3 sammdh Bt  anadbuammelonst *

v

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

¥ L 8 L | L L L x

2 a P PO (U S W

A& e & & g, 8

I —

a Bt el B Y hmnnd ornl® =

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

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
I} A £7) ] P @ 'y "3 O 'y
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
£ L {9} 1l 'l )R el *) y i ' 'l yp) - & )Y " R P u— ] 1 VN B -y A 5 Fpu—

1)

2

3)

4)

SUBTOTALS This Period This Page (Optional) ......cc.ccvcerverriieiniiserininienesnnsessssesessessaessnesnenns
TOTALS This Period (last page this line number only) ..............................................................
TOTAL QUTSTANDING LOANS from Scheduls C (last page only).....ccccccvecevvecerecinvneeennnn.

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

FEC Schedule D-P (Form 3P) (Revised 03/2011)
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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.

Hand Delivered

Date of Receipt

USPS Priority Mail Express

e Postmarked Date of Receipt
USPS First Class Mail : .
| o5 /16 2/l
. : Postmarked (R/C)
USPS Registered/Certified
. Postmarked
USPS Priority Mail
Postmarked

Postmark lllegible

No Postmark

.Overnight Delivery Service (Specify):

Shipping Date

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Received from Senate Public R_ecords Office

Date of Receipt

- Date of Receipt

Received from Electronic Filing Office

Other (Specify):

Date of Receipt or Postmarked

PREPARER

z/g/lé

DATE PREPARED

(3/2015)




