FEC REPORT OF RECEIPTS e CENED
ER VT e S
AND DISBURSEMENTS ree MAIL CEHTER
FORM 3 For An Authorized Committee Office Use On .
e 1 =R 1
1. NAME OF TYPE OR PRINT v Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines. e
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D Check if different
than previousl 7 = :
reportped. (ACC)JI) \P/ Lo 7 méswrmw g 0| MY A0 40-190F0]
CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER V¥
! 0 é 6 g.q g\ H STATE ¥ DISTRICT
Cib p 69 3. IS THIS i NEW AMENDED
O " e s REPORT é (N) OR . (A)

e 12

4. TYPE OF REPORT (Choose One)

(b) 12-Day PRE-Election Report for the:
(a) Quarterly Reports:

Primary (12P)
™7
Convention (12C)

[+] D

I —

General (12G)

April 15 Quarterly Report (Q1)
D Special (12S)

Runoff (12R)

July 15 Quarterly Report (Q2)

)
S
z

z

-

<

<

<

L

-«

in the

October 15 Quarterly Report (Q3) State of

[

Election on

January 31 Year-End Report (YE)

(c) 30-Day POST-Election Report for the:

i
W
-

WTOUISOTICIED 1 D | O ) 20D 1 IO

Special (30S)

_l; General (30G) Runoff (30R)

Termination Report (TER) Moeml/ o 0l / Yoy ey y in the
Election on L n e ) State of o
mYmBE s/ o "o/ Ay Yy ¥y ¥y m"mi /Jo "o/ (Y Y Y Yy Yy
5. Covering Period 0./ 0./ *0. /L6 through 0.3 4 2016

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

07;/:’4 z§ /5/ fa//s rti;

Type or Print Name of Treasurer

2 3 TH EZZ2
Signature of Treasurer ﬁ/ Date .—f&j ! ENC Y

NOTE: Submission of false, gwoneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2
Write or Type Committee Name o
/055475 Llscfionw Commi])5 &
Twew e Tt YTy Y PTmt o sy vyl
Report Covering the Period: From: 6 (  p 7 =0/ 6 To: 83 .3/ Lo Z~g
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
{a) Total Contributions R T, AT A e sl T o o
(other than loans) (from Line 11(g)).... ' fex f w3 ;__é_,.,. e emm ma e e Y el / X_g ?_ ? o
{b) Total Contribution Refunds " R ST AT TR TR TR
? (from Line 20(d)) .ccocervereeeenecereereenenne e y ,“-fr.,. T TP, . et s ,ﬁ?-ﬁ _______ .
% (c) Net C b (other than i ) = " ' ’ Rt SR
c et Contributions (other than loans T e T - T ST T
B (subtract Line 6(b) from Line 6(a)..... e O T e L, 837 00
% 7. Net Operating Expenditures
- (a) Total Operating Expenditures 5 TR b A TTYTLRE LT R e T e
% (from LiNe 17) ccecveereeceeecreeereeneeneeena e . [Pé 5 ')_ / . 6? ey 2.0 ,_._‘9-5 8_'6 /
é (b) Total Offsets to Operating AR et (S B 8 ,—,—;—_’-_-
3 Expenditures (from Line 14)................ T Y 4 s - PR TR
G () Net Operating Expenditures = I - T4 RREC S SSRLL N e ‘
g {subtract Line 7(b) from Line 7(a))...... ey / -2 ,{.7[ é? ’ e Y 2:.9; 2'}- e 0!
Q
{5 8. Cash on Hand at Close of _ o o
i Reporting Period (from Line 27)................. . v 7 3 ,f/ 0 {-g
5
% 9. Debts and Obligations Owed TO
the Committee (itemize all on Tt - T 0 v - f
Schedule C and/or Schedule Dj................ e el S d e st
10. Debts and Obligations Owed BY
the Committee (ltemize all on ST T e T e
Schedule C and/or Schedule D)................ o - 3 :_;.Z'rr.z,z }? ? 9

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
l.ocal 202-694-1100
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

Page 3
Write or Type Committee Name
= v |
/?0!5@7; Bty onr Cﬂ/‘%&/%ﬂ——
TS TR VA ;T Y
Report Covering the Period: ~ From: 0./ : 8 (. :FZ 0 L6 To: A0 LA
COLUMN A COLUMN B
I. RECEIPTS Total This Period l Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees

i) Nemized (use Schedule A)...........

(i} Unitemized .....ccccvvrvvecinniininnenc

(i) TOTAL of contributions

from individuals .......cc.cceoceevneee >

(b) Political Party Committees

(c) Other Political Committees

{such as PACs)

(d) The Candidate..........cccecceveneceerenseenes
{e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(@)(iii), (b), (c), and (d))..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES

13. LOANS:

(a) Made or Guaranteed by the
Candidate......c.eeereereerricienrererrecee e
{b) All Other Loans
(c) TOTAL LOANS
{add Lines 13(a) and (b))

14. OFFSETS TQO OPERATING
EXPENDITURES
{Refunds, Rebates, etc.)......ccccceccicrrnnncnnn.

15. OTHER RECEIPTS
(Dividends, Interest, efc.)......coceevvcnrrncnnnes

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

L
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[ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 02/2003) of Disbursements Page 4

Il. DISBURSEMENTS COLUMN A

COLUMN B
Total This Period

Election Cycle-to-Date

17. OPERATING EXPENDITURES.........ossccc.. L [é ,5’7 /.69 ) 286038 6/
18. TRANSFERS TO OTHER e D~ SR T Cem A S e s s s
AUTHORIZED COMMITTEES .......rccorer.e e ,& L, o o
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed T TS T ELTTeT st TR (v S T S

by the Candidate..........c.corervrrerrrimecses ey T )

M ,& . .
R A R S A Dok et T
(b) Of All Other LOaNS -.......ccoooorrsooreee L. T T D T
(c) TOTAL LOAN REPAYMENTS TR IR ST e R SR g E s T e
(add Lines 19(a) and (b).........ovcocn. T
20. REFUNDS OF CONTRIBUTIONS TO:
{(a) Individuals/Persons Other Bt R AR - - R R S =
Than Political Committees .................. L. . ,.5? el s e B e e Ser N
- . r,z-b~ ) - v od A - L
(b} Political Party Committees.................. T T e R W Ty B p e ® e
{c) Other Political Committees T T TR T e PR b
(SUCH @S PACS) ...oeerveereeieereeseiverenens ey T, 0 T _ v ey
(d) TOTAL CONTRIBUTION REFUNDS o T e AT ITIEN T TR T e AT
(add Lines 20(a), (b}, and (C)).-eveeerrmeen. L, T, T e iy —
21. OTHER DISBURSEMENTS .....occrcroerreces s T T e e

22. TOTAL DISBURSEMENTS Troome R

(add Lines 17, 18, 19(c), 20(d), and 21) P - .- . (65//7 /6 7 L , iﬁ,é 3~§’ .‘9 /

il. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD........o.oceeemeeemeereeerressresereererenee s, i 3.3 '7_ 7‘ ‘( g«
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3).eecrveerreemmeemrrerereserrerereseeessesssenenes -* : | - 2, Z—, 399. ‘7
25. SUBTOTAL (add Line 23 and LiNe 24) ...........oeeeemeessosreoeoeesoeeseoseereesssseseesssesessssseesesesosseseeee ‘ , A £, 1 {2 _-5 7
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNE 22).........cvoveeeveeeeemeemmemeresssessessreseseeee ‘- 5. 1 6 ,5/17 1 7 7
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD e

(subtract Line 26 from Line 25)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

lPage / oF X~

19a 19b
20b 20¢c

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)

/@Kﬁ/ﬁ}? ,E/ﬁo/‘;;ﬁ/

Cowesii) ) Es

Full Name (Last, First, Middle initial)

A ﬂ//j 0/ Movi/ /¢,

Date of Disbursement

o] kA [
Mailing Addess o)) 18- 20 /.6
/59 Lok / V25
Gity — State Zip Code Amount of Each Disbursement this Period
MYV, Ay NE 2030 e
Purpose of Disbursement- 6/ 9 5 6
P, Ny, — S L,
OTLLITIES
Candidate Name Cateqory/ D Memo Item
gory.
I A /p //f/e)? Type
Office Sought: House Disbursement For:
Senate )1‘ Primary [:I General
President . Other (specify) w
State: /{/ C District; O 5/
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
e L2t 37 B Y7 K Y,
ailing ress . 24
—
19 5T AW
City State Zip Code ) . .
- — Amount of Each Disbursement this Period
W hsaglom, L pC 20004 e
Purpose of Disbursement 2 17 e 0 po
Candldate Name Category/ D Memo ltem
0/ ) /ﬂ/ﬁdf Type
Office Sought: House Disbursement For:
Senate Primary [_—_] General
President . Other (specify) v
state: A/C Dttt 04~
Full Name (Last, First, Middle Initial)
C. y_. Date of Disbursement
M | Add M ;¢ q/( { M 7 / B YD' / Y Y V Y,
ailing ress 2 P O
280 /V/c fopy 57 e
City — o State Zip Code Amount of Each Disbursement this Period
MI. A, A 2070
Purpose of Disbursenient e — ?D 4 5 ?
4. / / 5 S i, w9
Sj#f [Fot P /48 ﬁ& /
Candidate Name, Category/ D Memo ltem
P//M fﬂ //4 }? Type
Office Sought: House Disbursement For:
Senate E Primary D General
President - Other {specify)
v
state: A/C-  District: 04
SUBTOTAL of Disbursements This Page (Optional)......cccucecveeeerceeimncminsmenuiiine st eesssesesnessens » S W G N VAV A W4 3 5_— 6—! Z o } n ;
TOTAL This Period (last page this line NUMDEr ONIY) ......coeieeeeecmreiieeieetiiee et svens 4 N S V" G S S S S Y-\
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) (check only one)

for each category of the
Detailed Summary Page 19 H19b
20a 206 | |20c

FOR LINE NUMBER: | PAGE 2— OF ¥™

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)

Aﬁoé&ﬂ-ﬁ Eléc//\/om Comm' T TEE

Full Name (Last, First, Middle initial)

A. g i Date of Disbursement
4/1//{////540/+4/ C/,M;z; e "‘a’ TR VTV
Mailing Address : ’9 108 20/ -
Wowe Livee A 248,
City State Zip Code Amount of Each Disbursement this Period
k///éyc W | E e s m g
Purpose of Disbursement e g s / 2 0 0-'6‘
P N e T
2 Candidate Namg__— Cate £ Memo Item
gory/ = \
) v s pbsnd s Type L] :
1 Office Sought: X| House Disbursement For:
E;. Senate % Primary D General
- President Other (specify) w
ﬂ State: /l/ c District:
& Full Name (Last, First, Middie nital)
_ B. Date of Disbursement
3 5)0;2 0 Mpon’ //ék TET IR I Y
Mailing Addre ./ l Y Fo.l
0 Po Bok /D257 B
City State Zip Code . . -
F4 — Amount of Each Dlsbursement th;s Penod
2 M~ A AC 22937 Amount of ach Disbursemen tnis Pert
@ Purpose of Disbursement” - e T sy '\ s / ? 3 Z t
B VT/L/T/J—'} h/&r—” 0 o / PR~ P 1 =Y T D
: Candidate Name___— ‘C*at’ il 3 Memo ltem
- - egory/
3 Office Sought: House Disbursement For:
g Senate Primary D General
%, President Other (specify)
e v
B State: /{f C District: &2 5
Full Name {Last, First, Middle Initial)
Date of Disbursement
C. ,
Maili Adéﬂy A/@ ﬁﬂ/;ey; RN "Z PN Y Y 2—
ailing Address &/ b6 F.0. /. T
K@& 906—‘/! 2 el s X
City 7 State Zip Code Amount of Each Disbursement this Period
04A4 4 ;—/’;’ %C ﬂ‘r}? ¢ PEFT IIER TSN L cETE R R T s
Purpose of Disbursement re o § 5 o0k
7R I A I P
LTILiTiES ~ Elrelasi b 19,0 (| T et
Candidate Name _— C - TR M it
- ategory/ . emo ftem
b//Aﬂ /0 /é/l 7} Type =3
Office Sought: ] House Disbursement For:
Senate Primary D General
President Other (specify)
v
State: // 4 District: & {/
SUBTOTAL of Disbursements This Page (0pHONal) ........ccoeveuruciieeeiininiciessetececesinannesencecinns > R B / 7 6/ ;
TOTAL This Period (last page this line nuMber Only)......cccccvvrericmrrrnecereenreceer e e > ;’,_---‘_,,;.,_,-,.-‘V., S
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FEC Schedule B (Form 3) (Revised 12/2015)
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FOR LINE NUMBER:  |PAGE & OF X

SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 19a 19b
20a 20b 20c 21

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) :

/fo!,a;/[,ﬁ /gzﬁc//:;y CaWM/"r};:&

Full Name (Last, First, Middle Initial) ’

A. \val . -~ Date of Disbursement
/A//EA/VA' 7;0”4/ M//l’//; /é'ﬁ; 5 M Thl s FoToN s SVTYEY Ty T
c 1 A T }
Mailing Address. % (: ii £ 2o .,.-é..s'
3990 fczeo/a(% /:/’ s A dmetel emTeses od
City =~ T ;« / State Zip Code Amount of Each Disbursement this Period
W/ﬂ/f o4 - i 54% /((0 }-9/06 LT W T e "j—és_?‘.lj;—,
Purpose of Disbursement__ ; o ¢
rp fﬂ/i I/ff ﬁeo Va/‘ /% /&Z; 0 O / .:::1 Vl—f"'n"-g: n'-‘—:."."- ',‘.'ﬂ'")\‘ - T'Z..PJH?" l}' _1"’!‘
Candidate Name . ;/ { 7z Cate {_} Memo item
—_ gory/
/A7 Ko bsr’s Type
Office Sought: House Disbursement For:
Senate m Primary D General
President . Other (specify) v
State: A/ C District: & f/
Full Name (Last, First, Middie Initial)
B. . -7 : . Date of Disbursement
CAeis)parsan 7 Mss0cislies TR
Mailing Address p / 7—-? PN Ny / 6
322 4 seesl SE 7 28
City _ State Zip Code A I . .
mount of Each Disbursement this Period
W?f//ﬂjy—/v /C’/ ;\ 0003 R A AT T T ey SR TS P
Purpose of Disbursement Z);/., A e o e Jz,ﬂ_ g _0' Y ?j
f/;«‘/;f#l CO/V;(/- /,t;“ .‘, t ‘%. ,o e Ea E £ 1
Candidate Name i ey e E M It
Category/ emo ltem
o Hobspls oo/ | 4
Office Sought: House Disbursement For:
Senate p(] Primary D General
President . Other (specify) ¢
State: /V C District: £ %
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. EVavsh
v e e - e qime -
ff/\p{&fy Lowlk ¥Vavs T e T R
Mailing Address /{/ )_ 6. L A 2. 120 2. 5_’-
y s -
City -~ - State Zip Code Amount of Each Disbursement this Period
///0 r M /N/ M&' 9’90 "'// L g et e i - e e
Purpose of Disbursement — _ vim ey L. / Y o O’
- g ’ 1 RTINS J U SHESRRE TS P Tl A PRI
Wire TarsFEa fEE ! ey ’
Candidate Name -.../- o Y] it
Cate O / 3 emao wem
o Kobsnl? Tyge’y tad
Office Sought: "| House Disbursement For:
Senate &4 Primary D General
President . Other (specify) v
State: A/ & District: @ S’/
- e RTINS s s e
SUBTOTAL of Disbursements This Page (Optional) ......ccveveeeericerienirrmriessesreeeiereeeesveseeanes » w— L fa -;:p ;é-: 5/*2?.;_
(T oy gmu oo TS T TS
[ ¥
TOTAL This Period (last page this line nUMbEr only) .......c.cccoviirricicninsicntienrenrnnraereseeareeeans 4 P SN S gt ML

FEBAND23 FEC Schedule B (Form 3) (Revised 12/2015)
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SCHEDULE B (FEC Form 3) FOR LINE NUMBER: | PAGE 4 OF X~

Use separate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page o Hwb
20a | 20b 20c

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))

/(p/bffy; /7:///;0[0/« Comnrl)) 5

Full Name (Last, First, Middle Initial)

A. g ” / rpe O/ Date of Disbursement

Wy oo s FYTYEY "'Y';
Mailing Address - O.A 0. 2 0‘_!4/ K-
Nowrs &z FOeE L e =
City State Zip Code Amount of Each Disbursement this Period
y'wlaﬁp‘/ﬁ( R «'—r T RTTT
Purpose of Disbursement /L/ PR ,'{ ) 3 0 é/ 9 "
— ¥ drem® S W a3
Msichsa) Firrs 00 / =
Candidate Name " L'aaie. ) ‘{ Memo ltem
- gory/
V LAD /Dgfﬂ @ Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
Statej/c District: & é
Full Name (Last, First, Middie Initial)

B. C /Z'/Z' /"-; 2 / % o, Date of Disbursement

Mailing Add EE I ;rf}/: I ’iZ/Yrg
ailing ress / . O - £C /[ .U,
2043 fri5on Opaphed i
City 7 State Zip Code Amount of Each Disbursement this Period
Cobsonr , MO 220/ Al
Purpose of Disbursement

s st e 0 0@;
Clesnr - S/C}f// CrrFChs @@/ YRS JPRPINEI S NN Z[ e

Candidate Name

Category/ ﬁ Memo ltem
Type
Office Sought: | House Disbursement For:
Senate % Primary L—_I General
President Other (specify)
,/
state: A/C  Distict: ©4
Full Name (Last, First, Middle Initiaf)
: Date of Disbursement
c. Y
lf‘A& /4 54/6357 4 Two W e e N Y ZY;
Mailing Address ‘02 dHy 20 /.. 1
L2 By D057/L S e L
City ;—- State Zip Code Amount of Each Disbursement this Period
Cé,ﬂ-(/‘ //2_, //C ZXZ ?} PRTER e R ATV ey e T T TR LT
Purpose of Disbursement ~ - e e | y [ 7 g
‘/T/L/77£5' "ﬁ//}"&/l(dfz; 100 / :,:-..‘-_4 Iy oS e P
Candidate Name Categ o ry/ ,If 3 Memo ltem
Ty'pe by ~N

Office Sought: ' House Disbursement For:
Senate % Primary D General

President Other (specify)
v
State: /(/ c District: 5/

R N I ol TR I T

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

B N N ) Lo i

FEBAND23 FEC Schedule B (Farm 3) (Revised 12/2015)
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SCHEDULE B (FEC Form 3) Use separate schedule(s)
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: [PAGE 4 OF ¥
(check only one)

17 19a 19b
20a 20b 20¢c

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)

/504&67; ﬁ//z’&};v gomm;}—z}t{

Full Name (Last, First, Middle Initial)

)’,,uz@/@eﬁ Elselie Co

A.

Date of Disbursement

Mailing Address ff L /o M/‘ef { /-’

City

W T} DR 7Y TN RN
L0 LS YR VYY

—4

Zip Code

/h }7‘ 4/@ State 2 9 »;(’

feC
Purpose of Disbursement

Amount of Each Disbursement this Period
- - 4PT £ T

e

-

Candidate Name

li/,ﬂ/ﬂ /(9//1 ‘é—;/

o ogres a3 580,

o AR et O

ro=y
Lj Memo Item

)% Category/
o/ /g /& bsels Type
Office Sought: | House Disbursement For:

Senate Primary

President

state:. AL C Oastrict &4

i

D General

Other (specify) w

Full Name (Last, First, Middie Initial)

&///7 Y Yawi 2 /4/{7

Date of Disbursement

Maiing Add b E Sy rﬂl ; ';*‘::
ailing ress O 0
VZ, /o& /025 £ /
City State Zip Code . . .
M /’ 4 ; 0 Amount of Each Disbursement this Period
/47 ﬁ/& 7 }D L e O & i T TR T B |
Purpose of Disbursement

L7 2Viks - Walsd

e o3

Candidate Name

0/,

‘ B A R T | T Lo BN L Y-i/ :

el g

- Category/ B Memo ltem
o//‘ﬂ/) /9{/5:4;; Type
Office Sought: House Disbursement For:
Senate % Primary D General
President Other (specify) ¢
state: A/C  Oitict: £F
Full Name (Last, First, Middle Initial)
Date of Disbursement
c. /
”/{-/— ﬁqdrﬂ?y LS Ll T, -':-- el
Mailing Address QM )"’“ o 5 ZD; ' .é.- /Y »6Y :
Ao Box 905/8 . RS AT
Cty C / / Yarik State Zip Code Amount of Each Disbursement this Period
LiRbe/ /. AT 2 F250 et m,--mw,....,.ﬁ- ,~.9f,
Purpose of Disbursement . - PRI w . . N [ 7 {
LIS ~ Lk uely o) t| e sedita
Candidate Name _ _— 7 v T Y
- Category/ .1 Memo item
/g /f [ g&ﬁ Vs Type .
Office Sought: House Disbursement For:
Senate % Primary D General
President Other (specify)
v
State: A/ & District: & f
SUBTOTAL of Disbursements This Page (optional).........cocooieiirnicnncrnereeses e | 4 ratm L g ﬁ— 4 7 / 5—
TOTAL This Period (last page this line numMber only) ..ot sseseesiens > T T UL O S
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SCHEDULE B (FEC Form 3)

Use separate schedule(s)

FOR LINE NUMBER: lrpagE & oF &

(check only one)

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

19a 19b
20b 20c

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

Tow Kpbsals

Full Name (Last, First, Middle Initial)

A. Sospw NEx Pie

Mailing Address

Date of Disbursement
DM . P YT TY Ty o
4}

w s o™ o vv’l
8.3 ,”.ZF- ‘20 (O

City e~ ~ State
I Aar- 4/& 2 ¢

NC
Purpose of Disbursement

Zip Code
25032

Amount of Each Dlsbursement thls Penod
ST e Tl T el T

7 — 9 9 @
\T— N - ! . R Y L B /..; 0_« «
#olilecal o Vo5 20/ . oty e e
Candidate Name —_— "~ ) ¥ Memo ltem
- Category/ E_! !
/2y f 0£&f 5 Type .
Office Sought: House Disbursement For: ‘
Senate 52 Primary D General :
President _ . Other (specify) w [
State: A/ a District: & 5
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS
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for each category of the
Detailed Summary Page
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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