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6. Net Contributions (other than loans)

(@) Total Contributions
(other than loans) (from Line 11(g))....

(b) Total Contribution Refunds
(from Line 20(d)) .....ccoeeverveiccencanen.

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......
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(a) Total Operating Expenditures
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(b) Total Offsets to Operating
Expenditures (from Line 14)................

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

Cash on Hand at Close of
Reporting Period (from Line 27).................

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

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................
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l. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:
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(€)

Individuals/Persons Other Than
Political Committees
(i) ltemized (use Schedule A)...........
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(i) TOTAL of contributions
from individuals .............c........ >

Political Party Committees.................
Other Political Committees
(such as PACS)...cccovvreccrerercricenneeeens

The Candidate .......ccocvevveeecnicnnenen
TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(al(iii), (b), (¢}, and (d))..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES. ....................

13. LOANS:
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(0)
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Made or Guaranteed by the
Candidate.........ccceeeeevciiereee e

All Other Loans.......ccccvvevveerenccnnecnnenns
TOTAL LOANS
(add Lines 13(a) and (b))....ccooceveeenee.

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.)......ccoovvricrnennne.

15. OTHER RECEIPTS
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16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............
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FEC Form 3 (Revised 05/2016) of Disbursements Page 4
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17. OPERATING EXPENDITURES.........ccooveen..... i ,M_,_‘_m_,,337/ Lf'm__,,_,,__“r 1, P q
18. TRANSFERS TO OTHER e s prem s
AUTHORIZED COMMITTEES ........0cce. e J,A‘_i__‘0 0 0 e 9 0 7
19. LOAN REPAYMENTS:

(@) Of Loans Made or Guaranteed
by the Candidate.......ccccceeviiiiieniinne

(b) Of All Other Loans .......cccocoeevneiinennn,
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (B))..cccccereemenneee

20.

REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
Than Political Committees ..................

(b) Political Party Committees..................
(c) Other Political Committees
(such as PACS) ...cccoeecvevrirere e

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (c)}.............. _

21.
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" SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
{check only one)

" ITEMIZED DISBURSEMENTS

Detailed Summary Page

[PagE | oF }

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 nar 3 and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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Disbursement For:

&Primary J General
L_ Other (specify) v

FEC Identification Number
0.0.55 7 7.8

Amount of Each Disbursement this Period
’-‘—-1._‘- m T T

.:a-"""‘.z..- J‘-&-&B.J.-./. g 0/’

;' li Memo Item

e

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

e, 32
Ny i)

FEC Schedule B (Form 3) (Revised 05/2016)




EATITNCA=b= 1 BN 0 I 1 o T3NS

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE OF

FOR LINE NUMBER:
{check only one) 13a
13b

NAME OF COMMITTEE (In Full)
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/ Amount
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2. Full Name (Last, First, Middle Inmal \ Name of Employer
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Cit St e ZIP Code
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3. Full Name (Last, First, Middle mal) Name of Employer
Mailing Address Occupation
Amount e h an aaa
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! / Qutstanding: e R N SR R ST .
4. Full Name (L?,/First, Middle Initial) Name of Employer
Mailing Adgress Occupation
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SUBTOTALS This Period This Page (optional).......ccoooimeiinniiiiiii e, >
TOTALS This Period (last page in this line only) «.c.ccoeioniriernemniii >

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

FEC Schedule C {Form 3) (Revised 05/2016)
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