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FEC
FORM 3

REPORT OF RECEIPTS
AND DISBURSEMENTS

For An Authorized Committee

Office Use Only

1. NAME OF
COMMITTEE (in full

TYPE OR PRINT v

Example: If typing, type
over the lines.

|7|’0|MY| lblel 7’10141-4!' Ao |5c€|/‘/’ﬁ'7.|é| N N

12FE4M5

W w

)

S T e N S Tl

N S IS [ [N N S A O O O O N N N |

ADDRESS (number and street)
v

D Check if different
than previously
reported. (ACC)

IPI~D} L sox [ Sdzé6

[N I T A Y N U Y N A T U T B |

2. FEC IDENTIFICATION NUMBER Vv

cppssTISs s

FhimoOrd 000 ] VA R2AZE-
CITY A STATE A ZIP CODE A
, STATE ¥ DISTRICT
IS THIS >< NEW "1 AMENDED
REPORT N) OR A) HMI L

4. TYPE OF REPORT (Choose One)

(@) Quarterly Reports:

April 15 Quarterly Report (Q1)

>< July 15 Quarterly Report (Q2)
October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE) (©)

Termination Report (TER)

(b) 12-Day PRE-Election Report for the:
Primary (12P).

Convention (12C)

Election on

General (12G)

Special (12S)

Runoff (12R)

in the
State of

General (30G)

Election on

30-Day POST-Election Report for the:

Runoff (30R)

Special (30S) .

in the
State of

5. Covering Period

B4 BN 18!

through

e

B P ZP 8

| 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

friony Do Totk

Signature of Treasurer % /(_Q/ '

IR IR RN

NOTE: Submission of false%us, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Office
Use
Only

L

FEC FORM 3

" (Revised 05/2016)
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FEC Form 3 (Revised 05/2016)

of Receipts and Disbursements

SUMMARY PAGE
Page 2

Write or Type Committee Name

Tonrly

DeTork  Fn

Sernve

Report Covering the Period:

From:

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

6. Net Contributions (other than loans)

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

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

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))...

7. Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17)..

(b) Total Offsets to Operating
Expenditures (from Line 14)...

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

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

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

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

~
-
-
-
-

Grdppm

3

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

——
/0 r~~7

De ot for  SenAve

M !
Report Covering the Period: From: 5.3(

D D‘/m
7 EZ8

Z

EAREZ RERE

I. RECEIPTS

COLUMN A
Total This Peri

od '

COLUMN B
Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@)

(o)
(©

(d)
(e)

Individuals/Persons Other Than
Political Committees

(i) Itemized (use Schedule A)...

(i) Unitemized ................
(i) TOTAL of contributions -
from individuals .

Political Party Committees...
Other Political Committees
(such as 'PACs)...

The Candidate ............c.......
TOTAL CONTRIBUTIONS
(other than loans)

(add Lines 11(a)ii), (b), (c), and (d))..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..

13. LOANS:

@

(b)
(©

Made or Guaranteed by the
Candidate...

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

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

15. OTHER RECEIPTS
(Dividends, Interest, etC.).....c..ccoeevieenn

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 05/2018)

DETAILED SUMMARY PAGE
of Disbursements

._l

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES...
18. TRANSFERS TO OTHER P — N ——— . fr— P ———— - S—
AUTHORIZED COMMITTEES .. PP R ,@H__ e e 3 ek p’
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed gy v A — sy r
by the Candidate... r s a2 .5[5 A U, N SO O % A
(b) Of All Other LoaNns ...eoooooerv... N A NN </ N
(c) TOTAL LOAN REPAYMENTS g — ey | gy P  Vg— "
(add Lines 19(a) and (b))... e e A Q__,__ PR,
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other N Baae e e e e R P —— . [—
Than Political Committees ... IR TR T SO YU .ﬁ, A e 3 oo ,¢,
(b) Political Party Committees... 2 1 eacmebossns ! menh ‘¢. 2 A redecmden 3 ek .ﬂ A
(C) Other Political Committees LANRNE AL AR RN SRR NN SENAS 2 v L L A A A ¥
(such as PACs).. Ay a Ay s .Q,. X R’ womeomendennent S souadh .Q' X
(d) TOTAL CONTRIBUTION REFUNDS LA, I e Seus Same e St s P Y
(add Lines 20(a), (b), and (c))... s % s _Q/_ .
21. OTHER DISBURSEMENTS... P S N ,% ; B raaatoeocens s ,sz_ !
2.2. TOTAL DISBURSEMENTS LA Ao Suie Suht bster-2umas Mak ey ¥ LI e Sne et ens tnany~ “Conan
(add Lines 17, 18, 18(c), 20(d), and 21) P> PP T W R T ,% . P S T T W AT
Hl. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... M’Mvww‘
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3}... PRI VN ST T l% A
25. SUBTOTAL (add Line 23 and Line 24)... PO y ( .'7 .". Z.S_I
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... Bt ? movedommeoment ) adbomand /o e
27. .CASH ON HAND AT CLOSE OF REPORTING PERIOD bl R B ',7 v 'ng
(subtract Line 26 from Line 25)... B § sl ,[_.___._é___.__l

L
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SCHEDULE C (FEC Form 3)
LOANS

for each ¢
Detailed‘_S

Use separate schedule(s)

ategory of the

ummary Pagﬁe

[PAGE / OF Z

FOR LINE NUMBER:

(check only one)

13a
13b

NAME OF COMMITTEE (In Full)

Tondt DeTomh fow SANTE

LOAN SOURCE Full Name (Last, First, Middle Initial)

O

Memo Item

De 75//; /4/«/72/0 MY

Mailing Address

23 ASicloF+

D@kVG

§

Election:

Primary
General
Other (specify) v

City

Dt ces Bk G-

State(/A'

ZIP Code

2 2HAIs

&ersonal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

A A (% % [éi,‘\g Ié A ¢[. :d. ﬁi z 2 3 B 2 ) L % c.) A 1 o 2 () a B g,\’?.é rgcp/{ﬁ
TERMS Date incurred Date Due Interest Rate Secured:
) (If none, enter Q)
L) 1] D, L] / .Y L] Y Y LS L 4 ™M / D t | D / L] ¥ x o L L L
qa_r 3J.f Z ..._..( L{J 2 0 '\j é K /s v Y0 (3PY) D Yes IKNO
List All Endorsers or Guarantors (if any).to Loan Source - e T '
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount w L - - - v g 2
: Guaranteed
Ci tat ZIP
b State Code Outstanding: swdeosnt ) vemecnlSuren 1 i * veame
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount * LS . L4 - = L .
; Guaranteed
=}
City State ZIP Code Outstanding: S e A ]
3. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L T, N -
City State ZIP Code Guaranteed L s e .
Outstanding: I ’
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e ——— gpemsey;
City State ZIP Code Guaranteed L N .
Outstanding: ] 3 -
SUBTOTALS This Period This Page (optional)... “p R
Rt § 't A ) A A L 2
TOTALS This Period (last page in this line only) .. - p
2 . ‘,\ i 2 Jj\__l I L) 3

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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SCHEDULE C (FEC Form 3)

LOANS

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

[PAGE Z_ OF 2

FOR LINE NUMBER: :
(check only one) @133

13b

NAME OF COMMITTEE (in Full)

Towr Reloza For SEIATE

LOAN SOURCE Full Name (Last, First, Middle Initial)

De”@/% A Vo 7

O Memo Item

lection:
Primary
General

Mailing Address

23

Ayssl CreaET DRWVE

Other (specify) v

City

FReDe R (CesBUR G

State

VA

ZIP Code

zz‘{¢>f

K Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

(If none, enter 0)

e — _Z_,Z_.“LM e o VE T H@&—I—- el & -Z,ﬂgcﬁz
TERMS Date Incurred Date Due Interest Rate Secured:

M’ N PV 'C(J memfisforo /!Y'V'V'J v rg" .
l(/.& \ﬁﬁé 2.% I o " A N,O EM .é PR o % (apr) I:I Yes /&No
List' All Endorsers or Guarantors (if any) to Loan:Source ' - »
1. Full Name (Last, First, Middle Initial) Name of Emp[oyer
Mailing Address Occupation
Amount - L4 w w u L . - B
City - State | ZIP Code Guaranteed o o
QOutstanding: dvsenlvpase 3 warmdrwenuscel S imavelansd So
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
N Amount L g .- w A L L
; Guaranteed
Ci State ZIP Code I )
v Outstanding: Eovesaliamt ) rontimadzmt 177 oo oadommd
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A G L L
City State ZIP Code Guaranteed PR . .
, Qutstanding: ) '
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Y P —— v
City State ZIP Code Guaranteed o .
’ | Outstanding: ’ 3 o ok
SUBTOTALS This Period This Page (optional).- “p ST T T
- - i" » il fj n A 4 X
g e ———
TOTALS This Period (last page in this line only) .. - p %
| (ast pag Y i s W PP A

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)



Faxed
or
Hand Delivered
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JULIE E. ADAMS
SECRETARY

DANA K. MACCALLUM

SUPERINTENDENT
HART SENATE OFFICE BUILDING
SUITE 232
Anited States Senate smeonocasors
OFFICE OF THE SECRETARY PHONE(202) 224-0322
OFFICE-OF PUBLIC RECORDS
THE PRECEDING DOCUMENT WAS:
HAND DELIVERED - .
. : Date of Receipt
USPS FIRST CLASS MAIL
’ Date of Receipt : Postmark

USPS REQISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
~ SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS L ]
uPs - O
DHL ]
AIRBORNE EXPRESS . ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE  [_] NO POSTMARK [ ]

FAX

Date of Receipt -

OTHER
Date of Receipt or Postmark

PREPARER D& DATE PREPARED ; "' i"l g

4/04/16
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