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RECEIVED N_I
REPORT OF RECEIPTS FEC HAIL CERTE:

FEC
AND DISBURSEMENTS 16 APR 22 AM 8: 19
FORM 3 For An Authorized Committee sz;ﬂt}: Use Only
1. NAME OF

COMMITTEE (in full)

TYPE OR PRINT V¥ Example: If typing, type 12FE4M5
over the lines. - C

I$I*IQ‘+\’Q(\I RlQ'Idlé‘! I$PP\I IC‘IDN\!%@Q[SISII A T T T I I U O T SO M T SO N A S |

|Illllllll

I O | lllll'llIl|lll-LllLlJJlJIllIlI

ADDRESS (number and street) ‘eQCL (Q?H @\l H IS I O [ N N S Sy N I I
'v.' P lIIJJlLlIlIlILIJ:lI.'IJllll
iy Check if different
trzgrc;rtp;gv&gg) QDF\ \M l(\ Ceca g P‘_;’J &Q_m_l - I__I_I__I_J
CITY A STATE A ZIP CODE A

2. FEC IDENTIFICATION NUMBER V¥

o . S STATE ¥ DISTRICT
CRO5 TLASR 3. IS THIS X NEW AMENDED
R D N REPORT (N OR A) m |b \ |
4, TYPE OF REPORT (Choose One)
- (b) 12-Day PRE-Election Report for the:
(a) Quarterly Reports: . .
o ) Primary (12P) " General (12G) - Runoff (12R)
X April 15 Quarterly Report (Q1)
-, Convention (12C) ~ Special (125)
July 15 Quarterly Report (Q2) ’ -
o M oM s b b Y vy v ¥ in the
~ +  October 15 Quarterly Report (Q3) Election on . _ - L State of
_ )
# . January 31 Year-End Report (YE) | (¢c) 30-Day POST-Election Report for the:
General (30G) Runoff (30R) Special (30S)
... Termination Report (TER) M M /. D DY Y Y Y. in the
Election on - ' e State of

5. Covering Period )AD ( I 6 { I 'B_Yt) \Ca - through % 3M 1'03!( / i%((g

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 ﬁrﬂm . < /i’ . (/?60/0/

Signature of Treasurer \72*14[/ “Cﬂ M/ Date 07 - /%/ } Ijﬁo'/ é

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

Office

Use
| Only

(Revised 02/2003)

FEC FORM 3
|

FE6AND23
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

Shamt fadd =R WraresS

Report Covering the Period: Fi

rom:

61 0 291

To:

&% B (29

6. Net Contributions (other than loans)

(a) Total Contributions
(other than loans) {from Lin

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

e 1)) ....

(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) .ococercrrnenne,

(b) Total Offsets to Operating

Expenditures (from Line 14)..............

{c) Net Operating Expenditures

(subtract Line 7(b) from Lin

e 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 (ltemize all on
Schedute C and/or Schedule D)

COLUMN A
This Period

COLUMN B

Election Cycle-to-Date

. \ROS

—

L

RO —

LS.~

6 .
J)
)

L e~

‘1

(RN ~

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100

L

FE6ANO23




L URnCT-DOD WD DOm0 ) DD ) GR0NG

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

ShaetN Qedl T Qovete s

M / 2] o] / Y Y Y Y ) M M / o} o} ’ Y Y Y Y
Report Covering the Period: From: é \ O\ 2.0\ (p 05 ’ ‘5\ 2.0 \ kO
COLUMN A COLUMN B

l. RECEIPTS

Total This Period

Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees
(i) ltemized (use Schedule A)...........

(i) Unitemized ..........cocoveerrivirevecnrennnn,
(iii) TOTAL of contributions
from individuals .............ccccoe... >

(b) Political Party Committees.................
(c) Other Political Committees
(such as PACS) ......ccccociiviviiieeiic,

(d) The Candidate ..........ccccoeoveiiiiioiinneannnns
() TOTAL CONTRIBUTIONS

(other than loans)

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

12.

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

13.

LOANS:
(a) Made or Guaranteed by the
Candidate........ccoecvevvinnieiciee e

(b) All Other Loans........cc.ccoevvevicieeneennn.
(¢} TOTAL LOANS
{add Lines 13(a) and (b)) ........ccccveeens

14.

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

. OTHER RECEIPTS

(Dividends, Interest, etc.).......ccceerniiinnnnne.

16.

TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15) > '

(Carry Total to Line 24, page 4)............

, \R0 .~

R0 —

L AR —

. RAGL~

, A\ R —
| : \’%QQA

L
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

—

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

“\S .~

17. OPERATING EXPENDITURES...........c.e...... ) Ly ' 'ﬂ,@\(\:} ‘ T
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ..................... ; B R ,
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed ’
by the Candidate............c.cccvvvvueernrernnas , - . .
(b) Of All Other Loans .........ccccccevvveeennnnne 3 s ’ ’
() TOTAL LOAN REPAYMENTS o am—
(add Lines 19(a) and (B)).....ccccvvvrenenn. s y . , s
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other —
Than Political Committees ................. y y - ’ y
(b) Political Party Committees.................. ’ ’ . ’ y .
(c}) Other Political Committees
(such as PACS).....ccccooveerivniiciineee s s , ,
(d) TOTAL CONTRIBUTION REFUNDS i )
pm—— —
(add Lines 20(a), (b}, and (c)).............. , , y s
21. OTHER DISBURSEMENTS .........ccccceeveenen. , R , ) s
22. TOTAL DISBURSEMENTS N o ’ ' '
(add Lines 17, 18, 19(c), 20(d), and 21) P y /\ &g_ \) . o \ ,\Q\% -
Ill. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.......cccccovviieciiieiienerceie e ), Oy b%% -
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3)......o.oooseeererirrererreerrrsssssssnnerncssnes sy %,’\Qal T
25. SUBTOTAL (add Line 23 and LiNE 24) ......ccccuvieuiirieie i sriein e nmes s y - q, L&OQ . :.‘
. ) C ——
26. TOTAL DISBURSEMENTS THIS PERIOD (from Ling 22).....cccovevecrmriierrierinine e veeciee s 3y 7 ’ 6‘ 3 .
27. CASH ON HAND AT CLOSE OF REPORTING- PERIOD

(subtract Line 26 from LINE 25).......cccciiiiiiieiiieee it et et eenrecre e ns s

SRS —

L

FE6AN0O23
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE /

ofF \n
(check only one) N
Hﬂa Hﬂb an

| [13a 13b 14

l_]15

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

NAME OF COMMITTEE (In Full
gﬁ%»_‘ »;4;;1‘ ”t.

g-n
‘¢

Cang 20 S

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

Full Name (Last, First, Middle Initial)

SRRSO, B8R

S

Date of Receipt

7

AR ERES IV

City

Lowdae]

Maiting Address
G Q,ouo\*l‘cca Rd

State

=

Zip Code

Bs5adz_

FEC 1D number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

NA-

pation
*vrxm\\q.u\o.\@ﬁ‘

o —

4 M

Memo ltem

Receipt For:

] Primary l__ General
E Other (specify) w

Election Cycle-to-Date v

4o~

Full Name (Last, First, Middle Initial)

B. Yarbs N “QM{\QM

Date of Receipt

Mailing Address

AU\ Tl \\0039\

Lo

05" VX 201§

“ L Aow\owe

&

L5\

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

AN

Occupation

Reaz\n ?QA

N

- v Memo ltem
Receipt For: 3 Election Cycle-to-Date
%Primary U General '
it —
Other (specify) v , .. L{- O ..
Full Name (Last, First, Middle Initial)
c. Ko Lo 0@((1 \ %(‘\}\V\ Date of Receipt
Mailing Address M oM. P DY Y Y Y
Po B %m_ | V2. 2% =0l
City State Zip Code :

Wido ) w

KLS\&

FEC ID number of contributing
federal political committee.

Xz
C.

Amount of Each 'Receipl this Period

Name of Employer

<\l

Occupation

\0Q .~

Receipt For:

Primary D General

|| Other (specity) w

Sl &\e&%&

Election Cycle-to-Date v

“ Memo llem

SUBTOTAL of Receipts This Page (optional)

" TOTAL This Period (last page this line number only) ...

R0~

FEBGAND23

FEC Schedule A (Form 3) (Revised 12/2015)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

LPaGE 2. oF \o
{check only one) )

Hﬂa Hﬂb ‘qﬂc Hﬂd
12 13b 14 ! I‘lS

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 COMMITI'EE (In Full) ]

K % e, =
T &,“J' *3«,»2, ’U TS

I .
AN AN

Full Name (Last, First, Middle Initial}

A BOOSH | Etons L

Mailing Address

Date of Receint

i D O ! A ¢ Y Y

03 10 201

0w wat™~ S
City State 2ip Code
S TSN RS
FEC ID number of contributing C !

federal political committee.

Amount of Each Receipt this Period

Name of Employer Occupahon

Salf NUE Qg

Receipt For: Election Cycle-to-Date

v
Primary E] General
Other (specify) w %O . -

5o —

3 5

Memo ltem

Full Name (Last, First, Middle Initial)

B Loess . mchaal

Mailing Address

GO . UNNsSAIty TH. (5o

Date of Receipt
TR )

02 \S 294

City " State Zip Code
P
NS = RS2
FEC ID number of contributing
federal political committee. C
Name of Employer QOccupation

ALY - N

Receipt For: Election Cycle-to-Date

- v
Primary U General
__| Other (specity) v ) ] \ 0 -

‘Amount of Each Receipt this Period

\Q —

?

Memo Item

Full Name (Last, First, Middie Initial)

C. Qﬁéﬁ&-‘\% VQ:\W\

Mailing Address <

2\
~— : State Zip Code
=g shode Az X\

City

Date of Receipt
B FA ]

i85 asiy

FEC ID number of contributing ;
federal political committee. C

Name of Empioyer Occupf.\tuon

N N

Receipt For: Election Cycle-to-Date v

General

Primary D ' : -
Other (specity} w I\Q ——

Amount of Each Receipt this Period

o, —

Memo ltem

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEBAND23

FEC Schedule A (Form 3) (Revised 12/2015)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

[PAGE 2, OF (o
{check only one)

12 13a 13b 14 l 15

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 COMMI"ITEE (In Full)

P -rm.}.}; Tadd e g lag S0
Full Name (Last, First, Middte Initial} ,
A. ’B\) ¢&Qﬁ§ﬂ_ A3 %Q’ Date of Receipt
Maiing Address MmoM i oD b s vy Yy v
o N loess B Q- \ S 20\
City State Zip Code _

&Nz %Qs@@j..

‘:-\u%%%ﬁe

FEC 1D number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

20—

] i

ke D -
- - - Memg ltem
Receipt For: Election Cycle-to-Date v
Primary [___l General .
Other (specity) w '2_0 p—
y ’ o
Full Name {Last, First, Middle Initial)
B. %\\\Q&A\ LN Date of Receipt
Mailing Address T Y R A R
| %Q\( o4 02 \0 201,
City . State Zip Code

CDN&\@

Nz szl

FEC ID number of contributing
federal political committee.

C

Name of Employer

\QQ&&\V\ RN M

Occueation

1 Y LI

Memo ltem
Receipt For: Election Cycle-to-Date
Primary D General
Other (specify) w 270 —
) ’ .
Full Name (Last, First, Middle Initial)
c Conno e \ bQ'{\\\\Qm\ Date of Receipt
’ Mai“ngﬁdress M WM 7 P D - Y Y Y ¥
2 Q1 A2 VS 201§
City State Zip Code ) ' ’

Novrcosse

bz s

%
FEC 1D number of contributing
federal political committee.

C

Name of Employer

S\l

Occupation

Receipt For:

Primary D General
Other (specify) v

Election Cycle-to-Date v

Amount of Each Receipt this Period

" Memo ltem

SUBTOTAL ot Receipts This Page (optional)

TOTAL This Period (last page this line numb

BF ONIY) oo

FE6ANO23

FEC Schedule A (Form 3) (Revised 12/2015)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

| PAGE L} of g
(check only one)

(:{11,—, Hﬂb ﬂnc
13a 13b 14 !_115

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 .
oy | PN T
“3-»‘\&) IS IAN .\;41‘;&@‘@{& Rk

Full Name (Last, First, Middle tnitial) .
@, whasoh

PN
A2 S Oy TS

Date of Reaceipt

4 M i/ D ol !

City

) Maiing Adgress
tate Zip Code
Togsho e Bz ©5

0= \% ’2-5{‘;

FEC ID number of contributing C
federal political committee.

Amount of Each Receipt this Period

Name of Employer

Occupation
ﬁ{\ ' Qﬂ.@&xmzé)

25 T

b

Receipt For: Election Cycle-to-Date

- v
_Primary D General : :
Other (specity) w '?3 -

Memo Iltem

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address
%}‘m@b@aﬁ\

/

City

Ty W 2e G

\Wy

State
:F\Q.sv};\cdé@ oz dig(qo@\

federal political committee. C '

FEC ID number of contributing

Amount of Each Receipt this Period

Occupation

Coxsaloa,

Name of Employer

E N |

9

Receipt For: Election Cycle-to-Date

. = v
Primary [_] General . .
| Other (specify) v "55- . -—

. Memo Hem

Full Name (Last, First, M:ddle Initial)

c. Pra=. | Tode

Date of Receipt

Mailing Address ms@éoﬂd\ \(‘\Q\QSQM % .

M L) ! / V Y

0\ kQ

A0 |
City Zip Code

2.9 Y\((,

T ok ol Y

FEC ID number of contributing
federal political committee. C

Amount of Each Receipt this Period

Name of Employer Occupation

Skl Sk \Q}wxp\etmﬁg

25, ~

Receipt For: Election Cycle-to-Date
L— General : :

Primary
Other (specify) v

Memo ltem

SUBTOTAL of Receipts This Page {(optional)

TOTAL This Period (last page this line number only)

FE6ANO23

FEC Schedule A (Form 3} (Revised 12/2015)
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SCHEDULE A (FEC Form 3) ‘ FORLINE NUMBER:  [PAGE 5 OF (o

Use separate schedule(s) {check only one)
for each category of the
11 11 1
ITEMIZED RECEIPTS Detailed Summary Page a H ® H te
. 13a 13b 14 [—I 15

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)

e e dd e CepenCo e
Lo e dinh e Covpalan 05,
Full Name (Last, First, Middle Initial)
A. %&' QS\\ Q—J\W Date of Receipt
Mailing Address : '
\"‘ M M s D D /Y Y ¥ Y
=200z N i Plass Q- Q\V 20\
City . State . Zip Code
Dol e Y3729
FEC 'D'”“”‘_be' of contributing C Amount of Each Receipt this Period
{ederal politicai committee.
ARV
Name oi Employer Occupation ; ,‘ZQ .
F“ - - Memo ltem
Receipt Election Cycle-to-Date _
SN Primary D General
| Other (specity) ¥ "2,00 —
’ y .

Full Name (Last, First, Middle Initial)

B. M& 00N Date of Receipt
Mailing Address

TN Nopdue T i 14 2oy

" S[crksdals. N

FEC ID number of conlribﬁling

federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation N @ - . 5 - s {QQQ .
N Aarkinmds ..
i - Memo llem
Rec_elpt For: B Election Cycle-to-Date v . .
Primary L__I General

Other (specify) w , ) k@QD . -

Full Name (Last, First, Middle Initial)

c. w\ %—&‘Q\(Qp&f\ Date of Receipt

Mailing Address

s e o s 2

City \\\ State Zip Code
-
owoe Wb G 4B03
FEC D number of contributing : .
federal political committee. C Amount of Each Receipt this Period
Name of Emplgyer : Occupation : ) . \QQ —
£ 4 - ] ] .
S é@w .
Receipt For: Election Cycle-to-Date .. Memo liem
Primary D General . . . .
Other (specify) v \QQ e
. N N .
SUBTOTAL of Receipts This Page (0ptional).........ccccovrriiiiiiiiieiiieecie e e > Oy . y Q\“Q . -
TOTAL This Period (last page this line number only) ..ot > y Ty .
FEGANG23

FEC Schedule A (Form 3) {Revised 12/2015)
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FOR LINE NUMBER:  |PAGE \g OF {g
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one) )
for each category of the
ITEMIZED RECEIPTS Detailed Summary Page e H e HHC nd
12 13a 13b 14 m15

Any intormation copied from such Reports and Statements may not be sold or used by any person for the purpose ot soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

el LU S VRO 14

Full Name (Last, First, Middle Initial)

A SOASkS , BRRTRL
viailing Address

m\ mlmO(\ @Qﬁ&«i Qj\ MQ)M[ ‘ iéf VD_.VO I(é

Date of Receipt

City

. State Zip Code
M\\\@@‘L_&.\ U< %Q(\\v\
<} _
FEC 10 number of contributing C .
federal political committee.

Name of Employer - Occypation . y
B SEENEY |

Amount of Each Receipt this Period

RN —~

- - * Memo item
Receipt For: Election Cycle-to-Date v
% Primary D General :
Other (specif \ —_
(specity) w . ; 3 SN
Full Name (Last, First, Middle Initial)
B Date of Receipt
) Mailing Address . M oM o/ 0 D ! Y Y Y ¥
City State 2ip Code
FEC ID number of contributing . . .
federal political committee. C . Amount of Each Receipt this Period
Name of Employer Occupation s ; o
- i Memo ltem
Receipt For: L Election Cycle-to-Date -
Primary L_l General -
Other (specify) w
- ? )
Full Name (Last, First, Middle tnitial) )
' Date of Receipt
C

" Mailing Address

City State Zip Code

FEC ID number of contributing : : )

federal political committee. C : Amount of Each Receipt this Period
Name of Employer Occupation , ) , .
Receipt For: Election Cycle-to-Date v s Memo ltem

H Primary D General

Other (specify) ¢

. —
SUBTOTAL of Receipts This Page (Optional)..........ccocoimiiriieeieeii ettt et » L y s l") Qﬁ) .
TOTAL This Period (last page this line NUMDEr ONly)..........ccooiiiriiiiiiei e | 4 ’ \7 % Cb '

FEGANG23

FEC Schedule A (Form 3} (Revised 12/2015)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

OF‘-&-

Hwb

FOR LINE NUMBER: | PAGE |

{check only one)

19a
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 pofitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

St Redd Tob.

(CIIWCAR=FNN

Full Name (Last, First, Middle initial)

A TRe\ Rlazan,

Date of Disbursement

D--D 1

Mailing Address (OLO W‘Qd\ 350\\(\ N—QJN

0 ({201

" Cdden Nalesy

State Zip Code

Amount of Each Disbursement this Period

N

2,000, ~

Memo ltem

Purpose of Disbursement .

NN e Xate) 20 \
Candxdatef{ Nanlx;: ~ % g Ca%lggry/
Office Sought: House Disbursement For:

Senate Primary D General
President . Other (specify) w
State: District:

Full Name (Last, First, Middle Initial)

B T Boo

Date of Disbursement
7

Mailing Address

AN

Wilag) R

3% 78S ey

City

N0 D

State Zip Code

Q%025

Amount of Each Dlsbursement this Penod

Purpose of Disbursement

by o doesve,

o

AR —

W
H

! Memo ltem

Candidate Name Category/
<tauwr Dod & Type
Office Sought: House Disbursement For:
Senate Primary D General
President @ Other (specify) w
State: District:

Full Name (Last, First, Middle Initial)

¢ o @anes

Date of Disbursement

Mailing Address

SR ST D)

R ':as\\.z

Cityi._—'P E \\\()

State

A2

Zip Code

KN

Amount of Each Dlsbursement thls Penod

Purpose of Disbursement

\\P?OQSC&

Candidate Name

)

Category/
Type

00l

52:_1. —

R A

. Memo Item

Office Sought: House ‘
Senate
President
State: District:

Disbursement For:

Primary D
Other (specify) v

General

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period {last page this line number only).........ccccecriiiiicii e

FEGANQ23

" FEC Schedule B (Form 3) (Revised 12/2015)
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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 onIy one)

LPAGE 2 oﬂ,

19a 19b
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 Full)

SHQURN ReaddD To

M. (OS2 S

Full Name (Last, First, Middle Initial)

A. \{CM\CO @C&a\\m\\’ %\&){?\M\S

Mailing Address | | 0 ‘\OM\W M

Date of Disbursement
' 6" o

Q% \S 29:)\ (o

* dxGasdae

~State Zip Code
Gofh O

Purpose of Disbursement .

Yo rN0XT Kee o QAN
Candidate N Céteg;ory/
és%,\sq“ M@ Type
Office Sought: House Disbursement For: .
Senate Primary D General
President Other (specify) v
“State: District:

Amount of Each Disbursement this Period
) B 2

" Memo ltem

Full Name (Last, First, Middle Initial)

B e Soorm @&\4

Mailing Address

BRI S (\\Q\)\T‘\Q\\(\ Nicus DY

Date of Disbursement

Q’)__ Q*; ’LQ\QQ

City

Sedd\eXod.

State Zip Code

%"5‘1&

Purpose of Disbursement

Crasoicq QST

Candidate Name

SR, Daddd

Category/
Type

oo

Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District: :

Amount of Each Disbursement this Period

s~

; . Memo ltem

Full Name (Last, First, Middle Initial)

c. ISES

Mailing Address

N uiliarsos N

Date of Disbursement

TR ARy .'\:'«‘Q-

Cit ) : Stat
T A Ow\ow %vzie

Zip Code

BpYT

Purpose of Dlsbursement

Cand|date Na@(a@“@(\ E Q

Category/
Type

Do\ .

Office Sought: House

State: District:

Disbursement For:

Senate Primary D
President Other (specify) v

General

Amount of Each D|sbursement thls Perlod

B~

Mema ltem

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

=

FEGANO23

FEC Schedule B {Form 3) (Revised 12/2015)
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SCHEDULE B (FEC Form 3) FOR LINE NUMBER: lPAGEE opu..

Use separate schedule(s) {(check only one)
ITEMIZED DISBURSEMENTS for each category of the 19a 190
Detailed Summary Page 20 206 20
a 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) -

SYRURN - Redd "’R“g(‘ SR CSINARE NN

Full Name (Last, First, Middle Initial)

A. mS\e\ T%\‘QQ\ _ | ) ?3te of Disbursement

M./ D D 1 Y Y Y ¥ .

Mailing Address \15 \% & Ck M&(\ NT\ OL . \Q o \ (O
City \ i State Code ~ Amount of Eac DIS ursement this Perlod
QD\\%F\“k‘ Ivog éS?%% Amount of E h Disb tt

Purpose of Disbursement . o b . _ \ Q 00 —
s S . o0 ( ’

Candidate Name . o Memo ltem
Category/ .
S%QDK\ M& Type

Office Sought: House Disbursement For:

Senate @ Primary D General

President Other (specify) w
"State: District:
Full Name (Last, First, Middle Initial)

B. QQS . Dil?:-f. Disbunrsen:entl o
Mailing Address 7-9’52- \\ \\\‘5“‘ ?? , O \% 29\ b

City F\QC%’&A(QQ% % qup“;(ogd: o L(, Amount. 91 Each Dlsbursement thls Perlod

Purpose of Disbursément . —1(Q' —

- Candidate Name o Category/ | l.:- Memo ltem
%‘é\&i&:ﬁ\ @Q&@ Type T

Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w

State: District:

Full Name (Last, First, Middle Initial) .
Date of Disbursement
Mailing Address - SRS APIA
7200 LW 2.\ ~’$3< SANENERD R .‘).D;\Qa
City QAS&— CQWQ State Zl% ‘Z, Amount of E?ch Dlsblljr.sement thls Penod
Purpose of Disbursement - ) po— '_
" resenoees og) ok |
Candidate Name . Category'/ . 7 Memo ltem
W Type o

Office Sought. House Disbursement For:
Senate ) Primary D General
President Ot_her (specify) v
State: District:
SUBTOTAL of Disbursements This Page (OPHONal)............ooooverroesoeeeeosereeeerses oo > 0\ ,'LQ)C\\—

TOTAL This Period (last page this line number only)

FEBANO23 FEC Schedule B (Form 3) (Revised 12/2015)
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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: [PAGE L& OF kS/
{check only one)

19a 19b
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 Full)

g‘\{%‘k&&\(\ oY) ol

I INEAR= NN

Full Name (Last, First, Middie Initial)

A RS Qv G

Date of Disbursement

/! D- D I

Mailing Address \@ 5 %M Q(ﬁ@ \QQ@ M

03 'R WOl

ek Reckk

State Zip Code

NS 2R

Amount ol Each Dlsbursement this Period

Purpose of Disbursement

NS ey

Qv

o Aas —

* Memo ltem

Candldate Name - ® Category/
é;m M Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
‘State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
™" MMy D- D..I v Yy v Y
Mailing Address : :
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement )
Candidate Name (::alegofy/ Memo ltem
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initiaf)
c Date of Disbursement
M _'-D. oLy v Yy
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement _ )
o R R | .
Candidate Name Cétegoryy S . Memo ltem
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line nUMber Only).........occcocvi e

FE6ANOD23

FEC Schedule B (Form 3) (Revised 12/2015)
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SCHEDULE C (FEC Form 3)

Use separate schedule(s)
for each category of the

[PAGE |\ OF |

FOR LINE NUMBER:

check only one 13a
LOANS Detailed Summary Page ( Y ) 13b
NAME OF COMMITTEE (In Full) ~
~
SdQuss\ TR ConG e =S
LOAN SOURCE Full Name (Last, First,lMiddle Initial) 0 M-emo item | Elegtion:
M TP Primary
. "}{3 § 3\ :
% ki g \ "'g\ General
Mailing Address (e‘ KO’S (; \ Other (specify) w
City - \&& State ZIP Code
P\ Mon W2 Rlood
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
/ | o — ' &9\ ") —
PRI 3 . (Q)«CQZ"‘ LI 3 ] 5 ,C‘KKO?— .
TERMS Date Incurred Date Due Interest Rate Secured:
SWOM e e Yy oy vy MM b 0o s Y Y ¥ ¥ .
Q% _5 \ 20 \(O : R % (apr) DY&S mNO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City : State ZIP Code Guaranteed
Outstanding: > )
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: - ’ ’
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: T ’
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City ) State ZIP Code Guaranteed
Outstanding: : RS ’
SUBTOTALS This Period This Page (OPHONAN..........o.ocerereececevccrrcreerrrsssesssrrerresseersenseen ' -
ge (o > . b~
TOTALS This Period (1ast page in this @ 0nly) ....ccc...roroceroorersorrsersesrmsesseerrren \QQ( —_
iod (last page in this i y) > , 2.
Carry outstanding balance onlyl to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AND23

FEC Schedule C (Form 3) (Revised 12/2015)
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SCHEDULE C-1 (FEC Form 3) -

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

Staren Rad) TR e ss

FEC IDENTIFICATION NUMBER

C 005 RGUSE

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

Full Name

Yo

Mailing Address

M M D D VAR 4 Y Y Y
Date Incurred or Established
MM D o 1/ Y Y Y ¥
City State Zip Code Date Due
M M D D ! Y Y Y Y
A. Has loan been restructured? D No D Yes It yes, date originally incurred
B. If line of credit, Total
Outstanding
Amount of this Draw: ! y y. . Balance: y '
C. Are other parties secondarily liable for the debt incurred?
[ INo [ ] 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, . ' .
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? , ,
[Ino  [[]ves if yes, specify:
Does the lender have a perfected security
interest in it? f_] No [_—] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is th . lue?
collateral for the loan? [ ] No [ ] Yes If yes, specify: NVhat s the estimated value?
3 N ) .. e
Location of account:
A depository account must be established pursuant !
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Address:
Date account established:
MM 4 DD -7 Y Y Y ¥ _ _
oo, : City, State, Zip:
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 M " / D D / Y Y Y Y
Signature
H. Attach a signed copy of the loan agreement.
. 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 conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
Il 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 at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name M M 4/ D D s _ Y ¥ Y Y-
Signature Title
FEGAN023

FEC Schedule C-1 (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3) P [PAGE  oF
DEBTS AND OBLIGATIONS Seraaed | ook oy oner H .
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full

Stasen Rod) Toe Gngrass

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning'This Pe(iod

e R ] S
Amount Incurred This Period . Payment This Period
- y . ’ . . ’ ’

Outstanding Balance at Close of This Period

H )

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

| S |
Amount Incurred This Period Payment This Period
T L U T T ' R ’

Qutstanding Balance at Close of This Period

) . : y -

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

PP TS 3. A P
) Amount Incurred This Period ] Payment This Period Outstandir_\g Balance at Close of This Period
: . . .
’ LY ’ .. . : y . [ ’ 3
1} SUBTOTALS This Period This Page (Optional)...........cceveeiieivirienieiiesienee s > y -y
2) TOTALS This Period (last page this line number only) >

3} TOTAL OQUTSTANDING LOANS from Schedule C (last page only)

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > Ly (Q % <Ol -—-

FE6ANO23

FEC Schedule D {Form 3) (Revised 02/2003)
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