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FEC 

FORM 3 

REF>ORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECEIVED _ —] 
EEC 

OiUUG-i AH9--Q3 

1. NAME OF 
COMMITTEE {m m) 

TYPE OR PRINT • Example: If typing; type 12 FE 4 M 5 
over the lines. 

: I 

ADDRESS (number arid street) 
irb . &0X : r 

Check if different 
than i 
reported; 

CitY A 
2. FEC ibENTiFICATlbN NUMBER • 

CO i).5 \ 1 ^ GO 3. ^S_THI^ ^ NEW 

j2,\7 I Hi -; ... : . 
STATE * ZIP CODE * 

REPOm (N) OB 
AMENDED 
(A) 

4. TYPE OF REPORT (CHoose One) 

(a) Quarterly Reports: 

^ April 15 Qu"ar1erly .Report (01) 

July 15 Quarterly Report (02) 

October 15 Ouarterly Report (03) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

STATE • dISTRiCt 

mh WM 

(b) T2-Day PRE-Election Report for'the: 

Pn'mary (i2P) General (12G) 

Convention 020) Special (128) 

Runoff (12R) 

i< rJ- 3 r 

Election on 
in the 
State of 

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

General (30G) Runoff (30R) Special (SOS) 

c- S "t T 

Election on 
in the 
State of 

X . . V • t S - J . 'i . t v 1- V r;' ? -v -y y 

5, Covering Period U ' • V \ ^ 0 ( Of through 0 .}> i ^ c)^ 0 \ (o 

I certify that I have examined this Report and to the best d( my knowledge and tseiief it is true,, coffect arid complete. 

Tvpe or Print Narrie of Treasurer" dCffK.) . T (todf^^UCtS 

Signature "Of Treasufer 

k.V- O 

Date Z_2- 2_^CL^ 
NOTE: Submission of false, errori|Ous,^or incomplete' iritonrriation may sUbject the person signing this Report to the penalties of 52 U.SiC. §30109. 

L 
FE6AN023 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) ) 
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I 

FEC Font) 3 (Reused 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or type Committee Name 

Report Covering ttie Period: From: Tc 
;• ;> S V v V 

i: 

COLUMN A 
This Period 

COLUMN B 
Electipr) Cycle-to-Date 

6. Net Contributions (other than bans) 

(a) Total Contributions 
(other ttian loans) (from Line 1i(e)) : O 

(b) Total'Contribution Refunds 
(from Line 26(d)) 

(c) Net Contributions (Other than loans) 
(subtract Une 6(b) from Line 6(a))...... , O 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) ^ o 

(b) Total Otfsets to Operating 
Eitpenditures. (from Line 14) ' 0 e 

5 T 

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

8. Cash.bri Rarid at Close of 
Repoftirig Period (from Line 27) H jQ 0 

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

10. Debts arid Obligatioris Owed BY 
the Conirfiiitee (Iternize all on 
Schedule C arid/or Schedule D) 

For further informatidh cdhtact: 

Federal .Eiectiori Coitimissidn 
999 E Street, NW 

Washington. DC 20463 

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

L 
Fe3AN'023 

J 

a<«J-n?Tac 



r 
FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

"I 
Write or Type Committee:Name 

Report Covering the Period:. From: 
rt •/ "4" S ; 7 Y v v 

6 ( 0 ( A b 0 3 '5® (' 0 

i. RECEIPfS COLUMN A 
Total This Period 

COLUMN B 
Election Cyole^to-Date 

i 
1 i. CONtfllBUtlONS (other loiahs) FROM: 

(a) individaals/Persons Other Than 
Political Committees 
(i) itemized (use Schedule A).. 

(ii) Unitemized. 
(iii)i TOTAL of cohtribotibhs 

from individuals * 

(b) Pdliticai Party Committees................ 
(c) Other Politicaj Committees 

(such as PACS). 

(d) the Candidate 
(e) TOTAL CONTRIBUTlOftS 

(other than loans) 
(add Lines 1i(a)(iii), (b), (cj. and (d)).. 

12. TBANSFERS FROIVl OTHER 
AUTHOHI^ COMMltTEES... 

13.. LOAMS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans...... 
(c) TOTAL LOANS 

(add Lirres 13(a) and (b))... 

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

15. OTHER RECEIPTS 
(Dividends, Interest, etc.)-

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

L 
FE6AN023 

J 
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0 
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0 
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0 
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1 
6 

I DETAILED SUMMARY PAGE 
FEC Form 3 (Revised D2/2003) ot Disbursements Page 4 



li. DISBURSEMENTS COLUMN A COLUMN B 
Total This Period Election Cycle-to-bate 

M. OPERATING: EXPENDITURES.. 

6 

0 

0 

16: TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES. 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines .19(a) and (b)) 

20; REFUNDS OF CONTRIBUTIONS TO: 
(a) IndiMiduals/Persons Other 

Tliah' Political: Committees 

(b) Political Party Committees.. 
(c) Other Political Corinmitlees 

(such as PACS) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (fa), and (c)) 

21. OTHER DISBURSEMENTS. 

22. TOTAL DISBURSEMENTS 
(add Lines 17,18, 19(c),.20(d), and 21) • 

III. CASH SUMMARY 

.23. CASH ON HANib AT .BEGlNNiNG OF REPORTING PERIOD:. 

.24 TOTAL. :RECEIPTS THIS PERIOD (from Line 16.. page 3). 

25. SUBTOTAL (add Line 23 and Line 24).....,....,::.... 

26. TOTAL, DISBURSEMENTS THIS PERIOD (fvOm Line 22):. 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

H :0 0 

^pO 

o 

M.:bo 

PE0ANO23 
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1 
2 

SCHEDULE C (EEC Form 3) 

LOANS 
Use separate schedule(s). 
for each category of the 
Delaileij Summary Page 

PAGE OF 

FOR LINE NUMBER: 
(check only one) ^13a 

iSb 

NAME OF COMMITTEE (In Full) 

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

ir yr\ C^OCA<!^ ^ i 

! ' l Memo Item 

Mailing Address 

City 

Etectlon: 

: Prirnary 

j.Gerieral 

• Other (specify) y 

State ZIP Code. 

iUl wO A\liH 
Original Amouhf dI Loan Cumulative Paymerit To Date 

\ 6 DO O^O t) 

Balarice Outstahdihg at Close of this Period 

aoGp<^ 

TERMS Date Incurred 

V 

Date Due 

b A 3 o J 

Intarpsf Rate Secured; 

o &d %i[apr) -Jtfes yjNo 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) 

Mailing Address 

City State ZIP Code 

2. Full Name (Last. First,.Middle initial) 

Mailing Address 

City State ZIP Code 

3. Full Name (Last, First, Middle Initial) 

Mailing Address 

City State ZIP Code 

4. Full Name (Last, First, Middle Initial) 

Mailing Address 

Crty State ZIP Code 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding; 

NartMj of Employer 

Occupation 

Amount 
Guaranteed 
Outstandirig; 

Name-of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding; 

SUBTOTALS This Period This Page (optional); tdOOi OO 

TOTALS this Period (last page in this line dnty). 

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

Pec Schedule C (Form a) (Revise 12/201 ST 
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SCHEDULE C (FEC Form 3) 
LOANS 

Use s^arate s<aieclule(s) 
for each category of fhe 
Detailed Summary Page 

PAGE OF 

FOR LINE NUMBER: 
(checK only one) a 13a 

13b 

NAME OF COMMITTEE (In Etill) 

LOAN SOURCE Full Name (Last. First, Middle Initial) \ Memo Item 

Mairmg ArWress ArWress 

Bection: 

j I Primary 

i i General 

; i Other (specify) V 

City State ZIP Code 

fcModi h h /jnO I 7 fi 
Origirial Amount of Loan Cumulative Payment To Date 

^:pOO ^ 

Balance Outstariding at Close of This Period 

^ Oao ;QC> 

TERMS Date Incurred 

(3 > ^ £L,7 isid \ 

Date Due tnterest Rate 

r O % (apr) 

Secured: 

;_-:Ves. 'C^d 

List All Endorsers or Guarantors (if any) to Loan Source 

1. hull Name (Last, First. Middle Initial) 

Mailing Address 

City State ZIP Code 

2. Full Name (Last. Rrst. Middle initial) 

Mailing Address 

City State ZIP Code 

3. Full Name (Last. First. Middle Initial) 

Mailing Address 

City State ZIP Code 

4. Full Name (Last. First, Middle Initial) 

Mailing Address 

City State ZIP Code 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding; 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding; 

Name of. Employer 

Occupation 

Amount 
Guaranteed 
Outstanding; 

SUBTOTALS This Peridd.This Page:(optional):. 

TOTALS This Period (last.page in this Tine oriiy) ^ 

Carry outstanding balance only to LINE 3. Schedule D; for this; lihe. If ho Schedule 0, carry forward to appropriate line of Summary. 

FEuAKOaS- FEt Schedule C fFom) 3) 'Revisad 13/2Q.1S) 
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6 

SCHEDULE C (FEC Fdrfn 3) 

LOANS 
Use separate schedule(s) 
for each categori' of the 
Detailed Summary Page 

PAGE OF 

FOR ONE NUMBER; 
(check only one) 13a 

13b 

NAME OF-

L0AN50URCE Full ^lame (Ust, nrst, .Midd!e Initial) J Memo item 

MaJiing Addr^s 

lj?o S V o 
City A 

Election: 

; : Primary 

i General 

; Other (specify) y 

State ZIP Code 

/yip Jiyli 
original Amount of Loan Cun-iUiatWe Payment To Date BSIahce Oiitstaridirig -at Close of This Period 

3, •> pd 
TERMS Date Incurred 

'' bA ^ V 

Date Due 

z- V 

Interest Rate 

.a % (hpr) 

Secured: 

LJVes -SlNb 

List All Endorsers or Guarantors (If any) to Loan Source 

1. Full Name (Last, Fii-st. Middle Initial) 

Mailing Address 

City State ZIP Code 

2; Full Name (Last, First. Middle Initial) 

j Mailing Address 

City State ZIP Code 

3.. Full Name (Last, First, Middle Initial) 

Mailing Address 

City. State ZIP Code 

4, Full Name (Last, First, Middle Initial) 

Mailing Address 

City State. ZIP. Code. 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Gulstahding: 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Oufstending: 

Name ot Employer 

Occupation 

Atnoum. 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaJ)-

TOTALS This Period (last page in this line diiiy) j». 

r'O 

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

FEBAN023 FEC Schedule C {Form 3) (Revtsed 12^015) 
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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 

> ZUlSPS First Class Mail 
Postmarked Date of Receipt 

USPS Registered/Certified 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

^0. Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

ATE PREPARED 
(3/2015) 


