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1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • 
t W V M u w n 

Example; If typing, type I 12FE4M5 
over the lines. ^ 
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ADDRESS (number and street) 

Check if different 
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I I I I I I I I I I I I I I I I I I I I I I I I I 

than previously ^/ 1 n \ , ^ 
reported. (ACC) IV| t lOiUl VI 11 n 1 I I I I I fa 2 1?^- -L 

CITY A STATE 
2. FEC IDENTIFICATION NUMBER T 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports: 

^ April 15 Quarterly Report (Q1) 

July 15 Quarterly Report (Q2) 

Q October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE A 

STATE • DISTRICT 

(b) 12-Day PRE-Election Report for the; 

0 Primary (12P) [jj General (12G) 

0 Convention (12C) Q Special (12S) 

I M ' M I / I D " D I / I Y • Y " Y • Y 
Election on ' - ' F , ^ * 

Runoff (12R) 

1 in the pn 
J State of « • ' 

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

General (SOG) O Runoff (30R) Special (30S) 

Election^on 
I'M "Mi / / |Y"Y"Y"Y 

C- t L-=-J 
in the t " I 
State of 1 - « 

5. Covering Period through 

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

Type or Print Name of Treasurer QL ^ ^ / 

Signature of Treasurer Date 

NOTE: Submission of false, en-oneous, or incomplet^rflformation 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 

n 
Page 2 

Write or Type Committee Name ^ _ 

Report Covering the Period: From: To: 

c=. 

0 
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0 
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2 
1 

0 s 

5 
-r 

2 

COLUMN A COLUMN B 
This Period Election Cycle-to-Date 

6. Net Contributions (other than loans) 

(a) Total Contributions 

(other than loans) (from Line 11(e)).... 

(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 Fland 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) 
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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 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name \ 

CA.TV\|9QS '-Q-r ODoO— 

Report Covering the Period; From: ED'EESl TO; 

6 

0 
7 

G 
3 

G 
G 
G 
9 
G 
S 
7 
3 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM; 

(a) Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A) 

COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

Unitemized 

TOTAL of contributions 

from individuals 

(b) Political Party Committees.. 

(c) Other Political Committees 
(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11(a)(iii), (b), (c), and (d)). 

12. TRANSFERS FROM OTHER 

AUTHORIZED COMMITTEES 

13. LOANS; 

(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

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

14. OFFSETS TO OPERATING 

EXPENDITURES 

(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). 
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r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE n 
of Disbursements Page 4 

n 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 
II. DISBURSEMENTS 

17. OPERATING EXPENDITURES., 

2 
G 
1 
6 
0 
7 
2 
1 
G 
3 
G 
G 
0 

5 
7 

18. 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) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees.. 

(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 

(add Lines 20(a), (b), and (c)) 

nzs 

21. OTHER DISBURSEMENTS. 

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

'•(« w "y 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING 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 (from Line 22).. 

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

11a 

PAGE OF 

12 

lib 

13a 

11c 

13b 

lid 

14 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) 

LCXJ^ C D A 

0 
7 
2 
1 
0 
5 

0 

§ 
0 
B 

1 

A. 

Full IJteme Last, First, Middle Initial) 

'•f B W 
Mailing Addn 

City 
faf 

_ . , state Zip Cod^ , _ _ 

I number of contributing J /-> ' FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

5^ Primary I ] General 

j Other (specify) 

Occupation 

Election Cycle-to-Date 

0 

Date of Receipt 

Amount of Each Receipt this Period 

[T Memo Item 

B. 

Full Narr)^ (Lasl, Firsy>Middle initial) 

Mailing Addres; 

Date of Receipt 

City 

Address. ^ f 

|i4 S-t-

D number of contributing 0 

State 

JUA. 
Zip Code _ 

ou3e> 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary [~j General 

L J Other (specify) • 

Amount of Each Receipt this Period 

Occupation 

Election Cycie-to-Date 

•J - - . . > 

r-v 
f j Memo Item 

3/6: 
Full N^e (Last, F^t, 

Maiiirtg 

k/liddle Initial) 

AOTress ^ 8 

iM[ S+ 

Date of Receipt 

City State Zip Code 

CA-ivsbUcV^g, 03.,l SiT 
FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer Occupation . thd 
Rec^t For: 

Primary General 

I ''other (specify) y 

Election Cycle-to-Date \ Memo Item 

SUBTOTAL of Receipts This Page (optional). 

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

FE6AN023 FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedulefs) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib lie lid 

12 13a 13b 14 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) . - ^ 

Ipaie 
St. Middle Initiair 5! • ^ I 

0 
7 

2 
1 
Q 

FulJ^ame (Last, Rrst, Middle Initial) f r r\ I ' HV 

Mailing Address r\ 

vy.SNjo 
City 

Vv 
state 

FEC ID number of contributing 
federal political committee. 

Zip Code 

r'(V 637-TT 

Name of Employer 

ceipt For: 
Primary | ! General 

I Other (specify) • 

Occupation 
do i O f-XS-Q 

Election Cycle-to-Date 

So)®" 

^ Date of Receipt 
.V. • [r- •' 0 ... I,-- • u V ; • • 

Ob 0(^ Zo IL 

Amount of Each Receipt this Period 

M. 

Memo Item 

B. 

Full Nat^p^ast^^R^.^id^j^l^itial) | ^ ^ 

Mailing Address 

Date of Receipt 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Amount of Each Receipt this Period 

\oo QX 

ceipt For. 

rimary j i General 
Other (specify) v 

Election Cycle-to-Date cD 
Memo Item 

C. 

Full Name (Last, First, Middle Initial) 

Mailing Ai 

. a? 7/4,^ city ^ ^ Sfate_^ Zip Code 

ct^ -
FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional) > 

TOTAL This Period (last page this line number only) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c lid 

12 13a 13b 14 

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) ^ 

/ Louni CJVYVXWS -
; \uaai, i iiai, iviiuuic IM c+ 

Mailing Address _ , 

jtf Sf. 
City state Zip Code 

FEC ID number of contributing ^ 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary Q General 
I Other (specify) • 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

Memo Item 

5 
7 
7 

Full Name (Last, First, Middle Initii 

B. (no 
Mailing Addcat 

City 

Vic4r.r Date of Receipt 

M M "r D-D / V V, j' . V • 

Vrso.i.'/L, 
state 

JlK. 
FEC ID number of contributing 
federal political committee. 

Zp Code 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

rimary i General 
Other (specify) • 

Occupation 

Pent 
Election Cycle-to-Date 

Memo Item 

ov 

Full N^e (Last, First/ Middle Initial) , ma zr 
Mailing Address i /') , i 

4](Q9 (A/ iiOiPxdO^d 
Date of Receipt 

M ' M D 0 / y 

FEC ID number of contributing 
federal political committee. 

Nan^^f^m^loy^ Occupation 

Amount of Each Receipt this Period 

/Od 
Memo Item 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number oniy). 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 

12 13a 13b 

lid 

14 lis 
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) 

^oieph 

6 

0 
3 

A. 

Full (Ljst, First, Middle Initial) 

:sCiha]z. 
Mailing Address 

21ISL 
City 

V'iSaiiA 
/Q)Y)(VKf 

^te 

CK 
Zip Code 

FEC ID number of contributing ' 
federal political committee. 

I Election Cycl^-to-Date Receipt. For 

^ Primary Q General 
! Other (specify) 

Date of Receipt 

ZT 

Amount of Each , Receipt this Period 

. rr . /Oct. -
Memo Item 

0 
0 
0 
0 
5 
7 
8 

B 

Fuil^^e (Last, First, Middle Initial) • • 

. luc K] q-F KEXU 
Mailing Address 

City 

AV 

l/l 
state 

FEC ID number of contributing 
federal political committee. 

ZipXode 

Date of Receipt 

Amount of Each Receipt this Period 

Name of Employi Occupation 

gceipJJ^or; 
_ Primary j_J General 
Other (specify) T 

Eiection Cycle-to-Date 
Memo item 

Full Name (Last, First, Middle Initial) , Middle Initial) /—>. A 
Date of Receipt 

M • M. • / O y V V 'w 

v:^Luv r% "T? 
FEC ID number of contributing 
federal political committee. c' 
Name of Employer ) | 

red 
Occupation 

M • r.i / o y V y A.* 

05 2-1 041^ 
Amount of Each Receipt this Period 

Rec»t For: 
^N^rimary General 

Other (specify) 

Memo Item 

SUBTOTAL of Receipts This Page (optional). 

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



ITEMIZED DISBURSEMENTS E> 
ube sBpumm :>unuuuiuiuj 
for each category of the 
Detailed Summary Page 

^c^ecK oniy one; 

17 18 19a 

20a 2ab 20c 

19b 

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. 

NAIVIE OF COIVIMITTEE (in Full) 

OUAi) -Xor CO 22-
Full Name (Last, Rrst, Middle initial) 

'•X 
Address 1 ^— 

k Q g If. 
Mailing Address 

\n t: Ad-e 

Date of Disbursement 

6 

f 
2 
1 

City 

Purpos^f Disbursement /i ^ 

f<k'vvv|^(^ir<FeAAAt# 
latf» N;)mp • . ' 

Zip Code_ ^ _ 

Candidate Name 

Office Sought; , p^^^ouse 

' ' Senate 

Amount of Each Disbursement this Period 

Memo Item 

DisbL luraement For; 
Primary 

j I Presir^t _ 
State: Ofit District; Q, j 

General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

'•X 
Mailing A( 

City 

L Date of Disbursement 

[f(ok 
rv.kLj' 

Ad& 
-9? 1.10-

m' re'^Mit 

0 
5 
7 

Purpi 
\lx^ 

• ' Stat* Amount of Each Disbursement this Period 

Candidate Name 
& 

Office Sought; jN^-House 

' Senate 

Disbursement For; 

r>5 Primary i 1 General 

00 -
Category/ 

Type 
Memo Item 

:jX3f 

state: 

President 

District: 

Other (specify) 

Full Naijv® (Ust, First, Middle Initial) Full Name (Las 

'•—LA 
Mailing Adc 

CXiil. 
Date of Disbursement 

Purpose Of (Disbursemenl 

dVVC^, 
Zip'(^e 

Aog-
'MSI 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Memo Item 

Office Sought: 

state; 

I House 
i Senate 

President 

Disbursement For: 
j Primary General 

Other (specify) 

District: 

SUBTOTAL of Disbursements Tbis Page (optional). 

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

FE6AN023 FEC Schedule B (Form 3) (Revised 12/2015) 



ITEMIZED DISBURSEMENTS Rj/juf) 
use sepdrdte suiieuuieisj 
for each category of the 
Detailed Summary Page 

IcnecK oniy onej 

17 18 19a 

20a 20b 20c 

19b 
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 fpLxommercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAtvtE OF COMMITTEE (In Full) 
IN c ^ r) z<^ 

Full Name (Last, Rrst, Middle Initial) 

*• 6A.YW.Po S 
Mailinqi Address /ir-r' < 

/W 

Date of Disbursement 

f,1 / D O Y r V V 

03- -^O/J 

2 
0 
6 
0 
7 
2 
1 

0 

1 
0 
5 
8 

Amount of Each Disbursement this Period 

Purpose crfDftibursement I ' tX)L:> 
Category/ 

Type 
Memo Item 

Office Sought: ^^^THouse 

i Senate 

» i Presi^t 
State: CL(<r~ District: Q \ 

Disbursement For: 

Primary 1 I General 
Other (specify) • 

Full Name (Last, First, Middle Initial) 

V— 
Mailing Address 

\4vo 
/LJLi? 

"NllyAAb AxJS 
City V , 

\j i SG 
\ S^d Zip Code 

'(A 9.-?57.7:U 
Purpose of Disburs^er ti-— ' 

Category/ 
Type 

Candidate Name Category/ 
Type 

Date of Disbursement 

Amount of Each Disbursement this Period 

Office Sought: j^^j-House 
• Senate 

President 

State: Diitrict: 

Memo Item 

3.01 

Disbursement For: 
^^^rimary General 

I Other (specify) 

Full Name (Last, First, Middle Initial) 

PfA — 
Date of Disbursement 

. M ;.5 / D O / Y Y • Y ^ 

I9le [^: 

Purpose of Disbursement 

Candidate Name 

Office Sought: 
C--f o, 

Amount of Each Disbursement this Period 

00 , 6? 
Category/ 

Type 
Memo Item 

buse 

Senate 

President 

State: District: 

Disbursepient For 

l!n~Primary I General 

j Other (specify) 

SUBTOTAL of Disbursements This Page (optionalfr 

TOTAL This Period (last page this line number on 

FE6AN023 
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ITEMIZED DISBURSEMENTS for each category of the 
Detailed Summary Page 

17 18 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 Full) 

MAXJL CA Y\/\OOS 

2 
0 
1 
6 

0 
7 

2 
1 

0 
5 

1 

Full Name (Last, First, Middle Initi 

A. L£cci \ m BcL^ 
ailirtn ' 

Maihng^A^gs^ ^ jA (!.t£|KOv"f 

City < / , State ^ Code, state 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State; 

House 

j Senate 

i President 
District: 

Disbursement For: 

^T^rimary i \ General 
I Other (specify) • 

Date of Disbursement 

by 
Amount of Each Disbursement this Period 

: . , J5C)0 
Memo Item 

Full Name (Last, First, Middle Initial) 

i^5+' ' Mailing Address 

ibM: 

Date of Disbursement 

. \iec ' . ' ^ I D c- • y Y V . V/, •o3 ^o i(^ 
Cib^ 

r^S'Njo 
Purnope of Disbursement 

rrtf\"TW\ 

state 

iLki. 
Zip Code 

Candidate Name 5 
Office-Sought: |>^^ouse 

Senate 

QO _ 
Category/ 

Type 

/tmount of Each Disbursement this Period 

Memo Item 

Disbursement For 
^ Primary 

President 
K' General 

j ! Other (specify) Y 

State: District: 

Full Name (Last. First, Middle Initial) 

MailingAddress 

City 

Ui 
Date of Disbursement 

> P - r y • V 

1 to io I (tf? 

PurpoM of Disbtlrsernent j. 

C^oy^'^cA 
Candidate Name 

State Zip Code 

CA 

Office Sought: fj^THouse 
i ! Senate 

State: 
i 1 President 
District: 

Disbursement For: 
^^F>rimary 

001 
Category/ 

Type 

Amount of Each Disbursement this Period 
o 

Memo Item 

General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

FE6AN0Z3 FEC Schedule B (Form 3) (Revised 12/2015) 
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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 

Postmarked 
USPS First Class Mail 

Date of Receipt 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No 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 
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n 
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