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Quarterly Reports: Monthly Reports:
D April 15 (Q1) @ October 15 (Q3) D Feb 20 (M2) D May 20 (M5) U Aug 20 (M8) D Nov 20 (M11)
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Write or Type Committee Name

DRy Shak  Tor  QRES0& AT DL

™ ! Dw 0 1 YWY W Y WY I oW D 1 Y'Y Y ® Y W
Report Covering the Period: From: o X o\ 1o\ To: oK 3 co (v
SUMMARY
6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD .......ovvooooveeeeeeoeseerseosee e eeeeeeeeeeenee ST '\ N (; | 'S—"S‘U
7. TOTAL RECEIPTS THIS PERIOD
] ] 1y - ) o "3 = ) o
(From Line 22, Column A, PAGE 3) . ...coiieeiiiii ettt ettt e sttt sas e ae e ss e atessasare e aneesneataes
2 » » 3 A '%GL'B .ﬁ 3. \ -o
E] 8. SUBTOTAL
i (LINES B ANG 7) covreeeoeeeeeeeeee et ee e ee e e s et ee e e ee s s e oo ettt T ts"‘* 'g— L‘.‘ ‘*To
6 9. TOTAL DISBURSEMENTS THIS PERIOD
- o 1) "] o o o e oW
1 (From Line 30, Column A, PAGE 4) .....cciiiieeieeieee et ettt et st ereevaerersa e e eneas 3 q 21 @i
l;' 10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD
(SUDIract LiNe 9 frOmM B).......ooiiiiieeeiet ettt et e st e e ee ettt eene et e ebeaetaeas T N A a4
l _A .1 3 A kN ‘ 5]3-. .Fz - 1‘?
7 11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE
(itemize All on Schedule C-P or SChedUIE D-P)........oovoeeeeooeeeeeeoee oo oo es oo o T T e o' h
T T .
% 12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE
| E—J (itemize All on Schedule C-P or SCREAUIE D-P)......oovveeeeoreeeeesoeeeeeeeeees oo eeeeeeseseeeeee e ees e oTT e 0
0 13. EXPENDITURES SUBJECT TO LIMIITATION —
l (Use the worksheet on Page 8 to calculate this amount.) .............c.cooeei i O
0 TR N -1 » » = ™ " P
; % NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES
|
b
‘ 14. NET CONTRIBUTIONS (Other than Loans)
(Subtract Line 28d, Column B on Page 4 from 17e, Column B on Page 3)....cccoeeveiieievcesnnnns T 'qrﬂ‘_ % © r‘ 3

15. NET OPERATING EXPENDITURES

w o e s

(Subtract Line 20a, Column B on Page 3 from 23, Column B on Page 4)

...................................... o %"'L:St??"'l




DTG 1 bl = ) D 0N

DETAILED SUMMARY PAGE
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of Receipts
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18.
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21.
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Other Political Committees ...........ccccovevvernne...
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DETAILED SUMMARY PAGE
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COLUMN B
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24.

25.
26.

27.

28.
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I_ ALLOCATION OF PRIMARY EXPENDITURES

FEC Form 3P (Rev. 05/2016) BY STATE FOR

Federal Election Commission A PRESIDENTIAL CANDIDATE

999 E Street, NW. . . ..
Washington, D.C. 20463 (Used Only by Primary Committees Receiving

or Expecting To Receive Federal Funds)
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I STATE

Rhode lsland

South Carolina

South Dakota

Tennessee
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Utah

Vermont
T

Virginia
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EXPENDITURES SUBJECT TO LIMITATION
FEC Form 3P (Used Only by Primary Committees Receiving or Expecting To Receive Federal Funds) Page 8

NAME OF COMMITEE (in Full)

I;ll]llllllllllIII!lIIIlIIJIIIiIILJIILIIillllll

mYm Y/ D ¥D / Yy ¥y ¥y ¥y M¥mf/fo¥o g/ Y ¥y VyV¥y
Report Covering the Period: From: . n o To: e A n
A. OPERATING EXPENDITURES S ————
(Line 23, ColUMN B).....ooiiiiiii ettt et e e s et e nae e e
B. OPERATING OFFSETS S —————
(Line 20, COMUMN B) ..ottt ettt et et sate et e s e ere et b et e e s e

C. NET OPERATING EXPENDITURES (for the election cycle)

(SUDBLract LiNe B frOm A)...c.oooiiiiiiereee ettt ettt ettt ’

D. FUNDRAISING DISBURSEMENTS S ——
(Line 25, ColUMIN B ..ottt e e e bbb

E. OFFSETS TO FUNDRAISING DISBURSEMENTS R ————
(Line 20D, COIUMN B).c...uiiiii ettt ettt st ae e eva e e e eat v e e s eateseante e enateeesenvas

F. NET FUNDRAISING DISBURSEMENTS (for the election cycle)
(Subtract Ling E from D) ...co.coviiiiieinccoie ettt aste e e te et st eteeneeenaeaned »

G. 20% EXEMPTION
(20% of Overall Expenditure Limit)

H. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT e e s A A
(SUDLIACt LINE G frOM F) ..ottt ee ettt ee e s ee ettt et se st essb e aae e erstnneans >

I.  TOTAL EXPENDITURES SUBJECT TO LIMITATION o ———— :, R —
{AAD LINES € AN H) .ottt ettt et r et eae s ee e enee > :

FEC Form 3P (Rev. 05/2016) |
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I_SCHEDULE A-P
ITEMIZED RECEIPTS

Use separate schedule(s)

FOR LINE NUMBER: PAGE

(check only one)

=

for each category of the
Detailed Summary Page

16 Hm H% :|17c Hwa Hm
19a 19b 20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or ased 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)

'\__SG RAy U1t

Co PRESL OENT

LG

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

Mailing Address

Date of Receipt
Mo s FoYD g/ FYRY @Y WY

» - " ” Y

City State Zip Code
FEC ID number of contributing C N
federal political committee. e e R

Name of Employer

Occupation

Amount of Each Receipt this Period

—_—i o v w - W g W i

§ e ] L) - - -

Receipt For: Election C
ycle-to-Date ¥
Primary |___| General I — Memo ftem
Other (specify) w
P S S
B. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address M 1 foro )/ Y eV Yy ¥y
City State Zip Code

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date

Amount of Each Receipt this Period

e w ] g w W T w

e e ) Jnamd s s T Lo (P s

¢]
D Memo Item

A L 3 ™ AT ™ L (el
C. Full Name (Last, First, Middle Initial)

Date of Receipt
Mailing Address rﬁm_lz O¥0J/ Vv ey vy
City State Zip Code
FEC ID number of contributing Vo Y
federal political committee. C e

Amount of Each Receipt this Period
Name of Employer Occupation e ——

R [,'L n i (’_L N n L% Il

Receipt For:
Primary
Other (specify) v

General

Election Cycle-to-Date

D Memo Item

Subtotal Of Receipts This Page (Optional)..........cccoovoeecnriiieniiiinieneeesse e

L

Total This Period (last page this line number only) ........c.cccooviniiiiiiiiinin e,

> O

- o O ] W W T

NS -, W DI I -, VY B - W

FEC Schedule A-P (Form 3P) (Rev. 05/2016)
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SCHEDULE B-P

ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: PAGE OF I
Use separate schedule(s) (check only one)
for each category of the
4
Detailed Summary Page 23 2 25 26 27a
27b 28a 28b 28c 29

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)

JERRY  WHITE

ToR PRES] . QREANT

1o (e

Full Name (Last, First, Middle Initial}
A. Date of Disbursement
MEMY] / DSDj/fYTYRYNRY
Mailing Address . _ L
City State Zip Code FEC Identification Number
Purpose of Disbursement e C o .
Candidate Name Categ;y/ Amount of Each Disbursement this Period
Type ey
Office Sought: House Disbursement For: T S R TS W S
Senate Primary D General
President Other (specify) w D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
— m omf/ fo o/ Ry Ty Ty Ty
Mailing Address
City State Zip Code N
FEC Identification Number
Purpose of Disbursement S— C S
Candidate Name Category/ Amount of Each Disbursement this Period
Type s
Office Sought: House Disbursement For:
. R’ 2 [} lj F o am 11
Senate Primary General
President Other (specify) D Memo Item
State: District:
Full Name (Last, First, Middle !nitial)
c Date of Disbursement
m ml/ o oy Ty Ty Ty
Mailing Address N N P
City State Zip Code FEC Identification Number
Purpose of Disbursement — C o T
Candidate Name Category/ Amount of Each Disbursement this Period
Type | e e e e s e
Office Sought: House Disbursement For:
. | N ﬂ; 5l ] a; n 1] a I
Senate B Primary General
President Other (specity) v D Memo Item
State: District:
Subtotal Of Receipts This Page (Optional)...........ccooiiiiiiiniinn e > ST T 'D' -
2 i f;\ B B W oo W [ N F o
Total This Period (last page this line number only))...........c.oocniiiniie ’ o T
A - I’\ 2 1

L

T hamd B/} & |

FEC Schedule B-P (Form 3P) (Rev. 05/2016)




I;CHEDULE C-P

LOANS

Use separate schedule(s) for each category

of the Detailed Summary Page

FOR LINE NUMBER:

PAGE OF

—1
D19a D19b

(check only one)

NAME OF COMMITTEE (In Full)

TERRY WHOE Fok PRESWOERT ol
LOAN SOURCE Full Name (Last, First, Middle Initial) (1 Memo ltem | Election:

Primary

General

Mailing Address

Other (specify) w

City

State

Zip Code

(] Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

v

L

A

s g e — .y

T T

- o - 1 w

=R 00 ) (D ) SN D 0N

S S S S W, N SV N S, Ry SIS S, SR BB S S SR ! S S WV N W NS W, —
TERMS
Date Incurred Date Due Interest Rate (if none, enter 0) Secured:
M¥m oo}/ v 1% M*mM)l/ o "o}/ Iy ¥y ¥y ¥y v
» - ” - A - - __a 2 Nl 0/0 (apl’) D Yes D NO
List All Endorsers or Guarantors (if any) to Loan Source J
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ot e e S s 3
City State ZIP Code Guaranteed
Outstanding: Rmnlend 5 e e sned ) el renama e T
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount et L
City State ZIP Code Guaranteed
Qutstanding: e v e 3 Yol omean s s
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e}
City State ZIP Code Guaranteed o .
Outstanding: Ll Yo S’ e,
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s o
City State ZIP Code Guaranteed
Outstanding: e
Subtotal Of Receipts This Page (optional).........cccccooooicieiioinnciiieecec e e > o e
A n [;\ n A [;\ M Id.'\ 1
N . N . - v 72 o - ) 2 s
Total This Period (last page this line number only)..............cccoeevmnneiiccrce >
A l?\ R l_l"w\ R

| Carry outstanding balance only to Line 3, Schedule D-P, for this line. If no Schedule D-P, carry forward to appropriate line of Summary Page. I

FEC Schedule C-P (Form 3P) (Revised 05/2016)
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Schedule C-P-1

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

LENDING INSTITUTIONS

LOANS AND LINES OF CREDIT FROM

Supplementary for Information found
on Page__ of Schedule C-P

NAME OF COMMITTEE (in full, type or print)

|llILJIILlIIII

FEC IDENTIFICATION NUMBER

C

N S I I N O N S |
FULL NAME, MAILING ADDRESS AND ZIP CODE OF LENDING INSTITUTION (LENDER)
IJ A I S [ e e Ty o I I I ]

IIJ_lII—LIIIJ

CITY STATE ZIP CODE
13 1] w o W W w ¥ 3 W
AMOUNT OF LOAN INTEREST RATE (APR) o
2 5 n a 3. A T ) o " - . Ly /o
MY/ FOTDg / Ny HY Y MM E/ DYDY}/ CY Ny
DATE INCURRED OR ESTABLISHED DATE DUE -~
MM ! D ¥ D ! YoY ®Y ¥y

A. Has loan been restructured?

RN

If yes, date orignially incurred:

No Yes
e e s e S e S e
B. If line of credit:
A 3 .| ) D e —r 3. 5 . 3 ” n T A A 3 A

. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable instruments,

Amount of this draw Total outstanding balance

. Are other parties secondarily liable for the debt incurred? D E (Endorsers and guarantors must be reported on Schedule C-P)

No Yes

O

certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional collateral? No Yes
if yes, specify: l_l AN T T T N NN W NN TN SO U U Y S A TN S N NN N TS S WO M J
< th | f th lateral NN Y Does the lender have a D D
What is the value of this colla er.a. YN, VL TN S S ST . W) perfected security interest in it? No Yes
. Are any future contributions or future receipts of interest income, D D
or future receipts of public financing pledged as collateral for this loan? No  Yes
If yes, specify: l A N (S O (Vs T s N O S S W J

What is the estimated value?

g ) fovoy /

A depository account must be established pursuant to YRy WY

11 CFR 100.7¢b)(11)i)(B) and 100.8(b)(12)(i}(B). Date account established: - Ewemlimmn
Locationofaccount: | | \ y ¢ ¢y 4040440y
I A A A A A A AN B R A A SN A A A A BN AN A AN B A A A A A A
LL [N N [N [y [ I S O I | J |__|_J l Lt 1 IJ - l L 1 1 |

CiTy ZIP CODE

L) I D YD 1 Y Y Wy
" A A

Date debtor authorized the Secretary of the U.S. Treasury to make
direct deposits of public financing payments to the depository account:

_

FEC Form C-P-1 (Rev. 05/2016)
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| 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 demonstrate that it assures repayment.

G. Type or Print Name of Committee Treasurer

|Il|l||lll|||lIIIIIllIIIlIllllIIIlIIlIIIIIJ

M / DWD 1 Y§Yy sy uwny
Signature of Treasurer Date

H. Attach a signed copy of the loan agreement.

I. TO BE SIGNED BY THE LENDING INSTITUTION:

1.  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.

2. The loan was made on terms and conditions (including interest rate) no more favorable at the time that those imposed for similar
extensions of credit to other borrowers of comparable credit worthiness.

3. 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 in 11 CFR 100.7(b)(11) and 100.8(b)(12) in making this loan.

Type or Print Name of Authorized Representative

IlllllllllljlIIIIIIIIllIIIIlIIlIIIlllIIIlJ

Signature of Treasurer Date

"YTMY)/ fo s}/ Y AT XYY

I FEC Form C-P-1 (Rev. 05/2016) _ I
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I?CHEDULE D-P
DEBTS AND OBLIGATIONS (Excluding Loans)

(Use separate
schedule(s)
for each
numbered line)

FOR LINE NUMBER: 1
(check only one)

PAGE OF |

12

NAME OF COMMITTEE (In Full)

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

U T T g Ty w

n n, FL U Y | W | 2, SN

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L W T ] W K w s v w

- W v ' o o W o w o o o L]
9 B e’ ™ mar ™ L)) A P 3 s A A » SN A Pommat 1 ™ PN\ N
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

L . ¥ L] W o w w

R e 1 sam" uen sl 1 enee” me” somus * g ununs’
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L I ¥ Rl L w L] w W o o

” A YL Knan 1 gt . P 0

L} L]

o ¥ " maaey’ | o ¥

| R L

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

) R o w o

2 Med ¥ 1 A (D e [ V1

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

"3 . e 2"2 W T w s " "} W - W' 3 C w '8 s " L} o L L ]
e e Y v wven e ol ™ vl ) SEEY, SONE S, ) S, S | S S W0 - | .8 | . N jv—_ Ssemed
1) SUBTOTALS This Period This Page (OPONAN ........o.roooeeoeceerereresressesoooeoeeeeo oo > o T T T
2) TOTALS This Period (last page this liNe NUMDEr ONIY) cooorvv.vv..oooeooooeooooos oo > oo T
. T WY - W SUSE  SOSS WSS S0S Sy, W S
3) TOTAL OUTSTANDING LOANS from Schedule G-P (Iast page only)...........oo..coooovrveecerorrrennnn. > T T T
n A v A VW o~ W N S - W |
w 1] " W L ™ B ™ e ™ — -
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)...... »
e T e S " W Y

I FEC Schedute D-P (Form 3P) (Revised 05/2016)
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FEC Form 3P-Z

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
{To 8e Used by a Principal Campaign Committee)

NAME OF PRINCIPAL CAMPAIGN COMMITTEE FROM THROUGH
{a) (b) {e) {d) (o)
Column B Column B Column B Column B Column B
Line 16 Line 17(e} Line 18 Line 19 Line 20(a)
COMMITTEE NAME Federal Total Transters Loans and loan Offsets to
funds contributions from other repayments operating
(other than authorized recaived expenditures
foans) committees
A
B
C
D
E
F
G
H
1
J
K | COLUMN TOTALTHISPAGE ..................
L | COLUMN TOTAL LASTPAGE ONLY............
f) {g) (h) (i) { (k} {}] (m}
Cotlumn B Cotumn B Column B Column B Column B Cotumn B Colurmn B Cotumn B8
Line 20{b} Line 20{c) Line 21 Line 22 Line 23 Line 24 Line 25 Line 26
Offsats to Of{sots to Other Total receipts Operating Transfers Fundraising Exempt legal
fundraising sxempt legal receipts {Add columns expenditures to other disbursements and accounting
disbursaments and accounting {(a) through (h})) suthorized disbursements
disbursements committees
A
B
C
D
E
F
G
H
§
J
K
L
{n) {o) (p} {a) {r} (s} (t) {u)
Column B Column B Column B Column B Line 6 Line 10 Line 11 Line 12
Line 27 Line 28(d} Line 29 Line 30 Cash on hand Cash on hand Dabts and Debts and
Loans and loan Total Other Total at beginning of at close of obligations obligations
repayments contribution disbursesments disbursements the reporting the reporting owed TO owed BY
mede refunds (Add columns period period the committes | the committes
{j) through {p))
A
8
C
D
[
F
G
H
1
J
K
L
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Federal Election Commission
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