- o RECEIVED
FEC MAY CEMIER
REPORT OF RECEIPTS N VERE

P TR =D ) D 1 b 1 D 1 SO

FEC AND DISBURSEMENTS 000 JUL 17 PMI2: IS
FORM 3 For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines. .
[BRIEZEMES, of DR JAMNZTs ¢ BRoo¥SS | | | | 1 1]
IJ_llllIlL|IIILI!IllIIIIILIILIILJIL4IIIIIlIIIll
ADDRESS (number and street) |Ph Q. Q OX MY o1 b ) I
v IQZ() Sud Mg AhveEpvL | ]
Check if different :
th ioust - -
reggrtpggtn((}:gg) No&Tn VersAT LLES | | PR LSu3zl-lagos!
CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER Vv
C STATE ¥ DISTRICT
N 3. ISTHIS NEW AMENDED
oos\|\ o917 REPORT x N) OR A PAl Lyl
4. TYPE OF REPORT (Choose One) ' )
(b) 12-Day PRE-Election Report for the:
(@) Quarterly Reports:
Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
x July 15 Quartery Report (Q2)
M M 1 ] Y Y Y Y in the
October 15 Quarterly Report (Q3) Election on 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 7 D YY oY v in the
Election on ‘ State of
M M ! D D 1 Y Y Y M M 1 D D 1 V’ Y YV Y
5. Covering Period (o] “, o\ AU f through oL 3O o) 7

| certify that | have examined this Report and to the best of my knowledge and belief it is true, comrect and complete.

éka;// L. Ao

M M 7 D D / Y i Y Y Y
Signature of Treasurer : é/ % Date @ L (| Aol /7
o a4

NOTE: Submission of false, erroneous, or ip%plete information may subject the person signing this Report to the penalties of 52 US.C. §30109.

Type or Print Name of Treasurer

Office

Use
| Only

FEC FORM 3
_

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

SUMMARY PAGE

of Receipts and Disbursements

-

Page 2

Write or Type Committee Name

Report Covering the Period:

Fo el o\ De. Ta s, C. Vo ids

From:

o'

o o f

s ' vavwv) }

To:

M oM

O

1 i

25 2o 5

6.

Net

(@)

(b)

©

Contributions (other than loans)

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

Total Contribution Refunds
{from Line 20(d)) ......ccecrvrirerennecrnenne

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

Ne

—_

@

(o)

(©

Operating Expenditures

Total Operating Expenditures
(from Line 17) oo

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

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

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

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)................

COLUMN A
This Period

COLUMN B

Election Cycle-to-Date

) ’

, ,%8034'

, 17,713.5%

XN3.7S

2375

S\, sV

5\.850

1,3239Y

,3x3.9Y

(Qalvaa

le,0) .20

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

Fricomde SN Bawsisy Co B s

M M /4 DD /'Y Y ¥ ¥ .M-"M / D0 D I::YAV Y v
Report Covering the Period: ~ From: O % O\ AO| D oo 'O 3o XNOL7Z
COLUMN A COLUMN B

Il. RECEIPTS

Total This Period

Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

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

(i) Unitemized.......ccceeieiiirnirnicnene
(i) TOTAL of contributions
from individuals ..........cc.cc........ >

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

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

(other than loans)

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

12.

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

13.

LOANS:
(@) Made or Guaranteed by the
Candidate..........occoveveeeieniiiieciee,

(b) Al Other Loans..........ccceeevvieicveennenen.
{c) TOTAL LOANS
{add Lines 13(a) and (b)).....c.c..oevuveee

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.) .......c.ccooceviennnnnn.

15.

OTHER RECEIPTS
(Dividends, Interest, etc.).........ccovrevnennnne.

16.

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

., an7s

¥ % 5
., 2375
N LY
’ ’ 17?‘5‘
’ B 5"50—

L -

e

-y

Azhsaégy?

1333y

L339y

S

I
li
- .,j': - >t,f‘.

771358

-y

,ffj7f§58f

]
’ 1
_ s-
— , F‘

L
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FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

A

Page 4

iI. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B

Election Cycle-to-Date

4
17. OPERATING EXPENDITURES................... , . S\.S5 , 1,014
18. TRANSFERS TO OTHER ¢
AUTHORIZED COMMITTEES ..........ccooneen , , . , , .
19. LOAN REPAYMENTS: '
(a) Of Loans Made or Guaranteed v
by the Candidate............ccco.veverrrrern , , . , 1,70 000
r
(b) Of All Other Loans .........ccccovevemeneee y , . ’ ’ y ot
{c) TOTAL LOAN REPAYMENTS ¢
(add Lines 19(a) and (b))................... , , . , |, 70000
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other i
Than Political Committees .................. y s . s s i
T
(b) Political Party Committees.................. ' ’ ’ . y y .-
(c) Other Political Committees b
(such as PACS) .......cocomrininiiiiiccences ; ’ . , ’ ' "
(d) TOTAL CONTRIBUTION REFUNDS ¢
(add Lines 20(a), (b), and (C)).......c...... , y . ’ ’ .
21. OTHER DISBURSEMENTS ......ocovorrrerrornn. , , ) , P .
22. TOTAL DISBURSEMENTS '
(add Lines 17, 18, 19(c), 20(d), and 21) P , , . , L,y 9.4
lil. CASH SUMMARY
¥
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD..........cccooviieeicirieteeeaene 3 ’ .'( g ,D- ® 7‘
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)...c..cocceververreeecenrernernrenesseseenenees ’ ’ S ,\ SD
R |
25. SUBTOTAL (add LiNe 23 aNG LINE 28) .orvrooeoeeocoeoeoeoeooeeoeeeoeeeeoeee oo oo , 95323 o
+
26. TOTAL DISBURSEMENTS THIS PERIOD (rom LiNE 22).......ovemeeeeeeeeeeeeerereeeeeeesressse e , , SU1.5 o
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD : T
(subtract Line 26 from LiNe 25).......ccc.uv oottt s e ot e s e e aaeaean 3 ’ '1 8 0 .8 7

L
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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 { OF |\

{(check only one)

‘%113 Hﬁb Hﬁc 113
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 con:ributions
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)

N €%

a& bl‘. lm:i < 3@0)43

Full Name (Last, First, Middle Initial)

Date of Receipt

) Mailing Address

'Y WaXKsns Ace.

o4 \q1 a0 7

City State Zip Code
Wil e dipeue, Pa IS /4%

FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee. j . -
Name of Employer Occupation ’ 3 A 3 7 S

- - Memo Item
Receipt For: Election Cycte-to-Date v :

Primary D General

Other (specify) v , , .
Full Name (Last, First, Middle Initial)

B Date of Receipt
'MailingAddress M M / B D /Y Y ¥ ¥

City State Zip Code )
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Perl.‘od
Name of Employer Occupation y ; .-

- " Memo ltem
Receipt For: Election Cycle-to-Date v .

Primary [_—_| General

Other (specify) ¥ , ,
Full Name (Last, First, Middle Initial)

c Date of Receipt
* Mailing Address Mmoo Yy o¥ oy

City State Zip Code

FEC ID number of contributing
federal potitical committee.

C

Name of Employer

Occupation

Receipt For:

Primary [:l General
Other (specify) v

Election Cycle-to-Date

Amount of Each Receipt this Period

H ? ..

" Memo Item

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

’ k] - .

22378

FEC Schedule A (Form 3) (Revised 05/2016)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PaGE_ L OF )

Use separate schedule(s) (check only one)

for each category of the <
Detailed Summary Page H 19 1%
203 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)

Fe: ecsds oY Or. Tacis &, Dewo ks

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
ScGLAc.-,/ Mg_/nn/vvv'v
Mailing Address o 3 a2l 7
2319 S. Sc‘pd‘uiée\ Rlod.
Clty b A q / < Stactea lego 20 A 7, FEC ldentification Number
o Cyom | @
P f Disb!
" Phpe i1 Coosi0917.
Candidate Name
Category/ Amount of Each Disbursement thls Period
r. Sacsis C. BewoKs Type o
Off|ce Sought: % House Disbursement For: ) ) 3‘7 7
H Senate Primary D General ) ?
President Other (specify) w
|
State: P ﬁ' District:  / ‘/ Memo [tern

Full Name (Last, First, Middle Initial)

B 0.%.P.6.

Date of Disbursement

Mailing Address

410 SYodlvoe .

59 13 AbI D

City Stafe Zip Code FEG Identification Numb
pl entification Number
Wil merdiomg A JEYh &4
Purposa, of Dishursement D) C 005- l o 9 1 7
e Y ' N B}

Candidate Name Category/ Amount of Each Disbursement this Period
N N <A ) is T S
We, Cagiin &, Broo ype S

Office Sought. < House Disbursement For. . S~ K T

Senate Primary D General
President Other (specify) v Memo Item
State: Pa‘ District: )

Full Name (Last, First, Middle Initial)

Date of Disbursement

M M ! o] D / Y Y Y Y

Mailing Address

Ci te Zi
ty Sta ip Code FEC Identification Number
- - - - - B - *
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
7 Type I -
Office Sought: House Disbursement For: C e - ; -
Senate Primary D General T )
' _PreS|dent Other (specify) . Memo Item
State: District: :
+
SUBTOTAL of Disbursements This Page (0ptional) .- .....cooererenereeninmnnine v >
) ) »
TOTAL This Period (last page this line number only)....c..coceccevimneniiniic e 'S

, , S).&e

FEC Schedule B (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 \ OF |

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

NAME OF COMMITTEE (In Full)

0‘{; \\C.

Ff:&:\_i

Taeols & Rerols

LOAN SOURCE Full Name (Last, First, Middle Initial) {1 Memo ltem | Eection:
Primary
Bm O)LS A Sa-b-’:S C . General
Mailing Address 4 Other (specify) w
SlY MQp\c A‘uc_uu(
City State ZIP Code X
! Personal Funds of the Candidate
NocYh VC—-(SQ._'\\\cS_ RPaA (SI137

QOriginal Amount of Loan

Cumulative Payment To Date

1,7 co.0©

Balance Qutstanding at Close of Fhis Period

, 17,71135%

s £5847.87 ,
TERMS Date Incurred Ua__‘-n\ AVUS
M M 1 D -4 / Y Y Y Y M M ! D D 7

Date Due NJO M ¢

Y Y Y Y

Interest Rate INJO? g

(If none, enter 0)

Secured:

DYes DNo

. % (apr)

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

1. Full Name (Last, First, Middle Initia!)

Name of Employer

Mailing Address Occupation
Amount v
- tat ZIP Cod Guaranteed
City State Code Qutstanding: s ’ . '
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
Gi Stat 2P Cod Guaranteed _
v ¢ © QOutstanding: ’ i . .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount -
City State ZIP Code Guaranteed
Outstanding: ’ 3 . v
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount '
City State ZIP Code Guaranteed
QOutstanding: ) ’ i ’

SUBTOTALS This Period This Page (optional).......ceeeeverermnneeiraeninnens

TOTALS This Period (last page in this line only) .....ccccconviinncnnnenne

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 D (FEC Form 3) Use separate [PAGE \ OF 1

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS tor each (check only one) o
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

Crleesds g& De. Tagss C. gmcl@

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ECOOKS, Teedin C. Pﬂﬂjm‘*@—ag

Mailing Address

K1Y Mm\c_ An—rec.\?u Ph oy
City s State Zip Code

Mo cNa Versa:lles! o /5737

Qutstanding Balance Beginning This Period

, 1 7,L25.82

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
+

, , R7.7S : : . , 17,7) 35%

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

’ ’ .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

’ '3 . bl b . I ) : "

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

b bl .

Amount Incurred This Period Payment This Period Outstanding Balance at Close of T?}is Period

d 3 : ’ ’ . ’ R ~

1) SUBTOTALS This Period This Page (Optional) -+« -« seesereremsimiiemas sttt » ..
’ ’ -

2) TOTALS This Period (last page this line number only) - e > » ]
’ 3 =

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)-- - rmssicnscninens > )
H ] -

4) ADD 2) and 3} and carry forward to appropriate line of Summary Page (last page only) »

, 17,71 358

FEC Schedute D (Form 3) (Revised 05/2016)
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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.

.Date of Receipt
Hand Delivered

Postmarked . Date of Receipt
USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked b
USPS Priority Mail |
}
|
. i
. . : |
P ' Postmarked |
USPS Priority Mail Express - % / i

[ | Postmark liiegible

No Postmark _

ONTHNG =D 1 gD | = ) N =N

Shipping Date
Overnight Delivery Service (Specify): .

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

" Date of Receipt e
Received from Senate Public Records Office ' :

Date of Receipt
Received from Electronic Filing Office !

Date of Receipt or Postmarked
Other (Specify): : '

7/77/(7

DATE PREPARED:

PREPARER

(3/2015)




