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FORM 3P | BY AN AUTHORIZED COMMITTEE OF A CANDIDATE 20150CT 26 BN © LS

FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT .
Office Use Only

-1. NAME OF COMMITTEE (in full, type or print) Example: If typing, type over the lines. | 12 FE41\71_5 v

2 a 2 »
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CITY ' STATE ZIP CODE

2. FEC IDENTIFICATION NUMBER B> [C] 0.0 .S S 8199 3. THIS REPORT IS FOR Primary [ ] o General []

4. TYPE OF REPORT (Choose One) ' Check here it this is a Termination Report (TER) D
Quarterly Reports: . ' Monthly Reports:
Ei April 15 (Q1) D October 15 (Q3) D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
\E{July 15 (Q2) D January 31 Year-End Report (YE) D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
' [] Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10)) D Jan 31 (YE)
Thirtieth day report. following the General Election D Twelfth day report precedingl AR S A election
M oM ! D ®D ! Y Y VY Y MM ! D WD 1] YRY FY ®RY

on a e . on 2 Smeimdeed N the State of l | I .
Is this Report an Amendment? D L.I
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T N s I_.Y'IYIIYIV ’ (7§ '
5. Covering Period 6_4 I 5] |30l S through Oj

§ certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
O2ane  |Alweg ham Wl

Type or Print Name of Treasurer

Signature of Treasurer
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.
All previous versions of this form are obsolete and should no longer be used.
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FEC Form 3P (Rev. 03/2011) Page 2

Write or Type Committee Name

Baine Mﬁlf@m Nillany, e fliesidernt 200G

Ty =41 1 Y P Y T Yy iy 7 o] / T o roy by
Report Covering the Period: From: OB ‘_ % <§_O_ t ‘S To: O_ﬂ \ _'D ;_O _( S
SUMMARY
6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ...cooveveeermeermereeseereee s sseesses oo i "" [ 'g'D'ﬁ_' Q'0.0 .O b
7. TOTAL RECEIPTS THIS PERIOD
(FTOM LiN@ 22, COMWMN A, PAGE 3) ...vvurrrreeroeeeeeeeeeeseseossesssesssesssessessessssssesessens s eesssssssssseseseeereeeseee . { ; [ 'S:O 'S— i OrO 'O .OTO]
8. SUBTOTAL
(LINES 6 BT 7) oottt SO ” [', SO'SI Of()'c)'o'(*i
9. TOTAL DISBURSEMENTS THIS PERIOD '
(From Line 30, Column A, PAgE 2) ....c...ccciiriiniiiis i s v sss s saesas e s eve e ST T '57b 'O'O
10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD
(SUDLrAC LINE D frOM B..oeeiiieiiieiieci ettt st sttt bt s e e resmnsaecme saesreemnaan o T o

11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE

(Itemize All on Schedule C-P OF SCREAUIE D-P).......oovvvvveesveeeeemeermeeseeeseereseressesssonssessessessseerseesseseserenes ; hoj

12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE ,
(itemize Al On SChedule C-P oF SCHEAUIR D-P.... ooreeer oo reeeeeseereeeeeeseseseessemeesseeseeseeeseesseesseseeseeer s %' y
B s 4 A B = &, 'iOO

13. EXPENDITURES SUBJECT TO LIMITATION .....ccoovvvvurne.. et et e s e e nnen v 'Q 'OC')

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

14. NET CONTRIBUTIONS (Other than Loans)

(Subtract Line 28d, Column B from 17, Column B, Page 2) ........cccecmemieicmnenneei e neereeans . /./ '5011 B C{'?'D .2)6
15. NET OPERATING EXPENDITURES
(Subtract Line 20a, Column B from 23, Column B, Page 2)........cccivecirirneiienicrnicenie e srcsecseenneens o T T 'S'D 'd'b
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FEC Form 3P (Rev. 03/2011)

DETAILED SUMMARY PAGE
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Page 3

NAME OF COMMITEE (in Full)
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Report Covering the Period: From: 5 LJ’_: ‘ L é A (.g To: b.ﬂ 2—0 (g
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

16. FEDERAL FUNDS (ltemize on Schedule A-P)

17. CONTRIBUTIONS (other than loans) FROM:

18.

19.

20.

21.

22.

(a)
Committees
() itermized . ... s

(if) unitemized .........cooeeeieeeriiee e,

(iii) Total contributions
(b) Political Party Commiittees...................
Other Political Committees...................

(©

{d)

(e} TOTAL CONTRIBUTIONS (other than loans)
(Add 17(a), 17(b), 17(c) and 17(d)) .....c.c0reeenene

TRANSFERS FROM OTHER AUTHORIZED

COMMITTEES. ..ot

LOANS RECEIVED:
@

(D)  Other Loans.........cvceeeievievneciimnneen e rere e

(c) TOTAL LOANS (Add 19(a) and 19(b}................

OFFSETS TO EXPENDITURES
(Refunds,Rebates, etc.):
(@)

(b)
()

Legal and Accounting ........ccooercneenes

TOTAL OFFSETS TO EXPENDITURES
(Add 20(a), 20(b) and 20(C)) ......orv......

(d

OTHER RECEIPTS (Dividends, Interest, etc.)

TOTAL RECEIPTS

(Add 16, 17(e), 18, 19(c), 20(d) and 21) ......c.eccevivnernne

Individuals/Persons Other Than Political

The Candidate........cccccovvie e

Loans Received From or Guaranteed by
Candidate........cccoeviviniciininei s
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FUndraising........ccccceevnnniii s
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DETAILED SUMMARY PAGE

FEC Form 3P (Rev. 03/2011)

of Disbursements and Contributed Items

N_A

F COMMITEE (in Full

Lalne" fish pm WL e, e, PrRESIDENRT
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Report Covering the Period: From: d g | S Z.d-\ To: O J ( _S_ ZO.( )
: COLUMN A COLUMN B

Il. DISBURSEMENTS

Total This Period

Election Cycle-to-Date

23. OPERATING EXPENDITURES.......ccoocovemmmeerrrrerosnsene, R VY T IO A A
—d—l—(’h—hﬁ’)—é@ﬁd@—‘ T, | ,/LRL__“_‘QO.O
24. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .....cocccvvmrermsenmmnnnrencs o T T 10 a:Q A s 'D'_OO
s A > I TS U 2 2L W ) |
25. FUNDRAISING DISBURSEMENTS ...oo.ooeoooreen. ST T O o T A
e O0C ..J,...,,\.OQ(’)
26. EXEMPT LEGAL AND e g —— P gepg—g
ACCOUNTING DISBURSEMENTS. ....comverreevernarene O&) O Q I
PR S U \ N T,
27. LOAN REPAYMENTS MADE:
(@) Repayments of Loans made or Guaranteed SIS I SR ———— — —
by Candidate.....c.ccovvriieenccenninieicn e ]
TR 0108 i _QQ
(b) Other Repayments..........c.cocverirvnrcreererecennns TR 'D‘ v b
ool 00D
{c) TOTAL LOAN REPAYMENTS MADE I —— S ——
(Add 27(2) and 27(B)) ....veveeeeeeeeeereercereree e O Cz 2
A » LY A 5 {3 Ynmmiibe b A Bt 3 el A LT ineasndin O;@_
28. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other Than Political - g g———p—— e —————
CommMitteeS.....ccccveevei e, O
BT\ o 'S VU ) F IS TR, W SN S N A ot b
(b) Political Party COMMIttees.........cocevevrrrvcnnrnne O@
"t " 4, b) ’ 8 Ao AL el WSS SIS, [} SR S =
(€) Other Political COMMIttees ..........c..cccvrmrereennec. o T D'- A Y r\
O NP 0/ Ne
(d) TOTAL CONTRIBUTION REFUNDS B — N ——
(Add 28(a), 28(b) and 28(C)) ....evveeerrerrrerirerrnnens N\
-—l-—l—-(!)—.l-—l—-ﬂ.\.—h—so.i__QD _I._.L..an_l_n_m_l._QAnQC,
29  OTHER DISBURSEMENTS ....co.eoeeeeeeesirosrere e, OD
e A A e s ek
30. TOTAL DISBURSEMENTS . v — —
{Add 23, 24, 25, 26, 27(c), 28(d) and 29) ........eec.cerrenn. )_.Sij ’ &
henslrhased ) nsmdleasdiown(? __‘LQQJ hssnllenasliversl ) sl ) - O'O
1. CONTRIBUTED ITEMS
(Stock, Art Objects, Etc.)
31. ITEMS ON HAND TO BE LIQUIDATED

(Attach List) .oooovveeviveneeieeirin e RN
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ALLOCATION OF PRIMARY EXPENDITURES _l

FEC FORM 3P, Page5 BY STATE FOR
oo e taon o mission A PRESIDENTIAL CANDIDATE
Washington, D.C. 20463 (Used Only by Primary Committees Receiving

or Expecting To Receive Federal Funds) Offce Use Only

1. NAME OF COMMITTEE (in ul, type or print) 2, FEC IDENTIFICATION NumBer  |CJDO S5 RGQ §
[,;Jl'lax‘nﬁl W GHAM W ILLL (R 1 B BREeSI0eNT D00 W 1 |
IllllLIllIIIIlllllIlllllllLlllllllJ_llIllll|I||
ADDRESS (numer and steet) (LG {0 | BB Gl A T N T Y O B O B |
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cITY STATE ZIP CODE

3. NAME OF CANDIDATE It:l"gma L blhl’lhlqblm}/\l INWQWL 1 f{m%lﬂ)@hﬂ ZADU(O

ALLOCATION BY STATE

STATE ALLOCATION This Period TOTAL ALLOCATION To Date
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EXPENDITURES SUBJECT TO LIMIT
FEC Form 3P {Used Only by Primary Committees Receiving or Expecting To Receive Federal Funds) Page 4

NAME OF COMMITEE (in Full)

E."ﬁllmﬁlwlﬂbml lﬁ)ﬂ,m&l@@mﬂ SO0 |

|
vy vy M)/ fo¥o /m
(S o OS] EolS
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Report Covering the Period: From: OH (g =

A.  OPERATING EXPENDITURES

(LINE 23, COIUMN B)....ocvieceeeecriicieciteresreee st st e s see s e sae et e s s e seeaeesaesreer s e s saneannasesesereasaesnnsseennan i t ’%'D b(')

B. OPERATING OFFSETS

LiNE 208, COIUMN B).ccvvveerrereceerereererre s eeeeeessseeseseeseesseseeessesseeseeeseessessesmssssses st eresseoees s T T @OZS

C. CURRENT YEAR NET OPERATING EXPENDITURES

(SUDEFACE LiNG B fIOM A).ovvvevvveeeerrerereeeseseseessessseessessseesseeseesesesssesesssesseeesesmesmmsesenesesesssesssesssssoss > - l' %a’b
a1 5,0

]

D. PRIOR YEAR(S) OPERATING EXPENDITURES ........oovoooovoeeoooomeoeersesssnssssssssssssssssessseee e oeeeseveree ST T O'@
E. PRIOR YEAR(S) OPERATING OFFSETS .....ooororessessssseer oo ossoeessresessssssssssss e ssssosssss o ssseennes T T '()OO

F. PRIOR YEAR(S) NET OPERATING EXPENDITURES

(Subtract Ling E from D) .....cveeieieieeiereres e reeesesesaneseenen e eeer s esea e e > T T T 'OiO'O

G. FUNDRAISING DISBURSEMENTS

T (LINE 25, COMMNA B)...oovoeeeeeeeteeeecoeoeeeeeas e esesssesssssesessenessseess s asess s ses s esses s ases s sebt e ret s s snnstsenns ’ ) . D tOﬂ

H. OFFSETS TO FUNDRAISING DISBURSEMENTS

(LINE 20D, COIIMN B ..rrveereroooeeenssoeeeessesseeseseseesessessssssss s e seeemeessessesesessesessse s sssseermecrmereneres i ] Z) Ob

I, CURRENT YEAR NET FUNDRAISING DISBURSEMENTS e —p— e —ps— p——

(SUBEFECE LINE H FTOM G oot ee e ee e et et sssses s esansenesassesasbes st es st eb et esaberessansessssanes é 2 Ob

J. PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS ......ov.eeereeeereeeaeesssssesessssssssssssssseesssreomeneses s 0 @
K. PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS OFFSETS .......iooveerrvsiesseenseneeeseesssssseseessnen e m T 'Oﬁ)
L. PRIOR YEAR(S) NET FUNDRAISING DISBURSEMENTS A o ———
(SUDBLract LiNe K fTOM J) ..ot ceeeiienm et e e s e st e st sb e sba e sb e r bbb es O O(\
M. TOTAL NET FUNDRAISING DISBURSEMENTS N
(A LINES | AN L) .ouviivrcenieniicieiiesiere e srs e secsees e cr s esme s sessis st e b b s s s e e e ebesh s ebesbaesneaassae s e stnann OQ.(\
N. 20% EXEMPTION e
(20% of Overall EXPEnditure LiMit).........coeveieriuireecrsintesssestessssessesssssssessesssssessssssscsssessssssesssenanes OO O

0. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TQ LIMIT

o =l
N W v w w W C] (3
(SUBHFACE LING N ATOM M) ..o sose s s ssses s snise s ssessssesseessnenes 'Y () é( )

P. TOTAL EXPENDITURES SUBJECT TO LIMITATION

(ADA Lines C, F and O)...v.....oeerreeeoeeeeemrrereereeeeesesress s eeeeeeeeeeee e i p &D@
. a2 O/
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STATE

ALLOCATION This Period

. N*‘V"Y"“‘
Indiana {
r_u_..n\-—d'—..-h—,l

TOTAL ALLOCATION To Date
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STATE

Rhode Island

South Carolina

South Dakota

Tennessee

Vermont

Virginia
b m— i ———

Washington
West Virginia

Wisconsin

ALLOCATION This Period

TOTAL ALLOCATION To Date
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A

) A A d Y A e ® A

- R
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Puerto Rico
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I_‘SCHEDULE A-P
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

[ ’—____lﬂa H17b :|17c I:{Wd Hw
19a 19b 20a 20b 20¢ 21

=]

PAGE

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)

BHane WdDeHtwm  Wwdnww B PresiDevi. 2000

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

Mailing Address

Date of Receipt
R aE W CERICE BE DAL EARS

City

State Zip Code

FEC 1D number of contributing
federal political committee.

L I S g L4 L] L L3

C

el Sl P Bl

Name of Employer

Occupation

Amount of Each Receipt this Period

L] 4 L i L] L I L4 v T 2 4

A ) I D U 1 ()N N W, G

Receipt For: Election Cycle-to-Date ¥
Primary D General . L] ¥ R v ) ] ¥ L L L J |
Other (specify) v
UL ST S
B. Full Name (Last, First, Middie Initial)
Date of Receipt
Mailing Address as'e WA CRER TA AL AEEES
City State Zip Code
FEC 1D number of contributing L A
federal political committee. C . . . s g . .
Amount of Each Receipt this Period
Name of Employer Occupation LN B A A A B B R A
B 2 i) e A M L i ok '

Receipt For:
Primary D General
Other (specify) v

Election Cycle-to-Date v

v T v y—— W W v L4

L A /,“L v - a2 ) ] I i N
C. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address aan WA GRS A A AL
City State Zip Code

FEC ID number of contributing
federal political commiittee.

C

SN 2 A 2 2 a a

Name of Employer

‘Occupation

Amount of Each Receipt this Period

L L 4 Ly | N ma 4 v 4 L gmans ¥

A R, VU N WO, S\ B s

Receipt For:

Primary D General
Other (specify) w

Efection Cycle-to-Date v

Subtotal Of Receipts This Page (optional)............cccoimiiiiiiiinieie

L

Total This Period (last page this line nuMber ONnly) ..o,

2 2 y O] Sy -1

FEC Schedule A-P (Form 3P) (Rev. 03/2011)
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I--S—CHEDULE B-P

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE

OF I
(check only one)

23 24 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)

BHane [(heHrmw Dilam s Be

Presiben T

2I(

Full Name (Last, First, Middle Initial)

Date of Disbursement

MW / DFp ! Yoy Ty wy

Mailing Address

a A a etk

City State Zip Code
Purpose of Disbursement gy
s Amount of Each Disbursement this Period
Candidate Name Category/ e ———
Type . MU, U ) WR T D4
Office Sought: House Disbursement For: _
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial}
B Date of Disbursement
Mmeiml /o o Yy Yy Ty ¥y
Mailing Address _ P
City State Zip Code
Purpose of Disbursement ey
Amount of Each Disbursement this Period
Candidate Name Category/ T ——
Type [ D G D DU B DI, S 1
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify} &
State: District: .
Full Name (Last, First, Middle Initial)
c Date of Disbursement
moem i/ fo "ok Fy ¥y Ty ¥y
Mailing Address " . et
City State Zip Code
Purpose of Disbursement —
o Amount of Each Disbursement this Period
Candidate Name Category/ g —— pep——
Type U ) W S S, G | B A

" Office Sought: House
Senate
President
State: District:

Disbursement For:

_Primary [ ] General
Other (specify) v

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only))

L

==

FEC Schedule B-P (Form 3P) (Rev. 03/2011)
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I-;CHEDULE C-P
LOANS

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

FOR LINE NUMBER:

PAGE OF

_I
D19a D19b

{check only one)

NAME OF COMMITTEE (In Full) .

Eane e AW Wit Gm sy B esipent 20(6

LOAN SOURCE
/i

!

Name (Last, First, Middle Initial)

Mailing Address [

Election:
Primary
General
Other (specify) w

City State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

w o L R~ iate* ™ v o T W w w - w "2 'y o - . o w w L W
L..e—.ﬁ..—_«y;—c-uu—a—-a—.c:—a— W Y T S TS W, — . 1 o S T, N N~ o
TERMS
Date Incurred Date Due Interest Rate Secured:
mriml/JoYo /v ¥y ¥y ¥y memfi/ oY o/ Yy ¥y ¥y ¥y o RN

S 2 A A B -

vy I —

!

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

ad %o (apn) D Yes D No

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e et et e
City State ZIP Code Guaranteed  § e .
i Qutstanding: a3 — T oDl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e P ——
Cit State 2IP Code Guaranteed
y outstanding: SSNEN BN SN[ ) WS NS S £ ) W S SR L\ W S |
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A e e e e e e
City State ZIP Code Guaranteed .
Outstanding: & Y e sl e e v’
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R e e P T - S AR
City State ZIP Code Guaranteed 7
Outstanding: e

Subtotal Of Receipts This Page (optional)..........ccocceiimiineninnninne et

Total This Period (last page this line number Only)....c....c.coocveviereveccrnireiccn,

I 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-P (Form 3P) (Revised 03/2011)
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| Schedule C-P-1 |

: » LOANS AND LINES OF CREDIT FROM
oo et gommission LENDING INSTITUTIONS
Washington, D.C. 20463 :

Supplementary'from Information
found on Page ___of Schedule C-P

Y
NAME OF COMMITTEE (in full, type or print) FeC IDENTIFICATION Numser  {C](O0 SS9 g
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FULL NAME, MAILING ADDRESS AND ZIP CODE OF LENDING INSTITUTION (LENDER)
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CITY STATE ZIP CODE
AMOUNTOFLOAN | 'O'O'O INTEREST RATE (APR) | 'O'OQ o
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DATE INCURRED OR ESTABLISHED DATE DUE . o
' e M 7 09D 1 '2n i mian pitd
A. Has loan been restructured? D D If yes, date orignially incurred: . _' C
. No Yes

B. If line of credit:

Amount of this draw Total outstanding balance

C. Are other parties secondarily liable for the debt incurred? D D (Endorsers and guarantors must be reported on Schedule C-P)
No Yes

D. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable instruments, D D
certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional collateral? No Yes

Ifyes.specify:lllll[lll!llllIIIllLIIIlllII-lIllJJ

L Does the lender have a D D

perfected security interest in it? No Yes

What is the value of this collateral:

2 A 9. a2 g 4 A "

E. 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

Ifyes,specify:llIllIIIIlLIIlIlIIIIIIllJIlIIlllI

What is the estimated value?

A depository account must be established pursuant to w¥w ) foto) FYEy Ty VY

11 CFR 100.7(b){(11)(i}(B) and 100.8(b)(12)(i)(B). Date account established: & " oo
Locationofaccount: | | | | |y 4 0 0400 b0b bbby
Date debtor authorized the Secretary of the U.S. Treasury to make wEuR s fo o PYVEYEYT

direct deposits of public financing payments to the depository account: A " P

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.
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G. Type or Print Name of Committee Treasurer

ELNG , Q6 Hrm W cms, BOE PRES DT, 29l

Signature of Treasurer@) (X M/@—x
. ~

H. Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

Date

S B Sy

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

requnrements 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
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Signature of Authorized Representative Date
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I-;CHEDULE D-P

DEBTS AND OBLIGATIONS (Excluding Loans)

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

PAGE

OF_I

FOR LINE NUMBER: Hn

(check only one) 12

NAME OF COMMITTEE (In Full)

ElQiNg WG HAMN (UL anus o _fesbeni 20 (o

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

VisTowinT

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Nepsire

Outstanding Balance Beginning This Period

s 530,00

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L] ) 4 ® A S

4500
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2000

B. 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
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Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period
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C. Full Name (Last, First, Middle initial) of Debtor or Creditor

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

QOutstanding Balance Beginning This Period

) 4 ¥ v ——" y——" A 2 po—
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Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period
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1) SUBTOTALS This Period This Page (OPUONAL) ...........oowweeevveesseesossrssessresssssscsessmnessssrasssssnnees > 30 OO
2) TOTALS This Period {last page this line number only) .....c.cccccoovirmnininineece s >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)........oooe.wrersmrreeresemesesessone S S T T T
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)...... » oo T T
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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
USPS Priority Mail '
) dlaolis
: : Postmarked
USPS Priority Mail Express '
Postmark lilegible
No Postmark
' -Shipping Date
Overnight Delivery Service (Specify): :

Next Business Day Delivery

Date of Receipt

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 or Postmarked

Other (Specify):

PREPARER Q Q - L'))AQ(E)?DR(IIEPARED

(3/2015) /i o



