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REPORT OF RECEIPTS

- RECEIVED
FORM 3 }0'1 g DISBURSEMENTS FEC MAIL CENTER
For An Authorized Committee Office Use Only
LU Jul Ll At s gu
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines. A
lklﬂlglglglyrl)’l lﬁlllﬁiclrll ipfll JC'IQIMM I_Ly]r—lﬁlﬁl N HNSNE DA A NN U AU VORI (NN N JUNS A N O | I
IllJllllllllplllII_LIlIIIll IlllllLLL_lJllllllI
P o ' .
ADDRESS (number and street) Ll I Igl 1X1 | S T N | O | N T N Y O N B I ’
v o IllllLll#ll;llllll[ll_Lllell!lJllJl
Check if different
th i -
romariag, (AGO) WS ho T MOYNTAIN | NG |2%0Y/1-19.2F7
CITY A STATE A ZIP CODE A

2. FEC IDENTIFICATION NUMBER V¥

Co06 b6 F Yy

-

3. ISTHIS
REPORT

“NEW

"
C).[v (N)

AMENDED

OR (A

STATE ¥ DISTRICT

wel 188
7

{. TYPE OF REPORT (Choose One)
(a) Quarterly Reports:
. April 15 Quarterly Report (Q1)
|
F X

-

July 15 Quarterly Report (Q2)
October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER)

(b} 12-Day PRE-Election Report for the:

/f
.«»’J —

Primary (12P) General (12G)

Convention (12C) Special (12S)

Election on

ol e

Runoff (12R)

in the E .
State of N

() 30-Day POST-Election Report for the:

General (30G) Runoff (30R)

Special (30S)

-

MM/ -D ’D_:I Yovyivy-y in the
Election on Geem - " State of -
“u u /_67."0- Yy v v ov MM 4D DY Y YoE
5. Covering Period~-.8 4 &/ Ao (¢ & through o6 30 2o/ -3 ™

- — g

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

Type or Print Name of Treasurer

-
VEmES

// lfozfﬁrfB

Signature of Treasurer

%M%m e BE

D o /.Y ¥ Y- v~

L~ 2e. / b

NOTE: Submission of false, e

neous or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30108.
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L
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"FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

-

Page 2

Write or Type Committee Name %
. 4

({Eﬁ,}? F-é&em/v Corus) VEE

Report Covering the Period: From:

52355

95 )&

6. Net Contributions (cther than loans)

(@) Total Contributions

(other than loans) (from Line 11(g)}....

(b) Total Contribution Refunds
(from Line 20{d))

@\Let Contributions (other than loans)

(subtract Line 6(b) from Line 6(a))

7. Net Operating Expenditures

(a) - Total Operating Expenditures
(from Line-17) cccovivceiiniicniinnnens

{b) Total Offsets to Operating
Expenditures (from Line 14)

————

~ .
& Net QOperating Expenditures

(subtract Line 7(b) from Line 7(a))

8. Cash 6n Hand at Clpse of '
Reporting Period {from Line 27)

Debts and Obligations Owed TO
thé Committee (ltemize all on
Schedule C and/or Schedule D)

©

f

10. Debts and Obligations Owed BY
~~"""the Committee (itemize all on
~ Schedule C and/or Schedule D)

COLUMN B
Election Cycle-to-Date

by b} 28/ 4
COLUMN A
This Period
RN Y E N N
22 p2
L. 95668Y
L Fses
. 7,507 89
535/ 09
e R

. IA039.97

N

6102

216l ez

. 29.604.55

. .=

L 29599.85

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

L
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

/?péﬁkyg EZE@ZM/ 50/%4/77%&

MM /D DLy oy -y ey M. M D D7 Y YT Y ¥,
Report Covering the Period: From: 9 ‘/ e / ) ?‘ 9 / 6 . 1% Z: g 3 9 9-9 . /'g
COLUMN A COLUMN B
I. RECEIPTS \ Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(a) Individuals/Persons Other Than
Political Committees T T s R Co
(i} Itemized {use Schedule A)........... . . 32 9— 07# . . ."3 sz 9. 2—
(i) Unitemized ...7.....ooerocoereresn . —~ o T
(iii) TOTAL of contributions . S s e Sl
from INGIVIAUAIS ....roevrrevreees > L 32207 ) L3RR 2
oo T ST
(b) Political Party Committees............. , . =0 . — @
{c) Other Political Committees e /4 L
(such as PACS) ....cccovcereenecrerrne. l . , y— _2_ . . } s s 0 .
(@) The Candidate ... ! , — 4 , [/, 83200
{e) TOTAL CONTRIBUTIONS \ S T
{other than loans) 1 - = - . - e
(add Lines 11(a)(i, (b). (c), and (d)).. | , _ ’3_ ,’L 7:91_ e ;L, ) 6 /'_ ¢9 _Q_,
12. TRANSFERS FROM OTHER : . o RS
AUTHORIZED COMMITTEES .........c... . . O T T
L)
13. LOANS:
(@) Made or Guaranteed by the - : - : o T e
Candidate........ccoovciiinicicnicnee _ 5—, ﬁ U ﬂvo 0 oy - 32—, I) ;7 ,_? ?
“(b) Al Other LOANS........ccmmrresessssssnen. 5 TQ/ P 4 L
(c) TOTAL LOANS oo T S T -
(add Lines 13(a) and (B))-..-ovv. , S eo0p 00 ,.. 3273997
14. OFFSETS TO OPERATING
EXPENDITURES — it e

{Refunds, Rebates, etCc.) ....c.ccocvenniicnnenn.

15.

OTHER RECEIPTS
{Dividends, Interest, etC.)..cocccvvicvvinreccnnnnes

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c}, 14, and 15)

(Carry Total to Line 24, page 4)............

-

., 5580
—0-93

b 5

5339705

R L

L, §5s0
-0-93:

., 3995629

L .
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r" . - DETAILED SUMMARY PAGE

- FEC Form 3 (Revised 02/2003) of Disbursements

Page 4

I. DISBURSEMENTS COLUMN A
Total This Period

COLUMN B

Election Cycle-to-Date

17. OPERATING EXPENDITURES

18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES

19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate......c.cccooceemnneeecnnen.
(b) Of All Other Loans .....c.ccecceeevnreercunncn.
(c) TOTAL LOAN REPAYMENTS

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

i 20. REFUNDS OF CONTRIBUTIONS TO:
. (@) Individuals/Persons Other
l Than Political Committees

L (b) Political Party Committees

1 (c) Other Palitical Committees

~ (such as PACs)

L - (d) TOTAL CONTRIBUTION REFUNDS
E (add Lines 20(a), (b), and (c))

,21. OTHER DISBURSEMENTS

22. TOTAL DISBURSEMENTS L
(add Lines 17, 18, 19(C), 20(d), and 21) ’ .'..57?;.“."..:_.':'-."-'.': ’\.'~r__1?:’:.5‘;£'é~_'gr"?,/.‘

ctr el LTE E

Frmettem e e s e

S

lii. 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 Ling 22).......coceeeeeeeicmeereeseeseereeseeeeeseeeseenens
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from Line 25)

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 X

{check only one)
Hﬂb ‘:’11c Hﬁd
13a 13b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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

KobepVl; Llscliow

0/mng ) VEE

Full Name (Last, Flrst Middle lnmg_)_

A. lﬁfj/ V .

PAwsred C

Mailing Address

Date of Recelpt

5Ty

- YOy Ty
'7 Z*”“ L Kidys Phocr 04 20 20618
State Zip Code S R T
/W)f Ay NC 25030
FEC ID nurr?ber of contributing C » . Amount of Each Recelpt thIS Penod
federal political committee. Dadi AN, -
Name of Employer Occupation B T, 7 ;/ D-"
fl/‘f;f’[_y gﬁ—”l Cx 2 o Memo ltem
Receipt For: Election Cycle-to-Date -
X Primary D General S TetTT o e
Other (specify) v sy 7 5‘ . p D
Full Name (Last, First, Middle Initial)
} ,f /L,ﬂ&/(/ 1‘//?// / t’g/n/ Date of Receipt
Mailing Address Mo e B T oy ¥y
Ty Gihs //e oy 20 ‘26 /€
State Zip Code
/{{Mz 9 AN 2Hp2
[ e e e o e e e r
FEC ID number of contributing N
federal political committee. C . _ Amount ‘f’f lEa?h Receipt this Period
Name of Employer -Occupation g e '_l I?’ 0. /
frlinecd Pelinsd egchsn ST e e
Receipt For: Election Cycle-to-Date i
Primary D General S
Other (specify) v . . .
““Full Name (Last F:rst Middle lnmal)
n B RIA-1 /r LE { Date of Receipt
Mailing Address / M oM. 5D o s v Yy
/63K C49¢4p//_7: 7. a6y 20 20, 6
State Zip Code ) : T
Wislomwr = Sa/mae NE 20728
FEC ID number of contributing T T T
federal political committee. C ) Amount of Each Recelpt this Penod
Name of Employer Occupation e l[’ 9 / '
Vol wowet U Kwowes
Receipt For: Election Cycle-to-Date : Memo ltem
. v
¢ Primary D General e e e
Other (specify) y A4 .0/
b} LY e e e
SUBTOTAL of Receipts This Page (0ptional).........cececcrmrinciniiicimnrenciinisceeitisestanenaessessesesenes - .5 ; } 2' g D 2
B '__t'.‘ B R =TT

TOTAL This Period (last page this line number only)

FEBAND23

FEC Qchoardula A Farm 2\ Rovicard 12/901R)
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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: LPAGE 92_OF

(check only one)

ﬁﬁa l:lﬂb 1 11d
12 13a i3b 14

[ s

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)

Koé/}:é?;;

/5//54775 &/

Coo s mi T EE

Full Name (Last, First, Middle Initial) .

" Mailing Address

7
95450 S4epl/s éjz./

fog/

Date of Recenpt
MM R A AR A AR

bE 2 2074

City —
Z/}—U‘fﬁ L 5/,9‘2 /A{j{

State

/V& 1?45/‘/

Zip Code

FEC ID number of contributing C K Amount of Each Receipt this Period
federal political committee. . I S, R )
& 2 o 'D“i
Name of Employer Occupation -l /
s 7},2;4/ 2 Jesd CF A 1
: - ~ Memo ltem
Receipt For: Election Cycle-to -Date v
iX| Primary L—_I General - :
Other (specify) w ; / 0 0 a /B
Full Name (Last, First, Mlddle Initial)
B. A y/ f / /# ,Z,g.p;/'g BAL b Date of Receipt
Manlnjg Address MM/ 0 B 1 ¥
]2 Fofss) /{/A/z)//[/ ﬂ,e/ 6.4 25 'ﬂ.o/ ,5
City _ State Zip Code ’
/V/ﬂwzf/%/é;/ /V& 2?93@
FEC 1D number of contributing _ C Amount of Each Recelpt this Period

federal political committee.

ITer e,

9’990

R

* Memo ltem

Name_of Employ Occupatlon
e 77267 ,e&/ f 4&»/
Receipt For:

Election Cycle-to—Date v

Primary D General S e R e
Other (specify) w o 5‘@"9 @
Full Name (Last, Furst Middle Initial)
f[o 4 /A £ A RE A Date of Receipt
Mailing Address o M oM /.p o 7 vy ¥ 7y
/8‘2 Forss)  Kwoll De 0 22 avsé
State Zip Code ’ ’ i '
Mﬂ//ﬂf /5’/4/ e 22030
FEC ID number of contnbutmg TR T e
federal political committee. C : _ Amount of Each Recelpt this Period
Name of Employer Occupation S /7’ 9 9 0
m‘_?/eﬁ/ ,/;7'/1/16/ }'_/;410[// —

Receipt For:

Primary D General
Other (specify) ¢

Election Cycle-to-Date v

" Memo ltem

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

- 39_2&2

FEBAND23

FEM Srhadula A (Farm 2 (Raviead 12/901 /)
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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: u’AGE / OF /

{check only one)
Hﬂa Hﬁb Hﬂc 11d
12 13a | [13b (X]14

[ s

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 Fu“)

fp vy 7 /é//):p par 5&4/,%/)77,5

Full Name (Last, First, Middle Initial)
A PRE Bosroy

Mailing Address
» Lok /079

Date of Receipt
DR

R

o
‘2. 2

\-<
o

Amount of Each Recelpt thns Penod

City State Zip Code
ChpetoT 75 NC 2520/

FEC ID number of contributing . I

federal political committee. , %— et

Name of Employer Occupation

a0

X Memo ltem /PE /’JM"/ F oA

Receipt For: Election Cycle-to-Date

{ ] pPrimary [ ] General .- ..y Y o DlreTrie yi/pr//—'
)< Other (specify) v . 2 _/7 o
" Daposs) KFesd o et

Full Name (Last, First, Middle Initial)

B. p,,,{;;; [x/ﬁ,{’Q ;L Date of Recelpt
Mailing Adﬁss ™ / A
Lo /650 ,95’ 7—7. 20 /8
City State Zip Code T

Cheats ) 7%

AC 2520/

FEC ID number of contributing : o T
federal political committee. C , % Am.o.Lim. ofaEach Recelpt this Penod
Name of Employer Occupation e ;‘“ﬂ - ?3 -
i X M It /
Receipt For: Election Cycle-to-Date X emo ltem / A/ / EAEL S
Primary D General L e - Y 24 ﬂﬁ/&{ / }
Other (specify) v/‘/ﬁe&;/’ o ,— 0~ 9] 3
o DBRpossV : Pt
Full Name (Last First, Middle Initial)
C. 1//{/ g E/(/ﬁé? y 4 Date of Receipt
Mailing Address oM e o ey
£o b 090 o5 22 %25/ b
— State Zip Code ’ : : T
Chpelel /5 Ve 2520/
FEC ID number of contributing o : -
federal political committee. C ' W Amount of Each Recelpt thxs Period
Name of Employer Occupation oy 2 g/ 9 0
V7
Receipt For: Election Cycle-to-Date X Memo Item Z: / )20)2’ & N/Z,q{ -
Primary General .

Other (specufy) v F'IA/AA

ELicdyo _
Fxpsnsi Ds dogdBd fRor Lsp f -

decluTad From Ziposi)”
Forn &

SUBTOTAL of Receipts This Page {optional)

TOTAL This Period (last page this line number only)

FERANO23

FEM Qrhardnla A (Earmn A\ Raovicard 12/9N1R)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

lPAGE / OF &

19b
21

FOR LINE NUMBER:
{check only one)

H 19a
20a 20b 20c

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

/'ﬁﬂ//:‘ﬁ/; Fhictii Comun;TVes

Full Name (Last, First, Middte Initial)

Ll Vs /ee// Shep

Date of Disbursement

Mailing Address

2// M 414 s).

MEMY / FOVO |/ YOy vy vy
8.4} 106 126 4.6

City — State Zip Code Amount of Each Disbursement this Period
r—-\
") Aery NC 25039
1 Purpose of Disbursement V ‘ 2‘ 20 /
S W, W Sl ;N\
| A pas b ds 7/;; - /ow/a/i/f{ L)) /
; Candldate Name Memo ltem
[ Category/ D
i g/ 1 A7) ﬂ lﬁ 4 r-{ Type
i Office Sought: X} House Disbursement For:
f . Senate K Primary D General
! . President . Other (specify) w
| State: /{/ C" District: & 5
; Full Name (Last, First, Middle Initial)
!B_ 7" / Date of Disbursement
| Z/ﬁy Ao?s ’7‘4/// sy Wy T
Mailing Address * o & LY ;Y__ 0v / 4
| 252 Sihogan AL af R At s
City State Zip Code . . .
Amount of Each Disbursement this Period
Lybsp we  250/Y .
i P f Di bursement 3
| urpose of Dis // Y — . &}/J o
rvbLies7s da s S
Candidate Name Cate D M 1t
f gory/ emo Item
t/ V% 490/ sAlS Type
Office Sought: M| House Disbursement For:
Primary General

President

State: /(/ C  District: 95’

Other {specify)

’ Senate
|
!
|

Full Name (Last, First, Middle Initial)

C. C/V

a /Wm//yr//z;

Date of Disbursement

Mailing Addréss

O box /524

"M B/ o Yo/ Ky ¥y ¥y ¥y |
0.7} .2 1220 .48

City — State Zip Code Amount of Each Disbursement this Period
AV Ay . AL 2032 e e
Purpose of Disbursefnen{ - 2 3 ? 4/
Uil 1V as | 3
Candrdat_J;lame / /,— Category/ D Memo Item
l/ 2/ ﬂéﬁf a1 Type
Office Sought: House Disbursement For:
Senate % Primary General
President Other (specify)
v
State: A/L~ District: © 5/
SUBTOTAL of Disbursements This Page (Optional).......c.ceccircrrccnrearnneenreencecinnnnereasneseasaenns > 5 '\235__;‘__&0 0 7 .‘5_
TOTAL This Period (last page this line NUMBEr ONly) .........o.ovveeerreeeeereeeeeeeeeeeereeteeseeeeeeeereee > P N P P S S |

FERAND23

FEC Schedule B (Form 3) (Revised 12/2015)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: PAGE 2.OF &
(check only one)

19a 19b
20a 20b 20c

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

or for commercial purposes, other than using the nam

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

e and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

ﬂgﬂff}; /,:_,Z,;&Z;

@MM/?}E&

Full Name (Last, First, Middle Initial)

Date of Disbursement

DYDY/ YWY WY WY

Mailing Address 7-/
) A MApray S/

Bsl Vs Jesphy sty iy

2/

0.2 20.LE

YAV A

State

NC 20930

Zip Code Amount of Each Disbursement this Period

Purpose of Dlsbursemént

U o Lo‘/'//z/./e A/M

Bolyi

Lol Lo

S

A ~ Lokl

;  Candidatg Name Category/ D Memo Item
Ty
} /) AN %/ﬁ € lz Type
Office Sought: X | House Disbursement For:
' Senate Primary D General
{ President Other (specify) w
. State: "4 C Oistict. D5
I Full Name (Last, First, Middle Initial)
'B. / /@/ @ Date of Disbursement
/-A/ 6 yb [J/lyp M M 7 D D / ‘ Yy Y Y,
i Mailing Address 6. 41 2.5 j 0./ b
& )
2250 Yhu Lk-
; City State Zip Code . . .
‘ - Amount of Each Disbursement this Period
—
| Sorels oy Jor ANC 25278
Purpose of Disbursement / / ? D ﬂé
: LRoc horES — - o '
Candidate Name / Category/ Memo ltem
| / oy /e o /)~’/€/ $ Type

Office Sought: House
Senate

| President
I

State: J C District: 06/

=

Disbursement For:
Primary
Other (specify)

General

Full Name (Last, First, Middle Initial)

Mﬁ J/ a 5& £ /9, 5‘4’/ 57; 5o 7//7’54;;,},}"5}

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address &5 12.3 A0 /6
City State Zip Code Amount of Each Disbursement this Period
W s 4 g Jos oc 26003

Purpose of Disbursemént

£ 000 00

3,
Crrnplsl va;&«l V7 M,G‘ =
Candidate Name el e
Category/ Memo Item
o Aobsn 3 Tpe
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: /f/ C  Gstict: © 6_/
SUBTOTAL of DiSbursements This Page (OPHONEN ......eeereereseeerssseereseeeesesessceessseeesssoe > ___H_ﬂ_&_e_zgg\_,&_l_ﬂ?_?
TOTAL This Period (last page this line NUMDEr ONlY) .......cceeiemreirereirere et 4 S S S S S S G S N S

FEBAN023

FEC Schedule B (Form 3} (Revised 12/2015)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: [PAGE 3 OF 8
Use separate schedule(s) (check only one)

19a 19b
20a 20b 20¢c

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)

fobip s Ehecsroy Comm ) Toe

Full Name (Last, First, Middle [nitial)

A. gﬁl // VE. )7;9 // v

Mailing Address

/S AL /W,@—/A/ 5'?

Date of Disbursement

.55 03] ez ¢

State Zip Code

o M-)T Ay i L%sw

Purpose of Disbursement

Volor 7288 _Npme Lodo st

Candidate Na
o Mobzel® Catagn/
Office Sought: ¥’| House Disbursement For:
Senate Primary D General
Presndent Other (specify) w
State: /y f/ District:

Amount of Each Disbursement this Period

"
Memo item

Full Name (Last, First, Mlddle Initial)

B. C//y e Mr%,g/

Mailing Address

PY Box ID?5

Date of Disbursement

M M / D D / Y Y A\ Y,

[2) L /) 0. 8

=

City - . State Zip Code
M/ SRy NEe  Zoo3e
Purpose of Dlsbursement 7
vy /-// 165
Candidate Nam
Category/
D/ /M fﬂ é&/&r Type
Office Sought: House Disbursement For:
Senate X Primary D General
President . Other (specify) w
State: /V c’ District: © €

Amount of Each Disbursement this Period

23.2.7

D Memo Iltem

Full Name (Last, First, Middle Initial)

. Ctnﬁ 27 Wirslea— {4*'/5/04

Mailing Address”

/00 £ /sV 4/

Date of Disbursement

iB I EE

City State Zip Code

/Wyﬁ%v QM%M Ny FCroxr

Purpose of Disbursement
Crvst /4;55;;/4-;#} '—f/yzy

Candidate Name - C y
oy Mober’S oo

Office Sought: House Disbursement For:

Senate % Primary E] General

President Other (specify) v

State: //I/& District: £ 4§

Amount of Each Disbursement this Period

20,0 ¢ 0

D Memo tem

SUBTOTAL of Disbursements This Page (OptioNal).........ccciuerieeerverereeseeseneecrenseeseessesseessenns » -—Jih-'_—-ﬁihﬁuiz
TOTAL This Period (last page this line NUMBEr ONtY) ......ccocuiecieeuiececeeeeece et e > S S NS, N S S S S VW
FEGAND23 FEC Schedule B (Form 3) (Revised 12/2015)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE # OF
(check only one)

19a 19b
20a 20b 20c

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

/ oéﬁl?//; ﬁ/ﬁ-c///{;"ﬂ Cormnrs /) ];;/P
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Candidate Na
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Type
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Disbursement For:
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Other (specify) w
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B. ﬁffyf’; L snecrplic ’g’

Date of Disbursement

<
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Candidate Nam W
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Office Sought: House Disbursement For:

Senate E Primary General
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State: A/& District: p,‘
Full Name (Last, First, Middle Initial)

Date of Disbursement
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City State Zip Code Amount of Each Disbursement this Period
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

[PAGE & OF A

H 19a 19b
20a 20b 20¢

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)
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/5/50}7/’;/? Cp y 27 V4
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Full Name (Last, First, Middle Initiaf)
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T ™
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Office Sought: House Disbursement For:
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Presndent Other (specify) v
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Full Name (Last, First, Mlddle Initial)

- — - Date of Disbursement
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Mailing Address 7. — 7 15’ Elle vi'las 7 £
Po box 7D 2 e
City ‘State Zip Code . . .
Amount of Each Disbursement this Period
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¢] 0
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Candidate Name_— . Cate D M It
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President__ - Other (specify) w
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Chrsrn}oT T

State
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T
o
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: lrpAGE 6 OF &
(check only one)

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)
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Full Name (Last, First, Middle Initial)
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‘ Senate % Primary D General
President Other (specify) v
—
state: XC District. £ 4
Full Name (Last, First, Middle Initial)
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Mailing Address o Z ; o 20 / Z
/Y957 5- Flm "ﬁr/;bfﬁ(}; — =
City : State Zip Gode Amount of Each Disbursement this Period
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SCHEDULE Cc (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the
LOANS Detailed Summary Page (check only one) ﬁ :22
NAME OF COMMITTEE (In Full)
v v
FoberTs FLicliow Commr)JEE
LOAN SOURCE Full Name {Last, First, Middle Initial) Election:
G Primary
{;15:[/5, {/444&5 % &ﬂfﬂqf} 6”0/5 General
Mailing Address / Other (specify) y
£9Y Loesons foyd
City State ZIP Code
Flo T Moiilyrir , WO 290y
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
oy e e > ' = =y
L 5seeeol | =2 — ] 72)33.97
TERMS .
Date Incurred Date Due Interest Rate Secured:
MmN/ o Yo/ tivTyFy Tyl EmTMP®sUD r ¥y MYy ¥y ¥yl <
p:_li ',Z / iﬂ\, D./:AF 0 ;L V4 / 207 é! !/-A_(‘g‘.pp % (apr) DY N
es o

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e
City State ZIP Code Guaranteed
Outstanding: 3 3 2
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount )
City State ZIP Code Guaranteed U .
Outstanding: el e 2L S vl L a7 Y
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
e uin "y’
SUBTOTALS This Period This Page (0ptional)........cccoeorriiireiiee e > 5.9 e p o @
WW
TOTALS This Period (last page in this iNe ONlY) ...coe.veeeveerresceeereeeeressseeemsereresessss e > S0 0 00
: A ;
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE5AND18 FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line) 10

[PAGE / OF /

FOR LINE NUMBER:
(check only one) 9

NAME OF COMMITTEE (in Full)

/faa/ﬁlf}; fﬁﬁ»&ﬁx}’ éOHLM/’f/T;,ﬁ

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

?ﬂ/zﬁfi—/ ‘_/;”&7’ /

Nature of Debt (Purpose):

Elzelow

ailin ress A ’
VRIS TS Lpnsoss foo Chsa pai 34
Y PLT Melyy K- 2504/ EX ppeSES

Outstanding Balance Beginning This Period

(29753699}

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

X t—— >

Y S ——"T

560000 —. 05 32.2.37229
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

BESSSS0ESSE

Outstanding Balance at Close of This Period
e T e — e

Lo v v s s e el v~

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

o
-

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

- .

- S S—r

™ ™ Y ™ " 0 e e N P

1) SUBTOTALS This Period This Page (optional) ........cccecovieimiiiiiiiii et >
2) TOTALS This Period {last page this line number only).........cccocvviiineeciarennesinieeceeerne >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......ccecveeeeveeceecennnnns >

2003999

. 5“99000!

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

FESANO18

FEC Schedule D {Form 3) (Revised 02/2003)
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Federal Election Commission
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