
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorizad Committee 

R&CEiVED 
rEC MAIL CLIULA 

2016 AUG-I AHIMUI 
OfflceUwOnty 

1 

1. NAME OF 
COMMITTEE (In fulO 

TYPE OR PRINT • Example; If typing, type 
over ttie lines. 

12FE4M5 

I Py 1^1 > i^i ixl IS 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 I I I I I I I I I ' I I I I ! I I I I I I I I I t 1 I I 

2 
1 
6 

3 

6 
1 
8 

ADDRESS (number and streefl 

Check if different 
than 
reported. 

P\ tOi i&iO>i i>^itiWi t 1 I I t ) t 1 1 I > I ' i \ \ \ \ \ 

\c.j\0, itfl t|<^l I lAl ,1 I, 1,1 

CITY A 

l£i^ luiL 
STATE A ZIP CODE 

8 

f 
Co O S \ I 7 3. IS THIS 

REPORT 
Y NEW 
^ (N) OR 

AMENDED 
(A) 

STATE • DISTRKJT 

IMl lijfJ 

4. TYPE OF REPORT (Choose On^ 

(a) Quarterly Fteports: 

April 15 Quarterly Report (01) 

^ July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (03) 

January 31 Year-Eixl Report (YE) 

Termination Report (TEFO 

(b) 12-Oay PRE-Election Report for the: 

Primary (12P) General (12G) 

Convention (12C) Special (12S) 

Runoff (12R) 

Mi'OO/'YYYY 

Bection on 
in the 
State of 

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

General (30G) Runoff (30f^ Special (SOS) 

M/OD/ryyv 

Election on 
In tfie 
State of 

MM/OO/VYYY M M y D 

5. Covering Period O i ^ (Q I W> through O <4P \ O H O i 

I cerVfy that I 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 ^ j-, 1 L - P\\ \ ^ 

Si^tature of Theasurer 

NOTE' Sutmnission of ftise, erroneous, or 

Date 

MM/DO/yVYY 

0-7 ^o/ L 

Inlbrmadon may subloct the parson signing this Report to the penalties of 52 U.S.C. §30109. 

L 
FEBANOSe 

Office 
Use 
Only 

FEC FORM 3 , 
(Revtaed 02/2003) 
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r 
FEC Form 3 (Revisad 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committoe riame 

fr*; . d. 

Report Covering the Period; From; 
M M. / 0 

O i iJLO |«0 To; oCo Jo Aoli. 

COLUMN A 
This Period 

COLUMN B 
Election Cyde-to-Date 

6. Net Contributions (ottier ttian loans) 

(a) Total Contritxjtions 
(ottwr than loans) (from Lino 11(e)).. , 18,8 

(b) Total Contribution RefurKis 
(from Une 20(d)) 3 1 3 J 

(c) Contributions (ottrer ttran loans) 
(subtract Line 6(b) from Line 6(a)) , t 

7. Net Operating Expenditures 

(a) Total Operating ExperKtitures 
(from Une 17) , ( 7,^^55 J 

(b) Total Offsets to Operating 
Expenditures (from Une 14) J > > 5 

(c) Net Operating Fxpertditures 
(subtract Une 7(b) from Une 7(a)) > J 

8. Cash on Hand at Close of 
Reporting Period (from Line 27) » 9 

9. Debts and Obligations Owed TO 
ttie Convnittee (Itemize all on 
Schedule C and/or Schedule D) 7 J • 

10. Debts and Obligations Owed BY 
ttie Committee (Itemize all on 
Schedule C and/or Schedule 0) 

For further information contact 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 000-424-9530 
Local 202-694-3100 

L 
FESAMOie J 



r 
FEC Forni 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Write or Type Committee Name 

Fr; "Dr. C. 

M M / 0 0 

Report Covering tlie Period: From: O Q \ 
T T Y Y Y 

1 To: 
MM/OO/YYYY 

Ob i o iL oj b 

1. RECEIPTS 
COLUMN A 

Total IMS PerM 
COLUMN B 

Election Cycle-to-Date 

0 

k 

0 
1 

I 
0 
G 

11. CONTRIBUTIONS (other than loans) FROM: 

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

(ii) Unitemized 
(iii) TOTAL of contributions 

from Individuals ^ 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBLmONS 

(ottier than loans) 
(add Unes 11(a)(ili). (b). (c). and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED (DOMMITTEES 

13. LOANS; 
(a) Made or Gu»anteed by the 

Candidate 

(b) All Ottter Loans 
(c) TOTAL LOANS 

(add Unes 13(a) and (b)) 

14. OFFSETS TO OPERATING 
EXPENOrrURES 
(Refuntte, Rebates, etc.) 

15. OTHER RECSPTS 
(Dividends, InteresL etc.) 

16. TOTAL RECBPTS (add Unes 
11(e), 12. 13(c), 14, and 15) y. 
(Carry Total to Line 24. pa^ 4) 

3 

I I CP .O..S ̂  

I i 

L 
FESANOId 

J 



r 
FEC Form 3 (Revtsad 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

II. DISBURSEMENTS COLUMN A 
Total This Period 

COLUMN B 
Election Cycte-to-Date 

2 
0 

0 
8 

0 
1 

Q 
3 

0 
§ 
9 
2 

17. OPERATING EXPENDTTURES 

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 Unas 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Intfividuals/Persons Other 

Than Political Comrrtttees 

(b) Polttical Party Committees 
(c) Other Political Oommlttaes 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a). (b), arxl (c)) 

21. OTHER DISBURSEMENTS 

22. TOTAL DtSBURSEMENTS 
(addLines17,18,19(c), 20(d), and 21) ^ 

. I tp 7 

\,5 o 0.0 0 

0 

I 7 

1,5 oo.oo 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPOfTRNG PERIOD. 

24 TOTAL RECBPTS THIS PERIOD (from Line 16. page 3) 

25. SUBTOTAL (add Une 23 and Une 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Une 26 from Line 25) 

l,S 

a,3 5 O.S1 

<? 

L 
FESANOia 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate scheduMs) 
for each category of tfre 
DetaUed Summary Page 

R3R UNE NUMBER; I PAGE | OF 
(check only one) 

11a lib 11c lid 
12 13a .13b_J 14 lis. 

Any informatkxi copied from such Reports artd Statements may not tre sold or used by any person for the pupose of soliciting contributions 
or tor commerce poposes, other thai using the name and address of any political committee to solicit contributions from such commtttea 

2 
Q 
1 
6 
0 
8 

0 
1 
0 
3 

§ 

NAME OF CC»«MnTEE (In Full) 

Full Name (Last, First, Mld^ Initial) 

A - - H-Of^ 
I Address -i / ** 

C.. 

Mailing Address 

feL 
city State zip Code 

FEC ID number of contributing 
federd political committee. 

Name of Employer 

Receipt For 
r" Primary Q General 

Other (specify) 

Date of Receipt 
MM'OO/rv 'VY 

O •ii oLO I U 

AiTKXffit of Each Receipt ttiis Period 

FuU Name (Last, First. Middle Initial) 

B. 
Mafflng Address ^ 

AOli i o 4L-r<i. 
City 

/O- Htil— 

State 

PA 
Zip Code 

FEC ID number of contributing 
federal political committee. 

1 

C 
Name of Erriployer Occupation 

Receipt For. 
Primary Q General 
Other (specify) 

FuH Name (Last, First, Middte InitiaO 

Date of Rece^ 

M M r D 0 

O -< L V I 

Amount of Each Receipt ttris Period 

, . , Ho.oo 

c. or, , 
MaUmg Address ' * 

L^O rLooro\ 

Lo c r££fi\C 

city 

>oS 
Zip Oxle 

070'4^ 
FEC ID number of contributing 
federal political convnittee. C 
Name of Employer Occupation 

Primary Q General 
Other (specify) 

Election Cyde-to-Oete 

Date of Receipt 

M « , D D 

OH I S aol lo 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optlonaO., 

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

FEC SehecU* A (Form 9 (Revised 02/2009) 



SCHEDULE A (PEG Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule<s) 
for each category of tfie 

FOR UNE NUMBER I PAGE OF p? 
(check only one) 

5 11a lib 11c lid 

12 13a 13b 14 

Any information copied from such Reports and Statements may not be sold or used by any pei 
or for commerciai purposes, other than using the name and address of »iy political committee 

rson for ttw puRXwe of soliciting contributions 
to soUdt contributions from such committee. 

\ NAME OF COMMITTEE (In FuB) 

0 
1 

f 
G 
Q 
G 

FuU Name (Last. First, MkMe Initial) 

A. — Trwi ifrtV t f I 
MaWng Address ^ 

Ao~i \ Ca -cf o. f . 
City State Zip Code 

^ ' H Ww fifil 
FEC ID number of corrtrgxjting 
federal political committee. 

Name of Empk^er 

Receipt For 
Pttmary Q] General 
Other (specify) 

Date of Receipt 
MM /OD/VYtV 

O U OA A O I (o 

Amount of Each Receipt this Period 

, Ha.cfO 

Full Name (Last, FlrsL Mkldte Initial) 

B. w.l ICL^IO 
MaBIng Address ' 

iTr <*.!«-> 
City 

P: 
state Zip Code 

FEC ID nurrfoer of contributing 
federal poiitjcai committee. C 

Nairw of Employer Occupation 

Receipt For 
Prirrrary Q General 
Ottier (specify) 

Date of Receipt 

r.i u / o o 

O Lf o A A-o I ^ 

Amoiflit of Each Receipt this Period 

, 4 O.Ot? 

FuH Name (Last, First, KiKddie Initial) 

C. /-I 11 1 
MaBing Address ' • 

] 1 ^ 1 

i-. . 

City 

VAJ A K Zip Code 

FEC ID niantwr of contrfouting ' 
federal political committee. C 
Narrw of Employer Occupation 

Prirrrary Q General 
Other (specify) 

Section Cyde-to-Date 

Date of Receipt 

MM / 00 / VYYY 

OS" ^ O A.O I L 

Amount of Each Receipt this Period 

. A.A.'i:,'' 

SUBT01AL of Recetfrts This Page (optional). 

TOTAL This Period (last page this tow number only) 

FEC Sotwdtee A (Fofin 3) (Revised 02/2009) 
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G 
3 
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SCHEDULE B (FEC Pomi 3) 

ITEMIZED DISBURSEMENTS 
Use eeparete schedUa(3) 
for each category of the 
Detailed Summaiy Page 

f=OR UNE NUMBER- I PAGE / OF 2 
(check only one) 

^17 18 19e 19b 

l20a 20b 20c 21 

Any IrTfotrnatton copied from such Reports and Statements may not be sow or ueed by any person for the purpoee of eolWttng contiib»A)ns 
or for commercial purpoeee, other than using the name and address of any poWteai committee to sotdt contttouttons from such commHtaa 

NAME OF OOMMmEE (In Fi<() 

Ful Name (Last, First. Mkide (nitiai) 
hi T <• g. 'g.RO/-Vl<& 

Mating 

ll\Q S 
City 

5r/?wl ILIUA 

Lu& Afjfte \ 
' OisburserTMdt Purpose of I 

?K»3A^C ft>\^ 

State Zip Code 

CP^ 

CtfxMateName 

Office Sought 

pfl, 

House 
ra Q 

Category/ 
Type 

u 
L 

Senate 
Pmaident 

Dtetitet iW 

Disbursement For. 
^ Primary Q General 

Other (specify) 

Ftd Name (Laat. Ftat. MMdto hiMal) 

vJ<x-V»or^ 
Mng Addrdb ~ Making. 

f O ) Q p c ^ CCfc.*^ 
Oty 

Purpose of Oisbursem^ ^ 
tA. 

SpCode 

Candktat^ Name 
O-^SL&JSS. 

Office Sought House 
Senate 

DistHjtsement For 
Primary 

Category/ 
Type 

(_J Presideot 
State: Distrtet t,"*^ 

> Oenerai 
Other (specify) 

FuS Name (Last. First, MMde InWaO 

P3> 
Making Addrees . 

>110 eWVrow 
City 

Purpose of 
^r^^^yvNCi/ dL>i 

Candkfate Name 

it OWxirBement 

Ptf ;> -Uc, f 

state 

_J^ 
Zip Code 

^ (hruoU^ 
Disbursement For 

n 

Category/ 
Type 

Qaneral 

State: DWrtet < *•/ 
_J Other (specify) 

Date of Disbursement 

MA'. D & .' > y V V 

o VP "SO J Wr 

Amount of Each Disbursement this Period 

,Ji 7 IS 

Urs*C.l7 

?A;^ b/ Cc^cf 

Date of Dtstxreemeot 

MM D fT / Y y 

O 4 <7 <?. O ) (a 

Amount of Each Disbursement this Perfod 

\>Y eWccK 

Date of Disbursement 

V re 

c?y 
0 D 

Cb*. 
T . t T 

Amount of Each Disbursement this Period 

SUBT01AL of OlBfauraementa This Page (optfonai) 

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

PESAMOie FEC SdMChke B (Fom 31 fieirieed oeaooe) 



2 
0 

0 
5 

§ 
0 

SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER; 
(chock only one) 

I PAGE A. OF ^ 

17 18 13a 19b 

20a 20b 20c 21 

Any Informahon copted from such Reports and Statements may not tx. sold or used by any person for the pu^se of solicHing crm^hutiOTS 
or for commercial purpose, other than uslrtg the name and address of any political committee to solicit contnbutions from such committee. 

NAME Of COHdMrrTEE (In FulO 

rn 
Full Name (t^, First, MkfcHe Initial) 

Mailing Address . 

City State 

^ o Q.: 
Stats 

m. 
Zip Code 

jL^iA7 
Purpose of Olsbursament « 

Candidate Name 

Office Sought: V House 
^ Senate 
' President 

State: r ft Dtstrtct t W 

Category/ 
Type 

Dlsbursomenl For 
' Primary General 

Other (specify) 

B. 

Full Name (Ust, First, Middle Initlai) 

Mailing Address 

City 

A-5. 
State 

PA ^ 
Zip Code 

/S/i7 
Fkirpoae of Dtsbureement 

P- 0 -
Candidate Name 

^r. e 
Category/ 

Type 
Office Sought ^ House 

Senate 
F^dent 

State: District j •Y 

Distjursement For. 
, Primary General 

Other (specify) 

Date of Disbursement 

OS ^ 

Amount of Each Disbursement this Period 

tikO. OO 

b-/ )»r^c. [/ 

by C'bcciC 

Date of Disbursement 

OLP AO J U 

Full Name (Last, First Middle Initial) 

C. 
ft ArMMa»« ' " Mailing Address 

< I bcwCA At-Xl. 
City 

Jo^ 
Purpose of Dtetxirsement 

A"A w-<X V«'a e rr> *a=dc 

State Zip Code 

Candidate Name 

'O/• . . a C- ^cv(J>l^S 
Office Sought: ^ House 

Senate 
President 

State: PA Distrlet 

Disbursement For 
Primary General 
Other (specify) 

Category/ 
Type 

Amount of Each Distxirsemervt this Period 

MH. OO 

P<i,i ^ ^ 

Date of Disbursement 

Or OJ a2.0 

Amount of Each Disbursement this Period 

tSlS' oo 

by j.r^C 

SUBTOTAL of Ofsbursements This Page (optional).. 

TOTAL This Period (last page this line number only). I (4,^,10 

FESANQie FEC Scheduio B (Form 3) (Revised 02/2009) 



SCHEDULE 0 (FEC Form 3) 
LOANS 

Use separate schedirie(e) 
for each category of the 
Detailed Summary Page 

IPAGE \ OF t 

FOR UNE NUMBER 
(check only one) 3^^3a 

13b 

? 
0 
8 

0 
1 

Q 
Q 
G 

! 

f 
6 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full Name (Last, Rrst, Middle tnitiaO 

Mailing Address 

*81^ 
• fitettt 

Bectioo: 
Primary 

General 

Other (specify) y 

City ' State 

e-r,:a<a;.*. Ae,s 

ZIP Code 

ZjOJLZ. 
Original Amount of tjoan 

« S'*?. ^ 7 

Cumulative Payment To Date Balance Outstandir^ at Close of This Period 

5to7. U 7 

TERMS 
Date Incurrsd V/o-C"« ^ Date Due Interest Rate /^O*^ C 

% (apr) 

Secured; 

X 
No 

List All ^dorsers or Guarantors fif any) to Loan Source 

1. Full Name (Last, Rrst, Middle InHial) 

kteiling Address 

City State ZIP Code 

2. Full Name (Last, Rrst, Middle Initial) 

Mailing Address 

City State ZIP Code 

3. Full Name (Last, First, Middle Initia)) 

Mailing Address 

City State ZIP Code 

4. FuU Name (Last, First, Middle Initial) 

Mailing Address 

City State ZIP Code 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupation 

Amount 
Qu^anteed 
Outstanding: 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name of Emptoyer 

Occupation 

Amount 
Guaranteed 
OutstarKiing: 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line oniy) ^ 

Carry outstanding balanoe only to UNE 3. Schedute D. for tWs ine. W no Schedule 0, catty forward to upropriate Boe of Summary. 

RE6AN018 f=EC Sehsdul* C fForm St (Revised 02/2003) 



SCHEDULE D (PEG Form 3) 
DEBTS AND OBUGATIONS 
Excluding Loans 

(Use separate 
sctieduMs) 

for each 
numtiered line) 

I PAGE t OF ) 

FOR UNE NUMBER 
(check only one) 9 

m 

1 
k 
0 
8 

? 

Q 
G 
0 
9 
2 

NAME OF COMMITTEE (In Ftfl) 

A. Fun Name (Last, First, MkJdte Initial) of Debtor or Creditor 

^ C . 
Mailing Address 

V 7ir City State ' ^ Code 

i3r!>r\VN Vjg-rs>a.>\U& r/9 ^jrj37 

Nature of Debt (Purpose); 

Outstanding Baianca Begirvvng This Period 

, \ Hi. 7^ 
Amount Incurred This Period 

,l-itc.9S 

Payment This Period Outstanding Balance at Close of This Period 

i,SoG.oO , I 7 S'i 

B. FuU Name (Last, Feet, Middle Initial) of Debtor or Creditor 

Mait'srg Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstandirtg Balance Beg^nr^ This Period 

I > 

Amourrt Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

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

Mailing Address 

City State Zip Code 

Nature of Detrt (Purpose): 

Outstanding Balance Beginrmg This Period 

1 J 

Amount Incuned This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (la^ page this line number only) • 

3) TOTAL OUTSTAftflMQ LOANS from Schedule C (last page only) • 

4) A£K> 2) and 3) and carry forward to appropriate line of Summary Page (last page onty) • 

FEC Schedule 0 (Form 3) (Revised 02/2003) 

FESAN018 
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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 

Posttparked 
USPS Priority Mail Express 

Postmark Illegible 

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): 

ir PREPARE DATE PREPARED 
(3/2015) 


