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\ 

AND DISBURSEMENTS FEC HAiL CENTER FEC 
FORM 3 

\ For An Aifth«rized CommfttM hni:2^. 

1. NAME OF 
OOMMmEE (m full) 

TYPE OR PfUNT • Example: If typing, type 
over the lines. 
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2. FEC tOENTinCAIION NUMBBIT CITY STATE 

3. IS THIS 
RBKJPrr 

AMENDED 
(A) 

0 
6 
4 
7 

4. TYPE OF REPORT (Owose On^ 

(a) Quartwty Reports: 

Apifl 15 puarterfy Report (01^ 

July 15 Quarterty Report (02) 

Octotm 15 Quaileily R^iort (03) 

January 31 Year-End Report (YQ 

Tonnhraaon Report (TER) 

ZIP CODE 
STATE • DISTRICT 

M '1^ 

(14 12-Oay PRE«8Ction Report for the: 

Primary (12P) G^reral (12Q) 

Convention (12C) Special (12S) 

Runoff (12R) 

Election on 
MM/DD/VTTV 

/ /r 7^ 
in the 
State of 

(<4 30-(}ay POST-Bectfon Report fw the: 

General (3(K3) Runoff (30(9 

Bection on 

(o / /r/ z<^f3 
in the 
State of 

5. Covering (>«tod 
O i f o I ! '2,0 /'i 

through 
o ? / 

I certify that I have eaamlned this Report ami to the besf of my knowtedge and tre/fef it Is fare, correct and complete. 

Type or Print Name of Demiin' N 0" 

Stgnatura of Treasurer 
MM/ DD / VYYT 

Dat® OH/ n / 2,0/^ 

foformaaw may sut^ect itie person signing this Report to the penalties of 2 U.S.C. §437g. 
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FEC Fonn 3 (Ftevissd QiU200^ 
^MMARY PAGE 

of Receipts and Dfetairswnents PageSt 
1 

Write or Type Commtttee Name 
L^of^O' FOA, Cof^ORB^S 

Report Covering the Pntod: From: 
MM/oo/rrrr 

O i / Off 2^ 
To: 

MM/OO/VVVV 

/ 3' / 2.^^ /r 
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0 
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1 
4 
2 

0 
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4 
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6. Net Contributions (ottwr ttnn loans) 

(a) -fotal Cwitnbuttons 
(otner man loans) (trom une ii(s))... 

(b) Total ContrltMition (tofunde 
Plron Line 20(flD) 

(c) Net Contrlbutloie (other thai loans) 
(sutAract Uiw 6(b) trom Urw e(a» 

7. Net OpoBting Brpoidlturee 

(cO Total Operating Expendtturas 
flrom Line 17) 

(b) Total Offsets to Operating 
Expenditures (from Una 14) 

(c) Net Opaatbig ExpencBturas 
(subtract Une 7(b) from Line 7(a)) 

8. Cash on Hand at Close of 
Reporting Period ^rom Une 27) 

9. Detrts and Obligations Owed TO 
tf« Committee (Itemize all on 
Sfdiedute C and/or Schedule O) 

10. Debts and Obligations Owed BY 
the Conmittee (Itemize an on 
Schedule 0 arxf/or Schedule D) 

COLUMN A COLUMN B 
Thb Period Elftction Cycto-to-Date 

n 9 a 9 9* 

• • a 9 9 

19* 9 9 * 

f 9 * 9 9 

9 9 * 9 9 

9 9 * 9 9* 

. 0. 

, /? , 3<"^-

For further information contact: 

F^temi Election Commission 
999 E Street, NW 

Washington, 00 20463 

Ton Free BOO-424-9530 
Local 202-694-1100 
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Fcwh 8 (Rawlsed 12^003) 

DETAILED SUMMARY PAGE 
of Recdpts 

n 
_Pag^ 

Write or Type-Committee Name 

PC/^ Cof^(rR^SS 

Report Covering the Pwiod: Rom: 1 / ̂ o/ / /f 
To: 

c?3 / J, / a ^ /f-

1. RECEIPTS coLuam A 
TMal TMs Period 

COLUMN B 
Election Cyde-to-Date 

11. CONTRIBUTIONS (other than loan^ f=ROM: 

1 
(e) Ihdlvtduals/Persons OttwThan 

1 Reltttcd Committees 
5 (0 ttemlzed (use Schedule A) 
u 
5 (B) umtembBd 
- (ifl) TOTAL of contrttwtions 
1 
A 

from Indviduds 

2 (b) Political Party Commlttms 
- (c) Othor Political Committees 
0 
6 
4 
A 

(such as RACa) 0 
6 
4 
A 

(d> The CcmdidatB 
9 (e) TOTAL CONTRIBUTtCNS 

(other than lo»i^ 
(add Unas I1t^. (b). (c). and (d)).. 

12. TRANSFBTS FROM OTHER 
AUTHOTIZED COMMITrffiS .1 

13. LOANS; 
(a) Mads or Guaranteed by the 

Candidate 

14. 

(b) All Other Loans....... 
(<^ TOTAL LOANS 

(add Lines 13(a) and (b)). 

OFFSETS TO OPERARNG 
EXPB40rrURS 
(Refunds, Rebates, etc.).— 

15. OTHER RECEIPTS 
(DMdetds, interest, etc.). 

16. TOnL RECEIPTS (add Lines 
im. 12. 13(c), 14, and IS) 
(C^ Total to Line 24, pa^ 4).. 

0 
0 

o 
0 

0 

0 
o 

0 

o 
o 
d 

o 

o 

o 

o 
o 

o 
o 
o 
o 
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0 

0 

o 
o 

0 

o 

d 
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FECPMDK 002003} 

DETAILED SUMMARY PAGE 
of Oiabufaements PigsA 

II. 

17. OPBWITNQ EXPOOfTUneS.. 

IB. mANBFERS TO On«R 
AUTHOHSB) COMMrrTEEB. 

IB. LOAN RERAyMENTS: 
(a) Of ijoansMadBor^uaranlBKl 

tiy ttio OondttSbD..™*""-.—.... 

1 9>) Of AlOttMrLoam 
5 dd TOm. LOAM RERAYMBOrS 
0 {KM Unas 10(4 and 94 

20. 

4 
2 
0 
6 
5 
0 

RERM36 OF CONTnnJTKmS TO: 
{•) tncMduafat^ParaonB OOnr 

Iran rcwm VHNIIIUUNS*. 

9>) RoSBcal Party OommRtaoa.. 
(4 Otter PonM ComndBaes 

(nicfi as fl«54..„ 

(4 TC71M. CQNTRBUnON WFUNOS 
(add Unas 20(a). 94. and (c» 

21. OTRBt o^URfflyens. 

22. tOfALI 
(add Lima 17.18,10(4.20(4, and 21) ^ 

COUAMA 
IbWtMsPsriod 

. o-
, 0^ 

I Jao, ^>0 

. 

. 0-

. 

d 
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. o. 
I ,60o.^o 

COUmNB 

. o. 

( , ^00 . C) 

0 

. ^ 

c) 
I 

(9 
9 

, o 

. O . 

/ , ^0^ D O 

n. CASH SUMMAIiy 

23. CASH CW HAND AT BEQWNWQ OF REPORTINQ PBFOOO.. 

24 TO1ALnK;ra>TST>^PB«OOAnnLkia16via«a0). 

25. SUBTOIAL (add Una 23 and Una 24„ 

26. TOTAL DI8BUR8Ea«fTSTHi8PB1iOD (Ron Una 23). 

27. CASH ON HAND AT CLOSE OF RB>ORTINQFBBOD 
(subtract Una 26 from Una 25}.. 
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SCHEDULES (FEC Form 3) 
irEMIZED DISBURSEMENTS 

Use separate sch8dul8(s) 
for each nOesoiy of the 
Detaned Sumrttary Page 

FOR UNE NUMBER: 
(check oflty cn^ 

I RftGE f OF / 

rsi '17 IB 19a 18b 

20a 20b 20c 21 

Any information copied from such Reports and StatemOTts may not be sold or used by any pvson for the purpose of soiWting contributions 
or for commercial purposes, other than uting the name and address of any poflllcal committee to soDdt contributions from such commfttee. 

NAME OF COMMiTTEE (In Fuii) 

Fun Name (Lest, First, ti/nddle Inlttal) 

A. M 
Mailing Address 

Zip Code. , ̂  e 

i 
Purpose of Disliursement . , 

5 
0 

Candidate Name , r 1 ^. j / 
/H o tr^ t' ̂  Category/ 

Type 

Date of Disbursement 

UH/OD/TTTT 

o3 ! ! h / '2,^ / 5" 
Amount of Each Disbursemwt this Period 

, / ,6oo 

Office Sought 

State: 

Senate 
PreddOTt 

Dbtrict: 

ObbursOTisnt For 
^ Primary ^ General 

Other (specify) 

FuH Name (Last, Rrst, Middle initial) 

P 
l6 
'5 

Date of Disbursement 

Mailing Address 

cSy State Zip Code Amount of Each Dislnirsement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought 

State: 

House 

Senate 

President 

Disbursement For 

Primary ^ Genwai 
Other (specif^ 

Category/ 
Type 

District 

Fuii Name (Last, First, Middle initial) 

C. Date of Disbursement 

Mailing /Lddress 

City State Zip Code Amount of Eadt Di^ursement this Period 

Purpose of Dtsbursament 

Candidate Name 

Office Sought 

State: 

House 

Senate 

Prudent 
Distrtct 

Disbursement For: 
Primary 

Category/ 
Type 

General 
Other (specify) 

SUBTOTAL of Dtefaursements This Page (optionai).. ao 

TOTAL This Period (last page this Bne numbor onW., 

I,6oo, 

FesANoie FEC Scfntfito B (Fbnn 39 (Revlsad 02/200^ 



SCHEDULE 0 (FEC Form 3) 
LOANS 

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

PAGE If Of 2^ 
FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full Name (Last, First, Middle InltlaO 

Mailing Address 

Election: 
Primary 
General 
Other (specify) y 

City 

/f/ 
State 

jM-
ZIP Code 

OT-Ifi 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

%(apr) ^ 
No 

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

1. Full Name (Last, First, Middle In'rtial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle InltlaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optlonaO. • c Vc-oo oo 

TOTALS This Period (last page In this line only). • 
Carry outstanding balance onty to LINE 3, Schedule D, for this line, ff no Schedule D, carry forward to appropriate line of Summary. 

FESANOIS FEC Schedulo 0 (Form 3) (Revised 02/2003) 



SCHEDULE 0 (PEG Form 3) 
LOANS 

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

PAGE OF 2= 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

hJAME OF COMMITTEE (in Full) 

LOAN SOURCE Full Name (Last, First, Middle InitiaD 

Mailing Address 
lo jH.'ii fu'rr 

Election: 
Primary 
General 
Other (specify) ^ 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

e> o 

3 

2 

I 

TERMS 
Date Incurred Date Due Af" Interest Rate 

M ^ M i| /i L Y - Y " Y 

% (apr) 

Secured; 

• a wc^ r^\ No 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount [|—„= 
Guaranteed | 
Outstanding: 15=^^ 

I] 
4. Full Name (Last, FirsL Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: . c 

SUBTOTALS This Period This Page (optional) ^ 

Ir "w -u" w •'y —w—~y' • 

TOTALS This Period (last page in this line only) ^ | FQ. 

Carry outstanding balatKe only to LINE 3, Scftedule D, for this line. If no Schedule D, cany forward to appropriate line of Summary. 

FE5AN018 FEC Schedule C (Form 3) (Revised 02/2003) 
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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. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

Date of Receipt 

Vao/cS 
USPS Registered/Certified 

Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postrnarked 

Postmark Illegible 

No Postmark 

1 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

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 

Date of Receipt or Postmarked 
Other (Specify): 

PREPARER DATE PREPARED 
(3/2015) 


