
FEC 
FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

CENTtiN 

2915 JUL 18 AH 9=22 
Office Use Only 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. 

I I I I I I 

12FE4iyi5 
I I I I 

I I I I I I I I I I I I I I I 

L I I I I I I I I I I I I I I I I I 1 I I I I 1 I I I I I 1 I i I I I I I I I I I 

2 
G 
1 
6 

0 
7 

1 
8 

5 

G 
8 
4 
7 
3 
3 

ADDRESS (number and street) 

I 

HAJ IIR > ie)icJigi£i ̂  jgLiQ i i J_L j I I I I I I L 

I I I I I I I I I 1 I I I I I I I I I I I 
Check if different 
than previously li» /: .1 
reported. (AGO) ll^lfc iD lOi 1 i I I 

I i I I I I I I 

CITY A 

ItdL^ |5J2JOJ5J3J - [ 
STATE A ZIP CODE A 

2. FEC IDENTIFICATION NUMBER • 

\c]aV,:,V3V^\ 3. IS THIS 
REPORT 

IX! NEW 
^ (N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT (Choose One) 

(a) Cuarterly Reports: 

Q April 15 Quarterly Report (01) 

^ July 15 Quarterly Report (02) 

Q October 15 Quarterly Report (03) 

Q January 31 Year-End Report (YE) 

• Termination Report (TER) 

STATE • DISTRICT 

iouy 

(b) 12-Day PRE-Electlon Report for the: 

[] Primary (12P) Q General (12G) 

n Convention {12C) [] Special (12S) 

• Runoff (12R) 

Election on ' p' ̂ " I in the 
State of 

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

n General (30G) Q Runoff {30R) Special (30S) 

Election on 
pr^ I"'"!' in the 

State of 

I M • M I / I D • D I / IY'Y'Y'VI rrr'Tri / • D * D • / IY"Y"Y"Y| 
5. Covering Period IO•*^l L\_C»_J .O •> kPI through LQ^J P.? Q I Jlgl 

I certify 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 (p CL . Q 

Signature of Trea: 

NOTE: Submissii 

Date ^ luil 
, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109. 

Office 
Use 
Only 

FEC FORM 3 
(Revised 02/2003) 

FE6AN023 



SUMMARY PAGE 
FEC Form 3 (Revised 02/2003) 0^ Receipts and Disbursements Page 2 

Write or Type Committee Name 

/ iro~'T~jj / j| Y " y "'Y"""V'|1 
Report Covering the Period: From: ICZ - I TO: ' 

rr'" 0 i 1 [TT^ Y 

COLUMN A 
This Period 

COLUMN 8 
Election Cycle-to-Date 

6. Net Contributions (other than loans) 

2 
0 
1 

(a) Total Contributions 
(other than loans) (from Line 11(e))... 

(b) Total Contribution Refunds 

(from Line 20(d)) 

0 
7 

1 
8 

0 
5 

0 

§ 
I 

(c) Net Contributions (other than loans) 

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

7. Net Operating Expenditures 

(a) Total Operating Expenditures 

(from Line 17) 

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

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

8. Cash on Hand at Close of 

Reporting Period (from Line 27). 

9. 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)... 

f " -Wl 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

FE6AN023 



FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

jM^no f • 
Report Covering the Period: From: '£> IrzA-j^ To: OA} R-Q /_ -Lp 

2 
? 
6 
0 
7 

1 
8 
0 
5 
0 g 
1 
I g 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 

(i) 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 CONTRIBUTIONS 

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

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

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

14. OFFSETS TO OPERATING 
EXPENDITURES 

(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 

(Dividends, Interest, etc.) 

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

COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

FE6AN023 



DETAILED SUMMARY PAGE 
FEC Form 3 (Revised 02/2003) of Disbursements Page 4 

COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

§ 
6 
0 
7 

0 
1 
0 
0 

1 
f 
i 

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES.. 

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 Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 

(a) Individuals/Persons Other 

Than Political Committees 

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

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 

(add Lines 20(a). (b), and (c)) 

21. OTHER DISBURSEMENTS. 

22. TOTAL DISBURSEMENTS 
(add Lines 17. 18. 19(c). 20(d). and 21) ^ 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

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

25. SUBTOTAL (add Une 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).. 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 

(subtract Line 26 from Line 25) 

FE6AN023 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE t OF ^ 

11a lib 11c 

12 13a 13b 

lid 

14 lis 
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) 

2 
0 

k 

I 
0 s 

0 

1 
4 
7 
3 
7 

Full Name (Last, First, Middle Initial) 

A. kJ <A ^ -a". 
Mailing Address 

I (OTvy tfLO/\ O 
City State Zip Code 

c_ -5'-^"2'ZO 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Full Name (Last, First, Middle Initial) 

B. rj^aa 1^^. 
Mailing Address 

-\ LM oo O *5^ 
City state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

'S ^"^(L d G(L(IJL 
Receipt For: 

Primary General 

Other (specify) • 

Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Memo Item 

Date of Receipt 

/ ro'Vo-j, 

Sail JLU 

Amount of Each Receipt this Period 

Memo Item 

Full Name (Last, First, Middle Initial) 

Mailing Address ^ 

Ho h S^NJO Qi2_vVe' 
City state Zip Code 

U IS'V UO"T~ 
FEC ID number of contributing 
federal political committee. |C| 1 

•SffCMU, ' 
Name of Employer Occupation 

SvJoe^'T ot 

Date of Receipt 

DM UiH rUki 

Receipt For: 
Primary 

Election Cycle-to-Date 

Amount of Each Receipt this Period 
"1= 

Memo Item 

General 
Other (specify) 

SUBTOTAL of Receipts This Page (optional). 

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

FE6AN023 FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (FEC Form 3) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE-Z^ OF <-/ 

11a lib 11c K 
12 13a 13b 

lid 

14 lis 
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) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

RLt_<^^C>/VO 
city State zip Code , 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

<aAa(V»j'sA 
Receipt For: 

Primary General 
Other (specify) • 

Occupation 

Date of Receipt 
/ j-rvw-yS/'Y'iJ 

10^! If "i 1 CZ^iUpJ 

Amount of Each Receipt this Period 
•S" 

Memo Item 

1 
8 

3 

i 

I 

Full Name (Last, First, Middle Initial) 

B v\ 0.1-0^ L-CiCt-'Xr 
Mailing Address 

city state Zip Code 

rrsa<rjrt<i fe-A M oJ":r 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

'^'ic.Cpcocsc CtVrl5/ 
Occupation 

G_ 
Receipt For. 

Primary General 
Other (specify) • 

Election Cycle-to-Date 

Amount of Each Receipt this Period 
-S ' -w"-'!. „ U ^ 

,v 0 0 01 

Memo Item 

Full Name (Last, First, Middle Initial) 

c. r ^ P tVT-fi tr i A Date of Receipt 

Mailing Address 

•STtL'LZ-T 
city 

K->KCLC> 
state 

OA-> 
Zip Code 

s-i 
dM LLJ 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

Primary General 
Other (specify) y 

Occupation 

Election Cycle-to-Date Memo Item 

SUBTOTAL of Receipts This Page (optional). 

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

FE6AN023 FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

I PAGE OF <-! 

11a lib lie k 
12 13a 13b 

11d 

14 15 

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) 

0 
7 

Full Name (Last, First, Middle Initial) 

A. 
Mailing Address 

City State Zip Code 

1 ^H'2V'=)-

FEC ID number of contributing 
federal political committee. f 

Name of Employer Occupation 

Receipt For: 
Primary j^^General 

Other (specify) • 

Election Cycle-to-Date 

Date of Receipt 
rsriTra / / 
Lby ILU 

Amount of Each Receipt this Period 

0 Memo Item 

0 
0 
8 
4 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

V 12 V 

Date of Receipt 

/ jfy-u-r^ry-w-y 

IOJH LLD 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

'f M" U y' V 

Name of Employer 

Receipt For: 

Primary [^^eneral 

Other (specify) • 

Occupation 

^ cocLi Citn^ao 
Memo Item 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

city 

Date of Receipt 

in / 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary | | General 
Other (specify) ^ 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

Memo Item 

SUBTOTAL of Receipts This Page (optional) • 

TOTAL This Period (last page this line number only) • ^ i. ^ 1^ 

Fe6AN023 FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (PEG Form 3) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE - tj OF <•/ 

11a lib 11c K 
12 13a 13b 

lid 

14 15 

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 poiitical committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

2 
0 
1 
6 
0 
7 

Full Name (Last, First, Middle Initial) 

IJIA NAL\«-t . L_» r-» 
Mailing Address 

'T\LO'S>Pli?T Sf 
City state Zip Code 

nbe NJ ACL 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

v^M 2-q c COOVL 
Receipt For; 

Primary General 

Other (specify) T 

Date of Receipt 
/ 

rZ-0-LLg_ 

Amount of Each Receipt this Period 

Memo Item 

0 
0 
0 

7 
4 
0 

Full Name (Last, First, Middle Initial) 

B. T>Ps ^ V 
Mailinq Ac 

Date of Receipt 

Mainhg Address 

City State Zip Code 

fiirVio! / 

LLLJ 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

*5^\J ̂ WJf t AJ< 
Receipt F^r: 

Primary General 

Other (specify) • 

Occupation 

V-^0<iL,S^ 
Memo Item 

Full Name (L^st, First, Middle Initial) 

c. T> c ^ > /-1 *?=. Date of Receipt 

Mailing Address 

r)CL\.^'L-
City 

Ui IS'T H O 
state 

exJ X" 
Zip Code 

-5 ^/2Q(f 
FEC ID number of contributing 
federal political committee. ID Amount of Each Receipt this Period 

Name of Employer 

CC^ X-yVa.C«--3 
Receipt For: 

Primary | ̂  General 

Other (specify) ^ 

Occupation 

ve 
Memo Item 

SUBTOTAL of Receipts This Page (optional). 

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

FE6AN023 FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE \ OF:S 

X 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) 

A. 

Full Name (Last, First, Middle Initial) 

-fgo 
Mailing Address 

Date of Disbursement 

LLLL Z^LJ£. 

2 
0 
1 
6 

0 
7 

8 

0 
S 

0 g 
1 
J 

City state ^ip Code 

53 z 
Amount of Each Disbursement this Period 

?=• 
Purpose of Disbursement 

Cl\5: 
Candidate Name 

^ZrtJLOjf-

Office Sought: 

State-^-vtCr" 

Category/ 
Type 

Memo Item 

"ya House 
Senate 
President 

District: O ̂  

Disbursement For: 
Primary ^ General 

Other (specify) T 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mailing Address 

City State Zip Code 

O .^0 y - y ^ '2. 
Purpose of Disbursement 

kNjrvy<c/v-t 
Candidate Name 

Office Sought: 
<r ^ 

Category/ 
Type 

Amount of Each Disbursement this Period 

Memo Item 

Vj^House 
Senate 
President 

Disbursement For: 
Primary General 

Other (specify) y 

State: District: 

C. 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

Hon3 g- o ? ̂  
City state 

« 

IM MI / |D"0| / iY"Y Y V 

LO,^J [o,^ .Vol 

Purpose of Disbursement 

P lO> 

Zip Code 

TP 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Memo Item 

Office Sought: 

State: 

House 

Senate 

President 

District: ^Co 

Disbursement For: 

Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

FE6AN023 FEC Schedule B (Form 3) (Revised 12/2015) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE "7 OFC 

>17 18 ISa 

20a 20b 20c 

19b 
21 

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiitical committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

6 
0 
7 

Full Name (Last, First, Middie Initial) 

A. 

Mailing Address 
lUOo Pc>a.'r-T:>^f\SV\\>K^Cc CI d 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought: •>|CHouse 

Senate 

President 

Disbursement For; 
Primary 

State: District: 'Cb ^ 

2^^eneral 
Other (specify) • 

Date of Disbursement 
/ FB=v=ti=l , 

^ liiJ EElki 
Amount of Each Disbursement this Period 

Memo Item 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

"V, 
Mailing Address 

LJ^ g--0 
state Zip Code 

8 
4 
7 

City 

CSLO. P" -s: 
Purpose of Disbursement 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Memo Item 

Office Sought: 

State: 

Flouse 
Senate 
President 

Disbursement For: 

Primary General 
Other (specify) y 

District; 

C. 

Full Name (Last. First, Middle Initial) 

Mailing Address 

Date of Disbursement 

City state 

Purpose of Disbursement 

Candidate Name 

Q ^ xvv \^r 

Zip Code Amount of Each Disbursement this Period 
=s= W—=T—-T 

Category/ 
Type 

Memo Item 

Office Sought: ^^House 

Senate 

President 

Disbursement For: 

Primary ["^^jyCeneral 
Other (specify) 

State: District: O**-* 

SUBTOTAL of Disbursements This Page (optional). 

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

FEC Schedule B (Form 3) (Revised 12/2015) 



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 

17 18 19a 

20a 200 20c 

19b 

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) 

A. 

Full Name (Last, First, Middle Initial) 

0<r<^\Ci ^AA>/ 
Mailing Address 

Date of Disbursement 

2 
0 
1 

0 
7 

1 
8 
0 
5 
0 
0 
0 
8 
4 
7 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Memo Item 

Office Sought: 

State: tAfX 

2^]. House 
Senate 
President 

District: O <-C 

Disbursement For: 
Primary ^^JSeneral 

Other (specify) • 

Full Name (Last, First, Middle Initial) 

B. 
TlA 11- N-JS\J I c<-*7. PCb'S'V" ^V c*L 

Mailing Address 

PfUf I S VAQ-v- (Zop^p 
City State Zip Code 

Date of Disbursement 

Purpose of Disbursement 

/^ON\,VK^,«t.'Va£V^vjT 
Candidate Name Category/ 

Type 

/^ount of Each Disbursement this Period 

Memo Item 

Office Sought: 

State:V/rCl 

^fcHouse 

Senate 

President 

Disbursement For: 

Primary General 

Other (specify) 

District: Q 

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

Mailing Address 

AO 9v:^qL-'v MtsTO^ ac^AP 

Date of Disbursement 

City 
(pg 

Purpose of Disbursement 

cilfO 
Candidate Name 

State Zip Code 

Office Sought: 

State: t V 

Category/ 
Type 

Amount of Each Disbursement this Period 

Memo Item 

House 

Senate 

President 

District: <4) 

Disbursement For: 
Primary 

Other (specify) 
"v^/Eeneral 

SUBTOTAL of Disbursements This Page (optional). 

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

FE6AN023 FEC Schedule B (Form 3) (Revised 12/2015) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUt\/lBER; 
(check only one) 

17 

PAGE S OF 5 

20a 

18 

2ab 

19a 

200 

19b 

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) 

Full Name (Last, First, Middle Initial) 

AFPt CI 
A. 

Mailing Address 

Date of Disbursement 

/ PvW=3 / l-iHrVVVVV* 

IcLkl liil 

2 
0 
1 
6 

7 
1 

City state Zip Code 
-sa»o -2-

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

Category/ 
Type 

Amount of Each Disbursement this Period 
»C" 

Memo Item 

>4 House 
Senate 
President 

District: C)L, 

Disbursement For: 
Primary General 
Other (specify) • 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

Date of Disbursement 

/tailing Address 

:ity state Zip Oc 

Y Y"Y Y| 

•7 O i -<^3 

City State 

"5 
Purpose of Disbursement 

L A (_s 
Candidate Name 

Zip Code 

0 
0 

7 
4 

Amount of Each Disbursement this Period 

Category/ 
Type 

Memo Item 

Office Sought: y< House 

Senate 

President 

Disbursement For: 

Primary 

State: T District: O ̂  

^General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

fng Address 

City state Zip Code 

Purpose of Disbursement 

Candidate Name Candidate Name 

e Sougl Office Sought; House 

Senate 

President 

Disbursement For: 

Primary ^^'General 

Category/ 
Type 

Amount of Each Disbursement this Period 

Memo Item 

State: : LAJlC District: CCJP 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

FE6AN023 FEC Schedule B (Form 3) (Revised 12/2015) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE "S OF 5* 

r 17 18 19a 

20a 20b 20c 

19b 

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) 

1 
6 
0 
7 

0 
5 
Q 

A. 

Full Name (Last, First, Middle Initial) 

bpg 
Mailing Address 

't?A00 
city state 

Cf\ 
zip Code 
I <-! QU) 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

Category/ 
Type 

•"^ouse 
Senate 
President 

District: O 

Disbursement For: 

Primary Q^General 

Other (specify) • 

Date of Disbursement 

0^ 1 . V jsA I 

Amount of Each Disbursement this Period 

Memo Item 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

L_J 
Category/ 

Type 

Candidate Name 
L_J 

Category/ 
Type 

Amount of Each Disbursement this Period 

Memo Item 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 
Primary General 
Other (specify) ^ 

District: 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement rm 
Candidate Name Category/ 

Type 

Date of Disbursement 

d'Q' Y Y " Y " Y 

Amount of Each Disbursement this Period 

Memo Item 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 
Primary General 
Other (specify) 

District: 

SUBTOTAL of Disbursements This Page (optional) • 

TOTAL This Period (last page this line number only) • 

FE6AN023 FEC Schedule B (Form 3) (Revised 12/2015) 
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USPS Registered/Certified 

Postmarked 
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Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

X Shipping Date 
y/ Overnight Delivery Service (Specify): t/f 0 7/lS"/'^ 

1 — 

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): 
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