NP —

e
|_ o REPORT OF RECEIPTS e e |
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee W0ZINOY 18 PH I: 53
Otfice Use Only
. NAME OF TYPE OR PRINT ¥ E . If typing, y—y—y—y v
1 COMMITTEE (in full) o::rmtﬁ!: Iinet:.plng e 12FE4M5
L HANSON PROFESSIONAL SERVICESINCPAG | v v v v v vy gy
I S A S A A R A S R A A S N S AR A A A A A BN A AN AN A A A A A A I A A
ADDRESS (number and street) |1§251301U1Th' S'XTH sTlREETI N T I Y N e T v B | l 1 1 I
ﬁg‘heck"qi"ezem R R R N N A RS S S A B N B A AN A A SN A A A I AR AN A
an previously
reported. (ACC) ISPR|N|GFIIELD b | | 'ILI L§21703l I
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE A ZIP CODE a
T YYYREYI 3. ISTHIS NEW AMENDED
C 0.0.4.0§J 2.4 REPORT @ ™) OR [] ()
4. TYPE OF REPORT
Choose One) (b) E:;Ey D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) &%\(ﬁ% ((>nM")
ue On: Dec 20 (M12)
@ Quarely Resorts D Mar 20 (M3) D Jun 20 (M8) D Sep 20 (M9) D ‘::E,Sg':,;?“

D Apr 20 (M4)

D Oct 20 (M10) D Jan 31 (YE)

D General (12G) D

Runoff (12R)

—— i ——

L e DN ey P YN e Ve RN TR Y e SN WY PRI S SR S NV e ¥ Y

-—

April 15
Quarterly Report (Q1) |
y Report @D 1 () 12-Day Primary (12P)
July 15 ot
Quarterly Report (Q2) PRE-Election |
Report for the: Convention (12C)
October 15

Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

Termination Report

D Special (12S)

O OOooodo

(TER)

LA 7 YWYy wy in the -
Election on N L., State of o
30-Day
POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
'n a'e W uim e VEYTynY in the hd
Election on o N PP State of o

5. Covering Period

o] [07] B521] wee [Lol 31 [Zo21

| 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 RONDA K FOLKERTS

Signature of Treasurer LQOVLCQ(L, K . \} QA L)

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

M T / 0 ¥D ! Ysw LIR4

oae | 11] 1041 2021

Y

Office

Use
| Only

FEC FORM 3X

Rev. 05/2016
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| SUMMARY PAGE |
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

HANSON PROFESSIONAL SERVICES INC PAC

1 D WD ! Y WYy WYy Yy MM I D "D / YO Y Y §Y
Report Covering the Period: From: I 1:0 0.1 2‘0 _2 1_ To: 1‘0 3_ 1 2J0 L2 1
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand LA AAE 22 e —
January 1' 2.=0...21 » a___eyn @ 2- OFEZJ § A-Q Q
(b) Cash on Hand at P —p————
Beginning of Reporting Period............ ek 2 7'&2 _1 5 =0 I0
(c) Total Receipts (from Line 19)........... b A o s s .__0_0 s s e 1_ 3’38 _O Q m0_0
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e ——————— e ———————
6(a) and 6(c) for Column B)............... P 2 7"2 J Q __,_‘0 Q el 3 430 _1 @ ,_0 p
7. Total Disbursements (from Line 31)........... L o s s 500 0.0 T ‘47, 3 0 0_,_0 0
8. Cash on Hand at Close of
Reporting Period e ————— e ————
(subtract Line 7 from Line 6(d))............... . ..., 26745 00 ... 26715 00
9. Debts and Obligations Owed TO
the Committee (Itemize all on e
Schedule C and/or Schedule D)............ o 0) OI
2 2 l a ‘n N A
10. Debts and Obligations Owed BY
the Committee (ltemize all on | G Jawn mamy oues s mn s o
Schedule C and/or Schedule D) ................ L . . ,‘O_O

Qualified as multicandidate on 3-14-16.
[):(E This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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|_ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3

Write or Type Committee Name

MM ’ D %D ] YSY RY RY MEN ? D%D ’ YHYO®VEY
Report Covering the Period: From: 1_0 0_1 2 0.2 _1 To: 1_0 3_1 2 0-2 J
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees W —— R —————
(i) hemized (use Schedule A)............ L 2 e a a e a a ,..0,0 S . 1_ 3‘8_0_0 _Q_O
(i) Unitemized..............cccooennnne. 0 e e s a ae e a e s e
(iiiy TOTAL (add P —p——— r—— Y——
Lines 11(a)(i) @nd (il)o....coo.o.... > S . . 00 ... .13800 00
(b) Political Party Committees .................. b a e 2 & me a  a e & o o A A e a s a
(c) Other Political Committees e ———— - P—p——— gy
(SUCh as PACS).....ooooiieieiieveeeeii N a2 a sy a  a e a L e 2 s e A s a
(d) Total Contributions (add Lines
11(a)iii), (b), and (c)) (Carry e —— T —
Totals to Line 33, page 5).............. » L 2 g a4 s ,QLO L g a 1. 3,L8,0 anO
12. Transfers From Affiliated/Other g —————————— P — g ———
Party Committees............cccoeeevieiiieienen,
Rt ndndt Tl edh TN U], U W, S W —_
13. All Loans Received ..............c..ccoeevvevnrenenne.
S S, U S N | W TR .., S 1 A& £\ _ & & SN & & __eva g
14. Loan Repayments Received.......................
n i} m e B m R R Arm ] A y 1 ‘E A L m B a (- o

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) g —————— e ———————————
(Carry Totals to Line 37, page 5)...............

16. Refunds of Contributions Made
to Federal Candidates and Other gy

Y, | S N | S - VN, | D T N, | SOy Y

Political Committees.............ccccoeeveeennienen.
. » 2 ",-"L A 2 &y A a & bl A » i’j A R’ Ly 53 a2 B AR R’
17. Other Federal Receipts gttt e g—— g ——————————
(Dividends, Interest, etc.)...........ccccooeee
¥ W ) SO W, - - - T, -, W S, ..

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account P ————————— P ———
(from Schedule H3) .........ccovvveneennne..

AR )Y & P, Wl VY ., Y 1 RT3y B 2273 & I, WY Y
(b) Levin Funds (from Schedule H5) ......... e s a em a A s a kn a4 e a4 e g
(c) Total Transfers (add 18(a) and 18(b))..
2 T, R _A3L D . N iy B gy R VY ), WS U W, W )
19. Total Receipts (add Lines 11(d), e ——————————— g ————————
12, 13, 14, 15, 16, 17, and 18(c))......... > . 00 . 13800 00
A B XY 2L A e 2 Vi Y B 2 o £ Il A 3 B "~y Wi el

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... » 0 0 ,:‘ ) 1- 3-8-0 b -O b
- st Dednsdesnd Viudhmdndiedhnd

L _
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22.
23.

24,
25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.............cccoeeenne

() Non-Federal Share......................
(b) Other Federal Operating

Expenditures ..............ccccoeeevvieeeeennn.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. »
Transfers to Affiliated/Other Party
CoOmMmMIttEeS........ccveiieiiieceeee e,
Contributions to

Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures

use Schedule E) .....ccocovecvveviiieniiiiieen,
oordinated Party Expenditures

252 U.S.C. § 30116(d))

use Schedule F).......cocooeeeieviiiieiiiirenen,

Loan Repayments Made..............cccouenee.

Loans Made............ccooeiveivieeciieieceee,
Retunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

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

(such as PACS).....cccoccvvevevienieeiens
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... >

Other Disbursements (Including
Non-Federal Donations)................cccceeeveeueunnen.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share................cccovveueeee.

(i) "Levin" Share.........c.ccecoevvvevveeenn.
(b) Federal Election Activity Paid

Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b)).....p,

Total Disbursements (add Lines 21{c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21{a)(it) and Line 30(a)(ii)

from Line 31).....cccooeiiiiiiiiie >

A lg & A 4 o A ol } A IE A A "E 't 2 P it A
i A AR R A lg Iy lﬂ e Il A r § .Y A A ‘,: . . ﬁ'i .
L4 L LA L - - - Ad L L4 L L4 LJ L L4 L - LJ L]
BT Smebemenand S Aknd Aot e sl £
L] L LA L s L3 L L] Ld L] L Ld L L L L] L4 L4 L L]
| PSP 010 —a s in 00
't 2 ﬂ:\ 1 't ﬂ\ '} A A% A m;,l A ’9 B B &"% A
a0 500,001 |, 030000
. e v L W R DL W -\
L . - T O W R W . -
A ] m '] A A,:I .n ' . I =!1 2 I lg B A A=) &
A I3 m L ] ayh B oV a4 1 o [} A ﬂg 1 A LD A
A A ayn A Ca ) I 2 VY '8 A Ly 2 E a2 a £ L
A A AN A A V2 4 n ol 3 A R ys L AT 2 A AT
Yoy T—y——— y—y— pp—
Aeceenbomms vl ool et Semralremhennes el e
A A ’Bi A Ty 2 2 Ll A 'l A AN b 1 A oy )Y " — G N
A e m A 1 L4) A -l V- 'l A "l Iy} - ¥ 1 "JX 2 B A -l
A A £9) & a8 A ' 4™ A a '8 g b Vg A a i ¥ A
2® ° 'g = I3 .,’“ Il e s A A A ) o e n Vot B A loit-3 e
P ———— P —
e Pl bl =eeeelh e T oo Do
P —— W ——— ey
P S R T S P U
2 .. :g 2 2 L33 52 Ol O!’ Ol 0 A 2 m 'l 'l 7:2:3 ,ﬁo Q ‘.‘O-O
L L4 L] - La " L L4 - L] L L] L - L L] L L4 -
e 0 200000 |, .., 7300.00]

L
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I_ DETAILED SUMMARY PAGE "l

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 5
lll. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) P T ———
(from Line 11(d), Page 3) oo oo, a2 a2 00 a1 3800 00
34. Total Contribution Refunds W—— v p————
(from Line 28(d)) .......cevvveeeiciiceeceeeeeenn, P T, S T A PRI S T T, SR W
35. Net Contributions (other than loans) W——p—y P——— e Y gy
(subtract Line 34 from Line 33)............. P S ..0,0 ‘ PUN TP 1. 3.,8 .0 p .-.0.0
36. Total Federal Operating Expenditures P e — e ——————
(add Line 21(a)(i) and Line 21(b)).........»> R 0 X 0| o 2 o, 200}
37. Offsets to Operating Expenditures e ———— P ————
(from Line 15, page 3)......ccccoevevivireinne PR S S P PP TP U U S
38. Net Operating Expenditures | B aaa M Mame amas mman s s sy Y——y Wy
(subtract Line 37 from Line 36) ...........» e A .00 A . mO_O
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

1a 11b 1ic
13 14 15

[PAGE 1 OF 1

Hm
16 [ |17

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)

HANSON PROFESSIONAL SERVICES INC PAC

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Date of Receipt

Mailing Address

LA 7 D¥D 7 YW YW YWNY

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C b
tederal political committee. [V W T SUN WO VT

V-V N S, | W R

Name of Employer (for Individual)

QOccupation (for Individual)

2 a
D Memo Item

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date ¥

T )

i el St

Full Name of Individual {Last, First, Middle

Initial) or Full Organization Name

Date of Receipt

Mailing Address

M WA ! D% D 7 Ywywywy

a a a a2 2

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C on TR R R
federal political committee. A 2 2 2 2 4

D) il b

bt el

Name of Employer (for Individual)

Occupation (for Individual)

D Memo Item

Receipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

4 L v L w g g v 4 v

s I -’A e B Q N a8 A "

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Date of Receipt

Mailing Address

e 1 DWW D ’

Y YW YTEY

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C M
federal political committee. A 2.2 2. .2 2

2 o A a A 2

Name of Employer (for Individual)

Occupation (for Individual)

D Memo Hem

Receipt For:
Primary D General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optionat)

00

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

D0

e B) S Do) Sl a

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: lPAGE 1 OF 1
(check only one)

21b 22 23 26 27
28a 28b 28¢ 29 30b

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)

HANSON PROFESSIONAL SERVICES INC PAC

Full Name (Last, First, Middle initial)
* ANDRE CARSON FOR CONGRESS e o
L 3 7 D, ¥ 1 d L g
PO BOX 1863 L9 (0.8 (2021
City State Zip Code FEC Identfication Number
INDIANAPOLIS IN 46206 e p——
Purpose of Disbursement — Cl00442921
CONTRIBUTION TO FEDERAL CANDIDATE 014 BE—
CaAZ“""\’lat[e)ﬁg CARSON Category/ Amount of Each Disbursement this Period
Type T ————
Office Sought: House Disb For:
i g is ursemeltlt or 5 0 0“_0 0
Senate @ Primary D General
' lPresndent Other (specity) v D Memo Item
State: |N District: 07
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
=M 1 D Wp ! e Y By WY
Mailing Address o N
City State Zip Code FEC Identification Number
Purpose of Disbursement — C S T T T
0.1 1l I3 A Il il a a e
Candidate Name Category/ Amount of Each Disbursement this Period
Type P ——
Office Sought: House Disbursement For:
i a a ayn g Aeams ) adl N WL W Y
Senate H Primary D General
Presi .
) resident Other (specity) D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MmN i o ¥%p / YSY RY WY
Mailing Address -
City State Zip Code FEC Identification Number
Purpose of Disbursement — C S T T T
0‘1 J A A A A It A B
Candidate Name Category/ Amount of Each Disbursement this Period
Type A ———p—
Office Sought: House Disbursement For: C r e a e & & e
Senate H Primary D General i
. .Presndent Other (specity) w D Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional)...........c.cccecevirenininiiiincciieeeeceeveenan » | W W S ,.5,0 .0..=0|0
TOTAL This Period (last page this line number only)..........c.ccceceveveemrciccneennennevenneserennnas S . a 5 0,0 " O 0

FEC Schedule B {(Form 3X) Rev. 05/2016




SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE 1 OF 1

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

HANSON PROFESSIONAL SERVICES INC PAC

LOAN SOURCE Full Name (Last, First, Middle Initial) (J Memo Item | Election:
Primary
General
Mailing Address Other (specity) ¥
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close ot This Period
e Vel ennd e Vel sl elialeel Y umdenduess el Bl Aeoms B Ve el
TERMS
Date Incurred Date Due Interest Rate Secured:
‘ﬂl S I YWY BY WY LA ! oW D ' Y Yy §y wy L L4 L4 L4
. . —s . . . . e 2 - o 1% (apn) [ Jves [Jno
_List All Endorsers or Guarantors (if any) to Loan Source = . e
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e —————
Guaranteed
Outstanding: vl el Vel
2. Full Name (Last, First, Middle Initial) Name ot Employer
Mailing Address Occupation
City State ZIP Code Amount P —————
Guaranteed
Outstanding: L S W, - B B-LS
3. Full Name (Last, First, Middle Initial) Name of Empioyer
Mailing Address Occupation
City State ZIP Code Amount e oy
Guaranteed
Outstanding: | S W, S W WC, S W L -
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount esggpesepsegpermengep—
Guaranteed
STLCET T TITs M S T W W W, S S —— —
SUBTOTALS This Period This Page {(OPONal)..............ocooveeeeeeeeereeereeeeereeereeeveseeesessrenn > A '0'0
e T W W W, W W W ¥ hed |
TOTALS This Period (last page in this lin€ only)..........c..cceevuveiieioiiireeecereceeeeeeeean,
(last pag Y) > e s oo 00
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 (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate IPAGE 1 OF 1
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Fuli)

HANSON PROFESSIONAL SERVICES INC PAC

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

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period-
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
SRR S, WS S S S S B Vel el Sl Bl sepveleerdonss Y iomalemmadus el

8. 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

L4 g L g w L g L L . - w

P S

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

v r v 4 1 g ) 4 L v g v

PO S N W . S S W S

v L v v v L a ) g L g g

W T, - S WO T Y

L g ¥ 4 L 4 g 4 g L3 L g

s St Smndbmasdimns Susadh

C. Full Name (Last, First, Middle Initial) ot Debtor or Creditor

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
| S SR S, S S W NS S A S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
Bvantinis Y svndhuadhones Y anadnuduned *Sud et Yt sl * Sl VY S | S — L,
1) SUBTOTALS This Period This Page (0ptional)............ccccoeiiiiniiiiiiiiienineiiecinieceiecceeiees > PP, U T R P 0.0
2) TOTALS This Period (last page this line number only)...........ccooverveerenenerienienrcncennen. | 4 PR S S S P T 0I 0
3) TOTAL OUTSTANDING LOANS from Schedule C (1ast Page only) ..........oooooorooeevr. > o aa oo, 2.00
4) ADD 2) and 3) and carry forward to appropriate line of Summary Paqge (last page only) » e T e Yol 0.0 ‘

FEC Schedule D (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate | PAGE 4 OF 1

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)

HANSON PROFESSIONAL SERVICES INC PAC

A. 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

| S W W, W S W, N S WS .
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

e —————— P —————— P — e ———
T T W, SN W S S LY - TV, ST S W, W S W W\ S S S - S -~ —

B. Full Name (Last, First, Middle Initial) ot Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Outstanding Balance Beginning This Period

L g L L o . Ld L o L g

S T W, , S -, | W W - -
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

A A Gl I a___aex g

., T S WS . PN R, W S S L -

C. 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

PR YU S ST S B
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L L g L e g v g g g 1 4 o« L

SR, N T W " . U S TSI VS W YL S - S S e -
1) SUBTOTALS This Period This Page (OPHONAI)..................covvereveeeresresssssssssssocsreseeesessreeeees > —oma o o o .00
2) TOTALS This Period (last page this ine NUMBEr ONIY).........ooooooooooooeooeosoeooooooeoo > AP 0§ ¢
3) TOTAL OUTSTANDING LOANS from Schedule C (1ast page only) .............oooeers, > oo o200
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » P P T ,,0_0

FEC Schedule D (Form 3X) Rev. 05/2016
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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.
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