]

[ | i
REPORT OF RECEIPTS FEC MAIL CENTER

FEC
FORM 3 AND DISBURSEMENTS ~ 0160CT 13 PH 1217
For An Authorized Committee Office Use Only
1. NAME OF . TYPE OR PRINT v Example: If typing, type 12FE4M5
.COMMITTEE (in full) over the lines.
ISTMMONSACONGRESS, 1 v vt e ]
NN N N I I I A A I A A A I I I I I A I AN A A A S A
ADDRESS (rumber and sirest) nlzl MiAi Nl STREET ) + vy v v v ]
v o WNG T A v L b
Check if different -
h ious! — _
:egzrferﬁf"&i’é‘é’) SHELE URMNE FAVLS ] MA] Ot BOol-L ]
CITY A STATE A ZIP CODE A

2. FEC IDENTIFICATION NUMBER Vv

COPGLI1923% 3. IS THIS X NEw AMENDED

STATE ¥ DISTRICT

1 hpgiees 1 T 0 PN

REPORT (N) OR (A |M A,l | O | I
5 4. TYPE OF REPORT (Choose One)
. (o) 12-Day PRE-Election Report for the:
0 (a) Quarterly Reports:
% Primary (12P) General (12G) Runoff (12R)
= April 15 Quarterly Report (Q1)
G Convention (12C) Special (12S)
E] July 15 Quarterly Report (Q2)
1 M M / D D [/ Y Y Y Y in the
Ej X October 15 Quarterly Report (Q3) Election on State of
;; January 31 Year-End Report (YE) () 30-Day POST-Election Report for the:
9
3’? General (30G) Runoff (30R) Special (30S)
Termination Report (TER) M M /7 D D I Y Y Y ¥ in the
Election on State of
) M / [+ D / Y Y Y Y M / 2] D I Y Y Y Y
5. Covering Period 08 23 20 | b through © % 320 201

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 \ -h O MAS \ . %'\N\MOV\S

/( ! - M M /4 D D / Y Y Y ¥
Signature of Treasurer \/\_@,QU» Date ) O O 6 2016

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

Use ' FEC FORM 3
I_ Only (Revised 05/2016) _I
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SUMMARY PAGE
of Receipts and Disbursements

FEC Form 3 (Revised 05/2016) Page 2
|
Wirite or Type Committee Name .
Simmeons & Consresf
M M ! o] D f Y Y Y Y M 1 ! D 0 ] Y Y Y Y
Report Covering the Period:  From: O 23 Zolk To: O q 30 20\ &
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6.

Net Contributions (other than loans)

@

®)

©

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

Total Contribution Refunds
(from Line 20(d))......cccocomnimiicencnaes

Net Contributions (other than loans)
(subtract Line 6(b) from Line 6@))......

~

Net Operating Expenditures

@

®)

)

Total Operating Expenditures
(from Line 17) ..o

Total Offsets to Operating
Expenditures {from Line 14)..............

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

i

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

Debts and Obligations Owed TO
the Committee (temize all on
Schedule C and/or Schedule D)................

10.

Debts and Obligations Owed BY
the Committee (temize all on
Schedule C and/or Schedule D)................

: 4,240.00
000

4240 00

. 7.229 94
0.0 0
. 7.329 94

, XD0O0.0b
0.00

; bood .00

, 434

4 24

7,23

733

0.00

oot

O .00

1.9t
Op0

1aY4

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

FEC Form 3 (Revised 05/2016) of Receipts Page 3
Wiite or Type Committee Name _ ‘
Simmons & Congress
[ M ! o] D 1] Y Y Y Y M M ! . [v] o] 1] Y Y Y Y
Report Covering the Period:  From: 0S5 2% 26 1\b To: 64 >Cc =zc) b
COLUMN A COLUMN B
I. RECEIPTS Total This Period l Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuais/Persons Other Than
Political Committees -
@ Iltemized (use Schedule A)........... , \, 32S50.00 , \ 25000
i) Unitemized .—....ooooorooereen , 320,00 : . 22p 00
(i) TOTAL of contributions
from individuals .................... - s |, (p 7T O ) (@) , ) , (o TO 06
() Political Party Committees............... , , 0.0 o , , 000
(c) Other Political Committees .
(SUCh a5 PACS) ..o , \©00.00 , L,OB0OD
{d) The Candidate ...........ccooooeiveerrueennnne. , , oO.00 , , 0ot
(e) TOTAL CONTRIBUTIONS
(other than loans)
(add Lines 11(a)ii), ®), (c), and (d)).. , 42 40 00 , 4 340 00
12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ................... , , , coo
13. LOANS;
(a8) Made or Guaranteed by the
Candidate.......ccooooeeeeeeereeeeee , S,O o0 60 , .S,OOO 6 0
®) Al Other Loans............c.ccoovvvveererven. , , .00 | , 000
(c) TOTAL LOANS
(add Lines 13(@) and ®).......ccoocove..... , 3,00 0.0 , S, ooploco
14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, €tC.)..........ccoorvnnn..... , , C.oo , . O.00
15. OTHER RECEIPTS
(Dividends, Interest, €tC.)........o.c.ocovceeuncan. , , C.OC , , 0.0
16. TOTAL RECEIPTS (add Lines .
11(e), 12, 13(c), 14, and 15) o
(Canry Total to Line 24, page 4)............ , 7,6 ’71 000 , C]',:*’) "-) 0 0D

L
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 05/2016)

of Disbursements

Page

-

II. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B

Election Cycle-to-Date

17. OPERATING EXPENDITURES................. , 753 919 | , 7239 44
18. TRANSFERS TO OTHER :
AUTHORIZED COMMITTEES ..........c.0cvc , ., o600 , , 00D
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate...............occec , , 00 , , o000
() Of All Other LOaRS ......cccovureermmnernnns , , o oU , , OO0
(©) TOTAL LOAN REPAYMENTS
{add Lines 19(a) and ®)................. , , O o0 ., Slole)
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other .
Than Political Committees................... , , 0.00 , , O_OO
®) Political Party Committees................ , , o0 : , 0.00
(c) Other Political Committees
(such as PACS).........ccceemnininininnnnnen. , , 0 0,0 s , OD D
(d) TOTAL CONTRIBUTION REFUNDS D
(add Lines 20(a), (b), and (€))..ccco.... . : 0.0 , , OO0
21. OTHER DISBURSEMENTS ............c..c.c....... , : O o0 , : o000
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) . 7,5301_q “f . 1,53 94 Lf
Ill. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD...........oovvooorooeeoeoooooooooor . ) 000
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).........cccccoeoieeevciie e y q, 5 4 0.0 O
25. SUBTOTAL (add Line 23 and LiNe 24).........ooocccooooocoos oo , q,8 40 .00
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)........ooooooooooooooooooooooeooo , 7, 2249 H
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD ’
(SUDLFACE LN 26 frOM LINE 25)... - vvrvrooos e oeeoeoeeooeoee oo oo oo oo oo ) A,000.00

L
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FOR LINE NUMBER: PAGE OF
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
for each category of the
ITEMIZED RECEIPTS Detailed Summary Page 11a ‘a)w an 11d
12 13a 13b 14 [—115

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)

S| MMONS 4 CONGRESS

Full Name {Last, First, Middle Initial)
inimons, E+he

Date of Receipt

65 23 aeol b |

Mailing Address
° 49, Merricdd RA Ao+ A-F
City State Zip Code
Oceanside_ NN OS2
FEC ID number of contributing C

federal political committee.

Amount of Each Reéeipt this Period

L ced

Name of Employer R
e# 1 60\

RSO oo

’

Receipt For: Election Cycle-to-Date
. < v
Primary X]‘ General
Other (specify) w s , 55 O . o0

Memo ltem

Full Name (Last, First, Middle Initial)

S| mmohﬂ) e |

Date of Receipt

O ' =2( " 2olk

Mailing Address L{ q\ M r : C/\< R& A_P_], A *'g
City State Zip Code
Oceanside MY &7z

FEC ID number of contributing
federal potitical committee.

C .

Amount of Each Receipt this Period

Name of Employer

QE/\'"I red occum@e—\ﬁ (e&

100,00

Memo item

Receipt For: - Election Cycle-to-Date v
Primary >__J4General
Other (specify) w . y 3 50 00
Full Name (Last, First, Middle Initial)
c. (\2\,\\5 5 SuS an Date of Receipt
Mailing Addrt . Mo /Db b 4 Y ¥ v ¥
eﬁ S Yone Bridge Lane o' 13 5066
City . = | State Zip Code
M on mMA 02186
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
-~
Name of Employer, Occupation SO0 o0
D & \nvestor ’ ’ '
Selt- enploy N\J
Receipt For: _ ' : Election Cycle-to-Date Memo ltem
Primary ?_'q General
Other (specify) v ; : 5 o0 00
&
SUBTOTAL of Receipts This Page (OptOonal)........cccceurimircecininenanisienecnieeestesessesesessensesassens | 4 , ? 5 O .O
TOTAL This Period (last page this line number only) .........ccccoevvrrerrrccrrrreeireceer e, » s ) .

FEC Schedule A (Form 3) (Revised 05/2016)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

| PAGE o2

OF 3

FOR LINE NUMBER:

(check only one)

113 H/ﬂb Hm Hna
12 13a 13b 14

[ 1ss

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)

Other (specify) %]

A Crowtocd Walal S*inG Date of Receipt
Mailing Address M_ & 1 O D / Y Y |v ¥
P. 6 . Bow 23k b9 ' 6a 2oli¢
City State Zip Code
g(\ ex\oorn mp 01770
FEC 1D number of contributing C Amount of Each Receipt this Period
federal political committee.
Name of Employer Occupa‘\éon R , 9 00.00
Welived etived) »
; . - Memo Item
Receipt For: — \ Election Cycle-to-Date
Pimary T General
Other (specify) [%) ' , , So 0_ oo
Full Name (Last, First, Middle Initial)
B Date of Receipt
" Mailing Address PV
City State Zip Code
FEC ID number of contributing . . i
federal political committee. C Amount of Each Receipt this Pefiod
Name of Employer Occupation , .
- M It
Receipt For: Blection Cycle-to-Date [ emo flem
Primary D General
Other (specify) [&]
? ’
Full Name (Last, First, Middle Initial)
c Date of Receipt
' Mailing Address T
City State Zip Code
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , , .
Receipt For: Bection Cycle-to-Date Memo item
Primary D General

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

TOTAL This Period (last page this line number only)

k] |

7 1

<o 000
|
|

FEC Schedule A (Form 3) (Revised 05/2016)
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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 3 OF 3

(check only one) |

11a 11b 11c 11|d
12 13a 13b 14 [—115

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

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such co

mmittee.

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial)

A kibedarian Besociation of Mac<cochusetts

Date of Receipt

b) ?

Receipt For:
Primary D General
Other (specify) (5]

Blection Cycle-to-Date o

Memo Iitem

'Mai)ingAddrefs -L( mom ol b oo vy ko
0. Lov 'S OlLr 1% Qo6
City ) State Zip Code
Wotcester o109
FEC ID number of contributing & Amount of Each Receipt this Period
federal political committee. C @ 3 39\ ‘;l a ' P
Name of Employer Occupation ' ‘ ' o0 O O_ 00
- M I
Receipt For. _ Blection Cycle-to-Date emo ltem
Primary [>_4 General
Other (specify) (=] , |,0 00 00
Full Name (Last, First, Middle Initial)
B Date of Receipt
" Mailing Address vV A
City State Zip Code
FEC ID number of contributing . . K
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , ,
- - M [
Receipt For: Election Cycle-to-Date 5] emo ltem
Primary D General
Other (specify) (=]
H H -
Full Name (Last, First, Middle Initial)
c Date of Receipt
* Mailing Address M M 1 D O 1 Y Y ¥ ¥
City State Zip Code
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (1ast page this liNe AUMBEr ONIY).........cvveweeeeeeeeeorereeereerereeeeese oo, =

|
o0 o oo
R,250.00

FEC Schedule A (Form 3) (Revised 05/2016)
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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 2

{check only ne) :
19a} 19b
20b 20c;

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

Sirnons 4 Congress

Full Name (Last, First, Middle Initial)

Acsenoult, fley

Date of Disbursement

veims A5 New Boston S auite 243

O 67 20|

)y

state:. MP—  District: - |

G\ O\OuYﬂ s’a're“ Y Zip Code 01801 FEC tdentiAcation Number
Purpose of Dusbursemenl C
Consultarst 6O |
Candidate Name Category/ Amount of Each Disbursement this Period
i\(\OVY‘\O\S T g\mmms Type
Offck Sought: House Disbursement For: X560 00
B Senate Primary E General ! !
President Other (specify) [X]
State: MA’ District: O | Memo ltem
Full Name (Last, First, Middle initial)
B. Date of Disbursement
Q r Se- (\O\_A \’k Q \N M M I D 2/ 1 Y Y \f Y
Mallmg Add O 7 R 2 011
= 00 Doston S% corte 293 o
City Sta te Zip Code N
FEC
\)\) 0 bbk((\ mH O\ g@( IdentiAcation Number
Purpose of Disbursement C
Coprgulierd 00 |
Candidate Name , Category/ Amount of Each Disbursement this Period
oS (. Simnnons Type .
ofl.ck Sought: { House Disbursement For: RE50O0 o0
"Senate Primary @ General ! !
President Other (specify) [}
State: (VA District: O | Memo ftem
Full Name (Last, First, Middle Initial) .
Date of Disbursement
¢ Siweles Cop\f Cecver” VTSRS,
Mailing Address 0 ' (9) 20| &
X5 MNovraw¥ T | 7
City . State Zip Code _—
é(eer\ Q’l C\-& o\ Bol FEC IdentiAcation Number
Purpose of Disbursement C
coples 60 |
Candidate Name Category/ Amount of Each Disbursement this Period
Thomos Sirmons Type
Offck Sought: N[ House Disbursement For: 4 aqL[, I7
Senate Primary zl General ! !
President Other (specify) =

Memo Iltem

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

....................................................................... 643747

FEC Schedule B (Form 3) (Revised 05/2016)
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SCHEDULE B (FEC Form 3) FOR LINE NUMBER: |PAGE 22 OF 3

Use separate schedule(s) {check oniy ghe)
ITEMIZED DISBURSEMENTS for each category of the @/ F_l Hm Hwb
20b

Detailed Summary Page
ary Fag 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 Fuli)

Sivnmongd 4 Congress

Full Name (Last, First, Middle Initial)
Date of Disbursement
ZC}OW\ %Q\\OOY\_S M / o A
Mailing Address A Oét | q 2o\ G
(A0S Main S
City State Zip Code o
—D aN\J eY\\OO(“\' \ A 52’%/(9 5 FEC identification Number
Purpose of Disbursem‘ent C
Com patgn ma\%r\Q.( 00 (p
Candndate Name . . .
Category/ Amount of Each Disbursement this Period
Boreeed \horas Swmw\ons Tygery _
Office Sought: [ House Disbursement For: . CQ | O o0
Senate Primary |>_,4 General ’ !
President Other (specify) v
State: ™M\ ﬁ District. & \ Memo ltem
Full Name (Last, First, Middle Initial)
? . _— Date of Disbursement
B SywnmonS Thomas V.
. > ! 7 Y Y \4 Y
Mailing Address 512 261 6
72 Moo SYE Bt L
tyé\,\ \\o = \\ State 4ip Gode FEC Identification Number
eVourne Txlis M& | ©13D ,
Purpose of Disbursement C
esmpuysemeat Lo (A Above 00 {
Candldate Name . . .
Category/ Amount of Each Disbursement this Period
\ \n cmae . Sirawons Type
Office Sought:  \f House Disbursement For: KX\ 0.0 O
Senate H Primary gl General ’ ! 1
President Other (specify) v I
State: M\ P’ District: (> \ swemo tem
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
N\\laronCorp $o 0BG 2bl b
Mailing Atdress O & O
RDS Pﬂcftv\woooQ e
State Zip Code . ]
FEC Identification Number
\\’\aqwoo& NS [ oko7 !
Purpose of Disbursement R C
Caw pa qh W)—erlo\\ o0 b '
Candidate Name Category/ Amount of Each Disbursement this Period
'—_Y\//\ oV NaGS l S 1M onS Type _
Office Sought: >4House Disbursement For: 45 / 7 q D
Senate Primary g General ’ !
President Other (specify)
v M I
State: M District: ol emo ltem !
!
SUBTOTAL of Disbursements This Page (optional) verrnere ettt >
., b67.90
TOTAL This Period (last page this line NUMDBEr ORly) .- ceerieninnrrcccrercenr e, »

FEC Schedule 8 (Form 3)'(Reyised 05/2016)
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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)
17 18
20a 20b

193]
20c

PAGE 3 OF 3

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 co

mmittee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

A. SV rmon S, T™Mor~as T

Mailing Address__ZZ MQ_L'V\ $+ f: \ )L—

Date of Disbursement

O 667 a6

—=<
g <

City State Zip Code . .
- FEC lIdentification Number
Deopmpefalls T [Tovz
Purppse of Disbursement . . C
f?@\m urgemeﬁvL ap Y 0"\} 00 b
Candidate Name ' . . )
. Category/ Amount ot Each Disbursement this Period
giqov\(\ﬁﬁ i S‘l“ oS Type o
Office Sought:  ><J House Disbursement For: . L\ 6 _l c? [s)
Senate Primary @ General ’ 1
President Other (specify) v X Memo ltem
state: M B District: (5|
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D ! Y Y Y Y
Mailing Address
City State Zip Code .
FEC ldentification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type :
Office Sought: House Disbursement For. , . .
Senate Primary General
President Other (specify) Memo ftem
State: District:
Full Name {(Last, First, Middle Initial) )
c Date of Disbursement
M M 7 o o / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type ]
Office Sought: | House Disbursement For: , ,
Senate Primary General
President Other (specify) v Memo ltem
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number ont

y)

00D

6:1 ON37

FEC Schedule B (Form 3) (Re

vised 05/2016)
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[PAGE | | OF R
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: |
: for each category of the heck onl 13a
LOANS Detailed Summary Page (check only one) 13b -
NAME OF COMMITTEE (n Full)
S IraonS 4 C_(DY\ﬁf\SSS
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo item | Election:
. Primary
6 (mmov\s) \ i{\OMC{‘& | 7 General
Mailing Address |j Other (specify) [T]
12 Maon S Uit )\
City _ State ZIP Code
\D \ 7 \ [j Personal Funds of the Candidate
She\bume allc | M- | 01270 2
Original Amount of Loan Cumutative Payment To Date Balance Outstanding at Close of| This Period
. X50006 ., 5,8000606 . S oco0.0op
TERMS Date Incurred Date. Due Interest Rate Secured:
(If none, enter 0)
[ ! D D ! Y, Y Y ' 1 M ! D D 1 Y Y Y Y
6(0 0—7 ;20,6 0(9 07 X O ,7 . O%(apr) DYes %No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount
: Guaranteed
ZiP
City State IP Code Qutstanding: ’ )
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
: Guaranteed
City State ZIP Code Outstanding: , ,
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 4 !
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupétion
Amount
City State ZIP Code Guaranteed
Outstanding: ? ! *
[
|
SUBTOTALS This Period This Page (optional)-....woooeoeie i = é? g o000 b
' .
: |
TOTALS This Period (last page in this line only).......cc.coovimeimirinnnniiinni e

’ ’

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 3) (Revised 05/2016)




SCHEDULE C (FEC Form 3)

Use separate schedule(s)

|[PAGE Q_ O

FOR LINE NUMBER:

for each category of the heck only one 13a
LOANS Detailed Summary Page (check only one) 13b
NAME OF COMMITTEE (In Full) ]
S i enS A/\— C-@Y\cj Tess
LOAN SOURCE Full Name (Last, First, Middle Initial) “ Memo ltem :E.l'gclion:
&, — —_— . Primary
o i oNS , \ \/’\ oW as L . MGeneral
Mailing Address - i Other (specify) ]
12 Moo DY U N
City _ State ZIP Code o
%hg\\’) U m ¢ \I-'d “& H bq_. O | 5 ~7O %Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
2 <S5S0006 56 60 606 S o000 jov
0 TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
@ ©7 2% 2o\ ©07 2% 2017
- % tg M % % > O°/o (apr) | Yes >(N0
é ' List All Endorsers or Guarantors (if any) to Loan Source
Z 1. Fuil Name (Last, First, Middle Initial) Name of Employer
i
5 ; Mailing Address Occupation
D | Amount
2 City State  |ZIP Code Guaranteed
Outstanding: s
0 2. Full Name (Last, First, Middie Initial) Name of Employer
l Mailing Address Occupation
f
ZI‘ Amount
¢ City State ZIP Code Guaranteed
D Outstanding: 3
{!} 3. Full Name (Last, First, Middle Initial) Name of Employer ~
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: f
4. Full Name (Last, First, Middle Initiat) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ !
SUBTOTALS This Period This Page (OPHONI).........-rrrrrrrrseerrerooereerrresreseecereseemessessinen 0 & SO0.00
-~ 000.0D
TOTALS This Period (last page in this line only)....c.c.c..ccoc... et et 0O 5 \ © ) :
!
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 3) (Revised 05/2016)

'
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SCHEDULE C-1 (FEC Form 3) Supplementary, for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information fodnd on

Page l of Schedule C
Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

Sirormmons 4 Conge€sS CQf bl A232L

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)

Full Name . NO‘\\L::_/_

Mailing Address

%

M M ] o] D ! Y Y Y
Date Incurred or Established
City State |Zip Code M M ¢+ D D I Y |¥ Y
Date Due
. M M/ D O /4 Y |Y Y
A. Has loan been restructured? l:] No D Yes If yes, date originally incur
B. If line of credit, Total /
Outstanding
Amount of this Draw: , . . B}laée: y .
C. Are other parties secondarily liable for the debt incurred?
[ JNo [ ]Yes (Endorsers and guarantors must be reporied on Schedule C.)
D. Are any of the following pledged as collateral for the loan: reaf estate, personal What is the value of this colilaterai?
property, goods, negotiable instruments, certi(chtes of depgsit, chattel papers,
stocks, accounts receivable, cash on deposit, or other simailar traditional coliateral? , ,
D No D Yes If yes, specify:
1 Does the lender have a perfected security
_ / interest init? [ [No [ | Yes
E. Are any future contributions or future receipts of/interest income, piedged as What is th imated value?
collateral for the loan? [:) No [:I Yes yes, specify: at is the estimated value?
/ 1 )
. . Location of account:
A depository account must be establiShed pursuant
to 11 CFR 100.82(e)2) and 100.142¢e)2).
Address:
Date account establish
Mmoo e v City, State, Zip: [ [
F. If neither of the types of cdliateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount /state the basis upon which this loan was made and the basis on which it assures repayment
G. COMMITTEE T?SGRER _ DATE
Typed Name M M 1 D 0 ! Y Y Y
Signature /
H. Attach a Js{gned copy of the loan agreement.
I.  TO BE/SIGNED BY THE LENDING INSTITUTION:
L the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
re accurate as stated above.
The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

Signature Title

FEC Schedule C-1 (Form 3) (Revised 05/2016)
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SCHEDULE D (FEC Form 3) Use separate
schedule(s) FOR LINE NUMBER:

{ PAGE

OF

DEBTS AND OBLIGAT'ONS for each (check only one)

Excluding Loans ) numbered fine)

NAME OF COMMITTEE (in Full)

= (rens A Cong(ess

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

N ONE T

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Qutstanding Balance Beginning This Period

b4 ? -

Amount Incurred This Period Payment This Period

Outstanding Balapce at Close of

This Period

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

ymr/e of Debt (Purpose):

Mailing Address - /

City State Zip Code /

Outstanding Balance Beginning This Period

) b

Amount Incurred This Period Payment This Period

H ] ¢ ! ’

Outstanding Balance at Close of

This Period

C. Full Name (Last, First, Middle Initial) of tor or Creditor

Nature of Debt (Purpose).

Mailing Address /

City / State Zip Code

Cutstanding Bayné Beginning This Period

) b} .
Amount Incurred This Period Payment This Period

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

Outstanding Balance at Close of [This Pericd
M 1 . 1 1] ! 1
1) SUBTOTALS This Period This Page (Opional) -« «--ccsersreemeemsrecmressnecinsesssrasssmsssssesasns &=
1 b}
2) TOTALS This Period (last page this line nuUMber Only) -« - -rrermemreeenmmreireiceninse e
1 H
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)-----eoeeecesrarnninns E

FEC Schedule D (Form 3) (Re\lnsed 05/2016)
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FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (In Full)

S\ ImionS A Congress

From:

MOMEI n2_n3I

Report Covering Period:

Y . Y

2016 | 597 28 2L

Committee Name

@
Line No. 11(a)
Total Contributions From
Indiv./Persons Other Than

b}

Line No. 11(b)
Total Contributions
From Po?tical Party

Political Committees Committees
A S immmens 4 Congress [,6LT70— /®
B Column Total Last Page OnY............ooi i crretesie st e iese e et e ere e e aasaesasaes s snn srneesesenessnes
©) C) (e) (Y] (a) ()
Line No. 11(c) Line No. 11(d) Line No. t1{e} Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
- o/ — —
J 1000 0 4,24p %  |5,000 Vs
7 7
B8
0] 0 ®) 0] m) n)
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line INo. 18
Totdd Total Offsets to Tota! Total Total Total Transfers to
Loans Operating Other Receipts Operating Other A:uthor'med
Expenditures Receipts Expenditures Committees
2 5,000 @ 2Hb7 | 7,229,4 7
B
. ©) ®) @) o ® 1)
Totat e ! Nge;gﬁ)‘em Line No. 19(b) Line No. 19(c) Line No. 20(a) Line No. 20(b) Line No. 20(c)
of Loans Made or Totat Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
A\ & % O 7 %
B
(u) V) (w) ) ) @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line [No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed |TO the
Refunds Reporting Period Reporting Period Committee
A Y Y 7 0.00 | AOOL, 0l Q. 06
B
(aa) (bb) (cc)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee
Al ©,000 Y, 540~ | 7 229 94
B
FEGAND23

FEC Form 3Z (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.
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