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IDENTinCATION NUMBER: C00548560 

REFERENCE: OCTOBER QUARTERLY REPORT (07/01/2015 - 09/30/2015) 

Dear Treasurer: 

It has come to the attention of the Federal Election Commission that you may have 
failed to file the above referenced report of receipts and disbursements or failed to file a 
report covering the entire reporting period as required by the Federal Election 
Campaign Act, as amended. 52 U.S.C. §30104(a) 

It is important that you file this report immediately. The report must be filed with the 
Federal Election Commission, 999 E Street, N.W., Washington, DC 20463 for House 
candidates, or the Secretary of the Senate, 232 Hart Senate Office Building, 
Washington, DC 20510 (if sent via overnight delivery service) or Senate Office of 
Public Records, P.O. Box 77578, Washington, DC 20013-7578 (if sent via USPS) for 
Senate Candidates. Please note that electronic filers must submit their reports 
electronicallv. as per 11 CFR §104.18. A copy of the report must also be filed with the 
Secretary of State or equivalent State officer unless the State is exempt fi-om the federal 
requirement to receive and maintain paper copies. You can verify the Commission's 
receipt of any documents submitted by your committee on the FEC website at 
www.fec.gov. 

The failure to timely file a complete report may result in civil money penalties, an audit 
or legal enforcement action. The civil money penalty calculation for late reports does 
not include a grace period and begins on the day following the due date for the report. 
Due to heightened security screening measures, delivery of mail by the US Postal 
Service may be delayed. The Commission recommends that you submit your report via 
overnight delivery or courier service. 

http://www.fec.gov
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If you have any questions regarding this matter, please contact Christopher Ritchie at 
our toll-free number (800)424-9530. The analyst's direct number is (202)694-1146. 

Sincerely, 

OejbhLt Oloawia-

Deborah Chacona 
250 Assistant Staff Director 

Reports Analysis Division 
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Total Contributions 
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(firom Line 20(d)) 
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For further brfonnation contact 

Federal Bection Commission 
999 E Street, NW 

Washington. DC 20463 

Ton Free BOO-424-9530 
Local 202-694-1100 
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SCHEDULE 0 (PEG Form 3) 
LOANS 

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

PAGE / OF 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FulO 

LOAN SOURCE Full Name (Ust, First, Middle InltlaO 

Mailing Address 
7-^ r/// "it-

Election: 
^ Primary 

General 
Other (specify) y 

City State ZIP Code 

I 
0 
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1 
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2 
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Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
y I I ly —. y I Ml y I . " "W 

U O O o 
-HI " a > 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

.12 % (apr) 
Yes r No 

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

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed fl 

lino: tL=5= Outstanding: =S!= 

3. Full Name (Last, First, Middle InltlaO 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: c 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page In this line only). 
ziJir 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE5AN018 FEC Schodula C (Form 3) (Revised 02/2003) 



SCHEDULE 0 (FEC Form 3) 
LOANS 

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

PAGE 2- OF 2-

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FulO 

LOAN SOURCE Full Name (Last, First, Middle InltlaO 

Mailing Address 

7^ rUi 5^- '^Y 

Election: 
^ Primary 

General 
Other (specify) y 

City 
/ 5 h 

state ZIP Code 

c9:2-V 7-^ 

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

TERMS 
Date Incurred Date Due Interest Rate Secured: 

% (apr) 
Yes ^No 

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

1. Full Name (Ust, First, Middle InitlaO 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 (Ust, First, Middle InitlaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Ust, First, Middle InitlaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page In this line only). 

W U ' 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE5AN018 FEC Scliedule 0 (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. 

Date of Receipt 
Hand Delivered 

^ Postmarkedi Date of Receipt 
./^USPS First Class Mail /. L / 

Hlhlif lUhV, 
Postmarked (R7C) 

USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
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): 

II kh 
PREPARER DATE PREPARED 
(3/2015) 


