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FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

r^c 

1. NAME OF 
COMMrrrEE (in fulo 

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

12FE4M5 

I I I I I I I' 

L I I I 1 I I I I I I I I I I I I I I 

ADDrlSSS (number and street) 

Check If different 
I I I II 

I I I 

J L 

J-i. 
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J L1M£13-L 

2. FEC IDENTIFtCATION HUMBERT CITY STATE 

0 . 3. IS THIS yl^Ew ) 
REPORT C_ 

AMENDED 
(A) 

ZIP CODE 
STATE • DISTRICT 

iM 
4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports: 

April 15 Puarterly Report (Q1) 

July 15 Quarterly Report (Q2) 

October 15 Quarteriy Report (Q3) 

January 31 Year-^d Report (YE) 

Termination R^rt (TER) 

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

Primary (12P) General (12G) 

Convention (12C) Special (12S) 

Runoff (12R) 

Election on 
MM/OD/YYTV 

lo / 
mthe 
State of 

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

General (3CG) Runoff (30R) 

Election on 
Mtft/OO/YYYY in the 

State 0, 1^^ 

S. Covering Period 
MM / 0 0 / .V Y Y Y 

f / 
through 

MM/OD / YYYY 

/ certOy 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 ^ yf A/ j/O fJ 

Signature of Treasurer Date 

NOTE: Submission of false, erroneous, or Incomplete Intonmation may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 
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Only 

FEC FORM 3 . 
(Revised 02/a»3) | 
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(otttsr b>s)4 (trom Uns li(8)). 

(b) Tote) Corttributton nalumfe 
(Afom Line 20^ 

{(^ Met Co!it>tt)Utfa»» (oths titan 
(Eiubtrest Una 6(|b) from Line e(^) 

7. Nst Opeaefttg Dtpantifturea 

®em 17). 

To^ OfSsete to Operstbtg 
ExpstdKurra flhom Line 14).. 

(c) ^S8t Opetfiffiig B^tamSturos 
(SibSf^ URS 7^) tim lirte 

8. Cash on Hand at Chise of 
RefHBtbig P&ka ffiom Line 27) 

9. OeOtB end 
tits Corronfttss 

C araS/or 
aO on 

Stits^ C). 

10. IDa^and 
tits C^ntftmRtss 
Sch&kMa C and/br 
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S^tsdute {^. 
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(($ IhQ 
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12. TRAhSfS® R«®(3 OfJHER 
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13. LOAMS: 
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SCHEDULE B (FEC Form 3) 
rrEMIZED DISBURSEMENTS 

Use separate schedulefs) 
for eacti category of tlie 
Delalted Summary Page 

FOR UNE NUMBER: 
(ctreck only on^ 

LRAGE i OF ( 

1B 19a 

20a 20b 20c 

19t> 
21 

Any Information copied from such Reports and Statements may not be «rfd or used by any pmon for the purpose of soliciting contributions 
or for commercial purposM, other tha> uali^ the name and addrws of tniy pofltlsal commtttee to aoBot contributions from such committee. 

\ NAME OF COMMITTEE (In FulO 

Full Name (Last, First, Middle initial) 
Date of Dlsbursemon 

eiH/OO/YYTY 

""""Hyj -fpro V-. Acri-n 

Date of Dlsbursemon 

eiH/OO/YYTY 

City y .f. State Zip Code „ Amount of Each DIsbursemwit this Period 

/ Co 
r » ' • 

Purpose of Disbursement . n ^ ^ 
Co^ 

Category/ 
Type 

Amount of Each DIsbursemwit this Period 

/ Co 
r » ' • 

candidate Name ^ Category/ 
Type 

Amount of Each DIsbursemwit this Period 

/ Co 
r » ' • 

Office Sought 

State: 

House 
Senate 
Pre^nt 

rict: 

D^ rse ment For 
Primary Q Qeneral 
Othtf (specify) 

Amount of Each DIsbursemwit this Period 

/ Co 
r » ' • 

Full Name (Last, Rrst, Middle Initial) 

B- /M./f;, Date of Disbursement 

HM/DD/TTrr 

Date of Disbursement 

HM/DD/TTrr 

City ^ State Zip Code Amount of Each Dlsbursanent this Period 

/ C70 
» f ' • 

Purpose of Disbursement ^ 

ft ^ 
Category/ 

Type 

Amount of Each Dlsbursanent this Period 

/ C70 
» f ' • 

CandMate Name Category/ 
Type 

Amount of Each Dlsbursanent this Period 

/ C70 
» f ' • 

Office Sought 

State: 1 Dtei 

'House 
Ser^ 
President 

Wet: 

Disbi irse pment For 

Primary Q General 
Other (specify) 

Amount of Each Dlsbursanent this Period 

/ C70 
» f ' • 

Full Name (Last, Rist, Middle Initial) 

C. Date of DIdrursement 

Mailing Address 

Cny State Zip Code Amount of Each Disbursement this Period 

9 t 
Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

9 t 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

9 t 

Office Sought 

State: 1 DIS 

House 
Senate 
fhesident 

Met: 

Disbt irse iment For 
Primary | | Qeneral 
Other (spsdfy) 

Amount of Each Disbursement this Period 

9 t 

I 

SUBTOTAL of Disbursements This P^e (optional).. 

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

FBMN018 FEC SchMhSa B (FOnn 3J (Reprised 02/2009) 



SCHEDULE C (FEC Fonn ^ 
LOANS 

Use s^jarate schedule(s) 
for each category of ftie 
OetalleCI Summary Page 

PAGE /OF 2. 

FOR UNE NUMBER; ^ 
(check onfy one) 13a 

13b 

NAME OF COMMITTEE (In FulD ;iviiviii ICC \m ruii; ^ j% y ^ ^ 

LOAN SOURCE Full Name (Last, Rrst, Middle InltlaQ 

Mailing Address ^ ^ A*- -I,./ 

City State ZIP Code ^ 

Bectlon: 
^-Prlmafy 

General 
Other (specify) • 

Olglt^ Amount of Loan OaTwIative Payment To Date 

(/ tfo Ooo 
t- .•• - -r. ... 9 r-

y-. > ' 

Balance Outst£Btdlng at Close of TNs Period 

c ^ 

TERMS 
Data Incurred Data Due 

'ih' :^o(i ' 
Interest Rate 

V V " Y ' ^ ^ 

Secured; 

^%{apr) 

List All Endoreere or Guarantore (if any) to (joair Source 

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

Mailing Address Occupabon 

City State ZIP Code 
Amount 
Guamntoed 
Outstanding: 

2. FuH Name (Last, First, Middle InltiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. FuH Name (Ust, Ffest Middle InitlaO Name of Employar 

Mailing Address Occtqntion 

City State ZlPC^ode 
Amount 
Gtmranteed 
Outstanding: 

4. FuU Name (Last, First, Middle InitlaO Name of Employer 

MaiUng Address Occupation 

City State ZIP Code 
Amount 
(Guaranteed 
Outstanding: 

SUBTOTALS This Pwiod This Page (optional).. 

TOTALS This Period (last page in this line only). 
. i... 

Carry otrtslanding balance onfy to UNE a. Schedute D, Ibrthte One, tf no Sctwdule 0, carry torwad (o approprtete Hne of Stgnmay. 
FE5AN018 FEC Sclwduto C (Form (Rovtsed 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of ffte 
Detailed Surrrmary Page 

[PAGE 2^ 

FOR UNE NUMBER; 
(check orriy one) 13a 

13b 

NAME OF COMt/irrrEE (In Full) 

LOAN SOURCE Full Name (Last, Rrst, Middle Infttal) 

i Mf^rTKJ 

MolingAddre^^^^ 4vP AfT 

Election: 
^^flntary 

General 
Other Ispedf^ • 

City state 

Uvf-
ZIP Code 

f 
Ofl^nal Amount of Loan Cumulattve Payment To Date Balance Outstanding at Close of TWs Period 

TERMS 
Date Incurred Date Due 

W:' "e-t ' Sh"®''? :" P<5.pT 
InterBst Rate 

.V v r • - ^ 

Secured: 

% (apr) 
Yag ^NP 

List All Endorsers or Guarantors Of any) to Loan Source 

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

litolling Address Occtgialion 

City State ZIP Code 
Amotmt 
Guaranteed 
Outstanding; 

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

Mailing Address Occiqiatlon 

aty State ZIP Cods 
Amount 
Guaranteed 
OutstarKiing: 

3. Full Name (Last, Fftst Middle initlaO Name of Enr^oyer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mamng Address Occupabon 

City State ZIP Code 
Amount 
Guaranteed 
Outstarxllng; 

SUBTOTALS This Period This Page (optional).. 

TOTALS This Period (last page tn this line onl)^. 

Cany outstanding baiaice orty to UNE 3, Schedule D, tor this Hne. W no Schedule P, c»ty forwanf to appnoprtate Mne of Statmiary. 
FE5AN018 FEC Schadula C (Fonn 3| (Revised <2/200^ 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The PEG added this page to the end of this filing to Indicate how It was received. 

Date of Receipt 
Hand Delivered 

Postmarked Date of Rec 
/tJSPS First Class Mall ^ 

jlpt 

Pos'tmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mall 

Postmarked 
USPS Priority Mall Express 

Postmark Illegible 

No Postmark 

Shipping Da 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

ite 

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): 

PREPARER DATE PREPARED 
(3/2015) 


