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REPORT OF RECEIPTS

AND DISBURSEMENTS SECRETAHEY [ 7 THE Heals
FORM 3 For An Authorized Committee IS UL | Grepus ¢y 20

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type E2E‘E ZIMg T
COMMITTEE (in full) over the lines. el Dl

[‘Z—OJVY ID!-Q—I sr0|.(|/h FiaiR JS-IEWNA'TG TN S I N T N N NN N SO SO SN (NN SN JNN SO NN N l

Ilii!!llié|lllil%\illiii’iiii!l\ii%ﬁ|ii§ii]l|

[P|-501-1fB.OO(E;aosz;étsili:%éliéi!ll!iltll

ADDRESS (number and street)

111 A N S SN T N NN NN N |

v . -
Check ¢ differant ’ —— I I S A
- t i

reported. (AGC) FALmoSTet o ] NA [ 22406)- ]

CITY A STATE A ZIP GODE 4

2. FEC IDENTIFICATION NUMBER ¥

R ite W DR T 1 (] 'y \
3. ISTHIS A NEW AMENDED
¢lo.0.5.3, 33,52 REPORT “= () OR (A) IV; é!! L]

STATE ¥ DISTRICT

4. TYPE OF REPORT (Choose One)
() Quarterly Reports:

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

D General {12G) @ Runoff (12R)

Convention (12C) Special (123)
ey in the
SO ST S S, State of

April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report {Q3) Election on "

| -
gu
[

January 31 Year-End Report (YE) (¢) 30-Day POST-Election Report for the:
D General (30G) @ Runoff (30R) Special {308)

Termination Report (TER) e TR Py ey

(-

in the
Election on ", o e EOVIE, S DU State of b it

I ey

5. Covering Period 6,"7 ' b f i ié fv through I 2 6; ' é. Yl

! certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and compiete.
. p——
Type or Print Name of Treasurer A NTHOAT D(, ( ogA

- N (01 08 T g PRIy

olis, or incomplete information may subject the person signing this Report to the penalties of 52 U.5.C. §30108.

Y
-

Signature of Treasurer

NOTE: Submission of false, e

Office
Use FEC FORM 3

I Only (Revised 02/2003) I

FEBANQ23
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FEC Form 3 {Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

Page 2

Write or Type Committee Name

fonsy De ;064 P §6U4’7€
mME D e B Y Y Yy « ¥ AR AE™
Report Covering the Period: From: 0,4-{ o1 LZ:, O | ,\g To: é" a ig_,é zﬂ < lé
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
{a) Total Contributions LA A X TR R
{other than loans) (from Line 11{e)}... P B A e e a ORC)“O R et e ..OMO S
(b) Total Contribution Refunds “ “ B < = ¥ w T
{from Line 20(c) .. AP o - ettt 208
{c} Net Contributions {other than loans) R AR R . N TR
(Subtract Line B(b) from Line 6(3)} n ., ) L, ) ow\,c.i.}'sa L L, L no @cu%
7. Net Operating Expenditures
{(a) Total Operating Expenditures TN TN "O“ “ H TR RS
. >
{from Line 17) .. T Y T =, e S R B, E&Q’ﬂoi
(b) Total Offsets to Operating o L S L B R e
Expenditures (from Line 14)... I, N T T O&Dnr) P T P en co
(¢) Net Operating Expenditures S W L [ [ﬁ W e e
(subtract Line 7(b) from Line 7(a))... e n e e O O & . P A
8. Cash on Hand at Close of B 5
Reporting Period (from Line 27)... T 'JL(Q»\QM
9. Debts and Obligations Owed TO
the Committee (Itermize ali on i -
Schedule C and/or Schedule D)... s % ms n n 9,3
10. Debts and Obligations Owed BY

the Committee (itemize all on
Schedule C and/or Schedule D)...

£ ¥ T

- 97 c000>

For‘ further information contact:

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

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

L

FESANO18
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003} of Receipts - Page 3
Write or Type Committee Name
Tovr De7s Fe SeVATE
Y B TR T EAN MEME {50 Y Ly W
Report Covering the Period: From: 0,, "ﬁ o/ @ Q> To: 0n ?,‘Q é: 0& f ,‘é’
COLUMN A ’ COLUMN B
. RECEIPTS Total This Period ‘ Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@ Individuals/Persons Other Than
Political Committees R S T RRREnEE % =
() ltemized (use Schedule A)... . P Wagﬂo = et . g Q}
% R S e e ; ; S B s s s Ve
(i) Unitemized.. . P Tt OMOWQ r’ S NP CD-G )
(i} TOTAL of contrlbutlons R T o e %
from individuals . > E P O N 1 &) e B ,%Q,.G,,Q‘)gl
A % W £ o W W ¥ W " W 3 W L} ET
{b) Political Party Committees... . 0,0,0 ey 0 Q0O
{c) Other Political Committees e ¥ = e e S o
(such as PACs)... % o o OSSO T S AN )
) i L3 W W W "] [ ih (e % w W W i 3
(d} The Candidate .....ccoo..ooo.... . o ‘__dMMJO 0.0 - PR o L=
(e) TOTAL CONTRIBUTIONS
(other than foans) TS sy == S P
{add Lines 11(a){iii), (b}, (¢), and (d).. 5 oo s OSSO0 P <> J @ J &)
12. TRANSFERS FROM OTHER e i S T T e R NS U et
AUTHORIZED GOMMITTEES .. g a OO e DOQ
13. LOANS:
(a) Made or Guaranteed by the i e e A e PR R G R R _'--j
Candidate... T o . | o IS > A & [
"t i W & i W v W F B e "t W W 4
(b} Al Other Loans... T S ,QOI N EQAORQ
(c) TOTAL LOANS e S s
{add Lines 13(a) and (b))... s O,\M QJ e CoD
14. OFFSETS TO QOPERATING
EXPENDITURES R T N A ) S g I S
(Refunds, Rebates, etc)... o m@m@a@; N s ‘p_% 18]
15. OTHER RECEIPTS R S T z TSRS sy g
(Dividends, Interest, etC.) ... T s Lo o) B P, > L e |
16. TOTAL RECEIPTS (add Lines _—
11(8), 12, 13(0}, 14, and 15) R S s 3 & i ™ W o o ] 5 5 Ty )
(Carry Total to Line 24, page 4).. . ™ e OO N < Yoo

L

" FESANMS
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FEC Form 3 (Revised 02/2003}

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

[ w £ T S & s ¥ W i3 4 W 'y ¥ Y ¥ ¥ u v Y
17. OPERATING EXPENDITURES... s e, OO0 ot roa s 200
18, TRANSFERS TO OTHER . e e e
AUTHORIZED COMMITTEES .. . OO0 oo o s . OO0 0
19. LOAN REPAYMENTS:
{a) Of Loans Made or Guaranteed LA e T Ui B R e e T i
by the Candidate... et @)mo,‘a P ..O.O.O
() Of All Other Loans ............... e BLOO e OO0
(© TOTAL LOAN REPAYMENTS R e e e
(add Lines 19(a) and (b])... e s . OO S s 0.00
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons QOther TR S R w e P e
Than Political Committees ... P e Y ’O%Q"b Mraedtsmat il ol ,,C‘OJ.-O: _.g_o,,
(o) Political Party Committees... P o s s s O.0O0
(¢} Other Political Committees 0 SRSy ¢ ~ 7 R TS S R
{(such as PACs).. P xo.‘a e B e (Da Q G§
{d) TOTAL CONTRIBUTION REFUNDS A R SR NN R R S e
. . o
{add Lines 20(a), (b}, and (g))... P P et A A O G
E i Y i3 ° '3 W 3 £ £ 3 W W W W 3 )
21. OTHER DISBURSEMENTS.... o s 0 OO B e e &0,,03
22. TOTAL DISBURSEMENTS e e o 7 gorn o et e
(add Lines 17, 18, 19(c), 20(d), and 21) P> nmetn o a2 PP o2 o Y e
lll. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... e B 1.0.6.25
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... B N a o n QQ@
25. SUBTOTAL (add Line 23 and Line 24)... P ! 7 b.2.5]
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... L
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD S R

{subtract Line 26 from Line 25)...

L

FESANO18
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SCHEDULE C (FEC Form 3)
LOANS '

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

|PAGE [ OF 22

. FOR LINE NUMBER:
3a
13b

{check only ane)

NAME OF COMMITTEE (In Full)

Delows Forn Sei/ive

o~

De T;M/ Anrifonry

LOAN SOURCE Full Name (Last, First, Middle initial)

Election:

—1
i General

Mailing Address

_ 23 ASHCFT DR, (V€

——_} Other (specify) ¢~

City

State

VA

2P Code

2 2408

FREDELIES BUL G »

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

W

u u b A o W L o W " W " k' "SE" (3 £'2 )
T ) B - H !‘L_é -qn anana i L 3. 3 n T T ﬁoaqa E % A B ré a?aéﬁo‘mo S)
TERMS
Date Incurred Date Due Interest Rate . Secured:
W : W W f T ; i, £ 3 W 1 W W W . .
o3 2o d U WOl Wene g
Yes No

% (apr)

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount W L4 * £ W E.3 £ )
City State ZIP Code Guaranteed
Quistanding: Formee et v Dmsen Fmrne Doomre e o
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S 7 R
City State ZIP Code Guaranteed
QOutstanding: SR R R E R R
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Cccupation
Amount S B s g
City State ZIP Code Guaranteed ¢ , . _
Outst andi ng : IS wﬁ—uuerMwu:uJQWWW
4. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Qccupation
Amount e B B I TS
City State ZIP Code Guaranteed N
Outstanding:  Semderndfmlomedmrad fadmndion
¥ i '3 W W Y e e T
SUBTOTALS This Period This Page (optional)... >
. o, 4.3 Ed F, .& JL. T%, 54 ¥
] e T e TS
TOTALS This Period {last page in this line only) .. >

) o1

o L SUOVUNE Y N, ST, ST T O SO

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

FESANG18

FEC Schedule C {Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)

[PAGE § OF Z

Use separate schedule(s) FOR LINE NUMBER:
LOANS for each category of the (check only one) (ﬁ 13a

Detailed Summary Page

13b

NAME OF COMMITTEE (I Full)

Tontr Dilovt rFw SEMATE

LOAN SOURGE Full Name {Last, First, Middle Initial)

DeTora, Anrtory

Election:

: Prirmary
—i

{ General

Mailing Address

23  ASHCROPT DR\VE

——] Other (specify) v

City State ZIP Code
—
FREDERIC KS BuRG \/A 22965
4
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

2 ;] At 3 ﬁz_& 2’,« ({gomﬂon D 3, A o ] ::J ¥ ;3 B, D.m

et B2 1.0 O O

TERMS
Date Incurred Date Bue

Interest Rate Secured:

i W

5“6 ,5ié ; Zz’éj;:q M mi:ip "D .‘K‘é:’\vrié

No e, v o L D_(‘N
Yes o

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

SUBTOTALS This Period This Page (optional)...

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount e e s
City State ZiP Code Guaranteed
QOutstanding: Bl ecnommndinmnet B Sermondoansdbnssdl
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount S S——
City State ZIP Code Guaranteed
Outstanding: fensee! Yoot FmmPone Do Eiod
3. Full Narne {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S T S
City State ZIP Code Guaranteed . . ) .
Qutstanding: i * Sl
4. Full Name (Last, First, Middie Initial) Name of Emplayer
Mailing Address Oceupation
Amount TR S S S S ST
City State ZIP Code Guaranteed _
Outstanding: st Pl Mol el

>

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

»

2 | » B 5. 2 5 pree Dot
3

£ ) £} £ £ W a

£ o 2, E . S B

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

FESANO1B

FEC Schedule C (Form 3) Revised 02/2003)
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JULIE ADAMS

DAN& K. MACCALLLM
SECRETARY

SUPERINTENDENT
ART SENATE OFFICE BUILDING
SUITE 237
WASHINGTON, DC 20510-711
PHONE (202 224-D322

®nited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT

HAND DELIVERED

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL l:,

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS [ ]
UPS ]
DHL D
AIRBORNE EXPRESS M
¢
Lh
¢0 RECEIVED FROM FEDERAL ELECTION COMMISSION
i Date of Receipt
4o :
“'; POSTMARK ILLEGIBLE | | POSTMARK [ ]
5‘:.
(2 FAX
e Date of Receipt
(3
( OTHER
:'“! Date of Receipt or Pgstmark
e,
© PREPARER DATE PREPARED
g

] 2/28/2015

i
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