mmwuwn—nmm PANED 1 SICD ) b Fap Rty [

N - J RECEIVED -
REPORT OF RECEIPTS |- M4t

FEC AND DISBURSEMENTS /IfNOV-7 PH 1: 48

FORM 3 For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type 12FE4M5
COMMITTEE (in fulf) over the lines. ’
LA BEimdg o (DR I TAMIS (& RRAOEQKS i i
T R N U S A A N H R A A N N A AT N B0 B A A A A A B N A N AN N A A A N A A A
ADDRESS (rumber and street) Pl o0 Rioxy g o T |
M L Qo aud mvee i LE AviE 8o
Check if different
than previous! -
report%d. (Acg) Mo TiH (Visigismzobi6S 1| £, 4] s u3izl-laisiesl
CITY A STATE A ZIP CODE A

2. FEC IDENTIFICATION NUMBER Vv

. STATE V¥ DISTRICT
Coos5 1091\ 7 3. ISTHIS X NEW AMENDED

REPORT Ny OR ) el Loyl

4. TYPE OF REPORT (Choose One)

(a) Quarterly Reports:

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

Primary (12P) General (12G) o Runoff (12R)

April 15 Quarterly Report (Q1)
Convention (12C) Special (129)
July 15 Quarterly Report (Q2)
M M / D O / Y Y Y Y in the
X October 15 Quarterly Report (Q3) Election on State of

January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

General (30G) i Runoff (30R) Special (30S)
Termination Report (TER) M M 7/ D D /7 Y Y ¥ v ‘ in the
Election on . . State of
M M / D D / Y Y Y Y M M / [ D / Y Y \{ Y
5. Covering Period o 7 o |\ A Ol L through o9 30 RAotlb

1 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 Q\,\ ecvy | L. A We o

/ i M M /DB B /oY Y v ¥
Signature of Treasurer /) i 7/ ( 2 é é Date o 1S 201 b
_( /

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

Office
Use FEC FORM 3
l_ Only (Revised 05/2016) _J
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SUMMARY PAGE

of Receipts and Disbursements

-

FEC Form 3 (Revised 05/2016) Page 2
Write or Type Committee Name
Friewds oY O, Sacns . Droocks
oM ‘7 /.0 o !y }"‘v: vy v MM/ D B ljlv"'tvl Kz v’
Report Covering the Period:  From: 07T ol Aok To: 0.9, 3.9 1o L
COLUMN A COLUMN B

6.

Net Contributions (other than loans)

(a) Total Contributions

(other than loans) (from Line 11(g))....

(b) Total Contribution Refunds
(from Line 20(d)) ......coccvvueenne

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

Net Operating Expenditures

(a) Total Operating Expenditure
{from Line 17) .ccccocececrennne

(b) Total Offsets to Operating
Expenditures (from Line 14)

(c) Net Operating Expenditures

S

(subtract Line 7(b) from Line 7(a))......

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

Debts and Obligations Owed TO

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

10.

Debts and Obligations Owed BY

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

This Period

Election Cycle-to-Date

o, , %20
., a0
. ,b80.89

For further information contact:

Federal Election Commission

999 E Street, NW
Washington, DC 20463

Toli Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE
of Receipts

.

FEC Form 3 {Revised 05/2016) Page 3
Write or Type Committee Name
Friewds o3 B(-\ DNa s C. B olls
M M / D D YUYy v" MM /1D B/ YIY Y Ty
Report Covering the Period:  From: O 7 O AO) b To: o9 3o ol L.
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(@)
Politicat Committees
i) ltemized (use Schedule

(i) Unitemized.: ..................
(i) TOTAL of contributions

from individuals ...........

(b) Political Party Committees.

(c) Other Poilitical Committees

(such as PACS)....c..ccecceneens

(d) The Candidate....................

(e} TOTAL CONTRIBUTIONS
(other than loans)
(add Lines 11(afii), {b), (c),

Individuals/Persons Other Than

A)

and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES.....

13.

LOANS:

(a) Made or Guaranteed by the

Candidate........ccccerermeccnaen

(b) All Other Loans.......ccceru.ee.

(c) TOTAL LOANS

{add Lines 13(a) and (b))....

14.

OFFSETS TO OPERATING
EXPENDITURES

(Refunds, Rebates, etc))............

15.

OTHER RECEIPTS
(Dividends, Interest, etc.)...........

16.

TOTAL RECEIPTS (add Lines
11{e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4)

, 23.95
L A2.45
L9715
,v .7 5
., .90

’ R oo
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- y _ oy . K

Yoo Y

N X
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- - ) oy T .

L 1 - o oo *[‘

, l.&71059
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., 18900192
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 05/2016) of Disbursements

-

Page 4

COLUMN A

, EMENT
ll. DISBURS S Total This Period

COLUMN B
Election Cycle-to-Date

| -~ -
! q‘_“‘f‘—u“’\ [TVt s l:ﬂr-— u“—‘u—r—‘u“:—‘u‘—" S e Ve |
| 17. OPERATING EXPENDITURES......... o %SL.L j e n 19,8 00
|
| 18. TRANSFERS TO OTHER r’“u”ﬁf‘ﬁ?:—i?“;m""m““v*m-*"u‘-ﬁ.r*—]; [ Vi e e e Ve Te P
AUTHORIZED COMMITTEES ....crr oo NI N
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed e e T} CT TS B R Rt e Vs
by the Candidate.........cooeeriererererererere. P | B BN PN O} Q.\qu|
. “"U_‘U’-v\_r U" U"‘—LJ""”"'L_A—L/_’"U-U'—“::&[ u’"’“m \./‘—A_I’_T '\4"‘“\.1‘ TTUTTTTU
gj (b) Of All Other Loans.......cccceeeercrcnnnen. ey o= :,_J L Yy e
1 (c) TOTAL LOAN REPAYMENTS rhh-m“:wwm-—u«l R S BT T R N B B Ry
} g (add Lines 19(a) aNd (B))--vrrrrrrrrrrreer P | n_J,\_Jﬁq_\ - ﬁQJQ.Q,_O
20. REFUNDS OF CONTRIBUTIONS TO: .
% (@) Individuals/Persons Other H"’w-— R T T TR —m~1 [—u e T
- Than Political Committees................... L S G R S N, SR S [ S S N S .k_f*}
B - ’,—*-—u—u“m R e e Y R ——-u—j{ r‘ U ~—-—u—-———ul ﬂr—'u————up:-u:—%”—ﬂ
7 (b) Political Party COMMIttees. ............... N {_JL_LJ, N |
= (c) Other Political Committees [ Ve Ui ) —"\err—"*r“:ﬂ .r-‘u—*._r*m‘—-'\ﬁﬁ_r—"u—lr—u‘r‘w
D (such as PACS) ....ccoooverrmrecencrirneseenas R PSP LIﬂ "y e ] 3
z
- (d) TOTAL CONTRIBUTION REFUNDS jﬁ»— s e = T i B i j
0 (add Lines 20(a), (b), and (C))...vreereerr- Moo { L e
,1 R R A "ﬂi Iy(rﬁr—mwmwu:f—*;—w -
] 21. OTHER DISBURSEMENTS.......ccoovrveererrrnnne L T NS S ST SN SR N S N DS S
3 22. TOTAL DISBURSEMENTS r—r = T wﬁ—] [T A A e R T
4 (add Lines 17, 18, 19(c), 20(d), and 21) P L[J;_JL_,,L,&J IR I S l [‘ PRI T - Yy ) I.LoIAJ
Ill. CASH SUMMARY
r"—\.‘ 193 L—\f”“‘u""‘\f— e Eamnann ¥ o
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.......cvecueeeereeeereeeeesseseessressenes ii_ﬂgu_ T 0.8.0.3.1] ﬂ
{ B TacWes oyt ’ﬂr““\_r‘“ﬁ,"_‘u-"“d“‘\f'_—_}
24 TOTAL RECEIPTS THIS PERIOD (rom Line 16, PAGE 3).eceereeeereeeseeeeeereeemmeesreessssessessen [Ln _,L%,U_J\_J,_Jalnol w10
) r R A R T
25. SUBTOTAL (add Ling 23 aNd LiNe 24)......coccoeeerssrmersssssssrssssmsssssssessessssssssseesce LE;”_,,-_MQ,Jklé,.S_n_T/J-
ﬂ* R R U Y R Ve Vo e
26. TOTAL DISBURSEMENTS THIS PERIOD (from Ling 22)..............ccusseemmsmmmmssecsssesseeseesssesnene (P =3 \ZJJ
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(SUDEract Ling 26 fOM LINE 25)........ceviieeieicaccereeereseesseeeeeeeeseesseseesessssssasassssesesesssasssssrasen

1

”*n___m_/,\_n_._n__/, (0 % OIL? |7/
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FOR LINE NUMBER: |PAGE | OF /
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one}
ITEMIZED RECEIPTS Deteio S g 1a Hﬁb an Hnd

| [12 13a 13b 1_[ l1s

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)

Ecieods ogx Y Socie C Brooks

RO =) 1 AR ) SN 1 s GO

Full Name (Last, First, Middle Initial)
A. A \\ e o - C/\\ e—f‘;/ / L . Date of Recsipt
Mailing Address M M / D D / Y Y Y Y
Y WaAVKieos Aouc. O 30 aoll
City State Zip Code
\/\}\‘\r\'\ve_fé/\-I\Jaf A (S /4¥
FEC ID number of contributi*;L C Amount of Each Receipt this Period
federal political committee.
Name of Employer Occupation ) ’ A a-‘ q S
; - . Memo ltem
Receipt For: Election Cycle-to-Date v -
Primary D General
Other (specify) w s ’ .
Full Name (Last, First, Middie Initial)
B Date of Receipt
) Mailing Address M M / D D [/ Y Y Y Y
City State Zip Code
FEC ID number of contributing X X .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation s - .
- :":7 .‘ Memo ltem
Receipt For: Election Cycle-to-Date T
Primary D General
Other (specify) w . , .
Full Name (Last, First, Middle Initial)
c Date of Receipt
* Mailing Address M M 7 b b oy v v vy
City State Zip Code
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation s C g .
Receipt For: Election Cycle-to-Date Memo ftem
| v .
Primary D General
Other (specify) ¢
’ ’ ‘
SUBTOTAL of Receipts This Page (optional)............ | 2 y . .
TOTAL This Period (last page this line number only) > 3 ' A, % 5

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




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE ) oF ]

(check only one)

ﬁ 17 18 19a 18b
20a 20b 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 Full)

Fri &.0.733 ng ur.

ja—ul'g @ Eroolé_s

Full Name (Last, First, Middie Initial)

A sc [« Z W > 7/

Date of Disbursement

d& M hé‘ / ) D / Y Y Y Y
Mailing Addkbss o 20 Aol L
2310 S. SfDu]vc,Aq-%‘ué_
City ' State Zip Code I
I
Los IQN\JCiC lés Cﬂ) 9 00 b V/ FEC denyﬁeaﬁon Numberr .

F’ur&ose of Disbursefent

»\owc =h \)

Candidate Name

~

Co.0.5.1.091.7

QO CS =) | NG 1 NED ) b 1 O

Category/ Amount of Each Disbursement this Period
b-r_ 30—«\-)"5 Q %r‘oolé_s Type oL L L
Office Sought: House Disbursement For: -
g , e e A5
Senate Primary ,:‘ General
President Other (specify} w T M It
State: PQ— District: | -, vemo flem
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
ubpﬂ M M / D D / Y Y Y Y
Mailing Address o Ol A K 2 0 | Lﬂ
353 o cole Yooy
City Stgte Zip Code FEC Identification Numb
. . entification Number
PN(er\\ Vecrsailles €A 15137 C o .
- n — .
urpose of Disbursemen ﬂ C O Q.,b 1 g 0, l ] 7
. O, &O}L C,a\JCp\_)Q// o T T .
Ca%jate Nami\S . C 6 ]Z— Category/ Amount of Each Disbursement this Period
7. a1 S . ceoolls Type : et e e
Office Sought: H Disbi t For:
ug ouse is ursemerll or: N g e e g ._'_9\_0.0.
Senate H Primary D General
Presi i ,
) resident Other (specify) v Memo hem
state: P3  District: ) «f :
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
\) 5 P 5 M M i o] o / Y Y Y Y
Mailing Address O 30 a0t L
410 S X~c_\ﬁ ) Sx .
Cit . Stat Zi
. y \ ‘De b Code FEC Identification Number
\/\)\ W\Lfé/\\edat o 1S 14 . ) o o
Purpose of Disbursemsnt -
oo B ) Coos.1049).7
a 7 ; A
C%dldate Nar% ) C 5\:‘ K Category/ Amount of Each Disbursement this Period
. Qs T . coo Ks Type - . S
Office Sought: Hol Disb t For: : ; -l
g use is ursemer? or R T ,32..9,:;
Senate Primary I:, General ;
President Other (specify) ’
v
State: P/}  District: | - Memo ltem
SUBTOTAL of Disbursements This Page (optional} -
1) b -
TOTAL This Period (last page this line number only) . .ccccoeinininniniic e 'S QI 02 o,

FEC Schedute B (Form 3) (Revised 05/2016)




{PAGE | OF )

FOR LINE NUMBER:
(check only one) 13a

13b

SCHEDULE C (FEC Form 3)
LOANS

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

NAME OF COMMITTEE (In Full)

‘F(““_‘_)As 0%5/ SCL-«\)F:D C 6(—00)45

UDENCO™ b T 1 AN ) D ) = DD

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Hem | Election:
Primary
%(“o (o] KS ja_‘\_,r S c . General
Mailing Address ' Other (specify) w
14 ™M Q‘Q\C_ Auc,uuc
City State ZIP Code
D Personal Funds of the Candidate
Nocth \/ﬂrba-\‘-\\c.s P@ 15)37
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
’ 8,8017_87 3y H . B lb—,507.b7
TERMS Date incurred A O Date Due N Interest Rate Secured:
\j ! S N 'JC' {If none, enter Q) /\)O""C
M M / D o] ! Y Y Y Y ] ™ / () D 7 Y Y Y Y '
\/
. % (apr) I:I Yes 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
Gity State  |ZIP Code Guaranteed o
Outstanding: ’ 3 B
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  [ZIP Code Guaranteed
Outstanding: ’ ’ .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed . )
Outstanding: ’ ’ *
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ? *

SUBTOTALS This Period This Page (optional)...oceveevennnnncenn

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

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 D (FEC Form 3) e EXECE
DEBTS AND OBLIGATIONS Seoeane® | fohck only o E o
Excluding Loans numbered line) 10

NAME OF COMMITTEE (in Full)

.Fr;e_,;_)és ogv Br. 3-0-‘\)?5 C_ %FOOKS

A. full Name (Last, First, Middle Initial} of Debtor or Creditor Nature of Debt (Purpose):

T}A(‘OUKS . Neors &,

Mailing Address

R14 Maple Aocpue

City ' State Zip Code

Aoreth Versailles i 1S137

Outstandmg Balance Begmnmg This Period

N bos»/

Amount Incurred This Period ~ Payment This Period Outstandmg Balance at Close of Thls Penod

Cowp@_:j;_) Ex pesnesS

L edas 63029,

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

Nature of Debt (Purpose).

Mailing Address

City State Zip Code

Outstanding Bﬁa!anceﬁsgginningr This Period_

V' K
I .

L e S s
~ Amount Incurred This Period ) Payment This Period ] Outstanding Balance at Close of This Period
—- Ly LY TR . A » - T e ‘ . Rl FALR S B - o -

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

Amrog’n_rtrlrr)curred This Period o ) 7Paynr1ent This Peﬁqd S OUtsiQth%B@'??f?f‘ 9[959 c»)frTfj\is Penod
- ] E) . ’ $] . ] - £ . - }
1) SUBTOTALS This Period This Page (optional) > o 7 7 - o
. - Ty, I i A [

2) TOTALS This Period (last page this line number only) - sssrevvesmrnissinmminiiiniienn » - 7

S L S
3) TOTAL OUTSTANDING LOANS from Schedule G (last page only)--srssssereessersmsses > ) T T

N e
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » ‘l , » B ) [
- ) I . =

FEC Schedule D (Form 3) (Revised 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.

Date of Receipt

Hand Delivered

Postmarked Date of Receipt
USPS First Class Mail '

Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail
Postmarked
/] USPS Priority Mail Express 7~/
- N [SE

Postmark lllegible

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):

é/ | N /7/ 14
PREPARER DATE PREPARED

(3/2015)




