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FEC 

FORM 3P 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

BY AN AUTHORIZED COMMITTEE OF A CANDIDATE 
FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT 

'^CE/vrn 
MAIL cirER 

S, 

n 

44. 
1. NAME OF COMMITTEE (in lull, type or print) 

i >* * f " * • 1 

^Ai^[<^i^iS ilvj^iSi'^iTi |Z|^i/i^i 1-1 t I I 1 1 1 1 r I 1 r 

I I I I I I I I I I I I I I I I I I I I I I I 1 1 I I 

3 

1 
8 
6 

ADDRESS (number and street)) 

l-r •i I ••• I i I I: t I I ±. 
Check if difterent 

^ than previously 
Ai I I I 1 1 I 1 I I 

reported. (ACQ |^,eir^ ^ 
J_ 1 1 I I iMl as i^l^-1 I I I 

CITY STATE ZIP CODE 

2. FEC IDENTIRCATION NUMBER ^ ^ "^PORT IS FOR Primary 0 or General 

4. TYPE OF REPORT (Choose One) 

Quarterly Reports: 

^ April 15 (01) J_J October 15 (03) 

July 15 (02) jj January 31 Year-End Ftepcrt (YE) 

Check here if this is a Termination Report (TER) 

Monthly Reports: 

Feb 20 (M2) Q May 20 (M5) Q Aug 20 (M8) Nov 20 (Mil) 

Mar 20 (M3) Q Jun 20 (M6) Q Sep 20 (M9) ^ Dec 20 (M12) 

Apr 20 (M4) fl Jul 20 (M7) fl Oct 20 (M10)) fl Jan 31 (YE) 

Thirtieth day report following the General Election 
•v-v-iru-ynrv 

' ' ' III election 

on 

Is this Report an Amendment? 
yes no 

5. Covering Period 
/ ^D'VD-J / jhvvurj, / jTV?" 

, '6JJ1 (>3\ WJA 

I certify 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 

Signature of Treasurer Date 

, irrirTwv 

1^2 
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109. 

All previous versions of this form are obsolete and should no longer be used. 

L 
Office 
Use 
Only J 

FEC Form 3P (Rev. 03/2011) 



r n 
FEC Fom 3P (Rev. 03^011) Page 2 

Write or Type Committee Name 

Report Covering the Period: From: dli 14 To: 

SUMMARY 

4 
1 

8 

! 

6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

7. TOTAL RECBPTS THIS PERIOD 
(From Line 22, Column A, Page 3) 

8. SUBTOTAL 
(Lines 6 and 7) . 

9. TOTAL DlSBURSEMBMTS THIS PERIOD 

(From Line 30. Column A. Page 2) 

10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD 
(Sut)tract Line 9 from 8 

11. DEBTS AND OBLIGATIONS OWED TO THE COMMfTTEE 
(Itemize All on Schedule C-P or Sctiedule D-P) 

12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE 
(Itemize All on Sctiedule C-P or Schedule D-P) 

U U 'b'U'U'U'Li'U 

U 'U ' U L U U /J 

2LtM 
13. EXPENDITURES SUBJECT TO UMITTATION . 

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES 

14. NET CONTRIBUTIONS (Other than Loans) 
(Subtract Line 28d, Column B from 17e, Column B, Page 2). 

15. NET OPERATING EXPENDRURES 
(Subtract Line 20a, Column B from 23, Column B, Page 2).... 

rm I I n i 

L • 

f n J II H • 

L J 



r 
FEC Fomi 3P (Rev. 03/2011) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

MAME OF COMMITEE (m Full) 

I I I I I T~rT—TTTlJ 

I 1 I I I I I I i I I I I 1 I iH I I I I I I I I I I I I I I 1 I I I I I I 

Report Covering the Period; From: <?,/ 1 W.c> } S To: 
niTTTini / I'o"" VJ / Y"" Y' "'T EO ZSZSi 

I. RECEIPTS COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

1 
8 

16. FEDERAL FUNDS (Itemize on Schedule A-P). 

17. CONTRIBUTIONS (other than loans) FROM: 
(a) Indnriduals/Persons Other Than Prslitical 

Committees 
(i) itemized 

fii) unitanized 

(lii) Total contributions 

(b) Political Party Committees 

(c) Other Political Committees 

(d) The Candidate 

(e) TOTAL CONTRIBUTIONS (otha than loans) 
(Add 17(a), 17(b). 17(c) and 17(d)) 

18. TRANSFERS FROM OTHER AUTHORIZED 
COMMITTEES 

19. LOANS RECEIVED; 
(a) Loans Received From or Guaranteed tjy 

Candidate 

(b) Otha Loans. 

(c) TOTAL LOANS (Add 19(a) and 19(b) 

20. OFFSETS TO EXPENDITURES 
(Refunds,Retiates, etc.): 

(a) Operating 

(b) Fundraising 

(c) Legal and Accounting 

(d) TOTAL OFFSETS TO EXPENDITURES 
(Add 20(a), 20(b) and 20(c)) 

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

22. TOTAL RECEIPTS 
(Add 16,17(e), 18,19(c), 20(d) and 21) 

L J 



r 
FEC Form 3P (Rev. 03/2011) 

DETAILED SUMMARY PAGE 
of Disbursements and (Dontributed Kems 

n 
Page 4 

NAME OF COMMITEE (in Full) 

A«r'-Tr 1 1 1 1 1 I 1 r 1 1 • -r—f 1 1 

1 1 1 1 1 I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 t 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

Reprort Covering the Period: 
1 U » M 

From: J To: IKI E3 
II. DISBURSEMENTS 

COLUMN A 
Total This Period 

COLUMN B 
Election Cyde-to-Oate 

23. OPERATING EXPENOnVJRES 

24. TRANSFERS TO OTHER 
AUTHORIZED COMMrTTEES 

25. FUNDRAISING DISBURSEMENTS 

26. EXEMPT LEGAL AND 
ACCOUNTING DISBURSEMENTS 

27. LOAN REPAYMENTS MADE: 
(a) Repayments of Loans made or Guaranteed 

by Candidate 

(b) Other Repayments 

(c) TOTAL LOAN REPAYMENTS MADE 
(Add 27(a> and 27(b)) 

28. REFUNDS OF CONTRIBUTIONS TO. 
(a) Individuals/Persons Other Than Political 

Committees 

(b) Political Party Committees 

(c) Other Political Committees 

(d) TOTAL CONTRIBUTION REFUNDS 
(Add 28(a). 28(b) and 28(c)) 

29 OTHER DISBURSEMENTS 

30. TOTAL DISBURSEMENTS 
(Add 23,24. 25,26.27(c). 28(d) and 29) 

III. CONTRIBUTED ITEMS 
(Stodc, Art Objects, Etc.) 

31. fTEMS ON HAND TO BE LIQUIDATED 
(Attach List) 

L J 



r 
FEC FORM 3P, Page 5 
Federal Election Commission 
999 E Street, N.W. 
Washington, D.C. 20463 

ALLOCATION OF PRIMARY EXPENDITURES 
BY STATE FOR 

A PRESIDENTIAL CANDIDATE 
(Used Only by Primary Committees Receiving 

or Expecting To Receive Federal Funds) 

n 
Office Use Only 

1. NAME OF COMMITTEE (in full, type or print) 2. FEC IDENHRCATION NUMBER jC)[^"^S^V77 

I I I I I I I I I I I I I I I I I I I I I I 1 I I I I I I I I I I I I 

ADDRESS (raimtjer and street) -I • < I I T I I I I" I I I I I I ' I I l~il 

A I I. I I I I I I 

J L 
crrY STATE ZIP CODE 

3. NAME OF CANDIDATE I I I I I I I I I ITT -r-i~'i I i~T^ 

1 
8 
6 

STATE 

L 

ALLOCATION BY STATE 

ALLOCATION This Period TOTAL ALLOCATION To Date 

J 



r STATE ALLOCATION This Period TOTAL ALLOCATION To Date n 

1 
8 
6 
5 

L J 
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1 
X 

STATE 

Rhode Island 

ALLOCATION This Period TOTAL ALLOCATION To Date 

J' 'u "y' 

Tennessee 
—.r—V—w—^ J—w—V—V—w—w—V—w— 

Tennessee 
• «_Ov_- LL" /rv_- -W-v—-— 

Texas Texas 

Utah 
f—W—V—V-^,—,^-u— —y—y—y—y—y—y—y—y— 

Utah 

Vermont Vermont 
U^wwrwwwrwww^wwJ —-——-—^v—"— J 

Virginia 
w ^ u . y y y y y—, 

Virginia L-l/w--—<j»—-—"—tr—"—•<——"— —n—.•—!)<—-—.——-<—^—1 

Washington | —- 1 1 — ) 

West Virginia West Virginia 

Wyoming 
—y—^r^<—y—w~y—y—y— p-y.—y—y—y—y--y—y—w—y—y—1 

Wyoming 

Puerto Rico | j ——Tj 

Guam — 

rr^ ...TTTTrm 
TOTALS CZZZZXISIS] 

n 

L J 



r 
FEC Form 3P 

EXPENDITURES SUBJECT TO LIMIT 
(Used Only by Primary Committees Receiving or Expecting To Receive Federal Funds) Page 4 

n 
NAME OF COMMITEE (in FulO 

\(^\i>G>^\^\ f I I I I I I I I I I I I 

I 1 1 I I I I I I I I ' I I I 1 I 1 I I I I ' 'I I I I I I I I I I 

Report Covering the Period: From: To: 

i 
8 
6 
7 

A. OPERATING EXPENDfTURES 
(Line 23. Column B) 

8. OPERATING OFFSETS 
Line 20a, Column B) 

C. CURREHn-YEAR NET OPERATING EXPENOmiRES 
(Subtract Une B from A) 

D. PRIOR YEAR(S) OPBWING EXPENDfTURES . 

E. PRIOR YEAR(S) OPERATING OFFSETS. 

F. PRIOR YEAR(5) NET OPERATING EXPENDfTURES 
(Subtract Line E from D) 

G. FUNDFIAISING DlSBURSEMEfTTS 
(Line 25, Column B) 

H. OFFSETS TO FUNDRAISING DISBURSEMENTS 
(Line 20b, Column B) 

I. CURRENT YEAR NET FUNDRAISING DISBURSEMENTS 
(Subtract Line H from G) 

J. PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS.. 

K. PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS OFFSETS.. 

L. PRIOR YEAR(S) NET FUNDRAISING DISBURSEMENTS 
(Subtract Une K from J) 

M. TOTAL NET FUNDRAISING DISBURSEMENTS 
(Add Unes I and L) 

N. 20% EXEMPTION 
(20% of Overall Expenditure Limit).. 

O. TOTAL FUNDRAISNG DiSBURSEMENTS SUBJECT TO LIMIT 
(Subtract Une N from M) 

P. TOTAL EXPENDITURES SUBJECT TO LIMITATION 
(Add Unes C, F and O) 

L J 



r SCHEDULE A-P 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 

16 17a 17b 17c 17d 18 

19a 19b 20a 20b 20c 21 

PAGE ^ OF J n 
Any information copied from such Reports and Statements may not be sold or used try any person for the purpose of soliciting corrtributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF CXJMMrrrEE (In Full) 

A. Full Name (Last, First, Middle Initial) ^ > 

SflE A^^tL HUr4C^ /CEPd2?i) 

/\//^ A///^ 
Mailing Address 

City 

A///^ 
State Zip Code 

FEC ID number of contributing 
federal political committee. , 

Name of Employer 
or 

Occupation 

Receipt For: 
Primary Q General 
Other (specify) • 

Bection Cyde-to-Date 
u . y L " 

Date of Receipt 
/ ITTV-oni ! If'y" W'v' U Y"U' E3E!3 

Amount of Each Receipt this Period 

B. Full Name (Last, First. Middle Initial) 

^4- Date of Receipt 

Mailing Address 

City 
1^1 fir JU/AZ 
/V/K 

State Zip Code 

/ pv-s-j / pVY-yWrj 

FEC ID number of contributing 
federal political committee. 

Name of Bnployer Occupation 

Amount of Each Receipt this Period 
y . y 

Receipt For: 

_ ^ • Primary Q Gdieral 
Other (specify) • 

Election Cyde-to-Date 

C. Full Name (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address 

Af//^ 
City „ ^ state Zip Code 

FEC ID number of contributing 
fed^ political committee. icIT^ 

J / p-wWv^Y^ 

Amount of Each Receipt this Period 
Name of Employer 

Fteceipt For: 

Occupation 

fii iiftii r r n I n sd 
n Primary 

Other (specify) 

Election Cyde-to-Date 
General 

Subtotal Of Receipts This Page (optionaO.. 

L 
Total This Period (last page this line number only). 

FEC Schedule A-P (Form 3P) (Rev. 03/2011) 



n. SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedules) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

S23 
27b 

PAGE OF 7n 
24 25 26 
2Ba 28b 28c 

27a 

29 

Any information copied from such Reports and Statements may not be sold or used t>y any p^on for the purpose of soBciting 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, Rrst, Middle Initial) 

Mailing Address 

PQ<!5-

City 
/V/A-

State Zip Code 

Purpose of Disbursement 
AjJ 

CancBdate Name 

Office Sought; 

Stale; 

Category/ 
Type 

House 
Senate 
President 

Disbursement For 
X Primary Q Genwal 

Other (specify) • 

Distiict '-

Date of Disbursement 

ED 

Amount of Each Disbursement this Period 

1 
8 
6 

B, 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Distiursement 

A/Ik' 
Candidate Name Category/ 

Type 

Amount of Each Disbursement this Period 

Office Sought; 

State: 
2^ 

District: 

House 
Senate 
President 

Distiursement For 
Primary ^ General 
Other (specify) y 

C. 

Full Name (Last, RrsL Middle Initial) 

^/r 
Date of Disbursement 

Mailing Address 

AJ/A^ AJJA' 
C-rty State Zip Code 

Purpose of Disbursement 

AJJ/^ rn 
Cancfidate Name Category/ 

Type 

IS] E] [=3 

Amount of Each Disbursement this Period 

Office Sought; 

State: 

House 
Senate 

)d| President 

Jistrict; ^ ' 

Disbursement For. 
Primary General 
Ottier (specify) 

Subtotal Of Receipts Ttiis Page (optional).. 

L 
Total This Period (last page this line number only)).. 

FEC ScftralulB B-P (Rmn 3P) (ftev. 03/2011) 



1 
8 
7 

fsCHEDULE C-P 
LOANS 

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

WGE ^ OF ^ n 
FOR LINE NUMBER; CT 

(check only one) <^193 19b 

NAME OF COMMrTTEE (In Full) 

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

• 0'€i^^LL /2c6€/2- J4, 
Mailing Address 

'^il AX /ffr O ̂  

0ection: 
Primary 
General 
Other (specify) ^ 

City State ZIP Code 

^1- $Sf^'>a5A 
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

cmi^LSSs] 
TERMS 

Date Incurred Date Due Interest Rate Secured; 

nTl'E13'l3T711 i : •V.BNO 
List All Endorsers or Guarantors <if any) to Loan Source 

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

AJ/Zir 
Mailing Address 

City State' ZIP Code 

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

A/Zn— 
Mailing Address 

A// 
City ' State ZIP Code 

A/, 
3. Full Name (Last, Fii^ Middle Initial) 

Mailing Address 

A//A— A/A-
City State ZIP Code 

4. Full Name (Last, First. Middle Initial) 

A/JA^ 
Mailing Address 

City 
A//A^- AJJA^ /^/A-

State ZIP Code 

Name of Employer 

Occupation 
^/A 

AJ/A-
Amount 
Guaranteed 
Outstanding; 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding; 

Name of Employer 
AJJ A-

Occupation 
/v^/A-

Amount 
Guaranteed 
Outstanding; 

Name of Employer 
A/ylA 

Occupation 
Ay/A 

Amount 
Guaranteed 
Outstanding; 

Subtotal Of Receipts This Page (optional) 

Total This Period (last page ttiis One number only).. 

I^^^Carry outstanding tialance only to LINE 3, Schedule D, for this line. If no Schedule D. carry fonNard to appropriate line of Summary. J 
FEC Schedule C-P (Form 3P) (Revised 0312011) 
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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 

X Postmarked Date of Rieceipt 
^ USPS Firs. Class Mai, ^ 

Postmarked (R/C) 
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): 

My 
PREF^RER DATE PREPARED 
(3/2015) 


