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FORM 3P

FEC

REPORT OF RECEIPTS RECEIVED

AND DISBURSEMENTS

LAY

FEC MAIL CERTER

BY AN AUTHORIZED COMMITTEE OF A CANDIDATE PJi50CT 22 AM 6: 55
FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT

Office Use Only

1.

ICOMMITTEE 7,0 ELECT LLOYD KELSQ PRESTUDENT | | |

NAME OF COMMITTEE (in full, type or print)

Example: If typing, type over the lines.

a " n

12FE4MS5

a .

» » o

IIIIIIIJIIllJII]IIIIIIIJIIIIIIII'IILIIIIIIII

ADDRESS (number and étreet))

2. FEC IDENTIFICATION NUMBER ’

Check if different
than previously

reported. (ACC

1,28 EAST GARRISON BLVD. SYUITE A ]

A S TIONTA | | 1 1y L Lt |

GASTONTA | 1 v 1 1101 v, c]| bsopsaldaoes |
CITY STATE ZIP CODE

- - ] . v v w

Clo 0,577 4 1.1,

3. THIS REPORT IS FOR Primary E or General D

4. TYPE OF REPORT (Choose One)

Quarterly Reports:

[] Aerit 15 @[] octover 15 (@3

July 15 (Q2) D January 31 Year-End Report (YE)

Monthly Reports:

D Feb 20 (M2) D May 20 (MS5) D Aug 20 (M8) D Nov 20 (M11)
D Mar 20 (M3) D Jun 20 (M6) Sep 20 (M9) D Dec 20 (M12)

Check here if this is a Termination Report (TER) D

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

Thirtieth day report following the General Election D Twelfth day report preceding| L1111 11 etection
MeM] / DND |/ FYRywy vy MEM] / D WD i YRY YWY
on A ol on & —, e e in the State of I l_] .
Is this Report an Amendment? D D
yes no
MwMy/FowOo R/ YWYy wY Wy MYM)]/FOoO¥DOYy /YR YHNTY Y
5. Covering Period 0.7 0.1 2,0.1.5 through 0.9 3,0 2,0,1.5 .

I 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

Signature of Treasurer m' l(w

Debra S. Kelso

MM

Date 1.0

YR Y WY WY
2.:.0_1_5

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

_

FEC Form 3P (Rev. 03/2011)
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FEC Form 3P (Rev. 03/2011) Page 2

Write or Type Committee Name

Committee To Elect Lloyd Kelso Presidenty

sl 1 D eD 1l YN YWY B°Y ™ ! D D ! Y WYy §yY Ry
Report Covering the Period: From: 0.7 0,1 2,015 To: 9 9 3 0§ 12.0.1.5
SUMMARY
6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD .........ooovrrvrvro ettt ST T T
Comanlieemes 5 el o G 3 ' ) L] e
7. TOTAL RECEIPTS THIS PERIOD
(From Line 22, Column A, PAge 3) .....ccccocuviiiiiiiiiiciiinccivie ettt e b e esa s 1 4L 65 3 4
8. SUBTOTAL
(LINES B @NG 7) ettt ettt et b b et s a e et b b e ae b e s be b bt aben 1 949 25
9. TOTAL DISBURSEMENTS THIS PERIOD E—
(From Line 30, COIUMN A, PAGE 2) .......ovurerereruanesesiissssessssessssssessesssssessesssessssesmsessesssessessccssnnesenns 42 494 1.8
10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD
(SUDEFACE LINE O fTOM B.....oiiiiiiii e etieteee et eee e et s tr s eae e e eateetaesteasas s s e saesaeesseenseaseeaanssrnenreennrenneaareanss T 0
. P S S S S N
11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE G
(itemize All on Schedule C-P or Schedule D-P)......c...iciireeeamirieeiie sttt )
12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE
[ W "s ") u W w " g " paa™s
{Itemize All on Schedule C-P or Schedule D-P).......ccccooiiiiivneiiiininie st 1 400 .00
13. EXPENDITURES SUBJECT TO LIMITATION ......iumverremeveemserossreeeeeiseessssssssssssssssssssssessssnesssiessees N '1 7 ‘4 .0 '0 '(')‘r
ﬁ;ﬁ—i#—i‘d—()‘-

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) ....ccccormeeerciiiimiiinciniinie e T ;: '4 '6 " v3 4
15. NET OPERATING EXPENDITURES
(Subtract Line 20a, Column B from 23, Column B, PAge 2)........cco..comvuerrrrmmesrmssinnessnessessssssssssssecsens T Z‘z N 4 '9 2; N 1 ‘8
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rh DETAILED SUMMARY PAGE —I

FEC Form 3P (Rev. 03/2011) of Receipts Page 3
NAME OF COMMITEE (in Full)
|C|DIMIMI]DITITJF1EI ITlol F%‘FFFII‘II‘IQXP IKIEILISIOI IPIRIEISIIlDlEINITI | I N |
|l|llllllll||lllLlIlIIJIIIIIIIIIlIlIIIIIIIIILJ
MY, fDo¥D i/ Y Yy "y ¥y MYmj/fjoYol/fYy¥YyYy® ylNy
Report Covering the Period: From: 0,7 0.1 2,0,1 5 To: 0 9 3 0 2_0_115
COLUMN A COLUMN B
I. RECEIPTS Total This Period ‘ Election Cycle-to-Date
16. FEDERAL FUNDS (ltemize on Schedule A-P)............ ey T T
A I - | ] £%) A A | no —r n L7\ A A Ly L) V —( n
17. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than Political
Comminees w W T e n2 L "] 1 w L) L o s o o o w L
(1) ItemMiIzZed ......cccuvvieeeceie e
e e 3 s e’ 3 s v f-uo Lmend 1 2o sl sl 1 el e mtnt,~ mael
w o v e o ) w W w W ") W w

(i) unitemized .......cccocevercni e

( )T L w ol L o L4 Ll L] L g o L3 L L]
iii) Total contributions .......cccoeevviviiiciiiiesceeen,
__b_-c_iu_a_'_l__ul' 69 .34 N S SN N S
(b) Political Party Committees............covveerrirvuene. ST T T T 0
9 oy e v 7 ™ P Ty —_ L‘l w_— ', ] [T N
) ] " e A —") o w Ly ] s L w L) o
(c) Other Political Committees .......cccoceecuvevrernennnn. 0
» o £y » A £\ A A £ A | T W W T ) " A’ ™
w Hﬂ'—'i_i_h g L) W v M » o v
(d) The Candidate..........cococooieevciinnieceinreitec e 0
A U R ST T N S S, S W WG
(e) TOTAL CONTRIBUTIONS (other than loans) e — o ———— P e e ———
(Add 17(a), 17(b), 17(c) and 17(d)) .ccvrvvverrrrreee . '
L 1865 34 PR
18. TRANSFERS FROM OTHER AUTHORIZED e e et e et e e e Py
COMMITTEES ...t treirreeie et recernansee e 0
(N N{ |V0S VU W} (W S NGNS - D} N VU W, ). S
19. LOANS RECEIVED: ¥ ’ ’ ’
(@) Loans Received From or Guaranteed by P ——_—) S DA I e iy
Candidate........ccccevviirceeeienec e
idate 1 » " 9 e !5{,)4 EO O 5-30 EO Limaned ) el s e’ 1 e s e * el
(b) Other Loans........ccccooireoiniimnniienenieeeeenene s S T T T
el 2 000 .00 P
c) TOTAL LOANS (Add 19(a) and 19(b)................
(© ( (@) (b) an oA 270 40,000 P S

20. OFFSETS TO EXPENDITURES

(Refunds,Rebates, etc.): S T " T e " e ° S e —r
(@) OPerating ......coeoveeviierreereiire et

A N | N

ORI T e T T 0 S T T
e e et oo e A .
(c) Legal and ACCOUNtING .......ccoovvrrieieeinrrcenene, LA B A AL A L A - R e
U | A A e
(d) TOTAL OFFSETS TO EXPENDITURES e .

(Add 20(a), 20(6) and 20(C)) ...c.nevvereeerrerererenn. 0

i e o
21. OTHER RECEIPTS (Dividends, Interest, etc.)............. o : T L
I Bl ) n | A A "hfom ] 1 (| P ™ A

22. TOTAL RECEIPTS - S——
(Add 16, 17(e), 18, 19(c), 20(d) aNd 21) 1rrrrreorrrvooooo. ;
s S 120 8 £ & O D e S U S . N . WL

L | _l
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Addendum to Form 3P, Page 2,

Line 9

Expenditures July 1, 2015 through September 30, 2015

Food and lodging for New Hampshire trip

. Food and lodging for Iowa trip

Build-A-Sign for campaign signs
Bank charges for service fees
“Raise The Money” handling fees
Miscellaneous postage costs
American Express for Facebook Ads

Total

$ 1,344

.55
2,467.
2,538.
8.

36.
22.

32
53
00
53
00

36,077.25

$42,494.

18
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r— DETAILED SUMMARY PAGE | ]

FEC Form 3P (Rev. 03/2011) of Disbursements and Contributed ltems Page 4
NAME OF COMMITEE (in Full)
coMmMmI1TTEE TO, BLE¢T LLOYD KELSO PRESIDENT ;|
IIIIIIIIIIIIIIIIlIl#llIIIII_LIIJ_IIIIIIllllllllJ
M*"ml s/ D ¥Yp / Y y Wy ¥ MMy oYo / Y Y Y ¥
Report Covering the Period: From: 0 .& 01 20 .il- 5 To: 0.9 3.0 2.0 Jd D
. COLUMN A COLUMN B
Il. DISBURSEMENTS Total This Period Election Cycle-to-Date
23. OPERATING EXPENDITURES.......c....ocoeemmmmseessrrarer T 42 494 18 ST T T o
| N ol LA s et o PN
24. TRANSFERS TO OTHER — ’ — ’
AUTHORIZED COMMITTEES ........oovoeereerereeeeeveeen T S T T T oo T T
A Bt Y el 2 ) K A L A Bt Vel 5 L) Bt * S
25. FUNDRAISING DISBURSEMENTS ..o ST T T T T T T ) ST T T T T
P R S S T D U
26. EXEMPT LEGAL AND - e —————————
ACCOUNTING DISBURSEMENTS.......coceeciveervnennen 0
ST G P
27. LOAN REPAYMENTS MADE:
(a) Repayments of Loans made or Guaranteed e ———— R
by Candidate............occeeeiiiiiiiinnicre e 0
S, N S S R A B S LA 2, at 3 e e v ¥ pnan” e vt > s —
(T [ e N e " E— W w
(b) Other Repayments .......cccceeeveiiereiecieeriene s 0
e "’ )t e wd' ) ™ =" vl ° e e’ T WU | |V T, y—| L} - A
(c) TOTAL LOAN REPAYMENTS MADE —— I ——

(A 27(a) aNd 27(D)) cvvvvvoereeererreeerr e

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

R B a S S S S~ -
Committees.........cccoovveviiiiiici e 0
S " e s ) eau e w’ ) Nnn” s vl " ST vom’ T s st 3 e el el *
- - - R B B L S e S annes S
(b) Political Party Committees.............ccccceeeennennn. 0
e s el ¥ " v el ) el e !~ penl” ] Lunne el ) e aes e ) " el — A
(¢) Other Political Committees.......c.ccoecevveeerrnnn.n MRS T on T
e e’ ) el semnelivaned. ) s 0 oo ' ) e e ) el vl vt e\t

(d) TOTAL CONTRIBUTION REFUNDS

(Add 28(a), 28(b) aNG 28(C)) .......ovrcccrrrrrrecren 0
- A A 49 A L3 {75 " » i . v, Ay n Bnd 1) 2 B ey n
o W T w T w W x W W W T '} -
29 OTHER DISBURSEMENTS ........cccoocccmmmmmcerrinssrceen 0
n - ") n Y n e » n n T el ¥, o)t » » " =
30. TOTAL DISBURSEMENTS — - s
(Add 23, 24, 25, 26, 27(c), 28(d) and 29)...........cceee.... 42 4964 18 ’ o Y
ST, W S-SV . . RO R ey LIS B S V.
lll. CONTRIBUTED ITEMS
(Stock, Art Objects, Etc.)
31. ITEMS ON HAND TO BE LIQUIDATED
W T T w w w » w ¥ g w | " 4 WO
(ARACH LISt} 1.ovvoveceeie ettt 0
Ve e P P S
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ALLOCATION OF PRIMARY EXPENDITURES —I

FEC FORM 3P, Page 5 BY STATE FOR
Federal Election Commissi
gggeéaStreif"'z’fw_°mm'ss'°" A PRESIDENTIAL CANDIDATE

Washington, D.C. 20463 (Used Only by Primary Committees Receiving
: or Expecting To Receive Federal Funds)

Office Use Only

1. NAME OF COMMITTEE (in full, type or print) 2. FEC IDENTIFICATION NUMBER C 010;5_"7 7 L__l:,_l;_l:
CONNITTEE TO ELEECT LLOYD KIELSO PREISITIDIENT 11 1 1 (|
T T T T T T O T T T N S X SO O Y A S OO0 B B E B R AN I
ADDRESS (number and street) | 1, 2 § |E)AjSI T G A R RITISI0INI B L K D.l, 1SUITITIEL AL 1 1 1 |
|RQST OFFILCE BOX1 20651 1 111 10 11111 11|
EASTONTA | |\ | | 1 1 L Ncl |2_L8_|Q_|_5_|_3J-h_0_ﬁ_|5_l

cITY STATE ZIP CODE

3. NAME OF CANDIDATE |L, L, O YD FTHOMAS KELSIO; 1 1 1 11141111 ]

ALLOCATION BY STATE

STATE

: Alabama C: r—r—r—6.8 169

ALLOCATION This Period TOTAL ALLOCATION To Date

Alaska 687 69

| Arizona | | 6-8 7 6 9|
L sk dnepOn oyt A el

N T Ty g g

Arkansas 687 69

” 3 e e ) — - i .

r
i California
i
Colorado
Connecticut
Delaware
T
} District of Columbia
Florida
t Georgia
L
Hawail et e e Py o e e e et
e et 108 T 6.9, i O e
e e - 8 i - T ]
Idaho l
!..,k, ! !\.-—A—-l—l!@-.‘L?\..—Jf@-.—lg _'; . iyt depanis penivpray Syt
2's W L 1 '] o w w 'y L] - - "} '] w " e o
lllinois 687 69
SN N W | VS SO W, N Y, SO G, S S NS, (NS SO N0V, (W NS WD LN
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STATE ALLOCATION This Period

indiana C: rntfo 8_7.4_4‘9'] L»_u

TOTAL ALLOCATION To Date

T e &
lowa N 3.456565 04
—hﬁh’“&i’kﬁ_ﬂhﬂ—:

Kansas N _‘___”_6__,§__7,__J,6__J9 CIT—VJ

L™ e e " e ™ e " E Y e T e~

Kentucky , ,6 8 7 r6 '9
. e

Louisiana | o878 E::_:;:—_f:—:]

R — e B R A S B S
Maine 687 69
Maryland
Massachusetts
‘_5_h4u_:_c_{1§-_8—.—=-§—‘—9—

Michigan I 8 7, l W
) a 1“——’-—-—/’*—-—‘ ,-.-.'.—-I—H\-.-A—A—‘\--l——

Minnesota 6 8 7 69

o !:—:—H’hﬂ:ﬂ-ﬂ——:—.

Mississippi i , “6_’_8_’7_‘_6 9

M. . g m's g | "] W b hd
issouri , ,6 8 7 .6 9
Montana , 687 6_9

e

Nebrask
ebraska _ , 6.8 17 !.6777,-9,7_~
Nevada 687 69

,\._n_._.r--dﬂ--r\—.-\——/

N H h W " E—" "IN ™1
ew nampsnire
p | 22 03,22, 8] |

New Jersey ‘ ’ _’6 E 7 69 l

New Mexico 6 8 ; '6 9

Ne_w York ’Mﬁ 8 7___/ _rg

| M’M’M_H—

C_H,_H_H

T —

North Caroclina

— ,,_b__,eds_7_._6_.@_

t -—*--u——v—w
North .Dakoa ‘ or s 6 8 7 . l

___,_.,._._,,_1._\,_-1'_._.;.-.._
E::n_n\._.n__n_m._.n_n__x S

w 1 w L W w Al

Ohio 68 7 '6 9
_'"_ ‘—"M’M o

Oklahoma 687 69
\.—A—I—J'

[ VNV S |
I e e e o o [T
Oregon 687 6 9

M’M}—!—h‘—‘*

.- a . . ‘_—.-\.—-y—-'-‘,
VPennsyIvanla ‘ e nenei6 869




FOTOUDPITCECD | D ) DI L CH—= 1 TN

| STATE

Rhode Island

! South Carolina

U

South Dakota

Tennessee

Texas

Utah

Vermont

. Virginla ) _‘ _ ,_-._.M,\ﬁ 8 6 9 I ,:;M,M’\_’_;_I —""

Washington

West Virginia

l 687
) 1-—-&-—"\—/1

ALLOCATION This Period

TOTAL ALLOCATION To Date

L L' S L o w ) w

-;ghﬁ—(1h.a—uvu_.¢__u_.¢_-6 8 77-6 9

687 6 9
’\—l-—-.——J,\—FT.’\_J

w L] v v w v 1" u

B T e e 2:6Ja8,c7ﬂ:6ﬁ9 _

| myﬂm

e ——

6,87 .69

] F N A Py

687__3 |

AN —

687

687 69

M’M’

Wisconsin 6 8 7 6 9
o —J—h—{’)—d—ﬂ-—l)—h—ﬁ-—l_h—!—-
Y e e e P
wyoming |, 887 69
Puerto Rico » ,6 8 57 56:9 Pl vt e e e ) et
“-ﬁr——v—‘—\r—&—'-—-
Virgin Islands “"'-687 69 _c_ﬁd,'T,t
’ e .
TOTALS

.
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EXPENDITURES SUBJECT TO LIMIT
FEC Form 3P (Used Only by Primary Committees Receiving or Expecting To Receive Federal Funds) Page 4

NAME OF COMMITEE (in Ful) :
lcoMMDLTTRE (T)O) ELECIT| L L QYD KKELISQ PRIESITIDIENT | 1 1 | | |

|I'IIIIIIIIILLIllllllllIIIilIlIIllIlJJIIIllIIIl

lln:o Yy "y ¥y ¥y MY mMEl/fIoYo /Y Yy ¥y ¥y
' 5

Report Covering the Period: From: 0.7] 0.1 2 0 15 To: [0 3 0 2 .01

A. OPERATING EXPENDITURES

(LINE 23, COIUMNA BY-evvvveveeeerereeereeeeessesssesssesssseeesesssssssessssssssessesessesessessseeseesssssssseseeemmssessssesssessenes N '4 '2 i 4 ; 9 '4 18
B. OPERATING OFFSETS B
Ling 208, COIUMN B).....oiiiiiiiiiitii ettt et eb e bbb et e s 0
PP,
C. CURRENT YEAR NET OPERATING EXPENDITURES S —————
(SUBIIACE LiNg B fIOM A) ......eiveeiiiceieeeeee e ceveaett e svevee e asssse s s saese e sass st ese et s bt esesesnseasesaseesses » 42494 18
D. PRIOR YEAR(S) OPERATING EXPENDITURES .....ovvvvvveeeeereeeseosoeereeeesesesseeseseesesssssssseseeeereseso T T 0
E.  PRIOR YEAR(S) OPERATING OFFSETS ..........ooooooeeeoeeeooeoeeeeeosoesossssssseseeeesssssssssssseeseemseo s essee e ST T T T T g
» 3. L Y 5 n ! % 2
F.  PRIOR YEAR(S) NET OPERATING EXPENDITURES R S ——
< (SUBErACt LIN@ E frOM D) .euoiiveieiiiiicieieeeeeee s eresete s esevssctess s sesesssesasessesssesesernnssesanassesesesasen » 0
G. FUNDRAISING DISBURSEMENTS A —
(LINE 25, COIMN B ...ovvovv ettt sesessss e sessessssss st bss b en s s s ass st sns s sses s esaestasbasanes 0
H. OFFSETS TO FUNDRAISING DISBURSEMENTS e —————
(LIN@ 20D, COIUMN B)...ooitiiiiieeiiiiie i seeete et aree s et renerressae e ssnetesre s sreeseesbe s seeebessesesbsesteesraenneersessecs 0
. CURRENT YEAR NET FUNDRAISING DISBURSEMENTS R
(Subtract Line H from G .....cccooiiiiiiiiiei it et b 0
J.  PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS.......oovvooooesieereeeseeseeessssssseessesoossseeseesesossssnes 0
K. PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS OFFSETS...o..occoovesscereecoscrsseseone ST T T T T T Ty
A A A A
L. PRIOR YEAR(S) NET FUNDRAISING DISBURSEMENTS A —
(SUBLract LiNg K frOM J) .occeoiiiiiiiie e ccten s s as bbb e s st 0
M. TOTAL NET FUNDRAISING DISBURSEMENTS R
(ADA LINES 1 AN L) cuiiniiiiiiiiiieieet ettt se e en et ebbaas bt ne s s snesaesanneene 0
N. 20% EXEMPTION P P e
(20% of Overall Expenditure LiMit)............ccovereieiierrrcceeneecee i st e 0
O. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT e —po——————
(Subtract Ling N from M) ......cccocuevveveerinrinereecnireenes e R e » 0
P. TOTAL EXPENDITURES SUBJECT TO LIMITATION B
(AA LINES C, F @NA O) ....omiiiieieeeceteeeee e cb st sa s en e e e basaetsarenes } 42 494 18
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r—SCHEDULE A-P
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

PAGE OF I
16 ’:lm, F‘wn ;lﬂc de Hw
19a| l19b| l20a{ Joob| |20e | 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)

Committee To elect Lloyd Kelso President

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

None -~ Not Applicable

Mailing Address

Date of Receipt

M ™M ! O kD 1] Y Yy Wy ¥y

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

- - -~ - I3 - -

Name of Employer

Occupation

Amount of Each Receipt this Period

Receipt For:

Primary [:] General
Other (specify) v

Election Cycle-to-Date ¥

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

Mailing Address

Date of Receipt

MM ! D §p / Y fy 8y Ky

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

Name of Employer

QOccupation

Amount of Each Receipt this Period

n T s n £ ks LD N |

Receipt For:

Primary |:| General
Other (specify) v

Election Cycle-to-Date v

C. Full Name (Last, First, Middle initial)

Mailing Address

Date of Receipt

mYymg§; FoWp |/ Y WY Wy

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

Bl el Amount of Each Receipt this Period
Name of Employer Occupation oo R R
I} I, S SO B, ) G Bl Mcmea
Receipt For: Election Cycle-to-Date
. v
Primary D General K — et
Other (specify)
S W, W S W) S
Subtotal Of Receipts This Page (0ptional)..........ccccooerviiiecinaminiiiniencesmeens } o T T e
R I8 M | S . W ] A l'.\;l

L

Total This Period (last page this line number only)

"U"L'w'_l

FEC Schedule A-P (Form 3P) (Rev. 03/2011)
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|-;CHEDULE B-P

ITEMIZED DISBURSEMENTS

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

]

FOR LINE NUMBER: PAGE

(check only one)
23 24 25 26 27a
27b 28a 28b 28c 29

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)

Committee To Elect Lloyd Kelso President

Full Name (Last, First, Middle Initial)

Date of Disbursement

A.
See Attached Itemization & Operating Expenditures mave W i nun BE AR B
Mailing Address o . s
City State Zip Code
Purpose of Disbursement ™
L Amount of Each Disbursement this Period
Candidate Name Category/ e e — ——
Type P G G T U S WS T G
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B Date of Disbursement
- I R B A EAEERERE]
Mailing Address
City State Zip Code
Purpose of Disbursement pu—
Amount of Each Disbursement this Period
Candidate Name Category/ T ————————
Type U WD, S T S, G T S, W |
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
"R FA EE PR EEAERE
Mailing Address N N L
City State Zip Code
Purpose of Disbursement ——
. a Amount of Each Disbursement this Period
Candidate Name Category/ e e e o e e o
Type A ] GL B . li’\ A R___ %) |

Office Sought: House
Senate
President
State: District:

Disbursement For:
General

Primary l:]
Other (specify) v

Subtotal Of Receipts This Page (optional)

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

L

e — T ——————

iy T T T G 1
T —e——_—_—_—r—
I T S G W T ) GH S S,

FEC Schedule B-P (Form 3P) (Rev. 03/2011)
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r-S-CHEDULE C-pP
LOANS

Use separate schedule(s) for each category of

the Detailed Summary Page

FOR

--I
D19a D19b

PAGE OF

LINE NUMBER:
(check only one}

NAME OF COMMITTEE (In Ful)
Committee To Elect Lloyd T. Kelso President

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

None - Not Applicable

Mailing Address

Election:
Primary
General
Other (specify) v

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

R arar" e’ 3 el e maer ) v penss" e’ * et

b " e ™ w d

——

| NN, NI SO S, NS W, . 2

L S e ™

TERMS

Date Incurred

Date Due

Interest Rate

Secured:

M M 1 o D ! Y Y Y Y

M M ! 2}

D / Y

——

DYes D 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 e ———— ——— p———
City State ZIP Code Guaranteed
Outstanding: e T et e el v e’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount — T — e p— >
City State ZIP Code Guaranteed
Qutstanding: L L e ——
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e A A e
City State ZIP Code Guaranteed e e
Qutstanding: ’ )
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e gy
City State ZIP Code Guaranteed .
- A Ve el el P |

Qutstanding:

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

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only)

l_/:\ A I\ !:\ e 2\ ¢

i ——— — C—

P U T IS
of Summary. _l

FEC Schedule C-P (Form 3P) (Revised 03/2011)
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| Schedule C-P-1

Federal Election Commission

Washington, D.C. 20463

LOANS AND LINES OF CREDIT FROM
999 E Street, N.W. LENDING INSTITUTIONS

-

Supplementary from Information
found on Page ___ of Schedule C-P

NAME OF COMMITTEE (in full, type or print) FEC IDENTIFICATION NUMBER C 0 -0 ;; 7' 4. 1.1
I_CIOIMMITTEEITIOI IEILIEJCITILLO]YIDIKIF]'TI.S(DIPIRIFIQITIHFINTIIllll

FULL NAME, MAILING ADDRESS AND ZIP CODE OF LENDING INSTITUTION (LENDER)

LIIIlllllLJlll#lIll#llllllllllllIllIIIIIIlllIl

I_llIIINPNFJ—IIE)ITIAPIPIT]E]?LE‘IILIIllllllllllllllllllllllll

l_lllllllllJIIllllllllJ

IIlIlJ_llll

CITY ' STATE

AMOUNT OF LOAN

ZIP CODE

INTEREST RATE (APR)

DATE INCURRED OR ESTABLISHED

U2 WE R FR 3RS

DATE DUE

A. Has loan been restructured? D D - If yes, date orignially incurred:

No Yes

MW M ! D ¥ D

B. if line of credit:

Amount of this draw

Total outstanding balance

C. Are other parties secondarily liable for the debt incurred?. D D (Endorsers and guarantors must be reported on Schedule C-F)
No Yes

D. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable instruments, D D
certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional collateral? No Yes

Ifyes.specify:llllllllllllllIIIIILLIIIIIIIIIIII

v v

What is the value of this collateral:

A A % et 3. ]

~

E. Are any future contributions or future receipts of interest income,

oo

or future receipts of public financing pledged as collateral for this loan? No  Yes

Does the lender have a D D

perfected security interest in it? No Yes

Ifyes,specify:llllllllllIllIIIlllIIIIIllIIlIIlJ_I

What is the estimated value?

A depository account must be established pursuant to

11 CFR 100.7(b)(11)()(B) and 100.8(b)(12)(i}(B). Date account established: LY

Location of account: l, N |

Y ®Y

Y RY

) S I Y O A Y B

ILIIIIII

~ Date debtor authorized the Secretary of the U.S. Treasury to make

direct deposits of public financing payments to the depository account: 5 .

mwwmy/ fowD !

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed the
loan amount, state the basis upon which this loan was made and demonstrate that it assures repayment.

IIlIIIIlIlIlIllIllIIIIllIll-IIlJIIIIIIIl¢IlJ

IlilllJ_llllllllJ_LlIll

illllllllJIlIlIIngLIlJ

L

_

FEC Form C-P-1 (Rev. 03/2011)
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G. Type or Print Name of Committee Treasurer

IIIlIIlllIllllLlllLIllIIll]lIlIIlllllLIllL

Signature of Treasurer

H. Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

Date

D VWD ! YW Y WY BY

1. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan are accurate

as stated above.

2. The loan was made on terms and conditions (including interest rate} no more favorable at the time that those imposed for similar

extensions of credit to other borrowers of comparable credit worthiness.

3. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has complied with the

requirements set forth in 11 CFR 100.7(b)(11) and 100.8(b)(12) in making this loan.

Type or Print Name of Authorized Representative

IIIILJ;IIILIIILIlIlllllIIlJlIllllilllLIll¢I

Signature of Authorized Representative

Date

M WM

_

FEC Form C-P-1 (Rev. 03/2011)
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¥

rS—CHEDULE D-P
DEBTS AND OBLIGATIONS (Excluding

Loans)

(Use separate
schedule(s)
for each
numbered line)

OF |
11
12

PAGE

FOR LINE NUMBER:
(check only one)

NAME OF COMMITTEE (In Full)

Committee To Elect Lloyd Kelso President

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

Lloyd T. Kelso

Mailing Address
3140 Ivy Creek Road

City State

Gastonia, N.c. 28056

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

od Al Ly Ly v g g L T v

ez 21,0,,3.5,8,.8.56

Amount Incurred This Period

Payment This Period

Outstanding Balance at Glose of This Period

—l—l-—m_l-lt,ll{_-‘g-lt-(_l.@_— At loresedisend § el e () —l—l—ﬁ?—ﬁ's—hz—ﬂ)?_é—g—@g—hl}—
B. 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
n n ) - Bomamt 9 » 2 Jo 5
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L} L J L] L L L L g L] L L] - - . - - - L] - - L o LJ L] L3 L J L ] L 3 L Ll L
s P — a Bt ) Sl B * s g el ol Bt sepnelh Bend " el A Bad § & Somemal 9 A Bt * ‘el

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

Mailing Address

Nature of Debt (Purpose):

City - State Zip Code
Outstanding Balance Beginning This Period
I B {9 a A 1;\ I Y n
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
P ———— e —— T
'l R Tl VU W W ) G 'l & Tl Dt ) e | Mx{;ﬁ%{if\

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

2) TOTALS This Period (last page this line number only)

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)........ccooeviviiiiiiiiiniininnns

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)......

3y
| b 2 g9 b ] 8

FEC Schedule D—P (Form 3P) (Revis
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_ _ o 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 Réceipt
Hand Delivered
- / Postmarked ’ Date of Recegipt
/[ USPS First Class Mail | [ {
oIS lon /1S~
_ _ : ' Postmarked (R/C)
USPS Registered/Certified -
. Postmafkéd
USPS Priority Mail
‘ Postmarked
USPS Priority Mail Express
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): ' _

?}/ A ' B | [o /')_2./1 S
PREPARER | , DATE PREPARED
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