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r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

REC£!VEir| 
PEC MAIL CENTER 

2016 APR 12 AM II: 57 
Office Use Onf^ 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over tfie lines. 

12FE4M5 

|)-i AiXifa i/Oil^iSi iOil-| |3|A|MX|S| iCj i'g>iRioiO|Kl| S| I I I I I I 

I I I I I I I I I I I I I I III! III I I i i i I 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (AGO) 

\P\ lOI i/^iCiA I iHi I I I I I I I I I I I I I I I I 

KiM*^ 1^1'HI I'^'I^^IM^-'I I I I I I 

|V'|tr-|R.i::>ieiajLit|£f|S| I I |P|f^ I [l 

CITY A STATE A 

I I I I I 

I I 

I I 

I I 

U-li 

I I 

I I 

I I 

A 

2. FEC IDENTIFICATION NUMBER • 

Coo b ) 7 3. IS THIS 
REPORT 

y NEW 
A (N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports: 

April 15 Quarterly Report (01) 

July 15 Quarterly Report (Q2) 

October 15 Quarteriy Report (03) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE A 

STATE • DISTRICT 

lEiEd 

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

Primary (12P) General (12G) 

Convention (12C) Special (12S) 

Runoff (12R) 

MfM/DO/YYY Y 

Election on 
in the 
State of 

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

General (30G) Runoff (30R) Special (30S) 

Mr^r/OD/YYYY 

Election on 
in the 
State of 

MtU/DD/YYYY 

5. Covering Period O \ O \ ^ o \ ^ through 
MM/DD/YYYY 

0 3> Si Xcj\ ^ 

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 P I L AA \ 1 ^ 

Signature of Treasurer Date 

MM / 0 D / Y Y Y Y 

05? :3.0 V Vo 

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

L 
FESANOaS 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) | 
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r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page 2 

Write or Type Committee Name 

ZS •^"5= (2-.. 

Report Covering the Period; From: O 1 a \ i L To: 0 3 5 I ^ o 1 

COLUMN A 
This Period 

COLUMN B 
Election Cycle-to-Date 

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11 (e))... 1 l.'i H ,1 5 7 .'\i 

(b) Total Contribution Refunds 
(from Line 20(d)) J ) 5 J 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) ,H I 1 H 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) , ( S, to I 

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

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)) [ 5", (o V 

8. Cash on Hand at Close of 
Reporting Period (from Line 27) L. O.S -1 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) , J • 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE6AN023 

J 



r 
FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

•w 

M M / 

Report Covering the Period: From: t 
0 0 

o 1 
/ Y Y YY M M'j 

^ O ( (^ To: O S 
/ 0 D / Y Y Y Y 

Si i A o I u 

1. RECEIPTS COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A) : • 5 ; J 9 

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals ^ 

J 

) 

9 . • 

• '9. •• , 

. --'J. 

9 

7 - 9 - ' " . . 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

J . 9 J - ['-.-••r-• . •; 9 " •. 

(d) The Candidate 

- - . -1' 1 ' - • - -V ..'9:-_. •_ 9 - ' 

(e) TOTAL CONTRIBUTIONS 
(other than loans) 
(add Lines 11(a)(iii), (b). (c), and (d)).. 

.. J-. 

_ 5 

• -9'. " - '. . 9 

9 

9 - -7 -

7_ . ,J S 7.<i t 
12. TRANSFERS FROM OTHER 

AUTHORIZED COMMITTEES 9 - - . .• ^ -J-

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 
:9: i • - : - :9 - _ \ -6",57Q 7 .lo 7 

(b) All Other Loans 
• 9_ - '9'. , -- - r _7 T. -7".. -• 

(c) TOTAL LO/VNS 

(add Lines 13(a) and (b)) 
J • - . 5 _ 7 s,sp 7.h 7/ 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.) 

• 9' . :J:. ^ r. . " - " • • . • 9 -r- - " ' 

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

- 9 9 ..r .'7 .9 . . "... 

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

9 , I 1 • ' . 9 ^ L b b S.(o 

1 
2 
0 
3 

0 

2 

L 
FE6AN023 

J 



r 
FEC Forni 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 1 
of Disbursements Page 4 

1 
COLUMN A COLUMN B 

Total This Period Election Cyde-to-Date 

1 
2 

I 

6 
2 
9 
3 
1 

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES.. 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES. 

o o : 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO; 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS. 

22. TOTAL DISBURSEMENTS 
(add Lines 17. 18, 19(c). 20(d), and 21) • % 0 H ̂  

\ S,,Ao.\ 

_y ' -

_ , _ . I. 5 4 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3). 

25. SUBTOTAL (add Une 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).. 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

, ,5 5 O.M,6 • 

\,5.S : 

,%o.OS A ̂  

L 
FE6AN023 

J 



SCHEDULE A (PEG Form 3) 

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

FOR LINE NUMBER; 
(check only one) 

PAGE i OF i 

11a lib 11c 

12 13a 13b 

lid 

14 n 15 

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) 

P, • fe rtj Q 

6 

J 
3 

0 
0 
6 
2 
9 
3 

Full Name (Last, First, Middle Initial) 

ilina Address -J Mailing Address 

^o~i \ A . »0' ^r. 
City 

- L^tO 

FEC ID number of contributing 
federal political committee. 

State 

PR 
Zip Code 

Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) • 

Election Cycle-to-Date 

Date of Receipt 
MM/DO/VY'TY 

cPa o \ ^ oi L 

Amount of Each Receipt this Period 

, 3 c?.o o 

Memo Item 

Full Name (Last, First, Middle Initial) 

B. 1 
Mailing Address 

loo) ZSiS-

J 

6V. 
City State Zip Code 

FEC ID number of contributing 
federal political committee. 

/ 

c 
Name of Employer Occupation 

Receipt For: 

Primary Q General 

Other (specify) • 

Date of Receipt 

M M / D O 

o ) o 1 a o I L 

Amount of Each Receipt this Period 

, , \ O O.O O 

Memo Item 

Full Name (Last, First, Middle Initial) 

Maiiing Address 

Pro-, 

• 7— 

.. 
City State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For 

Primary Q General 

Other (specify) ^ 

Date of Receipt 

MM/OD/YYYY 

\ o a O I 

Amount of Each Receipt this Period 

, , 3^5r.OO 

Memo Item 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this line number only). 

FE6AN023 FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE OF --f 
(check only one) 

11a lib 11c 

12 13a 13b 

lid 

14 LIS 
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) 

C,. 

2 

? 
6 

1 
2 
0 
? 
0 
0 

1 
I 

Full Name (Last, First, Middle Initial) 

V-V/ . 1 liTY f , 
Mailing Address 

City 

P1 
State Zip Code 

O ' 
FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) • 

Date of Receipt 
MM/OO/YYYY 

Ol ) o c2 o / t 

Amount of Each Receipt this Period 

, ^o.oo 

Memo Item 

Full Name (Last, First, Middle Initial) 

B. D r, C: G. 
Mailing Address ^ 

cS-C? ? / ^ i 

1—CJ NO 

" >_/ e-~rc r . 

->C C 

City 

AJ . Hij C V ra Yv-J 

State Zip Code 

FEC ID number of contributing—^ 
federal political committee. 

— T" 

c 
Name of Employer Occupation 

Receipt For: 
Primary Q General 
Other (specify) • 

Date of Receipt 

M M / 0 

o \ o I ^ o \ L 
M / 0 0 / Y Y Y Y 

Amount of Each Receipt this Period 

, , 3 o ,o o 

Memo Item 

Full Name (Last, First, Middle Initial) 

\A/, 1 n 0-<-«0 
Mailing Address 

Pr<2— 

•J 

-) r-> (2-cL 
City 

PJ 
State Zip Code 

/ 3 
FEC ID number of contribTatIng 
federal political committee. c 
Name of Employer Occupation 

Date of Receipt 

MM/OD/YYYY 

O \ IS" <;L o I (a 

Amount of Each Receipt this Period 

, a5-.Oo 

Memo Item 

SUBTOTAL of Receipts This Page (optional). 

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

FE6AN023 FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: I PAGE ^ OF "f 
{check only one) 

11a lib 11c 

12 13a 13b 

ltd 

14 15 
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) •' < roo 14 

2 
0 
1 
6 
Q 

3 

0 

6 

3 

Full Name (Last, First, Middle Initial) 

IS <2-^ r <_> i—r <3—\ -4-e 

Mailing Address 4 ^ , 

(D
 

Zip Code 

1^33-^ 
FEC ID number of contributing n 
federal political committee. 

Name of Employer Occupation 

Full Name (Last, First, Middle Initial) 

B. 

Receipt For: 
Primary General 
Other (specify) • 

1 * 1 ' * * X i 

Mailing Addres^ , ^ 

SlUte -iHO 
Zip Code 

J 
FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Date of Receipt 
MM/DD/YYYY 

OA. I a A a I u 

Amount of Each Receipt this Period 

AfT.OO 

Date of Receipt 

MM/DD/YVYY 

as, OS, A o ) (o 

Amount of Each Receipt this Period 

, , =3.0.0 0 

Memo Item 

Full Name (Last, First, Middle Initial) 

C. /VOr^JIYJC. 
Mailing Address ^ /, ^ 

(10 3 
State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For: 
Primary Q General 
Other (specify) ^ 

Date of Receipt 

MM/DD/YYYY 

US. AO o I (o 

Amount of Each Receipt this Period 

, A0,00 

Memo Item 

SUBTOTAL of Receipts This Page (optional). 

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

FE6AN023 FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (PEG Form 3) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE -Y-oML 
11a lib 11c 

12 13a 13b 

11d 

14 15 

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) 

e—^ 

1 
2 
0 
3 

6 
2 

A. 

Full Name (Last, First, Middle Initial) 

A\l 
Mailing Address 

11^ VJo- VVN:N_J3 
City State Zip Code 

\>\ ) 1 1 r>n e-T A i" r-j /5 J 

FEC ID number of contributing 
federal political committee. 0 

Name of Employer Occupation 

B. 

Full Name (Last, First, Middle Initial) 

Full Name (Last, First, Middle Initiai) 

/ L 
Mailing Address 

iV °] 
City 

i--a:S A 
\As/ I ) 1^ e_/ A ^ 

FEC ID number of contributini 
federal political committee. 

State Zip Code 

Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) ^ 

Election Cycle-to-Date 

Mailing Address ' . 

loi^ Av(r 
City ' 

r\i>L^u^-3iA'e. 
state n Zip Code 

FEC ID rramber of contributing 
federal political committee. c 
Name of Employer Occupation 

Date of Receipt 
MM/ DO/YYYY 

O ) O <3L O i L 

Amount of Each Receipt this Period 

Memo Item 

Date of Receipt 

MM/OD/YYYY 

C? ^ O A. o I („ 

Amount of Each Receipt this Period 

, S dP. o o 

Memo Item 

Date of Receipt 

MM/DD/YYYY 

O I ^ ^o| L 

Amount of Each Receipt this Period 

j y 

Memo Item 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). ,H I 7 A ^ 

FE6AN023 FEC Schedule A (Form 3) (Revised 12/2015) 



1 
2 

I 

g 
3 
6 

SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

I PAGE / OF / 3 

X 17 18 19a 

20a 20b 20c 

19b 

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 etnd address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

p r ; 
Full Name (Last, First, Middle Initial) 

O VIQ-r Vr. •C-g.-

Mailing Address I AOOress 
/(o \Ay 0-\ yv-v «a_r A- IJT. 

City 

^ • \1 -g-r-s. o-: W ^ s 
state Zip Code 

/ SI 2 /' 
Purpose of Disbursement 

C-Q—^ O s. 
Candidate Name 

^r- Cf,- *^f-zjo/4s 

Office Sought: House 

Senate 

^^ President 

State: P/9- District: / T/ 

5 
Category/ 

Type 

Disbursement For. 

Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

1 S'=\ 

roc-

City 
S- A-^g. 

Zip Code 

Purpose of Disbursement 

^-O—^ ^ Q ' gy O 

State 

PB^ 
S. • ns. 

Candidate Name ' O 

Office Sought: 0 House 

Senate 

President 

Disbursement For; 

Primary 

State: PA District: I *7 

Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

c. 
^0.\pV XAJ o-\ ̂  L>~r—' S rCL ZT v^.e->-JV> 

Mailing Addriss 

L O 1 C? tX g_\2l ^ C C CL-
City 

yAj . \ Vo 
Purpose of Disbursement 3" 

Are^ .->--^^>1 

State Zip Code 

1^3 / 

Candidate Name 

Office Sought: 

State: 

O-c— 

Category/ 
Type 

House 

Senate 

President 

DistricL^j^^^-^ 

Disbursement For: 

Primary General 

Other (specify) 

Date of Disbursement 

MM/D O /YYVY 

O I C3 S <3.0 I U 

Amount of Each Disbursement this Period 

, . , "^.5 t. 
1 
' Memo Item 

l>(^^ \7 

C-<U<k 

Date of Disbursement 

MM/DD/YYYY 

O \ OS <5U o ) Cr? 

Amount of Each Disbursement this Period 

, ii.''-J 

; Memo Item 

Date of Disbursement 

MM / DO / Y Y Y Y 

CP Ob? 3 o I (c 

Amount of Each Disbursement this Period 

, I S O.O O 

Memo Item 

PQ_.<A CWeolC 

1 <og_ )1 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period Oast page this line number only).. 

FE6AN023 FEC Schedule B (Form 3) (Revised 12/2015) 



1 
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'2 
0 

SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

I PAGE ^ OF 13 

>< 17 18 19a 19b 

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) 

F(-ra-w4_^ oS r . •• rocs) 

A. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

state 

M 
Purpose of Disbursement 

Q.: ) 2 ^ 

Zip Code 

I 

Candidate Name 

Office Sought: 

State: P 

d. a riDo 
Category/ 

Type 

House 
Senate 
President 

District: I 

Disbursement For: 
Primary General 
Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

o \Ve-r Tree 
Mailing Address . 

City, 

Jv-
State Zip Code 

Purpose of Disbursement 

Candfdate Narrle 3 

^ r • ^ ' 
Office Sought: House 

Senate 

President 

<rOcj 
Disbursement For: 

Primary 

Category/ 
Type 

General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

Ps 
Mailing Address 

City state 

Purpose of Disbursement 

mo.: 

Zip Code 

La, 
Candidate Name -J 

r . L (Z . roo 
K Office Sought: 

State: Pft 

House 
Senate 
President 

Disbursement For: 
Primary ^ General 
Other (specify) 

Category/ 
Type 

District: I "-j 

Date of Disbursement 

MM/DD/YVYY 

O \ O § dL ol U 

Amount of Each Disbursement this Period 

, I 9 

I I Memo Item 

1'^'^ 

Pa: A V 

Date of Disbursement 

MM/DD/YYVY 

O \ ^ c2, d?. cz I C, 

Amount of Each Disbursement this Period 

Memo Item 

©y 1 •--"L- L7 

Date of Disbursement 

MM/DD/YYYY 

O 1 ^ ̂  dl. O 1 CJ 

Amount of Each Disbursement this Period 

, , =3^=3. 6" 

Memo Item 

5^p pc^Vt A. ^y UroCL \7 

Pa.'A bt?\D:V 

SUBTOTAL of Disbursements This Page (optional). 

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

FE6AN023 FEC Schedule B (Form 3) (Revised 12/2015) 



1 

1 
2 

5 

0 
0 

SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 3 OF A3 

17 18 19a 19b 

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) 

e. (h 
Full Name (Last, First, Middle Initial) 

U 'b (3 s 
Mailing Address 

City 

M. \\c?s 

State 

PA 
Zip Code 

/ S/3 ? 
Purpose of Disbursement 

Candidate Name J 

C. ^ roo Ks 
Category/ 

Type 

Office Sought; House 
Senate 
President 

State; P f) District: /-V 

Disbursement For; 
Primary General 
Other (specify) • 

Full Name (Last, First, Middle Initial) 

B. 
P; Po-r K r V/ 
ddress O 13 Mailing Address 

City 

Purpose of Disbursemeot 

PtM- K C. 
Candidate Name Ij 

State 

£A. 
Zip Code 

'i:)r 
Office Sought; 0 

State; 

e. P) rtyci<~S l<s 
Category/ 

Type 
House 
Senate 
President 

District; I ̂  

Disbursement For; 
Primary General 
Other (specify) ^ 

Full Name (Last, First, Middle Initial) 

usPb 
Mailing Address 

City 

\J g-T"^ C2-. ll( 
Purpose of Disbursement 

USs 

State Zip Code 

Pn /Sis 7 

5-Candidate Name 

. iT <2. 
Office Sought; 

State; p 

r 
House 

Senate 
President 

District; ) •-/ 

roc? I 
Disbursement For; 

Primary 

Category/ 
Type 

General 
Other (specify) 

Date of Disbursement 

MM/DD/YYYY 

OS ^ Q ^ oi L 

Amount of Each Disbursement this Period 

Memo Item 

pp-y 1 17 

P<2. - A. V A<:-rc^ 

Date of Disbursement 

MM/DD/YYYY 

OS S .5L c? / U 

Amount of Each Disbursement this Period 

5.0C. 

Memo Item 

t)opp<?PV<^A Ay I 7 

Pr2,,c^ A-/ ^ 

Date of Disbursement 

MM/DD/YYYY 

O 2> 'S ( dl. o I U 

Amount of Each Disbursement this Period 

Memo Item 

?G.: A by V 

SUBTOTAL of Disbursements This Page (optional). 

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

FE6AN023 FEC Schedule B (Form 3) (Revised 12/2015) 



s 
0 

1 
2 

3 

i 
i 

SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE y OF Q 

17 18 19a 
20a 20b 20c 

19b 

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) 

> 1 c. f—oo 

A. 

Full Name (Last, First, Middle Initial) 

S r" c; y 
Date of Disbursement 

MM/OD / YYYY 

O 3 3 ) c2. o ( U Mailing Address--' ' \ o ) \ 
s. ^<2- voiced? 

Date of Disbursement 

MM/OD / YYYY 

O 3 3 ) c2. o ( U 

City State Zip Code / 
c-A ?«=<-/ Amount of Each Disbursement this Period 

, 5 7.7 6-

Memo Item 

Purpose of DisbursementJ 

PKo \) 
Category/ 

Type 

Amount of Each Disbursement this Period 

, 5 7.7 6-

Memo Item Candidate Name 

y^r. 3 ''is C-. 
Category/ 

Type 

Amount of Each Disbursement this Period 

, 5 7.7 6-

Memo Item 

Office Sought: 

State: P ft 

House 

Senate 

President 

Disbursement For: 

Primary 

District: IH 

General 

Other (specify) • 

B. 

Full Name (Last, First, Middle Initial) 

' < 11 \ » « v—» ^ 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

C 
Candidate Name 

. 3O_Y>_ (L. Br2:io\<b 
Category/ 

Type 

Office Sought: ^ House 

Senate 

President 

State: District: 

Disbursement For: 

Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

c. 
w V is-T"- \ r -+ 

Mailing Address 

City state Zip Code 

Purpose of Disbursement 

P o is V e_r s 
Candidate Name Category/ 

Type 
Office Sought: House 

Senate 

President 

Disbursement For: 

Primary 

State: P/V District: 
B General 

Other (specify) 

Q.. VP ^ C- U e.c |<r 

Date of Disbursement 

MM/DD/YVVY 

O \ O M o I L 

Amount of Each Disbursement this Period 

, , (c '8. O 7 

Memo Item 

^ A Viy lir-JC. V7 

Pa.; A 

Date of Disbursement 

MM/DD/YYYY 

Amount of Each Disbursement this Period 

M/ 

Memo Item 

fcL-.^ \Di . 

SUBTOTAL of Disbursements This Page (optional). 

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

FE6AN023 FEC Scliedule B (Form 3) (Revised 12/2015) 



2 
0 
1 

2 

0 

6 
2 

SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE S OF 

17 18 19a 

20a 20b 20c 

19b 

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) 

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

(-L. 

Mailing Address 

City state Zip Code 

Purpose of Disbursement , 

Candidate Name ^ Category/ 
Type 

Office Sought: 0 House 
Senate 
President 

Disbursement For; 
Primary 

State; District; I ^ 

General 
Other (specify) • 

B. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Pc3£,-V 
Candidate Name 

A) "3 •a—1 i, ^ . 
Category/ 

Type 
Office Sought; House 

Senate 
President 

Disbursement For; 
Primary 

State; District; ) 7 

General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

c. 
I / V \ r» 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

•2> , £.155^ 
Candidate Name 

A c . 33 , L i, <2.. 13rzjcyl'^s 
Category/ 

Type 
Office Sought; ^ House 

Senate 
President 

State; PfY District; | 1-/ 

Disbursement For; 
Primary 
Other (specify) 

General 

Date of Disbursement 

MM/DO/YYYY 

O \ o ^ O ) U 

Amount of Each Disbursement this Period 

Memo Item 

P<a.:A 

Date of Disbursement 

MM/DD/YYYY 

O \ a ^ ^ a>\ L 

Amount of Each Disbursement this Period 

I Memo Item 

PGL:^ \O^ 

Date of Disbursement 

MM/OO/YYYY 

Amount of Each Disbursement this Period 

Memo Item 

6^ f LI y 1 , r-' >7 

P<2.:A h-l 

SUBTOTAL of Disbursements This Page (optional). 

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

FE6AN023 FEC Schedule B (Form 3) (Revised 12/2015) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

I PAGE OF /? 

17 18 _ 19a 
20a 20b 20c 

19b 
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) 

1 
6 
0 

2 
0 
5 
0 
0 
0 
8 
2 

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

Date of Disbursement 

MM / 0 0 / Y Y Y Y 

0 3> 3^ \ cP. 01 (0 Mailing Address 

Date of Disbursement 

MM / 0 0 / Y Y Y Y 

0 3> 3^ \ cP. 01 (0 

City State Zip Code Amount of Each Disbursement this Period 

9 l.Sc^ 

Memo Item 

Purpose of Disbursement 

p <2-) cv lO •S.'t, i«->3 

Category/ 
Type 

Amount of Each Disbursement this Period 

9 l.Sc^ 

Memo Item Candidate Name ^ ^ 

dZ. {^rc>c:>\'ds 
Category/ 

Type 

Amount of Each Disbursement this Period 

9 l.Sc^ 

Memo Item 

Office Sought; X House 
Senate 
President 

_Statej_^^__^^istrict^j^ 

Disbursement For: 
Primary General 
Other (specify) • 

B. 

Full Name (Last, First, Middle Initial) 

Mailing Address"^ 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: P/q 

C.- /?S/DOK.S 
House 
Senate 
President 

District: (•-/ 

Disbursement For: 
Primary 

Category/ 
Type 

Other (specify) 
General 

Full Name (Last, First, Middle Initial) 

c. 
OhP£ 

Mailing Address 

State Zip Code 

13137 
Purpose of Disbursement 

Candidate Name 

^r. -:?• 
Office Sought: 1^ House 

Senate 
President 

State: District: ) ''f 

M a 
Disbursement For: 

Primary 

Category/ 
Type 

General 
Other (specify) 

Pa.:A- Voy 

Date of Disbursement 

MM/OD/VYVY 

O \ Ol ^ O I (= 

Amount of Each Disbursement this Period 

Memo Item 

-A-'=-A I ( fW C 17 

\D./ 

Date of Disbursement 

MM/DD/YYYY 

CP A \ 7 O I u 

Amount of Each Disbursement this Period 

U7-t 

Memo Item 

\o/ 

SUBTOTAL of Disbursements This Page (optional). 

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

FE6AN023 FEC Schedule B (Form 3) (Revised 12/2015) 



% 

J 

0 
0 
0 
6 

4 
2 

SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 7 OF /j 

17 18 19a 

20a 20b 20c 

19b 

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) 

Full Name (Last, First, Middle Initial) 

\A.)(a-\ - r^a-rV 
Mailing Addi rpg \))ailAMaA4-&^ 

"m. 
Purpose of Disbursement 

IB J 

State 

M-
Zip Code 

Candidate Nam! 
c:-S 

Office Sought: 
m.,- •> 1 % 

ff-
C. (h, 

House 
Senate 
President 

State: District: / ^ 

Category/ 
Type 

Disbursement For: 
Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 
I J 

Mailing Address 

State Zip Code 

1^/37 
Purpose of Disbursement 

Candidate Name 

Office Sought: House 
Senate 
President 

^ cooV^ 
Disbursement For: 

Primary 

Category/ 
Type 

General 
Other (specify) Y 

Full Name (Last, First, Middle Initial) 

VJQ- \ - l^a-T \ 
Mailing Address. 

1.P0 DJ? 

Purpose of Disbursement 

State Zip Code 
i3II>7 

ididate Narne O ' I Candidate I 

- 3a '.-s CL- &rpc>l^ 
Office Sought: House 

Senate 
President 

State: PQ- District: ) »y 

Disbursement For: 
Primary 

Category/ 
Type 

General 
Other (specify) 

Date of Disbursement 

MM/DD/YVYY 

O \ \ O ,=2. O ) (, 

Amount of Each Disbursement this Period 

, s I 

Memo Item 

P GJs A- ^ isAi i V CcuA 

Date of Disbursement 

MM/DO/YYYY 

• O \ o 7 I t= 

Amount of Each Disbursement this Period 

7.V5-

Memo Item * • 
r'acA 

Date of Disbursement 

MM/DOrVYVY 

O \ 3^ o I L 

Amount of Each Disbursement this Period 

1.-7 i 

Memo Item 

PCL\ A V (AA 

SUBTOTAL of Disbursements This Page (optional). 

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

FE6AN023 FEC Schedule B (Form 3) (Revised 12/2015) 



2 

0 
3 

0 
0 
6 
2 
9 

SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

I PAGE OF 13 

z 17 18 19a 

20a 20b 20c 

19b 

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) 

Full Name (Last, First, Middle Initial) 

'boUo-r HL rcLC 
Mailing Address 

city 

Purpose of Disbursement 

Co-~r^ on 1 

State 

.M. 
Zip Code -

Candidate Nam/ 
uLk. 

Office Sought; 5< Hou 

State: 

<L.. Category/ 
Type 

House 
Senate 
President 

District: / 

Disbursement For: 
Primary General 
Other (specify) • 

B. 

Full Name (Last, First, Middle Initial) 

S M tr Ab 
Mailing Address 

City State Zip Code 

Purpose of Disbursement 

pO-X a 
Candidate Narfie J 

b r. b f r. > 
Category/ 

Type 

Office Sought: M House 
Senate 
President 

State; District; /1- / 

Disbursement For 
Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

g_rv\No 
Candidate Name 

Office Sought: 
Cf.. & roQ ks 

Category/ 
Type 

House 
Senate 
President 

Disbursement For: 
Primary 

State: District: i 7' 

General 
Other (specify) 

Date of Disbursement 

MM/OD/YYYY 

a ] ^3. o I 4 

Amount of Each Disbursement this Period 

^.2.5-

Memo Item 

Date of Disbursement 

MM/DD/YYYY 

O i 3 0 ci o / 4 

Amount of Each Disbursement this Period 

, , i5~0,ao 

Memo Item 

p p cr<-\-e-A' 17 

Pac A \o-/ 

Date of Disbursement 

MM/OO/YYYY 

o I 1 o ^ o 1 4 

Amount of Each Disbursement this Period 

, , I O.O O 

Memo Item 

SUBTOTAL of Disbursements This Page (optional). 

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

r^6AN023 FEC Schedule B (Form 3) (Revised 12/2015) 



4 

0 

2 

SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE f OF -J-S 

F 17 18 19a 19b 
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) 

/ f~ r ^ r • 
Full Name (Last, First, Middle Initial) 

^ •/ J 
{1(3. 

City 

Purpose of Disbursemen 

"Tro-yo 
Candidate Name 

r • 3 <3-^-) 1 ia <1. 
Category/ 

Type 

Office Sought: 

State: 

House 

Senate 

President 

District: ) H 

Disbursement For: 

Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 
\ c* (t C. 

Mailing Address, . , ^ , 

\AVi^ 

J\/v 
St^e Zip Code 

Purpose of Disbursement 

r &- ) 
Candidate Name 

"ft) r . . S. 
Category/ 

Type 
Office Sought: 

State: P/^ 

House 

Senate 

President 

D^stricL^^^^y^^^ 

Disbursement For: 

Primary General 

Other (specify) 

C. 

Full Name (Last, First, Middle Initial) 

T^O \ 
Mailing Address . 

i-W ipQjs iA 4-y^ :7-

Purpose of Disbursement 

^<1^7 

Zip Code 

Candidate Name 

Office Sought: 
(L ^ roo 

House 

Senate 

President 

State: ^^DistricL^^Jj£ 

Disbursement For: 

Primary ^ General 

Other (specify) 

Category/ 
Type 

Date of Disbursement 

MM/DO/YYYY 

O I 3, O 5L o / u 

Amount of Each Disbursement this Period 

, , S^O.OO 

Memo Item 

^^|£?pcA"V<:-A- (7 

9a : ^ 

Date of Disbursement 

MM/DO/YYYY 

O ^ 15' =3 C7 I (a 

Amount of Each Disbursement this Period 

H 63 ^ J ) ' • 

Memo Item 

p<2,: A 

Date of Disbursement 

MM/DD/YYYY 

05L \ S A.O \ U 

Amount of Each Disbursement this Period 

, ^a.oo 

Memo Item 

VD y C<2,sl, 

SUBTOTAL of Disbursements This Page (optional). 

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

FE6AN023 FEC Schedule B (Form 3) (Revised 12/2015) 



1 
6 

1 
2 
0 
? 
0 
0 
0 
6 
2 

SCHEDULE B (PEG Form 3) 

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

FOR LINE NUMBER; I PAGE ID OF AJ 
(check only one) 

17 18 ISa 19b 

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) 

A. 

Full Name (Last, First, Middle Initial) 

PI L) \A/ 

Mailing Address 

""ft+feUotrtlK (W' Zip Code ^ 

Purpose of Disbursement 

Candidate Name 

. ^roc.'Ks 
Category/ 

Type 
Office Sought: 

State: PF 

^ House 
Senate 
President 

District: / V 

Disbursement For: 
Primary ^ General 
Other (specify) • 

Full Name (Last, First, Middle Initial) 

B. 
_C^ WV. Pp 

Mailing Address 

HOI 
City , , State 

PA IAUUT 
Purpose of Disbursement 

Zip Code 

F; 1 / frie 
Candidate Name _ 3 

7)^. A lO ^.7. c 
Office Sought: X House X 

Senate 
President 

(Z-. 
Category/ 

Type 
Disbursement For: 

Primary General 
Other (specify) 

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

Mailini 

City 

[dress 

I state Zip Code ^ . n 

Purpose of Disbursement 

it\JU\OA 
Oandidate Name 

C_ • 1^5 
Office Sought: House 

Senate 
President 

State: P/^ District: / -/ 

Disbursement For: 
Primary 

Category/ 
Type 

Other (specify) 
General 

Date of Disbursement 

MM/DD/YYYY 

0 3> O 3> a. c?! 4, 

Amount of Each Disbursement this Period 

Memo Item 

f>p 1 c, I 7 

PCL:A by 

Date of Disbursement 

MM/,OD/YYYY 

O <3- O ^ 5L O \ U 

Amount of Each Disbursement this Period 

, ) S 0,OLJ 

Memo Item 

d-by 17 

PCL; ^ by 

Date of Disbursement 

MM/DO/YYYY 

a SL \ ^ it. o I L 

Amount of Each Disbursement this Period 

,7-^.00 

Memo Item 

p p OsT'AD ̂  11 ^ / 

pa .' A by 

7 

SUBTOTAL of Disbursements This Page (optional). 

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

FE6AN023 FEC Schedule B (Form 3) (Revised 12/2015) 



2 
0 
1 
6 

0 

1 
2 

0 
3 

0 
0 

6 

SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE /) OF /3: 

17 18 19a 

2Ca 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicrting 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, First, Middle Initial) 

Vrc Wef 
Mailing Address 

r-S»\D^.^C NO(Lr<-o 

City ^ State 

Pa 
%-

Zip Code 

Purpose of Disbursement 

5p e_Q. V< T 
Candidate Name -J Name J 

r&o 
Category/ 

Type 
Office Sought: 

State: P^ 

House 
Senate 
President 

District: I '^1 

Disbursement For: 
Primary General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

/\ V rf-.^r^OC-Oa-Vr-c, C.f-)cr^rr^~ c2_t±. 
Mailing Address 

CA<rO 
City State 

PA 
Zip Code 

/S=3-Oa? 
Purpose of Disbursement 

5p^c-\^ 
didate'Name —' Candidate 

(L- i^r7Pc:>l^ 
Category/ 

Type 
Office Sought: 

State: fP> 

5 House 
Senate 
President 

Disbursement For 
Primary 

District: / 

General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

c. 
P^Q-\ny, \/0 r2-Vtac^ CA a-'S:-s>rc E. 

Mailing Address 

o P e CCLC-^ ^ 
City 

\A-^- \ P -V-'fa. 
Purpose of Disbursement ^ 

E J 

State Zip Code 

PA I ! 

Candidate Name 

3". 
Office Sought: 25 

' .--a C • toajC3 
House 
Senate 
President 

Disbursement For: 
Primary 

State: fO- District: 

Other (specify) 
General 

Date of Disbursement 

MM/DD /YYYY 

0 3t ^ (o a. o I fo 

Amount of Each Disbursement this Period 

I ' Memo Item 

Date of Disbursement 

MM / 0 D / Y 'Y Y Y 

© \ ^ c::^ t3L o 1 U 

Amount of Each Disbursement this Period 

, • , S-DOO 

' Memo Item 

Date of Disbursement 

MM / O D / Y Y Y Y 

O o ^ I U 

Amount of Each Disbursement this Period 

, ^.O LP 

V Memo Item 
-J 

S^/O^Vr^A- '^y 17 

Pa_,-2 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only) • 

FE6AN023 FEC Schedule B (Form 3) (Revised 12/2015) 



1 
6 

2 

2 

SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

I PAGE lO OF 

17 18 ISa 19b 

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) 

roo 14 
Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

City 

Purpose of Disbursement 

^ A /ws I 

ml 
St^e. Zip CwJe n 

A 
Candidate Name 

, A 
Office Sought: 

Category/ 
Type 

House 
Senate 
President 

Disbursement For: 
Primary 

State: ij_^^Q^____WstricL__/J^ 

General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 
1 ^ i-K vvo-ro oc_rc2_-vre c-ioo 

Mailing Address j0OE/[ [X^ 1 T' 

to hi <4 /- iHAaiA, 
State 

M 
Zip Code 

mo 
Purpose of Disbursertient, 

S / 3p0iAS0^ 
Candidate Name ' ' 

. IS ci—r-> Ts C. . A <~cj o I4s 
Category/ 

Type 
Office Sought: s House 

Senate 
President 

Disbursement For: 
Primary 

State: Ppi District: / •-/ 

Other (specify) 
General 

Full Name (Last, First, Middle Initial) 

C. 
\y CI 1 

Mailing Address-y /) 

9trHs]&mk 
State Zip Code 

Purpose of Disbursenifern 

/ !: w e-coV 
Candidate Name 

A)r. iTo > I 4- ^r-oo/4 
Category/ 

Type 
Office Sought: a House 

Senate 
President 

Disbursement For: 
Primary General 
Other (specify) 

Date of Disbursement 

MM/DD/YYYY 

O \ I ^7 O I L 

Amount of Each Disbursement this Period 

, isj O O O. O O 

Memo Item 

Date of Disbursement 

MM/DD/YYYY 

c 3 as AO I L 

Amount of Each Disbursement this Period 

SLCJ) o C> O 

Memo Item 

11A->-c \y Sop po< 

Po-.^A Ay 

Date of Disbursement 

MM/DO(YYYY 

O O ) A O I lo 

Amount of Each Disbursement this Period 

,A O O.OO 

Memo Item 

Ay 

SUBTOTAL of Disbursements This Page (optional). 

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

FE6AN023 FEC Schedule B (Form 3) (Revised 12/2015) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

I PAGE >5 OF 13 

3 17 18 19a 

20a 20b 20c 

19b 

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) 

CXJicJ ks 

1 
6 
0 

1 
2 

Full Name (Last, First, Middle Initial) 

SVr-.l VcLWe,/ ^ 
Mailing Address . 

I 1 13 sP 
city 

O e Sa V e 
Purpose of Disbursement 

Sp (f o, . 

State Zip Code 

/^/=3 O 

lp_ 
Candidate N^me :s 
Office Sought: 

State: Ppi 

c. ^ l-f?o \^3 
Category/ 

Type 
House 
Senate 
President 

_DjstricL__£^^ 

Disbursement For: 
Primary General 
Other (specify) • 

Date of Disbursement 

MM/DD/YVYY 

O ^ O Co O ( (=5 

Amount of Each Disbursement this Period 

, .3C3.COO 

' Memo Item 

Pa..^ \oy 

0 
0 

1 
9 

f 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

MM/DO/YYYY 

Amount of Each Disbursement this Period 

Memo Item 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For. 
Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

c. 
Mailing Address 

Date of Disbursement 

MM/DO/YY YY 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

Memo Item 

Other (specify) 
General 

District: 

SUBTOTAL of Disbursements This Page (optional). 

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

FE6AN023 FEC Schedule B (Form 3) (Revised 12/2015) 



SCHEDULE C (PEG Form 3) 
LOANS 

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

I PAGE \ OF [ 

FOR LINE NUMBER: 
(check only one) El 13a 

13b 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full Name (Last, First, Middle Initial) • Memo Item 

Mailing Address 

ft u' g-foi-'el 

Election; 
Primary 

General 

Other (specify) 

City ' State ZIP Code 

KJCATW \/UCS P/V l:b"l.-^7 

Original Amount of Loan Cumulative Payment To Date 

J 

Balance Outstanding at Close of This Period 

TERMS Date Incun-ed Date Due 

M M / D D MM/OD / Y Y Y Y 

t-Jo u" Interest Rate o ivJ 

% (apr) 

Secured: 

• ves ® No 

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

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

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

FE6AN023 FEC Schedule C (Form 3) (Revised 12/2015) 



SCHEDULE D (PEG Form 3) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

[PAGE I OF \ 

FOR LINE NUMBER: 
(check only one) 

a 
9 

10 

NAME OF COMMITTEE (In Full) 

rv-: H 

2 
0 

1 
2 

3 

S 

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

r-rJXpKs C. • 
Mailing Address ^ 

A. 
City State ' Zip Code 

\y V\<^^ A? (^-|?.7 

Nature of Debt (Purpose): 

^pa.: Zr /-p 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 

•j _ 

Outstanding Balance at Close of This Period 

' 18,1H 3 . 7 •? 
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

' - I'" - 'J -

Amount Incumed This Period Payment This Period 

J -

Outstanding Balance at Close of This Period 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

1. ^ \ 
j . .X. -' -

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

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)., 

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

FEC Schedule D (Form 3) (Revised 02/2003) 

FE6AN023 
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This envelope Is made from post-consumer waste. Please recycle - again. 



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. 
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USPS Priority Mail 
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Postmark Illegible 

No Postmark 
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Next Business Day Delivery 

Date of Receipt 
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Date of Receipt 
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