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Transaction History

Silver Business Checking

Accoun’

ACCOUNT BALANCE _AVAILABLE BALANCE

t

Date Printed: 10/20/16
Printed By: MAABREA
Page 1 of 1

L $125.54 [ $125.54

T':grs\;l?[%tnee lTrace ID/Ref Num lDescription _ I Check # I : Debit - [ Credit Account Ba:ia.r;cé "Available Balance Unavailgble_Fundq

10-18-16  22048358760071 CUSTOMER DEPOSIT $0.00 $115.00 $125.54 $125.54
12:02:00 AM

10-17-16  116101700000000 ANALYSIS SERVICE CHARGE - $3.00 $0.00 $10.54 $10.54
10:04:00 PM DEBIT

10-13-16  20198956013970 CUSTOMER CHECK 1025 $121.08 $0.00 $13.54 $13.54
12:00:00 AM :

10-03-16  10638053638931 CUSTOMER CHECK 1024 $113.39 $0.00 $134.62 $134.62
12:00:00 AM -

10-03-16  27978151533533 CUSTOMER DEPOSIT $0.00 $110.00 $248.01 $248.01
12:04:00 AM

10-03-16  27588151180571 CUSTOMER DEPOSIT $0.00 $140.00 $138.01 $138.01
12:04:00 AM

09-15-16  116091500000000 ANALYSIS SERVICE CHARGE - $3.00 $0.00 ($1.99) ($1.99)
09:33:00 PM DEBIT

09-07-16  19618657961206 CUSTOMER DEPOSIT $0.00 $30.00 $1.01 $1.01
12:23:00 AM

08-12-16  116081200000000 ANALYSIS SERVICE CHARGE - $43.00 $0.00 ($28.99) ($28.99)
09:39:00 PM DEBIT

This is informational only. It does not constitute your official statement.

All of B serving you™

Page 1 of 1
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Form TRHIST 092012

U.S. Bank

Customer Confidential




L= T 1 TIED 0 e T N

REPORT OF RECEIPTS | ]
FEC AND DISBURSEMENTS

eCEIVED
FORM 3P | 8Y AN AUTHORIZED COMMITTEE OF A CANDIDATE

“FEC MAIL CENTER
FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT W6 OCTRL AMIG: LS

1. NAME OF COMMITTEE (in full, type or print) Example: If typing, type over the lines. 12FR4MS

W!Kxgﬁﬁgﬁaﬁ0ﬁlﬁgﬁxlﬂéﬂﬁ||||1|||||11||||||||||

I!llllIIIIIlIIIIlllIIIIIllllIIIIIIIIIII|IIIli.I

ADDRESS (pumter ang seed '9I7|0I?I la#lﬂ'}/lEM/VlE lc’l /1'é|q4|£-| AN U O U Y [ (Y [N S [N S B | J

llllll([l

Checkifdiﬂerent|||ll|||ll|lll-||lIllIIII

| |
than previously —
reported. (ACC) |V|£|//1/|MI€4 Lot | |G#| |713! Wl%‘l L]
CITY STATE ZIP CODE

2. FEC IDENTIFICATION NUMBER‘> C O:O_f g7 ‘7"0'2.

3. TYPE OF REPORT (Choose One) Check here if this is a Termination Report (TER) D
Quarterly Reports: Monthly Reports:

D April 15 (Q1) D October 15 (Q3) D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)

D July 15 (Q2) D January 31 Year-End Report (YE) D Mar 20 (M3} Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)

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

% 12-Day Pre-Election Report for the Election on D 30-Day Post-Election Report for the General Election on

MW MY/ FOWD Y/ YWY WY WY

M WMy /) O ¥O Yy Yy wy
/_/ % g‘ £_Z_L_é in the State of __Q.A ___ A
4. 1S THIS REPORT AN AMENDMENT? D i):(j
R yes no
Mg fovoy / FYVYSTY VYT ! Tata"] % BT U‘E’T] I PYYYYYT Y
5. COVERING PERIOD /.0 D1 A.0./.6) THROUGH p:/;oj _;;/:_f_};_J ,ZM

| 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 F @‘ s BQQ’L’{‘
Signature of Treasurer et -/ Date ¥/7:01; R0 | AD /L

NOTE: SubmissiGi of faise, errongous, 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.

Office
Use

l_ Only | _l

FEC Form 3P (Rev. 05/2016)
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FEC Form 3P (Rev. 05/2016) ' Page 2

Write or Type Committee Name

Do Foche Ao Besidoig”

] T B i nalk Wi 2 it e i w v ] / oo™ vy
Report Covering the Period: From: [_0 @_ / a: 0: /_é To: ,‘0 [ na‘/ ,4
SUMMARY
6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD .......oooroooieceeeecrenessssssscoeeeeeeeeesse s ST T
7. TOTAL RECEIPTS THIS PERIOD
(From Line 22, ColUMN A, PAGE 3} ...oouiiiiierriree ettt et ee st ettt s eses st eme bt sese st e neaene
8. SUBTOTAL
(LINES 6 @NA 7) .ot e e b
9. TOTAL DISBURSEMENTS THIS PERIOD
(From Line 30, ColUMN A, PAGE 4) ..c..coiiiiiiiieeecee ettt st et bt sesseesesoneaaneane
10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD .
(SUDEFAct LiNe 9 frOM B).....eceeeiieioieiciiecee et cte et ete et ett et sbasbe st e b e se s eeseeaesaenbe e et ettt e saesbeseens
11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE
(Itemize All on Schedule C-P or Schedule D-P)......cooiiiiiiiiciic ettt e
12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE
(Itemize All on Schedule C-P or Schedule D-P)........c.ccooiiiiniieienie e e
13. EXPENDITURES SUBJECT TO LIMITATION e ————————
(Use the worksheet on Page 8 to calculate this @amOUuNt.) .......occcoievvinieiciiniiiec e e ~ }
NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES
14. NET CONTRIBUTIONS (Other than Loans)
(Subtract Line 28d, Column B on Page 4 from 17e, Column B on Page 3).......cccccecevnccenennnnenn.
15. NET OPERATING EXPENDITURES _
(Subtract Line 20a, Column B on Page 3 from 23, Column B on Page 4).......c.ccocnivenennniiniennnn, T T i
Bemesnioc - § iR ey v N
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FEC Form 3P (Rev. 05/2016)

TAILED SUMMARY PAGE

of Receipts

Page 3

NAME OF COMMITEE (in Full)

_;W],&I IBEIETBIEI (ﬁ”l’el’ I}Vlgﬁsllplzrﬂl/;-l/l AN Y I S O S A I N S S N Y oy o B |

-

llIIIIIIIIIIIII

From: h) ,,DM

Report Covering the Period:

y ¥y ¥y ¥y

A0, /6 To:

. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

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

17. CONTRIBUTIONS (other than loans) FROM:
(a) Individuals/Persons Other Than Political

Committees
(i itemized ..o
vl v Y s e w ) el e vt~ v waen’)  Pomenl v sewed ) v e ' ) el . -
¥ '] v ¥ w w W w W W L S ™ e " e e e " w
(i) unitemized ...........ccooiiiii e, i *
el el ) el sl e, ) e snenee st velivmwnns)  Comee” el ) sl sl swnd. ) vl rvanaly AN
o e s 3 . ————————
{iii) Total contributions ..........cccccccvrvveeerier e
e, G N S T N N N —_ —
¥ L S A " ” s " ™ e " . e —"; W T w
(b) Political Party Committees.......c..ccccoovvvrernenee.
2 LR PR P BRI R R P L R R SR, S SRR N SRR S LR, B, S AL, ..
(c) Other Political Committees.........ccccceeevveennen.
PR, VP, [V SN S, (VN WY ST (G P e 1 S even revem ¥ et e
(d) The Candidate........c..ccoeiriiiiiieniiicee s

{e) TOTAL CONTRIBUTIONS (other than loans)
(Add 17(a), 17(b), 17(c) and T7{d)) ..veerverrrrenne

18. TRANSFERS FROM OTHER AUTHORIZED
COMMITTEES ......cooiiiiii i

19. LOANS RECEIVED:
(@) Loans Received From or Guaranteed by

Candidate.........cooovieeeieiieieecee e
(o) Other Loansqq'wzc‘&&“dﬁ"/ ...........
(©) TOTAL LOANS (Add 19(a) and 19(b)................

20. OFFSETS TO EXPENDITURES

w W % % W
n " y Y ” ¢ — n - » A L W) P ! el A /v n
W " a— ¥ W W 1 W h—" W W W w w w W

(Refunds, Rebates, etc.): q—cl—-;l"-,‘r-“{-u{-n;u::w-_:r;a Lo~
a) Operating .......cccccoioiiiiiie e 7
@ o J e L L S L !
(D) FUNFAISING.......covvreeererneerrsemecrrsesnresnen e s e e
R RS
(c) Legal and Accounting ..............c.ccoeeviuinnnne, :i""' o )
R ~ 9 - y .
(d) TOTAL OFFSETS TO EXPENDITURES res L -
(Add 20(a), 20(b) and 20(C)) ..vvv.vveeerrreeeerren.
N ’
21. OTHER RECEIPTS (Dividends, Interest, etc.)............. o
3 Y
22. TOTAL RECEIPTS .o
(Add 16, 17{e), 18, 19(c), 20(d) and 21) ...oooerreeroeoo...
. , , .
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DETAILED SUMMARY PAGE

-

FEC Form 3P (Rev. 05/2016) of Disbursements and Contributed ltems Page 4
NAME OF COMMITEE (in Full)
lﬁdh lgﬁrgrﬁér lf'f/alzr ?ﬂleLPE,A/‘/ I A A A I A NI NI A A A EE e
|IIIIIIIIIIIIIIllllllJIlllllllllllllllllllllti
Ml Foro )/ Yoy vy oy g M*mfB/ fovYpld /Yy vy Nynry
Report Covering the Period: From: 7 © e/l 2_ 2, /:/-éi To: l O t? X O [/ =
COLUMN A COLUMN B
Il. DISBURSEMENTS Total This Period Election Cycle-to-Date
23. OPERATING EXPENDITURES. .....eoeveeeerreereereeeeernenne ooy Eememe e om e
_Mh " ”n 49y n Fl Vi Y F FeaY »n
24. TRANSFERS TO OTHER S —— ’ ’
AUTHORIZED COMMITTEES .....ovveeee oo ooy ceET e EeEe R
’ 3 _:, .3 ;3 I’\ .3 ;3 FLAN n" % I,\_- F s I,\ o ul
") w " Baas "munne s 2"s W e T v £ ¥ '] L L 3 w 1) L") £"3 w
25. FUNDRAISING DISBURSEMENTS .o
i S P IS I SN I I S U
26. EXEMPT LEGAL AND - - R

ACCOUNTING DISBURSEMENTS...........cccoviniiine

27. LOAN REPAYMENTS MADE:

(@) Repayments of Loans made or Guaranteed
by Candidate..........cceoiiviiniiniiiieee

(b) Other Repayments ......cccccoceiriiniinnecninnniennnnn.

(¢©) TOTAL LOAN REPAYMENTS MADE
(Add 27(a) and 27(D)) cvveeorveeereeeereeee s

28. REFUNDS OF CONTRIBUTIONS TO:

(@) Individuals/Persons Other Than Political
Committees.......ccoooiieiiiiccccee e

(b) Political Party Committees............ccccovvreernnnn.

(c) Other Political Committees ............c.ccvvvvennnnen.
(d) TOTAL CONTRIBUTION REFUNDS
(Add 28(a), 28(b) and 28(C)) .....ccoeeveeeeeies

29. OTHER DISBURSEMENTS .......ccoccivviniiieciririe e
30. TOTAL DISBURSEMENTS

w " w » w w g 4 » w w w

S e e’ ) e s e ) e e s’ Sl mmand Hnamnnl A S S [ W ] —" |
. L R . . B e w o W w w w 2 » w v "
™ " st ) e s e 1 ne s et = sl menee P s s et 7 a2
T g L A" S e “ s " Sy S " m "

St e el ) Sseel” susoennd” senson! 3 wewrl ol veveni = \senlsweend B’ el smered 7 evesealswemvalrmnd = susaend
M T g T g T g T T g e g g W w ¥ - w v w u ')

h -', - \_‘ " - H'r'r h e -~ W
(Add 23, 24, 25, 26, 27(c), 28(d) and 29) .................... i T I i o
: - s ) » - ’ S P ] QIS g e S R DN LR S, DU L) S S,
illl. CONTRIBUTED ITEMS
(Stock, Art Objects, Etc.)
31. ITEMS ON HAND TO BE LIQUIDATED . e e p e e e
(ATACH LISt v - LT T i
’ ’ LR N R I L A
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FEC Form 3P (Rev. 05/2016)
Federal Election Commission
999 E Street, NW.
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)

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

w 2 2 \J—W—V—Y—V_—‘
2. FEC IDENTIFICATION NUMBER Clvo s 87 Yo Pz

ONNOF—= =0 1 N 1 I 1 O 1 T ON

|DI2| |6{£|£\5€| IFIOI/EI lflgﬁsl/lmleﬁ(};—/.l/l U S Y | Y M |

|IIIIIIIIII

]

ADDRESS (number and street)

3. NAME OF CANDlDATEthel WMME& Ih/IEfSILlEIYI 15%5| Lt 11

ENNE L

I N O
lﬁlcll’lﬁllll

19909 CHEY
U

Il[lllll(lllllllllll

]

IVIEIMImIEIAIIIIIIlllll

i

193, 294 .

CITY

STATE

ZIP CODE

ALLOCATION BY STATE

STATE ALLOCATION This Period TOTAL ALLOCATION To Date
[ - - . —— . e e e e e e
. Alabama |
‘- P P P A A
) £ " s ™ imaseess "iemame ™ snamens ™)
Alaska
e e
JMASEE DRSNS “\mnms ¥ Rames
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'), | WU S ), | W e e
Arkansas
-—E—d—d!hﬁ—ﬂ-—i’hﬂ—b—u&-ﬁ—;'
____-__"“_‘-_“.___‘_-“__r__—‘
California }
e e s e e e ™ g ) ™ s gt
I e et e
Colorado L
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Connecticut r\' :
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; - - ::—T _:__;_'.:-z:;r.;-.;“::-:; z:.“ 1 r_.."_‘."_: !‘
Delaware . ’ .
» T SR | $ VU, N Sy N VPPN L
- TT - v Te T - i T W T TR T T W e e l
District of Columbia '
H - " y Bt - P REPENS SURNY [N S ST s N I e

-

PRoMF TR e et e -

-

Florida
) -~ - | R - e kY o e Y ™ ™ [ -
Georgia
y - . eyl e Ay om
Hawaii
> ) LA ST 5
Idaho
3 1) ) - M =
lllinois
3 1) ) )
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STATE

Indiana

lowa

Kansas

ALLOCATION This Period

CI,_,_,_,,_.,_M. ::I

TOTAL ALLOCATION To Date

NI " Suins " Bt " e " " P V)
__..J)l_..l...._l'__.ﬂ\-

Kentucky

- - — = v eam .- L el e a . - = -
I-—l—-’-——l’\—ﬂ—-ﬂ.—l!\-—ﬂ—h—('\—_’-— C—F_—g’\—ﬁ-—-ﬂ—.—l,\- s Pt Ve
o w w w o W ) o w w o - » o ] ™ W W

Louisiana

PN ST [ S S Y W W, (G, S VS N S W] N S W e |
b e
Maryland l
L P, PO L WY W, N W W, (W
w w - o o o o - ® o o - w W W T - ™ o

Massachusetts

Michigan

Minnesota

MISSISSIppI

Missouri

I_Z : _,_,_,M e il

M’M M_h

m,ﬂ

Montana

Nebraska

Nevada

New Hampshire

New Jersey

New Mexico

New York

North Carolina

North Dakota

Ohio

Oklahoma

Oregon

Pennsylvania

FEC Form 3P (Rev. 05/2016)
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STATE

Rhode lIsland

ALLOCATION This Period

TOTAL ALLOCAT/f,)N To Date

M’M’ &

[ T w » - - o o W

e ——

pe * ——
| South Carolina I l l
‘L 9 NP Aed P P PP
South Dakota
Tennessee l l
- (A S TNV, N - —"
w " S w W
Texas
e e svnad’ I el s e’
Utah
ot P o
L4 » t 4 LS o L 4 o o L 4 L4 L ] - o, L] L | L ] L § o L L]
Vermont
STV SO0 ) U S W\, VO W N, LSS W\ WU SO0 N WU, |G W S—_—"\
: S NS . —
Virginia l l
4 NPt e PPt 3 PP e * p W I ¥ D (NS SR N L W S
o " " ] ) ) - '] W "y '} w ¥ "2 "y 12 L3
Washington
E E !,) E ! !’) ! b {) E E ! (’\ A " l’\ " ¥ i %
- . : - - e - i
West Virginia l l
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i—l'—w-w—\ﬂ‘_"\-—u o w W k"3 k"2 W 1°2 w
Wisconsin I
M’M’M—‘—E— SO _ SV NSNS ) SO T [NV  —} B’ S
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Puerto Rico
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) ) P [ LU RO SR |, NV S L)

Virgin Islands

e S S AL P R T S E .

TOTALS

C:’\-—-M——*—l’\.-.ﬁ——&:w’:j

——R—-J—-J,\_—R_A__I’\—._.I.—J——/'\—’—_j

FEC Form 3P (Rev. 05/2016)
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EXPENDITURES SUBJECT TO LIMITATION

(Used Only by Primary Committees Receiving or Expecting To Receive Federal Funds)

FEC Form 3P

Page 8

NAME OF COMMITEE (in Full)

LﬁZlﬁagflEllFldVQ'IPIpIEIS’I'IDIE‘IM-//IIIIIIIIIIIIIIIII!IIIIII

!lllllllllllllllIIIIIIIIIIIlIIIIIIlllllIIlIIlI
M¥Mm R/ o ¥p / Y Y ¥y M o¥o ! Y ¥y ¥y ¥
Report Covering the Period: From: _,_NO Q_ ;-7\ 0 é To: l [ ? o ( é
A.  OPERATING EXPENDITURES - o ————
(LINe 23, COlUMM B} ..ottt ettt ettt et et st e e sr et e e sa s s e et e e e b e anseasb e snembenneseenns
B. OPERATING OFFSETS " O
(Ling 208, COIUMN B)....cc.iiiiriie ettt sttt sttt ee s e trsarss et e sseassesbaansesseassennesnesnnessnens )
C. NET OPERATING EXPENDITURES (for the election cycle) " R ——————
(SUBLract Line B frOM A) ..ottt sttt eeer et sae et st e ensene s e ) )
D. FUNDRAISING DISBURSEMENTS = . —— = v
(LINE 25, COUMN B) .ottt e ea et e s e e b e e s a et e e nnan
Y » | ) E S— 3.
E. OFFSETS TO FUNDRAISING DISBURSEMENTS - ———————
(Ling 20D, COlUMN B ..ottt ettt sbesaeesbe e e r e e essear e s e e s seeneeneas
F.  NET FUNDRAISING DISBURSEMENTS (for the election cycle) " S ——
(SUDIraCt Ling E frOmM D) ....uoiiieiceeirie ettt e sa e sres s s b st e s e seeseese s e >
" ik s
G. 20% EXEMPTION - E——
(20% of Overall EXpenditure Limit)...........ccceriieieiiicii ettt ettt e
H. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT S — ————
SUbract Line G fTOM F) ..ottt ettt e eneenreennennd o
( F) » » . . 3 » » % 0
I.  TOTAL EXPENDITURES SUBJECT TO LIMITATION o— om——
(ADA LINES C @NG H) 1.vvvieieiieeececee ettt eer et eem s ern s neesnee e > O 0
o DI DB P, —_ N 3.

FEC Form 3P (Rev. 05/2016)
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SCHEDULE A-P
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: PAGE
(check only one)

16 Hﬂa Hﬂb :‘17c Hﬂd Hm
19a 19b 20a 20b 20c 21

OF—l

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)

De.

YeeBE [re PRESIDEWT

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

Mailing Address

Date of Receipt

Miﬁllll D¥DpD § / Yoy wy#®y
. .

City State Zip Code
FEC ID number of contributing C A
federal political committee. O S N S
Amount of Each Receipt this Period
Name of Employer Occupation e

Y » Vo — F O . Y

Receipt For:

Primary D General
Other (specify) v .

Election Cycle-to-Date ¥

v, U, -,
D Memo Item

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

Mailing Address

Date of Receipt

M oxy / O ¥p ! YWy Ky By

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Amount of Each Receipt this Period

Ly 3
Receipt For: Election Cycle-to-Date D M It
E] Primary D General C— emo ffem
Other (speci
" specify) v (RO UG S, W W S, W, W
C. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address Fww [r'ﬁto— ;v vw.\rj
. T
City State Zip Code =
FEC ID number of contributing T R R A TS
federal political committee. '}C e R

Name of Employer

Occupation

Receipt For:

Primary I::l General
Other (specify)

Election Cycle-to-Date

Amount of Each Receipt this Period
1 " 1 " ,Z‘,;’,L.‘_’:{_:Li{":.‘..:;c HI:Q:I;‘T.;IZ’_:IZ:L::.’: il
. "RA .“.'i"’ ,'If,ii::TT,’.:@}_‘E’_‘L:,;T:;:G..\;f .- S :

~
' ¥ Memo Hem
Y

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)

FEC Schedule A-P (Form 3P) (Rev. 05/2016)
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I:CHEDULE B-P

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE

]
(check only one)
o e i e 2
27b 28a 28b 28c

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)

TR. Be

¢ L Vesdet

Full Name (Last, First, Middle Initial)

Date of Disbursement

MEME/ fFoSD /YTy Ry €

Mailing Address

n ™ . 2 s

City State Zip Code FEC Identification Number
Purpose of Disbursement — C s r e s s s
Candidate Name Category/ Amount of Each Disbursement this Period
Type s s me e sess aame e o
Office SOUght: House Disbursement For: - B e R el 2 amp
Senate Primary D General
President Other (specify) w D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B Date of Disbursement )
— 'R A EECE BE KRR
Mailing Address
Cit State Zip Code
y P FEC Identification Number
Purpose of Disbursement v o—ca— C T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e ————————

Office Sought: House
Senate
President
State: District:

Disbursement For:
General

Primary D
Other (specify)

- 2 cyw B Bt sl B Bl

D Memo Item

Full Name (Last, First, Middle Initial)

Date of Disbursement

M M / o D / Y Y Y

Mailing Address

City

State Zip Code

FEC Identification Number

Purpose of Disbursement

[L?-'—‘"*\ -
i
|

Candidate Name

Category/
Type

S

A ) ] X, -

Amount of Each Disbursement this Period

Office Sought: House
Senate
President
State: - District:

Disbursement For:
General

Primary D
Other (specify) v

) S, D N N S ) N |

t
ﬁ Memo ltem

Subtotal Of Receipts This Page (0ptional)..........cccoooeiiieiiieiiieeeeee e

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

L

FEC Schedule B-P (Form 3P) (Rev. 05/2016)
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SCHEDULE C-P
LOANS

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

PAGE OF

_I
D19a D19b

FOR LINE NUMBER:
(check only one)

NAME OF COMMI'ITEE (In Full)

7@-

eeBE PR [REs 'DEM/

LOAN SOURCE Full Name (Last, First, Middle Initial) [] Memo Item | Election:
Primary
General
Mailing Address Other (specify) w
City State Zip Code
[C] Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

e e et bttt

Date Incurred

Date Due

Interest Rate (if none, enter 0)

Secured:

mil/7fo¥Yod/ Iy "y ¥y ¥y

M M ! D D / Y

- . " , " - - - ” B n 0/0 (apr) D Yes D 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 At
City State ZIP Code Guaranteed
Outstanding: e e e S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o e e e T Y N
City State ZIP Code Guaranteed ]
Outstanding: . L S| SR SN Sy ) SO S S L) W
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L T — W T
City State ZIP Code Guaranteed "
Outstanding: oottt o P Py oD S
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R TR T TR N TSI T
City State ZIP Code Guaranteed ﬁ B i
Outstanding: b= =t Tl ool o 2o o0 LT

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only)

Carry outstanding balance only to Line 3, Schedule D-P, for this line. If no Schedule D-P, carry forward to appropriate line of Summary Page. I

FEC Schedule C-P (Form 3P) (Revised 05/2016)
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Supplementary for Information found
on Page_of Schedule C-P

Schedule C-P-1

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

LOANS AND LINES OF CREDIT FROM
LENDING INSTITUTIONS

NAME OF COMMITTEE (in full, type or print) FEC IDENTIFICATION NumBER |Clp 0 5 & 740 7Z)

Lﬂﬁllaérﬁlglillﬁlﬂlﬁrlfﬁ'éij]’ibl/%IIllIlIlIIlllIllll!llI

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

LllIIIIIIllIIIIlIIJIIIlIIllIIIIlIIIlIII

IIIIIIII]_Illi]

STATE

ZIP CODE

" AMOUNT OF LOAN

D

INTEREST RATE (APR)

D 0l e %
MEMY / DEOY / Y'Y Y™y M EME / DTD g/ yryeoytmy
DATE INCURRED OR ESTABLISHED . DATE DUE
my¥my/ foro )/ Yy ryyyyy

OO0

No Yes

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

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-P)
No Yes

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

|
0o

perfected security interest in it? No Yes

Ifyes,specify:[lllIIIIIlIlIlIl!llll[lllllll[lll

E. Are any future contributions or future receipts of interest income, D D
or future receipts of public financing pledged as collateral for this loan? No Yes

. Does the lender have a
What is the value of this collateral:

Ifyes,specify:’lIllllllllllllIlIIII!lIlIIIJ

—

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:

F“!‘T' PEY P
{ ¥
: I S

LocaliO”OfaCCOUmilllli|||1||1||11|||11;||11||

N R

ZIP CODE

CITY

Date debtor authorized the Secretary of the U.S. Treasury to make
direct deposits of public financing payments to the depository account:

YUY ey
. i v .
HE. . ?

_

FEC Form C-P-1 (Rev. 05/2016)
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I 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 I .

loan amount, state the basis upon which this loan was made and demonstrate that it assures repayment.

Signature of Treasurer Date

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

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
requnrements set forth in 11 CFR 100.7(b){(11) and 100.8(b){(12) in makmg this loan.

. W“)
Type or Print Name of ‘Authorized Representative "’l
1/

lll[IIIIIIIIIIIIIiLIA llIIIIIIll!IIIlli

Slgnature of Treasurer "Date

T vekin, 4 pole = 75 BE7Z

I FEC Form C-P-1 (Rev. 05/2016) I
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' PAGE OF
SCHEDULE D-P (Use separate
. schedule(s)
DEBTS AND OBLIGATIONS (Excluding Loans) for each FOR LINE NUMBER: 11
numbered line) (check only one) 12
NAME OF COMMITTEE (In Full) _
b _Beobe R Flesdold”
/ -
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Qutstanding Balance Beginning This Period
. ] ) » 2 R g W
;3 N f,'\ 1 " !"L 'S = f&
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
o o i "] o 3 o o ) w w v 1 » W W w 5 - w WO W W " "Eamm—""2 wo
», B ™ R g Mo R R R Pl R A [ S—0 S Ko’ T s Pt 1 ™ | ]
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
= Aot A S D™ |
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
e e e e s 9 smamel™ semen et ™ SR S S, S SO\ VS VO S, SN N SNy |\ S S S — —]
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
3 L SN, |G SO “-LJ—.;E
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
Fac— ,__,.ww.‘_’v_uw..*',*__\;.‘::_:m::,l? = — T ) "»F‘ ‘A,:.'::,.TLZ{;;Z::“::.:L: P .::";}T__"f
h r—‘h(b T L] o
“”“‘"““‘ 'y T |
W";—’""J‘,:‘,:’"_\**m~;§ L e ST o e A SO\ el b N T S e M R

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line number only) ........cc.c.occooviiiieiiiieiicice e

3} TOTAL OUTSTANDING LOANS from Schedule C-P (last page only)

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

FEC Schedule D-P (Form 3P) (Revised 05/2016)
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FEC Form 3P-Z

{To Be Used by a Principal Campaign Committee)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS

NAME OF PRINCIPAL CAMPAIGN COMMITTEE

:V(C- Bﬁe(:»& ﬂm Vra%:M'

FROM

W/a//zow

THROUGH

m//?/éa/é

(a) {b) {e) {d) {e)
Column B Column B Column B Colurn B Column B
Line 16 Line 17(e) Line 18 Line 19 Line 20(a)
COMMITTEE NAME Federal Totat Transters Loans and loan Offsets to
N funds contributions from other rapayments operating
(other than suthorized recaived expenditures
loans) committees :
A
3]
C
D
E
F
G
H
)
J
K | COLUMN TOTALTHISPAGE ..........c000n...
L | COLUMN TOTAL LASTPAGEONLY............
{f {g) (m (i) {j) {k} n (m}
Column B Column B Column B Column B Column B Cotlumn B Column B Column B
Lino 20(b} Line 20(c) Lina 21 Line 22 Line 23 Line 24 Line 25 Line 26
Offsets to Offsots to Other Total receipts Operating Transfors Fundraising Exempt legal
fundraising exompt legal receipts {Add columns axpenditures to other dish and ing
disbur ts and ting {a) through (h)} authorized disbursoments
disbursements committees
A I
B I
C
D
E |
F I
G I
H
|
J
K
L
(n) (o} {p) (a) {r} (s) (t) (u)
Column B Column B Column B Column B Line 6 Line 10 Line 11 Line 12
Line 27 Line 28(d) Line 29 Line 30 Cash on hand Cash on hand Debts and Debts and
Loans and loan Totat . Other Total at beginning ot at close of obligations obligations
repayments contribution disbursements disbursements the reporting the reporting owed TO owed BY
made refunds {Add columns period period the committee the committes
{j) through (p)}
A
B
C
D
E
F
G
H
1
J
X
L
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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
USPBS First Class Mail
j / Postmagked (R/C)
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_ Postmarked ‘
USPS Priority Mail
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Postmark lllegible

No Postmark
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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
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