
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

FECMAi>-

2016 
_____OHice_Use_Oi^ 

WU=31 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. 

VJTO\0\D\ I I I I I I I I I I I I I I I I I I 1 I 

I I I I I I I I I I l—l L J_J ^ L—l L I I I I I I I I I I I I 

2 
0 

3 

0 
1 

5 
2 

ADDRESS (number and street) 

T 

Check if different 

l<l2?i^i \B\ \iAtA.\ I I I I I I I I I I 

J I I I I I I I I I I I I I J I I I ^ I L_i. I I I I I 

than previously l/f//<~vryt/ 
reported. (AGO) H/^-S|7l>/V| I I I _L_I I I I L 

CITY A 

ir]Xi 
STATE A ZIP CODE A 

2. FEC IDENTIFICATION NUMBER ^ 

Cic7 3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports: 

fPT 
April 15 Quarterly Report (01) 

July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (03) 

li IJ January 31 Year-End Report (YE) 

Termination Report (TER) 

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

^ Primary (12P) 

Convention (12C) 0 
General (12G) 

P Special (12S) 

Election on |i ̂ 'ED'E^3 
(c) 30-Day POST-Electlon Report for the: 

0 General (30G) Q (30R) 

Election on 
1M"* M'J / y / 

STATE • DISTRICT 

Runoff (12R) 

In the 
State of 

Special (30S) 

In the " 
State of 

5. Covering Period through 

/ certify that I have examined this Report and to the besf of my knowiedge and beiief it is true, correct and compiete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date 

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 
FE6AN023 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page 2 

Write or Type Committee Name 

Report Covering the Period: From: QM UJJ 

1 
6 

5 

5 
2 

COLUMN A COLUMN B 
This Period Election Cycle-to-Date 

6. Net Contributions (other than loans) 

(a) Total Contributions - « ' " " ^ 

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

(b) Total Contribution Refunds F w 

(from Une 20(d)) <5?;^ 

(c) Net Contributions (other than loans) g—'-v—-''' 

(subtract Line 6(b) from Line 6(a)) f, " i", 

7. Net Operating Expenditures 

(a) Total Operating Expenditures i "-" >• 
(from Line 17) 

(b) Total Offsets to Operating t— 

Expenditures (from Line 14) i - • 

(c) Net Operating Expenditures j - " * - " ' ̂  ' 

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

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

9. Debts and Obligations Owed TO 
the Committee (Itemize ail on jT"'"- •- " ^ ..m ..i,. 

Schedule C and/or Schedule D) 1 - . 

10. Debts and Obligations Owed BY 

the Committee (Itemize all on i - " ^ i 

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 
FE5AN018 

J 



r 
FEC Fonn 3 (Revisgl 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

T0>2> 

Report Covering ttie Period: From: 

"Hi '' a ': / ; b D";. ; i -i •' v ' V •'v i: 

RECEIPTS 
COLUMN A COLUMN B 

Total This Pwiod Election Cycte-to-Date 

11. COMTRIBLmONS (ottier than loans) FROM: 

0 
3 

0 

I 

(a) Individuais/Persons Other Than 

Political Committees 

(I) Itemized (use Schedule A).... 

(iO Unitemized 
(iii) TOTAL of corrtritiutions 

from individuals ^ 

(b) Pofitical F'arty Committer 
(c) Other PoWical Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(otfier tftan loans) 

(add Lines 11(£^, (b). (c), and (d)).. 

12. TRANSFERS FROM OTHBT 

AUTHORIZED COMMITTEES. 

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

Candidate 

(b) All Ottio^ loans... 
(c) TOTAL LOANS 

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

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

15. OTHER REC0PTS 
(Dividends. Interest, eta). 

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

PMQ\ 

000 \ 

P, do\ 

'JW\ 

zizzziiiyE.' 

.11® 
iiiii 
nil; 

0 00] 

WW 

L 
FESANOia 

J 



r 
FEC Form 3 (Revised 02^003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

n 
II. DISBURSEMENTS COLUMN A 

Total This Period 
COLUMN B 

Election Cycle-to-Date 

0 s 

? 

0 

2 

17. OPERAHNG EXPBlDrrURES.. 

18. TRANSFERS TO OTHm 
AUTHORIZED COMMITTSS. 

19. LOAN REPAYMBvnS; 
Of Loans Made or Guaranteed 
by the Candidate.. 

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

(add Lines 19(e() and (b)) 

20. REFUNDS OF CONTRlBUnONS TO: 
(a) indh/idi£Us/Persons Otfter 

Than Political Committees 

(b) Political Party Committees 
(c) Ottra- Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBimON REFUNDS 
(add Lines 20(sO, (b). and (c)) 

. 5 ,/ lU / . i 

a 
P.0 

o 

21. OTHBT DISBURSEMENTS. 

22. TOTAL DiSBUR^MBnS 
(add Lines 17.18.19(c). 20(d). and 21) ^ 

^ J> o 

III. CASH SUMMARY 
-—^ 

23. CASH ON HAND AT BEGINNING OF REPORRNG PERIOD... .. tZK 

24 TOTAL RECEIPTS THIS PHTIOD (from Une 16. page 3).. 

25. SUBTOTAL (add Line 23 and Une 24) 

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

/ ^ :• 
27. CASH ON HAND AT CLOSE OF REPORRNG PBTIOD 

(sutitract Line 26 from Une 25) 

L 
FE5AN018 

fe' 

'Zdl3£&P:I: 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schetbd^ 
for each category of ttre 
Oela9ed Summaiy Page 

FOR LINE NUM^I: > OF ^ 
(cteck only one) 

11a lib 11c lid 

12 X 13a 1»> 14 n 15 

Any infonnatkai copied ftoni such Reports and Statements may not bs sold or used by any person for the purpose of soScfliRg uunbiliutkins 
or far cunuiBaaal praposes. other than us&q the name and atfilress at any pofflicat ooirenatee to soBcit conlfaiutwns from aich oonmiatBa 

NAIME OF COMMITTEE (in Ftd) 

' T^p:r> p/jtBTirs roi^. c^//($7ee^ss 

1 
6 
G 
3 

0 
1 
G 
5 

G 
G 
5 

I 
4 
4 

FtlQ Rst lUGAfie Mia)) ^ 

MaSngAddress 
PAnfirs'.) 

cay 
Ausr-;// 7?^ 

state Zip Code 

-7^73/ 
PEG ID mantier of oontraiutiiig 
federal poStbal ccnnrnittEa. 

Name of Employer 

S&r/^F 
Occupation 

Receipt For 
JR ^Primary 

WA7rM/U/l> 
General 

Other (specify) 

HecSon Cycte-to-Oate 

Date of Reoapt 
/ -I'oi"'--'"bv"-''* '-''/'"••y' . 

O I ; ; I f 7- o f s 

Amount of Exti Receipt this Period 

LZ.ZZZZ.',ii.ZM.. 

FiiD Name (Last. Fast, Mddte Inaia)) , 

PH^l. Yiy Di> kf. 

36! £ PAP U/Bvy^ PLi/J> , )/rp^ / 
aS T zip Cede 

A ~rJ^ y s 73/ 

Date of Reo^ 

t '6 T o '-- / '••' V''•• Sr ';-

i/!jj ASJA.-.i 

FEC ID numtier of conlrilHitiiq 
federal pofitical canmRtBe. 

Name of &npipyer 

se-ip-
Rec^ For 

PAf/c// M&MT 

Amoimt of E»i) Rece^ tins Period 

I^'rimary Q General 
Ottrer (specify) 

Section Oyde-to-Oate 

Ftd Name (Last. Fiist. AffidcOe tnitiail) 

.. fu^ips. -npAb 7/ 
Mai&ng Address 

19^ 

Date of Receqit 

.i';.r= w r / ; o'"" b / ""v •' v '• V -- Y • 

X^Xi iXf XXOJX,: 
^xsr-ix yx 3^73 J 

^EC ID numtier of contrRnitu^ 
federal poStical comnrittea 

Name of Employer 

Receipt Fon 
^Primary 

Occupation 

PAeA A/trb PSi/eA/ MCA/r 

Amowit of Each Rec^ri ttris Perkxi 

Genera! 
Otfier (specify) 

&ctnn Cyde^o-Date 

L... • . . r. .. ^ P>0 

SUtaiuiAL of Rec^pts Ttns Pi^ (optknoi). 

TOTAL Tins F^einid (last pa^ this bra numliar only). 

FEC Sdiedida A (Ram 9 (Revised oe«)0^ 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use sqjarate schedule(s) 
for each category of the 
Detafled Summary Page 

FOR UNE NUMBER: I PAGE ^ OF ^ 
(check only otre) 

"""* """"lid 11a 

12 

lib 
X1l3a 

11c 

13b 14 

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 commerctel purposes, other than using the name and address of any poSticai coimnittee to soScit contrflrutions from such cornmittee. 

MAME OF COMMfnS (bi Full) 

P/ifE'LFS FQ-E Cf/i/07ser'ss 

2 
f 

Fun Name Fftst, Middle Initial) 

MaiGng Address 

K, iviiuuic? iiuutsi; 

'Sy -r a1>& w. 

City State Zip Code 

AUST-;// -7^73/ 
FEC ID numtra- of corrtrftniting 
federai political committee. 

Name of Employer 

Recapt For 
^^3 Primary General 

Ottier (specify) 

siiiiizizzij 
Occupation 

Bection Cyde-to-Date 

Date of Receipt 
/ f o ^ V •''Y^ 

Arrrount of Each Receipt the Paiod 

1 
I 

Fun Name (Last. First. Middle Inittel) 

Mailing Address 

City State Zip Code 

FEC ID numlier of contritiuting 
federal political committea siiiziiirziiZD 
Name of Employer Occupation 

Fun Name (Last. First Middle Initiai) 

C. 

Primary | 

Other (^recify) 

General 

Date of Receipt 

Amount of Each Receipt ttiis Poiod 

Mairmg Address 

City State Zip Code 

FEC ID numt]^ of contritMiting 
federal poBtical committee. jC; ^ ^ ^ 

Name of Employer Occupation 

Date of Receipt 

i / ; o"'^ b"'j / i 'v' V'v''-'Y'V; y' 

Amount of Each Ftecdpt ttris Fteriod 

Bection Cycle-to-D<ite 

SUBTOTAL of Receipts This Page (optional). 

TOTAL Ths Period (last page ttiis line numl%r onl^.. •.•U7.=:-4..0.O,.feg 

FEC Schedule A (Fdrm 34 (Revised 02/20(B) 



SCHBMILEB (FEC Form ̂  Use separate sctadBte|5> 
for each category of the 

FOR UNE NUfiflBSt iRftfiE / <y y-

20B 
18 19a ISb 

ZOb 20B 21 

itee&rfbnn^ carted torn each Reports and Shferronteiny iBtfttescM or iBBdly ay peraoii far tee |ttyy<rf siaaigconliaa^ 
orfecMim»gUrtpraposes.oBgrqBntBmatt»iBg»aP«»«W»Bsstf ayP°°B«'«P°''^"°eto5tficft«afliaiuttflKtarnsucfacoiu..atefc 

NAME O" OOBIMnS (to R4) 

Rd Nans Ftet MUdto lrtSa9 

j^srp 

cajr 
^/i'¥ J 

«n> SSoOods -rx 
nopaseof 

2 
0 
1 
6 

0 
1 

3 

0 e 
s 
2 
9 

^h2> 
OtSoRSau^ 

v. P/^/P-S 
House 

Stelae Ksfnct 2. / 

Date of Oistsiisennent 

l£?:i l^i xhBMA-^ 
/tonunt (d Each ffistauaeanft tMs Beriod 

U,,„. 

Rdl None (Last. Hrsl. IO&BB tolttaQ IK* \tJgade moce nuuny 

C ^Ah SJ'B'L 

f 

^ / J o '•• b r. / r y"'•' r' • y ' J •• wJj uM xaj.Aji. 
Amount of Each DfetnnsemBnt Itro ButEucI 

fFSI 

Rd Name (Last. Fist Middle 

c- sysy^syns-
3v-.r 

Dhte of Dfetnnsemsit 

b :'"Y "- 'Y '•'Y "'-Y '• 

cay 2|p 
CA ^jryj^ /totouni of Each fSsfautsement ttris Period 

Casididate Name 
PM^IT'S 

(XSceSoi^ House 

S«. -rjf CBslnct: 2./ 

IBsfauseurant Rv: 

3'*'*^ _• Oltns ^sppctl^ 

ig£/J 
f^atngmy/ 

TS«» 

SUBHIUU. of Dislwm»MHBaite Hfe Page fupBunai)-

TOIM. IHs Period gast page 8ds fins raanberatfy). 

rEMMHB Fee SctedBte B p^nm to fterised oeraooa) 



SCHBXILEB (FECFornia) 
for each catsgny of the 
PBtattert Summaiy ftgs 

FORLD<ElOAfflER; *2. <y ^ 
(check ady on^ 

^17 18 19a lOb 

Izos gflh 20B 21 

Any Miftjiiialiun oopiad ton such ^ 
or for oon;mBaalpigpo3BSi.<i8i8r ten using fl» name aal 

or used by any person far the purpose 
to 

of SifictoQ uiBiIiSMlnitUi 
<111^ 

NMNE OF COhMTTS FbQ 

T&>^ i PUEL7S 
Rd Nmne (Mst Rst, hBddle lnSBa9 

*• GPR-4)/f^ 
g)0 :ee-uer 4-1/^^ 

of OSsbuisQittfit 

5 0 ! ' i S \ 
•r.y.r?;>>.:.-r..v-.-. -.•.;.M-::-I 

cay 

Repose of Ostwisement _ ^ 

2 
G 
1 
6 

Tip Code 

\e7oy) 
4i-5W-. =rr r 

casegny/ 
•^flpe 

Annnint of Each ESstMHserrant tWs Period 

i". r! J 

5 
Rd Mane (Lost. BteSe InSBaQ ;• ^ H A / i o • o r. / r y y y y -

WM igM 
mr /ftLs9pA/ ^y. 

7?P 

0 
0 
0 CandJdalB Name 

PfeJflll&MUBflt _ . y 

V / srpj 

Amount of Escti Dbbuisemsiil ttns Psriod 

' 

Rd Name (^ost. Fest, MGddts HBB9 

^ goo rO/9J> 

Date erf DfelaesMnwtt 

j e / VD' - O' S/ Y '-'i' ' ?e2j le^j \zou£: 
cay . state ZipCocta 
>'Zirpj^Sr -^r/ZA/Z^x TX ^£'6-2.0 

PUmOSB fla DRtBIISBfllfiflt ^ 

CanOdaieName 
CjiMiULTW (r 

Yo ̂ i> P- F/ZS-L PS 
House 

Anount <d Each OsbiBsemem IMS period 

t )C Oslifct: ~Z-J 

Stttrnjuq. of CSstnubtBituiite This Page (npwmm^ 

IWIHL Hfe Period ffast page tfns &rs nienbsr onty}. 

FBMms 
fee MMMS B (Rna 9 ftahed OUZOOSO 



SCHQHILEB (FEC Fomi ̂  
for each catagoTy of fts 
DetaSed Suitonaiy Pags 

FOR UTE fOAfflSI: OF f-
(dieck <8dy (m4 

17 18 ISa 19b 

20B 20b 20c 21 

^6*mn»iii«ocq)MftomswiiHBiiortsaralSMMMBgtein8y«abeaoMcr«rttyaypgsonteJ8tBtByaeofsifficaigoonliaayins 
^ wnwMinwfeii fT^wT Bgn usSq fl» tame art aiMress at any pofiBcat uaiuiffltee to stSdt uuuuauiBuns tan such uaiuiuttea. 

) 

NAME CE OCMMn^ 

Rd None Oast. Ftat Mttfte Irflia9 

P Y' 
P-o/ aa//&7eir-^^ 

cay AltSryi// m. 
1 
e 
0 
3 

? 
0 
3 

0 
0 
0 
5 
2 
9 
4 
8 

nspcse of n^xiisement 

CencEdata Name 
k/; 7? r 

M. pj^e-iFS 
Sou^ ^ 

r-x 

^ House 
_ Senate 

Presalert . 
CBsfafcH 

DjOnnwiiM* FiOR 
^Pilii«y • 

Oaier (speciiy) 

Date of Oistiiiisement 

Anwunt rf Each Dfabmaanani this Penod 

Rdi Name (l^sl. F&si, BOftfis MiaQ 

T/fyi-ii Ti. ptjzpjx/s 
nx. 2ya 

^ 1 T 29>OOUB " 
JusXr/V TX VS7^/ 

/ i O ' / - Y T Y Y>, 

1:^(2. L£ 
AiftotBtt of Gacti DfebuiSBmBiA tts Poriod 

Cammate Name 

Office SougM: 

TX 

7^i>^ yi.^/ye-/r^ 
,HaiBe I Ed 

^ ^ Plrimaiy 

t ...JJPXf 

Osbtet ILL 

I I General 
Offier^pedM 

Ftffi Name O^ast. FiesI; Rfthfle MSaQ 

PtVXklXtiO^ TilZMUcyf STXy^ 
zTz/ stXM&y B£xrS7P! 

f M ' ' M 1 / ^ n • U •• / :' Y "•' Y '" Y *^Y '• 

w.2j '^:LM.:L:, 
cay 

y^x 
ZpOode 

T^/U^ ^0 A- i>l/^T7£r2A/x^ 
CsKfidNe Naii» 

P' X'X X, PXe/ps 
CM§DB Sought; 

y~^ 

House OtstniisemGnt FOR 

/bnount <tf Each DalMseiiagtt Itfe Period 

PresidBnt 
Oshfcl: -Z/ 

El Pffinaiy Q 
Ottartspecffii) 

SUBTODU. at Dtemasemants Ute Page (optionUO-

IwiwL TWs F^rtod ffast p^e KBS 6n number orty). 

FBM018 FBC Sctedais B (FBID 9 



SCHB)ULEB (FECRmn^ 
for each categmy of tha 
D^aaed Summaiy Page 

R3R LffC NUMBSt OF y. 
/iJMwJf flnlif flmA ' (check odyon^ 

^17 

ZOB 

18 
2ab 

ISa 
20c 

19b 

21 

e|nymfcim#rmoo|tod ton such Reports and SMtoiteafciny not be acid or C^iqr ay iWf3onto_1hBiny»o*gfeaig< 
oBisr Btao ua>^ ttia lame and address <rf any pcSBcal cmimiSUtai to sofirit ctadiibulKms ton such vmiunJtee. 

NAMEa^CXXAMTTBE^nFuS) 

TffZib \-P^£7.f=^ 
Rd Nmns (Mst Fhst MhUs ItfliaQ 

*• A k PM 
Siozrr U/mfeSAiTz^g-

cay Au^y/y T)r 
2 
0 
1 
6 
0 
3 

CMtoSoii^ iPd. House 

Pkesideid 
DSstnct: ^ / 

Oto of ISsbusanent 

7B-: u':i , i -T"'V v ' 

14.£^ 
AnmBit Each OslaBseonA tMs Period 

1 ^ 
Q 
5 

Rd Ntene (Lasi. Fto. tol(B8 MBaQ 

yicpy^ 
K u -"'M A / j'o '•' b 7 / r y"' r^- y '• y^-'-

l£^.i 
Onftib 

-7873^ 
iw 

0 
0 
0 

9 
4 
9 

AUsri y 
Repose of IBsbursensnt 

Office Sou^ i)C| House 

"T;;^ Distfct 

Dfebursamert R>n 
^Plfimaiy • 

enter ^pec^ 

Amount of Each nfeleusenant Oas Period 

Rd Name Oto. Fast Mddte HBdO 
Dote of ESsbtesemott 

f a ' Ml S / SO' b • / :' V V Y ' V 

cay 

Purpose of DfabuibonKaA 

State Coda 

CsuSdale Name 

Office Soiqht: House nhlHiisuuMri Rm 
Renay 

-.:t ;::S -i 

f^lMjnry/ 

TyPa 

tooua of Each mtnesement tffis 

i 

Ostfid: 

• 
enter (specffiA 

SUBranDM. of ESsbuisen Rsnls IMt P9j|a fnpftnm^ 

1
 

1
 

paqe PBS Hm mneipr •Xia 
B tom 9 ftarised 0200099 



SCHEDULE C (PEG Fonn 3) 
LOANS 

Use separate schedijle(s) 
for each category of ttie 
Detailed Summaiy Page 

[PAGE/ ^ Of 4^ 

FOR UNE NUMBER: ^ ̂ 
(check only one) ^ 

13b 

NAME OF COMMmEE (In FulD 

c^ff/^/te'ss 
LOAN SOURCE FijD Name (Last First Middle Initial) 

pUB'Lrs -rot>h M. 
Mailing Address _ . j 

Section: 
Primary 
General 
Other (specifj^' 

City 

A)ls 
State 

2^ 
ZIP Code 

-r^'rsj 
Orrgmal Amount of Loan Ctmnilative F>ayment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred 

if 
Date Due 

M • M . / O O . / Y Y Y Y ;• M " M / ,' D O . / Y 

oi 
Y Y Y 

Int^est Rate 

"him 

Secured: 

• 
Jfe No 

List All Endorsers or Guarantors fif any) to Loan Source 

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

Mouling Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last First Middle Initial) Name of Emptoyo-

Maifing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last First Middle Init^ Name of Employer 

Mairmg Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last First Middle Init^ Name of Employer 

Mailing Addr^ Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS Thfe Period This Page (optionaO 

TOTALS This Period (last page in this line onW 
• .............................. 

Cany outstanding latance onty to UNE 3. Sehetftite D. for this line. K no Schedule D. cany tbfwanlto appropriate Hue of Summary. 

reSANDIB 
FEC Schedule C (Fonn ̂  (Ftevised 02/2003) 



SCHEDULE C (PEG Form 3) 
LOANS 

Use separate schedule(s) 
for each category of ttie 
Detzdied Summaiy Page 

I PAGE ^ OF ^ 

F=OR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Tai>t> 7=?/&Lrs 
LOAN SOURCE Full Name (Last, RrsL Middle Initial) 

Mailing Address 

F4if i^es-T 

Section: 
Primary 

General 

Ctfier (^raafy) 

City 

AUsri/T 
state 

TX. 
ZIP Code 

~rsy3i 
Original Amount of Loan 

XZZIJaXd&X 
Clanuiative Payment To Date Balance Outstanding at Close of This Period 

I 
TERMS 

Date Incurred Date Due Interest Rate Secured: 

^ Hi a f- ! \ a ' O ' I X Y ' Y Y • Y : V F^ " M V / ^ D • D i / ; Y 

\MJX \XJJ IXXIXJ XX • 
V Y Y : 

i % (apr) 
No 

List All Bidorsers or Guararrtors frf any) to Loan Source 

1. Full Name (Last, FitsL Middle Initial) Name of Employa' 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Gusoanteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranty 
Outstanding: 

3. Full Name (L^, First, Middie Init^ Name of Employo* 

MaiTmg Address Occupation 

City State ZIP Code 
Amount 
Guararrteed 
Outstanding: 

4. Full Name (LasL Rrst Middle Initial) Name of Emptoyer 

Mafling Addr^ Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) ^ 

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

Cany outstanding balance only to UNE 3. SchedufeP. tor this line. If no ScfiedtiteD, cany fbnaranltD appropriate line of Summary. 

FBAN018. 
FEC Schedule C (Fomi 9 fftevised 02/2D03) 



SCHEDULE 0 (PEG Fomi 3) 
LOANS 

Use separate schedule(s) 
for each category of tfre 
Detailed Surnmary Page 

I PAGE 

FOR UNE NUMBEFt 
(check only one) ^ 13a 

13b 

NAME OF COMMITTEE (In Full) 

-pS 
LOAN SOURCE FuD Name (Last, FirsL Middle Initial) 

pUS'LPS^ 77. 
Mailing Address AJ 

36JJ7 F41? i^e^T 

Section: 
Primary 
General 
Other (^>«:ify) 

City 

5 ri/T 
State 

TX 
ZIP Code 

-rs"73j 
Onginal Amount of Loan Cumjlative Payment To Date Balance Outstanding at Close ofThis Period 

ij, 1,..,,:......... 
TERMS 

Date Incurred 
D O V. / f Y • Y ' y Y i 

ladk 'ctxiA 
/: w; ' M A •/ 

DaAe Due 

K M •/ / :• D " D ^ Y • 

Interest Rate Secured: 
Y Y Y 

5% (apt) 
Yes No 

List All Bidofsers or Guarantors (tf an^ to Loan Source 

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

Mailing Address Occupation 

City State ZIP Code 
Amount ' 
Guaranteed 
Outstanding: • • • s ^ ? 

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

Mailmg Address Occupation 

City State ZIP Code 
Amount - v::y:v 
Guaranteed 
Outstanding: 

3. Ftill Name (last First Middle Initiai) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: > -

4. Full Name (Last First Middle Init^ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS Ths Period Ths Page (optional) ^ 

TOTALS This Period (|ast page in this line oni^ ^ 

Cany outstanding Iwfancc only to UNE 3. Schedule D. tor tWs line. K no Schedule D, cany frwwaid to appropriate line of Summary. 

FE5AN018 FEC Schedule C (Fdnn 3) (Ftevised 02/2003) 



SCHEDULE C (PEG Form 3) 
LOANS 

Use separate scheclule(s) 
for each category of the 
Detailed Surninary Page 

PAGE 

FOR UIME NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMmS On FulO 

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

Mailing Address AI 

36JA u^es.'T-ZLVj>, 
ZIP Code 

-7S-V3J 

Section; 

General 
Ottter (^tecify) 

City 

AUsri// 
State 

Ori^nal Amount of Loan 

O ^ OJ 

Cumulative Payment To Date Balance Outstanding at Close of This Paiod 

TERMS 
Date Incurred 

: " M • / • D D • / • V V Y l 

Date Due 
M M / . O D / Y 

Intend Rate Secured: 
Y Y Y . 

i%(api) 
Yes No 

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

1. Full Name (Last, First, Middle InitiaO Name of Employs' 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranty 
Outstanding: 

3. Fun Name (last. First, Middle Initial) Name of Employs 

M^liling Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstancfing: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Gtraranteed 
OutstaiKfing: 

SUBTOTALS Thfe Period Thfe Page (optional). 

TOTALS This Psiod (last page in this line only) ^ ,17, iOo, 
Cany outstanding tialance only to ONE 3, Schedule D, for this line, tf no Scttedule D, cany fbiwatd to appropriate Ime of Summary. 

FSANtnS 
FEC Schedute C (Fomt (Revised 02/2003) 
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