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FEC REPORT OF RECEIPTS RECEIVED.
AND DISBURSEMENTS FECMAIL CERTER

FORM 3 For An Authorized Committee 2071 DR 0@ LRAOM: G 9
1. NAME OF TYPE OR PRINT v Example: If typing, type 1’2 F;E4M5
COMMITTEE (in full) over the lines. Lo

&L\‘_L\JQLQ_\LQ_L\_LQI Cr o 1'\1’[@1_@_ _ﬁtLo;_J_ELL_e'CT\W IL'.\I“'AQJ |S| 19) YaookS | |

|'_'\’10 Yhe, luM;O_Q%Le_$_%LJ T A A S A A A A A AN AN A A U A A SN R SR AR A
ADDRESS (number and streel) AleST OW (B2 Gyt \e Ve AA ]
M o T S S T S S S S S N S S NN N N N A M A B A A A A S A A A A
Check if different
:zggnpgg,\/i&gg) D ecala Lo IELI [31 L‘Lq'lg 2|-158.0\ ]
CITY A STATE A ZIP CODE A

2. FEC IDENTIFICATION NUMBER V¥

STATE ¥ DISTRICT

cooaLbLSSAa 3. IS THIS NEW v~ AMENDED
REPORT . N OR A :
(N) A) M lo,
4. TYPE OF REPORT (Choose One)
(b) 12-Day PRE-Election Report for the:
(@) Quarterly Reports:
Primary (12P) i General (12G) . Runoff (12R)
Vv~ April 15 Quarterly Report (Q1) .
Convention (12C) .~ Special (125)
July 15 Quarterly Report (Q2)
M M ’ D- b 1 Y ‘Y ° -V Y n the
October 15 Quarterly Report (Q3) Election on - ' . - State of .
January 31 Year-End Report (YE) {(c) 30-Day POST-Election Report for the:
General (30G) Runoff (30R) Special (30S)
Termination Report (TER) M M o/ b o 1 v 7.'- vy - in the o
Election on _ el State of .
M M / n (o] / Y Y Y Y M : M ! l; o] 7 Y Y Y Y
5. Covering Period 03 '1 '\\ ')\01 \ through 0 L\ \ . Ao 2\

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer \_ \.f\éa % __%Lbo\(\s

Signature of Treasurer "& \,% % W Date 'O L\ \ L\ ,9\0 * \

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.
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FEC Form 3 (Revised 03/2016)

SUMMARY PAGE

of Receipts and Disbursements Page 2

Write or Type Committee Name

Qv{vc',\(‘)\e Comemdtee Yo Eleek Lo S Q)\'w\é\e. ‘o dNhe,

Report Covering the Period:

w S Cm%vﬁss

From: 5

Net Contributions (other than loans)

Total Contributions
(other than loans) {from Line 11(e))....

(a)

Total Contribution Refunds
{from Line 20(d)) ..ccccovvereviieeeiieeees

(b)

(c) Net Contributions (other than loans)

(subtract Line 6(b) from Line 6(a))......

Ne

—

Operating Expenditures
(a) Total Operating Expenditures

(from Line 17) .ccooiiineee
(b) Total Offsets to Operating
Expenditures (from Line 14)................
(c) Net Operating Expenditures

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

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

Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)................

10.

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

M /A D /Y Y Y Y. 'M'MID"LI'VVV.Y'
ay. Ao\ o OW \ b LY YN
[}
COLUMN A ; COLUMN B
This Period ! Election Cycle-to-Date

. 20000.50 | .

e -
’ b . _; ’ b
, 20,000,606 .,. , 20,600.D0
., 1,53%7.00 I 185760
. 78300 ‘| . 153706

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

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




[ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 05/2016) of Receipts . Page 3 -

Write or Type Committee Name

Commit™ree Mo Y:\ec,* h'\ﬁém%%vm& M A0
s C,om%)“&cg |

Report Covering the Period: From: [ ») 'b % L\ ’9.{)—)» \ ' To: i DL\ \ 5 ) Q\D > \"

I. RECEIPTS

COLUMN A ! COLUMN B
Total This Period ‘ | Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than

2 Political Committees : ' - - - -
| D (i) ltemized (use Schedule A)........... s s o, . , .,
2 .3 .
;_l' (i) Unitemized ......ccooeviiiccciiiannnn. s y . - y - o .
\ (1) TOTAL of contributions Y -
9 from individual >
| 5 rom individuals ....................... , , ’ s s
0 (b} Political Party Committees................ ey e s . L d v s -
_4 (c} Other Political Committees - : : 4 .
- (such as PACS) ..ccccoeecveeivvrninennnrennnne. , Sy . e .3 .
3 {d) The Candidate .......c.coovevevvrevceeernn. , 2 O ,OOO .00 ‘ . R O’ J0 g oo
- (e) TOTAL CONTRIBUTIONS
e {other than loans) L : .
% (add Lines 11(a)i), (b), (c), and (d)).. , X0, 0pD00 | | 2D, 00000
é 12. TRANSFERS FROM OTHER 4
3 AUTHORIZED COMMITTEES ........c.oenee ) ) , I _’ L
g 13. LOANS:
- (@) Made or Guaranteed by the ; .
i Candidate.........cccccevevvveniirennienreenenn A , . ! , Ly
! (b) Al Other LoaNnS........cccccouvervivnvnrrenannns s s . ' s ) .
{c) TOTAL LOANS .. B .. ‘.- -
(add Lines 13(a) and (b)) .....cccccceuuenne. , , " , ,

14. OFFSETS TO OPERATING ;
EXPENDITURES : : t
(Refunds, Rebates, etc.)........c.ccoininnn... ’

b 1) + b )
15. OTHER RECEIPTS : : . * -t
(Dividends, Interest, etc.).......c..ooocoeeeenn. s s e ey ey . -
16. TOTAL RECEIPTS (add Lines o .
! 11(e), 12, 13(c), 14, and 15) : ;T
! (Carry Total to Line 24, page 4)............ > , 1070 o0 i'DO vy 2090@ OEAO

L
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FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

“ COLUMN B

, .
' Election Cycle-to-Date

17.

OPERATING EXPENDITURES.....................

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .........ccc........

19.

LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate..............cccceevvrnnn.

(b) Of All Other Loans ........c......ccovveeeennn.
() TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (D)) ...cceeeeeevnnnnnnn

20.

REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other

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

(such as PACS) ......ccooovvvviieiiieeeeei,
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(d) TOTAL CONTRIBUTION REFUNDS MR R L NI i—- T e e e
. LA
(add Lines 20(a), (b), and (c)).............. L s am) o aat et malat ol Lo & et ) e Savenc ) v e b s 4
S T - pen T LT 7 SO ——, sy
21. OTHER DISBURSEMENTS ........overroe... P PSR P U P ST
22. TOTAL DISBURSEMENTS LTt St e e *“< TS s ey
(add Lines 17, 18, 19(c), 20(d), and 21) P | e 1,58, 70Qj ot .53 10,0
Ill. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ......oooooooooooooooeeeoeeeeeeeesesees e ,‘;,“,,._,,,.,~__JLQ _.9,‘3__
e S i, S - ouWie b 1\

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3)......oovomooooooeoeooosoeoeoeoeoeoees v LD 0.0D.00;
25. SUBTOTAL (add Line 23 @nd LiNG 24)....c.o.ooocoocooeoeeoesoeeosoe s S __r,‘). 0 O O D 4 D
w--;-’.-u“‘a-m,-o- (w“':-,
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).......ooooooooooooooooooooooo. Lo o 1565%5.00:
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD F e v gt gt ..........q..-x
(subtract Ling 26 from LiN€ 25).....c..couiiiiiiiiiiiieii et s e e PN YT S ) ’>~ 0. bb
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" SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PaGE OF

(check only one)

19a 19b
20a 20b 20c

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, Middie Initial)

= o\\ﬁﬁ\—on Q\(\GS(‘DQ\\"CL\P\\EL

A. Date of Disbursement
1% ”%p&v§17veasurL, C e e e e
Mailing Address (9} {b 9~L\ ‘}so')‘ \
City State Zip Code FEC Identufication Number e
i = . ,-:"'-:.“'
Purpose of Disbursement ) - / ‘ C D O -77 lpbb q L S
*o ocquw £ LD, seaiees E
Candidate Name v Category/ Amount of Each Disbursement this Period
Liedo S redes Type
Office Sought: ! \{House Disbursement For: I q 1 R D o
Y 1 Senate i Primary © ' General
i | President Pl Other (specify) w Memo iem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Mowme, ’})ecét e
Mailing Address 0 '{b 1‘1 7\ 0o ?\ \
City State Zip Code FEC Identification Number
Y entitication Numbe .
Purpose of Disbursement . CDO 71 b 5 Sq Lo
< S < N
Candidate Name Category/ Amount of Each Disbursement this Period |
\ T\B\Og., S QD‘(‘O & \AQ Type
Office Sought: 5\(House Disbursement For: IR 5 q faYe)
! ! Senate ' Primary i General )
[ ] i e
b President Other (specify) & Memo Item
State: District
Full Name (Last, First, Middle Initial)
c Date of Disbursement

Mailing Address

\G\S DWW \D

%&veﬁk

62 44 o2t

City
Covaesy\\e

State

Yoo

Zip Code

b Ak oA

- FEC Identification Number

Purpose of Disbursement

Qv os—eeb\om& Q%G&Y \wm

/ My eiog

Candldate Name

%%"h\‘\‘?

Category/
Type

Coo 11534

Amount ot Each Disbursement this Period

Office Sought: \/ House
P Senate
: »Presndent

State: blStrICt.

! Primary

Disbursement For:

~ General

""" Other (specify)

48 L5

Memo Item

SUBTOTAL of Disbursements This Page (optional)

| 842.85

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3) (Revised 05/2016)
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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

Mo o He Ha

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 ™tyon Cecdarne T - Weh ™D ge,\%‘ng

Mailing Address

Vo Qe CocarniMree Ye Ble e L oo S QxonkedadSie UiSCoceess |

Date of Disbursement

b4y 08 DDA\

-+ City

G,C&Q.

eate Z"rgCode

Purpose of Disbursement

m%;&mn%wé e e e
Candidate Name :

FEC Identification Number

Coomw5sa -

Category/ Amount of Each Disbursement this Period
L\véia.. Broote Type
Office Sought: \/ ; House D|sbursement For: _ 5 l 5 0.0 O
: | Senate i anary . General ’
: | President | Other (specify) w Memo ltem
State: Dns\nct.
Full Name (Last, First, Middle Initial)
Date of Disbursement
B. S *
N ﬂ Q Q’ \ w \ S ot Al [ s ’ T Y Y ¥
Mailing )ddress . S 0 ¥ \ © ,& D2 \
City State Zip Code I~
@ O& FEC Identification Number
Coaxe- Yo —
Purpose ot Disbursement C Q Q_]j ’.95 OC(
A N XX
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: l/ House Disbursement For: 2‘ a 50800
{ | Senate { ‘| Primary . General )
J President ' Other (specify) Memo Item
State: District:
Fult Name {Last, First, Middle Initial)
c Date of Disbursement
%Q& gl SxXxe (; \05 DA vy
Mailing Address O 9 K\ Nox\
City State Zip Code I
FEC Identification Number
TeMano.ssee e 004 . i -
Purpose of Disbursement cCoomm \gbsq e
aon Lo
Candigate Name \’ Category/ Amount of Each Disbursement this Period
\~\\m\o~ S Q')Vbo S Type
Office Sought: " House Disbursement For: L\ g Ws) rs)
Senate [ Primary " General
; P(esudent ‘ . ‘ Other (specity) v Memo e
State: Dlstnct.

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

E54300
13%5, %5

FEC Schedule B {(Form 3) (Revised 05/2016)



- ——

WOIRVILE R R
WED 14 APR 2021 i b

m\ﬁono?\.u,v . |

AN | LN O O SOMNMINOMNI—SO




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

L.

- Postmarked Date of Receipt

\f//USPS First Class Mail H/)L((‘Q! L‘/ /QQ/Q-(

Postmarked (R/C)

USPS Registered/Certified -

Postmarked .

USPS Priority Mail

- Postmarked. ...

NL-JSPS'E’.rfor-i"ty Mail Express .

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

A NOYNINOO WD O LD NN

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

: Date of Receipt
Received from Senate Public Records Office S

Date of Receipt

Received from Electronic Filing Office -

.7
7~

P _' I Date of Receipt or Postmarked

Other (Specify):

p«éw B ! ZOJQI
PREPAF DATE PREPARED

(3/2015)




