CANG R0 O ooy

r RECFJE!J’

REPORT OF RECEIPTS FEC AT SR

F
EC AND DISBURSEMENTS .
FORM 3 For An Authorized Committee Office USZQZ,Q JUL -9 AN 9: 33
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5
over the lines. famosdimmlossal aeudinmmal

COMMITTEE (in full)

|T,he Campaign of Janet McNulty , 1000 ]
S N TN N N S S N N A O Y N A T N S N N B Y B N A N O B A N A A A BN BN N AR AR AR
1,2,4, J,a,ni,ce St reet
ADDRESS (number and strest) 11,24, (Janice Street, | | i c ]
y o A A A I A I I I A A A A A A A A S S N I A E
D Check if different :
than previously :
reported. (ACC) Martinsburg 0 1 WY 25404, ]
’ CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER V¥V
I e . STATE ¥ DISTRICT
CJ0 086 6 962 3. IS THIS ,X NEW U AMENDED
Dol e oo vl el el REPORT . (N) OR (A) |W VI | I

4. TYPE OF REPORT (Choose One)

(@ Quarterly Reports:

0
D [ XA )

M
D October 15 Quarterly Report (Q3) Election on n " "

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

D Runoff (12R)

D Primary (12P) D General (12G)
April 15 Quarterly Report (Q1)
D Convention (12C) D Special (12S)

July 15 Quarterly Report (Q2)

Y in the
State of A

January 31 Year-End Report (YE) {¢) 30-Day POST-Election Report for the:

~rolmwrono

D General (30G)

D Runoff (30R)

[} specia aos)

?X‘ Termination Report (TER) v rvn B g are BN v gren ey ave in the v
Election on -~ & Raswatiasmad State of A
aml s ol EY X xAxVy Y3 Wi ol /Fy Yy v" vy
5. Covering Period 0? 123 2626 N through 06 30 2626

2026 Election Cycle

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

Janet McNuity

Type or Print Name of Treasurer

'y . ——
Signature of Treasurer W

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

12026

béo /

07

Date

Office
Use FEC FORM 3
I__ Only (Revised 05/2016) _I
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FEC Form 3 (Revised 03/2016)

SUMMARY PAGE
of Receipts and Disbursements

o

Page 2

Write or Type Committee Name

The Campaign of Janet McNulty

Report Covering the Period: From: ~

5

To:

06"

30

~

'2:0'2:6_' : ¥

Net Contributions (other than loans)

(@) Total Contributions
(other than loans) (from Line 11(g))....

(b} Total Contribution Refunds
(from Line 20(d)) .c.ocveverrnrrnnerincrnvnennenes

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

Net Operating Expenditures

(@) Total Operating Expenditures
(from Line 17) .cccuveeriirreeeiinivececrnrcnneee

(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)..........c......

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 Scheduie D) ................

COLUMN A
This Period

COLUMN B

Election Cycle-to-Date

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.
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DETAILED SUMMARY PAGE
of Receipts

-

ron 0O

A xta
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o)

I3

FEC Form 3 (Revised 05/2016) Page 3
Write or Type Committee Name
The Campaign of Janet McNulty
m mE/s/fo ol Y Yy Vy Vy M*mE/fo"0 R/ Fy Ty ¥y
Report Covering the Period:  From: 04 23 . 2026 To: 06 30 éQéG_ .
COLUMN A COLUMN B
. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than
Political Committees e T e g P p—— 1
() ltemized (use Schedule A)........... s a9 1,105.15 e’ bk , 6,880.43
(i) Unitemized.........ccoocvvvinnninninnnnns P P QO.O Beredinns? meadomans Ae® _'90
(iii) TOTAL of contributions R s e e S B SN P pe— T
from individuals ........ccccceevueennne > P} ooy § _‘1_' 1 05,~1§ s Y ok A 6L'88,O-_43
(b) Political Party Committees................. Aeons ¥ s S sl A P et sttt "ol
(c) Other Political Committees e e pe— -y v
(such as PACS) .....ccvcriineennnniinecnnne . el 3 oot ek U S
(d) The Candidate.......cccceeveeeerirecvennnrene T O W T S T S S T S S
(e) TOTAL CONTRIBUTIONS
(other than loans) B B e s saas mass aese’mees mas a4 “amm Jan e 2nae nan aa e
(add Lines 11(a)iii), (b), (c), and (d)).. s s 2 1,105.15 e J6,488(_).4J3
12. TRANSFERS FROM OTHER ' e —————— P —F
AUTHORIZED COMMITTEES .................... Y A ) e B s T B N A e
13. LOANS:
(@) Made or Guaranteed by the LA e Se s e snset mas aeam e T P——
Candidate.............. e T Y T S S S T ) el 2 -
L (b) Al Other Loans........cocceeereeemrecssvnninnee . m PP el S . w e a
(c) TOTAL LOANS e e —p— v I A e e o e
(add Lines 13(a) and (b))......cccovevunenns P Y S U T S ST At ) o) A s sk
14. OFFSETS TO OPERATING
EXPENDITURES e e e e —— e enmegmsgy—t Peep——
(Refunds, Rebates, etC.).....ccooeeeiccennnc. S S s sk Y et P
15. OTHER RECEIPTS e L e e e e e
(Dividends, Interest, etC.)...c.ccconriiinencnns PR T S T R W o) meonaadh Ao ® maedh
16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) Y YA AnE 4 Y Y. VY
(Carry Total to Line 24, page 4)............ > PR . 1,10,5-15 S tnd _6:,889-4_3_

L
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FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE
of Disbursements

=

Page 4

li. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES.........cc0.cor.. ey na s n 100515 ., 078043
18‘ TRANSFERS To OTHER o - w - LA T L L . 4 » L3 . L4 “ L 3 - L - L] -
AUTHORIZED COMMITTEES ......ccoeecvvernenne et oty 3 seeBaeant® cekh EerePionst? el 5 coatboad .
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed LA S i S S M st Ty
by the Candidate..............ccoeorvervnnnnn. _a ’ PO O S S P V! T VI T SN N S
(b) Of All Other Lo@Ns .........occevernrienrnnnnn. e Coonnt eanaBamaianms 3 rasath I A et ? mooefemme et el
(© TOTAL LOAN REPAYMENTS ————— - X - e —
(add Lines 19(a) and (D)).....cccoeueeremcnee 3 e soeatessaBm” st S U T S U
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other PR ————— e ———
Than Political Committees................... P . »100.00 P Rt} .100.00
(b) Political Party Committees.................. . Ao soaseEomsreEmamnt” momedh A 3 maSasd L
(c) Other Politicat Committees LML SR Sa e ) - T
(such as PACS).....ccccoomnnrrieirnsnnnnnns et ¥ reatooadionmt S ceomleadimnal™ aadh et ¥ moeomsatiereas 5 emdhemsbiamnat* roosd
(d) TOTAL CONTRIBUTION REFUNDS T BV R e————"r
(add Lines 20(a), (b}, and (C))..cc.ccv...... e 5 v beoaont ) el - et vondermatiams? rodmm * ek
21. OTHER DISBURSEMENTS ........cccceveinennne. [N VY P N SR S T S PR S, P S SN S S W |
22. TOTAL DISBURSEMENTS L A A S S e A Al TTT————
(add Lines 17, 18, 19(c), 20(d), and 21) P> o a s n g 1,105.15 s . 0,880.43
ill. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD........coocomeerirmemmmnensneenseseene o) oo enBaiaeD - 00 |
: 1,106.15
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, Page 3)...ccccoceerirrereericrervereerenieeenererienenee | IS SN S .
25. SUBTOTAL (add Line 23 and Line 24) ........ccccevivruveniiniinnnnnnciiiienniinenennesnesresssnesressenesns Bralhvuns ) masellcomastioeal ¥ soalh 1’1QSJ 5
_ 1,1056.15
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)........coeevevinnieninicirininnnnconisnnesninns Fomadicnst $ unmliemsndiams} wodommtonas.” noedh
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD TR R R EE b O'O
(subtract Ling 26 1rom Line 25)..........cccovriviiininiiiinmiriiieieneie st eaeses alrannl o  wesdbemuntiureat 3 wosndlmvalommnt " s

L
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

(check only one)
11a Hﬂb Hﬂc 11d
12 13a 13b 14

[ s

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)
he Campaign of Janet McNuity

Full Name (Last, First, Middle Initial)

A William Skiles

Date of Receipt

Mailing Address

Y Sy ¥yWwy

6;5V'm 7 %‘1"0 1

200 Mayfair Street 2026

City State Zip Code

Weirton WV 26062

FEC ID number of contributing C R Amount of Each Receipt this Period
federal political committee. VR WS W G S\ P e ——_——
Name of Employer Occupation Rl arwn 3 st 9 havend -190'00
N/A/ Retired

; - D Memo Item
Re_celpt For: Election Cycle-to-Date v
)| Primary [ ] ceneral e S ———— v

Other (specify) v

Bmeelin: § dunmnBimneliamsss 3 modepanl s’ lovndiusansel

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address ME¥m]/fo¥o /[y ey Sy vy
City State Zip Code - Pttt
FEC ID number of contributing AL . . .
federal political committee, C S Amount of Each Receipt this Period

L4 L L4 - - L L3 as w A3

Name of Employer

Occupation

R 0 ’ n " 3 I ' ¥ - N
- - D Memo ltem
Receipt For: Election Cycle-to-Date v
Primary D General e e e a2
Other (speC|fy) v A i ’ A 2 7 » 2 LN A
Full Name (Last, First, Middle Inftial)
Date of Receipt
C. —
Mailing Address mumy]/ foro )/ [y ¥y ¥y Ty
City State Zip Code ; it
FEC ID number of contributing L ANE R R e 4
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation T S T S
Receipt For: Election Cycle-to-Date D Memo Item
. v
H Primary D General S A —
Other (spe(:IfY) v B " ‘,L 1 l;/, 1 ” 4.hh‘
SUBTOTAL of Receipts This Page (0ptional) ......c.c..coovecrieiivcnrninennininececrenenssssencnesssesessenne > A $ e 3 3 1/.010'-0 0
TOTAL This Period (last page this line nuMber Only)........cccoeviiiiicienininciin e 4 Rvseelirane! 3 ssRommunlroves 3 bonedbamenBossnt * Sorved

FEC Schedule A (Form 3) (Revised 05/2016)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

| PAGE OF

11a

Hﬁb
12 13a

11d

13b 14

m15

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)

he Campaign of Janet McNulty

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

Date of Receipt

Mailing Adqress mem)/ Jorol/ Yoy oy oy
124 Janice Street 05 01 026
City State Zip Code ;
Martinsburg wv 25404
FEC ID number of contributing ct Amount of Each Receipt this Period
tederal political committee. mnlinsnduantosmlmnl sty e Ty
Name of Employer Occupation Beliorsn 3 \ 1’0-0 O'OO‘
Aldi, Inc. i \%
- - Retall )X( Memo ltem
Receipt For: Election Cycle-to-Date v .
| Primary D General R — e —
Other (specify) v o ~ 6,775.28 .
’ ’ " Self-Donation
Full Name (Last, First, Middle Initial)
B McNulty, Janet Date of Receipt
Mailing Add_ress wem]: fovo] . YyoyEeyYy
124 Janice Street 05 14 . 2_02_6
City State Zip Code
Martinsburg wv 25404
FEC ID number of contributing A L . . .
federal political committes. C o Amount of Each Receipt this Period
Name of Employer Occupation el ) vondassodons S womelmsadivonss ¢ 0-,1 54;
Aldi, Inc. Retail D Memo i
- m
Recgipt For: Election Cycle-to-Date emo flem ,
‘g Primary E] General e R e R ooy
Other (specify) v 3 endhemends sonk 6,775.43" Self-Donation
Full Name (Last, First, Middle Initial)
MCNUltV Janet Date of Receipt
* Mailing Address oy B e T a2 s u %
124 Janice Street Q5 14 2026
City State Zip Code
Martinsburg wv 25404
FEC ID number of contributing TN ) ) )
federal political committee. C L Amount of Each Receipt this Period
Name of Employer Occupation Ao b3 meenmanh .500
Aldi, Inc. Retail
Receipt For: Election Cycle-to-Date D Memo .Item
-, v
[)j(anary D General T ———— e ——p———
Other (speci 6,780‘4 2 .
(specify) w e At Bty st S Self-Donation

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule A (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:  |PAGE __ OF
(check only one)
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)

he Campaign of Janet McNulty

Full Name (Last, First, Middle initial)

Date of Disbursement

William Skiles T e
Mailing Address - 05 13 2026 5
200 Mayfair Street
(w'emon S{la\t/e S'go%?e FEC Identification Number
Purpose of Disbursement "4 C A
Refund of Contribution 010 Ll el
Candidate Name Cat . . .

egory/ Amount of Each Disbursement this Period
Janet McNulty Type N
Office Sought: | | House Disbursement For: NN . 100,00
IX] Senate Primary [__—] General
President Other (specify) w D Memo Item
stateVVV District:
Full Name (Last, First, Middle Initial)
B Date of Disbursement

- m vl /o o/ iy ¥y Ty
Mailing Address
City State Zip Code .

FEC Identification Number
Purpose of Disbursement — C ST T
Candidate Name Category/ Amount of Each Disbursement this Period
Type s e

Office Sought: House Disbursement For: TN A TR A R

Senate B Primary D General

President Other (specify) ¢ D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)

c Date of Disbursement
memE/fo o/ fy ¥y ¥y ¥y
Mailing Address o . —
City State Zip Code FEC Identitication Number
Purpose of Diébursement S— C ST T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e —C——e———

Office Sought: House Disbursement For: , ;

Senate Primary General

] h .
' _Presndent Other (specify) - D Memo Item

State: District:

SUBTOTAL of Disbursements This Page (optional)

" e s ,100.00

TOTAL This Period (last page this line number only)

-

L M a3 L4 Bd 1 2 Lf o« W

p » » ST S ST |
L) 9! b

FEC Schedule B (Form 3) (Revised 05/2016)
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FOR LINE NUMBER: | PAGE OF
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 196
Detailed Summary Page 20 20b 20 21
a [

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 Ful)

he Campaign of Janet McNulty

Full Name (Last, First, Middle Initial)

A.  HD Media

Date of Disbursement

Mailing Address
5192 Braley Road

M e M / D ¥ 0 / YWYNy¥wy

05} 1o} 1 2026

Cilitrmtin gton \S/:/a\t/e E'g 4%02(! FEC Identfication Number
Purpose of Disbursement s C ST T T
Advertising Expenses 0 0 4 SualunemandSuvsasedead
Candidate Name Cate : ; ;
gory/ Amount of Each Disbursement this Period
Janet McNulty Type e e —p————
Office Sought: House Disbursement For: . 1 ,00000
7 Senate m Primary [:] General '
President || Other (specify) w D Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
B Date of Disbursement
m*mE/fo o Y v iy
Mailing Address
i State Zip Code
City & P FEC identfication Number
Purpose of Disbursement S C S T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e e ey —
Office Sought: House Disbursement For: TP
Senate Primary D General
President Otrjer (specify) v D Memo Itemn
State: District:
Full Name (Last, First, Middle Initial}
c Date of Disbursement
mEml/fo*of/ fy "y Ty ¥y
Mailing Address . = S
City State Zip Code FEC Identfication Number
Purpose of Disbursement — C ST
Candidate Name Category/ Amount of Each Disbursement this Period
Type - —p———Cp——"p
Office Sought: House Disbursement For: , .
. heelomanliamd I SoveBrmmuBiond ) M Basnliunnd " Sl
Senate Primary D General
President Other (specify) v D Memo Item
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3) (Revised 05/2016)
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FOR LINE NUMBER: | PAGE OF
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 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)

The Campaign of Janet McNulty

Full Name (Last, First, Middle Initial)

A.

Date of Disbursement

Raise the Money, Inc. S —
Mailing Address 05 13 2026
P'O. Box 26466
Cilt-){me Rock S/;a’t; 2?20203: FEC ldentitication Number

Purpose of Disbursement e C
Administrative Expense _ 001 A B
Candidate Name Category/ Amount of Each Disbursement this Period
Type g —y p——— o
Office Sought: | House Disbursement For: , '5. 15
! Senate | Primary D General bl dmendeme el '
President Other (specify) w D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B Date of Disbursement
Mmoo/ Yy vy vy
Mailing Address _ . o
Ci State Zip Code
ty P FEC Identfication Number
Purpose of Disbursement — C
Candidate Name Category/ Amount of Each Disbursement this Period
Type e e e e
Office Sought: House Disbursement For: B et Y e Bl VA
Senate Primary D General
President Other (specify) w D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
meimf/fo o,y Ty Ty ¥y
Mailing Address " _ L
City State Zip Code FEC Identification Number
Purpose of Disbursement — C
Candidate Name Category/ Amount of Each Disbursement this Period
Type aE e e e e aaan s s mas
Office Sought: House Disbursement For: o T et oo " S
Senate B Primary D General
President Other (specify) D Memo Iltem
State: District:
SUBTOTAL of Disbursements This Page (Optional).......ccooveiimimimimmie e » 5 15
hevesollussadianer s wombamnlioars § wonlk o
L) L - N R4 | o L . -
TOTAL This Period (last page this line NUMDEr ONly) . o.oovmieiimii e » 1 ,105‘1 5
LvevnLaoner ' smammadnmmn e impamsi e ool

FEC Schedule B (Form 3) (Revised 05/2016)
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SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE OF
FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)

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

[J Memo Item

Election:
Primary
General

Mailing Address

Other (specify) v .

City

State

ZiP Code

D Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

2 X 3 . » [ e W x A v, 2} 2 n A . X & u ’ I 3 » 2 . A
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
PR B2 TR BR LR AEAE] m mgt/ fo¥ o}/ Yy vy Ty Ton R
. . PP . " P i * emeieed Y0 (apF) DYes 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 - - - s - L) - -
i tate ZIP Code Guaranteed
City S Outstanding: 49 wemlssanlend ) wendemmomnd * ol
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount w ] L L2 L4 L L g L
- Guaranteed
C State ZIP Code )
R Outstanding: {3 msadiomandiumn 3 esendlumnoueend * vesed
3. Full Name (Last, First, Middle !nitial) Name of Employer
Mailing Address Occupation
Amount e S e peter)
City State ZIP Code Guaranteed o e .
Outstanding: ’ ’
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e PO sar ety
City State  |ZIP Code Guaranteed . . .
Outstanding: ’ 3 ¢

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

TOTALS This Period (last page in this line only)

Pl » Y e z Y n & - 'S

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

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



UAREPINDE 1 (1D 1 L0 L D T IO

SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C.

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name —— v 4 e — e L gumns - 3
I 1 . ‘& i P » ak n R . A b3 » ot n o/o
9 k) . )
Mailing Address
M¥YmE/foVo g/ FYyPy Ry Ry
Date Incurmred or Established N
City State |Zip Code WPuY s foYoT] / [YYVYYYY
Date Due N . N
MYymg /s fo®pgl/fFreywywy
A. Has loan been restructured? D No D Yes If yes, date originally incurred N " L,
B. If line of credit, Total
ey p—F emg—p Outstanding S R e P s )
Amount of this Draw: AmouSoven 5 rovadivmsraenm’} Pvass.* evudh Balance: e ) rosulmmZm ) manflaeen xuals

[ N0 []Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

D No I:] Yes

If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?

v v v v < s g Pra—

9 oenBmadionne 9 saeSumvnlione * ol

Does the lender have a perfected security
interest in it? [ | No

[]Yes

collateral for the loan? D No

D Yes

E. Are any future contributions or future receipts of interest income, pledged as
If yes, specify:

What is the estimated value?

- L v w 14 " gaaan4 W 14

R ] » Iy 3 x r3 O »

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

M ml/fo "o/ Yy ¥y ¥y

A depository account must be established pursuant

Location of account:

Address:

City, State, Zip:

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

G. COMMITTEE TREASURER
Typed Name

Signature

DATE

[aal’h Wi

o¥oDfg/fYFPyRyHy

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

. TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

Il. Theloan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

M. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

Signature

Title

DATE

MEME /

DR D 7 YN YyRYyWYy

» » n n .

FEC Schedute C-1 (Form 3) (Revised 05/2016)
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SCHEDULE D (FEC Form 3) Use separats [PAGE _ OF

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

n N " N n , » N .. 0

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L4 - w L LJ o o L3 L4 . L - L - L - B - - L4 LJ w w LS - - L] - L
A It ] = ’ 3 ’ ' A & " v & ; - ’ A £ L] L3 A [ N A 'S l’ i N " 3 .3 . N

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

L w o w . R - - L L
N n ‘, ' - L] ¥ - T n
Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period
- L9 LJ LA L] L 4 » L LY L b bd o v L4 - L4 L 8 R.J L 4 B L * - - L] - L] LJ
n n [ ” x ] " n - = % » [l n 1 iy n 2 .“ ] . g T n » I's ) » T -

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

g g v v v g o "

Romalummliansd } woelivmndiom 3 wendlomutiunt * unaliuud

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

» x ’ R’ ¥, ’ R» n 'Y n X R’ I’M, A - _1 - I, n 2 ’ . " [} .3 ”R ' »

1) SUBTOTALS This Period This Page (optiona]) ................................................................... »
-y K ) emaBammedhaam ¢ n

2) TOTALS This Period (|ast page this line number °n|y) ...................................................... »
Soalaren ) savolimaceliaal § rountsoemaliasen! s evenll

3} TOTAL OUTSTANDING LOANS from Schedule C (last page only):-----ooeememsmiieenninniens »

Sl § srmeliovmelivsmed 3 el (o

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

IR R’ 1’ A - " ' 3 .1 l... e

FEC Schedule D (Form 3} (Revised 05/2016)




Report Covering Period from: " m

FEC FORM 3Z (File with Form 3)
Part 1: CONSOLIDATION REPORT
NAME OF PRINCIPAL CAMPAIGN COMMITTEE to: M-

NAME OF COMMITTEE AUTHORIZED BY CANDIDATE
{Use Separate Page for Each Committtee)

WIRNErARCO | D 00 ' ~1O ' IOy

LINE DESCRIPTION

LINE DESCRIPTION

6(c) Net Contributions

15 Other Receipts

Net Operating

7€) Expenditures

16 Total Receipts

9 Debts and Obligations
Owed TO the Committee

17 Opsrating Expenditures

10 Debts and Obligations
Owed BY the Committee

Transfers to Other

18 Authorized Committees

Contributions from
11(a) Individuals/Persons

Other Than Political

Committees

Repayments of Loans
19(a) Made or Guaranteed
by Candidate

Contributions from
11(b) Political Party
Committees

19(b) Other Loan Repayments

11(c) Contributions from Other
Political Committees

19(c) Total Loan Repayments

1(q) Contnbutions from
the Candidate

20(a) Refunds of Contributions
to Individuals/Persons

11{e) Total Contributions

Refunds of Contributions
20(b) to Political Party
Committees

Transfers from Other

12 Authorized Committees

Refunds of Contributions
20(c) to Other Polttical
Committees

Loans Made or
13(a) Guaranteed by
the Candidate

Total Contributions
20(0) Refunds

13(b) All Other Loans

21 Other Disbursements

13(c) Total Loans

22 Total Disbursements

14 Offsets 1o Operatng
Expenditures

Cash on Hand at
23 Beginning of
Reporting Period

FEC Form 32 (Revised 05/2016)

27 Cash on Hand at Close
of Reporting Period
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FEC FORM 3Z (File with Form 3)

Part 2: CONSOLIDATED TOTALS
FOR ALL AUTHORIZED COMMITTEES

NAME OF PRINCIPAL CAMPAIGN COMMITTEE

Report Covering Period from:

For each line, add the amounts for all authorized committees and disclose the total on the appropriate line below.

LINE DESCRIPTION

LINE DESCRIPTION

_ 20(a)
Contributions from

" 6(c) Net Contributions i " 15 Other Recsipts
- | i :
e
Net Operating -
7(©) Expenditures . 16 Total Receipts
Debts and Obligations. i . )
9 Owed TO the Committee i+ _ 1 17 Operating Expenditures
10 Debts and Obiigations s ’ B 18 Transfers to Other .
Owed BY the Committee :: oty B Authorized Committees  =* ., 5 . o S -
(. o L o 2 o ST B
Contributions from o Repayments of Loans T~ .7 T T TTI T S e
11(g) 'ndividuals/Persons - oo 19(a) Made or Guarantesd . :
: Other Than Political -~ . . P T by Candidate :
Commmees :g [T B ) - B M
Contributions from (77T T TR T T SRS T 1g(b) Other Loan Repayments i
11(b) Political Party - ! .-
Committees ¢ FORONRIC N AP S . JuvE P ;
; _. Syt i, T oL TThoomiT vo_em o oo 18 c) Total Loan Repayments |
C11() Contributions from Other TR R
: Political Committees ! N R T T,

Refunds of Contributions |~
to Individuals/Persons ;

a) the Candidate

20(b)

Refunds of Contributions © ™ """+
to Potitical Party 0
Committees

‘ 11(e) Total Contributions

Refunds of Contributions i~ <"~

» Transfers from Other i i 20(c) to Other Political
Authorized Committees oy R ;- Committaes
Loans Made or ~ PR ;20(0 Total Contributions

13(3) Guarantead by . o ) Refunds
¢ the Candidate M gt g

Other Disbursements

Total Disbursements

i
’ 21
13(b) All Other Loans ‘.
! - e LR R T 2
, 13(c) Total Loans ) L
14 Offsats to Operatlng TLT e T T L T LT Tl e ey I 23
Expenditures Ve g s e B

Cash on Hand at
Baginnirig of
Reporting Period

.27

Cash on Hand at Close ;.
of Reporﬂng Pel'io_d B U L UL SN SRy SO SO

FEC Form 3Z (Revised 05/2016)
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