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2. DATE b.g aif ai ]é

3. FEC IDENTIFICATION NUMBER C o

4, IS THIS STATEMENT NEW (N) OR D AMENDED (A)

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

Type or Print Name of Treasurer [H all/e c¢ l B/ 6( <
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) Mmmiﬁee is a principal campaign committee. (Compiete the candidate information below.)

{b) I:I This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)

N } " .

C:nmdeidgte | a 1&‘|k [ Mln /111;6 [‘ WlOlDl@C_l I T N TN N N N N N N B I
Candid TN 4] s ':C, )
PartylAa!;'lel'iation ) R~6 PHMf Wg::;eht: D House %ata I:I President e F”:“

District

(c) EI This committee supports/opposes only one candidate, and is NOT an authorized commities.

Name of
" T T (O R S S A R R A [ [
Candidate B RN
Party Committee:
' {National, State e (Democratic,
(d) D This committee is a or subordinate) committee of the 12_:_“_ o R Republican, etc.) Party.

Political Action Committee {PAC):

(8) D This committee is a separate segregated fund. (Identify connected organization on fine 6.) lts connected organizaijon isa:
I:I Corporation D Corporation w/o Capital Stock D Labor Organization
I:] Membership Organization I:l Trade Association [:l Cooperative
l:l In addition, this committes is a Lobbyist/Registrant PAC.

0 This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

l:l In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects confributions, pays fundraising expenses and disburses net proceeds for two or more political
commitieesforganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joirt Fundraiser
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Write or Type Committes Name

6. Name of Any Connected Organization, Affillated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

Malling Address LIttt bl
Lt ety
1 5 I ENPTRERFR IR

cITY STATE ZIP GODE

Relationship: DConnected Organization DAﬂiIiated Committee Djoint Fundraising Representative D_aadership PAC Sponsor
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7. Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of committee
books and records.

Full Name I |mah€fM€| |F|/|’ﬁﬂd|ggl N S N [ T N [ A A '| I N T Iy e I
Mailing Address L SS—(Dl bal Tt CO Stce f"JLa Fﬂ: 7. 249

|i|ll]l||||l|l|l|l||lllllllllllllll

|0€mVFf9l/llilll§lllll |£.0) M_Q&I'Lu;_,

Title or Position CITY STATE ZIP CODE

ITffaij(ﬁK| N N S O | Telephone number I7g;2|-|3_8_&|-lﬁﬂ /g|

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designaled agent {e.g., assistant treasurer).

e LMo V@ FrELAS |
Malling Address l ;,S,E 0 &ﬂtf///h (?/ chf;« ; # 7 74;

|il|||f||3[llil||||||lIFIIIII!L[III

Lﬁiﬁnl/ia(ﬁlllilllll LQI M_L_J_LLI

cITY STATE ZIF CODE

Title or Position
| T/g a {12 AN Tetephone numper |7 A0 |- 384 |-109/a ]|
L .
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Full Name of

2szi1glnated |[M1ﬂs ell/(f I I;"t‘?/dzl.ogl | S 'R VO AN 2N N [ [ A SN (N O A S | I
Mailing Address l ﬂgcgﬁ l A|mﬁ/'ﬂr\|f’1/’1 lugtl #‘.7 7?| Cor
I | N T N T S N NN AN T o N N A A | I I

Wen P + 11 Eol M"_l_l_l_,

CITY STATE ZIP CODE

Title or Position

|Tfné’m£|mﬁ€|ﬁ| N N S I N S A | | Telephone number I]ﬁﬂ—ﬁ?ﬁl-]@%lﬁl

Banks or Other Deposlitories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

L lelsom tinn S CreA i UWnhar) ]
Mailing Address Ill_/l 7 (a O o e ///71 ol |KIQ&M&&£J

| | NS S VOV VU U RN SN [ A SN [ N N (S (N (U N (S O O N Ny | J
|@ﬂ[/1|/10{ Cro v Lol M‘l L |
CITY STATE ZiP CODE

Name of Bank, Depository, etc.
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JULIE E. ADAMS DANA K, MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BLILDING
SUITE 232

®nited States Senate

QFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

ELECTRONICALLY DELIVERED
Date of Receipt

HAND DELIVERED

Date of Receipt

'USPS FIRST CLASS MAIL

Date of Receipt Postrnark

USPS REGISTERED/CERTIFIED

Postmark
-~ '
USPS PRIORITY MAIL 3 . z; 6_

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [z

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

4/04/16

FEDERAL EXPRESS [}
UPsS D
DHL D
Ny AIRBORNE EXPRESS ]
o
M
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o Date of Receipt
3
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