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l_ RECEIVED L

- REPORT OF RECEIPTS e RECEIVED
FORM 3 AND DISBURSEMENTS ,

For An Authorized Committee Zﬂléu!ﬂﬁnﬁ PM 1: 07

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4MS

COMMITTEE (in full) over the lines. A A A Az
CALlﬁi 9 xul‘{lfle-lfl 17[\1 6.0 lqoﬂlgl{\leﬁél AR A A S AN A S AN A A S AN AN AN A
TR N T U N N H AN WA TN T S N S A M S S A A A HA A S R Y Y S N Y O A AR O AR SN
ADDRESS (number and street) HaNT lﬁolf\l J——l—olb’lelfl lzfQ)i N I A A A A

v
D Check if different

L0
',Z?,Sn‘zgf’i(‘}i’csg) ]S?Mll')";\lélglulrﬁl Lo MDJ ALEESI-L |

llllllllllllllllllllllllllilll~l

cITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER ¥ | .
7o e e e —y : STATE ¥ DISTRICT
C Q 3. IS THIS NEW AMENDED
2.0.0.5. ) 4.3 REPORT D N OR R'

5| DD Db

4. TYPE OF REPORT (Choose One) )
(b) 12-Day PRE-Election Report for the:
(@) Quarterly Reports:

D Primary (12P) D General (12G) D Runoff (12R)

D April 15 Quarterly Report (Q1)
) D Convention (12C) D Special (125)

D July 15 Quarterly Report (Q2)

m ml /o "o /Yy vy vy Ty in the T
D October 15 Quarterly Report (Q3) Election on N " L. . State of "

u January 31 Year-End Report (YE) (€} 30-Day POST-Election Report for the:

D General (30G) D Runoff (30R) D Special (30S).
'X] Termination Report (TER) _ mem)/ fo o/ fFy* vy vy "y in the d
: Election on A A —— State of A

5. Covering Period 1M,,OM I & lo I bif through M_:j_\l 3jf I )v\jé :j\'f

1 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 l /\') ‘\ ll; am (C. }-!/(/56/\
T

™ Ld Y] 1 L 1/ "5 L] AJ
Signature of Treasurer [ A )/V& ( . a&_\\ Date LA iL:S Z. .;(*.S'
Ao — Al V p—

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.
Office
I Use FEC FORM 3 I

Only (Revised 05/2016)
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FEC Form 3 (Revised 03/2016)

SUMMARY PAGE

of Receipts and Disbursements

Write or Type Committee Name

Y Aysel Tw” Cofd;:/lj 5

momi "o/ fr vy "y v 2 i) B2 VAR AR
Report Covering the Period: From: [ v & _( ) O 9‘ .f To: r ._x S| LA
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6.

Net

@)

(b)

()

Contributions (other than loans)

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

Total Contribution Refunds
(from Line 20(d)} .....cccoeveerevuercrvevernnennnn

Net Contributions (other than loans)

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

Net

(a)

(®)

(©)

Operating Expenditures

Total Operating Expenditures
(from Line 17) e,

Total Offsets to Operating
Expenditures (from Line 14)................

Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

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

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

10.

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

1 4 )_- - v . o

re s ¥, Dot M epndh Ry r. Bamd? s VBT Gt A e\ m

g e v -cg o L' L 4 .4 L amman v v 1) L g L aamenn o v L

re Ay B VI N 1 A g\ R} n R 9B A g8 a FL O

o - Ly % a- p_—s e g g " v - L e w L g
4
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For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.
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[ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 05/2016) of Receipts : Page 3
Write or Type Committee Name

C_/\/“t:ﬁ- L[;réef Ft/)/ (‘oyo/a/gsj

[ W DY/ fy ¥y vy Wy Mm"mMBh /oD g/ Yy Xy VyW
Report Covering the Period: From: |\ © 0.( A .2.5 To: \ }\ 3 1 A‘D?‘
. RECEIPTS Totglo TLtl»,irge?iod l Electiocr? lf;x:-tg-oate {
11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than
1 Homized 56 Sehocule &) N A s
(i) Unitemized......occoccveveiciaicnnnannnnnn : : : : ;é/: : :‘ ) ) : ,-., :’:@:L: : -.\ :
- e G —— T
et N RESSEZS000 o
(b) Political Party Committees................. . : ;; . :{711:: : : .‘ : T; :’;V,: : : : :
liti ) o ——— iy g et ey o ——
i 5 PAGS) s el e
(d) The Candidate.......cccccccrereurnrcrircnnn. : : ; r;{: ,r; : i : : ,: .f'(?/:\ : : 'L:
(e) TOTAL CONTRIBUTIONS
ot Lnes 1o, ®), @ ana @1 oo T nn O e o
" AUTHORIZED COMMITIEES ........... BENECA0EN N NSNS0
13. LOANS:
r Guaranteed by the P ey} Y —— QS ———
e e 3 DN S e
{b) All Other Loans........cccceecemcceiecrennenee ::;.P:/:::\: ::;:K:::\:
' fad Lines 136 80 ). BEOR=2000E B MSNEZ A0
14. OFFSETS TO OPERATING

gf:f:d[?:[g::astes, etc.)...l. ........................ : 'L,:\ :’:y: : : ' : : : ' :(?7:\ 1. t 1 :
" Dividends, Iret, 1) . BENE2000N B MENZaNEnN
16. TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15) > i '_é/' i T fé" ST T

(Carry Total to Line 24, page 4)............ L A PR & A

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 ..................

19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed

by the Candidate...........ccccceueueenene.

(b) Of All Other Loans........cccoeeveerrennene

(c) TOTAL LOAN REPAYMENTS

(add Lines 19(a) and (b)}....cceeveeeennene

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

DR AN D=0

DEEEZEREN

3  manludivnt ) e el e
10.0.01.262073) 080 126 203 1O

U] Y e

09 0 | ABACR |3

v L L2 fvvau > v v v
" 3

Than Political Commiittees ............... _ P, S S R Rt
(bi Political Party C;)mmittees ............... : : ; : /.'.9:\/ : : : : : : : :b.@'/\T : : :
7 o 20 PAG) N80 BZ8800
(d) TOTAL CONTRIBUTION REFUNDS Pr——— /@t/- gre—— Py ‘@./. grempeeany
(add Lines 20(a), (b), and (c))........... . <P A v A A A
21. OTHER DISBURSEMENTS ........ccccovueneene ; : ",) 'l 2 ;' . f ) ‘ : : 'L; E P W T

22. TOTAL DISBURSEMENTS

(add Lines 17, 18, 19(c), 20(d), and 21) P>

MEOCEYGENS

w

) 25,200 Y]

il. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)

25. SUBTOTAL (add Line 23 and Line 24)

26. TOTAL DISBURSEMENTS THIS PERIOD (from Lire 22)

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from LiNe 25).......ccccceevinerreeierieeinienieeeieseeeseeeesateseesesseentesseeesasssasseeseecs

L. . LAB222 18
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

|PAGE § OF 4

an 11d
13b 14

FOR LINE NUMBER:
(check only one)

11a H 11b
12 13a

1_115

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)

_ Date of Receipt

Mallmg Address MM ! ovD ;1 FYSYXRYX
City State Zip Code ® it
FEC 1D number of contributing ct = Amount of Each Receipt this Period
federal political committee. A 2 s a2 .

W T g g g

Name of Employer

Occupation

/3 Sk a8 A\ &

D Memo Iltem

Receipt For: Election Cycle-to-Date v
Primary D General e ——
Other (specity) v e e et esea el
Full Name (Last, First, Middle Initial)
B Date of Receipt
) Mailing Address weywy)/ foro }/ TV VY
City State Zip Code . - -
FEC ID number of contributing A A AR A . . .
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Occupation P S D S
. Memo item
Receipt For: Election Cycle-to-Date v D
Prmary D General e . o e—
Other (SWCify) v a R ) — 2 ) R’ ¥ 3 e a’
Full Name (Last, First, Middle Initial)
c Date of Receipt
* Mailing Address TagTn | TS | peppcg——
City State Zip Code - it
FEC ID number of contributing LN AN N SN L B ] . ]
federal political committee. C Amount of Each Receipt this Period

L JEmAS a2 ® v Ly n g - g g

Name of Employer Occupation N a2 e s o
Receipt For: Election Cycle-to-Date D Memo Iitem
. v
Primary [ ] General e —p——————
Other (SWCifY) v B S . B V3N A A iy A
SUBTOTAL of Receipts This Page (0ptional) ............cocccecrniirnineneiin et P S W WA -, G S W, S 1
TOTAL This Period (last page this line number only)..........ccocoiienieciinnccnvinnninniinin. SRS, W S, G '

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 7

(check only one)

H H 192 195
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 OFr CO;MITTEE (In Full) ﬁ Q)\//AS;

>

Full Name (Last, First, Middle Initial)

Ser LS C.Knj}o//uf

S X Tower Ko

Date of Disbursement

2323 22 E]

~ (<M1Mffl‘\/f jtt\ei\

ZipﬂCfd?a?‘> 3

FEC Identification Number

Purpose of Dasburseme '
ﬁfs S/

Candndat Name
A{‘n’ cr for Cb/ufﬁf “ee”

Office Sought 24H use Disbursement For: ~
| | Senate Primary D General
|| President Other (specify) v
State: District:

Clo 2 3 1 43
Amount of Each Disbursement this Period

o253 |

—-E—hﬂ]

D Memo ltem

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

——
M M / o Dll Y Y Y Y

City State Zip Code L
FEC Identitication Number
Purpose ot Disbursement — C
A AN n ” R -
Candidate Name Category/ Amount of Each Disbursement this Period
Type R R o — X,

Office Sought: House Disbursement For: -

Senate Primary General

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

c Date of Disbursement
M M / »] [+ I Y Y Y Y
Mailing Address N .
City State Zip Code FEC Identification Number
Purpose of Disbursement e C
A A A A A 7]
. S T
Candidate Name Category/ Amount of Each Disbursement this Period
Type = o

Office Sought: House Disbursement For: A R

Senate H Primary D General

President Other (specify) D Memo Item
State: District:

SUBTOTAL of Disbursements This Page (Optional) . ..o ereveeeiieniininininieee et

TOTAL This Period (last page this line number only) ...

M/A.Mg.%..ém'
[ X2 0377]

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 7 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 | Etection:
: Primary
uﬁ) C/Z/“SJ*'} A,/ Ll'/v <l Genera!
Mailing Address F Other (specify) w
V3IND ° X ‘DUJ A
State ZIP Code

°"Z§»asrka£m

) A\TB2

R] Personal Funds of the Candidate

Original Amount of Loan
e S 1?%‘.-‘3\,

Cumulative Payment To Date

Balance Outstanding at Close of This Period

J—} !

g M g g N T W g g e g

TERMS Date Incurred

Date Due

O3]

Eid B ENCEE

ool RSl

L

PN

Interest Rate
(It none, enter 0)

Secured:

D Yes @ No

% (apr)

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount X
City State  |ZIP Code g“mas';":c‘j;dg N B .__,én o n ]
2. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount et ——————a——.
City State  |ZIP Code g‘j‘s't:":m : Y~
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o —————
City | State ZIP Code guutasf;":m : N 2
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o
City State | ZIP Code guma;;r:m | e

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

TOTALS This Period (last page in this line only)

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)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
~..The FEC added this page to the end of this filing ta indicate how it was received.

Hand Delivered

Date af Receipt:

/USF’S First Class Mail

Date of Receipt

\[5]26

USPS Registered/Certified

Postmarked (R/C) 7

Overnight Deliv'éryl
Service (Specify):

Postmarked -
USPS Priority Mail :
Postmarked
USPS Priority Mail Express
Postmark lilegible
No Postmark
Ship;;‘?ng Date Date of Recéipt

=
Next Business Day Delivery’

Received via FAX'

3

Date of Receipt

Received via Email

Date of Receipt

Received from Electronic Filing Office

Date of Receipt

Other (Specify):

Date of Receipt or Postmarked

PREPARER

| |5]a6

DATE PREPARED

(4/2023)




