
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECEIVED —1 
-TC HAIL CEHiER ' 

2020 JAH 3! liH 9M0 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

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

12FE4M5 • 1 

iDQV-lAj^VtTV I ^C^XT I CoV^(^l^^SS I CO\Y\YY\\\iVfS^ I I I I I • I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I' I I I I ' I ' I I I I 

ADDRESS (number and street) 
Pi ioOl^yi I I I I I I I ' I I I ' I I I 

Check if different , 

reported. (AC(D) I'SxxvrviftrvWvo . 
1 I I I I I I I I I I I I I I I I I I i I I I I I I I I I 1 I 1 I 

\ \ \ \ \ \ 

CITY A STATE ZIP CODE 
2. FEC IDENTIFICATION NUMBER ' 

'J Ml mOm 
3. IS THIS 

REPORT 
NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports: 

n April 15 Quarterly Report (01) 

I "I .July 15 Quarterly Report (02) 

|[]| October 15 Quarterly Report (03) 

January 31 Year^End Report (YE) 

Temiination Report (TER) 

STATE • DISTRICT 

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

0 Primary (12P) Q General (12G) 0 Runoff (12R) 

n Convention (12C) £3 Special (12S) 

rr^ r , rr8TT*Tj in ,he p' 
Election on * - ' 'n r ' * - - - ' State of 

(c) 30-Day POST-Election Report for the: 

General (30G) 0 Runoff (30R) 

Election on 

0 Special (30S) 

pr^ P^' "'I in the 
State of 

5. Covering Period a@ HS'iUBl through EH Hi] iSBI 
/ certify that I 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 AJf)L L U(lf\ 1^1 Z' 

Signature of Treasurer "^1^1 A. J J1 Date 

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

L 
Office 
Use 
Only 

FEC FORM 3 , 
(Revised 05/2016) 



r 
. FEC Form 3 (Revised 03/2016) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page 2 

Write or Type Committee Name 

Ocxruoi\r\ -far 

Report Covering the Period; From: I3'II3'EH3 - EmUl'ESIHl 

6. Net Contributions (other than loans) 

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

(b) Total Contribution Refunds 
(from Line 20(d)) 

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

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

(b) Total Offsets to Operating 

Expenditures (from Line 14) 

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

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

9. Debts and Obligations Ovued 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 D) 

COLUMN A 
This Period 

COLUMN B 
Election Cycle-to-Date 

'"''U'" " L'' 

M r~——-3 
ZZH5B] [IIIIZ5I5IS3 

:: LZZZSIIIJJ! 
?iiBiff.iii limlmru •AIIMI I flu i,^ iiifSiiii ni,n,](> mirnmA 

CIZZ3ZS1IJ1 

IZZ-ZZ^ 

For further information contact: 

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

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

L J 



r 
FEC Form 3 (Revised 05/2016) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

POXLOXn -fex- Cc^n(yg55 C rN>rA\YN\Mreg 

MM/DD/yVVY 

Report Covering ttie Period: From: ZO To: \tl '2.0\M 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(I) Itemized (use Schedule A) 

(II) Unltemized 
(III) TOTAL of contributions 

from Individuals ^ 

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

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11(a)(lli), (b), (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

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

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

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

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

15. OTHER RECEIPTS 
(Dividends, Interest, etc.) 

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

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

, \,&<To,oo 
3 3 • ' 

3 3 • 

, i.fcqo.oo 
3 3 

3 3 

3 3 

.... . 5.... 3.,..- . . ... 

, -2,160.00 

3 3 

. - . :3- 1- - ... 

1,15 0.00 

, 1,1 HO.oO 

3 3 • 

3 3 

3 3 ' 

^^^o.oo 

3 3 

J 3 " . 

3 3 • 

3 3 • 

3 • 3 • 

3 • 3 

, 1,1 10.0 0. 

3 3 ' 

3 3 

3 3 

4,1 40.00 

L J 



r 
FEC Form 3 (Revised 05/2016) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

II. DISBURSEMENTS COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

17. OPEFtATING EXPENDITURES.. 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES. 

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

by the Candidate 

(b) Of All Other Loans 
(0) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

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

Than Political Committees 

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

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b). and (c)) 

21. OTHER DISBURSEMENTS. C 
22. TOTAL DISBURSEMENTS 

(add Lines 17, 18, 19(c), 20(d), and 21) ^ cur i III 1,1 

i: 
1: • 

""J' ' U " B 

•r'lwwW :zi 
J 

n I 

>'WUi 

'"T* 

3:8':?.:g:\ni 

ZIIZIZiZ33 
III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

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

25. SUBTOTAL (add Une 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Une 25) 

:HI:HO:O:OI 

SlaSSil 

L J 



SCHEDULE A (PEG 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 

12 

lib 

13a 

11c 

13b 

lid 

14 His 
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) 

Congress 
i/li^le Initial) , Full Name (Last, First, Middle Initial) 

A. 
Mailing Address 

t>r. 
City _ ' State 

SOLVN ITX 
Zip Code 

"I Kan 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

NXSP 
Receipt For: 

Vf^rimary General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

25 0 0 

Date of Receipt 

Amount of Each Receipt this Period 

Memo Item 

<3——•»-—"Sf— 

2500 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

Miooie iniiiaij t-\ i I 

City 
5\^ OubWn CArc\e 

State 

Tx 

Date of Receipt 

Tl' il 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

•T—tr 

Name of Employer 

tiVl H\eVv\C-
Occupation 

Et^c.\r\c\OLn 
ReceipfFor: 

Primary Q General 

Other (specify) y 

Election Cycle-to-Date 
Memo Item 

Full Name (Last, First, Middle Initial) 

c. Tri^x| Date of Receipt 

Mailing Address _ 

XV\ 5-1 
City State Zip Code 

O'EiSSni 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Ivf^rimary | ~i General 

Other (specify) y 

Occupation 

Amount of Each Receipt this Period 

.,3^0.r -
Election Cycle-to-Date Memo Item 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER; PAGE ^ OF 5 

V 11a lib 11c 

12 13a 13b 

11d 

14 lis 
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) 

PgrLoxnW c^Y^Q^refs,^ CoyY^rv^\Vr€€ 
Middle Initial) . ^ Full Name (Last, First, IMiddle Initial) 

A. 

Middle Initial) , ^ ^ 

Mailing Address . ^ 

\q)C\ LacVus 
City state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer ^ . 

Receip^For: 

^ Primary Q General 

Other (specify) • 

Occupation 

Election Gycle-to-Date ^ 

Date of ReOeipt 

Amount of Each Receipt this Period 
esnep;»nEigeee^Htaigca*i^^i*i3f*!e*i5esT7Agiia?es^« 

LSL^J »jW« 

Memo Item 

Full Name (Last, First, Middle Initial; 

B. 
V\g.\den (=^^ 

Mailing Address _ 

Mn t:\tne.s\cir\e. C.fe£.V. 

Date of Receipt 

City 

Sort 
state 

TX 
Zip Code 

FEC ID number of contributing 
federal political committee. 

""IP" 
Amount of Each Receipt this Period 

* 

Name of Employer 

Rece^For: 

V^rimary 

Occupation 

rte\r\ 
tacai&RB*B«ncz9tWRiiSa nAUrfiijf 

.a,so^j 
Election Cycle-to-Date 

I j General 

Other (specify) • 

T "B' •• 
Memo Item 

C. 

Full Name (Last, First, Middle Initial) 

rm.nV.\ \A, rrci^nos £T^ 
Mailing Address 

UondON^r Dr. 

Date of Receipt 

City 

CoypU3 OinrbVt 
state 

Tx 
Zip Code 

iil !&a 
FEC ID number of contributing 
federal political committee. 1 IP Z! Amount of Each Receipt this Period 

Name of Employer 

KQq 
Occupation 

OT 
Rec^t For: 

Primary n General 

Other (specify) w 

Election Cycle-to-Date 

ft—Il41,li Ufcg V 

Memo item 

E&Aoji] 

(RawlW.wSiwwJL'*; 

SUBTOTAL of Receipts This Page (optional). q 5 0 0 Oj 

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

"q 
I _ 1 

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

I PAGE ^ OF ^ 

^a 

12 

11b 
13a 

11c 

13b 

lid 

14 lis 
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. Uemmpr^, C.Wvs 
Mailing Address a « 

XV\ \0 \jobsV 
City 

5cm 
state 

IXA. 
Zip Code 

FEC ID number of contributing 
federal political committee. a 
Name of Employer 

XorV. 
Occupation 

Receipt For: 

^Ut^rimary Pj General 

Other (specify) • 

Xr\5\.x,rcL0>C€. 
Election Cvcle-to-Date ^ 

•.5O.O..0.d 

Election Cycle-to-Date ^ 
»5«™? 

Date of Receipt 
/ fTinr»"mr j-^-TrT-trY-r^l 

llJSJua: 

Amount of Each Receipt this Period 

Memo Item 

Full Name (Last, First. Middle Initial) 

B rr\ar\\AP7_, Sav^c\ra Date of Receipt 

Mailing Address 

City 
\c\\c\ CacVus^\u^ 

5cm 
State 

tx 
Zip Code 

FEC ID number of contributing 
federal political committee. i 
Name of Employer 

>40 VQ\ume- ha\r saVon 
Rec^t For: 

Occupation 

UOCMT 5VN/\\ST' 

Amount of Each Receipt this Period 

Election Cycle-to-Date 
Primary j [ General 

Other (specify) • 

T 
y'"ni"-"sr 

Memo Item 

Full Name (Last, f^irst. Middle Initial) 

fafiirdcx. 
Mailing Address ' 

N\N LoopM 
Srurv 

Date of Receipt 

0 1410 
State 

Tx 
Zip Code 

"isaii 
O ils PXi 
_1JQ iO 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

T^xas feoF mcLskrs 
Receipy^or: 

'rimary General 

Other (specify) ^ 

Occupation 

Toofe^^ 
•Aroeel 

Election Cycle-to-Date Memo Item 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (PEG Form 3) 

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

FOR LINE NUMBER: 
(check only one) 

11a 

PAGE ^ OF \ 

12 

lib 

13a 

11c 

13b 

VfTld 
14 n 15 

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) 

DCX-niiS\0 

A. 

Full Name (Last, First, Middle Initial) 

Dc3or\^\o 
Mailing Address 

City 
SV>ro9sW\x-^ Dr. 

Scm (V\Nc^'a\o 
state 

Tx 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

leceipt For: O 

Occupation 

COY\VrQjdcsr 
Memo Item 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

SVvr09S>r\\c<L pr. 
city ^ State 

SojfN Tx 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Recei^For: 

M^rimary 

Occupation 

ConVrgc^Qv-

! General 
Election Cycle-to-Date 

Other (specify) 

Date of Receipt 
njn / 

Amount of Each Receipt this Period 

Date of Receipt 

Amount of Each Receipt this Period 

Memo Item 

Full Name (Last, First, Middle Initial 

c. 
Mailing Address 

City 
Of 

Date of Receipt 

t 

State 

TX 
Zip Code 

"i^an 

rrnrs - "r*Ti > im iij fSiija 
FEC ID number of contributing 
federal political committee. O.Tl.7.1 aM 

wiAr 

Name of Employer 

evYop\c>ued 
ceio^For: J Recei^For: 

V'Primar 

Occupation 

coTvVrac-\of 

Amount of Each Receipt this Period 

l« I 1 I 1 U " 

Primary j | General 

Other (specify) ^ 

Memo Item 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check o^gpe) 

20a 

PAGE 

18 

2ab 
19a 

20c 

19b 

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 fln Full) 

DQXLO\n fcr CorvQrpss CQYY^vY>^\¥fee 
Full Name (Last; First, Middle Initial) vj I 

W(X\r ^\ace. 
Date of Disbursement 

Mailing Address 

City 
%SQO__SvQadv^oy-_^ 

rrn-rrg.Tg^ 
FEC Identification Number 

Purpose of Disbursement 

VXavr CvjL-V 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

mi 
Category/ 

Type 
Disbursern^t For: 

V Primary General 
Other (specify) • 

Amount of Each Disbursement this Period 

i i « <11 ii i 

• Memo Item 

Full Name (Ust, First, Middle InitiaO 

• 'op^dn urn 
Mailing Address 

Date of Disbursement 

I nuuress 

road 
City 

Sa)f\ (\;n^or\\Q 
Purpose of Disbursement 

State 

TX 
Zip Code 

1 

officp. 
Candidate Name ' 

Office Sought: 

State: 

House 
Senate 
President 

District: 

osn 
Category/ 

Type 
Disbursement For: 

Primary General 
I Other (specify) ^ 

FEC Identification Number 

ici::::::: I 
Amount of Each Disbursement this Period 

• •' U I I I I •' • I" U' ' I 

• Memo Item 

Full Name (Last, First, Middle Initial) 

C.u\o-gpQPT 
Mailing Address * * ^ 

Date of Disbursement 

City 

looress • ' __ 
-ni^C) ^rociiriLio.fvN) SV 

A > liieT [zip 

ili'Ell'Emi 
Son A;r>k^iri\o 

Purpose of Disbursement 

^SU)\\S, CWfiTrfxA 
Candidate Name 

Zip Code 
FEC Identification Number 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
V 'f'rimary Q General 

Other (specify) „ 

OS] 
Category/ 

Type 

m H « I Hi •« ml 

Amount of Each Disbursement this Period 

I ! ; ! ! " If ill H 111 iH I a 

• Memo Item 

SUBTOTAL of Disbursements This Page (optional) ^ ' ' ' ' ' T T M 
TOTAL This Period (last page this line number only) ^ 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

20a 

I PAGE •2_ OF 0^ 

18 

2ab 

19a 

20c 

19b 

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) 

Ocxxua'xn ^^r r omTr^v^v^.g, 
Full Name (Last, First, Middle Initial) sj 

Mailing Address 

Date of Disbursement 

City^ 

Purpose of Disbursement p. 

state Zip Code 

_12 lyacA FEC Identification Number 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

m ] 

Disbursement For: 

Primary • General 

Other (specify) T 

Amount of Each Disbursement this Period 

I i i 1,1 i 
Q Memo Item 

Full Name (Last, First, Middle Initial) 

B Pir(w\tL-^ouLA fecmV 
Mailing Address /T ̂  ___ 

\m ^N.e 

Date of Disbursement 

Purpose of Disbursement 

LoopMNb 
state ' Zip Cod( 

Purpose of Disbursement p. 

VY\runV-Fy\ance 

Zip Code _ 

Tx ri&stoq 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

.-JJ 
Category/ 

Type 

FEC Identification Number 

1^1 I ii I ii i n iiZl 
Amount of Each Disbursement this Period 

Disbursement For: 

Primary 

Other (specify) 

General 
c 
• Memo Item 

Full Name (Last, First, Middle Initial) 

'• RfnnirilW. 
e. -11^ k 

Date of Disbursement 

imiS'EZHI 
City 

Purpose of Disbursement 

aaWoP 

SMe Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

FEC Identification Numtier 
» M i » I mn 

Category/ 
Type 

I B I Bi I II » I I Hill 

General 

Other (specify) 

Amount of Each Disbursement this Period 

I:::: AA 2 5:001 

• Memo Item 

SUBTOTAL of Disbursements This Page (optional). 

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

• • 

• 
.•Uliim^ii I ||NIHI ly I lijUi 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER; 
(check only one) 

rcHT 
PAGE 6 

20a 
18 
20b 

19a 
20c 

19b 
21 

Any information copied from such Reports and Statements may not tie 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 OOMMITTBE (In Full) 

Ocxx-u:)yrt fee CcrvqTgss . Cc«v>tv\vy)-e£ 
Full Name (Last, First, Middle Initial) ij 

Mailing Address ujj 

Date of Disbursement 

Z.oj 

City SAr\ l\y\WS\r\ 
State 

Purpose of Disbursement 

Zip Code 
FEC Identification Number 

s\aY\ mQ-Wr\nk 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursernept For: 
"^'Primary ! General 

c \ 9. 
•A—in 

Other (specify) • Memo Item 

Full Name (Last, First, Middle InitiaQ 

• C.Oup\Vo\ U:aV\\P 
Mailing Adfiress ^ . ~ LT 

Date of Disbursement 

City 

rf\esqu'i-Ve 
Purpose of Disbursement 

Zip Code 
FEC Identification Number 

rafflfruan rrva-\ex\n\s 
Candidate Name J 

Office Sought: 

State: 

House 
Senate 
President 

District: 

[Q:O>: 
Category/ 

Type 

HE t II I ill I B I I 

DisburserriMt For: 
^j^imary 

Other (specify) 
General 

Amount of Each Disbursement this Period 

I' ' " '" ' hn'uVi 
i I HIHIIII itn f « niii i 

• Memo Item 

Full Name (Ust, First, Middle InitiaO 

Mailing Address ^ » 

Date of Disbursement 

City 
y^jfUS- frav^yy^n 

State Zip Code 

\Y\esQu'\Ve 
e of Disburserhent Purpose of Disburserfient 

Candidate Name 

Zip Code 
FEC Identification Number 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
'^^Primary 

w 
Category/ 

Type 

2L II n I f I I 

Amount of Each Disbursement this Period 

I General 
Other (specify) • Memo Item 

SUBTOTAL of Disbursements This Page (optionaO ^ 

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

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only onp) 

PAGE i] OF C\ 

V r 18 19a 

20a 20b 20c 

19b 

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) 

DCirtii^xn W CnnqtTPSS CchmmvWee 
ull Name (Last, First, Middle Initial) \J Full Name (Last, First, Middle Initial) 

Mailing Address, 

Date of Disbursement 

aw-S Vfltmns [m'EP'EoHl 
City t)e-\ 

state 

JDL FEC Identification Number 

Purpose of Disbursement 

mecL,\ 
Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

M. 
Amount of Each Disbursement this Period 

Disbursement For: 

t^'^rimary General 

Other (specify) • 

[H 
• 

i1\, ifciii liiiiOt nss] 
Memo Item 

Full Name (Last, First, Middle InitiaO 

Date of Disbursement 

Mailing Address iv . » • v 

duVebra rd. 
Crt7 

Scln Kt\W\o 

(HI Edl Emi 
state 

Purpose of of Disbursement 

Zip Code 

"18a.S"3 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

FEC Identification Number 
1.(1 II III HI I |i I J I 

Winn 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

D^imary 

^ OtI 

I General 

other (specify) ^ • Memo Item 

Full Name (Last, First, Middle Initial) 

£xxon CTvc^v^We. Date of Disbursement 

Mailing Address 

City 
inn? X?^S EDISS'inn] 

Scm tV>tex\\o 
Purpose of Disbursement 

t 

SMe Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

FEC Identification Number 
1 ii'|i V" t t " u ' 

CD 
Category/ 

Type 

E I B I • I 

Disbursement For: 

'Q'^^ary General 

Other (specify) 

Amount of Each Disbursement this Period 

I \i'rm ImmAiiJhmt > ti 11 ill • i ill 11 < Hi illHii' fci.l* 

Q Memo Item 

SUBTOTAL of Disbursements This Page (optional)-

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

1 ̂  oil «&».i>ii li ii ii.,j..fi.U"rV»^<«=r 

• IMiA. 

"ii" 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 6 
i^7 

20a 
18 

20b 

19a 

20c 
19b 
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) 

W C Covf\v<v'fVVe£, 
Full Name (Last, First. Middle Initial) 

^ 5Aar\3Ucks 
Mailing Address gr\\^ WcjcxTjon W\\\ 
City 

Sfm 
Purpose of Disbursement 

t<xea\ 

State 

JXJL 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Disbursem^t For: 

^wimary General 

Other (specify) • 

Date of Disbursement 

rv; 

FEC Identification Number 

inn ] 
Amount of Each Disbursement this Period 

n Memo Item 

B. 

Full Name (Last, First, Middle Initial) 

r(\UTipV\N 
Mailing Address • 

Date of Disbursement 

a.\p.o EOJA vagxTx SV. ED 0 ESSi 
City 

iy.MaV\<L 
Purpose of Disbursement 

State Zip Code 

"l^l^OX 

Candidas Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursernjpt For: 

"R^rimary General 

FEC Identification Number 
"'V 

m 1 
Category/ 

Type 

m I U 'I V '» 

I II I n I B i 

Amount of Each Disbursement this Period 

Other (specify) 

• ,1 III 

• Memo Item 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

"'&YxxcVie')Vv\\\e 
State 

tx 
Zip (Dode _ 

Purpose of Disbursement 

OCXS 
Category/ 

Type 
Candidag Name Category/ 

Type 

FEC Identification Number 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbuiserngpt For: 

"^Primary 

IE lA H 11 II « I II Hi 

Amount of Each Disbursement this Period 

Other (specify) 

General 
ZMIi] 

• Memo Item 

SUBTOTAL of Disbursements This Page (optionaQ -

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

ZnHHH 
•UIT'""V 

l.'i.iJii Iiffiii.iiiii.-Wl-

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only^e) 

PAGE 
only^i 

17 
20a 

18 
20b 

19a 
20c 

19b 
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) 

OavuSwt frtr C(bv>Q,'pess Oixv\mVtop 
ast. First, Middle Initial) O Full Name (Last. First, Middle Initial) 

*• y^xyndcx.s XTtexvcourv 

City 

Purpose of Disbursement 

State Zip Code _ 

urpose of Disc 

_mem 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
"Primary • General 
Other (specify) • 

Date of Disbursement 

rtMli / / VYTyVy" 

FEC Identification Number 

Ml 
Amount of Each Disbursement this Period 

I i ii n't I » OiiiiiW II 

n Memo Item 
Full Name (Last, First, Middle Ihitial) 

SV\e.\\ 6s\ 
Mailing /Vldress 

Date of Disbursement 

City 

ED'OU'ESIS! 
5an IV\WvQ 

Purpose of Disbursement 

Code 

Tx" I tyan 

lidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 

Primary QjJ General 

FEC Identification Number 

1552 
Category/ 

Type 

M. 
Amount of Each Disbursement this Period 

ii III iiiii in 

Other (specify) y 
• Memo Item 

Fuli Name (Last, First, Middle Initial) 

C. 
Mailing Addr^ ^ 

Xnn Date of Disbursement 

City 

5\ PaSG 
fixaVpLooiu W5:V 

State J.]p Code 

Purpose of Disbursement 

HCfVeA 
3k 

SIl 
tip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursemgpt For: 

FEC Identification Number 

M I I II U • « I 

I Ii I « B I I 

Category/ 
Type 

Vfrrimary 
Other (specify) 

Generai 

Amount of Each Disbursement this Period 

• Memo Item 

SUBTOTAL of Disbursements This Page (optionai). 

TOTAL This Period (iast page this line number only) • 
tr*v 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

I PAGE OF q" 

18 19a 19b 

20a 20b 20c 21 

Any infotmation copied from such Reports and Statements may not tse 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 poiitical committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Qqyooxrt W ComYvvv^p 
St, First. Middle Initial) ^ Full Name (Last, First, Middle Initial) 

LQ G(u\cv\a 
Mailing Address 10(^5 MtAeron.^ 

Date of Disbursement 

rnifsi'Esis 
City on 
Purpose of Disbu 

"fK FEC Identification Number 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

K 
Category/ 

Type 
Disbursement For: 

FH^rr Primary General 
Other (specify) T 

Amount of Each Disbursement this Period 

Q Memo Item 

Full Name (Last, First, Middle InitiaO 

Corner Date of Disbursement 

Mailing Address 

VrO-ck-vcVLsW^ 
K* \ t State Zip CodeJ 

IVvWvo 
Purpose of Disbursement 

State I Zip Code :JA n^ao\ 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

FEC Identification Number 

[OAli 
Category/ 

Type 

ill n I II It 

Disbursement For: 
'Vl'^mary General 

Other (specify) 

Amount of Each Disbursement this Period 

I B i 
Q Memo Item 

Full Name (Last, First, Middle Initial) 

Qas'\s Ou^ack 
fs-v. 

Date of Disbursement 

City 

UMQ\r\g 
Purpose of Disbursement 

El'ES'Emi 
Tx 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 

FEC Identification Number 
'I « I irIT I 

soli' 
Category/ 

Type 

H B I I H B I I n 

Amount of Each Disbursement this Period 

General 
other (specify) 0 Memo Item 

SUBTOTAL of Disbursements This Page (optional)-

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

• • 

• • 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUfi/IBER: 
(check I only^^prfe) 

Mu 

I PAGE ^ opql 

20a 

18 

2Qb 

19a 

20c 

19b 

21 

Any information copied from such Reports and Statements may not tie 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) 

;t, Middle Initial) ^ 

Cncc\x^\\\:pe. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

Vex-txxxfv C.OL\(\c\<-rvrx Wtxld 

Date of Disbursement 

\M "1 / FOVD*! / |'YT^Y"'"Y'^Y" 

City, 

tx>\ etc. 
Purpose of Disbursement 

m^CL\ 

State Zip Code_ _ 
FEC Identification Number 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

m .1. liiii 

Category/ 
Type 

Disbursement For: 

Primary QJ General 

Other (specify) • 

Amount of Each Disbursement this Period 

I I I U>.il till) 

ri Memo Item 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address _ ^ 

ma\A tsT 
Sity 

mmmm 
U\)cOrie 

Purpose of Disbursement 

State Zip Code 

Tx IKKOt 

Candidate 
OVOLS 

NanrteJ 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement For 

Primary ( [ General 

Other (specify) • 

FEC Identification Number 

1^1 •mil ii III 1 iiniiiii lii III 
irsement this F 
igi..,,.! Hl^.i.U^i'pi I IMIM 

Amount of Each Disbursement this Period 
'• i| i| "gmif •• ip'i 

• 
lMi*iii<)W,fl..iiAi 

Memo Item 

Full Name (Last, Rrst, Middle Initial) 

"• \jC)a\Qye-e'OS> 
Mailing Addn 

HVJFSX U. 5S" 

Date of Disbursement 

City 

Purpose of Disbursement 

^C)Qd 
Soufx hifNNmxQ LE 

Zip Code 

nKfki!P> FEC Identification Number 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

loioi' 
Category/ 

Type 

m 
Disbursement For: 

Primary I I General 

Other (specify) _ 

• ' • • * • * 
Amount of Each Disbursement this Period 

rH mil il 

• Memo Item 

SUBTOTAL of Disbursements This Page (optional) • 

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

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOFl UNE NUMBER: 
(check only^e) 

20a 

I PAGE q OF 

18 

2Db 

19a 

20c 
19b 
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 purines, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMrrTEE (In Full) 

Dax-Ub\r\ ConorPS 
II Name (Last, First. Middle Initial) O Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

21-\QC:> 
City 

VXVVN 
N f O'O'ESH 

Purpose of Disbursement 

JOimJ 
'nLl''''-t FEC Identification Number 

Candidate Name 

Office Sought: 

State: 

Category/ 
Type 

lil ] 
Amount of Each Disbursement this Period 

House Disbursement For: 
Senate Primary General 
President Other (specify) • 

District: • 

I I Hill II I liiiiiUl. 

Memo Item 

B. 

Full Name (Last, First, MiddleJnitiaO 

Date of Disbursement 

Mailing Address 

City 

Q CZ! tZZZi 
Purpose of Disbursement 

State Zip Code 
FEC Identification Number 

"• Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District; 

nn 
Category/ 

Type 

Jkm li lA. i<i, 

Amount of Each Disbursement this Period 
I I " I u 

Disbursement For: 
Primary | | General 
Other (specify) ^ 

d 
• 

e—t 

Memo Item 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address EH ZZ] [iZZZl 
City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary 

FEC Identification Number 
-r I' 'ij' I •' • 

T H I I HI 

Category/ 
Type 

Other (specify) 
General 

Amount of Each Disbursement this Period 

• Memo Item 

SUBTOTAL of Disbursements This Page (optional)-

TOTAL This Period (last page this line number only) -
-V—L-

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



SCHEDULE 0 (FEC Form 3) 
LOANS 

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

I PAGE OF I 
FOR UNE NUIi/IBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE 
QojraSxn W CQ^x\(\vess Commi-frpe 
CE Full Name (Last, First, Middle Initial) O Q Memo Item Election: 

Mailing Address 

Primary 
General 
Other (specify) • 

City State ZIP Code 
I Personal Funds of the Candidate 

Originai Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

E 
•^.11 m [ IDC ID 

TERMS Date Incurred Date Due Interest Rate 
(If none, enter 0) 

Secured: 

No 

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

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: .)! r I a« 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

I 
III lili .II.MDI .ill ml ..Dl-illi .Hill 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: mMnAoiiAwniiii 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

"• 

SUBTOTALS This Period This Page (optional). 

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

'n—'r""H"'"iir""v 

nilSi«.ilS.i.Oi..ii.>i..i^«.y 
• W""". 

Carry outstanding balance only to LINE 3, Schedule 0, for this line. If no Scheduie D, carry forward to appropriate line of Summary. 

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



SCHEDULE 0-1 (PEG Form 3) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 

Information found on 

Page of Schedule 0 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER 

EE 
LENDING INSTITUTION (LENDER) 
Full Name 

Mailing Address 

City State Zip Code 

Amount of Loan 

iiBlm 

Interest Rate (APR) 

zu % 

Date Incurred or Established 

Date Due 

] 
ID 

] 
• 

A. Has loan been restructured? Q No [H Yes If yes. date originally incurred 

B. If line of credit, 

Amount of this Draw; •gi.iiIiiiii.iMiAii.fti.i'H. ZD 
Total 
Outstanding 
Balance: cz ZD 

C. Are other parties secondarily liable for the debt incurred? 
No I I Yes (Endorsers and guarantors must be reported on Schedule C.) 

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? 

No Yes If yes, specify: 

What is the value of this collateral? 

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

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? Z] No Z] Yes If yes, specify: 

What is the estimated value? 

A depository account must t>e established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 

Location of account: 

Address: 

' rr^ / r7'«T*T»Ti 

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 

H. Attach a signed copy of the loan agreement. 

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 

are accurate as stated above. 
II. The loan 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. 
Hi. This institution is aware of the requirement that a loan must t}e made on a basis which assures repayment, and has 

compiled with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 

AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

DATE 
r-nrs' 

FEC Schedule C-1 (Form 3) (Revised 05/2016) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 

FOR LINE NUMBER: 
(check only one) 

I °''\ 

NAME OF COMMITTEE (In FulO 

OCVJTOStrv 
A. Full Name (Last, First, Middle Initial) of Debtor or Weditor Nature of Debt (Purpose): 

Mailing Address 

Nature of Debt (Purpose): 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
"I| 

I 
Amount Incurred This Period 

-F—V—B—V 
Payment This Period 

iiii III Kill iiji m III )ii 

ii.ifc. 
][ 

Outstanding Balance at Close of This Period 
•V-tf'V—V" m 

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 

OK Z] 
Amount Incurred This Period 

El lyLiipiUM n|i"r"'ii '"g"' p 

liitliHii id ill iftaif* L 

Payment This Period 

ZZZZZ] I 
Outstanding Balance at Close of This Period 

' '"u""! "a* 

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 

—Zi 
1 This Period 

' • • • Ml [""r~: —1 r 
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)-

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

mtmmA 
-o~v 

"y 1 ' II 

1' U ""U" '"V 

I iBnJl. mi -I. •ti. Iimlii. IM 51.11^... A. 

FEC Schsdulo D (Form 3) (Revised 05/2016) 



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

Report Covering Period from: M M / D D / v Y r v 

tO:MM/OD/YYYY 

-'itir rcimmWy-e 
3F COMMITTEE AUTHORIZED BY CANDIDATE vj NAME OF 

(Use Separate Page fa Each Committtee) 

UNE DESCRIPTION UNE DESCRIPTION 

6(c) Net Contributions 
5 

Net Operating 
Expenditures 

J ) • 
Q Debts and Obligations 

Owed TO the Committee 

.f, Debts and Obligations 
Owed BY the (Ssmmittee > » 
Contributions from 

,i/.> Individuals/Persons 
Other Than Political 
Committees 5 > 

Contributions from 
11(b) Poiitical Party 

Committees J 

Contributions from Other 
Political Committees ) > 
Contributions from 

Ih""/ the Candidate > I • • 

11(e) Total Contributions 
) > 

Transfers from Other 
Authorized Committees 

J J 

Loans Made or 
13(a) Guaranteed by 

the Candidate 

13(b) Ail Other Loans 
] > 

13(c) Total Loans 
r 

,. Offsets to Operating 
Expenditures 

I } 

15 Other Receipts 

16 Total Receipts 

17 Operating Expenditures 

Transfers to Other 
Authorized Committees 

Repayments of Loans 
19(a) Made or Guaranteed 

by Candidate 

ie(b) Other Loan Repayments 

19(c) Total Loan Repayments 

onrot Refunds of Contributions 
to individuals/Persons 

Refunds of Contributions 
20(b) to Poiitical Party 

Committees 

Refunds of Contributions 
20(c) to Other Poiiticai 

Committees 

onrat Totai Contributions 
2°'°' Refunds 

21 Other Disbursements 

22 Total Disbursements 

Cash on Hand at 
23 Beginning of 

Reporting Period 

27 Cash on Hand at Close 
of Reporting Period 

FEC Form 3Z (Revised 05/2016) 



FEC FORM 3Z (File with Form 3) 
Part 2: CONSOLIDATED TOTALS 

FOR ALL AUTHORIZED COMMITTEES 

NAME OF PRINCIPAL CAMPAIGN CCMMrTTEE 

Report Covering Period from: -ovv Y ^ y- > Y p 

tO! |i / r'D '-' D";: / •; Y"^-' y v - i ' 

OajTuSxc "fciv CoTxqr-e&s CoYwYYvvVfe-e, 
For each line, add the amounts for all authorized committees and disclose the total on the appropriate line t)elow. 

LINE DESCRIPTION LINE DESCRIPTION 

6(c) Net Cdntrlbutions 

> Net Operating \\ 
1 ' Expenditures ii 

Debts and Obligations 
Owed TO the CSommittee ' 

Debts and Obligations M 
Owed BY the Committee i: 

- , ./Contributions from 
Individuals/Peisons i, 

"I®/ Other Than Politicai 
Committees 

Contributions from 
11(b) Political Party f.' 

Committees ; A.., y-. 

Contributions from Other ! 
; ' Political Committees. . :!i 

iiM\ Contributions from 
"1°' the Candidate :i 

, ( 

:l1(ej Total Contributions ; ,, 

Transfers from Other i; 
Authorized Committees 

:V-7 ^ 
i! 

Loans Made or i 
13(a) Guaranteed by 

the Candidate •y. '• .••• f 

13(b) All Other Loans 
' •••' 

13(c) Total Loans ' M 

-. Offsets to Operating j, 
Expenditures 

• 15. Other Receipts . .1 
M V '• 

16 Total Receipts 
•> ' j-

)\ 

17 Operating Expenditures i 
y, •y. .. - J . 

Transfers to Other ; ; 
Authorized Committees 

v r;-

Repayments of Loans 
19(a) Made or Guaranteed 

by Candidate ".:33— .1^, . J- . 

19(b) Other Loan Repayments !; 
"•... •••'.. - ' 

19(c) Tolai Loan'Repayments \ 
"• . . . r:.. _ 

on/.\ Refunds of Contributions i 
to Individuals/Persons i ' 

-r-ix s:""::.:-:)'---:''- y 

-• ••w-- • 

Refunds of Contributions 
20(b) to Political Party • 

Committees' •v. -i 

Refunds of Contributions ! 
20(c) to Other Politicai 

Committees '3:;333: 33333 3:33:3 
,nrrf\ Total Contributions ! 

Refunds !| y -r 

21 Other Disbursements 

22 Totai Disbursements ! 

Cash on Hand at 
23 Beginning of 

Reporting Period , y. . . ........ y . 

,7 Cash on Hand at close ! 
• of Reporting Period ;i 

FEC Form 3Z (Revised 05/2016) 



0;;: ^ 
2^'-v-^-r":r- •• 
i'" i^'..••:'• '^^\..^ 

nM> 

I • 

wru-f ^ C7 
5 A X l» » 
z A m •- X 

:D^CSS 
ZZ-O z 
-HStO CD 
OO-v 
ZOCO^O 
•-•(n-i I n 
ooocoo 

ox uim 
nm coT^ 

-IX com 
X m X 

(OCD 
-M ro 
CDX A 
f\)OS 

0 
1 

0 

I -•. < 
' • :k^-X '• 

•.,>5 •/,. 

• F . V • V 



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 

Postmarked Date of Receipt 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

<• Shipping Date 
Overnight Delivery Service (Specify): \)r^ j 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

PREFURER DATE PREPARED 
(3/2015) 


