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For An Authorized Committee Office, Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4MS
COMMITTEE (m fU") over the lines. Aonsod 2 ] ” r
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ADDRESS (number and street)
v

LA bl DaWex

) S I T I B |
Hoon,
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Check if different
than previously
reported. (ACC)

i

2. FEC IDENTIFICATION NUMBER Vv

C

IllllllJllllllllllLllllIllllIllIll.I
1 y
Soewn Aooonvo 1 0 183SH-kld 0.9
CITY A STATE A ZIP CODE A
. : STATE ¥ DISTRICT
3. IS THIS ’ " ONEW AMENDED
REPORT < () OR ) n X l l&l

4. TYPE OF REPORT (Choose One)
(a) Quarterly Reports:

D April 15 Quarterly Report (Q1)

v

[X
{1

.July 15 Quarterly Report (Q2)
October 15 Quarterly Report (Q3)

January 31 Year-End Repont (YE)

(o) 12-Day PRE-Election Report for the:
{] Primary (12P)

D Convention (12C)

B General (12G)
D Special (12S)

" ¥R I

Election on Py A

o 1

D Runoff (12R)

in the
State of A

{©) 30-Day POST-Election Report for the:

E General (30G)

u Runoff (30R)

ﬂ Special (30S)

Termination Report (TER) M ml / S0 o/ Yy Sy rtyry in the h
Election on 2 A P State of .
veray | gren g | T P
5. Covering Period LO ' _ 2 b, I Z,GL‘ ‘_q through ‘ 2 I lgj ! / [2! 6 \,ﬂ?

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

KARL — MoLLUn mpLen

Signature of Treasurer Zéﬂi é Z Z ﬁdéé ﬁ:;zﬁ £

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

Write or Type Committee\Name

Doarvavn for Cmn%vess Commi Yree

Réport Covering the Period: From: ‘ _O / Zfb I iAéJ\v ,c‘ To: r_‘z I 2) i I 2- Q\Y _,S‘
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6.

Net Contributions (other than loans)

(a) Total Contributions

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

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

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

Net Operating Expenditures

(a) Total Operating Expenditures
{from Line 17) .cccoviiicrrciiiiecriienneee,

(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 (ltemize all on
Schedule C and/or Schedule Dj)................

10.

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

414000 by un000
Lnrmrania: ] wratnnanorars | scuwlotaie " B I menadomastinnes ), v Bomsal X
a3, 1. 8,0.004 a3 100,00
N el L 23%.3% 1\
Srarmelivnss ) odonmedinvet I rourlioeenh ' o ) vomLimenmsmi ) wcallacmb. A

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Receipts

Page 3

n

Write or Type Committee Name

Daruwown for Con%mss Cammi¥ree

Report Covering the Period: From:

{6206 20149

Y

To:

o\ 4

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

@

(b)
©

@
©

Individuals/Persons Other Than
Political Committees
() ltemized (use Schedule A)...........

(i) Unitemized............ccccevvrererenerernenne
(i) TOTAL of contributions
from individuals ............c........ >

Political Party Committees.................
Other Political Committees
(such as PACS).........ccccocvveevoneerenenne.

The Candidate..........cccccoeevrerenuencncnn
TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(iii), (b), (c), and (d))..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ....................

13. LOANS:

@

()
©

Made or Guaranteed by the
Candidate........cccoeureriiniecccncieienns

All Other Loans.............cccovvvervecnvenens
TOTAL LOANS
(add Lines 13(a) and (B)).....cc.cveveenee

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

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

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

. e PO N

L A

\, 080,00

yEy
i1 40,00

o = m s e metr o

4,1 40,00.

b e o e e

\,6Q0.00

B140.00

LR et

4,1 40,00.

L

_



[~ DETAILED SUMMARY PAGE |

FEC Form 3 (Revised 05/2016) of Disbursements Page 4
Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date
17. OPERATING EXPENDITURES.................... e .S,Xéix.\-\, ] e ,3.,.8,%_.,8,\:‘_
18. TRANSFERS TO OTHER e —p e p— A e e ———y
AUTHORIZED COMMITTEES ........ccoccoren. e e 3 e s s s .

19. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed A S S R e Bate e st LABEA R i A . S St et aa
by the Candidate.............ccoecornrerrercanne N APPSR | B s ? rafaan .

(b) Of All Other Loans.........cccooeiecninnene elivon? Bt meroseretns * s et ? rassdboomaiares I smeBrmmBonae vl

(©) TOTAL LOAN REPAYMENTS N A oS S R e L e L
{add Lines 19(a) and (B))......ccooons et medom ot e e oeaon e 3 oo 3 e sanclh

20. REFUNDS OF CONTRIBUTIONS TO:

(@) Individuals/Persons Other A R e LR M S S s S aated
Than Political Committees................... SR A et x et 3 e ac” <ol
(b) Political Party Commit'(eés .................. Becenborms I coedhusss b 3 ottt o e Bioeera I PR A
{c) Other Political Committees LA S Ikt A e e e S e 7 LIans et Sant il Rank agien
(such as PACS) .........cooccmecmnnecnicacans oo s eomadonn.’ sminasatomer” sescelin Aemsetiomar 3 toranfiesmtfiesne: ? wasathomueBons " svarefe
(d TOTAL CONTRIBUTION REFUNDS N P e T LRt S M N Sk S SR
(add Lines 20(a), (b), and (C)).............. rcelancs? sovdoamanrat ! recsSuosd e ! remadrradSoumt ) moetbusd &
21. OTHER DISBURSEMENTS ........ccccceveinnen 2 larer ! sanresaarmce ? reazas B ? eeaBasetae S sasBhorm ama® s
22. TOTAL DISBURSEMENTS e W T Ty N A ar i W
{add Lines 17, 18, 19(c), 20(d), and 21) P BRI 53,_8.558.. \—l, o Aeelos 3 sovende la 8,?). KJD_J

. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.......ccoovveeirecreeiceeerecreeea Eonulhos: ) smacsSunmaionns: 3 rand OpQAQ‘
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)......cccceevverrerreeenreereeieeeereeesrenennns PsBases ) wedrranh u,,lw
25. SUBTOTAL (add Line 23 and Lin® 24).........cccecvreevrrivirceenrinerirersrneeeeseeressesesneseessenes — Bewmalinzese I smadl JH,M
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).........ccovvuvervieereeenrieenereriereneeneses Bmendlem 3 pmerec La 3,5‘5&8‘-.\ .,;—I_ 3
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD DA A R 'S" 0'\ : X' 3
{subtract Line 26 from LiNG 25).......c.ccciiicieeiieciiiinirieee et e st et srtstee e e reetse st es s anans UG W T S S I APt 5 |

L | | _




SCHEDULE A (FEC Form 3) FOR LINE NUMBER: | PAGE T OF &

Use separate schedule(s) {check only one)
for each category of the 1 1
ITEMIZED RECEIPTS Seaien Sy ane 11a H 11 H 1o [
13a 13b 14 1——] 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 Ful)

Doruin for Congress Commivree,
Full Name (Last, First, Middle Initial)

A. MO\\kCLW\DQ\" \BOCQ.«\.\‘\Q‘ P Date of Receipt
Mailing Address TEY  Foeg o ey
2% ShropSmre. Or, - LT EZ 1’120\ 9
State Zip Code
Sc.\v\ Anono % 1%an
FEC ID number of contributing ot Amount of Each Receipt this Period
federal political committee. Smrrolcvameig o bevsrainem b ileals ac i
Name of Employer Occupation e 2 5 o ..
N_X-SD \Q&Ch@,r ﬁ Memo Item
Receipt For: . Election Cycle-to-Date v
| rimary | | General i S R A S R e S
: Other (specify) w e 2 5 ngm

Full Name (Last, First, Middle initial)

B. Nol\kamper, Buba L Date of Receipt

Mailing Address

A\ Duohin (ircle. i {249 120\ 4
City State Zip Code
Floeswille T | A%
::elfjirlx? ;C:"::S:‘r :’;;s\?tt{ie?ﬁng C i : o Amount of Each Receipt this Period '
Name of Employer Occupation Wz a . _\3‘,, 0,0.,}9&&)_‘
B L Ellic Electrician Voo Item
Receigi#For: Election Cycle-to-Date v

Primary l__[ General

Other (specify) w . ; ; s ié,.o HOAOLQ

Full Name (Last, First, Middle Initial)

C. P‘)OQC&QKQX' _L-QL Date of Receipt

Mailing Address o

Y ;A Ty / H“""‘}- ]
2342 N. 14 31 e\ \ 4
City State Zip Code . o] “"’"“‘"‘"“ H
Three Qwers TX 1RO\
FEC ID number of contributing Laaa S
federal political committee. C L Amount of Each Receipt this Period
Name of Employer Occupation P a q,m_}gh(’)ﬁ
Sunwesk Hluds VOO DIONSL. TNONGORY I
Receipt For: Election Cycle-to-Date J Memo Item
: rimary 1___! General — 2 A  ——
Other (specify) v
B 2. 'k - . ) 2 2 ), n
ey o~ Ty L nvn'w
SUBTOTAL of Receipts This Page (0ptional).......cc..ccevivciniieenireeiicencn i et evaenae | 4 i R ; 6,b,,__ \9,9,,;
Ty ? = SO et |
TOTAL This Period {last page this line number only) ... > Mm‘;‘wm,“gwwlﬂw.w!

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




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

(chec nly one)
11b 11c 11d
133 13b 14

[PAGE o 2

[ 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)

Do uoN fox Cm\grst

Full Name (Last, First, Middle Initial)

A Sanchez, 6&;\\ men

) Mailing Address

\a1a  Coctus

\UX'F

Conpnitree.

Date of Receipt

12100 1201 9

ey MLV ]

T
<

g

City . State Zip Code
San_ Anomo X | 1%asy
FEC ID number of contributing QC TR
federal political committee. PP SR T W S WY
Occupation

Name of Employer N
Mernpdisy Yospital

Do sk

Receipt For:

! Primary D General
! Other (specify) w

Election Cycle-to-Date v

L0000

L7 4

B i

Amount of Each Receipt this Period

o 100,00

-y Pl

B Memo Item

Full Name (Last, First, Middle Initial

Mailing Address

B. t\Q\C\ET\ Guy
S

217 Linmesione

C,\"QEK

Date of Receipt

3 B0 EeE

City State Zip Code

Son Antonio ™ [71¥233
Zic;r;? :;irtr;::lr ;;nf;?:{;?ﬁng C j . j : : : :— | Amount of Each Receipt this Period
Name of Employer Occupatlon 9* S O OO

fie\d

Receipt, For:
Primary D General
Other (specify) v

Electlon Cycle -to-Date v

3000l

G I W 1 a

Fiwmwdmme o b i ool

ﬁ Memo Item

Full Name (Last, First, Middle Initial)

* Mailing Address

frankhn, Frandis ET8

S31 Vandoveyr V.,

Date of Receipt

(7] B3 5T

City State Zip Code o
Covpus Chnst X ']KL\\’A
FEC ID number of contributing LI S A B B
federal political committee. C Amount of Each Receipt this Period
N L3 L
Name of Employer Occupatuon'D "‘ () D ;0
Receipt For: Election Cycle-to-Date ﬁ Memo item
Primary [ ] General ey
Other (specify) ‘ 0 0Oo00Q
3. - Y. B )
Saiih 2 b N Litbae Shaliahs Pk )
SUBTOTAL of Receipts This Page (Optonal) ..........c.ccceeieivreeeccerteeieceee et | 4 { e Pwoesbeps ,\HNS_;QQ*Q}
rﬁ‘.’.w_- AT A
TOTAL This Period (last page this line nUMbDEr ONly) .......cccocovveiirireiiereieceeree e > NI N WU S SN Recort ¥ ks ol %

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




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

|PAGE & OF %4

(check only one}

11

12 13a

11d

14 D15

an
13b

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 salicit contributions from such committee.

NAME OF COMMITTEE (In Ful))

Oovunn for Congress  Commitiee

Full Name (Last, First, Middle Imhal)H

evnamect, L\'\v\S

Mailing Address

\O woesh

Date of Receipt

|

X

{9

- Q00 IW
San BRovoing

State Zip Code

FEC 1D number of contributing
federal political committee.

YA | AX3IAO
o

Amount of Each Receipt this Period

Name of Employer Occupation
News Mork ke Insuxance i\%v_.m_
Receipt For: o Election Cycle-to-| Date

Primary | | General e

Other (specify) w

JS 50

&, "y Y acadd

e "wm.z-m.‘_\.-@a-mué

o

i3 i £ ik L4 %

i
e P o wnm?mhx_‘nvﬂh—o‘

¥

Memo Item

Full Name (Last, First, Middle Initial)

Morinez . Sandro

Mailing Address

iawa Cactus Bluft

"o Aolomie

State Zip Code

X ‘1?&5’8

1.4l 104

Date of Receipt

} + o008/

2.0 9]

FEC 1D number of contributing
federal political committee.

A e L3

& Dol Pl i . 2

Amount of Each Receipt this Period

Name of Employer

U0 volume have Selon

Occupation

Hove  Stylist

S L. ¢

15, ()(.)i

Drnmt Piecsralmsoniiomra Y mrsetpmere a5 3oy 7

- . E:E Memo item
Receipt For: . Election Cycle-to-Date
i N/ Primary { | General ey sy
Other (specify) v e e P 7_ 5‘“0 O |
Full Name (Last, First, Middle Initial)
Qoaraa, Jose Date of Recait

* Mailing Address

A3

Nw Loop HI10 #10

e

\O

20 554

%-:v-tlm.ﬁ--l

Amount of Each Receipt this Period

State Zip Code
&,\XL Antonio X '18&\6
FEC ID number of contributing i S’ i Rl ¥
federal political committee, C o
Name of Employer Occupation
exas Roof maosters Yootey

-~

L L.§ -

\ Sn‘-dv("rlﬁhm

Rece|pt or:

I General
!

Other (specify) v

Election Cycle-to-Date v

ﬂ Memo Item

TR

BTyl ;v"xo";

SUBTOTAL of Receipts This Page (Optional).........ccceoviirivreriienienr e ereiinnes i » i__,,,L bg‘ S O
u!!‘g-?:-fﬂ
TOTAL This Period {last page this line number only)........c....ocoinnniicic e > Aoowr T eerlle L\ ,[5 q 0.\,,,; o

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




FOR LINE NUMBER: |PAGE |\ OF \
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check only one) - N
ITEMIZED RECEIPTS Detaied Samo bane 11a Hnb an
13a 13b 14 H1s

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)

DoruMN for CBanV‘QSS Compmiiee,

) Mailing Address

Full Name (Last, First, Middle Initial)

de_k‘e—( DCLV\D\ O Date of Receipt

V2R Shropshivee, Dy V1120 120 Y G

Scm Ao

State Zip Code o Baa|

x| ¥an

FEC ID number of contributing
federal political committee.

C (j O“—rztf ‘ "qu Amount of Each Receipt this Period

ooy

Name of Employer

jﬂ?sgn_\p\med

Occupation . - I SO 0 O

Heceipt For:
Primary ! i General
{ Other (specnfy) v

C’O“\‘VO‘C:\QY ﬂ Memo Item

Election Cycle-to-Date v
~ R'2 .

e 2.0.0.0

Full Name (Last, First, Middle Initial)

E)bQC\_QKQf DM\D\“ Date of Receipt

" Mailing Address

5% Shvopgsnee Dr. o8l Zo1 g

SOx\ Bnloong

State Zip Code

X 1¥an

FEC ID number of contributing
federal political committee.

C O'Ol'—l .’Z_'Z- \ W’Z_.L\ Amount of Each Receipt this Period
) L Ll L

T 00.00]

Name of Employer Occupation

R\L- Q_W\o\ouLC\ contractor- [} vemo tem
Receipt, For: Election Cycle-to-Date v
} Primary L [ General

| Other (specify) v

e ) 85000

Full Name (Last, First, Middle Initi

al ] .
%OQ(&Q k‘Q( ) DQ;(‘ WY Date of Receipt

* Mailing Address

LY SVrepswice Dy N2 O [Za14;

Sun N\’DNO

State Zip Code

X 1¥aV)

FEC ID number of contributing
federal political committee.

l C OiQ:_]:’l:’Z: \ :/L:q Amount of Each Receipt this Period

Name of Employer

Occupation e hacartmcndh “10, 0 0 0 01

SQ\FF_- ewq)\o%ed
\);;m;w 1 General

j Other (specufyLT_

CD“ C*OY‘ m Memo Item

Election Cycle-to-Date v

E'Q Y . P Y A ) M’m-\%
SUBTOTAL of Receipts This Page (ODHONAI) .........oceovweeeeeerereriaeeeseereesenessensaseeeeseeeesesseseeneen > 3 i neredime e ml,x&\.é 0 O...O.E
. [ St 20 3 wr "'“"‘ bl i |

TOTAL This Period (last page this line number only}

A
i
............................................................... > S SR SRV L VU SR, SOy S RISV UL ; SO0 D

FEC Schedule A (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 LNE NUMBER:  |PAGE | OF ¢}

(check only ope)
ﬁ# Oe A= A
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 Fulf)

Daruin for Con

Full Name (Last, First, Middle Initial)

A mockons  Yoar

Yace.

Oress Comymitiee

Date of Disbursement

Mailing Address %X 00 % (‘quwosﬂ S* '

(Y I 2 NEXE)

S An AnYonio

Stati

FEC Identification Number

Purpose of Disbursement

Yovwe Cud

Zip'Code —] Ka \_]

0.0.l

Candidate Name

Category/ Amount of Each Disbursement this Period
Type e o e e
Office Sought: House Disbursemgnt For: | 5.00
. - F 1 L3 n » i 1
) Senate E%Tmary D General ’ ’

President Other (specify) w D Memo Item
State: - District:
Full Name (Last, First, Middle Initial)

B. 6 <\ Date of Disbursement
s A0 7 B3 E5ia
ailing Address
) aet & 3
1372\ Bandera rood A A 1ot
City . State Zp Code FEC Identification Number
Son Ao o ™ [7%3s0 o S
Purpose of Disbursement P— C
LY A . 1 » 5] n & - 2
Office. expenxe. ik 0,0,
Candidate Name ' Category/ Amount of Each Disbursement this Period
Type i s e e s A s e e

Office Sought: House Disbursement For: Nednst } Sencdinmadboamd 1 ,“I,S.0,0

Senate Primary General ! ! ‘

. .Pnesident Other (specify) v D Memo ftem

State: District:

C.
L&Ag&pger
Mailing Addréss

Full Name (Last, First, Middle Initial)

Cleaners

Date of Disbursement

1130 Brooadu
San Anana

City

SY.

N2l B3] Bosal

Zip Code

18309

T

FEC Identification Number

Purpose of Disbursement

Sults ceaned

geaR———— L anteme aetaiee 1

00\

Candidate Name

C

Category/
Type

Amount of Each Disbursement this Period

p— W - =

Disbursement For:

Office Sought: House
Senate rimary D General
President Other (specify) v

State: District:

-y JE wige A A A’L lqhql’\“q

SUBTOTAL of Disbursements This Page {(optional)

o @ A

e 1234

TOTAL This Period (last page this line NUMDEr ONly) ...coovinimiiniii e

2 eandcms & -

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 LINE NUMBER:
(check only one)

[PAGE 9 OF O\

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)

Daxunn e Con

Full Name (Last, First, Middle Initial)

Broadwan Bank

%ESS_@mm'&W&

Date of Disbursement

i1 23} Zoial

Mailing Address \\’\-‘l d NE l Do? L\\0

“San Mol

State Zip Code

A0

FEC Identification Number

Purpose of Disbursement

nee %QL

[0on]

Candidate Name

Category/
Type

Office Sought: House
Senate

President
State: District:

Disbursement For:

Primary D General
Other (specify) w

ye— — Pr——

C

Amount of Each Disbursement this Period

— L v v "

o O60)

I — 1 B u a 2 »

Full Name (Last, First, Middle Initial)

B. P)‘(mdmu Pank

Mailing Address

1 INLE. Looe U\O

Date of Disbursement
r-qu- Y

Ll BT R

i State ¥ Zip Code
San Anonno X 1309
Purpose 01 Disbursement
montenance fee 00,14
Candidate Name Ca?egory/
] Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:

FEC Identification Number

C

e L L e

2 2 [ S U W | 1l

' Amount of Each Disbursement this Period

400

2 DL W S Wy ) W "

D Memo Item

Full Name (Last, First, Middle Initial)

ic. Yoy o{' '\'Qms

Mailing c\ress E —1"\'\ 8—\'

Date of Disbursement

t2}'jog

City

PAushin

T a0

Purpose of Disbursement

Ba\loYT

Candidate Name

Category/
Type

Office Sought: House
Senate

President
State: District:

Disbursement For:
Primary General
Other (specify) v

FEC Identification Number

Amount of Each Disbursement this Period

12 5.00]

-M’h-h—ka

n Memo Iltem

- v L2 v w w L

s A T x___A Bandben

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

e D.1,28.0.0

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 LINE NUMBER

(check only ong)
| | H 20b

IPAGEA oF 4

l:lwb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

* Home Depot

DO(MQ\Y\ Yo Con%;gss . Commtree,
Full Name (Last, First, Middle Initial)

Mailing Address

Uas w. sunsetr .

Date of Disbursement

wfscased

“Sdn Andema

State

1X AXAQA

Zip Code

FEC Identification Number

Purpgse of Disbursement .
nals

00

Candidat®’ Name

e N, g
Category/
Type

Office Sought: House Disbursemept For:
Senate rimary
President Other (specify) w

State: District:

D General

g—" v Ry —— v

C r

Full Name (Last, First, Middle Initial)

& Caovrol L\

Mailing Ad8ress

ZASNY ank\\r\ bae

Date of Disbursement

(ET N I EWSNEY

\T\QSQU\H’Q

Zip Code

RS \4q

Purpose of D|sbursement

0 m ) \ '\Q'\S L,OAOAbJ
Candidate Ca_tregory/ '
ype

Office Sought:

State: District:

House Disbursemept For:
Senate rimary D
President Other (specify) v

General

FEC Identification Number_

C

Amount of Each Disbursement this Period

o oax]
D Memo Item

L anats 2 L % L L aamm s

2 Py » n 2B 3

Full Name (Last, First, Middle Initial)

Q&D\’ﬂ)\ \)C)‘V\\D

Mailing Add ress

KUS From\<\ Xa

Ave.

Date of Disbursement

DEVR EY3 R ARYICY

City Stdte

Y.

‘N\QSQU\’\'Q

Zip Code

RS 1WA

Purpose of Disburserhent

\ooNns

00

Candidate Name

Category/
Type

Office Sought: House
Senate
President
State: District:

Primary

Disbursemgnt For:
gyc;ther (specify) v "

General

FEC Identification Number

C

Amount of Each Disburse;'nent this Period

- L T

-} » = L A A

A 2 v g v »

T "~y 28
I 'A’s-hg,h‘.?w'os

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period (last page this line number only)

AT

) » 2 . re

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 LINE NUMBER

(check only ong)
| | IZ‘ 20b

| PAGE H OF q

l___lwb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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)

D \ Oy

A Lnarabour

Full Name (Last, First, Middle Initial)

Y

C

Mailing Addressa \ \,5 Ve\}

rans Bwd

Date of Disbursement

v o [Zoy a

Brrmgre i~

™ Del R\o

State

Zip Code

183U

FEC Identification Number

Purpose of Disbursement

meal

Candidate Name

0.0.2
Category/
Type

Office Sought: ' House
Senate

President
State: District:

Disbursement For:

rimary

D General

Other (specify) w

- - " g v ® w

C

Amount of Each Disbursement this Period

x r) = s s 2 %

M’M’M ]

Full Name (Last, First, Middle Initial)

= Coavrner Stre

Mailing Address

11¥x0 Culebra

a.

Date of Disbursement

33 B DE R G

¥ Norwad

" Seln. Meadnong

State

X

Zip Code

&3S

Purpose of Disbursement

QS

Candidate Name

oz

Category/
Type

Office Sought: - House
Senate

President
State: District:

Disbursement For:

rimary

General

Other (specify) v

FEC Identification Number

Amount of Each Disbursement this Period
Bacualionet ) Jounnl LA!L-L:Z).:‘:inJ.
D- Memo Item

r PN VN W SN

Full Name (Last, First, Middle Initial)

\e

¢ Exxon Moy

Mailing Address

“San halonio

102, L AS

Date of Disbursement

LIl ok (2604

S_?ex

Zip Code

Purpose of Disbursement
{

13333

B 2

Candidate Name

Category/
Type

Office Sought: House
Senate
President

State: District:

Disbursement For:

rimary

General

Other (specify) v

FEC Identification Number

a

Amount of Each Disbursement this Period

x x » x 2 T

L e L

iz ovodbuncd ) Svars Smaue J;s..a..a:]')-#’:!i

D Memo Item

SUBTOTAL of Disbursements This Page (

optional)

TOTAL This Period (last page this line number only)

FEC Schedute 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 LINE NUMBER:
{check only one)

[PAGE €, OF q
-

ﬁfoa |:|20b H;: l:l19b

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)

Do

W foe

Full Name (Last, First, Middle Initial)

SYaroucks

et 1K Noazon M Rwd

QQQ% FgS§ Commitree.

Date of Disbursement

MR R

™ San Aol

State Zip Code

W, S B

“1¥329

FEC Identification Number

Purpose of Disbursement

Nea

[Cod

Candidate Name

Category/
Type

Office Sought: House
Senate

President
State: District:

Disbursement For:
Primary D General
Other (specify) v

g - gy — q

C

Amount of Each Disbursement this Period

A SN SEune | Desm e e )

'l oo | Sosuedl [ ,wsa ql
U Memo ltem

» 8 » » a a r

Full Name (Last, First, Middle Initial)

N\Ar‘o\rw

ol mact

Mailing Address '

Eost o SY.

Date of Disbursement

BRI

2014

- 2\ DD
WNo\de.

State

X

Zip Code

1%30\

Purpose of Di;bursement r..o.?..v...,

A0S 0,2¢

Candi@ Name ‘LMCategory)"
Type

Office Sought: House
Senate
‘ President

State: District:

General

Disbursement For:
Primary D
Other (specify) v

FEC Identification Number

C

Amount of Each Disbursement this Period

Benmaillmet ! Svcbinsendt sug.l:\'ﬂj
D Memo item

e s ) L )" gt

a3 n 1 A N £

C.

Full Name (Last, First, Middle Initiaf)

S LS

Mailing Address
\OR

us a0

Date of Disbursement

7] 03l ESTa

City

Bracketryi\e

State Zip Code

_1¥%3

Purpose of Disbursement

Q0S5

00.Z

Candidatg) Name Category/
Type
Office Sought: House Disbursem For:
Senate Primary D General
President Other (specify) v
State: District:

FEC Identification Number

Amount of Each Disbursement this Period

]

a4 v L4 o Pomape

KN r rl % A

Ly v p— g

FOUO s T W T

D Memo ltem

SUBTOTAL of Disbursements This Page (optional)

.} L ; A 2.
TOTAL This Period (last page this line number onfy) ......cccoereermiiiminnni T T
Benalirsn 3 wandimommelion 3 oethssndloancy - ulh

A

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 LINE NUMBER:

(check only pme)
I l HZOb

[PAGE | , OF q
19a Hwb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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)

DOuS

ww o G

Full Name (Last, First, Mlddle Initial)

A Brendas Mex esturant

) wcon R
Mailing Address | \\% %& 8\ Oi(' CTQ&*' B\"-

_%Mm

L.

Date of Disbursement

X1 [13y [feia]

Ci . -
"Son Moo

State . |Zip Code

X “1¥aW

FEC Identification Number

Purpose of Digbursement

eQ

[00.2}

Candidate Name

Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:

- - Lp———— L

C

Amount of Each Disbursement this Period

s LAl

Full Name (Last, First, Middle Initial)

% Shnell o

Mailing Address

1X0  HByroad

mo.u St

Date of Disbursement

] [y Benal

~

WSCL\’\ AnXonva

State Zip Code

T)( 1¥aAN

Purpose of Disbursement

Q0>

Cand\igate Name

oozt

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary General
Other (specify) ¢

FEC Identification Number

T

L L ARIEREL SN Mnaial MUnbis JINMn Smn ) o 3 g gt
NN A Y

Full Name (Last, First, Middle Initial)

¢ Dous Tnn

Mailing Addregs \D z 6 \_

"E\ Paso

West

Date of Disbursement

T S e

State ip Code

A 199aS”

Purpose of Disbursement

1o

00,21

Candidate Name

FEC Identification Number

C

v L TR L

PSS S 2 2 Beemdh

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursemept For: _ bq 3 3:
s e Ayeni § boaall Bes! } Camells i’ .'b ’
Senate Primary D General hsint
. . ~
President Other (specify) v D Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (OPtONl) .- -ssswwsesssssessmsessesersmasessmssiossmsersesaseessonscsres > T T ‘-’\1% 73 q
. A ;3 H 2 b1 ',‘ £ ¢ S
TOTAL This Period (last page this line nuMber only) .- vvoveeeeveviieeece > b

A - N W N B

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 LINE NUMBER:
(check only one)

[ PAGE 1 OF O

e He He B

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)

Darwwn for

Full Name (Last, First, Middle Initial)

~_La Quwnto

Mailing Address 2005 \IQ;\'Q S

el

Co XBQF s Committee

Date of Disbursement

Lﬂ/ DrD‘I ("i“v‘l'"ﬁ'v

Oe\ N

X

Zip Code, %XL\Q

FEC Identification Number

Purpose of Disbursement

Hotel

003

Candidate Name

Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:

. T R g ) L)

C

Amount of Each Disbursement this Period
i1 0:A S]
D Memo ltem

2 a . 2 a -

Full Name (Last, First, Middle [nitial)

. LCorner Shyre.

Mailing Addr%s

Q44 - Frods! X sburg

Date of Disbursement
L]

3] [o8] e

SOJ\ Medania

’TX

Zip Cods/

X200\

Purpose of Disbursement

0.0

Category/
Type

Candidate Name

Office Sought: House
Senate
President

State: District:

Disbursement For:

rimary

General

Other (specify) v

FEC Identification Number

Amount of Each Disbursement this Period

R Y=

L Aenate 2 w 4 () ) Zam s

2 A Ao & Y 2

Full Name (Last, First, Middle Initial)

¢ _Qoas\ls  Outbock

Mailing Address

2900 B moan Sy

Date of Disbursement

ral Ll ag.la

~ Dna\de

State

X

Zip Code

TXKO\

Purpose of Disbursement

002

Candidate Name

" Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

rimary

General

Other (specify) v

FEC Identification Number

C

Amount of Each Disbursement this Period

.

i 20 L]
D Memo ltem

e p————y

.l [ T | A

SUBTOTAL of Disbursements This Page (optionél)

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 UINE NUMBER:

{check only grie)
17 H 18
20a 20b

IPAGE g Q

OF
H 19a Hwb
20¢ 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)

Full Name (Last, First, Middle Initiaf)

A Bxxon

Doruna Yor chg%x;g& Conputee.

Date of Disbursement

Mailing Address

Lo\ \p Fermy

Aron. B\wad

[l el Baval

"o\ €\o

Col
Zip Code
Q0

FEC Identification Numbsr

Purpose of Disbursement

mea)

Tx 9%
Loz}

Candidate Name

Category/
Type

p— P . w

Amount of Each Disbursement this Period

2 m - = a8 -

Office Sought: House
Senate
President

State: District:

Disbursement For:
Primary D General
Other (specify) v

R )
U Memo Item

Full Name (Last, First, Middle Initial)

= At @

Date of Disbursement

Mailing Address

A0\

.o SV

o eha]

™ Ualde

State Zip Code

ZEO\

FEC Identification Numbser

L maain _ampias 4 L x e

Purpose of Disbursement

X
OAO‘&?—

Candidate NanteJ

Cateéory/
Type

C

Amount of Each Disbursement this Period

L o » 1 A » 2

Office Sought: House
Senate
President
State: District:

Disbursement For:
Primary General
Other (specify) v

2000

p— L v v
Bnssndienst ! Senatiurmmhund ¥

D Memo ttem

Full Name (Last, First, Middle Initial)

S walace end

Date of Disbursement

Mailing Addr&i \)\DSX & .

TakdcStare DS

2019

Snowtumet A,

3] 33|

TSan Mododno

$tate Zip Code

1IR3

FEC ldentification Number

v v | e ey w

Purpose of Disbursement

Yood

0.0.2!

Candidate Name

Category/
Type

C

Amount of Each Disbursement this Period

'y K U N 3 Enndh

Office Sought: House
Senate
President
State: District:

Disbursement For:
Primary Genera!
Other (specify) v

L mann g L v ‘Z- 1\—-v
NV W LU S ey ) ()- 3

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

L 535

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 LINE NUMBER:

(check only gfie)
17 H 18 H 19a 19b
202 20b 20¢ 21

iPaGE Q oF 4

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 purpgses,- other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful))

wwn doe C

Full Name {Last, First, Middle Initial)

A Buc-eesS

OOQUeSS. Cormmiiee

Mailing Address

21100 X

-N Fuon

Date of Disbursement

[ 2% 2619

City \ 40‘* N

S Zip Code

FEC Identification Number

Purpose of Disbursement

mneaol

X | pua4

Candidate Name "~~~ -

0.0.2

C

Category/ Amount of Each Disbursement this Period
Type e e s e e g i e D
Office Sought: House Disbursement For: . s .?..5 O:’J
F e J’\ y 3 ’ r >
Senate Primary D General ’
.President Other (specify) w D Memo Item
State: District:
Full Name (Last, First, Middle_Initial)
B : Date of Disbursement
m mi/ Jo"of/ Yy Tyt vty
Mailing Address .
Ci State Zip Code
Yy P FEC Identification Number
Purpose of Disbursement gremany C c T
i Y . L . 2 1 R
* Candidate Name Category/ Amount of Each Disbursement this Period
Type gt S aen pees s anee e e
Office Sought: House Disbursement For: atieost.! et meatoratiort. Sl
Senate H Primary D General
President Other (specify) v D Memo Item
State: District:
Full Name (Last, First, Middle Initiai)
c Date of Disbursement
- m m)/¥o "o 8/ Fy Ty SyVy
Mailing Address e o
City State Zip Code FEC Identification Number
Purpose of Disbursement - C MR
Candidate Name Category/ Amount of Each Disbursement this Period
Type e e e
Office Sought: House Disbursement For: IR
Senate Primary D General
President Other (specify) D Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (OPHional) - -rrveverrecerermimnmneonsnrenseeenrsesttsnsnnenaes T 'l‘ 510 _‘
:Y 5 2. F 5 Y % © ot ® o
TOTAL This Period (last page this line number on)y) ..................................................................... R vg' ﬁxf ,‘]
Bavralimny 3 nwnlneredbn. "y e ie. =0, ;) ranll

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




' [PAGE | O©OF
SCHEDULE C (FEC Form 3) Use separate schedulels) | FOR LINE NUMBER:

for each category of the check only one! 13a
LOANS Detailed Summary Page ( 'y one) 135

NAME OF COMMITTEE (in Full)

Dorusn for C_on%'yg_g COW\YY%@_QQ.

LOAN SOURCE Full Name (Last, First, Middle Initial) [J Memo kem Election:
Primary
General
Mailing Address ( - Other (specify) w
City State ZIP Code
- - [[] Perscnal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
Sovuntiarnndonm ) wadvensZrwn’) mondrmadioncmn " pndy Sracaiuner) smneloasel xanny § woasllnmedionmm; ® sund oo 7 poedivacndinuns I oy *_woesls
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
Mmimg /3o "of/ Y ¥ vy m oM/ fo "D Yy ¥y vy woRTTRTR
x Iy - o .o n_ n - 2 0/° (apr) D Yes D No
List All-Endorsers or Guarantors (if any) to Loan. Source: N S S T T
1. Full Name (Last, First, Middle Initial) Name of Employer .
Mailing Address Occupation
Amount i e
- Guaranteed
tate 2P -]
City Sta Cod Outstanding: Sroveocant 3 woestimamdbune § vemtnenctinssi * ot
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address ) Occupation
Amount Camam e
- Guaranteed
tate IP Code -
Clty Sta ¥d CO Outstanding: x g 3 ool 1 e dcsafiment® omath
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount "B aaii st “auasanas aaanr e saantdem s
Ci State ZIP Code Guaranteed _
ty OQutstanding: ewrealewendcrat ) wmeslismendiconl 3 waalieenBren ¢ o Boasd
4. Full Name (Last, First, Middle Initial) : Name of Employer
Mailing Address Occupation
Amount A o N AR SR P e
City State ZIP Code Guaranteed .
Outstanding: Eranchion) mBaademn: ) muelzeee e scnlmses
SUBTOTALS This Period This Page (OPHONAl)- . .....crrrersssirereressmmnessssssssssssssssreessssseneess > T
» A , ' 8 n , Ve oM dn .
TOTALS This Period (last page in this line only) ..o >
: Eeowaenees ¥ smnvomotiamer § sovrelonaZbuan © ismalh
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)



SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Supplementary for
Information found on
Page of Schedule C

Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

g

C

o

"

 Znaus o ¥ v

R A3 no

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name S amn e Jeen s mas ans e mai' s gy
0,
Lntnnenmia § sasmdiemenlivune: ) Smsllachad s ¢ Snliwrank Bsnedbome s noacdh Yo
Mailing Address
M¥MY/, Bo D g/ FYy Ry By vy
Date Incurred or Established N N o
City State |Zip Code MTWY  FoTog / FYRYEVEY
Date Due . " . s .
M¥mMy / Fovo R/ FYy ¥y ey ¥y
A. Has loan been restructured? D No [:] Yes If yes, date originally incurred " R P

B. If line of credit,

Total

Amount of this Draw:

e moesuecs: el xcloex ) sowed

Outstanding
Balance:

[ INo [ ] Yes

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

D No D 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, chatte! papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?

" » ame

oy L usand ey

EoonesLnosdSonss ) medlonn e ) Swwaliomnsims * hotxiomad

- 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?

2 W T —

.4

L' pmaar 3 rr—— e

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

‘Date account established:
'Y IR TR PR K

" - - N

Location of account:

A depository account must be established pursuant

Address:

City, State, Zip:

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

DATE

MEME /

Signature

D¥D

( Oy Wy Ry Ty Y

H. Attach a signed copy of the loan agreement.

I.  TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

Il.  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.
Hl. 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

DATE

MWME /

Signature

Title

g

[t}

12 YE y Wy uy

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




" i
SCHEDULE D (FEC Form 3) [Pace | OF |

(Use separate

schedule(s) FOR LINE NUMBER:
DEBTS AND OBL|GAT|°NS for each (check on|y one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (in Full

DOXLN {Dx ConaEsSs _(ommitiee.

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

Mailing Address

City

State

Zip Code

Outstanding Balance Beginning This Pericd

O e T e e OO0 D LI o)
Crmcnts Snancallrmon ) vnrellovascalioneiod 3 anrliuamndromnaet * swnde
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
e OO S 0 e Sened ses e s aeny s o b B R S I ST
Limmemloaret 3 aiver-solbvars ) vemediramad’ ! wanabons ) vnatumaeum ) seandl Lol * woseliosmed S 3wy ) oow oo * westivwsel

B. 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

Bmnelisamalions 3 mendisenelio | cowlomadwen®

~—

'3 A ) A ] B n LY -’
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
LS L4 L) L3 LR 1 L] L & o L4 o L ® L L 4 L L w x R Ll L L§ - ® L4 L2 L]

2 ” 9 sl X ) Py * el

C. 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
. kN b A S, , i " - A
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
-y A ] R A -l A N . B ¥ X 3 ) | L_J, » A ,W 1 A » 1) n . y (1 n . vy
1) SUBTOTALS This Period This Page (Optional) - swsrsmsrisnrmssrinsssss e secsenisssssaseesens »
- » i 2 [ LN, ] ® f:‘ .
- ] L8 I’I A% H_‘:—"Y L - wo
2) TOTALS This Period (Iast page this line number only) ...................................................... >
Bweei5 st livios's sl wsed
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)-«:«ocreererorercinncnnn »
Erowlman s 3 wialommediomn ) nomlbvomiiwess ™ vevelh
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »
k8 R 3 » . s £ B » s

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



FEC FORM 3Z (File with Form 3) Report Covering Period from: » u / » o / v v v v
Part 1: CONSOLIDATION REPORT ' ' '

NAME OF PRINCIPAL CAMPAIGN COMMITTEE too m m /0 0 4o¥Y ¥V oYY

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

LINE DESCRIPTION LINE DESCRIPTION
6(c) Net Contributions ’ 15 Other Receipts
K ) . : y ) .
Net Operatin, :
c) EXPan%iturssg ’ . 16 Total Recelpts ’ , -
Debts and Obligations " .
9 Owed TO the Committee e e 17 Operating Expenditures e ey e
40 Debts and Obligations 18 Transfers to Other

Owed BY the Commitise Authorized Committses

Contributions from . Repayments of Loans

11(a) Individuals/Persons
Other Than Political
Committees

19(a) Made or Guaranteed
by Candidate

Contributions from
11(b) Political Party
Committees

19(b) Other Loan Repayments

11(e) Contributions from Other
Political Commitiees

19(c) Total Loan Repayments .

11(d) Contributions from

20(a) Refunds of Contributions
to Individuals/Persons

the Candidate
2 L - Refunds of Contributions - - L
20(b) to Political Party
11(e} Total Contributions Committees T y .
’ 3 .
Refunds of Contributions
12 Transfers from Other 20(c) to Other Political
Authorized Commitises y . . Committees 9 ] .
Loans Made or oo 20(g) Total Contributions
13(a) Guaranteed by : () Refunds
the Candidats . [ P S P o : b At ey m ity
13(b) All Other Loans 21 Other Disbursements

13(c) Total Loans 22 Total Disbursements

3 9 N
3 3 -
. - : Cash on Hand at
14 Offsets to Operating . - 23 Baginning of : -
Expenditures . ’ s - Reporting Period . X ] oo

27 Cash on Hand at Close
of Reporting Period

FEC Form 3Z (Revised 05/2016)
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FEC FORM 3Z (File with Form 3)

Part 2: CONSOLIDATED TOTALS
FOR ALL AUTHORIZED COMMITTEES

" NAME OF PRINCIPAL CAMPAIGN COMMITTEE

Daruwin or Congress  Commyitee

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

LINE DESCRIPTION

LINE DESCRIPTION

: 6(c) Net Contrlbuhons

."15. Other-Recaipts =~ -

Net Operating
7(c) Expenditures

16 Total Recsipts

o Debis’ad Obligations -
=7 Owed TO the Committes ;'

717" Operating Expendim}és

4o Debts and Obligations
Owed BY the Commitiee i

18 Transfers to Other
Authorized Committees

Rt A
. v.or~Contributions from.. .\ .5 ascjesnisyens . Rapaymsnts of Loans'-
i1(a) individuals/Psrsons © . i 19(5) Made-or Guaranteed
Other Than Pohucal B e e . by Cand;dats : ’
Commmees 3 E PR LSS RS NN AR S L Dt .

Contributions from
11(b) Political Party
Committess

19(b) Other Loan Repayments ‘'

() Contributions from Gther -
: w7 Political. Commitees . ..

- 19(c) Total Loan ‘Repayfments

Contributions from "
) the Candidate !

20(a) Refunds of Contributions
to Individuals/Persons

-’1_1(9) Total Céntribuﬂons;" c

20(b) to Political- Party

funds of Contnbuhons
Committees * '

12 Transfers from Other
Authorized Committees

Refunds of Contributions
20(c) to Other Political
Committees

- Loans Made 6r: S
_13(a) Guarantsed by
- ther Candidate '__-

'20(d) Tolal Contrnbuhons ne )

13(b) All Other Loans

21 Other Disbursements

“13(c) ToMl Losins -

32 Total Disbursements -

Offsets to Operating
“ Expenditures

Cash on Hand at
23 Beginning of
Reponing Period

FEC Form 32 (Revised 05/2016)

27 .Cesh on Hand at Close |

_ of Reporting Panod '_ i
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