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REPORT. OF RECEIPTS

RECEIVED
FEC MARCENTER |

FEC , .
AND DISBURSEMENTS 026 APR 1 AMI0: 15
FORM 3 For An Authorized Comimittee Office Usa Only
1. NAME OF TYPE OR PRINT ¥ Example: I typing, type 12FE4M5
COMMITI'EE(mfuﬂ) over the tines. T S-S S S
|Bauym for CGonNgres s | o b ]
T N N N N T N N S S Y Y S Y S Y S A U U N A A U R R N A A A A S A A A AN AN AN A
PO, ,Bo 46
mn&(mwandls‘mIlllllxilllLlllllllllllllllllllllllJ
gcma . T N I A A N A o A S T A A T A
mned_ Phiylips , , |W|I| 15,4,555-L. . .|
CiTY A STATE A ZiP CODE A
2. FEC IDENTIFICATION NUMBER Vv
P —— " STATE ¥ DiSTRICT
iclooe3sois 3 S THIS "z NEW AMENDED
REPORT i ~ OR W |"’|I| |0|7|
4. TYPE OF REPORT (Choose One) o
®) 12-Day PRE-Bection Report for the:
{a) Quarterty Reports:
r D Primayy (12P) D General {12G) D Runoff (12R)
ﬂ April 15 Quarterly Report {Qt)
D Convention (12C) D Speciat (12S)
D July 15 Quertenty Report (Q2)
Mm o ml/ fo o/ fy Y Y'Yy in the o
D October 15 Quertesty Report (Q%) Bection on _ _ . State of .
D <amuay 31 YearEad Report (YE) | (c) 30-Day POST-Bection Repart for the:
D General (30G) u Runoff {30R) D Special (305)
D Tenmination Report (TER) weml - foT"ofl/fy vy vy in the d
Blection on a a PP State of .

5. Covering Period

i

01|01

-

2026] wee [03] [31]' [Z026

I certify that | have examined this Report and to the best of my knowledge and belief it is true, comect and complete.
Type or Print Name of Treasuwrer  Niina Threlfall- Baum

Signatire of Treasures —é”/p“— %/ﬁ%ﬁ Date.

=

04 [b8] |2036

NOTE: Submission of false, ecronecus, or incomplete. mformation may subject. the person signing this. Report to: the penatties: of. 52 U.S.C. §30109.

Office

L fom

FEC FORM 3
{Revised 05/2016)
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SUMMARY PAGE
of Receipts and Disbursements

FEC Form 3 (Revised 03/2016) Paegz
Write or Type Committee Name
Report Covering the Period: From: 01 I b_{ I 2_0J2_6 To: 03 ! 3;1’ ' 20_25
COLUMN A COLUMN B
8. Net Contributions (other than loans)
(@) Total Contributions T PPy
(cther than toans) (from Line 11(e).... Lo a0 n5.8,7.6.0 ,0' e et 8 21 6 0 O}
®) Totat Contribution Refunds T p——— Py
({from Line 20{d)) S S U S W, N S 1 Y P ST SIS S, S S |
{c) Net Contributions (otter tharn loans) P — P ———————
(subiract Line 6(b) from Line 66a) ———. Lo i a 22,.8,7.6.0.0 —ra 2,8,7,6 .0,0
7. WNet Operating Expenditures
) Total Operating Expenditures T ———— T
{trom Line 17) ———aaD,1.6,0.8 .2 —a5.7,6,0.8 2]
®) Total Offsets to Opesating T p—— e P —
Bxpenditures {from Line 14) et oo 7 oo * el PP U P |
{c}) Net Operating Expenditures ————— PR ——
(subtract Line 7(b) from Line 7@) —. ba s oo »2,7,6.0 8 2 - a2 . a
8. Cash on Hand at Close of B T ——
Reporting Period (from Line 27) P N S ,1.,1‘5.1.8
9. Debts and Obligations Owed TO
the Committee (temize all on pep————————————
WWCMO’MBD) 2 a9 P a g -
10. Debts and Obligations Owed BY
the Commiittee (itemnize af) on Ty
Schedute C and/or Schedule D) RPN G K ,7;.5,3l
For further information, contact the Federal Bection Commission at 800-424-9530 ar visit wwwi.fec.gov.
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FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Wiite or Type Committee Name

Report Covesing the Paio:  Fom: |01 ] G 1] 12026 o 03] 134) 2026
COLUMN A COLUMN B
.. RECEIPTS Total This Period I Eection Cycle-to-Date
11. CONTRIBUTIONS (cther than loans) FROM:
(a) individuals/Persons Other Than
Political Committees ey — gprny— yrmgp—
@ Hemized (use Schedute A). et 20,00 0_0] rreti2 9200 .0 0
@ Uniternized ettt 2a 00 0,0 asrsean 200 0 0
¢i)) TOTAL of contributions =y e P
from individuzls P> 227600] L. .. 227600
(b) Political Party Comunittees .. P e e A A~ a Al A P
(c) Other Political Committees e — —— P ————
(such as PACs) P e ——a
(@ The Candidate — s 3.,6,0,0.0,0 e s 23,,6.,0,0..0_,0,
() TOTAL CONTRIBUTIONS

(other than toans)
(add Lines 11(a){), {), (c), and {d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES

13

LOANS:
(a) Made or Guaranteed by the
Candidate

(b) Al Other Loans.
(c) TOTAL LOANS
(add Lines 13(a) and ()

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc)

15.

OTHER RECEIPTS
(Dividends, Interest, efc)...........cccocruee...

16.

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

hemedisnt ) Bt ) Mol w—land

S ——
L. . .. .,58.7.6.0,0 . . . ,58.7.6.0.0
P e .
e . e
e e
e e e e
e s .
../’.l’lll¥‘. ..,..’\_‘;._jl.

587600 587600

i ) yenlnedesed ) smmbulm " nlsad

L

1
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FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

ll. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycie-to-Date

17. OPERATING EXPENDITURES ..o .. et Vet 126, 0.8, 2 D 7 6 0 8 2
18. TRANSFERS TO OTHER P —————_— e ————
AUTHORIZED COMMITTEES .. eeeeoeeeeeee. P e
19. LOAN REPAYMENTS:
(@ Of toans Made or Guaranteed S e s e e gy
by the Candidate Ay e el . el Y Bt T edhech -
() Of All Other Loans ... cceeeennnnne. - " A el > a P Y
(¢) TOTAL LOAN REPAYMENTS L S e Yy —————
{add Lines 19(a) and () e S e T A BB Tmeeemafem st
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuais/Persons Other T e yavany
Than Political Commiittees —................ PO S S A P S S N S
() Political Party Committees.................. PR T S S SR N P R S
(c) O!hef Paliticad comnw g ey——— Pomg— ——— Prp—p————y 5
{such as PACs) Al a3y a2 2 N P S S S S
(d) TOTAL CONTRIBUTION REFUNDS g ——— s —————————y
(add Lines 20{a), (b), and (c))........... - e et s *eaalh e A A s A s .
21. OTHER DISBURSEMENTS ....ccooccoonencuernens a2 PP .
22. TOTAL DISBURSEMENTS P —————p——— e ———————
(add Lines 17, 18, 19(c), 20(d), and 21) P> i1 6 0 8 2 et 20 126,08 2]
il CASH SUMMARY
23. CASH ON MAND AT BEGINNING OF REPORTING PERIOD s T mehemeenet e
24 TOTAL RECEPTS THIS PERIOD (from Line 16, page 3) ettt 28 21 6 .0 O ]
25. SUBTOTAL (add Line 23 and Line 24) a2 8 7 6 00

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

27.

L

v L

CASH ON HAND AT CLOSE OF REPORTING PERICD

{subtract Line 26 from Line 25).

. .5,7.6,08.2]

. 11518

L

.
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR UNE NUMBER: |PAGE1  oOF 1
(check only one)

Mﬂa Hﬂb an 11d
12 | |13a 13b [ Iis

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

Baum for Congress
Full Name (Last, First, Middle Initial)
Hanson, Ryan Date ot Receipt
Maifing Address " N i YTy ¥y Ny
318N, Eastem Ave 02 2026
City State Zip Code
Rhinelander WA 54501
FECIDpomnrmermofw_\mbub;& ing IC S T T Amount of Each Receipt this Period
o S B - ~—a . ,100000
Lakeland Reatly Real Estate Broker D
Reoeipt For: 0 Election Cycle-to-Date Memo Hem
Primmary General e P o
Other (specify) w L , 100000
Full Name (Last, Frst, Middle initiaf)
B. Baum, Ailena Date of Receipt
Mailing Mms MY, Fo®p |/ FY XYY Sy Ry
524 High St 02} 110 09
City State Zip Code
Rhinelander wi 54501
Jocrst potton cormition, icl Amount of Each Receipt this Period
Name of Employer Occupation Aaadhonn .1,\0-0-0.0-0
Self Employed Veterinarnan D
Recelpt For O Election Cycleto-Date. , Memo Hem
Primary General P ———————————y
Other (specity) ¥ s tna ) 0 ,0,0,.0,0
Full Name (Last, Frst, Middle initial)
: Date of Receipt
C.
Mailing Address wew] : o ¥o ) [T vy
City State Zip Code
FEC ID number of contributing LA A L S
federa! political committee. IC o Amount of Each Receipt this Period
Name ot Employer Occupation

' r () a a 3 ol 2 &

DWmoi!am

Receipt For: Election Cycle-to-Date v
Primary DGenera! . S S B A E
Other (specity) v NP

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

SRR

Pramgm——— g L2

_ . . 20,0000

e AR

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

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

FOR LINE NUMBER: |PAGE 1 OF 1

{check only one)

Hﬂa H"b Hﬂc 11d
14 l—]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 contribuions from such committee.

NAME OF COMMITTEE (In Full)
Baum for Congress

Full Name (Last, First, Middle Initial)
A Threlfali-Baum, Nina

Date of Receipt
Maifing Address me¥mEs FoWol /s Sy T YWy
PO Box 46 02 04 2
City State Zip Code
Phitlips wi 54555
FEC ID number of contributing T TR EE . . 3
federal political committee. IC L “"“:“"'_“E”:“"f“’*mpfm‘: -
Name of Employer Occupation et S e 1 0 0\_040
Valo Media Business Owner
Reoeipt For Election Cycle-to-Date [J vemo tem
Primary D General L S am s ee o s man e o
Other {specity) v RN T 0 8 B 0 X )
Full Name (Last, First, Middte {nitiaf)
B Threifal-Baum, Niina Date of Receipt
" Mailing Address PO YT
PO Box 46 03l'127]' 2026
Ci State Code
Phillips Wi | 54555
m;dm gr::‘:ee | [C : : : : : : : Amount af Each Receipt this Pesiod
Name of Employer Occupation a2 ’2 0 0..:0 0‘
Valo Media Business Owner
Receipt For: Election Cycle-to-Date
Pimary [ ] Genenl e t—p————p—
Full Name (Last, First, Middte tnitial)
c Threlfall-Baum, Niina Date of Receip!
hF"a(l)ﬁngoAxdem MEm ]/ foSof/ FYy¥y ¥y ®y
City State Zip Code
Phillips Wi 54555
FEC ID number of contributing P ——y
federal pofitical committee. cT. . .. Amount of Each Receipt this Pesiod
Name of Employer Occupation o e 3 3 09_,_0_0
valo Media Business Owner
Receipt For. Election Cycle-to-Date o D Memo item
Primary D General T P ——
Other (specity) v —a3,3,0.00.0
SUBTOTAL of lepts This Page (optlonal) — » MU S e G | -3 m6 -o pgqg Ao
TOTAL This Period (fast page this line number only).......c..cccceeremeereenreceecerenrenecenne » ‘_._‘_(,)_._.5...(3 ,6_5_5_(0 0 -'o._h..o

FEC Schedudo A (Form 2 (Revised 05/2016)
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: PAGE OF 2
SCHEDULE B (FEC Form 3) Use separate schedulely) | (arob NE NUMBER: Lpace 1
ITEMIZED DISBURSEMENTS '°c r each SHegory of the 7 18 Hwa 195
Page 20a 20b 20c 21

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of sdliciting contributions
or for commercial purposes, other than using the name and address of any political committee to sobicit contributions from such committee.

NAME OF COMMATEE (In Fulf)

Baum for Congress

Full Name (Last, First, Middle [nitial)

A APG Media of Wisconsin LLC

Date of Disbursement

v [ ¥ t Py ¥y Wy 8y
Maifing Address b 3: 2 7 - L2L6
PO Box 410
A Sx?te Z&g‘a’g FEC identification Number
Purpose of Disbursement — IC'."-'T
Advertising - Print 004 EE——
Candidate Name Category/ Amount of Each Distursement this Period
Type P ——
Office Sought: House Dla)ursemem For: s e s 1_“1 '0_18‘___3_‘_7
Senate Primary D Generat
President Other (specify) ¥ D Memo ftem
State: District:
Full Name (Last, First, Middie lnitiod)
B. Press Express Date of Disbursement
Mailing Address 6_13 I 1'2 I 2: 0:2:6!
1869 N Stevens St
City State Zip Code . .
Rhinelander wi 54501 e b
Purpose of Disbursement — IC
Advertising - Print 004 EEEE——
Candidate Name Category/ Amount of Each Dishursement this Petiod
Type S —————p——
Office Sought: House Disbursement For. s . . ,3.4.5 32
Senate Primary D General
President Other (specily) v D Memo tem
State: - District:
Fuli Name (Last, First, Middle Initiaf)
Date of Disbursement
C. The Osmanthus Group v - r—y—
7 0, /
Mailing Address
23317 NE 35th Avenue 0.3 A'12026
City State Zip Code fcats
Melrose FL 32666 i p— _n h_mmfe" v
Purpose of Disbursement p— IC
Campaign Stratgey Consulting 0,01 S erd
Candidate Name Category/ Amount of Each Disbursement this Period
Type e ———
Office Sought: House Disbursement For: 2 s v a2 ,.4 1_3 .7 ‘5 &0
Senate Primary General
President Other (specify) U Memo ttem
State: District:

SUBTOTAL of Disbursesments This Page (optionaf)..............

TOTAL This Period (last page this line number onty)

...’ - _ - .4.1-;99119|

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

Use separate schedule(s) (check onty one)
ITEMIZED DISBURSEMENTS for each category of the
S S » He H= He

lPacE2  oF2 |

FOR LINE NUMBER:

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)
Baum for Congress

Full Name (Last, First, Middle Initial)
A Thretfat-Baum, Nina

MEmB/foRp /s YY"y Ty Ry
Mailing Address 02} 106 026
PO Box 45
City State Zip Code —
Phillips Wi 54501 FEC dentfication umber
Purpose of Disbursement IC ST T

Contribution in-kind — campaign marketing strategL oﬁ_o 11

Candidate Name

Category/ Amount of Each Disbursement this Period
Type e ————————
Office Sought: House For. e 3,30 0,00
Senate Primary DGenera! ‘
. .Pnsdent Other (specity) ¥ D Momo ftem
State: District:
Fuill Name (Last, Firat, Middle initiaf)
B. Date of Disbursement
memE/ o "ol YTy Ty
Mailing Address _ o .
Ci State ip Code
ty Zp FEC Identification Number
Purpose of Disbursement . |C-""'ﬁ
Candidale Name Category/ Amount ef Each Disbursement this Period
Type e e s o o S o
Office Sought: House Disbursement For. P P P
Senate Primary General
President Other (specity) w D Memo ltem
State: District:
Full Name (Last, First, Middle Initiaf)
C. Date of Disbursement
S BB ERCE ER CE AR
Mailing Address
City State Zip Code FEC tdentification Numbes
Purpose of Disbursement o— C-"""
Candidate Name Category/ Amount of Each Disbursement this Period
Type T ——r—
Office Sought: House Disbursement For. P P P
Senate Primary General
. _Pmsndem Other (specify} D Memo Hem
State: District:
n A;, A A “,‘,*hlm

TOTAL This Period (last page this fine aumber only) oo e

. . . 576,082

A

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



1 PAGE OF

SCHEDULE C (FEC Form 3) Use separate schedulels) | ror LINE NUMBER:

LOANS for each category of the (M only one) 13a
Detailed Summary Page 13b
NAME OF COMMITTEE (n Full)
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo item Election:
Primary
General
Mailing Address Other (specily) v
City State 2IP Code
[] Personat Funds of the Candidate

HALRPIIOO 1IN | Db 1 O L ANNONY

P

Onginal Amount of Loan

Cuymulative Payment To Date

Batance Outstanding at Close of This Period

-~ - w

L a1

W

A Y, S ry

Interest Rate
(if none, erder 0)

“ o ! o o ] v Y Y

L e o 3

Secured:

DYes DNO

A PO A eveliarts - e 70 (2p1)
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P ———— po— p——
: Guaranteed
City State ZIP Code o ing: . . N -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P p————— p—
P Guaranteed
City State ZiP Code D ) NP .
3. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount R —
City State ZIP Code Guaranteed N N
OQutstanding: ’ 3
4. Fult Name (Last, First, Middle (nitiaf) Name of Employer
Mailing Address Occupation
Amount P p—p— g ———F ey
City State ZIP Code Guaranteed e o
OQutstanding: ’ t
SUBTOTALS This Period This Page (OPlIONAI).......uwwesserissssemmersemsersmsressescesscsmmasressassseerses > R
=
TOTALS This Period (last page in this ine Only) .. cceeviieeeininiiinnicscncsicecsieenasssasenenes >
R A A A .

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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SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C.

Supplementary tor
Information found on
Page of Schedute C

NAME OF COMMITTEE (in Ful))

FEC IDENTIFICATION NUMBER

v L 4 L Jmamn o v . L

Cl e e o

LENDING INSTITUTION (LENDER)

Full Name e — v e
e A A A et 70
y 0
Mailing Address
MeMY/s oS0 ]/ Fyvy vy Ty
Date incurred or Established i ~ o
City State |Zip Code "l BN Caita YA sasaims
Date Due N L o

A. Has loan been restructured? || No [_] Yes

i
it yes, date originatly incurred E

ID'D ’ Y Y Y Y

B. f{f line of credit,

Total

Amount of this Draw:

Outstanding
Balance:

w v v L g v v \ 4 4

VS D G B W U T S G

[[[no [] Yes

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

Cno [ ves

D. Are any of the foftowing pledged as collateral for the toan: reaf estate, personat
property, goods, negotiable instruments, certificates of deposit, chattet papers,
stocks, accowsts receivable, cash on deposit, or other similar traditional collateral?

if yes, specify:

What is the value of this collaterat?

— v g P— "y ——

Iy a T maBundh 3 2 Nl

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

[ ves

D Yes [f yes, specify:

E. Are any future contributions or future receipts of interest income, pledged as
coliateral for the loan? D No

What is the estimated value?

- - g woew v v v w

n 2 9 o 2 () 2 A iy &

’ o -]

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

Date account established:
1

Location of account:

Address:

City, State, Zip:

]| |

F. if neither of the types of collateral described above was pledged for this loan, or if the amount ptedged 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

aalh R

Yoy vyrRy

H. Atiach a signed copy of the loan agreemsnt.

I.  TO BE SIGNED BY THE LENDING INSTITUTION:
1. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the foan
are accurate as stated above.
K. The loan was made on terms and conditions (including interest rate) no more favorabte at the time than those imposed for
similar extensions of credit to other bommowers of comparable credit worthiness.
Ill. 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 foan.

AUTHORIZED REPRESENTATIVE
Typed Name

Signature

Title

DATE

aalh Wi

Yoy Ry

FEC Schedute C-1 (Form 3) (Revised 05/2016)
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) FOR UNE NUMBER:

for each (check only one) 9
numbered line) 10

[PAGE 1 oF 1

NAME OF COMMITTEE (In Full
Baum for Congress

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

The Osmanthus Group
Mailing Address
23317 NE 35th Avenue
CiKlI State Zip Code
elrose FL 32666

Nature of Debt (Purpose):

Campaign strategy
consulting retainer

Outstanding Balance Beginning Thls Period

ey - v

a 2 g a a ) I a

Amount Incumed This Period

Payment This Period

Outstanding Batance at Close of This Period

.. 175000

L 47350

—— 1.3.1.25,0]

B. Full Name (Last, First, Middie hitiaf) of Debtor or Creditor

Nature of Debt (Purpose):

Threlfall-Baum, Niina (Valo Media) Domain registration ($17.99) +
Addross Google Admin Console ($7.04)
PO Box 46 — paid by Valo Media LLC on
. State Zip Code behalf of campaign; to be
%hllhps 54555 reimbursed Q2 2026
Outstanding Batance Beginning This Period
Amount incurred This Period Payment This Period Ouistmd'mgeahrweatCloseofmisPerﬂxi
- 2503 DR 2503
C. Full Name (Last, First, Middle initiaf) of Debtor or Creditor Nature of Debt (P ):
Mailing Address
City State Zip Code
Outstandmg Balance Beginning This Penod
Amount {rcurred This Pericd Payment This Pesiod Outstanding Batance at Close of This Period
a2 Il I;PL A Ii\ A n O A a 5L Ii\ 1 Il I‘L‘ A Jo\ A M, a A J’ A A {® A
1) SUBTOTALS This Period This Page (OPHOMal) - woweses e sssesmisrrsrcamsntissssnnsssscecveece P o 1 3 3 7 5 3
is Peri 15 TITv0 FYUTTHDES OMIY) wevrr e senreerereemmmeceesesmeeessesesemreeremn T |
_2) TOTALS This Period (fast page this line number only) > — 1{33753
3) TOTAL OUTSTANDING LOANS from Schedute C (last page Only)------=-weesssseenasnes > S o

U - U G G- U U WD U

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

133753

FEC Scheds D (Ferm 3) (Ravised 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 to indicate how it was received.

Date-of Receipt

Hand Delivered

Date of Receipt

)< USPS First Class Mail | 7/7/7/6

. Postmarked (R/C)'
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark

Shipping Date Date of Receipt

Overnight Delivery

Service (Specify):

Next Business Day Delivery

Date of Receipt

Received via FAX

Date of Receipt

Received via Email

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
o Yy / 14 /z/é
PREPARER . DATE PREPARED

(4/2023)




