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REPORT OF RECEIPTS

RECEIVED
FEC MAILCERTER

-

FEC
FORM 3 AND DISBURSEMENTS
For An Authorized Committee 2026 @M =1 &m 8: 06
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M 5 c

COMMITTEE (in full)

over the lines.

A
Ay’

L1

(ERMEST BISHTER FoR, W.S. REPRESENTATIVE .,

Illllllllll

Ll

bbb

I A S |

10650, W Hbth ST

I’F-ISI‘JBIIIIIIIIIII|1

ADDRESS (number and street)
v

| |

| N O O N N |

N I I |

Check if different

than previously
reported. (ACC)

Illll
A, BER

IA'IRIDI I ldlol

cA)

1924

-

.

2. FEC IDENTIFICATION NUMBER Vv

T ———

clees29.8¢7]

CITY A

STATE A

3. IS THIS E)'( NEW

REPORT (N)

D AMENDED
(A)

4. TYPE OF REPORT (Choose One)

(@) Quarterly Reports:
April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

(o o |

)

October 15 Quarterly Report (Q3)

January 31 Year-End Repoﬁ (YE)

LX‘ Primary (12P)

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

B Convention (12C)

&6}’

Election on

D . General (12G)
D Special (125)

Y

2.4 20

/

<

|

ZIP CODE A

STATE ¥ DISTRICT

|CA|

331

D Runoff (12R)

in the
. State of

D General (30G)

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

D Runoff (30R)

D Special (30S5)

Termination Report (TER) e B ; Ty in the v
Election on P State of -
lXarvr} m | ¥ / \EAEAE;
5. Covering Period QAC? / e’-r / _'Z‘é-ZJg through _@_ié I j #.3_ Zea 2 él'

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

Type or Print Name of Treasurer l*’“,WL Q,j.‘('_ H . f.

Signature of Treasurer

‘éﬁ ,

Date |

3 Eozd

[~

/4

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

Office
Use
I Only

FEC FORM 3

(Revised 05/2016)

_J
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[ SUMMARY PAGE | ]

FEG Form 3 (Revised 03/2016) of Receipts and Disbursements

Write or Type Committee Name

_ cFuml/ fo o)/ [y ¥y ™ v 2 Y B2 AR AEAK
Report Covering the Period: From: @.4 g | 2_ a 2 é _ To: 37_§ 13 2.0.2.6
COLUMN A . COLUMN B
' This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
{a) Total Contributions o ) et e
(other than loans) (from Line 11(e)).... N T U U T .O ;@.6 I S, N A SN a ,.\O.A
|
(b) Total Contribution Refunds e s o ] . et S
(frOm Ling 20(Q)) ....ovvvoeeeerreceiomern e en a0 OO ey g 0. 60
{c) Net Contributions (other than loans) R S ——_—— I =
' (subtract Line 6(b) from Line 6(a))...... U VD TS S W YU S 0,.-@.0 P W, T YD, S S q“ﬁb ;
7. Net Operafing Expenditures
(a) Total Operating Expenditures R Ty D e rm—" Jr— B .
(from Ljne 17) ...................................... Py Lencnnd  endh ‘7‘,2;-40 1-3‘5 . Cx » ’ n j, 2 Zé -jf 5 h
(b) Total Offsets to Operating e S, e e e
Expenditures (from Line 14)................ P L.8.0 e idetenen G0
(c) Net Operating Expenditu‘r_es } O T T Ty
(subtract Line 7(b) from Line 7(a))...... PR Y N 7,2'52 ,(”[.q ,5 ) ':I ,Zuzlb‘q HSJ .
8. Cash on Hand at Close of ) R p——
Reporting Period (from Line 27)................. PP S ST !L ,9 .? 2-
9. Debts and Obligations Owed TO
the Committee (itemize all on e———————
Schedule C and/or Schedule D)............... R K X
10. Debts and Obligations Owed BY. '
the Committee (itemize all on LN BN SN LTI g e gy
Schedule C and/or Schedule D)................ g YR .5 ,,S _? LSQ{ ,0

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.
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[ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 05/2016) of Receipts Page 3
Write or Type Committee Name

Evnes R efnte” Gor .S, Kegx‘e{;ew[afﬁl&

To:

Report Covering the Period: From:

COLUMN A COLUMN B
I. RECEIPTS Total This Period ‘ Election Cycle-to-Date

11. CONTRIBUTIONS {(other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)...........

(i) Unitemized..........c.cccocieeincenen.
(iii) TOTAL of contributions
from individuals .........ccceuveneeee. >

{b) Political Party Committees.................
(c) Other Political Committees
(such as PACS) .....ccccceveevcicrnnvicaennne.

(d) The Candidate..............ccecvevveeervnnnnnen
(e) TOTAL CONTRIBUTIONS
(other than loans)

(add Lines 11(a)ii), (b), (c),

and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ....

13.

LOANS:

(@) Made or Guaranteed by the
Candidate...........cccovvvvvninns s

(b) Al Other LOaNs........coocoeeeeieieeiieee.
(c) TOTAL LOANS
(add Lines 13(a) and (B)).......cceeeeeenee.

14. OFFSETS TO OPERATING
EXPENDITURES
{Refunds, Rebates, etc.) .....c...cccovvreneenee.

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

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

L I



i > Fes BV ¢ 33 201 31, 0]

mesn~n T 1o =l

N DETAILED SUMMARY PAGE Il

FEC Form 3 (Revised 05/2016) of Disbursements Page 4
Il. DISBURSEMENTS COLU.MN A COLUMN B
Total This Period Election Cycle-to-Date
17. OPERATING EXPENDITURES """"""""""" RS Mt 7’ 2 Zé "/S :.!_..':.f'.' s /’l'.2¢i’_3.5?' 8'5.I
AUTHORIZED COMMITTEES .......cc.c.oonvrr ey o> ¢, . Goeo

19.

LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate...........c.c..oeeevveernrennne
(b) Of All Other Loans .......ccceccvvvreeennnene.
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b))

20.

REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other
Than Political Committees...................

(b) Political Party Committees..................
(c) Other Political Committees
(such as PACS)......ccoceeveeveerenieniannnncene

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

21. OTHER DISBURSEMENTS ..oocnorrirrics o . , .90 |
22. TOTAL DISBURSEMENTS =

wdd tnes 17,16, 196, 20 ans2) B .., . 1,22645 .., 2¢3573%

il. CASH SUMMARY

23.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

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

SUBTOTAL (add Line 23 and Line 24)

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

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




¥ DTGt N

Yo

SO

A=y
AR

SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

Eav

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

FOR LINE NUMBER: PAGE OF
(check only one)

11a an Hﬂc 11d
12 13a 13b 14 [ 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.

et B Sor U5, Ro proahe

Full Name (Last, First, Middle Initial) RIC&\'{_&'—) Efﬂ%k‘ H _

Mailing Address upso w: \lg-th S{/ A P{" 5 '3

Y San Bor narding

Stau'acp( Zip Code ﬁz‘\-l”

Date of Receipt

64) [odl [2026

FEC ID number of contributing
federal political committee.

Cl¢8 923361

- Name of Empioyer

Occypation

Receipt For:
Primary D General
Other (specify) ¥

Election Cycle-to-Date v

w ] 15 W 1 i i " A 13

2 2 [y— a gJu—s A [ Ju—

Amount of Each Receipt this Period

1800080

P
D Memo Iltem

Full Name (Last, First, Middle Initial) R‘\C»\*'&( ) Er(\ LS:{/) W )

Mailing Address,' (450 ‘D. | lp'ﬂ\ 5": , A'?+ 5( 3

Date of Receipt

57 7 55755

CWS&W\ QQMA(nv

State CA Zip Code qzq ”

FEC ID numbef of contributing
federal political committee.

Cleg.8.23.3.6]

Name of Employer

Occupation

Receipt For:

[?< Primary [:] General

|| Other (specify) v

Election Cycle-to-Date v

v - w w ) ' v v 22 v

2 2 {3 Semwnle 2 (% Sonsual F ohe B

Amount of Each Receipt this Period

Full Name (Last, First, Middle Initial) R; c\tey 5 Ernesi’)ﬂ .

* Mailing Address 1(050 U.- I(A% 3*_ AF{FS’FS

Date of Receipt

54 B2 [E5 %5

A \ ey - Py

7S an Docarding

FEC ID number of contributing
federal political committee.

State OP\ Zip Codeqqu'
C e

Name of Employer

Occupation

Receipt For:
Primary [] General
’ Other (specify) v

Election Cycle-to-Date

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional)............cccoviiiniininimniiiiiis e ST S, S S, W S S, W
TOTAL This Period (last page this line number Only) .........c..ccviviiininininiinii s Aredioant 3 SeoaimmmanBomnd 3 Semelmmmadimnd * Mol

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

PAGE

Hﬂc 11d
13b 14

FOR LINE NUMBER: - OF

(check only one)

Hﬁa %11b
| 13a

[ 11s

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
€\’ vxef;

chter ar\ls Rep resav&\‘:hve

Full Name (Last, First, Mlddle Initial) R\Q»\'{Z r) E'mofs{*)\—l-.

Date of Receipt

Mailing Address ‘ laso lﬁ , “9% 3\- é‘?'\'S \ 3

'é‘i“v'v‘ Wy,

3 53"

"San barvad ing.

State cA Zip ?Odeal?.L“\

FEC ID number of contributing ’
federal political committee.

B A7 755

Amount of Each Receipt this Period

' (0000‘

Name of Employer

Occupation

(9%
D Memo Iltem

Receipt For:
Primary D General
Other (specify) v

Election Cj./cle-to-Date v

Full Name (Last, First, Middle InitiaI)R \CV\*E() Efn€$+] H ‘

Date of Receipt

B. Mailing Address‘LbSO “)\b.*hﬁ g \ 5‘3 ,5.,.5 , ET& , Yérb-rfirg
City State Zip Code e E—
SanBeraading Ch A24((
- I
fei!irll? ::1:2::: c?c:n(::'n?tttr:;.mng -a o Q:ﬁ: 2.:‘(:‘8: ‘D:T Amount of Each Receipt this Period
Name of Employer . N Occupation ‘ OO o O O
Receipt For: Election Cycle-to-Date . D Memo ltem
] Primary D General Sl
] Otner (specify) v PP
Full N (Last, First, Middle Initial) s~
c. o T R‘\A\*@() ‘trﬂ%ﬁ\' ‘\'\' . Date of Receipt

Mailing Address‘ b‘)—o w' lbms{ﬁ Kv\—S,?

R EORY

85|

"o Borrgrding

State Zip Code

ek AZUL

FEC ID number of contributing
federal political committee.

Cloo 9 29% ¢ 9

Amount of Each Receipt this Period

Name of Employer

Occupation

.

1 Yyoeoo

Receipt For:

Primary []
Other (specify) y

General

Election Cycle-to-Date v

D Memo ltem o

SUBTOTAL of Receipts This Page {optional)

TOTAL This Period (last page this line nUMbEr only).......c..ccoouiiiiiiiiiiiiniiiiiieicens

ol 3 Soaumeld F SN G |

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

(check only one)

11 E{nn an 11d
12 13 | |13 | |14 [ |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) .
E:( negr. :l< bhter g"vr Wg, ?\épreéan'l’othve

Full Name (Last, First, Middle Initial)K.‘ ()n +ar g o 29&‘ }\
3 e’

Mailing Address 1(460 M], \lpws'(" AP+ S'g 7

Date of Receipt

08" (03] ' [2626

S Bernarding

Zip Code

FEC ID number of contributing
federal political committee.

State OP( qz}{((
cleeq.2938 61]

Name of Employer

QOccupation

Receipt For:

% Primary [ ] General

Other (specify) w

Election Cycle-to-Date v

® v v W ¥ v v v v

A S heomnd A 3 ~ e

Amount of Each Receipt this Period

e o 2.2

Full Name (Last, First, Middle Initiaf) R\C\'l‘\' o ) Ef we 5{' ) ‘_\ ‘

Mailing Address \(’50 w‘ \(4“‘5‘\'. ﬁﬁ 5 '3

Date of Receipt

4] [V o] [ 2L

Y San Bernarding

State CA Zip Code qzq\ l

FEC 1D number of contributing
federal political committee.

clo,04,29%,69

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specity) w

Election Cycle-to-Date v

Amount of Each Receipt this Period
= /i\ 2 3.‘.{'53 y ] 5

el el et 9 Sussed®
D Memo ltem

Full Name (Last, First, Middle Initial) g , ~
ﬂ\c\'e\'éf, km&&h\’\,

. Mailing Address!lpgo w \b'“\ S*. A/?-‘- 5,3 7

"San Bernarding

State Zip Code

CA 2411

Date of Receipt

rmymd s fovoy /s Fy vy ay
¢ [T1] [2872C

FEC 1D number of contributing
federal political committee.

Boa 79550

Name of Employer

Occupation

Receipt For:

(] Primary D General
. Other {specify) ¢

Election Cycle-to-Date v

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this fine number only)...........cccccceciiiiiiiniiiiiiieie e

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: | PAGEY". OF A8 |
(check only one)

11a aﬂb Hﬁc 11d
12 13a 13b 1a [ l1s

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.

E o Kidker S LS, Represerivs

Full Name {Last, First, Middle Initial) Rioh‘l—er Efﬂ 65+r H
\ 1

Date of Receipt

A.
Mailing Address llpgo w 'b 41 §4~/ #:S ‘3 J — LT , ~%1-1- ' —?:rbvéTG
City » 1, State CA Zip Code QZ.““ l - > famts
Sa,n, @amr 1@ .
. . r""u"‘v——r' LN Ny W
FEC ID number of contributing C O o 0' Q_C( % G q" Amount of Each Receipt this Period
federal political committee. P el el vevan g e 2 oo 7 1
Name ot Employer Occupation Rl urai) Sl eves 1 " 23:’-5—9:3
- Memo item
Receipt For: Election Cycle-to-Date v D ¢
primary D General St e ] T ™ S " amne ] '
Other (specify) v ) , .
Full Name (Last, First, Middle Initial)
Date ot Receipt
B.
Mailing Address l‘m‘i’m“ s fovo ]/ ey ™yav
City State Zip Code o —
FEC ID number of contributing VY T . . .
federal political committee, C . Amount of Each Receipt this Period
‘ e e e S eSS
Name of Employer Occupation La—c—m.c_.a_.,—e..a_-,_e._a
- - - U Memo item
Receipt For: Etection Cycle-to-Date o
Primary D General ———
Other (specify) w " . .
Full Name (Last, First, Middle Initial)
Date of Receipt
Cc

* Mailing Address

TS A TR BE EAXEERER

2 - a = Py

City State Zip Code
FEC ID number of contributing PN L AL . )
federal political committee. C : Amount of Each Receipt this Period
- - » L") 1Y " e *) o '
Name of Employer Occupation R , , . __JI

Receipt For:

Primary D General
Other (specify) ¢

Election Cycle-to-Date_ ~v

e et i S e

S e =
SUBTOTAL of Receipts This Page (OPHONA) ..........oorveveeerummmmererreseesssesnseeresssemesssssereessessessnnoe [ N (S S
TOTAL This Period (last page this line number only) ..., P ot ) el et 3 S et * Sl

FEC Schedule 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:
(check only one)

Hﬂa anb
13a

B
oF Yy |

11d

an
13b 14

| PAGE]

[ 1

Any information copied from such Reports and Statements may not be so!d 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 uII)

mey\‘ e

*’cr gbr L. S K@sg reﬁevr\a}t ve..

Full Name (Last, First, Middle Initial) R C,‘ ‘ tV\Vl &‘>+ \4

Mailing Address 1LS0 W, \ [P'\Mﬁt A?* 513

CWSM\ @»aw\a( A;vw

State GA’ Zip Code ﬂzq \ \

Date of Receipt

o4 [13] ' [20.7¢)]

FEC ID number of contributing
federal political committee.

cloea2.9% 69|

Name of Employer

Occupation

_ PPN
D Memo ltem

Receipt For:
Primary D General
Other (specify) v

Election Cycle-to-Date v

Amount of Each Receipt this Period

15091

Full Name (Last, First, Middle Initial) R dﬁer Efﬂ,éS“’ H

Mailing Address [(050 W, (& th S+ P‘F“'Sl}

Date of Receipt

1V9'[282¢

oY

Cm/ﬁwd\ %wm( &w\o

State AA' Zip Codeq 2."{ ( '

FEC ID number of contributing
federal political committee.

Jc0 229854

Name of Employer

Receipt For:
X Primary D General
|| Other (specity) w

Occupation
Election Cycle-to-Date v
) % y Il ® /’\ A I3 3% I}

Amount of Each Receipt this Period

H30

R A ,\ A
D Memo ltem

Full Name (Last, First, Middie Initial) .
Ric

bhor~ Eest, H,

* Mailing Address ( LS@ \ﬂ' ‘Zo“*‘b‘\" ,Ap(v 5\/3

Date of Receipt

o4 i3

P

020

CWS).V\ @efWA ‘Wo

State'CA Zip Codeclz‘4 ‘ l

FEC ID number of contributing
federal political committee.

06293864

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) ¢

Election Cycle-to-Date v

Amount of Each Receipt this Period

V224

S N e Py .

D Memo ltem

R ; 1 (,\ 0 R t,\ y ! V3 (:, I
SUBTOTAL of Receipts This Page (OPONAI).........cccoevieerierieriierinirserseresresesenseieasassessessesanss » P § M S evsmelommd  Ses
TOTAL This Period (last page this line NUMBEr ONly) ........cccccceereeierireierieeceaeeers e senens | 4 P NV G S DTGP WS SR W |

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

W
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SCHEDULE A '(FEC Form 3)
ITEMIZED RECEIPTS

S=

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

FOR LINE NUMBER: | PAGEf/D OF P

(check only one)

Hna Hﬁb l:lnc 11d
| X 13a 13b 14 [ ]1s

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)

ErnestRickhter YYN US.R@T%QU\%* we

Full Name (Last, First, Middle Initial) R

ichter  Evnest W

Date of Receipt

Mailing Address u’tso US‘ \{0%5* ;\%""5 17

o 4 [T 6] [202d

CitySa'v\ (]Jarna(c\;m

State QA Zip Codec1?)‘u (

FEC ID number of contributing
federal political committee.

Clo09.23.369 -

Amount of Each Receipt this Period

Name of Employer

Occupation

e 342

Receipt For:

% Primary D General

Other (specify) w

Election Cycle-to-Date

A s
D Memo ltem

Full Name (Last, First, Middle Initial) R\&\W \E‘,szt H '

Date of Receipt

Mailing Ad’dress \lpSO \O )b‘“’r\j\— A’P“’ S| 3

R

2

S Bornardivg

State Zip Code

Ck A24( |

FEC ID number of contributing
federal political committee.

Clo0.929% 6.9

Amount of Each Receipt this Period

Name of Employer .

Occupation

24374

Receipt For:
Primary D General
Other (specify) v

Election Cycle-to-Date v

w ¥ v 2 W' s v v 22 w

) a2 (5 N 2 ye | g SoN_ B

@ Memo ltem

o teme e T BT Ricvrer, Exvnest W

Date of Receipt

* Mailing Address UO% \D N:ké-\r A *‘ S|3

o4 [V’ [Z02¢

o %\WA 7'

State w Zip Code

AL

FEC ID number of contributing
tederal political committee.

003,236

Amount of Each Receipt this Period

Name of Employer Occupation e 5 0 O 0
Receipt For: Election Cycle-to-Date D Memo item
Primary D General y
|| Other (specify) v
A R AI,‘\ ’ A {’\ B ) ¢ 3 .
SUBTOTAL of Receipts This Page (0ptional)...........ccciiviiminiiiniiiininiiieieceeee S S W) P, W WS,
TOTAL This Period (last page this line number only)...........ccccvvieevninnins

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



R ey ] (S cel oW

LR

o IR P B o

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

[PAGE 11 _OF 9K
L4
{check only one)

Hna l%nb Hﬁc 119
13a 13b 1a [ 11s

' 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)

Ernesr K

inted Qbr Us. V\eyreﬁeﬂ% Ve

Full Name (Last, First, Middle Initial) R\ d\ +Br ‘:M%+ H
) ) v

Mailing Address 2450 h). \ lp‘ﬁg( MS[}

Date of Receipt

Ciwim%%“ﬂ(c‘w

State CP( Zip dee D( 2!" ‘ 1

o) [ [222e

FEC ID number of contributing
federal political committee.

clee 1724864

Amount of Each Receipt this Period

Name of Employer

Occupation

, SOpo

.3

Receipt For:
Primary l:] General
Other (specify) w

Election Cycle-to-Date

J . 13 W ¥ v ] v v

D Memo ltem

Full Name (Last, First, Middle Initial) Rl(/ ‘!\ 'b(\ Wﬁ H.

Date of Receipt

Mailing Address ] Lbb M) u"ka’ ﬁ—S)g

a4 |i3 [262¢6

- "y

CityﬁM\ 6@( {V:2Y clv :NS

State CA Zip Code‘:t ’L“f [ ‘

FEC ID number of contributing
federal political committee.

Coaqzngﬁ

Amount of Each Receipt this Period

Name of Employer

Occupation

2 ’JQ-QG—I

Receipt For:
Primary D General
Other (specify) w

Election Cycle-to-Date v

w v 2% w % v w 2 1

2 2 {9 ol 2 5 e 3 'y

(&)
y 1 A ,\ y 1
D Memo ltem

Full Name (Last, First, Middie Initial) R[(h{‘ﬁ( Erws(, l’L

Date of Receipt

* Maiing Addressl[,ga Ub (Lq*h 5{/ ifgl}

- .

ool 74l [20°2¢

“Ban e fpnath 1w

State(,,/ps Zip Code ,'2"{ “

el 7 e

FEC ID number of contributing
federal political committee.

0.0%.27.3.69

Amount of Each Receipt this Period

Name of Employer

Occupation

e

2000

Receipt For:
Primary
Other (specify) v

General

Election Cycle-to-Date v

D Memo ltem

SUBTOTAL of Receipts This' Page (optional)

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

FEC Schedule A (Form J) (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 12 :0#&'

(check only one)

Hﬂa Eﬁb Hﬂc 11d
113a 13b 14 m15

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 n Full)

Emest \CM’@F{‘M‘L\

S KW%@'\%‘A‘V&

" Mailing Address “950 U) ‘ L;H\S’\‘

Full Name (Last, First, Middle Initial) R‘\ C"\‘\‘g‘/, E(ﬂ%'\’) Ho

#5(3

Date of Receipt

B [T [Z52e

4

Ciwﬁaﬂ&,((\adlw State CA’ Zip Code q Z“‘ \ \

FEC ID number of contributing cl> 0 Cl ?,ﬂ b c“

tederal political committee.

Name of Employer Occupation
Receipt For: Election Cycle-to-Date v
Primary DGeneral S s

Other (specify) v

ry e 9 D a [ | L] TR

Amount of Each Receipt this Period

2600

3 S

U Memo ltem

Fuli Name (Last, First, Middle Initial) R Ck "I'BT E N eﬁ'\/ H

Mailing Address 1650 O '.Q%j\, %‘3

Date of Receipt

odl i8] [2e26

cny5a‘\ %@WA\(\D State £ A’ Zip Code ,1 qu \

FEC ID number of contributing

federal political committee. C O:O: <1: Z: q: gl &!q_

Name of Employer Occupation

Receipt For: : Election Cycie-to-Date v
IX] primary [ ] General e
. Other (speCify) v 2 ® ’L ] 1 {3 A ) o'y ')

Amount of Each Receipt this Period

o v " w L3 L] L] Ll k) )

)
D Memo Item -

Full Name (Last, First, Middle Initial) K(Chﬂ\’qr . éfﬂ@{' s H

Mailing Address ’,LSO lb (U“ﬂ m’ . 7

Date of Receipt

mMYymMyE/ Fovo t Ny Yy w "I"é‘

ovl 119D

City Sa,nemd;ho State 0& Zip Code ﬁ 2'—{ l l

FEC ID number of contributing !

federal political committee. C 0:0:%_:2.:_? :%:lo‘;j‘

Name of Employer Occupation

\

Receipt For: Election Cycle-to-Date 'v

Other (specify) v

\%Primary (] General P ———_————

Amount of Each Receipt this Period

BESSRECO]

2
D_,_._I_}Aemo Iltem

A N
2

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 (FEC Form 3)
ITEMIZED RECEIPTS

S

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

FOR LINE NUMBER:
{check only one)

Hna Enb an 11d
13a 13b 14

[PAGE 13 OFJ'{-S

[ 11s

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)

Evnest Richder

gbr us %@Wm‘[’m\'\va

Full Name (Last, Fnrst, Middle Initial) Rl(’/x\"ﬁ( ‘€{v\a$+ ‘\’\ )

. Mailing Address 11050 u) Ho‘“‘é"{/ ﬁél} 7

g, bervaY din

Zip Code

State (}A 4 7)‘ 0

-

Date of Receipt

54 [T Ee2¢

FEC ID number of contributing
federal political committee.

cleoa L3364

Name of Employer Occupation
Receipt For: Election Cycle-to-Date
% Pri [ ] General -
H nmary enera ] v ) - v - 13 3 v )

|| Other (specity) w

a 2 3 S 2 [ — A ® b

Amount of Each Receipt this Period

20600

Snamund” smmeLownn( ¥

D Memo Item

Full Name (Last, First, Middle initial) R lCh*’@Y‘ 6“66+‘ H .

Mailing Address leO h) lbﬁﬂ %5 ’3 4

Date of Receipt

T K n“l’§ '

o4l 1L3] 1RO

C"VSM\ Bermrdinv

S.tate CA Zip Code? 2 m l

FEC 1D number of contributing
federal political committee.

Clo.0.9.2986 9.

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) v

Election Cycle-to-Date v

v v \g 7 w W 22 . g™ w

Sussmselunlivwan ) Seval el Y Sl B Seageleased

Amount of Each Receipt this Period

Full Name (Last, First, Middle Initial) Kl&‘ ! ‘ gr a5 \,) \_\,

Mailing Address 1 é 5 0 uV) 1 la*h St :‘*!5 ‘ 3 /

Date of Receipt

54" [28] [£056

C"yfu,»\ Be&\mf Al (%

State C,A Zip COdqu."l L \

Py - . A "

FEC ID number ot contributing
federal political committee.

cloo 3 294¢ ( 9]

Name of Employer

Occupation

Receipt For:

Primary [:] General
Other (specify) w

Election Cycle-to-Date

Amount of Each Receipt this Period

L " » B2

SUBTOTAL of Receipts This Page (Optional) ........c..coceiriiniiriiienrenrieciereeeenieeeeerecneenenee TSNS W SUPr, S W T, W W S, Y
TOTAL This Period (last page this line number only) ..o, Bormedemmi 3 Serveelimarmelemant 3 SamlSmmlivmant * Sanaamsaned

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




SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

Use separate schedule(s)

af
FOR LINE NUMBER: | PAGE JY OF ‘fS'_
(check only one)

Hﬁa an an 11d
13a 13b 14

[ Iss

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.

NAMi:'gFr _:\og;;?; :\1 Xor %( ]*S Kcyresa(\‘\né“\'ve,

Full Name (Last, First, Middle Initial) K

idnter Exvest H,

Mailing Address l (55 é b\) \ (p.p‘\ 5{'/&5 ’ 5

Date of Receipt
o¥o} /s

MY My /

54 26826

“Can Bernardinp

FEC ID number of contributing
federal political committee.

State CA Zip Code qzq ! ’
clce 9,249,619

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) v

Election Cycle-to-Date v

Amount of Each Receipt this Period

N e Ly
D Memo Item

Full Name (Last, First, Middle Initial) R

chter E (nest H.

" Mailing-Address l lOSG LD l(a““\g-‘r # 5 l?)

Date of Receipt

M 1

0.4

[ iG] /

20l [Z262¢

“Gan Perna@ine

State CA Zip Code (1 24 l '

FEC ID number of contributing
federal politicali committee.

Clo0 229 %4

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) w

Election Cycle-to-Date v

Amount of Each Receipt this Period

e 5.3.3

& B 9 el

D Memo Item

Fail Name (Last, First, Middle Tna) R\ C\\‘\’Cr X E( V\eﬁ’\')}‘\ )

Mailing Address l (060 ™) u" ‘“"5'*’ %B\Z

Date of Receipt

‘6':‘9‘ ! oz‘:'ti 1

Y Y'V é

Ci
tySouf\ %@r na(, Amv

Zip Code

StateCK qzq‘,

FEC ID number of contributing
federal political committee.

Cleoq.294%.6 9

Name of Employer

Occupation

Receipt For:

Primary D
Other (specify) v

General -

Election Cycle-to-Date v

Amount of Each Receipt this Period

o ) -2‘0-00
PO Vo Nl el

Smcne =P Y Sl "'

D Memo ltem

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

A Lent 3 Seewel B ;’.\ A * Sedh

\

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

B == )
FOR LINE NUMBER;:

i
[PAGE VG ©
{check only one) v
Hﬁa 11b ﬁﬁc 110
4] 13a 13b 14 [ ]1s

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 Eull) R
Ernest K \-\ v g;:o\r\ls ,Ke\?vfesaﬁc\\’we/

Full Name (Last, First, Middle Initial) R

chier | Evnest W,

Date of Receipt

Mailing Address \ 1060 lb \l‘;\f’\% <9 5\5

57 7 [E52¢

o 5@-’\ Bereog Amo

State CA Zip Codeqz\% l ‘

FEC ID number of contributing
federal political committee.

cle09,29.8.61

Amount of Each Receipt this Period

— L] L) "

Name of Employer

Occupation

A

Receipt For:

Y Primary D General
"] Other (specity) w

Election Cycle-to-Date v

” v.: ) . [Ju— ry [y

D Memo ltem

Full Name (Last, First, Middle Initial) R lCLf\f‘l( E{nesk H
\ LA

Date of Receipt

Mailing Address UFSD \O %—“«S\’Tﬁ‘ é 13

gyl 23] [22.2¢

anQefvarchng

State (,A Zip Code q Z({ l ‘

FEC ID number of contributing
federal political committee.

clboq. 294 b4

Amount of Each Receipt this Period

E 3

Name of Employer

Occupation

1,000

Receipt For:
[ Primary D General
|| Other (specify) w

Election Cycle-to-Date v

w W W W W

"

bl ') Sl el 'S Sl el g Mool

A v ’\
D Memo ltem

Date of Receipt

Full .Name (Last, First, Middle Initial) R‘, d\'k 6/\(', E flh 89%) H‘
Mailing Address 1656 ‘A) \‘p-{l\ﬁ,#sw

&' 121 [20.2¢

o Sem WMN@

State

eq Zip COdeq?’lﬂ(

FEC ID number of contributing
federal political committee.

cloe1729 367

Amount of Each Receipt this Period

L o -

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page {(optional)

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

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



=0

' FOR LINE NUMBER: | PAGE L& OF AbH
SCHEDULE A (FEC Form. 3) Use separate schedule(s) {check only one) e
tor each category of the
ITEMIZED RECEIPTS Dotated Sumeray Pacs H ia E 1b an 119
13a 13b 14 [_—I 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.

Eevest Richrer for U5, Reprsentitise
. Full Name (Last, First, Middle Innlal)R\CW(, Er (DQS"\ H ot

Mailing Addressz 1450 (0 \ 14“\5'\/ #t/slz 4 ,Mo.,.r‘ ) 5. Ak i,.,.,.é.,.é
City ﬁax\%eﬂ\& (A\'w State v [ Z Codeﬁz‘“ \

FEC ID number of contributing C 0- O“,t' 2' q .%' éT(lI Amount of Each Receipt this Period

federal political committee. agnag————
53930l

Name of Employer Occupation Lt

.
’% Memo Item

Receipt For: Election Cycle-to-Date

v
@ Primary D Generai s ¥ Vo ¥ v L v

Other (specify) w

a 2 9 Sl Dot} e 2 (Y

Full Name (Last, First, Middle Initial) R ( C\V\’\Ti r LEr“ 0 5 + \“ . e of Feceit
TG0 WIS Foy 5[] [ZEZ
C:tyau\ gQG‘M\f A { b State CA Zip Codeq ?,L\[ |

FEC ID number of contributing

federal political committee. C D_L oﬁ_ Z-q.?. (7.-.._(” Amount of Each Receipt this Period
1550
Il el

() SR S SR ) BNT WA

Name of Employer Occupation

- ‘Memo ltem
Receipt For: Election Cycle-to-Date D

Primary DGeneral R ——— ,v, R —————
[

Other (specify) w

2 ) {3 S 2 gy — N SO N

Full Name {Last, First, Middle Initial) . —
R |Ck"6f \ t( Vl65+ ) H . Date of Receipt

7

b0 W % ST B pojacfrcea
City, M‘BQ(V\O, (AC‘ w0 jtate (\,A Zip Code G‘Z %\ \

FEC ID number of contributing

federal political committee. C O.D-cl Z_a % G ﬁ] Amount of Each Receipt this Period

Name of Employer Occupation " ; ‘ 3 0 3
Receipt For: Election Cycle-to-Date & . D Memo ltem

@ Primary D General e e S e

Other (specify) v ;

SUBTOTAL of Receipts This Page (OPtIONal)..........ccc.ocveveeeereierecenieretisisneeessinessereeseneeneresnnns > PR S TP, T S S R
TOTAL This Period (last page this line numMber only).........ccccoceoiiiiiiiininiinnineneenenee | 4 _h:a_a\_a._a_o\ PR LW

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

~




D00

ST
EE R

SCHEDULE A . (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE [] OF Q |

(check only one)

Hna an an 11d
13a 130 | |14

[ 11s

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 coww
"ﬂ&

mg Fujge( %( \l 5 .Refvc’een}d%ve

Full Name (Last, First, Middle Initial) R 9\_
. cher, Exvest W,

Date of Receipt

Mailing Address l [560 W H?*c‘ﬁ"\’ #S}’ 3 7

“Ban@ernardine

Zip Code

StateCA %2}{”

54 [73] [E5ZE

FEC ID number of contributing
federal political committee.

clo0pq 29¥ 69

Amount of Each Receipt this Period

it 3. 95

Name of Employer : QOccupation
— y - , N Memo ltem
Receipt For: Election Cycle-to-Date /X
E] Primary D General e - S
Other (specify) w At et 3 st * bematbnad
Full Name (Last, First, Middle Initial)
B Date of Receipt
Mailing Address 2% e W o rn T e i v 57
City State Zip Code . S
FEC ID number of contributing e S B s ' . i
federal political committee. C e e e a Amount of Each Receipt this Period
Name of Employer Occupation T I T T SN
- - - D Memo ltem
Receipt For: Election Cycle-to-Date
Primary D General S R ]
Other (specify) w ) )
= -;(‘ [ 3 '] N ! £ s 2®
Full Name (Last, First, Middle Initial)
Date of Receipt
C. — :
Mailing Address r.nr.‘ r fovoy s rv'\"vTv‘Y‘v
City State Zip Code . ™ v
FEC ID number of contributing LN M B
federal political committee. o I Amount of Each Receipt this Period
Name of Employer Occupation S . N
Receipt For: Election Cycle-to-Date D Memo ltem
) v
Primary D General A p—— - — e S ——
Other (specify) w
'\ R Ji'\ ;3 ) 3 {’\ A I & [vy A
SUBTOTAL of Receipts This Page (OPtoNal}..........cccovevvieuiiieeecercninrinenieiinneevesecs s » SR S, S S, W S S, .
TOTAL This Period (last page this line number only) .................................... » et 3 St § Sl Sl

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



FOR LINE NUMBER: | PAGE ]% OFW |
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check only one) v
for each category of the
ITEMIZED RECEIPTS Doteieg Som ace 1a % 11 an 119 ,
12 13a 13b 14| |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 OFﬁ .E;;Ei(éﬂ)?" h ‘ eré sruaS, Q&Fl\e‘s‘e’(&‘ﬂ/&_

Full Name (Last, First, Middle Initial) K h *}Ef | Efﬂ95+ H | /

Mailing Addressl (05 0 w ”"H\ S + 3:5 ‘ 3 7

CiWSam Bernawding

State Zip Cod

ch 924il

Date of Receipt

57 [58 BEoZe

P

FEC ID number of contributing
federal political committee.

cJ00 429% 694

(g

Name of Employer

Occupation

Receipt For:
X Primary D General
. Other (specify) v

Election Cycle-to-Date v

|‘_‘l‘_' v W W W W C
. ry 9 e e [y A

Amount of Each Receipt this Period

75000

%
a a 3 ry 9

LXJ hf1emo Iltem

Full Name (Last, First, Middle Initial)

Date of Receipt

(MM 7 Fo Yo 1/ FY ¥y Wy Wy

- a _ » ~

Mailing Address

City State Zip Code

FEC ID number of contributing VT NN
federal political committee. C P T S T
Name of Employer 0_ccupation

Receipt For:
Primary [___] General
Other (specify) w

Election Cycle-to-Date v

W LR 2 17 w w W w w g

Amount of Each Receipt this Period

L ¥ v L L v L3 (] )

'S et hagmemdSunamst 9 dnell Bt ® Sl

A y 1 ,
D Memo ltem

Full Name (Last, First, Middle Initial)

* Mailing Address

Date of Receipt

Thilh Wi DYDY /s FY VY Wy Wy

A e - ’y P

City

State Zip Code

FEC 1D number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) y

Election Cycle-to-Date v

e " B e

e msvdnd ) Sl ! ) St * Noudimmsd

Amount of Each Receipt this Period

L " v w L) » L’ ammn -

SUBTOTAL of Receipts This Page (Optional).........ccccecviiieirieneciciinenesciicre et > ST W o3 VR . W G W S, W S
TOTAL This Period (last page this line NUMDBEr ONly} .........cc.cccviiiiiiniininrinniiisiseee s > PovemmnlSound 3 omalemenent 3 Mrmentimsrelmact® Senemdh

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:
(check only one)

Hna Enb an
[13a 13b

[ PAGE 2 qOFW |

Hﬁd m15

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.

NAg; EF COM ITTEE »\-p/ }“%Ar \)\6 gq( QG@W\A\'\UQ

Full Name (Last, First, Middle initial) 'R‘\Q\Y\‘\C( Ef(\a—g\, H
\ \ ‘

A. Mailing Address ] L% \b l Eﬁla, 'Q”BB ! ,

Date of Receipt

&4 2]

2036

San berpagdive

Zip Code

State M <\ Zq \ \

FEC ID number of contributing
tederal political committee.

Clo.c 2 21%69]

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date v

Amount of Each Receipt this Period

e V2.2

"}

D Memo Ktem

Full Name (Last, First, Middle Initial) R .

chter Crest |\,

" Mailing Address \(D%\D \lp“‘ﬁ‘\’ ﬂJSB b4

Date of Receipt

gh [53] [E5Ze

“Ean Ber nardio

Zip Code

StateM ‘12}'\\‘

FEC 1D number of contributing
federal political committee.

cloa0ia29% b9

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date v

w v w s v g 22 g w0 w

2 2 o | '3 Ny ] (W |

Amount of Each Receipt this Period

520

D Memo Item

Full Name (Last, First, Middie Initial) R\ d/l\'e( € (V\ e§+ \_\

C. Mailing Addresslb% \D \b,ms‘\, -‘W 5 ‘} )

Date of Receipt

E R

2620

“San Ve chakino

Statecq Zip Code qqu ‘

rs ~ o

FEC ID number of contributing
federa! political committee.

cloca 298 6]

Name of Employer

Occupation

Amount of Each Receipt this Period

0% |

Receipt For:

Primary D
Other (specify) vy

General

Election Cycle-to-Date

PPt §
D Memo ftem

o " o " o ) o W »
SUBTOTAL of Receipts This Page (0ptional)...............ccccoveimimiiei e R W, G WS G W S, G S |
TOTAL This Period (last page this line NUMDEr ONly}..........cccovvieiiiniiinineninircceeececeeenaes e ) Saliamndboneet 3 MeselsesraZemand * Semandh

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:
{check only one)

Hﬂa %11b Hﬂc 11d
13a 13b 14

PAGE OF

[ 11s

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 Fyll

Exhest K

Rickde e{Qw WG. geyﬁwanjrc&ve

Full Name (Last, First, Middle Imitial R \Ck\ WLEVMQS‘/\EJ

Mailing Address lbs V) \)) \ b%f) + "tr’BIB /

Date of Receipt

05 [02] [2526

“San Berngrame

StateCA Zip Codeqac(u

FEC ID number of contributing
federal political committee.

Cle.04.29.2. 6.1

Name of Employer

Qccupation

Receipt For:

Primary D General
Other (specify) v

* Election Cycle-to-Date

" o

a Loonmt I et r [} o—1 e LS

o o L] e L B e

Amount of Each Receipt this Period

03,258

g ™

D Memo Item

Full Name (Last, First, Middle Initial) Ri Ch'\tr eﬂ\ef\’ “
1 ) 1

Mailing Address l [0% \b “pqﬁj‘\' £ ‘5 1%

7

Date of Receipt

m‘i'% r fo¥o} s "v‘l‘v"'v'ré

0 02! 1202,

C"V§M\ ?@rmﬁsho

Statem Zip Code ﬁz“( ‘ \

a

FEC ID number of contributing
federal political committee.

COD‘]?,ﬁ 309

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) w

Election Cycle-to-Date

Amount of Each Receipt this Period
y 3 A ’L ;1 ] q 6 ?

y! 9 M * Momnfion? of
D Memo item

0

Full Name (Last, First, Middle Initial) Ro
!

el \‘av&_fy\’\ W,

Mailing f\ddress 1%0 ‘% “o.“\ 5\/‘%@ 7

Date of Receipt

08 183’

555

"5 B X0

State Zig Code

A 924n

FEC 1D number of contributing
federal political committee.

clp.09.29.9.61

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date

Amount of Each Receipt this Period

. 5000

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMBEr ONly).......c.c.cceeiiiiiiniiiii s

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




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

2

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

FOR LINE NUMBER: PAGE OF

{check only one)

Hna E‘nb an 11d
%’{13a 13b 14

[ss

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)

Ervet Rich

g‘o( () ?)epce;e@(&we

Full Name (Last, First, Middle Inmal) R'(_}\A’CV b(ne $+ &
\¢ \ 5 L

Date of Receipt

A. Mailing Address \lOS D \D Up%\ﬁ{’ jlf”S[ 3 /

BEREE R HEPYA

NG00 Bernading

State CAV Zip Code qz'\“ ‘

FEC 1D number of contributing
federal political committee.

[oIb.09.79.3.6

Amount of Each Rebeipt this Period

TS

Name of Employer

Occupation

Receipt For: .
Primary [:] General
Other (specify) v

Election Cycle-to-Date v

SRS NS0, | WY VD VL Y VU VO SUNVL] i S,

D Memo Item

Full Name (Last, First, Middle Initial) R(- (,l/\l'@(\ 6(‘\97'/‘ H—

Date of Receipt

B. Mailing Address \ ‘960 U‘) ( lp-('k S,l/ e é 3

7

58 87 [Z524

Ciw%n %M WAMD

Zip Code

Stateck a[Z_"U ‘

FEC 1D number of contributing
federal political committee.

Cloo 1729 %.6.1

Amount of Each Receipt this Period

Name of Employer

Occupation

5o

L—é-h-n—d—i—-zn—.ﬁ—-ﬁ-mig-'

Receipt For:
| Primary D General
[ | Other (specity) w

Election Cycle-to-Date v

ST T T ey

et eraen vl § ol st s 3 Mo el * Senen sl

D Memo ltem

Full Name (Last, First, Middle Initial) R' ‘ t{n@ﬁ'{/ R

Date of Receipt

C. Mailing Address 1\45 D 05 \‘0,“\ g% ':F‘:S ‘3 /

(MY r Koo s Ky Wy Wy vy
6 o) b4l 12,026

City

% e(m(é WD

Zip Code

State0 u 1 Z\{\ ‘

FEC ID number of contributing
federal political committee.

[cloc 1 21%.63)

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:
Primary [:| General
Other (specify) v

Election Cycle-to-Date v

e

S S _ W7 LR W SN ) S, WO S () W .

N W W T L ™ ™ ¥

SUBTOTAL of Receipts This Page (0ptional)..............ccccovrviriiiiivciccvcviciaiiiiiivicveci s > T VT SV - N WSS, N VA N W
. L4 L A" U Gt et g L W

TOTAL This Period (last page this line nuMber ONnly) ...........cccoeoeriiiiiveeeerieeeeeiee et P Rl ) Sadasenmnnt 3 oo el * S o

FEC Schedule 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:
(check only one)

H11a an
13a

Hﬂc 11d
13b 14

| PAGE 22_OF “E!L

m15

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.

" rneat Koot oo LS Rapresertokiv

Full Name (Last, First, Midgle Initial)

chier, Erne

=t W,

Date of Receipt

Mailing Address “:go R lc.ﬂ\ 9‘ &5 ‘3

l Y"‘vza

City SWV\ BQA’W_A'WU’

State

Zip Codeqz}\ ‘ \

55 B4

FEC ID number of contributing
federal political committee.

Icleea. 299,69

Amouni of Each Receipt this Period

L] .

Name of Employer

Occupation

NN )

D Memo ftem

Receipt For: Election Cycle-to-Date v

Primary D General ™ ¥ ¥ Cmama™s ) ¥ s puaa "

Other (specify) w

PP S WY S W WD Wy
Full Name (Last, First, Middle Initial)
B Date of Receipt

Mailing Address wxu]s fo¥o }/ fyevey Ry .
Cy State Zip Code _ : — m——

FEC ID number of contributing
federal political committee.

Ic

Amount of Each Receipt this Period

Name of Employer

Occupation

L L] L L] L e

¥ A 2 9 2

Receipt For:
Primary D General
Other (specify) w

Election Cycle-to-Date v

D Memo Item

Full Name (Last, First, Middle Initial)

Date of Receipt

* Mailing Address e Meas Mo
City ; State Zip Code * » D
FEC 1D number of contributing R e e e . .
tederal political committee. C Amount of Each Receipt this Period

L3 - v -

Name of Employer

Occupation

5 ™

L L u By v ™

» 5y ”, S o g R

Receipt For:

Primary D General
Other (specify) v

Election Cycle-to-Date v

= L " L] 3 > "

D Memo ltem

SUBTOTAL of Receipts This Page (optional)....

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

FEC Schedule A (Form 3) {Revised 05/2016)
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FOR LINE NUMBER: | PAGE 2,300
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one) '
ITEMIZED RECEIPTS e e ege Hﬁa an an 114
132 | |13b 1a_ [ 1s

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 ?:\ :OM Elz(l)r/u\ Fu"é g_é (u 5 ’RCV(%&C&VQ/ |

R Full Name (Last, First, Middle Inmal)g‘ C\f\ _k,@(\ \’,(V\e%(-)“ ‘ Date of Receipt
R L30 W YN SYE5 CERE R
cnyﬁm &f ne fé\u@ State CA’ Zip Code ci.z\{“

. . o

FEC ID number of contributing C & D ﬁf‘ ?J Amount of Each Receipt this Period
federal political committee. K s — v———t 1 me—t
Name of Employer QOccupation Coomnd o 3 ol ‘\—-a:—d—-ﬁg;qzﬁ-qu

- - D Memo ltem
Receipt For: Election Cycle-to-Date v

Primary D General e e e

Other (specify) w

I ] . W NS Y, SRV SEUL SR S,

Full Name (Last, First, Middle Initial) £) ¢
g lQHE(\gfﬂeﬁ\' A “ . Date of Receipt

B. Mailing Address Ho% lb (b,@h 6{' "Yt’; ‘; 4 ,b.rg , -(B)—i E , r’zzb‘féfé‘
Citysom Be fl\af;-l\ma State 04 Zip Codeqz y(f
FEC 1D rumber of coning CIC5 A 285 6] | Aroom of cocn Recopt i s
Name of Employer Occupation _d_d_:_;_:_—zwii
E(j Memo Item

Receipt For: Election Cycle-to-Date v
Primary E] General 7 = ST

Other (specify) w , ,

Full Name (Last, First, Middte Initial) ?L d‘:‘e r t( '\24' “ Datie of Receipt
" Mailing Address th ) e | P e
\LS0 W U 91”!&96 081 113|202
i . Stat Zip Cod
" Bernadun ek | T 90y
FEC 1D nun.'r?ber of cor.nn'buting _JDO D( Z ‘? 6 q Amount of Each Receipt this Period

federal political committee.
: T —— v' v'g\. -0-

Name of Employer Occupation ‘ Y , YA !
Receipt For: Election Cycle-to-Date D Memo ltem
Primary D General S S IUURUEL AR RS
Other (specify) _
SN SY T VO, W WPV S ST S |

e e e T T L e 2

SUBTOTAL of Receipts This Page (OPHONAI) .............ooveeroemeeeoereeeeeeeesesssmssesesesseesseesssessseneen [ SN P S SO
L4 "] L2 L "' L2 W Wy

TOTAL This Period (last page this line NUMDEr ONlY)...........ccccovcrerieremrerseerceiemeieerisesereneneienee > e oot Syae ot * Sem s

FEC Schedule 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 7»& OF%

(check only one)

11a glnb an 11d
12 13a 13b 14 [ 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‘BLQOMMITTEE {In Full)

& "ﬂgS" Richter '?ar .. Rai)ﬁeée,h%ax{’a'vcv/

Mailing Address | lpso \0' i L\H\ j‘(,

Full Name (Last, First, Middle Initial) -
Richter l;/me,s‘\‘}H ,

¥513

Date of Receipt

Cityé’m &&(ﬂfd/a'?ﬂ’ StateaA Zip Codqu.L&l ‘

8 '[13]' 2229

Amount of Each Receipt this Pen'dd ‘

FEC ID number of contributing zh' NN Y- N
federal political committee. C o G, Zj__.g Lb q
Name of Employer Occupation
Receipt For: Election Cycle-to-Date v

Primary D General B S e " i e e T e e 7

Other (specify) w

gl 3 oenmmeatioam ) ‘vl ivant * Sovanlivumnd

Full Name (Last, First, Middle Initial)

Date of Receipt

™ ’rmj s Jod¥p §/ Ky wy Ky vy

Amount of Each Receipt this Period \

o L] L 2 S} . D A E "

B.

Mailing Address

City State . Zip Code

FEC ID number of contributing YT YT T

federal political committee. C P S Y

Name of Employer Occupation

Receipt For: Election Cycle-to-Date v
Primary D General e

Other (specify) w

Full Name (Last, First, Middle initial)

Date of Receipt

MY MY/ ri‘r‘u" t Fy vy wywy

Amount of Each Receipt this Period

w u s L M T T T TR

C. Mailing Address
City State Zip Code
FEC ID number of contributing P
tederal political committee. C A A s
Name of Employer Occupation
Receipt For: ‘ Election Cycle-to-Date

v

Primary D General
Other (specify) wy

T T S = =

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this iine number only)

b el ) SeemaBmndioast ) S mmeliavnt * pnalem

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



SCHEDULE B (FEC Form J3)
ITEMIZED DISBURSEMENTS

~

~r
! '

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

FOR LINE NUMBER:

| PAGE 29 o ﬂ
{check only one)
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)

E?neé’r K ie\Wey

Wer$or LS, Represekative

Full Name (La dle lnmal)

a Chber

VVlifer

Date of Disbursement

Mailing Address llﬂg@ (&) 1 guﬂ %% 9’ ‘} 6}“ 0.3 ;2,9 L'Z._(ﬁ

C"yﬁwn ﬁemwd:w

State cA

Zip Code C7zq s]

FEC Identification Number

S bor)s oo Podoe] e e ] | 120 LZTRET
y- 5 P
Candidate Na'fne Q»O{' 12 . (—W Ca}egory/ Amount of Each Disbursement this Period
ype

Office Sought: House
Senate
President

State: M District: §5

Disbursement For:

Primary

D General

Other (specify) w

i

B 137108

n I LN

D Memo Item

Full Name (Last, First, Middle Initial)

| &

Wred Craest, B

Date of Disbursement
FYELJ

Mailing Address l L’SD IID ”‘,‘“" J‘l’ #: 6(}

&4 [18] [zezel

Clty ﬁOWBef v)aldtn@

State an Code

‘lll

FEC Identification Number

Purpose of Disb

/oY

155 e

cleo3.29.5.6%

g ;auz‘;'

Candidate Narfie & {_ Category/ Amount of Each Disbursement this Period
hé Type [’
yp ——— e
Office Sought: House Disbursement For: . a1 a ‘,:7 5 Q_\ _0
Senate Primary General
Presiggt Other (specify) v EX; Memo Item
State: 04’ District: A
Full Name (Last, First, Middle Initial)
c Date of Disbursement
mim] o ¥o s FYy Ve Ty ¥y
Mailing Address N " e
City State |Zip Code FEC Identification Number
Purpose of Disbursement S C R
Candidate Name Category/ Amount of Each Disbursement this Period
Type R P e S o
Office Sought: House Disbursement For: A A A N A (VA
Senate B Primary General
President Other (specify) o D Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional) ..o, » ST T
n R ’- A F i "‘\ iy . __ X
TOTAL This Period (1ast page this liNe NUMDET Oly) «eeeeeuserrrereererreeressssemsssssesesssssensessssessasece <
N S SRS SN

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

Py

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

FOR LINE NUMBER:
(check only one)

| PAGE 267 OF 35X

19a 19b
| 200 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)

ErnestRichiorior .5, Represartative.

Full Name (Last, Fl t, Middle Initial)

~ ROV(85- Fetradio Colg) Reguoirf Voo

Mailing Address W7 R\ aj-\'v A’V@

Date of Disbursement

&u] ' [L8] [282¢]

C"S‘M(Befmf Jc no

Zip Code

State 0 A

FEC Identitication Number

Vel 145 Lo ec’mm) o3 . i

Clze9,2.936 3

Candidate Namet: 5‘/ Category/ Amount of Each Disbursement this Period
neg \C Type P e g e e e e
Office Sought: House Disbursement For: PN ,3,6:2,"‘[
Senate X Primary D General
0 A .PreS|dent | | Other (specify) w D Memo Item
State: District: 3%

Full Name (Last, First, Middle Initial)

B. [/ n&wmpm% "? WG ""’WJ“/

Mailing Address 103‘_* q C'_Aaﬁm C*

Date of Disbursement

&9 'li.8l " [2224

- Rancho Cu.ea,mmtqﬂ-—'

State

OA Zip Cod%

FEC ldentitication Number

Purpose of Dnsburse ent
J/a07 Genetd Mv&(‘hémj/ ymi'\rq )
ndldate Name

> Ermest Richler Cafegon/
Office Sought: House Disbursement For:

Senate Primary General

President % Other (specify)
state: (S  Districr: 75

C 0.@ lq .2’.q .8-6.% ‘
Amount of Each Disbursement this Period

159

Full Name (Last, First, Middle Initial)

e Varades Oscar”

Mailing Address l(pBO .(I,”\) “‘M ﬂ’ + S,L

B4 [72 [Z22

San Bernedwo

State M Zip Code 1 Z““ l

FEC ldentification Number

Pumosﬂzm OM/M'—/ @03M2' 54}4 2

Candidate Name E( ne 5“_ ‘RJC)/A-@Y

Category/
Type

Office Sought: House ‘
Senate N 8
President

State: C—-ﬂ District;

Disbursement For:

Primary General
Other (specify) v

%emo Item
i

Cle 9.2 330 9]

Amount of Each Disbursement this Period

19000

4 Sl I, Sl iy Y

"M" A A

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (fast page this fine nUMDEr Only) ..o

y Bosmny'y v ,
w ¥ ¥ L L

A __a (3 . A - Py " v rS

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

1)

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

FOR LINE NUMBER:

| PAGE 277 OF fﬂ:’
(check only one)

ﬁ 19a 190
20a 20b 20¢

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 commiittee to solicit contributions from such committee.

NAME OF COMMITTE

t;rnes’v‘ﬁ}‘lé cter %r s, KeWﬂMVQ—

Full Name (Last, First, Middle initial)

Lades

Date of Disbursement

M¥mY /s KO

Mailing Address njﬁq Féo‘“ﬂ'l ' %‘\JA

od il

o R&X\ C—\’ID Cu,(!a/lm-w qa

State

Cl-

Zip Code q ' 730

FEC Identification Number

'y w

Candiddte Namd

7°2903b7 o4 @wp/ifp/'e’/ﬂd%ﬂ'% .

cle.c1.298.69

Category/

Amount of Each Disbursement this Period

. Type o
Office Sought: House Disbursement For: - 2 8
. sdlieent ) Suleeallueset ) s sl L2 e
Senate Primary D General
i . h i Ny,
: .Pre5|dent Other (specity) w Xq Memo Item
State: GJ Q District: ?3 (o

Full Name (Last, First, Middle Initial)

W Haudl

Date of Disbursement

Mailing Add'ess~f \ O g, D S}

& 4]’

ok

2.8 %26

City 6 0 ! ,hp State Zip Code ﬁ Z‘_( D! FEC Identification Number

;;30‘%; ?}gyﬁ’ o fraw/ o3 to ebfeint ond| = Cleeq 29486

: $play A V 511 —

Candidate Name g . &?R f: Category/ Amount of Each Disbursement this Period
Yines 1 la Type

Office Sought: House Disbursement For:
v‘ .
Senate }A Primary
President
State: QA District: '33

D General

. Other (specity) v

_a_a_au_a_.a_a5 q %
ﬁ Memo Item,

1c.l'1 e,r’

Full Namtﬁast First, Middle Initial)

meﬂ\’ H.

Date of Disbursement

Mailing Address ‘ \;SD La “p’\’t\a/ ﬂ:gl}

d Yy |53 2846

i

cty Saa Beln &(A:no Sta'e zp C°d"32“ tl FEC Idfnt.if‘i'catif)n Number
PurposeofDlsb ment Costs #5 4 vent S—— Coeqangﬂ
GO 00‘7‘ 2630071 Adyerh 5"'47 o
Candidate Name Category/ Amount of Each Disbursement this Period
Exvnest K dnder ategory/ | Amolint o
Office Sought: _ 9%Z] House Disbursement For: . :,-3 | ﬁ' 4 3
Senate m Primary D General
President - Other (specify) v D Memo ltem
State: ’CA’ District: i
SUBTOTAL of Disbursements This Page (OPHIONAI --...-e.eeeeseessseuseeeerreeseessesssrsssssesssssssesssssssssensennes » - 0 T
¥ v L] 0 W (] C AL N 2
TOTAL This Period (last page this 1ine NUMDEr Only) ..o »
ety et i A

FEC Schedule 8 (Form 3) (Revised 05/2016)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

by

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

FOR LINE NUMBER:
{check only one)

PAGE ;ﬁ %
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 COMMITT QE;-‘LF#\QW S’b - u g R@(%eﬂ%ve

Full Name (Last, First, Middle !nitial)
ﬁ 4@( Enesy

Date of Disbursement

Mailing Address_\ lVBO 'ID Nﬂ%ﬁ" %l;

ot 1241 (2224

Ciwﬁc&\ Bzﬂmfy iy

Zip Cod

StateoA 5‘2‘( ”

FEC |dentification Number

Purpose of Disbursement (Yaals d

/i 4o Yvewap Y ov2/op3 )00

o e | [

Cle.=4.29.9.69

Candidate Name »— . . .
Category/ Amount of Each Disbursement this Period
tW\QS‘*'thh\ tego ount o Each Disbursem
Office Sought: House Disbursement For: ‘ 7 Ci "D
Senate Primary D General il ) Nl
President || Other (specify) w D
Memo item
State: (‘/P( District: 33

Full Name {Last, First, Middle initial)

B. !Dal%reen%

Date of Disbursement

Mailing Address 2:? qS ,

) 3M\an:l Me

B 3 2223

City
San @ervw(lim

State

Zip Codg‘zsqb

FEC Identification Number

Purpose

opY/207

Disbursement Pho{» \u;\%
Mb -beé

$iagfec d\splog on

a »

B ‘ l
Candidate Name E/m“eﬂ ‘e

Category/
Type

cleoaz2 a9 q

Amount of Each Disbursement this Period

Office Sought:

‘ House
Senate
- President
State: CA

District: 33

Disbursement For:

General

Primary D
Other {specify}) ¢

849

a Bt $ St VL LN nl

FZ] Memo Item

Full Name (Last First, Midd ?kmal) +
c.  Ridnber Erves H.

Date of Disbursement

Mailing Address ) (bsc \D \[,'*"5" ‘(4;;(3

.41 1861

AN

" Gan Bervedglwo

Statec A‘ Zip Code%q ‘ ‘

FEC Identification Number

Purpose i Disbursement

" Fevsowl C

P -

K4 eput

v o050y rw&&cf,,j o

Candndate Name Qﬂ( lec—W

Category/
Type

ecnti7.eq]
Amount of Each Disbursement this Period

-~ 5 e Emans * pne )

House
Senate
President

District: 3}

Office Sought:

State: GA/

Disbursement For:

General

Primary D
Other (specify) v

s e k500G

D Memo ltem

SUBTOTAL of Disbursements This Page (optional)

2 R 2 A Fd a2

~

TOTAL This Period (last page this line number only)

—
)
» W v w L o UChumman 2

s A . a a 6 —s
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FEC Schedule B {Form 3) (Revised 05/2016)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Se

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

FOR LINE NUMBER:
(check only one)

[PAGE 29 oF ‘é?

W 19a 19
20a | 200 20¢

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 COMMI

T ey o .S Revresonsakiie

Full Name (Last, First, Middle Initial)

A A ch‘ _

Date of Disbursement

Mailing Address' ‘o 5 "P §+

&‘f‘i s foves s

o 5a,n Bef M(ol wo

State

Zip Code qz‘_\la '

ofi ozl

FEC Identification Number

urpose of DisbyrsementTyavel 2004 il r‘z‘dl.afe
“Eﬁ%@%ﬁ]&ﬂ&mﬂm

Ca dldate-Na e (Vbeﬁ‘\/ R [&‘\"'B(

Category/
Type

Cle=1293.64

Amount of Each Disbursement this Period

Office Sought: House
Senate
President

State: Gﬂ’ District: ’53

Disbursement For:

Primary D General
Other (specify) v

29693

st ) Sesudismndionet )

E Memo ltem

Full Name (Last, First, Middle Initial)

. Kichlar Eme

ek W,

Date of Disbursement

MailingAddress\bc)-o’ LD ((’” 9[ #“;t}

53| 184) [2&2'¢

- Ban Befm(oltm

Purpose of Disbursement

tﬂﬁfﬂflwﬁ%’ o

'wﬁaﬂfﬂf‘éi’“ X

StateaA Zip Codeqzq ”

FEC Identification Number

Cleo 9 29669

Amount of Each Disbursement this Period

eding .
Candidate Name Ay . "
Ernest Riehder Caga
Office Sought: House Disbursement For:
Senate Primary General !
President Other (specify) v
State: OA' District: 2‘3

Full Name (Last, First, Middle Initial)

c. lhe fack Trmes

Mailirtg l/_\ddress? O_ @a:x, q (’7 2'

Date of Disbursement

5E) £3) 2373

FEC Identification Number

cloe 929569 .

Amount of Each Disbursement this Periocd

City State Zip Code
San BeW\o(pL:«w ‘7 173‘[
Purpose Disbur w on & md?w ‘Sf ..... [ Jom——
G.mj Dty msmq
Candndate Name . Chmm A ericats Category/
E t’qesf‘ R td'l“’ﬁl’ o Type
Office Sought: House Disbursement For:
Senate 8 Primary D General
President Other (specity) v
State: 6;4’ " District: 3}

SUBTOTAL of Disbursements This Page (Optional) .....ccoceveeierimiiiiniiiiiie e,

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

S

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

FOR LINE

(check only one)

ﬁ 19a
20a 20b 20c

PAGE 22 O g@
H 19b

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 Ful)

Ernest Rickte

(%)0( WS, Revrﬁf&r&’ﬁ:\'\\)&

Full Name (Last, First, Middie In /mal)
A. l

(", Exvest, \,

Date

Mailing Address l LPSD L\)

)vﬁétﬁﬁﬁ

89|

of Disbursement
) / ""v""?"T‘F"'I
i [zezy

Y Sn Bernavai

StateQA Zip Code qZ l{“
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Full Name (Last Fnrst Middle Initiat) {’, .
3 : .
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SCHEDULE C (FEC Form 3)

LOANS

o

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

| PAGE 3 | or:{/:E

FOR LINE NUMBER:
(check only one)

i

13a
13b

NAME ?f ng’{%m% ‘?“ U\ 5 Qe?( 9,9@(%\)0,

LOAN SOURCE Fuli r&'e(

Last Fnrst Middie lnﬁ

Cf‘ﬂﬁé

7] Memo Item

ManlmtaAddress

Hha w ™

St %13

Election:

Primary
General
Other (specify) w

“ o Gernardine

State

Ch

ZIP Code

AU

g Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

’ 7 ‘ T " pesuna ™3 ] W\‘VZV"‘T‘*US » X w w o v L By
, 31105 Lo V318 09 | .. Qo4
TERMS Date Incurred Date Due Interest Rate Secured:
(H none, enter 0)
M / of ¥ / . ’ Y ¥ Y Y """o' A\ |
0.3 3.1 oze [B8l B8 [FeZd [ 62 F%u OwXw
List All Endorsers or Guarantors (if any) to Loan Source . ! . .
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount . L] L] L] L L - L] v R L'g
; Guaranteed
P
City State 2IP Code Outstanding: el st $ et naw="amet 3 v urseXuact,” mucdde-xe
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount e
i Guaranteed
P
City State 2IP Code Outstanding: P R
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount’ L i |
Ci State . |ZIP Code Guaranteed
ty Outstanding: Rnandiomt 9 spn sl u-!x-:-a—t'...-b:—ll
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s T e T P e
Ci State ZIP Code Guaranteed
Y Outstanding: sh=dhmens! 1 welommlacm! ) savdocnd warl ? wurDun ol
SUBTOTALS This Period This Page (Optional)- - ..ccooeeeeiriiiniiiiiiiicninienins > o e
- A, R =Y ’__‘_4" - n *:
TOTALS This Period (last page in this ling only) ..o »
A » ‘, R  u ’ 5 : :. ! ]

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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LOANS

56
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Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE
FOR LINE NUMBER:

(check only one) 13a
| [13b

OF

NAME OF COMMITTEE

Ernes i’ i% hder f;ml S. ?efresew"a:{’\ ve

LOAN SOURCE Full Name (Last, First, Mlddle Initial)

ic}\'\'&( Ernest

N

& Memo Item

Election:
Primary
General

Mailing Addressl (06 O DD 1 V“H\ 5»*/ &5 15

Other (specify) w

Ciwﬁu\ %ei‘v\adfw

State ZIP Code

2M\

|

Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

THe '] » L g w 1’ B AN 'S (o " W L 1] » w (]
Rousnelumr! ) una e s"’_‘.go o‘o D ] —W‘M\M e 3 =von el § 0 oo
TERMS Date Incurred Date Due Interest Rate Secured:
(i none, enter 0}
; / v h; W o L ; L) ’ [ Wy Wy - Nd
6.4 13,11 120626] 128]'1828] 10829 | 288 % e Tves Rno
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amoun1 - L] L J o L] o - N B L ]
City State ZIP Code ngsrtaar:m I
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S S I ——
C'ty State le COde g:jtasrtaar::'endg. J 3 |- l,\ A y - J” R R e, L
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e S e st —y
City State ZIP Code ng’fm;?d A A A A e
standing: —
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e i i o e et
City State 2IP Code gztasr;r:m ' ; . |

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line Only) ..o oo

A’ I A A s s

o o 1 e o W L w »

A n P 9 2 R e 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 (FEC Form 3)
LOANS

L

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

[PAGE 27 OF _{(_3_

FOR LINE NUMBER:
. 13a
13b

{check only one)

NAME OF COMMITTEE (In Eul

rnestRichYer 5’5( e, f@f(eserf"ochve

LOAN SOURCE Full Name (Last, First, Middie lnitial)

Ktch-)a/l t(nes{'\H.

1 Memo item

Election:
Primary
General

Mailing Address\ ‘050 w \Uﬂ‘ 5? ‘*’\:‘51 3

Other (specify) v

Cityswf\%emaﬁzhnb

State ZIP Code

CA 9241 |

g Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

v Y T @ 0 0 e " A a— =) s i L+ i N S— R W e ]
e A ( 0 o £} O .0 o | A A (9 et ! l-"’\o -0 -O‘;o lo
TERMS Date Incurred Date Due Interest Rate Secured:

(if none, enter 0)

Co 2626

5] Q-

5ol [Pe]’

66696

0,09

D Yes g' No

| % (apr)

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e o
- Guaranteed
Ci State ZIP Code
e Outstanding: PPt S v R T et T R
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L] o L L L L L] ] =
- Guaranteed
C State ZiP Code
Yy Outstanding:  emevmelime Y el § elloemeremend * b
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e —
City State ZIP Code Guaranteed e e e e
Outstanding: , ’ >
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e, SR e
City State ZIP Code Guaranteed . P
Outstanding: 3 e ? :
SUBTOTALS This Period This Page (OPHONAI) ... cr--wcsssererersrmssssseseeresssssssensseessessesene > oo T Tl
AR A AR A s A
TOTALS This Period (last page in this lin€ only) -...ccoveeimoineneinenieiii e >
SURY N Sy ST B SRS S SN -

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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PAGE OF
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
LOANS for e_ach category of the (check only one) 13a
Detailed Summary Page 136

NAME OF COMMITTEE (In_Eull)

Ernest Kyckler %p{ WS, Repre;@v&a:\'\'ue

LOAN SOURCE Full Name (Last, First, Middle Initial)

Richter, Evnest Y,

[l Memo Item

Election:
Primary
General

Mailing Address \LB0 W, ”0%5‘1'&5?;

|| Other (specity) w

Cny éw\ @)e( M(&&w

ZIP Code

State c A‘ QZL{ Ry

Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

w w ® » L] 1 ¥ oW 12 L

000

SR SRR RS Jee— S,

o W w o

1300800

R ”

Date Incurred

L2128 26

o4l

B3

Date Due

Interest Rate
(If none, enter 0)

Secured:

o 3]’

booo

‘Q’-‘-Q-L-O-! % (apr)

D Yes g No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T —— ———— Y ——
City State | ZIP Code Guaranteed _
Outstanding:  Bemelwr—us!y cowfumdemne’ § noalumed et Tmpliee
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount e
Ci State  |ZIP Code Guaranteed
(y Outstanding. A J,\ » 3 l, A A 4 X
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e S NN R s
City State ZIP Code Guaranteed e e em
Outstanding: ! 4
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ey
City State ZIP Code Guaranteed e e are
Outstanding: ) } -
SUBTOTALS This Period This Page (OPHONAl) ...« cereeesuseeereressemsesnressersassassessessssssnese > oo T
. e e 3 s <"t § . .
==l L ==
TOTALS This Period (last page in this line only) .o »
3 l#,\ R, y 3 ',\ A, R -\ A

Carry outstanding balance only to LINE 3, Schedule D, 16r 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 (FEC Form 3)
LOANS

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

PAGE OF.

FOR LINE NUMBER: E

(check only one)

E

13a
13b

NAME OF %;A“:fzg{i“) R {-A s '%'D (\XL‘D' @@PV@C“%JL

LOAN SOURCE Full Name (Last, First, Middle Initial)

Klchte

0, Ecnest (4.

. j /&Memo Item

Mailing AddreSS\ b%b \D I\ E%jl/ *6‘3

lection:
Primary
General
Other (specify) ¢

S Berna@do

State

Chk

ZIP Code

G241

& Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L—-é—-ﬁ—d":—n—&-g’u:-d—g_-g 8’ _j] Lot ) wonl sl 5_2_3 AL%FJL l{ J LS L LS 2 'og‘o
TERMS Date Incurred Date Due Interest Rate Secured:

{tf none, enter 0)

3 i/ v / A P s | uoi__z Y vqT
QE‘ J—-"7 Z—Q'-Z’L é'é ‘:@a.g Q_@QO gzﬁé!‘, 1] % (apr) D Yes E No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount et e ———————
City State  |ZIP Code g:f:a";m _ S : .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ==
City State ZIP Code g:gg:m PP
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e ot e e e
City State ZIP Code g“ta;aa’:::‘; s e i
(% ng: e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e i e e e s
City State ZIP Code Guaranteed e,
Qutstanding: ) !
SUBTOTALS This Period This Page (OPHONal). ... «wccreweerreereerrerereceseeressesecesreerecsrsecscreees > T
APt 5 asmame A * P
TOTALS This Period (last page in this line Only) «.ccccveeeiiinmniiiiiiicniin i >
P -y ’\ A A, ’\ X ’ ' e . -

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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PAGE OF

FOR LINE NUMBER:
(check only one)

SCHEDULE C (FEC Form 3)
LOANS

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

[REz 3101 va B

13a
13b

NAME OF co MIT;;;W ()\_\@_ _gpr UVS ﬂeypegu’f}- OCP‘V@

LOAN SOURCE Full Name (Last First, /(d/dle Initial) ] Memo Item Echon
G '\(C_,\"\ /<) Primary
General
Mailing Address‘ 05 O \D \ (a,\«h‘ 5 + ‘&6\?7 || Other (specity) w
Citg—— " \ r State ZIP Code
%QX\ 68{(\“‘ gl\f \ D OW ZL(l l @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
) » 1) ¥ M 1" aaaE '3 w 0 e ] ™' L ™ " » e -
a L
. loboo o008 | L0090
TERMS Date Incurred Date Due Interest Rate Secured:
(if none, enter Q)
1 e s
") / v I / 7 "_—| My &,
Oﬁ ,232; ZQZL é_O. 'b. i D.bjbp x 306 % (apn) DYes gNo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - L4 L] L LA L Ll o L L
City State  |ZIP Code Guaranteed . _
Outstanding: Ry PP § s e P
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
§A’ Amount T A =
S Guaranteed
C ¥ tat 2IP
Ityu:, = State Code Outstanding: |eemlmeniamnd ) refimnelamnd 1 vl
%
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R s my mn s -
Ci State ZIP Code Guaranteed i _
ty Outstanding: Lo’ s’ sl ot semelSasens
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o e R e oo}
City State ZIP Code Guaranteed . .
Outstanding: ~ CromEmm="we/7 y :
N\
SUBTOTALS This Period This Page (Optional).......ceccoetrieeemineniiniicnineniriteinseeessreneencnes >
A A 3 et T A A et * A
TOTALS This Period (last page in this line ONlY) -..ooomiiii e » o
S, AP PSSR SRI, SIS SO VLRSS |

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 (FEC Form 3)
LOANS

=)

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

PAGE 237 OF 4

FOR LINE NUMBER:
{(check only one) 13a
13b

NAME OF gmMITTEE (in FUIIR (‘,\T\’Er g DV u 6 KQYMBM VE

LOAN sé’qf!CE -‘fiijll Name /(East First, Middle Initial) 0 M emo Item | Election:
er { 95‘\’ l,k Primary
) \C Y K h \ General
Mailing Address l(A% lD \bﬂ’g‘ ,g % )3 Other (specify) ¢
City g State ZIP Code
: SM\ ' "L C-N12") CA qz_‘q { l m Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Pericd
et — D B S —
M’Mjw‘ SR T SR L, Sy L D O 6 Bl o GD
TERMS Date Incurred Date Due Interest Rate Secured:
{if none, enter 0)
[ v l/ / ’ I v l ’ y ¥ NN
M @ b- be @ é_& Eb-&l b b ﬁé @6 d) % (apr) D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
C
Amount e e g
City State ZIP Code Guaranteed . ~ .
Outstanding: Aot § manl e Rt § vl e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address . Occupation
Amount T s
City State ZIP Code Guaranteed \ , ,_
Omstand“.‘g.. 2 LI’ A R L] A A Je '3
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A M e B SEE AR e amas mesy o
Ci State ZIP Code Guaranteed .
kd Outstanding: PS5 soue’ '} e o o ¥
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e e o
City State ZIP Code Guaranteed e e e .
' Outstanding: ) T
SUBTOTALS This Period This Page (OPtONAI)-«-ss s seserrrrereeeseersesssssmmsresresssssssssssssssssnannas > S T o
LN TRy [ T Sy ST S L
TOTALS This Period (last page in this liNe Only) ........ccoccwecreeeeeesisseeerssermseesreceessssacsssscee > ST T T T
AR J" .\ R "' | li_ls\ 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 (l.’orm 3) (Revised 05/2016)



SCHEDULE C (FEC Form 3)

LOANS

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

FOR LINE NUMBER:
(check only one)

So
| PAGE 3% opﬁ

13a
13b

NAME OF COMMITTEE (in

Eest

T b fo1m WS, Repraentabive

LOAN SOURCE Full Name (Last, First,

\ c/\v\'er

iddle Inltlal)

y\cé

ﬁ Memo ltem

Election:

E Primary
| | General

Mailing Address"_ (&Cj C) | \D l (‘;‘,‘,\ 5*' ﬁ\%

| | Other (specity) v

"San (exemo{&&\;\o

State ,‘

ZIP Code

qz.41)

& Personal Funds of the Candidate

Original Amount of Loan

e 233,

fi

b

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Ve v T " ™’ ™ o

PN . o

535

e

ﬁ:—‘_——’a-ﬁ-:d—!f-’ L/Z-q 5

P
-0

TERMS Date Incurred

Bd] 22 [Z87%

Date Due

EEREEED

do'1&&' |

Interest Rate
(It none, enter 0)

EZ_Z_? | | % (apr)

Secured:

L___I Yes g No

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

=Y 20  ANE ) =0 1

e

S

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amoun' w ) (s » ) 5 i "t » 0
; Guaranteed
City State - 2IP Code Outstanding:  Coeelomeees 9 madvue st ) meoefo gt 8 oy
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T -
; Guaranteed
City State ZIP Code Outstanding: , , . i
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount et Sy s S T S 0
i State ZIP Code Guaranteed ]
C'ty Outstanding: bome APt § Py At § e A e At 8 e M
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ;
Ci State ZIP Code Guaranteed ﬁ . .
o Outstanding: Y el oty et P e

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

5 0} ¥ [t “ s sy e’ L] »
.................................................................... . |
A A § e APl § P e R & P
................................................................ > »
SERRLSE SR P s Y =L ]

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 (FEC Form 3)
LOANS

=

Detailed Summary Page

Use separate schedule(s)
tor each category of the

|PAGE 39 OF q';f_

FOR LINE NUMBER:
13a
13b

{check only one)

NAME ogy\;ﬂl\ﬂw \, W %’F\)ﬁ.s ' R@reée "Aﬁ\f&'

Richte” Ernes

LOAN SOURCE Full Name (Last, First, Middle Initial)

1 )

Y ﬂMemo item

Mailing Address ‘ 1915 = \b \rl,*h %S ‘3

Election:
Primary
General
Cther (specify) w

CMSM\ Q)Q fn aﬁi\ho

State

CA

ZIP Code

9241

g Personal Funds of the Candidate

Original Amount of Loan

€Y

(3 L

Cumulative Payment To Date

w "

Balance Outstanding at Close of This Period

1849 | .

. 00g

S nc! 9 el —— ‘vassnlSwaun et 5’ mewel "3 L —
TERMS Date Incurred Date Due Interest Rate Secured:
(i none, enter 0) M
" / " N TR ¥ r fo ¥ A PARRK A2 N -
__Qﬂ 2 ﬁ 2_0_,. z.b uXs) (% .6 © 0 Qé _,&2-2;_1_9/4: {apr) D Yes No

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

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

Name of Employer

Mailing Address Occupation
Amount o L L3 L S "M NS JENAEE Emamet )
City State Z\P Code Guaranteed _ -
Outstanding: S e SRS s
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o e o W w C Emm™y " o o
Ci State  |ZIP Code Guaranteed -
v Outstanding:  Seeselmemelmd Y fmenfumed } wandummaSumnd * el
3. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount A e B MM N
Ci State ZIP Code Guaranteed _ =
ty Outstanding: Py T e ! § e s ool ¥ vl =
4. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount e e ey et P Y
City State ZIP Code Guaranteed N e
Outstanding: To=feelamc!y==s ’ el

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

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

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

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

FOR LINE NUMBER:

(check only one} 13a
13b

=»
[PAGE Hp oF G|

NAMEOFCOMMIguLR|A]/\E(§® %5 Rb&{j(éf@i’\%a/%ve

LOAN SOURCE Full Name (Last, First, Middle initial)

n&s*\’\-\,

K \CI’J‘&T

d Memo Iltem

Election:
Primary
General

Mailing Address I(@SO L& l [0’“" S‘*’ %’S’%

Other (specify) w

\Swn Q;emcw’elmo

State ZIP Code

Ch 2411

@ Personal Funds of the Candidate

Original Amount of Loan -

Cumulative Payment To Date

Balance Outstanding at Close of This Pen’od

TERMS Date Incurred Date Due Interest Rate Secured:
S— . — (if none, enter 0)
3 —E‘J LZ.B.- E—é-ri b _.c_ab & L—n.—.b D" < D_o.-b q—,&n—’(}.e 9 % (apr) [Jves M no

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount e e s e —
City [ |[State  [ZIP Code ngg’a’:gm : l , . .
2. Full Name (Last, First, Middle Initial) TName of Employer
Mailing Address Occupation
Amount e = ==
City State  |zIP Code g:tas';“r::ﬁ“; : ’ S .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
) Amount B e S S e~
City State ZIP Code gt:;":gm: sk , ;
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount --w—w-—w—'cq—v—-o-v—o—v—-l T'
City State ZIP Code gt:fanrfgﬁfg : s - NN

e
4

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this line only)

w » . (3 - ¥ .

T T e e .
—__-—-——.___-z—..z;,—__"—_-n._?_;_—_—{r

———a

Bt 9 e Pt § PPt * g P

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 (FEC Form 3)
LOANS

s L

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

[PAGE Y OF
FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Ful])-

rn

e Sov- LS, Re:pw{ert}w\'\’va

R (/\'\-('e(‘) Eme.

LOAN SOURCE Full Name (Last, First, Middle Initial)

st M,

3 blemo ltem

Election:

Mailing Address‘ (450' lD l (?.H\ (ﬁ'\” *5\;

|| Other (specify) w

Cityf)a:\ &e(‘(\a—éfvw

ZIP Code

State M ﬁzq ‘l

@ Personal Funds of the Candidate

Original Amount of Loan

e A LO

——

Cumulative Payment To Date

7810

Balance Outstanding at Close of This Period
D T ey

%i#&a'n&ﬁ;ﬂgj

TERMS Date Incurred

&y za

2525100 B8 [e& 60

Date Due

Interest Rate
(if none, enter 0)

'q—':'q":—q B
L-m—-&—_._d—'\'g-ga % (apr)

Secured:

D Yes @ No

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

1. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount I~ e - ) - - o L) -
i Guaranteed
City State ZIP Code Outstanding: Usoflemfaty ATty g M Fany 0 e A
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e =
i Guaranteed
City State ZIP Code Outstanding: 3 s’ mameivemamat * s
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e B e " e By S ®
Ci State ZIP Code Guaranteed _
v Outstanding: SRS S R R, DY B RS R, L PR,
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e S e T I e “man S
Ci State ZIP Code Guaranteed
ty Outstanding: ot e A § P P ) § e R A/ € e Ay
. Chmamn T e T o )
SUBTOTALS This Period This Page (0ptional)....---cuiirinniiieieecciiniiis > ]
e e o e
R i i i s el e
TOTALS This Period (last page in this line only) oo > I
[ e L
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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Do 30

SCHEDULE C (FEC Form 3)
LOANS '

- 4

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

[PaGE ¥2 OF S

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Fu

EfV\GS\/utZ;C

of IL'Q.R&?T&SM’\”%W

Richte r,Evnest, i,

LOAN SOURCE Full Name (Last, First, Middle [nitial)

ﬂMemo Item

Election:
Primary
General

Mailing Address\(p% \/D \lo“w\ é—\’*a;

Other (specify) w

" pon Dermpsd o

State

ZIP

CA

Code

q24il

X Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

1 1 o 1) 1)

.SUBTOTALS This Period This Page {optional)

7 6 D OD ™ « w v L s " V) Ll O‘O‘a w o U 3 ) W 'oro‘
e B - SISl Sah ek gy . S TR A @z"a ot N W\ .@,\ el |
TERMS Date Incurred Date Due Interest Rate Secured:
(tf none, enter 0)
; ’ y ) ; l Vi W o W (g W , N ; W s = - —
oul 3] 2z 22 e PoPP] [ ook 0w Xw
List All Endorsers or Guarantors (it any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o o L] L L L J L] E)
Ci State | ZIP Code Guaranteed
ty a Co Outstanding:  Fem=—2cx/Ta=Rr—tir—s et S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R o
i Guaranteed
te IP Code
City Sta 21P Co Outstanding: i 3 swenlmnlivared ) ettt venmd
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount e e S s
City State ZIP Code Guaranteed PN
Qutstanding: ! ’
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount e e S a4
City State ZIP Code Guaranteed e o
Outstanding: s g Porl?

TOTALS This Period (last page in this line only)

P ) e m v ) wwn g * ey

5] o w C a3 W v w 3 L

PSS SN SRS NS ST N

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

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



SCHEDULE C (FEC Form 3)
LOANS

&®

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

| PAGE (/3 OF 4.}]-

FOR LINE NUMBER:
(check only one) 13a
13b

NAME OF gﬂMITTEE (l Fu"R\ (/M §Dr'\)\ S ?\ e,?(‘&g 6(\“\@ Ve

LOAN SOURCE Full Name (Last, First, Middle Ipitial)
Rickrter Brnest 4.

NMemo ltem

Election:
Primary
General

Mailing Address @D U() \uﬂ’m % |\ %

Other (specify) v

City

¢Shh%ﬂ“w%ﬁb

State ZIP Code

CA | g24(1

& Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

e T T e

Doae e e’y el 3 'q"(pﬂ‘

—‘—‘\r'—'u‘—v—\r-—v—'v-'m;' 7

| SOWE SN S S N S L;—_u.iﬂ_a_!

e N |

(_‘l'.-h-—'h w

000

& h‘ ,\ A

Date Incurred

XSRS

TERMS

Y3

Date Due Interest Rate
(# none, enter 0)
i Y l; vy, Y, Sy
58 a8 [6 858

L—&._Z ..%. jj % (apr)

Secured:

D Yes M No

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

1. Full Name (Last, First, Middie initiai) "Name of Employer
Mailing Address Occupation - .
Amount L - L] L) LS o o » L) L]
- Guaranteed
Ci ZIP
ty State Code Outstanding: Bty At § oA i
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i e B e s B S il SRS
- Guaranteed '
P
Clty State ZIP Code Outstanding; | SN S STE RS SIS S Jo S SSS LSS S,
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount S R B T S S e T A
Ci State | ZIP Code Guaranteed , ,
v Outstanding: et § e Rre Pt § et ¥ e A
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s N — s s v s s
Ci State ZIP Code Guaranteed ,
ty Outstanding: ====ti oty i

SUBTOTALS This Period This Page (optional)..-

TOTALS This Period (last pége iN this HNe ONlY) oo

F ——r

e e e

T R S e =

Kot § b P s 9 :

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 (FEC Form 3) [PAGE (/L) OF 455

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

nea Brerder or WS, Reprusentoive-

LOAN SOURCE Full Name (Lajx. First, Middle Initial)

R icdtey lbme,ﬁi’ }H.
Mailing Address x 105 A l{\) 1, lpﬁ] S\' :&,5\ 3

City,— ¢ State ZiP Code
S Vel pecdivg Ch Rull
Original Amount of Loan

Cumulative Payment To Date

'd 17
FOR LINE NUMBER:

LOANS (check only one) ﬁwa
13b

NAME OF

Election:

Primary

General

|| Other (specity) w

[ Memo Iltem

@ Personal Funds of the Candidate

Balance Outstanding at Close of This Period

. 1 CopO O S ol T T fopege
s e S s e ) =ec S — * = — (SRS, SRR SRR RS, S, ) J , WS, TR RS YR SR SRR S s S,
TERMS Date Incurred Date Due interest Rate Secured:
‘ (if none, enter 0)
L‘Q&S b- L u.z..n-b-a.z.&&’ &0 co @Aénofb _5__5_9_@_&9_ % (abr) D Yes @ No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B L LA L L - o o o -
City State  [ZIP Code Guaranteed .
Qutstanding: ST Rt § R e onrgd Py gt ¥ A
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount S S
City State ZIP Code Guaranteed \ X
Outstanding: Pt memllommalbomt ) malassend sl * el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount B s s e e e
Ci State  |ZIP Code Guaranteed NP . -
Y Outstanding: Cwenleue’ume!5 43 P! el
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P e e PO et A}
City State ZIP Code Guaranteed e e
Outstanding: ’ ’ :
SUBTOTALS This Period This Page (OPtONal)-.. . serereesreesseessssssressessessesssssssssssssssens > oo T E
AxccagPou! § el 3 s P & P
TOTALS This Period (last page in this line ONly) -..occoveveeiimiiiininiiiiinenciccnciaeene » ’ ;
A, ;- i) A R ’\ 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 (FEC Form 3)
LOANS

= 4

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

“[PAGE 5 oﬂgt

FOR LINE NUMBER:
(check only one)

13a
713b

NAME OF COMMITTEE (Irﬁull)

& rnest

cher'or LS, Represahise

LOAN SOURCE Full Name (Last, First, Middie Initial)

Rmhhrtwmaﬁ

[ Memo Item

Mailing Address l &’SO D \lp""‘ls.}— *5]3

Election:
Primary
General
Other (specify) ¢

City jM\ BQM& @;W& State CA

ZIP COd?Z‘-‘ l l

E Personal Funds of the Candidate

Original Amount of Loan

Curnulative Payment To Date

Balance Outstanding at Close of This Period

w o v » 1) 7 Mg ey g

146000

SO NS L L W

“w

— 00

miﬂ!—?

a

Yoo

TERMS Date Incurred Date Due

Interest Rate

(If none, enter 0)

Secured:

85'16.9] [20.2.6] 168"

=

& 8] |66 &

o

_ﬁ:—;‘g{-‘gﬁ

D Yes No

% (apr)

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

1. Full Name (Last, First, Middle (nitial) Name of Employer
Mailing Address Occupation
Amount LJ L - L) - L L o
i State  |ZIP Code Guaranteed _
ety 2 Outstanding: Fesloradiet i eRuruafe! o ¥ e Ry
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amoun1 L L L L3 w L L] L2 L J T
- Guaranteed
t P
City State ZIP Code Outstanding: Bl ) et § wesliandmand * el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R N T e
Ci State ZIP Code Guaranteed o .
R4 Outstanding: 43 Loy
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e S et )
Ci State ZIP Code Guaranteed - N
ty Outstanding: e e e
SUBTOTALS This Period This Page (OPHONa) -« s sseeerrrerersreeessssmmmmsereesessessssesssssssssssnrs > A
Aaran? ":—ﬁ-—ﬁd!m‘
TOTALS This Period (last page in this liNe ONlY) «ceoeereeriemimrncniiniiiiii e >
LI S, S S S S W S

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 (FEC Form 3)

LOANS

=24

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

 [PAGE*{ ¢ OF S_C?:

(check only one)

NAME OF éMMlTTEE ‘Qn/tz\ Ander QDV \_k 6 %QW(\’ ﬂfk\\l c

FOR LINE NUMBER:
13a
{13b

R\o\«r\’@( tm

LOAN SOURCE Full Name (Last, Fi Mlddle Initial)

{7 Memo ltem

Election:
Primary
General

Mailing Address 1 (?;5 o ‘D “4% Q’%S‘;

Other (specity) v

" Barn

‘Vh?

State ZIP Code

424+

Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

69

| I ,f{,;Z;Z..i?r_:_z?] s 00
TERMS Date Incurred Date Due interest Rate

(if none, enter 0)

N Secured:

12l 0278 B8 B8

———

0008

‘O-O :DI % (apr) D Yes @ No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L] T Ll L) - L g LA L L3
Gi State | ZIP Code Guaranteed
R4 ° Outstanding: P e e e *
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
' Amount L4 L o L) Ld w L L L w
City State  |ZIP Code Guaranteed
Omstand‘ng.. N l_[, v 1 R l, 2’ V3 el R
3. Full Name (Last, First, Middie Initial} Name of Employer
Mailing Address Occupation
Amount S BN B aam e e
City State 2IP Code Guaranteed ok e
Outstanding: s )
4. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount B AN AN ammmae s
City State ZIP Code Guaranteed e e e
Outstanding: ) ’ =
SUBTOTALS This Period This Page (OPHON). . .- e eercreeessssrrrsssecssssssssssesssssesesesesseseees o T
s s 5 e s 5 A *
TOTALS This Period (last page in this liN@ ONly) .- weeeeerrieeiineeieinii e
A, 2 ',\ n, - 3 ",L .\ | LY 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 (FEC Form 3)
LOANS

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

PAGE OF

13a
j13b

FOR LINE NUMBER:
(check only one)

NAME OF COM?T\E(; ;:]_«ﬁ \c.\'\‘"@( _S:D‘, u' 6 Ra?r e{en“}zch ve-

LOAN SOURCE Full Name (Last, First, Middle Initiai)

R ichder, Evnest, H.

(] Memo item

Election:
] Primary
. General

Mailing Address \ 105 O#\O \ u“'\ 5‘\' ‘ﬂis l 3

|| Other (specify) w

CWS&A% ALY L AR

State ZIP Code

CR- A241 | 3

Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding

at Close of This Period

W L L L 6 . _— ' - ~ T ‘0- " T L W' 15 L gl .
e s [ 508
TERMS Date Incurred Date Due Interest Rate Secured:
i (if none, enter 0)
ol ’ V; iy ¥ mYmBE/ Jo "o/ Y Y, S
85 1.2 228 (2] [e8l 0029 L9088 wm T Ko

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e et S — ——
i Guaranteed
tat IP Cod
City State ZIP Code Outstanding: P! e T e At
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e
- Guaranteed
State ZIP Code )
o Outstanding: et  mtnalonwndincnnd.} wenlSepeeammnet.* vasede
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e R o s
Ci State ZIP Code Guaranteed - e e e
b Outstanding:  Cesmfmcswmy ;
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e S et e ——"
City State ZIP Code Guaranteed ¢ ]
Outstanding: 4 ) < :
SUBTOTALS This Period This Page (OPioNal)... ... ccwsuuwcmmmsmririmissienisicinissnsesesenisessenes > o R

TOTALS This Period (last page in this line only)

e e

SRR S P R R R SR R,

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

FEC Schedute C (Form 3} (Revised 05/2016)
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SCHEDULE D (FEC Form 3) - (Use separate [PAGE /5P OF éﬁ
(o] :
DEBTS AND OBLIGATIONS “oreat) | heckomyong M s
Excluding Loans numbered line) 10
NAME OF CgMMITTEE [Ug Full)
Evnest R rgvr\.& s, ﬁefmu\-k'a{'wc
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor (\_he_d.(i—

'?\91 C/\/\M )

Evued A

Natune f Debt (Purpose): jﬂ
C,cu' éor

|
QK ov Oa o

Mailing Address “ﬁgb Lé),

[ FUSEESTS

S oon Bervad o

State

A

Zip Code %Z}{l \

Pe i!-em;(, nefe

Etfénf’
& Qxﬁ
+ravellad qb?ﬁuwg

Outstanding Balance Beginning This Period

Amount Incurred This Period

1 5o 8 6q
Ravaliubran 3 svaclvmunlion |2l ) sodumend sanel * wuaBmll

Payment This Period

Outstanding Balance at Close of This Period

| B W w »

Lﬁ—h‘)-—h—l—l’)s..ﬂi?il-ﬁnl‘X d &

L4535

Y4995

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

‘Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
v w W ' 2 " w v
" N l’ A A J, " ® iy a
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
¥ * 3 w L] L) L2 W L] (] e W W w w L st 5 o w w g L. W W v
-3 it ',~ 2 F 1, e n L) F N A ) | "',‘ R u,‘m N 1 1’\ n ) J,L . b1 LN ”~

C. Full Name (Last, First, Middle Initial} of Debtor or Creditor

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
1 W ' ™ » - w0 ™ ™
' S ST YU S SR W S WO LIS S |
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L wr o Bt peaems "] w » L w W e - - - - - ” v L S 2™ a4 W ( 20aun” paman ™2 W
NI NN, SR T e Sy J S SRS Y N YU N WP SN S LN S S TT) W S NEUE ) W S WV WS-
” Wy g oy
1) SUBTOTALS This Period This Page (OplONl) -+ sccssseeresecessseesssccsmesmemsessiasinssssiassssinnias > ‘_t :
o 2 (_ 2 R l—q é‘]ql5
2) TOTALS This Period (last page this line UMDET ONly) - wwssrrrsrrsrssemssssssmmssnsssssinisrisieceees > Ll q 2 0’ S
i MM_‘_H
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)s - srreceeesmisssns > S' l 2.9 5
A ® Py il L ("' R e £o R
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P 5 5 ? 5 ‘7 O
" Pl 3 doousalS Bt § A * el

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