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OccupationMailing Address

City State ZIP Code A A

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

Mailing Address Occupation

ZIP CodeState

SUBTOTALS This Period This Page (optional) ►

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

SB /

f,

>

Q
1

0
G

D Yes No

Cumulative Payment To Date 
I 'w'" k > ' tJ

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

Amount
Guaranteed
Outstanding:

Interest Rate 
(If none, enter 0)

Amount
Guaranteed
Outstanding;

Amount
Guaranteed
Outstanding:

’a 13a
13b

Balance Outstanding at Close of This Period

SCHEDULE C (FEC Form 3) 
LOANS

I PAGE

FOR LINE NUMBER: 
(check only one)

Election:
Primary 
General
Other (specify) v

I..“ . . ■
I

I

2
0
2
G

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

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

Mailing Address

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)

Amount 
Guaranteed 
Outstanding:

Name of Employer

City

ZIP Code

0
?21
6
J R .

f .6 .iH />i ft... 6i..d.



s
NAME OF C

LOA^OURCE Full Name (Last, First, Middle Initial) Memo Item

ZIP Code 1^ Personal Funds of the Candidate

Cumulative Payment To Date Balance Outstanding at Close of This Period

dZ 
TERMS Date Incurred Date Due Secured:

 % (apr)  

Name of Employer

OccupationMailing Address

ZZ3City State • ZIP Code

Name of Employer2. Full Name (Last, First, Middle Initial)

OccupationMailing Address

City State ZIP Code

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

OccupationMailing Address

I-- »---»■-- ‘i—City State ZIP Code > 

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

OccupationMailing Address

c City State ZIP Code

SUBTOTALS This Period This Page (optional) 
►   ;> 

TOTALS This Period (last page in this line only) ► >

I

0
1
Q
3

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

d3

‘S|l3-
13b

Original Amount of Loan

Amount
Guaranteed
Outstanding:

Amount
Guaranteed
Outstanding:

2
0
2
C

Amount
Guarariteed
Outstanding:

Interest Rate 
(If none, enter 0)

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

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

Amount 
Guaranteed 
Outstanding:

Name of Employer

SCHEDULE C (FEC Form 3) 
LOANS

Election:
Primary 
General
Other (specify) v

0
0s
2
7
S
J9

D Yes

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)

I page 3^ OF
FOR LINE NUMBER: 
(check only one)

KI No

State

tNSOURCE Full Name (Last, First, Middle Inil

Mailing Address j



NAME OF^MMITTEE (li

LOAN SOURCE Full NameJI^st. First,. Middle Initial) Item

IMailing Address

City State . ZIP Code
Personal Funds of the Candidate

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

I.  r»iiii " ,id!

TERMS Date Incurred Date Due Secured:

/ I * IXk o./>. % (apr) No

Name of Employer

OccupationMailing Address

City State ZIP Code

Name of Employer2. Full Name (Last, First, Middle Initial)

OccupationMailing Address

City State ZIP Code

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

Mailing Address Occupation

I•City State ZIP Code if: (V.Ta

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

Mailing Address Occupation

State ZIP CodeCity

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)

/

n

0
1

Amount
Guaranteed
Outstanding:

1
0
3

SCHEDULE C (FEC Form 3) 
LOANS

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

Interest Rate 
(If none, enter 0)

Amount
Guaranteed
Outstanding:

Amount
Guaranteed
Outstanding:

FOR LINE NUMBER: 
(check only one)

Amount
Guaranteed 
Outstanding:

Name of Employer

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

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

0
0
5
?.
7
G
2
0

0s
Q Yes

I PAGE 3y OF~4y

gl3a 
13b

Election:
Primary 
General
Other (specify) v
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NAME OF COMMITTEE (li ve
LOAN SOURCE Full Name (Last. First. Middle Initial) Memo Item

Mailing Address

City State ZIP Code
0^ Personal Funds of the Candidate

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This PeriodczL if >
TERMS Date Incurred Date Due Secured:

(apr)

Name of Employer

OccupationMailing Address

City State ZIP Codec
'Name of Employer2. Full Name (Last. First. Middle Initial)

2 OccupationMailing Address

City State ZIP Code

Name of Employer3. Full Name (Last. First. Middle Initial)

OccupationMailing Address

City ZIP CodeState z.

4. Full Name (Last. First. Middle Initial)

OccupationMailing Address

LZCity State ZIP Code
'.i

SUBTOTALS This Period This Page (optional) ►

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

-/

A

13b

7
G
2
I

0
3

Amount
Guaranteed
Outstanding:

0
1

1

Amount
Guaranteed
Outstanding:

Amount
Guaranteed
Outstanding:

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

Interest Rate 
(It none, enter 0)

8
5

SCHEDULE C (FEC Form 3) 
LOANS

0
6

[ 
L:/'

O Yes

Election:
Primary 
General
Other (specify) v

® No

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

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

Amount •— 
Guaranteed y 
Outstanding: *==

Name of Employer

I page OF
FOR LINE NUMBER: 
(check only one)

OF COMMITTEE (Ip Fulh , (■ „ I

□ Meme

20
2
G

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

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



s
NAME OF Cl

LOAN SOURCE Full Name (Last, First, Middle Initial) □ Memo Item

I
Mailing Address

State ZIP Code
1^ Personal Funds of the Candidate

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

TERMS Dale Incurred Date Due Secured:

Name of Employer

OccupationMailing Address

City State ZIP Code

Name of Employer2. Full Name (Last, First, Middle Initial)

OccupationMailing Address

czCity ZIP CodeState

Name of Employer3. Full Name (Last, First, Middle Initial)

OccupationMailing Address

City State ZIP Code >

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

OccupationMailing Address

Z]ZIP CodeCity State

IP
SUBTOTALS This Period This Page (optional) ►

J =r
TOTALS This Period (last page in this line only) ►

)3 

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)

13a
13b

O Yes H No

0
3

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

Amount
Guaranteed
Outstanding:

Amount
Guaranteed
Outstanding:

Amount
Guaranteed
Outstanding:

2
02

0
G
0
JI,

C)
0
5
2
7
6
2
2

Election:
Primary 
General
Other (specify)

SCHEDULE C (FEC Form 3) 
LOANS

Amount
Guaranteed 
Outstanding:

Name of Employer

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

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

:X^%(apr)

I PAGE

FOR LINE NUMBER: 
(check only one)

Interest Rate 
(If none, enter 0)

d>=!:



NAME OF COMMITTEE (In

LOAN SOURCE Full Name (Last, First. Middle Initial) ^Memo Item

Mailing Addn u)
ZIP Code [Xf Personal Funds of the Candidate

Original Amount of Loan Cumulative Payment To Date

Bn-r ^^■l L>»-a    77g)'<^o'
TERMS Date Incurred Date Due Secured;

US LL^ g^  % (apr)

Name of Employer

OccupationMailing Address

City State ZIP Code
r?35

Name of Employer2. Full Name (Last, First. Middle Initial)

OccupationMailing Address

* ■ ‘ State ZIP CodeCity

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

Mailing Address Occupation

-JIl «lll. fl
State ZIP CodeCity

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

OccupationMailing Address

State ZIP CodeCity

I flu fl ro;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)

[«

0
6

13a
13b

Dves I^No

Amount
Guaranteed
Outstanding;

0
J

Amount 
Guaranteed
Outstanding;

Amount
Guaranteed
Outstanding;

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

Interest Rate 
(If none, enter 0)

fi
Election;
X Primary

General
Other (specify) v

SCHEDULE C (FEC Form 3) 
LOANS

Balance Outstanding at Close of This Period

0

2
7
2
2^/

20
2
G

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

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

Amount
Guaranteed 
Outstanding;

Name of Employer

I PAGE

FOR LINE NUMBER; 
(check only one)

State .CA

■B—«■



NAME OF Cl

Mailing Address

City

IS Personal Funds of the Candidate

Original Amount of Loan Balance Outstanding at Close of This Period

I J'::'5

TERMS Date Incurred Date Due Secured:

% (apr)

'Name of Employer

Occupation •Mailing Address

cz:City State ZIP Code

Name of Employer2. Full Name (Last, First. Middle Initial)

OccupationMailing Address

j --
City State ZIP Code

■>

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

OccupationMailing Address

City State ZIP Code ±J: ;>

Name of Employer4. Full Name (Last, First, Middle Initial)

OccupationMailing Address

'73City State ZIP Code

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)

0
1

□ Yes No

SCHEDULE C (FEC Form 3) 
LOANS

Amount
Guaranteed
Outstanding:

Amount
Guaranteed
Outstanding:

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

Amount
Guaranteed
Outstanding:

Amount
Guaranteed
Outstanding:

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

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

Election:
Primary 
General
Other (specify)

0

•Sr)
I PAGE y

FOR LINE NUMBER: 
(check only one)

0
0

■Z
6
2
4

^13a

13b

Cumulative Payment To Date

Interest Rate 
(H none, enter 0)

1
6

[1^
ZIP Code

‘HZ-Ml I

''V" *Memo Item



NAME OF,

□ Memo Item

Mailing Address

City. ZIP Code^(iiT nj> ‘)2HH Personal Funds of the Candidate

Original Amount of Loan Balance Outstanding at Close of This Period

iiiini " ■S
r>'j A A

TERMS Date Incurred Date Due Secured:

% (apr)

Name of Employer

OccupationMailing Address

0
5 L.City State ZIP Code

Name of Employer2. Full Name (Last, First, Middle Initial)

OccupationMailing Address

StateCity ZIP Code
i)A

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

Mailing Address Occupation

City State ZIP Code !'»

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

OccupationMailing Address

City State ZIP Code
I?

SUBTOTALS This Period This Page (optional) ►

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

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

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

/

V

0
6

□ Yes ® No

Amount
Guaranteed
Outstanding:

Amount
Guaranteed
Outstanding:

2a
2
6

Amount
Guaranteed
Outstanding:

Amount
Guaranteed
Outstanding:

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

Interest Rate 
(If none, enter 0)

g[l3a
13b

0
1

state

CR

Election;
Primary 
General
Other (specify)

Cumulative Payment To Date

SCHEDULE C (FEC Form 3) 
LOANS

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

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

0^

a 
0
5
2
7
6
2
!5

I PAGE I ' 

FOR LINE NUMBEI 
(check only one)

LOAN SOURCE Full Name (L^ First, Middle Initial)



NAME OF COMMITTEE (In Full)

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

Mailing Address

City ZIP Codi^241 ( Personal Funds of the Candidate

Original Amount of Loan Balance Outstanding at Close of This Period

CL A

TERMS Date Incurred Date Due Secured;

/ I I

(apr)

Name of Employer

OccupationMailing Address

Q3
State ZIP CodeCity

if

Name of Employer2. Full Name (Last, First, Middle Initial)

OccupationMailing Address

City State ZIP Code
A

Name of Employer3. Full Name (Last, First, Middle Initial)

Mailing Address Occupation

czstate ZIP CodeCity !»:

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

Mailing Address Occupation

City State ZIP Code
‘f:

V
SUBTOTALS This Period This Page (optional) ►

r«LJj

TOTALS This Period (last page in this line only) ►
1,'i

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

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

1^

0

SCHEDULE C (FEC Form 3) 
LOANS

Amount
Guaranteed
Outstanding;

Amount
Guaranteed
Outstanding;

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

Interest Rate 
(If none, enter 0)

Amount
Guaranteed
Outstanding:

'S'3.
13b

Election:
2 Primary 

General
Other (specify) v

Cumulative Payment To Date

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

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

2
0
2
G

0
0
5
2
;
6
2

Amount 
Guaranteed 
Outstanding:

Name of Employer

I PAGE 4:^5; OP

FOR LINE NUMBER: 
(check only one)

Q Yes S No

I (,50 )L^5)-*513



NAME OF Cj

LOAN SOURCE Full Name (Last, Fii Middle Initial) □ Memo Item

City State

I Personal Funds of the Candidate

Original Amount of Loan Balance Outstanding at Close of This Periodcz z: C
TERMS Date Incurred Date Due

Ell'lISia EZ!'t

(apr)

Name of Employer

OccupationMailing Address

City State ZIP Code

Name of Employer2. Full Name (Last, First, Middle Initial)

OccupationMailing Address

»

City State ZIP Code

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

OccupationMailing Address

i . -State ZIP CodeCity
til !•

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

OccupationMailing Address

State ZIP CodeCity

SUBTOTALS This Period This Page (optional) ►
la*.

TOTALS This Period (last page in this line only) ►
if

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)

Sr

Q6

SCHEDULE C (FEC Form 3) 
LOANS 2 13a

13b

0
15

Cumulative Payment To Date 
*5*

Amount
Guaranteed
Outstanding:

Amount
Guaranteed
Outstanding;

Amount
Guaranteed
Outstanding:

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

Interest Rate 
(If none, enter 0)I

0
1

Election:
Primary
General 

__ Other (specify) y

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

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

Amount
Guaranteed 
Outstanding:

Name of Employer

12 NoD Yes

•i.

ZIP Code

I PAGE*/43

FOR LINE NUMBER: 
(check only one)

Secured:

■ *AN SOURCE Full Name (Last, First, Middle

Mailing Address

0a
5
7
6
7



□ Memo Item

1^50 v)
City State ZIP Code,

[5^ Personal Funds of the Candidate

Original Amount of Loan Cumulative Payment To Date

ifi iTiT

TERMS Date Incurred Date Due Secured:

% (apr)

Name of Employer

OccupationMailing Address

City State ZIP Code

Name of Employer2. Full Name (Last, First, Middle Initial)

OccupationMailing Address

rz” ZDCity State ZIP Code

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

Mailing Address Occupation

■.......*i.iii*ii -r'^-

State ZIP CodeCity
j

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

OccupationMailing Address

I » F >»:State ZIP CodeCity
iji

TT

SUBTOTALS This Period This Page (optional) ►
rfl:

» «
TOTALS This Period (last page in this line only) ►

jb

Cany 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)

0
6

13a
13b

O Yes [X] No

Amount
Guaranteed
Outstanding:

Interest Rafe 
(If none, enter 0)

0
5

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

Amount
Guaranteed
Outstanding:

Amount
Guaranteed
Outstanding:

SCHEDULE C (FEC Form 3) 
LOANS

Election:
Primary 
General
Other (specify) v

Balance Outstanding at Close of This Period

0
9
2

i 76
2
8

Amount
Guaranteed 
Outstanding:

Name of Employer

2
0
2
6

Lst All Endorsers or Guarantors frf any) to Loan Source 

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

I

I PAGE OF

FOR LINE NUMBER: 
(check only one)

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

K ic.ViWjE*nc5ij H.
Mailing Address

LZ 
CZ



Mailing Address

Zip Code

Outstanding Balance Beginning This Period

Payment This Period Outstanding Balance at Close of This Period

EZ A d.<>i  A    

B. Full Name (Last. First, Middle Initial) of Debtor or Creditor ■Nature of Debt (Purpose);

Mailing Address

City State Zip Code

A
Payment This Period czzzo cz Jr !J1

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

Mailing Address

City Zip CodeState

Outstanding Balance Beginning This Period

Outstanding Balance at Close of This PeriodPayment This Periodc A.i.i,h...<'•■,11 .JL.j
n A £ IJ: 

 LZ 1) SUBTOTALS This Period This Page (optional) ►

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

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

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

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

.1

9
1^10

11^

Amount Incurred This Period

Outstanding Balance at Close of This Period

2
9

Amount Incurred This Period

(Use separate 
schedule(s) 

for each 
numbered line)

2
02

Outstanding Balance Beginning This Period 
11 JI.........

0
6

A—fh
T—r

[PAGE y^^OF

FOR LINE NUMBER: 
(check only one)

0
0
5

0

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

NAME OF committee (In Full) J /* f I <*

b:, 'TKcst-RfcVAe<'Az \/c
K. Full Name (Last. First, Middle Initial) of Debtor or Creditor

 Rn . ilS ■/•!

Amount Incurred This Period

fTr—A

City,^

Nature

n' ' i

State .

jre jof Debt (Pumose); j. 
irA I
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