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FORM 3

FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

For An Authorized Committee

s L' ?ﬁﬂfo“"'ITrQ

Office Use Only

1. NAME OF

COMMITTEE (in full)

TYPE OR PRINT V Example: If typing, type

over the lines.

P y——

[ 12eeand 02 RUE 21, AMIL: 2

| € Oy HITIEIE) 1TI01 &L \&e T <
lllllngll.llllJlllllllllll#LllllllllllllllllllJ
AR .
ADDRESS {number and strest) IQI ! lBl 1.S1o IUITII-[I IRIO Albl | S S Y W (U T S NS NN (N SO (N N N N .l J
M )
. IS S N N T NS SN (NN U VN (N (N OO ' S SN (N OO0 (SO (NN N (NN (N (NN OO SO T I | 11
D Check if different
than previous| —
raported. (Acg) WaKecry e d v v | Ik legaal-| J
CITY A STATE & ZIP CODE A
2. FEC IDENTIFICATION NUMBER ¥
—r—r—r STATE ¥ DISTRICT
cl 3. IS THIS NEW [ Avenoeo
S —— REPORT ® OR ™

Rz |04l

4. TYPE OF REPORT (Choose One)

\

(a) Quarterly Reports:

D April 15 Quarterly Report (Q1)

O
0
O
O

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

January 31 Year-End Report (YE)

12-Day PRE-Election Report for the:

ﬁ Primary (12P)

D Convention (12C)

. +fo"o

o5

M
Election on 0.9

D Runoff (12R)

D General (12G)

D Special (12S)

Yy v
2 5]

in the R

State of A

7

Y
Z .0

()

30-Day POST-Election Report for the:

™~
D General (30G) D Runoff (30R) D Special (309)
Termination Report (TER) rpave I o o TN pon oo i e in the Y
Election on " A PP State of 5
TN PR B BE KAEAERE] raivs VR ED) ¥l EREREAE,
5. Covering Period o7 ol e .3 through 08 ( 6] R.eRr3

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

Type or Print Name of Treasurer

Signature of Treasurer

~SPENcER D/cKzNSo ~n/

. .
« 4

me o ¥ 1
o 2. M

B350

Date

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

Office
Use FEC FORM 3
I_ Only (Revised 05/2016) __I
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FEC Form 3 (Revised 03/2016)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

M M [ [+ [+ 1 ¥ Y Y L] M ’ [ 1] i Y Y Y Y
Report Covering the Period: From: o7 {0 A0 A To: o8 ! b O A3
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(@) Total Contributions _ vy T oo e 'O'o >
(other than loans) (from Line 11(e)).... P P P U U Al el s a e a2 2.,
(b) Total Contribution Refunds A A A AL S A ?—_'p oo T oo
(from Ling 20(d)) ..ooc.oevererererrrssrnn e a a0 — —detina O
(c) Net Contrit?utions (other t-han loans) A A B 'O' o_;_o ey *01 ’o—'_o
(subtract Line 6(b) from Line 6(a))...... PUNE T D W U, N W POV, O W U U G S/ R Y
7. Net Operating Expenditures
(@) Total Operating Expenditures LA S S S S SR SR S O L L S .
(from Line 17) ......ccooverencrenrnnnrnrencennns __._‘_m_,_/_.é‘,é 2,79 ‘ PR Y /j‘)—m(’. 7\.1,.7’/.3
{b) Total Offsets to Operating ey Ty
Expenditures {from Line 14)................ PP S S, S S S U et ot st Sl
(c) Net Operating Expenditures e v e e o
79 9
(subtract Line 7(b) from Line 7{a))...... A / .\{,\ 4.7\.7*,: " i *5,,\6.9‘.1‘,.
8. Cash on Hand at Close of B A A P N AR’
Reporting Period (from Line 27)................. PPN S A .71.‘ o
9. Debts and Obligations Owed TO
the Committee (Itemize all on Ty
Schedule C and/or Schedule D)................ PO U, N P, NP W Q. .
10. Debts and Obligations Owed BY

the Committee (itemize all on
Schedule C and/or Schedule D)................

" . L L L4 .D 'o
A5, 5808

For further information contact:

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

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

DETAILED SUMMARY PAGE

of Receipts

Write or Type Committee Name

Commmrse 70 ELecr Srernvcer &

b/éH s ol

\ [JICE X oV%ok/ y By By Ty MYl 01& 7 v 8y &y ¥y
Report Covering the Period:  From: <7 12,0 2.6 LT Yo: o8] |\, 2,0 2
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(a8) Individuals/Persons Other Than

Political Committees W e —— T—————————————

{i) Mtemized (use Schedule A)........... PP P SN .’.(% N PO T NP U S
(i) UNIOMIZET .......rrvcveverrerreerarse — it teona=On o1 PSP P
(i) TOTAL ot contributions e ———— T ————"
1rOM INGIVITUAIS ...vr. e v 20 DN el A PN

{b) Palitical Party Committees................. PP ’_0_ o et rvosdimemedbonanst Seaalbnasmatbatent e
(c) Other Political Committees RN SN N S S S Sum mame e T ————
(SUCh @s PACS) ........occveeunrenenreneeienens a2 a2 ,.._.—.o.. " PR U L U W

N T L g - . v L g - v L L4 v . g nd L g Bd 2 - L v

(d) The Candidate ............ccemmssrrareene NI e. . PP S S T G N

(e) TOTAL CONTRIBUTIONS

(other than loans) et e e ————
(add Lines 11(a)(ii), (b), (c), and (d)).. s 2 L L :-Qn__
12. TRANSFERS FROM OTHER N Sam e s s aees S San S SERL et et —
AUTHORIZED COMMITTEES .................... P P e P PP P S T P
13. LOANS:
(a) Made or Guaranteed by the g ——— g
Candidate..........c.cccverereenneriereneieeeens . _5/5 ?‘.o.o ,..00. I P P S
—iT
(b) All Other Loans..........coeeueervrnereenererenen RPN A ’_OM . e T A A
{c) TOTAL LOANS v APV ST T
(add Lines 13(a) and (b)) ...co...ccee.. ———o 75 STROO” a5 205 °
14. OFFSETS TO OPERATING
EXPENDITURES e ———g— e ——y
(Refunds, Rebates, 61C.) ........cc.ceceeveeruenvens I U L . .. . "-OL.
15. OTHER RECEIPTS P ——————Y P ——y
. Pl
(Dividends, Interest, 81C.}........eccvccrerrerrennns P e S
16. TOTAL RECEIPTS (add Lines
11(0)' 12’ 13(C), 14’ and 15) v v ) . SN S g g Ly v Lg g L) v L '0 7]
(Carry Total to Line 24, page 4)............ > o .4/‘\';,, 7\‘0,0 — P ff' :;M’L_ O. O,,;,

L
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FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

1l. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

. v o e
17. OPERATING EXPENDITURES.....c.cvrsrrve 15 622, a2 l5, 622 — |
18. TRANSFERS TO OTHER gy e ———————

AUTHORIZED COMMITTEES .......oovovrooe... P e
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed LA AL AU St S S S B et TP ——————r
by the Candidate...........c.cceuvvvrrrrunnns e e .Ol.’. PR N T W S G O
() Of All Other Loans...........cccvvvnrvecnennens L e . L. . L o a
{c) TOTAL LOAN REPAYMENTS P ——r—— — T
(add Lines 19(@) and (O} ........c.coce... PPN~ e T

2 20. REFUNDS OF CONTRIBUTIONS TO:

B @ Individuals/Persons Other Ve Py —r—

'..% Than Political Committees .................. PR S W g .OA 2 P S Gl S Y, (U T e W

% —— —

Bl (o) Political Party Commilttees................. ek A A 0. PP PR

[3 {c) Other Political Committees AN JNNE B BN BN SN S MRS LA B AN S SN SRND SN SNNR MENR 4

8 (such as PACs)/ P S P S D N U TP U

; (@) TOTAL CONTRIBUTION REFUNDS Ny — ——r——r——r———r—

q (add Lines 20(@), (b), and (€))....c.-.. —,—— O RPN - N

————— =

:%21. OTHER DISBURSEMENTS ......c..coccrc.. e o O, ——aara aCD

- 22. TOTAL DISBURSEMENTS FT—ey————p——— S A A

2 1

(J  (edd Lines 17,18, 19(), 20, and 2t) B | o o (5 G2 2 T el 56,2213

5 ill. CASH SUMMARY

é% 23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.......cooovceoossoeersressoeeesssseeon s a0,

q T
24 TOTAL RECEIPTS THIS PERIOD (from LiNe 16, PAGE 3).......rerrvosseeerrossscemrsressseeoeesssseon PP 5200 2=

—r—r——r———r——=
25. SUBTOTAL (@dd Line 23 @Nnd LN 28) ........eeeooeeeeeeerresssseeeesesesseeesmesssesssessseessessssmeseens PP £ =R = N

26.

27.

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22}

CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 2B) e

L
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FEC FORM 3Z (File with Form 3)
Part 1: CONSOLIDATION REPORT

NAME OF PRINCIPAL CAMPAIGN COMMITTEE

Report Covering Period from: [ ¥}/ [y} [rvr vy vy
&7 t O 'L_O 273

to. f ™" ’ 2R N nana s

o 9} L 6] Ao 21T

LoMmmirte —Tto ELeer SPEB\(GER E’\D\C/Kn\l&m

NAME OF COMMITTEE AUTHORIZED BY CANDIDATE

(Use Separate Page for Each Committtes)

AovE only

LINE DESCRIPTION

LINE DESCRIPTION

T—————r— T Py
6(c) Net Contributions |[ - O A I 15 Other Receipls — -
) — 1 o ‘4.} A e 2 {3 I I N N J_{:‘\ P
e ———— v
Net Qperating — 1 Q .
T(c 16 Total Receipts
© Expanditures FEEPEDN LLb : 6 A X ‘ N 5 qt_; . o0
Debts and Obligations N . - T
9 Owed TO the Commitee! L L ’.OE’. 17 Operaling Expendllurgs C {‘\g:‘xé
Debts and Obligations I Z E I TYransters to Other T T T
10" Owed BY the Committee ‘f 7\.0 O 8 Auhorized Comminees P PP, _O |
Contributions from e g — it ——p Repayments of Loans T Y
1) gﬂmﬁlypg'ﬁ" sl [ c O 19(a) Made or Guaranteed - O
| e e e o
CL,:I'NMZ’; ohtical P, P e, by Candidate R o T W)
Contnbutions from LN S SRR ML SN SR S 19(b) Other Loan Repaymenls R
11(b) Political Party P 0 U S, N S, gr\ .
Committees a V1 B § A L A
. - \ e ——— 19(c) Total Loan Repayments —
1(c) Contributions from Other 0 ) pay P SO U U, VY 1 ;Om A
Political Committees ‘ MR PR el SN
Retunds of Contributions | ~ =~ 7
I N 20(3) 5 Ingividuals/Persons - 0
1) Contributions from O P U, G S S, /N
the Candidate D - - ;
e e o o -
— Refunds of Contributions [ ¥ ¥ ¥ ¥ v ovowmew Wy
. ) ) LN A N L SN N SN L SR 20(b) to Political Party —
11(e) Total Contributions . ’L — @ Committees P S, N DI W, W oo a
Lt Sl () } Aeend’' S Ve
e — e — Refunds of Contributions e
42 Transfers irom Other ) 20(c) to Other Political -0
Authorized Commitees A g e 5 . Committees U VP U T S A
: I
Loans Made or - —— Total Contributions . MY
o otal Con on:
13(a) Guaranteed by . 0 20(d) Retunds l “ .
Guaranteed by e 45;2__00 —iiteain i 2
T e e — .
13(5) All Other Loans o~ 21 Other Disbursements PP =
B _R_ ﬁt A A w A 2 £ a2
P——— . v - 'o,
13(c) Total Loans ‘[ ;/5 ZO 0 22 Total Disbursements | C { 52 6 1 1 R
X V] "‘L LJ
e — Cash on Hand at o
4 (E)Hs::Isdlllo Operaling o o 'C)I 23 Boginning of _ ‘/ 5 10 D _/
xpenditures et et oo Reporting Period Leesadhnnoulluamed el aesbtmmd §
Cash on Hand at Close v P S
_27 of Reporting Period ‘ N 2—.4 \5_7 ‘—zﬁ -

FEC Form 32 (Revised 05/2016)
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FEC FORM 3Z (File with Form 3)

Part 2: CONSOLIDATED TOTALS

FOR ALL AUTHORIZED COMMITTEES

NAME OF PRINCIPAL CAMPAIGN COMMITTEE

COMMITTEE 70 ECECT Spemncer E DK NSON
[ao orer Cortmutees)

RBpOI"l Covering Period from: ¥} - [F0"Fo } / YTy
o7 L0 Ao 23

1 LA ES LA ’ YRV EVYERY

o8] Lo ko R3

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

LINE DESCRIPTION

LINE DESCRIPTION

6(c) Net Contributions l 15 Other Receipts
S—— Send Nnad g 2 Bemdhenat e Sl ol Bt
Net Operaling v v v 2 4 T v - 4 ) g - . v v bl . -
7€) Exponditures 16 Total Receipts PO PP S G S
Debts and Obligations l i o T ' ; o R
: 17 ting E: dit
9 Owed TO the mmmee.L. 2 PR R G Operating Expenditures P S N S S S W WY .
1o Debls and Obtigations T T ST T 1g Transters to Other S T T
Owed BY the Committee P P, S S Authorized Committees | I, N N U, N T S W |
Contributions trom gy - E— Repayments of Loans e e —————  —p—
11(a) Individuals/Persons 19(a) Made or Guaranteed
Other Than Political e s a o by Candidate L AN A & [0 A & o __a
Committees .
Contributions from LA S LA S SEN SN S 19(b) Other Loan Repaymenis
11({b) Poltical Party Al sl eend Ydedhasnd el
Commitiees | S P, N
+ —— P —— 19(c) Total Loan Repayments
1(Q) Contributions trom Other (c} To Pay PUES ST W S W, W S WO 1
Poltical Committees l M P N S, G
- - 20(a) Refunds of Contributions o T TR
11d) Sontributions from T i to Individuats/Persons PP P, U U S
the Candidate —s e :
‘ Refunds of Contributions LS St S Bt S
. p——— P — 20(b) to Poltical Party
11(e) Total Contributions Committees Sl e varadbruet § smantedend >\l
B A 2 m 4 ﬁ\ A A f'} 2
y—— P ——— Refunds of Contributions v TR
12 Transters from Other 20(c) to Other Pofitical
Authorized Committees PPN P Committees PO S, U S Ui, W S ST
Loans Made or M L A A Total Contributions oo T R
13(a) Guarantegd by 20(d) Refunds P S, Y ST VW, W S S, 1
the Candidate St PV N W WP W )
13(b) All Other Loans 21 Other Disbursemenis A
2
e e e ]
A A m {, = - - - v - - - g . -
lm(c) Total Loans . 22 Total Dn:sbursemenls NN PR
P S B mmeliemondinsamd Ve
! p—— g ——— Cash on Hand at L A A
14 Offsets to Operating 23 Beginning of
Expenditures —is 2 s A & o A Reporting Period S S N S YOI, Y S WP 1
o7 Cash on Hand at Close i o T T
ol Reporting Period PR N S S, S T T

FEC Form 3Z (Revised 05/2016)




NOUTDVNNTT WD 5 =00 1 8@ 1 ikivEN

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

Hna Bﬂb Bﬁc 11d
12 13a 13b | l14

|PAGE 7 OF \\

[is

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 contnbutions from such committee.

NAME OF COMMITTEE (In Fuil)

COoOrmtrreE 76 [FrectT

Seenvcer E Dkt rlsesnl

Full Name (Last, First, Middle Initial)
NoNg

" Mailing Address

Date of Receipt

LRES EE FRIE i YRYRY WY

City

State Zip Code

FEC 1D number of contributing
federal palitical committee.

C

Name of Employer

Occupation

Receipt For:

Prmary [:] General
Other (specity) v

Election Cycle-to-Date v

L I SEE BAAn SN ML SN SN S L3

Amount of Each Receipt this Period

ey ——————r——————

LU S U, U S W) G ¢

D Memo item

Full Name (Last, First, Middie Initia)
B Date of Receipt
) Mailing Address v ; o Yo ) IYTUYTYY
City State Zip Code
FEC 1D number of contributing ppe———— . . .
federal political commitiee. C o Amount of Each Receipt this Period
o L LJ L g L L L LS LN
Name of Employer Occupation P, P U, G S, G

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date v

——re—y———————

D Mero ltem

PO G S U, G W U, S
Full Name (Last, First, Middle Initial)
¢ Date of Receipt
* Mailing Address e o D e—
Ty State ' Code ——
FEC ID number of contributing PPy
tederal political committee. C Amount of Each Receipt this Period

Name of Employer

Qccupation

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

Election Cycle-to-Date v

P—p——y PP —

VS W Y W

T Ty ——

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule A {(Form J) (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 8  OF \L

{check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)
COMMATTEE 1D

Ereer SpeNcex E bnqz\wlSoN

SeeNceER,

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

DraxinSan

0 Memo Item

Election:
Primary
General

Mailing Address

H2B Sourd Rosd

Other (specify) w

City State ZIP Code
\\/ME—_’QE@ T P2LA7 (\ [3 Personal Funds of the Candidate
Onginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
R 2 NEX A I N~ . U572 0000
TERMS Date Incurred Date Due Interest Rate Secured:
(i none, enter 0)
PR EE BN R EAEREAK m*mi/ fo"o}: S-S
o3 3 el R S L D P
List All Endorsers-or -Guarantors (if any) to Loan Source s
1. Fuli Name (Last, First, Middle Initial) Name of Employer
Maliling Address Occupation
Amount P ————————
City State | ZIP Code Guaranteed
Outstanding: ! Vsl el ~ el
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ey
Guaranteed
Ci State ZIP Cod
R ode Outstanding: famad Y malbanpslbumseat 3 oveliosesemdivmand  evoralio
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ——
City State  |ZIP Code Guaranteed PP
Qutstanding: 3 <
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L e e s aa e o
City State ZIP Code Guaranteed e a o a & I s
Outstanding: o
SUBTOTALS This Period This Page (OPHONl«....cerrrvresuessimesssssssssrserenssersssssesssnssessesssssane. > ST T T T
FENEPD, S SIS
TOTALS This Period {last page in this lin@ only) .-cecevenimriiorieiiiiiiieeeeen s » ) ; : :cf;c)’.f»)_: O: O'.LO": (4
7

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 B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

LPAGE__OF A\

17
20a

19b
[ ]

18 19a
| 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)

C o Tree To Erecr Spencer E. Dick i nson

Full Name (Last, First, Middle Initiaf)

A Coded, P=adL D

Date of Disbursement

("l o W e T RYTYYY
Mailing Address o T \ 0 210 .Q-B
wilttow RuDGE DRWE
City State Zip Code _—
-B <l béll;/w MEK > 132 7] FEC |dfnllicallir\ ,jum‘ber —
Purpose of Disbursement —g— C
Slanaruts  Ass istanN a” O O 4 A
Candidate Name ] . .
Category/ Amount ot Each Disbursement this Period
SpeNoet Dicknlson Type R e e e e
Office Sought: House Disbursement For: .. 20000
Senate @'Pﬁmary D General —
President Other (specity) w
M it
state X Distict: A D emo ftem
Full Name (Last, First, Middle Initial)
B. - Date of Disbursement
G@\ZL— GL é’ P B CAY R SAEAERAES
Mailing Address oy W2l bhhoa>
35 Wittow Ridae bm\/&
C Stat ip C
v ate b Code 4 FEC Identification Number
Bri\bazpwarerR Mg | 0237 e
Purpose of Disbursement —p——y C
SwewAt Ul AssstaNCE 00 4 ettt
Candidate Name " . A
Category/ Amount of Each Disbursement this Period
SoEN e Dicki Nsonl Type ey ey gy
Office Sought: House Disbursement For: ’Z o0 o0
Senate Prmary General ‘ bt
President Other (specify) & D
Memo ltem
sate: £T District: A4 __ me
Full Name (Last, First, Middle Initial)
C. f f ; A A C Date of Disbursement
cl_k’A’(r(; @ b ] "RR R CRER Y2 ERERERE
Mailing Address 3 7 { 2.0 2.2
City State Zip Code -
FEC Identificatton Numb
ME‘(( A |b MAa i:ca::)n 'um'er' .
Purpose of Disbursement y— C
Suaatud  A-ssistanlas o004 e
Candidate Name . . .
- Category/ Amount of Each Disbursement this Period
SPENC_EQ D(CV\\(\(S’OM Type g ——————————
Office Sought: House Disbursement For: - - 2“0 o0 09
Senate Primary General ’
President Other (specify) D
v M it
State: Rﬁ District: E- emo ftem
SUBTOTAL of Disbursements This Page (optional) RN AEYANE
e A 200

TOTAL This Period {last page this line number only)

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

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

FOR LINE NUMBER:
(check only one)

| PAGE \Q OF \\

19a
20c

17
20a

18
20b

19b
21

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

NAME OF COMMITTEE (In Full)
C omvarree 1o

ErLea Seencee: E B\QK\T\‘SGK\‘

Full Name (Last, First, Middle Initial)

A Franeg, Janes T

Mailing Address

S22 MAIN ST

Date of Disbursement

L ’

o1

oD 7

Zz 7

A ARG ERS

20 23

City State Zip Code I
\'\/ArKEF'l [y > &1‘: Zz22 7 q FEC Identification Number
Purpose of Disbursement gy C S T T
TT CoNsulT\NG oo Y S
Candidate Name cee ‘b '\( S Category/ Amount of Each Disbursement this Period
s sl L) S Type P —p——
Office Sought: House Disbursement For: . . 50 _OMO .a
Senate Primary D General “
President Other (specify) v D
M It
State: [T District: 4 emo flem
Full Name (Last, First, Middle Initial)
B. 'R Er~NOLDS BE \\/A LT Date of Disbursement
L 4 L2 w L] A 4
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