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e REPORT OF RECEIPTS PEC AR CEHTER
AND DISBURSEMENTS “rr.
FORM 3 For An Authorized Committee gﬂzehlﬁggm‘y' L, AM1i: 39
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5
COMMITTEE (in full over the lines. ,crbalMo

Ilr‘plf'OI‘Qllel lhOlrl 1C1/I1ﬁﬂ‘|ﬁ§]|Hglj‘lhlﬂ§l|n|11111||||11111|
I R A T R HN U S R S N N SO N S N AU N N S A RN AN A SR A N Y B A AN R AR AN R

1\151/‘1'1%/1 Y 141;4{“}-.00151?1 'lql(/lel I T N N N N I N NN N BN I

ADDRESS (number and street)
v

L lll'lllllllllllllllllIlIIlIiIlllllll
D Check if different _
than previously

reported. (ACC) l (’J\lltClA[SiOl'l [ R N N BRI I E{_L___l I_é_m_ﬁﬁ_a'l |

CITY A STATE A ZIP CODE A

2. FEC IDENTIFICATION NUMBER V¥

o7 36545 ] Cheom B W on O BT 0 g

STATE ¥ DISTRICT

4. TYPE OF REPORT (Choose One)

(@) Quarterly Reports:

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

X Primary (12P) D General (12G) D Runoff (12R)

D April 15 Quarterly Report (Q1)
D Convention (12C) D Special (12S)

July 15 Quarterly Report (Q2)

MY 1 fot gy Ty in the
October 15 Quarterly Report (Q3) Election on é. 3 l.? Z Oz “} State of @

D January 31 Year-End Report (YE) {c) 30-Day POST-Election Report for the:

D General (30G) D Runoff (30R) D Special (30S)

Termination Report (TER) moml/ o of/ [y v v Ty in the

Election on a a a2 2 State of o

5. Covering Period !é:f I 3_7 I Z:O':Z::Sv/ through éjg I 00:7 I YZ:C"):Z":¢

1 certify that | have examined this Rep nd to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer A_ r‘ e_g ﬁ?/\/ /U C/(O (’
"8 W d 1] Ty ¥y
Signature of Treasurer Date I _. 2 g ZO-Z-

NOTE: Submission of false, erroneous, or mcomplete 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)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

{check only one)

Hﬂa Hﬂb
13a

11d

an
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 OF COMMITTEE (In Full)

[£ople

‘lgﬁ_ (’/M/es

/—/u?xeS

Name [Last, First, Msdd(uml)
A. / VGAeS arks

Full

/4

Date of Receipt

Mailing Address

g. AA Ao be

0.2) LS L2oz Y]

SY¥%y /e
Cit State
/[ /lcAco de

ZuZode
S o63¥
FEC ID number of contributing
federal political committee. C 0 7 3 e .g_._%;?

Amount of Each Receipt this Period

4 v L2 g LJ 4 L4 . Ld L

Occupation

Name of Employer
Tech .

Z,52529068,

() A

[ CopR AS OP@/‘A tion D Memo Itemn
Receipt For: Election Cycle -to-Date v
HR Primary D General re———
th i
Other (specify) w lo x 9 O 2-5/
Full Name (Last, First, Middle Initial)
B Date of Receipt
Mailing Address wTn) Jovo ./ [rYvYY Yy
City State Zip Code - . E—
FEC ID number of contributing LA L AR AL SR S . . .
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Occupation P G S
: 3 - D Memo ltem
Receipt For: Election Cycle-to-Date v
Primary D General g e e gp—
Other (speCIfy) v a2 A ny . B a2 ey F 1 a2 o a
Full Name (Last, First, Middle Initial)
c Date of Receipt
* Mailing Address I—M—'—M-‘, m—— YTy
City State Zip Code — - E—
FEC ID number of contributing LR R S L L S
federal political committee. : C o Amount of Each Receipt this Period
Name of Employer Occupation s 2 o m R A
Receipt For: Election Cycle-to-Date D Memo Item
Primary [ ] General « e —p——————
Other (specify) ¢

SUBTOTAL of Receipts This Page (OptOonal)..........ccoouiiiieiriiiiiiiiiieieeite ettt

TOTAL This Period (last page this line number only)..........ccccooeeveinievinieninnennine e,

na 235 Y 03]

I

FEC Schedule A (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: | PAGE

{check only one)

19a 19b
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)

P@ple for. Chartes /’/U‘/"/e

Full Name (Last Flrst Middle Initial)

A.PI‘\Ll /?714(“('

ICA(

e+ /‘Nq Tt L T

Date of Disbursement

! [*] [» 7
J Po.R 0 I 2 p
ddress X 0 2 I 0,2
4(8/‘3 C CDU S++u'}lon ZANQ. =+ /éé 6?8 ' y
State Zip Code I
/%A Cianw A FL— 3:11-?‘/ 7 FEC Idfntltlcau:)n l:lzf)er' i
Purpose of Disbursement INVOIce yo— C O 7 3 3 ff gl
MMS o 2-24-24 002097 — 2 ‘
Ca?f te Name Category/ Amount of Each Disbursement this Period
A{‘?S /M f4u?465 Type Y
Office Sought: . House Disbdrsement For: K 6 8
Senate Primary D General 8'5“_'
President Other (specify}) w
state: L L Distict: ObH D Memo ftem
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
E’\/gﬁyf’ VO+€V_S US Mmeml / fo "o/ YTy Ty ¥y
Mailing A#fdres: U_LZ 2 2 Z.O (/
7Y South Br‘.s AC_( ony  Su. e [ o6 s

City

(.U/» e PLAMJ S

Zip Code

(\j\/ (oo [

FEC Identification Number

7 —

Clo,0.7.3.6,3 43

Purprse ofTDnsﬂursengq
alls
e Name

C??Arké h

Hv g 4es

Category/
Type

Amount of Each Disbursement this Period

Office Sought: | House
Senate
President

State: "T¢{__ Distict O 6

Distursement For:

P—q Primary

General
Other (specify)

EXTY

I, -

D Memo Item

Full Name (Last, First, Middle Initial)

¢ W/

T %26 Am

Date of Disbursement

75 N it

Aye

waukee

3l N (VA ) P

Mailirg’Addr SS
o

FEC Identification Number

Cloo 73£,3.¢.9

Amount of Each Disbursement this Period

CiZj State Zip Code
/)}axqa i 0630
Purpose 4f Dis!?}lrsement —
— ﬁ‘ Dio SPDT L

an ik _1[ Category/

{ ?}’ AJ—?QS /72 / ()4/(6 S Type
Office Sought: 7 House Disbyfsement For:
1 Senate & Primary General
Presiden "] Other (specity)
v

State: I(__é, District: ()

@56 0.0

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

id BN AN
ol 56,565

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 OF

17 18 19a 19b
| |20a 20b 20c 21

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

NAME OF COMMITTEE (In Full)

Feop le for  (Charles

Full Name (Fast, FiFst, Middle initial)

A < 'QKQ - = TV

/‘/Uj/ef

M:agir? Address

Wes+

oy roe ST Su:*‘-e

| 700

Date of Disbursement

Zo?_’fl

City, State Zip Code T
FEC Identification Number
/)A)CPM‘,O T 0603 gy
Puri-cfe of D¥bursement . p— C O 7 3 é 3 L/ 8
AughkeS STirear ag — = |
Car?z;?%ame __/ / Category/ Amount of Each Disbursement this Period
acles M/ ug,{es Type — i ———
Office Sought: | X[ House Di ursement For: — e —— ‘Ci @ ? é Ol
Senate I[i; Primary D General a—
President Other (specify) w D
. Memo ltem
State. I CC.  District: Oé
Full Name (Last, First, Middle Initial)
B Date of Disbursement
"I R EREY BE KRR AE]
Mailing Address
City State Zip Code
FEC identification Number
Purpose of Disbursement gy C
Candidate Name Category/ Amount of Each Disbursement this Period
Type e ———————
Office Sought: House Disbursement For:
Senate B Primary D General
President Other (specify) v D Memo item
State: District:
Full Name (Last, First, Middle Initial)
Cc Date of Disbursement
DN EE T BB KRR AK]
Mailing Address " o PO
City State Zip Code FEC Identification Number
Purpose of Disbursement —gpo— C S
Candidate Name Category/ Amount of Each Disbursement this Period
Type e ————————

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specify) v

D Memo Iltem

SUBTOTAL of Disbursements This Page (OPHONAL) - . eoerereriereieieieieitient e e

TOTAL This Period (last page this line nUMDEr Only) .« ..ottt

SSECICEND
25 6.5 a s

FEC Schedute B (Form 3) (Revised 05/2016)
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FEC FORM 3Z (File with Form 3) Report Covering Period from: Fw¥w§ / Tol/ [VYrrrry
Part 2: CONSOLIDATED TOTALS O] 3.4 2o =Y
FOR ALL AUTHORIZED COMMITTEES to: ["¥@Y / [TYT] / [TYVYTTY
NAME OF PRINCIPAL CAMPAIGN COMMITTEE Oﬂ 3 ;Q_] Z’ 0.z ',Y
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 ! 15 Other Receipts
a A £9) 47 o a8 A a 49\ 1 3 r ot a 2 E\ a
Net Operating enuguanng ¥ y— . e ———
7(c 16 Total Receipts
( ) Expend“ures 5 2 £ ﬁ} O ) p B '8 £3) B A l;\ a A N a2
Debts and Obligations T - uT . . R
9  Owed TO the Comminee! — = o 17 Operating Expenditures L e e e
10 Debts and Obligations i f bl 1g Transfers to Other o T T w
Owed BY the Committee PP o P Authorized Committees PP U S T
Contributions from pg— -~ p— Repayments of Loans | G o s e SN0 BEREL June ama
1(a) Individuals/Persons 19(a) Made or Guaranteed
Other Than Political a P . P by Candidate g Bt Vs I WS RS T W |
Committees
Contributions from e b LA 19(b) Other Loan Repayments
11(b) Pohtical Party 2 A/ 4 [ S S | 2 s A
Committees Seld 3 o7 e
T v — 19(c) Total Loan Repayments
1(c) Contributions from Other.- () pay I P UV, N T T, G S W |
Political Committees
20(a) Refun_dsdof gl%ntributions T T T
Contributions from ST T T e s s to Individuals/Persons 2 s o a s 22 s
1) the Candidate 2 8 S ‘/ é) gl 5>
FONE L
Refunds of Contributions' ppe—————
L A LA B S AR 20(b) to Political Party
11(e) Total Contributions Committees el sdedoed edbeemedbomel sl
Iy a £35 m fo) A
p—— v g— Refunds of Contributions R S A SRR S A L S
12 Transfers from Other 20(c) to Other Political
Authorized Committees a & s N A Committees U WY\ VI WS WY G 1 & g0 4&
Loans Made or P v —— 20(q) Total Contributions R
13(a) Guaranteed by (d) Retunds N 2 s sm
the Candidate -\ 5 ot e T 2
13(b) All Other Loans 21 Other Disbursements VOIS W G | | Y |
2 a l'\ £\ . a2
13(c) Total Loans 22 Total Disbursements P .2:, S6.5.2F
a8 /9 £5) Lol .
—— v Py Cash H L A A
14 Offsets to Operating 23 B:Zinr?i:g g? dat q 3 9
Expenditures PR - o a Reporting Period /o
Cash on Hand at Close o T T T T
27 &t Reporting Period TSy J 3_9

FEC Form 3Z (Revised 05/2016)
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FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES..................... T T T M U, G R
18. TRANSFERS TO OTHER i . - 2§ L4 L] L} LS 2 J LJ Ll L 4 v L J L L J L LJ o L}
AUTHORIZED COMMITTEES ............cce.... s et Yoot a2 v s & a
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed ey T T Ty Y
by the Candidate...........cc.cccooeveeceein. L a2 yn & L a2 e a2
(b) Of All Other Loans ............cceevevinnne. e e A a v A o a D P 2
(¢) TOTAL LOAN REPAYMENTS N S S s S s mae e Py ——— "
{add Lines 19(a) and (b))........coeeeuveen.. A un A R A r 2 A a n kA A
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other P———————— T Ty v
Than Political Committees .................. PP S T O Y T R T S
(b) Political Party Committees.................. P T T P PSP O T N
(c) Other Political Committees T oy AL S B S S SN R
(such as PACS) ......cceeeeeevmiieevieceieenae X A na__a 2 a2 e e a2 e a2 n
(d) TOTAL CONTRIBUTION REFUNDS T T Ty T
(add Lines 20(a), (b), and (c)).............. L e 4 a4 A L 2 e . a2 i a
21. OTHER D‘SBURSEMENTS ......................... I 2 L 2 2 {93 1 a LN 1 2 ' £9) 2 | 495 Vi N A
22. TOTAL DISBURSEMENTS LI S S S0 A A S T Ty
(add Lines 17, 18, 19(c), 20(d), and 21) B |y 4 o o 2 &6.S,.29] PP
lll. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD

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

25. SUBTOTAL (add Line 23 and Line 24)

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)

1 A g e v L L v v 1

s 2, 5 S 6]

g 4 . 2 g g L 4 L g

ﬁ!*ﬁz’ 86 q' *_7.

BEERECAGES

v v v L g v L s 4

et  dlednd ),

2./.39]

L
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SUMMARY PAGE

of Receipts and Disbursements

FEC Form 3 (Revised 03/2016) Page 2
Write or Type Cpmmittee Name
I Co(DIP -4;& f/)M}&S (‘Ju?‘/ej
7] R ENCE IR FAERERES. MM o ol FrS vy
Report Covering the Period: From: _()‘ ( 3, ( 2 C)I 2. ‘-ﬁ To: _0_3 @) 7 2’O T
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions {(other than loans)
(@) Total Contributions LA A R S A R T A LA LR L R R
(other than loans) (from Line 11(e)).... Svvandh _,_,_.é,i&g *L}ﬁ()kg J PN P S
(b) Total Contribution Refunds LA S R S AR A A AR S o A S L
('rom Llne 20(d)) .................................. .3 a 0\ 2 a Ve ¢ A A 4% * A 2 {Y\ .3 pl e LN &
(¢} Net Contributions (other than loans) b A S A N b A S
(subtract Line 6(b) from Line 6(a))...... P T S S S 2 P, S
7. Net Operating Expenditures
(a) Total Operating Expenditures LA A S SN A A e IR
(from Line 17) ...................................... M Y, G S N 2 2 Ay '] U T T
(b) Total oﬁsets to Operanng e—— 4 ¥ ¥ '3 v L v v L L 4 v L 4 ¥ L g v
Expenditures (from Line 14)................ e s a2 rOr P O T
{c) Net Operating Expenditures A R A A S e Do S
(subtract Line 7(b) from Line 7(a))...... 2,y a2 4 s & o2 A2 P S W,
8. Cash on Hand at Close of AR R R N S S S R
Reporting Period (from Line 27)................. o a e s 3T
9. Debts and Obligations Owed TO
the Committee (ltemize all on LA A S L S S
Schedule C and/or Schedule D) ................ a I T W, (U 1 a2
10. Debts and Obligations Owed BY
the Committee (Itemize all on AR A A S N R N R A
Schedule C and/or Scheduie D} ................ 2 . 2 s . a a .

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
- The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered

Date of Receipt

SPS Priority Mail Express

Date of Receipt
USPS First Class Mail
Postmarked (R/C)'
USPS Registered/Certified
Postmarked
"USPS Priority Mail
Postmarked

2/ 1/2¢

Postmark lllegible

No qutmark

Overnight Delivery
Service (Specify):

Shipping Date Date of Receipt

Next Business Day Deli\;ery

Received via FAX

Date of Receipt

Received via Email

Date of Receipt

Received from Electronic Filing Office

Date of Receipt

Other (Specify):

Date of Receipt or Postmarked

.| PREPARER

S

DATE PREPARED

(4/2023)




