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r‘ . _ RECEIVED —I
FEC REPORT OF RECEIPTS FEC MAILCENTER
AND DISBURSEMENTS 04 APR 17 PM 4:27
FORM 3 For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type 12FE4MS
COMMITTEE (n full over the lines l2FE4MS

[Liex Y §2Q|H|§|Q|T|j| FIOR, |Q oG eE s bbbl 1

Illllllll

| S (N VA SN NN TN U Y (N (N S [N N (N (N (N N N (R O Vo B |

ADDRESS (number and street)

“13151 1P1Q101V1115121K101E1 RO 30

y o T I S A SN A N A N I A I AN I A AR A A S A AN A AT |
D Check if different

than previousl

,eponped_(Acé’) AT e NE 0 0 o |GB| |3(200b|-| L 11 I

CITY A STATE A Z2IP CODE A
2. FEC IDENTIFICATION NUMBER Vv
C e S S STATE ¥ DISTRICT
3. IS THIS D NEW D AMENDED
O.AD;JM&BJA:‘: REPORT X (N) OR (A)

4] Lo

4. TYPE OF REPORT (Choose One)
(@ Quarterly Reports:

I

&(j April 15 Quarterly Report {Q1)

July 15 Quarterly Report (Q2)

(b)
D Primary (12P)

’ D Convention (12C)

12-Day PRE-Election Report for the:

D General (12G)
D Special (129)

D Runoff (12R)

mYimi /s doo /Ly "y vy Ty in the o

D ~ October 15 Quarterly Report (Q3) Election on " _ P State of N
D January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

. D General {(30G) D Runoff (30R) D Special (30S)
U Termination Report (TER) ' vazn VR rnrs MR CAERIEAE] in the >
Election on A a P State of 2
'R A R B2 XAERKEAE] JM.M /‘o 'S A EEAERE
5. Covering Period .0l Loy la.oe. through 0,31 13,10 14.0.3.8.]

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

Type or Print Name of Treasurer Qo.ro\ (: Bo‘\e_r*.u__
Q

Signature of Treasurer

Z

M L] !

X

Date

Y

o [+
LY

Sl =

[E555]

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

Office
Use
Only

L

FEC FORM 3

(Revised 05/2016)
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FEC Form 3 (Revised 03/2016)

SUMMARY PAGE

of Receipts and Disbursements

-

Page 2

Write or Type Committee Name

____LEX%_D_D‘M‘C&MQ 'Cor Q&n%r&jﬁ.‘ \_LQ_

VTN BA LR B B RE mym]  fovol / fYovyrmvry
Report Covering the Period:  From: IN0) (WN] 3,.0,3 _‘J To: 1 0.3 3] 1204 H
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6.

Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Line 11(g))....

Total Contribution Refunds
(from Line 20{d)) -.c-eeoveeeeeemicceccacieenes

)

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6())......

Net Operating Expenditures

(a) Total Operating Expenditures

{from Line 17) cceivvvrireiieeenreeeneeeennes
(b) Total Offsets to Operating
Expenditures (from Line 14)................

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(3))......

Cash on Hand at Close of
Reporting Period (from Line 27)........... S

Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D).................

Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D) ................

-hu’u&i\i!k_l,ﬁq_dﬂglz’_-

A N A" ZENSuL " RN S SR b e " Smmate 4

o g v v A ——p——

|

L2 A2 v L4 - w e v v

L pe— v v

L 1), 43,83

6 H_A_.k\,d ’M ﬁ&@j

i

o 8 L L 4 v L2 - g

L 3.0020 o ]

w L Jiuman 2 ' L 'y

W T gy T g g

Comtmet ot et O 0. O

M’.MMO.#.’.QLO— J

o L aman 4 - - R 2 s

Letns 3.0 sl o nle, 3,

D 2R e e "ase  aeate s Mems Temaan e

e 3305 00 il 03,

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

Write or Type Committee Name

ch\-\ ho"\ert\\ Qor Qono‘rc.‘:ﬁ.‘ LLC4
J \ d

Page 3

M"mj/Jo "o/ Yy "y Ty ¥y mYmgE/fo%o ||/
Report Covering the Period:  From: | O O, 3,023 To: 0.3 3.1
COLUMN A COLUMN B

1: RECEIPTS

Total This Period Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@ Individuals/Persons Other Than

SERaTT + in

[T
ek AP

ki

Political Committees R R ————
() itemized (use Schedule A)........... D T T S S A e A s & s .
(i) Unitemized............ccocruerererceeennenns ‘ adaSo Al .83 Lo bS5 A00 ,.'_2\-,&6;_'
(iii) TOTAL of contributions > P ———— EeR———— P——
from INGIVIAUALS <.ocveveereeres Lo 125,920 .2.-83 ] e 25,9,.1, 3. 23 |
(o) Political Party Committees................. 2 s o a a A A PP S T
(c) Other Political Committees P —— T p—————
(such as PACS) .....cceceevvervvmnnnicincenes . A a AR A P T S D S S
(d) The Candidate ...........occcooverrerssereenn et S 12,3.20..0.0, i tS 230,00
() TOTAL CONTRIBUTIONS
(other than loans) e ——— e
(add Lines 11(@)ii), (o), (c), and (d)).. P _\_‘.ﬁ.a_a;& hﬂ—uiu—&&.“wd_e.:ﬁ.l
12. TRANSFERS FROM OTHER e T e
AUTHORIZED COMMITTEES ........cccccueuee. L e e Rt e s v A s
13. LOANS:
(@ Madg or Guaranteed by the e —— L A S S S
Candidate.......cc..coovveerrieeereeneereeeias L a1 200,020,000 e (_LQ,‘,]O.D )20.,00
(b) All Other Loans........ccccceeveeicucecancnen. A e A A a A " A A A A A
(c) TOTAL LOANS LML Saae e s Suue s Suat At M LA B S S A e Sy
(add Lines 13(a) and (0))..oo.ocoererroeer — il 20,,0,0.0..0.0. aned 205,0.0,0.,.00]
14. OFFSETS TO OPERATING
EXPENDITURES P T ey
(Refunds, Rebates, etc)) ..........cccoceunnee. A A A " P U A
15. OTHER RECEIPTS s pam—s T ————
(Dividends, Interest, €tC.) .....ccocvveveverrnnnsn. e A A A a A v A A A A .
16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) > oL T e R
(Carry Total to Line 24, page 4)............ | I, W I \ll-\‘__':\-ﬂ@;lj Attt 33 el A R 3,
] .

L

_
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FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

n

Page 4

! ll. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES.....ocvserrrern s 3.00240 W03 it 38052 ol Wb 6D ]
|
18. TRANSFERS TO OTHER | a samss aams mman pemn e memnsmaee Jemen | e man sum smsns smeas e s s sas 4
AUTHORIZED COMMITTEES ....oevvvrreennen. P e e e e s
19. LOAN REPAYMENTS: .
(@ Of Loans Made or Guaranteed Prp—————— P ey
by the Candidate...........ccoeureurururineann N e a a e a Y et st At
(b) Of All Other LoaNs .......coceeeueeeevecnane. Pt et et N e a e
() TOTAL LOAN REPAYMENTS v D A S e R — ) v
(add Lines 19(a) and (0))..ccccooveerrveernnne : PO A G PP P T
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other T L ———" P ———
Than Political Committees .................. 2 PO U T WV U Y 1 ’u‘\— a2 a9 g -/n\ '
- . ST R
{b) Political Party Committees.................. P U T S D G S S G S R
(c) Other Political Committees e —— TT——T
(SUCH @S PACS) ..o e aa a L
(d) TOTAL OONTR!BUTION REFUNDS o b hd hd e LANNRE SIS b4 L4 w L] L w . W L4
(add Lines 20(a), (b), and (C)).............. e oot s oo AT oo s o
S T S
21. OTHER DISBURSEMENTS ......ccccoovvvrvuveenne PP T G T PP AR T WD T T S
22. TOTAL DISBURSEMENTS e — | s e s s onn s e aaa sene o
(add Lines 17, 18, 19(c), 20(d), and 21) P> .-n—l‘—m_ngio_agj._.éfml_n;, —I—L-Oj—hs_LDﬂ).l,iLdlu.h(r3-

il. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD...........ccccoveiiiriiiiicne

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3).....vvveveeeeeerrsesereseeeeresemsseereerees

25. SUBTOTAL (add Line 23 and Line 24)........

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 2é) ......................................................

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)....................

- - L e v w 22 v

tiis 20200

P W, — 3’&‘-0)-‘& 3&8"3

‘ wla\m;agéj

L 2 A— v v v ——

L

_
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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 OF
(check only one)
11a 11b

12 13a

Hﬂc 11d
| [13b 14

[1is

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)

Loy Do

\\erta Foc Conca@éj

Full Name (Last, First, Middle Initial)

1

Date of Receipt

Mailing Address

MM

/ro"

City

State

FEC ID number of contributing
federal political committee.

cl .

ount of Each Receipt this Period

4 v L ZEman g w 12 w » 4 L

Name of Employer

a n 5 Ml

Receipt For:

Primary E] General
Other (specify) v

D Memo Item

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

L] ’ o §p ’ Yy Wy Xy Wy

City

FEC ID number of contributing
federatl political committee.

Amount of Each Receipt this Period

L a2 L Jumman 4 2 4 - L g g ¢ g

Name of Employer

O7Jpation

= U W S |

D Memo Item

Receipt For: /Election Cycle-to-Date v

Primary D General e s e

Other (specify) v / 2 '

Iy /,'\ A 2 ;\ n n Y a
Full Name (Last, First, Middle Initial)
c : Date of Receipt

Mailing Address / ' | g—— ———
City State Zip Code “

FEC 1D number of contrib,
federal political committ,

Amount of Each Receipt this Period

L L L4 | Jummm amenm ‘4 - L L e 2

Name of Emp10)7

Occupation

a a2 ) I ¥ AT\ R

Receipt For:
Primary
Other (specify) v

General

Blection Cycle-to-Date v

D Memo Item

SUBTOTAL of Receipts This Page (optional)

TOTAL This Pericd (last page this line number only)............. et eeeeere e aasee st s e e seneeneeenes

» ”w w W » 2 v - L amn "

T W 1 I B - W 1 S )
v v W w v L mmann 2 v v

a B! Tl Bt § Jmd A iy &

FEC Schedule A (Form 3) (Revised 06/2016)
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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 OF

(check only one)

17 18
20a 20b

18b

19a
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)

L&xuj —Dokertxs FO( Oor\q\ﬂ‘:éS

Full Name (Last, First, Middle Initial)

Mailing Address

Date ot Disbursement
sy /

Ty Y T Y V)

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

City State 2Zip Code | FEC ientticaton Numoer
Purpose of Disbursement T —C-I B
J > -
Candidate Name tegory/ Amount of Each Disbursement this Period
Type =
Office Sought: House Disbursement For: AN A A
Senate H Primary D Gener;
President Other (specify) w
Memo Item
State: District: ‘.'
Full Name (Last, First, Middie Initial)
B Date of Disbursement
™M M ! ] ] ! Y Y Y Y
Mailing Address /
Ci State Zip Code
b / P FEC Identification Number
Purpose of Disbursement ————— I -
/ LC— PR gy A A e’
Candidate Name Category/ Amount of Each Disbursement this Period
Type G
Oftice Sought: House Disbur. nt For: L .
Senate Primary General
President Other (specity) w Memo Itern
State: District: =
Full Name (Last, First, Middle Initial)
c Date of Disbursement
B M M 7 ] -] 7 Y Y Y Y
Mailing Address / . o
City / State Zip Code FEC Identification Number
N N N e "2 ™
Purpose of Disbursement / — C
Candidate Name /7 Category/ Amount of Each Disbursement this Period
Type
Otfice Sought: House Disbursement For: Y ., ~ n
Senate B Primary Genera!
President Other (specify) o | | Memo ttem
State: District: e
SUBTOTAL of Disbursements This Page (optional).................
I Sy, D

FEC Schedule B (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

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (n Full)

Loexa bohe,rE: 22: ng(rcbﬁ LG
LOAN SOURCE Full Name (Last, Firs, Middle Initial)

Mailing Address .

‘83 —Dro\i;rlencp R

[J Memo item

Election:
Primmary
General
Other (specify) w

City

Athens

ZIP Code

30D

E Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

wew - v v v . gamann "2 W

W R T T TN i g

TERMS Date Incumred Date Due interest Rate Secured:
(It none, enter Q)
memE/ Jo o/ Yy "y Ty Ty m mB/ o o/ fYy "y vy Ty W
L) o) 130.a3) D) Bad 1aoan) Lo n00f%em v Mo
List All Endorsers or. Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S ——r
: Guaranteed
City State ZIP Code Outstanding: A A h A A o s
2. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address * Occupation
Amount e
- Guaranteed
t tat ZIP
City State Code Outstanding: PR T T, N S WS
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount R
City State  |ZIP Code Guaranteed D
Outstanding: y ;
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o e S
City State  [ZIP Code Guaranteed NN
Cutstanding: 3 ? -

SUBTOTALS This Periocd This Page (optional)

TOTALS This Period (last page in this line only)

‘Mﬂlxoi".DAOLofuo D...

L g v e 1 v w w 4 ™ 13

T T g g e e e

-d-—ﬁ-(:l—b:‘iQA’;OA_o.-LDJLLQ.LD- ]

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

FEC Schedule C (Form J3) (Revised 05/2016)
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SCHEDULE C-1 (FEC Form 3)

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS | Information found on

Federal Election Commission, Washington, D.C.

Page of Schedule C

NAME OF COMMITTEE (in Ful)

Lcmx Doht\"{u& For Qon €% S G

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan Interest Rate (APR)

Mailing Address

City State |Zip Code

"M"'M" ,fov®ol/ v
Date Incurred or Established /
4

(ay ! Fo¥o§ / WY Ry
Date Due /

mamy/ fovoy/ [VrYry ey
A. Has loan been restructured? D No D Yes if yes, date originally-incumr ~ L

B. If line of credit, Total
T T T T T Outstandifg oo T T R
Amount of this Draw: P S G S WD G S W G Balancer U G S P
C. Are other parties secondarily liable for the debt incurred?
[ ]No [ ] Yes (Endorsers and guarantors must be reported on/Schedule C)

D. Are any of the following pledged as collateral for “he loan: real esta
property, goods, negotiable instruments, certificates of deposit, chagfel papers, P ———
stocks, accounts receivable, cash on deposit, or other similar tra

, personal What is the value of this collateral?

» X (] o o . T
D No D Yes |f yes, specify:
/ Does the lender have a perfected security
/ interest in it? [ |No [ ]Yes

collateral for the loan? D No D Yes

E. Are any future contributions or future receipts of interest i

ome, pledged as

What is the estimated value?

y: e e SSER S 2en e e

If yes, sp

a8 (] TS G ) G | W .}

to 11 CFR 100.82(¢)(2) and 100.142(e)(2).

Date account established:
M M ! D D ! Y Y Y Y

Location of account:

A depository account must be established pursuan

Address:

City, State, Zip: I ]

F. If neither of the types of collateral describ

above was pledged for this loan, or if the amount pledged does not equal or

exceed the loan amount, state the basis Apon wh:ch this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER / DATE
Typed Name e ! D ¥ D / YRY By By
Signature

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

. TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

.  Theloan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

lll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

MEmB/ Fo¥D J / FYS Yy Wy ¥

Signature

Title

FEC Schedule C-1 {Form 3} (Revised 05/2016)
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

| PAGE

OF

FOR LINE NUMBER:
(check only one)

9
10

NAME OF COMMITTEE (in Fuli)

'Lc)uj D&brtn Y Cpnq\'rcsj

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

Mailing Address

City

State

Zip Code

Nature of Debt (Purpose):

/

Outstanding Balance Beginning This Period

v v w g v ® L Suame amaun 4

A Bl aumnll Ay sl A o)

-

.

Amount Incured This Period

Payment This Period

Qutstanding Balance at Close of This Period

w L g L g o - v v

L

v g e g 2 2

4 2 L g " v v L4 v L g 2

a Bt § 'y PED N Y Ao

oot sumnadh Bl s a

a Bt $ e Banad 9 henaadh P TG

-

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

Mailing Address

City

State

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period

L I mame 4 4 * LJ Lg 1 o

a A § a Bt e 2

Amount Incurred This Period

oW L) woe W L gaman 4

a e S el P Gt a /o)

ayment This Period

Qutstanding Balance at Close of This Period

[ S L

-

« L 2R 4 L4 L 4 L3 W L4 L SRNNNE 2

& Foomed sl a {9 et A ey

el /e 3 vnlSesdhnmn(5 endbsnalimed *

C. Full Name (Last, First, Middle Initial) of Debtor or Lreditor Nature of Debt (Purpose):
Mailing Address / !
City State ; Zip Code
1
Outstanding Balance Beginning This Pegod
2 A 1;\ % A 3
Amount Incurred This Peri Payment This Period Outstanding Balance at Close of This Period
. . [") I . O’ u /r(;) . i 2 I,ﬂ A X I'=\ A " 4=} a8 = = {3 b3 A /;\ n »n (3} ¥ 3
1) SUBTOTALS This Period Thif Page (Optional) -« -sssseeeseeessiametsiaininisisisisiitii e »
2) TOTALS This Period (last/page this line number only)~~~~l ~~~~~ »
3) TOTAL OUTSTANDING LOANS from Schedule C (Iast page only)::seessssessesessnseesae: »
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »
PUIE NI, T SE VP N S S

FEC Schedule D (Form 3) (Revised 05/2016)
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Part 2: CONSOLIDATED TOTALS

" FEC FORM 3Z (File with Form 3)

FOR ALL AUTHORIZED COMMITTEES

NAME OF PRINCIPAL CAMPAIGN COMMITTEE

ReportCoveringPeriodfrom:"E‘"Kn‘I/ T Ve ] / [Ty
to: 2 vas'n UE oA AR RAGRES

For each line, add the amounts for all authorized committees a1d disclose the total on the appropriate line below.

LINE DESCRIPTION

LINE DESCRIPTION

6{c) Net Contributions

15 Other Receipts

2.\l a2 83,

o Mg

v g v -

W g e—"r

16 Total Receipts

R X o W W I P PIC

- Ly L

9 Debts and Obugﬁons l

17 Openating Expenditures

Political Committees 2 a

Owed TO'the Commisse § . - . o o o o = o 3053 ) Lomled
10 Debts and Obligations S T 18 Transfers to Other T T T T
Md BY me m'lm I . A j! n - ﬁ) - a j = mmd mmw A =’ ii\ A n 6\ A n % A
Contdbutions from e G e Repayments of Loans P g —p——
18) Qi Than Porcal 5,900,383 [* Mage or Gunramood
< - te i3 3 ' o e - . F \
Committess Mh‘h& by G
Contributions from Dol S A A A A 19(b) Other Loan Repayments
1(b) Political Party D P I
COmmm - n £\ n 2 4% F - S\ a -
} e PP p— 19{c) Total Loan Re, ents
11(c) Contributions from Other, © paym I e e B e

AN A R A = R’ j -
1(d) Contributions from A
the Candidate aaa 552D Ca 00,

20(a) Refunds of Contributions
to Individuals/Persons

11{e) Total Contributions

Ly v L2 -

Refunds of Cmtribuﬁons‘

20(b) to Political Party

2.83]

P WV I S -G 1

Committess AR G\ & & a8 8 5 &
Al alalad
| e e ma ea e aaae o v Refunds of Contributions R A A SR e A
Transfers from Other 20(c) to Oth i

12 Authorized Committees . “ = o m R s A (C) mmrmw 2 m /N 8 O G | 2 o .
Loans Made or TR Total Contributions TR
13(a) Guaranteed by 0 0 ) 20(d) Rgfynds A A s A 2 Lk

the Candidate _A_A..m_n..lj._:axQuC'&.'_- .
13(b) All Other Loans 21 Other Disbursemants e a s A

13(c) Tota! Loans

22 Total Disbursements

Oftsets to Operating
b Expenditures x a

Cash on Hand at
23 Beginning of
Reporting Period

» D 'A\_O,(O

FEC Form 3Z (Revised 05/2016)

o7 Cash on Hand at Close
of Reporting Pertod

PSPPI I e o] |
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‘ e [ o . | Rt _ ~ APR 15, 2024 %
up m . _ 20463
RDCv, ... wwo 45
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_®W¢Uﬂofnw@30@ anow ”

Athens, GA 30Lop

PAYMENT BY ACCOUNT (it applicable)
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