AALOIAIOO | WD =N 2D ONON

FEC REPORT OF RECEIPTS RECEP{:F%TEQ
FORM 3 AND DISBURSEMENTS FEC MAILCENTE!
For An Authorized Committee 209¢ ABTCD e G 11 07
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines. - uiy Sl Sl S S S
L 16Q—Klal(ll L e 1LQN%G€_|51§| I I I AN AR I A AN A A A A A A SR A
TR R T N S N R S N S U N A N S A S Y S M N A S A A A W A R N A SN O S A A

Q72,972 1 Wi Vf;f‘Qi;‘\'i\{_; DCH Ve 1P¢OqB011 AV8 |

ADDRESS (number and street)
v
D Check if different

o e LAubaeN, Wi blbs ] MmO HB336-1 ]

CITY A STATE A ZIP CODE A

llllllllllllllllllJlllllllllllllll

2. FEC IDENTIFICATION NUMBER V¥V

STATE ¥ DISTRICT

C 009,798 3. IF?E;TDSET M Rﬁw oR D &f;AENDED .

4. TYPE OF REPORT (Choose One) )
(b) 12-Day PRE-Election Report for the:

(@) Quarterly Reports:
_ D Primary (12P) D General (12G) D Runoff (12R)

E April 15 Quarterly Report (Q1)
D Convention (12C) D Special (125)

D July 15 Quarterly Report (Q2)
m ' ml B0 o/ Y Yy Yy in the -
D Octqber 15 Quarterly Report (Q3) Election on n . 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)
D Termination Report (TER) : m myl/ Fo o/ fY Y vy in the -
Election on A A o State of ~
miml  foYo B/ Yy ¥yYy¥y ¥y ’ momfl “of: é'v'v'v
5. Covering Period 0.\ 0.\ A0 R 6 through 0.3 ng o b

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

Type dr Print Name of Treasurer T)\ e Qe Sa _B&)\Q_('

_/g [T'M ’ Yol /Yy ¥y Yy
Signature of Treasurer W éb\/ Date 0.5, i ) %.Q.él—.ﬁ

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 FEC FORM 3
I Only (Revised 05/2016) __I
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SUMMARY PAGE

of Receipts and Disbursements

-

FEC Form 3 (Revised 03/2016) Page 2
Write or Type Committee Name I
Poaver for Congrss
MMIDDIW m mE/ fo "o /Y vy vy ¥y
Report Covering the Period: From: 0.) o.l ‘Q O, 73 To: 0.3 |31 2.0 A.6
’ COLUMN A COLUMN B
This Period Election Cycle-to-Date

Net Contributions (other than loans)

Total Contributions

(@

(other than loans) {from Line 11(e))....

(b) Total Contribution Retfunds

(from Line 20(d)) ....cccceevveeviuriirenerinnnnnns

()

Net Contributions (other than loans)

(subtract Line 6(b) from Line 6(a))......

Net Operating Expenditures

(a) Total Operating Expenditures

(from Line 17) .cocveineeeeieeeeeceeccene

(b) Total Offsets to Operating

Expenditures (from Line 14)................

(c) Net Operating Expenditures

(subtract Line 7(b) from Line 7(a))......

Cash on Hand at Close of

Reporting Period (from Line 27).................

Debts and Obligations Owed TO
the Committee (Itemize all on

Schedule C and/or Schedule D)................

10.

Debts and Obligations Owed BY
the Committee (itemize all on

Schedule C and/or Schedule D)................

ol s6,51.7

_.n_n—u_\_n.LﬁLag_x 453!.;7_

0.0,0

e eed ) vt Bt $ Pt * evalre

w w w L2 W

. ,0.0,0]

n A9\ R Ay

s 2 R

L) 2,65.1.7

n A 1, A R
s a a2 0.00]
—nnnina 20,00}

e 6150050 L. 8.9.1.8.53]
.. 000 00D
[, 615115 ., R9)853

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

Boxer For Con_t)(‘& SS

Report Covering the Period:

ITJ:_V.'__ “—___::_V-T

EHAIIR-PEY

From:

— — 1
| -IMlll it g

0.3 SNI | 0 3.6

COLUMN A

I. RECEIPTS Total This Period

COLUMN B
Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than

Political Committees R e i | [ e I i
(i) Itemized (use Schedule A)........... IL} “i,,J-l,LO O .ND OJ A g,,\s O, O,-\ > O
."'_ - \J U T \ || - '\.l w_ Uﬂ_ ——_ﬂ/—x’_ P _'\J _
(i) Unitemized .......c..cocuvvvevrmrerecreennnns : Q,?_,@ 5 ,J ,:7 'l' ey ___Q 7 6. _5“\ ,7 '|
(i) TOTAL of contributions 'r T . ‘ ,| ST RN TR "—m—
from individuals ..........oee.e.... _ 7,,J 6 S-\ ,:L i_L ~ ,\_,._\_,L\ J,a 6.5.) 7
!I’[_ - U == "" WM T '_—' Y ' Ve =0 '_—'U’—' U‘ _‘:’"._- ]I!
(b) Political Party Committees............... 0 P o X« ) Dj
(c) Other Political Committees !——v—v—\-—v-—w— -
(SUCh @S PACS) ...ovveneeerereeessrven N 2 0 O JI
: _\I—\J——‘I—J_\J__\J_ '\J_V_'\._'_"'\.a:_ - ].I " - - I T
(d) The Candidate...........ccooovvecerrvvee.. |__ DN o JK o W« 3 | |\ i nmn 0,.0,0 ||
(e) TOTAL CONTRIBUTIONS .
(Other than |Oans) '["‘ EYEEEVEY [\r‘ VIR Y e Y T VE 1—1——ﬂ.'—|1
. : | '
(add Lines 11(a)(ii), ), (). and (d)).. 1 . . ,\7,,J &, 5 _x\ J'] _] NN L,Qxé 5’ =12
12. TRANSFERS FROM OTHER {']"—"-:‘:v_-—'T—‘%‘-'—':' T -I'TL::R'—‘%';C—L;':'—;—'—':—“ﬂ— SR
AUTHORIZED COMMITTEES ..........veens o n e 080 L . 0.0,0]
13. LOANS:
(a) Made or Guaranteed by the [ N TR S U SR [| R e R T
Candidate............oovvereurveeeeeeeereeieenans N lonemgenn o 0.0.0 _J L nm iy JLO,,\O O_I
I'I'_—J_W-'_'\o'_ ’_V—J_W__J_j’__\-'_' TR 1
(b) All Other Lo@ns........cccovevrrrnerirnnnnnns PN ,o,,\oﬂo |
(C) TOTAL LOANS '[:—_u:-—-u- P P VR ST j]
(add Lines 13(a) and (b)).......cccoeevenee. 'L'_ A OJ“D 0! "
14. OFFSETS TO OPERATING
EXPENDITURES [P T e ) [ e s S R S
(Refunds, Rebates, etc.)...........cccccocvuerunne. L_,,_,___, ey 0, .00 JJ I‘_ oy 00D
15. OTHER RECEIPTS R S Ea [I——-:.:—':::—';:-':;:—";;:'-;:g::vt' L
(Dividends, Interest, €tC.)......ccccccoeveurvenence. LA Ayl 0.0 O” I_N__A_:(,_L g 1000
16. TOTAL RECEIPTS (add Lines [ —

R Y e ¥ B A Ve Vo]

’ijf;f_LJeQAu

11{e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4)............

[ R Y TRV e ke ey [ Y Y

e, R6.5.) T

L

_
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FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 4

Ii. DISBURSEMENTS

17. OPERATING EXPENDITURES..........c.ccccce.

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES ............c........

19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed

by the Candidate......... eeeereeeste e eeaene

(b) Of All Other Loans..........ccccceveeueuencee

(c) TOTAL LOAN REPAYMENTS

(add Lines 19(a) and (b))........ccecveueree.

e ab,250.0,8 L .8.90.8.53)
e e e000] L o, 000

PP e P K 0] PSR oYX eV o B
sttt et 0 0. et ettt et a2 On 0l
o ren s 200D A s s 000

20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other

Than Political Committees..................

(b) Political Party Committees..................

(c) Other Political Committees

(such as PACS) ........ccceovueeeeeceeeirecrenns

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

-1 Bl ’)._A_LQ.QQAQ. T S — n_.s_.g_.‘o -~.....a._..00

21. OTHER DISBURSEMENTS. .........ccccouiuennee

22. TOTAL DISBURSEMENTS

{add Lines 17, 18, 19(c), 20(d), and 21) P

v v v L auama s - L s o -

Iy Ad) n B )\l !D ‘.)O A Di

w 14 o g « v -

o BIR.SE3

il. 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)........ccceevieeriirierimiieiieeeeseeete et e ereeraeevessnesteeerassasssasseens

o, 1933 94

g g v o o

e 1,165,107

. Ay - L4 w s v v

L. .2.04.8.34]

1 dﬁ’_uu.édh:l.ﬂs;\-:'h?;_sj

v 14 v A N e v v w

—&-—H’)—I—S_’JSJ_&_G:L'L% L

I
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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)

Mﬂa H 11b
12 13a

OF A

[ PAGE \

11d

an
13b 14

[ 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.

NAME OF COMMITTEE (In Full)

Voaxec Foc Congress

) Mailing Address

Full Name (Last, First, Middle Initial)

Boxer, Theceso. D.
5826 Pine Nice Court

Date of Receipt

M B M 1 o980 / YNy By ¥y

ol 12.9] Rr.o2.6

City State Zip Code

Yoochester Wills ™I | 1vwg3l06
FEC ID number of contributing C W
federal political committee. P S S S
Name of Employer Occupation

Laome(”

Reced
Receipt For:

Primary [:] General
Other (specify) w

Election Cycle-to-Date v

S Dl

2,8.0,0.0.0]

Amount of Each Receipt this Period

) Mailing Address

Full Name (Last, First, Middle Initial)

BoveclX , Necpon 5.

5326 Pive Prive CouxT

Date of Receipt

oSO g/ fywy Sy ¥y

09] RORG

MEYM]/

0.

City State Zip Code
Rodresyer WLe  [wWT | 3R206
FEC ID number of contributing R
federal political committee. C A A A A a_a
Name of Employer Occupation
Redrrad Laioye

Receipt For:
Primary D General
Other (specify) w

Election Cycle-to-Date v

s a2, 8,0,0.00]

Amount of Each Receipt this Period

L g - w L g4 L

pmin8:0.0 .0.0]

D Memo ltem

Full Name (Last, First, Middle Initial)

Jortes, Yoty

* Mailing Address

23611 Doveyas L Mecdow Lane

Date of Receipt

Yy Sy Sy By

QA0 G

MEM]E/

03

o Vo /

1 0

Ci State Zip Code
Koty TX | 77493
FEC ID number of contributing P ————
tederal political committee. C L . e e
Name of Employer Occupation
Pontexa e Dedtec@nce L ado¢ Reladons

Receipt For:
Primary
Other (specify) v

General

Election Cycle-to-Date v

| =SS S W SR )

\ 0,0,0..00]

Amount of Each Receipt this Period

ts) 20:0,0.,0,0)

D Memo Item

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

s A500 00

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 &, OF R

(chegk only one)
@na (T (e e
12 13a 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)

Barer Poc Congress

" Mailing Address

Full Name (Last, First, Middle Initial)

170) w XY *e) S‘\'QVQ N

Date of Receipt

9499 Collins Ave. Apt. 802 03 06 [A0aL
City N State Zip Code
Sucfside VL | 3354
FEC ID number of contributing C ‘ Amount of Each Receipt this Period
federal political committee. ’ .
Name of Employer Occupation H ’ SOO .0 o
Nov e M?LO\‘&A N /A Memo Item
Receipt For: Election Cycle-to-Date '
E}:ﬁmary [:] General '
Other (specify) w , ’5' eo. oD
Full Name (Last, First, Middle Initial)
] %&%& , OLwhiao Date of Receipt
Mailing Address - . M M / D B J/ Y Y Y ¥
Y®10 Fleming Pve - O 66 A0S
City . State Zip Code
Witlow Geove PA | 19090
f::;r:l) :;::::Ir gr:::ttt:t;uhng C . Amount of Each ﬁewipt this Period
Name of Employer Occupation , , )'i o0 .0 O
Noy e l‘\?\—°\1‘-°\ Nl A Memo item
Receipt For: Election Cycle-to-Date v ~
Primary D General
Other (specify) v , ,400 , 00
Full Name (Last, First, Middle Initial) .
. h wsSY N,\ Tef(\ Date of Receipt
Mailing Address R M M / D D/ Y Y Y ¥
44 M adison Ave- Apt.! o AS DO
City State Zip Code
New Yorr NY |)oo3j
::eEcz,;? :;:::;r :;r:;r.’\tttrlt:.xﬁng C — Amount of Each Receipt this Period
Name of Employer Occupation , , 500 .00
NOY ¢ enloyed N/A
Receipt For: Election Cycle-to-Date v Memo ltem
Primary D General
Other (specify) w . , S0 .00

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

TOTAL This Period (last page this fine number only)

) ), 4oo .00

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



FOR LINE NUMBER: |PAGE 9 OF3
(check only one)

MHa Hnb an 11d
12 13a | ha [ l1a [ 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.

Bomer For Congless

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Ful)

Full Name (Last, First, ?jddle Inftial)

U—Ma,N,) Bim
534 \Wesr 153 <. Apr. 23

Date of Receipt

" Mailing Address

1] ! [ I3 Y

oa 25 xo=xe

City State Zip Code
New YorA NY 1003)
FEC 1D number of contributing C i Amount of Each Receipt this Period
federal political committee. . .
Name of Employer Occupation s H ’ aso- 00

N/p >

No¥ e mpleyed

LONDAPnO0 1 RO o s D ) OINDDNY

- - - < Memo Item
Receipt For: Election Cycle-to-Date v
Primary D General :
Other (specify) ¥ , _ ,_—D\SO .00
Full Name (Last, First, Middle Initial) '
] has P Daxy & Date of Receipt
Mailing Address . M M / D D / Y Y Y Y
277 Soudh Baccison Y. AeY. )7 o’ Ay N0/
City State Zip Code
Tasy OCange N3 |070)8§
FEC ID number of contributing _ ' N .
federal political committee. C Amount of Each Iftecenpt this Period
Name of Employer Occupation ’ , ’ 2 5_0. o0
?/a.b\’ Qlarune. CD(&N.SL\_Q(. o Memo item
Receipt For: Election Cycle-to-Date S
Primary D General
Other (specify) ¥ , , 250 .00
Full Name (Last, First, Middle Initial)
Date of Receipt

C. Mailing Address

Lt M 1 D -] / Y Y Y Y

City State Zip Code
FEC ID number of contributing . .
federal political committee. C \_, Amount of Each Receipt this Period
Name of Employer Occupation , , .
Receipt For: Election Cycle-to-Date ~ Memo ltem
. ' .
Primary D General
Other (specify) v . , .
SUBTOTAL of Receipts This Page (optional) ............c.ccoceevveecevcrennne ’ . vy 5 610 .0D.

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

, 8, 460.00

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

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

(check only one)
17 H 18
20a 20b

OF R

19a 18b
20c 21

LINE NUMBER: [PaGE )

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soficiting 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)

%0\\\&(‘ Foc CoNﬁ(‘&SS

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
Le’%se'_\'*) ROL d MEml/go80] / iTvTvTv
Mailing Address . (o) ] /_@ -O-R-G
5326 Kensingiod hve.
City . State Zip Code R
w BMV" m:r L\ 8 aaq FEC Idfnhf:cani)n r:lumf)er' ]
Purpose of Disbursement p—— C
CON&ALK“.} P&e-— 0.0‘3 2 n n n 2 n e
Candidate Name Category/ Amount of Each Disbursement this Period
SYonact Paxe Type et
Office Sought: House Disbursement For: . l "‘5_0_0"‘0_0
Senate Primary General
President Other (specify) W D Memo ltem
State: W)_I. District: )
Full Name {Last, First, Middie Initial)
B. Date of Disbursement
Le%qe**\gowd *ml/ o o/ By Yy vy ¥y
Mailing Address ~ ’ b_a 0.9 .0 I
S920 YewsingloN Pve .
City . b State Zip Code T
S FEC Identitication Numbe
Dedcorf ™YL | nwgaay bk S
Purpose of Disbursement p— C
CON S\NL*M-)' F&e‘ O-OLS 8 'Y a a2 a _a
Candidate Name Category/ Amount of Each Disbursement this Period
SYuor Darer Type
Office Sought: House Disbursement For: e v _a’ 0.090.,.00
Senate Primary General
: President Other (specify) w D Memo Item
State: N\i District: )\
Full Name (Last, First, Middle Initial)
Date of Disbursement
c' Le;s%&**) %\—ANA 4 ) Y 14 ¥
M lng Address M M 7 [+] o / Y Y Y Y
aili R N . ~ A A
5226 Yensingon Pve.
City . State Zip Code -
FEC Identification Number
DeYCo)} M | Hvay iitelosl i
Purpose of Disbursement — C
, Consulinny Fee 0,0,3)
andidate Name i i i
Category/ Amount of Each Disbursement this Pericd
SYoxXY aXer Type o
Office Sought: House Disbursement For: _ OO0 0O
e Bond el AR Se,
Senate Primary General 2
President Other (specify) D
v Memo item
State: m:E District: | |
SUBTOTAL of Disbursements This Page (OPHONI ... - wvrevreesssmmrrrreersssssssssssrssssssssssesssssssiseenes > T A n N
e 0,0.0.0, 00
TOTAL This Period (last page this line NUMber only} ... c.oocoeiemiiniiiie e > T T
PO S P S S N S S G

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

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

FOR LINE NUMBER:

(check only one)
' 17 H 18 19a 19b
20a 20b 20c 21

|PAGE QL OFR

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)

Davec For Cong@ss

Full Name (Last, First, Middle Initial)

A. L%ﬁ&*’\' ) Ro Lan A

Date of Disbursement

L) M ! [+] o ! Y Y Y Y
Mailing Address . 03 23 X0 RG
5220@ Yensington Ave . -
Ci - State Zip Code T
ity bQ,’Tf'O )')’ ‘I)_\% aa,_} FE.C‘ Identification Number“
Purpose of Disbursement C '
Consultomy Pee oo3 | -
Candidate Name Cat . . .
egory/ Amount of Each Disbursement this Period
oot Baxe Tyoe mount of Fach Bistursement s Te
Office Sought: House Disbursement For: . -, S_o 0.00
Senate Primary D General -
President Other (specify) w )
. Memo ltem
state: WX District: 1) ' 2
Full Name (Last, First, Middle Initial)
B Date of Disbursement
L] M I o [+] / Y Y Y Y
Mailing Address
i Zip Cod
City State p ode FEC Identification Number
Purpose of Disbursement C ' '
Candidate Name Category/ Amount of Each Disbursement this Period
Office Sought: House Disbursement For: , , .
Senate Primary General )
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
;ﬂ M / [+] ] 7 Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement c '
Candidate Name Category/ Amount of Each Disbursement this Period
Ty.pe - P . - . - .
Office Sought: House Disbursement For: o, , .
Senate Primary General : b
Prosident Other (specify) v * Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional) -......cceovoeevenmmniiesnoannnrnrenenn
. , 900 o0
TOTAL This Period (last page this line number only)
| , ©,500 .00

FEC Schedute 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 )

FOR LINE NUMBER:
(check only one)

OF )

13a
13b

NAME OF COMMITTEE (In Full)

Bayer For (onaess

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

] Memo item

Mailing Address

Election:
Primary
General
Other (specify) ¢

City

State ZIP Code

D Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

e 14 w o

A ——") s

s - w 12 v

12 W v w » v o w

A .y ) v, " y n »n o n 8 a8 () R R 6) ry R o\ n iy 2 /5 A r 1 (9 ! S e
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
" B2 LD BB B AE M Ml /ool /Y "y ¥y ¥y v
n - P - . - - - n A___a o n °/o (apr) D Yes D 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 J - w - L - - - L4
- Guaranteed
t
City State Z2IP Code Outstanding: NP
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S ——— S p——
: Guaranteed
t
City State ZIP Code Outstanding: PN S S N S N
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e T o o "),
City State ZIP Code Guaranteed e x e
Outstanding: ’ )
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e —
City State ZIP Code Guaranteed e e .
Outstanding: I ’ -
SUBTOTALS This Period This Page (optional)......cccoeoeemneneeniriniiininieriicrineiieene > Ton T E e
A A l' n A l’ n R 4o\ A
TOTALS This Period (last page in this line ONly) eeeeeeererneniiniiiiiiiininiiiiiietininnnene » YN
g y A R I, n n 1;) l ﬁod.)oho

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

FEC Schedule C (Form 3) (Revised 05/2016)
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N [PAGE)  OF )
SGHEDULE C (FEC Form 3) Use separate schedules) | FOR LINE NUMBER.

’ . for each category of the heck onl 13a
- LOANS Detailed Summary Page € only one) 13b

NAME OF COMMITTEE (In Full)

Barer For lowaess

LOAN SOURCE Full Name (Last, First, Middle Initial) (J Memo Item Election:
Primary
General
Mailing Address Other (specify) v
City State ZIP Code
D Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
L) b . ’ -9 . . ’ ’ ’ -
TERMS Date Incumred Date Due Interest Rate Secured:
(it none, enter 0)
M M 7 ] D 7 Y Y Y Y M M / D [+] I Y Y Y Y
. % (apr) D Yes D No
List All Endorsers or Guaré_ntors (if any) to Loan Source o ) '
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
- Guaranteed
City State ZIP Code Outstanding: = , L, .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
- - Guaranteed
City State ZIP Code Outstanding: , ,
3. Full Name (Last, First, Middle Initial) . | Name of Employer
Mailing Address Occupation
- Amount
City State ZIP Code Guaranteed
- : Outstanding: ’ - © )
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ : 4 ’
SUBTOTALS This Period This Page (optional) »
b b .
TOTALS This Period (last page in this line only) >
. ’ ’ O . O D
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-1 (FEC Form 3)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C.

Supplementary for
Information found on
Page l of Schedule C

NAME OF COMMITTEE (In Ful)

Yeaxer For longress

FEC IDENTIFICATION NUMBER

C

2 a A n n a n

LENDING INSTITUTION (LENDER)

Amount of Loan

Full Name T —p e sy
Pl ey Nl y el = el et « %
Mailing Address
MY M D®D ]/ y gy ¥
Date Incurred or Established N N o
City State |Zip Code [T al"] D VD i Ze e i
Date Due N _ o

A. Has loan been restructured? I:] No [:] Yes

If yes, date originally incurred

B. If line of credit,

Amount of this Draw:

Total
Outstanding
Balance:

[ ]No [7] Yes

. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

[:] No D Yes

If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?

A2 a4 v 22 v v =

T

» A9 A A 3\ A A Jo\ A

Does the lender have a perfected security
interest in it? [ ] No

[ ] ves

coliateral for the ioan? D No

[:] Yes

E. Are any future contributions or future receipts of interest income, pledged as
If yes, specify:

What is the estimated value?

P 1 a [ A (|

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

Date account established:
Y BE LD PR K

vy 'y Yy

ry ey n T a

Location of account:

A depository account must be established pursuant

Address:

City, State, Zip:

I l

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

Signature

DATE

oWD] /

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

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

Il.  The loan 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.

lil.  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

Signature

Title

DATE

ME MYy /

DS¥Dg/ FYVY WY Ty

n A a Py a

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

s

DEBTS AND OBLIGATIONS

Excluding Loans

{Use separate [PAGE | OF )
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

%O\XE( Frr o NGrESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
A i1 l,ﬂ A A 1"'\ B A 4} A
Amount Incurred This Pericd Payment This Period Outstanding Balance at Close of This Period
a A l:’\ I ¥ A 1,\ " A Jo) A L R /;\ A A @ I ¥ n Jo) A R R l;\ n 3 1) » A £\ N
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
R A 1" A A l’ V1 A {o A
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
A A J’ " " I, n " qe A A A f’ A A l?\ y 1 R [ il R A As\ n A l’\ " -s of %) A
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
A A li‘ A a l‘i\ a a do\ R’
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
A ! Ii‘ ¥ | I B 1;\ 5 1 A &) | n A li\ y A J;\ A I 1 fo A A i\ A'i\ y 1 A 13 F 8 A Jo), A
1) SUBTOTALS This Period This Page (opﬁona]) ................................................................... »
2) TOTALS This Period (|ast page this line number only) ...................................................... »
3) TOTAL OUTSTANDING LOANS from Schedule C (last page Only)-----eeeeeeseereisnnnnns »
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » O 0 ®
n A r, A % 1, A N (&) A

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

Date-of Receipt

Hand Delivered

Date of Receipt

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail |
9017/
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
: Shipping Date Date of Receipt
Overnight Delivery

Service (Specify):

Next Business Day Delivery

Date of Receipt

Received via FAX

Date of Receipt

Received via Email

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

Y | ‘/Z/‘ z26

PREPARER DATE PREPARED

(4/2023)




