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SCHEDULE | PAGL 2 7 I?/ ;
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

-
Name of Tilirg Committee ¢~ Cardidate Seporting

Frivds of Tor. (ReLF e e i 12f31/15
{

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (N1 s O
L

. —————
2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B}

TOTAL for the Reporting Period i2)

AN
3. CONTRIBUTIONS OVER $250.00 {(FROM PART C AND PART D)

Contributions Received from Political Committees (Part C) $ / 75() o)
All Other Contributions (Part Di $ O
TOTAL for the Reporting Period 31 % /75() O(j
¢ »

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)

TOTAL for the Reporting Period il $ )

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Ada and entcr amount totars frar

- .
Raoxes 1, 2. 3 and <: 3's50 enarer Th-s amount ©n Yage 1. Keport $ L,,()OD:’)O

vover lage. item 4.)




PART A
CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Narre of Fling Committee or Candidate Repo-ting F-a— ad
ol Srom // //'f/ o /2:4 ’ZZ 45

DATE AMOUNT
Fuli Name af Contrihulirg Commitiee MC. DAY YEAR
N3il'ng Acdress MO DAY YEAR
City State Zip Codz P us 4 MC, DAY YEAR
|
Tul: Name of Contrinuting Comm-ties MQ. DaY YEAR
<
-
Mailing Adcress MO DAY YEAR
City Stzte Zip Code 1P'Ls 4 MO, DAY VEAR
Full Name of Contributing Commitiiee MO. CAY YEAR
Marling Address T MC. DAY VEAR
City Stete Z:p Code P us 4 M. DAY vEAR
full Name of Contributing Committea MC. DAY YEAR
Mailing Address MC. DAY YEAR
City Stete Z.z Code IPius 4 MO. DAY YEAH
Tull Neme of Contr:buting Commsttee MO, DAY YEAR $
Maiiing Addrass MO. oOAY YEAR
City State Zp Code (Pius 4 NO. CAY YEAR
Fult Name of Coniributing Committee MO DAY YEAR $
Maiiiny Address ’ MO. GAY YEAR
Ciwy Stete Zip Cece Plus & MO, DAY YEAR
Full Name of Cantributing Committee MO. DAY YEAR $
Maitry Address MO, DAY YEAR
City } State Zip Cade Plus 4] MO, DAY YEAR
i $
fut) Name of Contributing Committec ND DAY YEAR $
TA7i1Thg Addross MO. DAY YEAR T
City State Zip Code Pius 31 MC. DAY YEAR
_ —
PAGE TOTAL
Enter Grand Total of Part A on Schedute |, Detailed Summary Page, Section 2. < ("-“:




PART C

CONTRIBUTIONS RECEIVED FROM PoLITiIcCAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

Name cf Filing Commitiee or Cardidate Repcrting Pericd

Lot (onlo. rom W2 faors - 14D 201D

DATE AMOUNT

sa'l Nare of Ceontributing Committce MC. DAY YEAR $
¢ P -y /
Dyare, [Porris LLE Goteenmnt /Z_127 [2:15] % /000, 20
Mailing Add’ess ; MO, DAY YEAR
et l‘\., + $
S0 Sawgh hted
Coy State Ziz Cade 1P uUs 4 YO, DAY VAR
z /g{goa,/é% 2 $
Y e —
ful, Nare ¢* Corianuting Cagmitt ,1 2 MO. DAY YEAR $
Ma Gowd ~tor Commi'ssinse Compttd 72 (29 (7015 ), 04
alling Adcress MO, Day YEAR
23s (; 7T 3
AR rt- /e
Sy State Zip Cade Plas &7 vO. DAY YEAR
B! / 74 7 11:0)3 - ”’ $
Committee vo DAY YEAR S
Mail:ng Acdress MC. BAY YEAR - - ———— ———
$
Tty State L1p Code FPlas 41 M2, DAY YEAR
- $
. -
Fuit Name of Contr.buting Corwnitlen MO. DAY YEAR s
Mailino Addiess M3. DAY YE &R
$
Zity State Zip Coda Pius & MO, DAY vear | T s
- $
T ——
Fuit Neme of Contrituting Committee MO. DAY YEAR $
Nz lirg Address o MO. DAY yeEar 7
$
City Stete i {0 Code TPILs 4 MO. DAY VEAR 5
_
Fi:© Name ot Cartriniting Committee MO. DAY YEAR
g itg Addross MO. DAY YEAR
$
Tity State T o Code Plus & MO, CAY YEAR
- $
Full Name of Contributing Committee MO. DAY YEAR
$
Mailing Address MO, DAY YEAR -
$
C tv State Zie Code Pius & MC. DAY YEAR
- %
Full Name of Coatributing Commitiee MO. DAY YEAR $
MuiTing Address MQ. DAav YEAR
| $
Ty State 715 Code Pz & ~o. | oav | veam
- £
N P —
PAGE TOTAL

Enter Grand Total of Part C on Scheduls | Datailad Qummarv Pana Qactinn 2 « / 75_0
Z,



PART D PAGE __(0_.__ oF _l/_L_
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.)

Name of Filing Cormmiitee or Candidate Reporting F’rr.oc v
,/ P Bl f: ! : From if }‘h}}éﬂé o [01 B‘(;o\é_
s — ! - : — N Y -

7 DATE AMOUNT
Full Name of Contributor MO DAY YEAR $
Mailing Address MO OAY YEAR $
Tty State Zip Code Plus 4i MO. DAY YEAR o

- $

Empioyer Name Cccupat:on

Lmptoyer Mailing AddressiPrincipai Pisce of Busiress

Fuit Name of Contributoer MO. DAY YEAR
Vailing Address MO. DAY YEAR
Crry State Zip Code Plus 4) MG DAY YEAR

- $
Emptoyer Name Cccupatior

Empioyer Meiling Address/Principsl Place of Busiress

‘_——b

Fuil Name of Contributor MO. DAY YEAR s
Naiing Adgress mMQ. DAY YEAR $
=Ty State Zip Tcde 'Flus 41 MQ. DAY YEAR $
fmployer Name Cccupatior
Empioyer Maihing AddressiPrincipal Place of Business
futt Name of Contributor MQ. TW
Mailing Address MO. DAY YEAR -
Tty ’ ’ [ State Zip Code (Fins & MO DAY YEAR s

l —
Empicyer Name Qccupetion
Eraployer Maiting AddressiPrincipsi Place of Bus:ness

L

Fult Nemc of Contributor MO. QAY YEAR $
Mailing Address MO, DAY YEAR $
Tty State Zip Code (FiLs 4) MO. DAY YEAR $
Empleyer Name Cccupation
Employer Mailing Address/Prncipsl “{ace of Business
P — e
~_a e - /.. L T e ’ .-~ . ”~ -~ . ] . » - « - . o~ -— - -

NPAGE TOTAL




PART E ace ) oe LB

OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

Nzme of Filing Committee or Cardidate Reporting Period _ ! .
frionds of (ot (Guld o U[24P01G 7o Aol 205

£ -
Fuit Neme

Ma-ling Address

Cizy State Zip Code (Pius 4 MO. DAY YEAR mount

- $

Rece:pt Description

Full Neme

Mailing Address

City Siats Zp Code Pius &} MO. DAY YEAR AmOount

Rece:pt Descripiron

Futl Namo

Mailing Address

City Siate 7:p Code (Plus 4t MO. DAY YEAR iimount

Reca-pt Jescrintion

Fu.1 Nare

Mailing Address

City Seate Z:p Code (Pius &) MO, DAY YEAR ﬁm
- I $

Rece:pt Description

Full Name ——

Ma.ling Address

Civy State Zip Code Pius 4} MQ. DAY YEAR Amount

Receipt Descriptron — $

Full Neme

Maiiing Address

City State 2Zip Caode Pius &) MO, DAY YEAR m
- I $

Receeipt Description

I
'PAGE TOTAL 1
retme Lramd Tt A Deca T oa— [ o J% WRPERE P SRS [ RN VU S o ~ o o~ .t - "~ 0




SCHEDULE I PAGE (b OF
IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailed Summary Page

T
Name of Filing Committee or Candidate Reporting Period

o LIARE o (N3 2015

I'l. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

I TOTAL for the Reporting Period Mls
AR

e ——— ———— ——
2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 {FROM PART F) l

TOTAL for the Reporting Period 21 %

|3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

l TOTAL for the Reporting Period 31 3
-

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPQORTING PERIOD (4dg and enter amount totals fror 3oxes 1. 2, $ Q

and 3: also enter on Page 1, Report Cover Page. Ttem F ;




DAGE Q OF (7/

SCHEDULE i
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of "l ng Cemmittee or Candidate Recorting 2e-ad

o I [FO I

/;,Me/\,c,p ST o ] [24p0l5

DATE AMOUNT
£t Name cf Contritdtor MC, DAY YEAR $
Maiting Adcross MO DAY YEAR -
&y Girte Zip Code (Plus & MO, DAY YEAR
Gescrphinn of Contr:but-on.
Fa'l Name of Contributar MC. DAY YEAR $
A ng Addiess MC. DAY YEAR s T
iy - State Zip Couu Pius 4 MC. DAY YEAR 3
Descript on ¢f Contribiotion
TR
Fo.i Nere of Contrizutor M3, DAY YEAR S
Moiling Addiess MO, DAY YEAR
Cuty State 2ip Cooe Plus 4) MQ. DAY YEAR
Deveription of Cortr.bution:
N _—P
Fult Name of Contr:buter MQ. CAY YEAR
Mo l.rg Address MO. DAY YEAR $ ]
City State Z o Codge 1P us &} MO, DAY YEAR
|
Cascription of Contribiusion
Futt Name ¢ Contributor MO. DAY YEAR
Mailing Adarcss MO, DAY YEAR
=y State Zip Cude ‘P.ug 4 MO. DAV YEAR
Deserionion ¢f Contabut-on B
N e -
Fu't Name of Cnstributor M. DAY YEAR s
Mboiling Address MQ. DAY YEAR
Crty State Z.p Code iPius 4 MO. DAY YEAR <
Deseriptinn of Cortribetion
e ——
] o ) PAGE TOTAL
Enter Grand Total of Part F on Schedule ii, In-Kind Contributions Detailed
Summary Page, Section 2. $ Q




SCHEDULE It SAGE lO OF rb.
PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee cr Cand.date Reporting Per:od ]
o e G T opor ]

-
‘ DATZ - AMOUNT
Full Name of Contributor MO, DAY YEAR $
Vailing Address MO. DAY YEAR $ et
o137 State Zip Coda iPtus 4) MO, DAY YEAR $
Empioycr of Contributor Sccudelion
Employer Mailing Address/Principal Place of Business Descript ar ¢f Contribution
Fuil Name of COnlfileiCl“ MC. DAY YEAR $
Matling Address MO, DAY YEAR s
Coty Siate Zio Code (Pius 4t MO. DAY YEAR $
Employer of Contributer Sceupetion
Employer Mailing Address/Princips! Place of Business Descriptior of Contrioution
Fyll Name of Cortr hutor MC. DAY YEAR $ r
Maiiing Address MC. DAY YEAR $
Coty State Z:p Code (Pfus & MC. DAY YEAR g
Employer of Contributor - Greupation
employer Meiling Address'Pr:ncipa: Place of Business Descriptien aof Cactr.sution
Futl Name of Contributor MO, DAV YEAR $
Maiiing Address MC. DAV YEAR
Tity State Zip Cocc iPlus 4! MO. DAY YEAR $
tmployer of Contributor - Oecupation
Emoployer Mai‘ing AddressiPrincips’ Prace of Bus ness Bescriplion af Contr-putson
full Name of Contributor MO. DAY YEAR $
Mailing Address MO, DAY YEAR $
Cety State Zip Code (Plus 4) MO, DAY YEAR
Emptoyer of Cortributor Gecupation
tmployar Maiiing Address.Principal Plece of Business Description of Contribution
o o
. . ) . PAGE TOTA*
Epter Gra_n'_c\i Total of Part G on Schedule i, In-Kind Contributions Detailed I * Q

~_ e ~




SCHEDULE il

cnce 1

STATEMENT OF EXPENDITURES

OfF

[

lName ot Fiiing Comm ttee or Candidate

Reporting Pertoq,
wrom I A0 -

I+

Kl

WIS

Frrencr- 0;%‘ :5"9‘" ()\‘ng_

To Whom Paid MO, oAy | veEar JAmount |
WA PV 440 A 7 T 3. 1zci50 s 85.J0
Maiiing Address Deszriot'on ¢f Expenditure
T, Bew [o)ekd A N
Ciy LA Zip Code Plus 4
Fofff
mMO. pav | vear JAmount i
1A |63 (2015 : ,
Desgeiption 6f Sxpenaiture
Reimbursenent - kYW bpdi
IMI uyseyV1€ 7 L4
State Zip Code 'Fius &)
, A/ 7457
fa o c MO. pay | veEar JAmoun:
PHT 120 CBS Lars ' 015 Ls 7,
, (20 Do Ys) /7. 11t {70/ L8 Q
Mait:ng Address M Description of Expenditure T
- o,
700 Sl <strect o
Ciry Srate Zip Tode iFlus 4
Fhotade phia 106~
To Whom Pzid MQ. DAY vear fAmount
Mailing Address Descriprior of Expanrciture "
Sy Srate Zip Coda Pius 4}
To Whom Paid MO, DAY YEAR lArrount
Mgailing Address Desecript:on af Fxpenditure
Coty Swate Zio Code iPlus 41
To Whom Paid MO. paY | vean [fAmount
Ma. ting Address Descriptior of Exparditure
City Stae Zip Code Pius 4) 1
Ta Wnanm Prid Ma. DAY vear FAmount
Ma:ling Address Cescript-on cb Exgenditure T
City State Z:p Code (Plus 4
A
To Whom Pa:d mMO. DAY vE \R f§ Amount
Ma‘ling Adgress Dascription ot Exsenditvre
Ciay State 2 p Code {Plus &)
R ——

Enter Grand Total of Expenditures on Page 1,

Report Cover Page, Item D.

PAGE TOTAL

s 363,

A




SCHEDULE v

STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

R A

Name of ~-ihina Comintiee or Cand dase
/

Reooring Pe- oo

o 20 (] 31

|2e15

¢ (z/e

NaTa of Creditor v

ent

Cutsta~dny AoTence oF

Mailing Addrass

bATE

pEn< MO, DAY YEAR
NCURRED
ty Staiy Zp CTude Piis &
Dececription of 2ebt
Name of Crecitor Cutstandirg Balance of Dewm
Mo | rg Address cATZ MO TAY YEAR
=37
NCWHRED
Gty Jizie T I3 @ o4
’F;;?:jr)(.mn ot Debt w
Nore of Crad.t utsiard.ng Iga ance ¢ ebt
__ _ _ B} 3
e ing Address CAalTE MO 1 Dav YEAR
zrBT
INCUARRED
Ty - Siae &L oUnca -ous 4
,,,,, A |
Description of Ceot
Name of Crecitar
Mailng Adoross AT T me DAY 1 veaR
D81 !
iINCURSED
Cavy Srete 7ip Uode P Lz &
Seger thicn of Deb:
Nore of Credicon: ICL.‘.sra": ~g Balanre 27 Debdt
Vairg ~ed Vo DAY YEAR 3
INZURRED
Tty ate Do Code Pous 4
Oastaprior of Dot -
Y (
Name of Croditer Outstarding Baance of Lebt
Maiiig Addresy OATE MO, DAY YEAR
CEBT
NCURREC
ol Stata Zp Ceve Poie 4
[ intion of Dene
T

Enter Grand Total of Unpaid Debts on Page 1, Report Cover

Page, Itam G.

——rn
PAGE TOTAL

$ 0




