
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECEIVED 

"'office Use dniy' 

1 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 

12FE?S MAIL CENTER 

, COMMITTEE .TO ELECT LEYVA FOR,U.S. CONGRESS 

0 
0 
0 

04 

tn 
O 
fn 
vi 

10027. 4th Street 
ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

.Highland 

2. F E C IDENTIFICATION N U M B E R T CITY STATE 

46322 

ZIP CODE 

0 0 0 3 5 7 4 3 4 3. IS THIS 
REPORT 

/ NEW ) AMENDED 
(A) 

STATE • DISTRICT 

4 . T Y P E O F R E P O R T (Choose One) 

(a) Quarterly Reports: 

April 15 Quarterly Report (Q1) 

July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 

Tennination Report (TER) 

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

Primary (12P) 

Convention (12C) 

Election on 

General (12G) 

Special (12S) 

(c) 30-Day POST-Election Report for the: 

General (30G) 

Election on 

Runoff (30R) 

Runoff (12R) 

in the 
State of 

Special (SOS) 

in the 
State of 

5. Covering Period 0 * 7 6 | c J l O / 3 through JO ^oi3 

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

Type or Print Nanne of Treasurer M a r k J . L e y v a 

Signature of Treasurer Date /o//^>P/J 
NOTE: Submission of false, erroneous, or Incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

Report Covering the Period: From: 
M M 

OJ To: 

HI 

0 

^• 
04 
ri 

HI 

0 
tn. 
ri 

6. Net Contributions (other than loans) 

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

(b) Total Contribution Refunds 
(from Line 20(d)) 

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

Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

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

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

8. Cash on Hand at Close of 
Reporting Period (from Une 27). 

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

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

COLUMN A COLUMN B 
This Period Election Cycle-to-Date 

I 0 0^0 

I'' I t""*' I r " ' r I 

l i . . i i . i .—j- i . .ai . i . i j . ,.«—B> t i . . . . j i ^^ i in t I 

.K .» i . . i i - f t i . . ! t 

B in J h i . M « i » i W..ii,aWii . J l l • J V ^ W I I J I . 

H*'* 'f" "tf •' 

.In I I ft. 

HM.iyi.Hi m .If my mu inn ••, ••iiif. 

ll I I « I I • I 'V^mmmJL 

'1 If ' I ' !• ' I' 

ll I. llll Ml • i T I 111SKi..fil*TiT.*i..Ill 

i J l l 

ILf.. ••^.I.— ̂ I I 

, » l l l i l l f f ^ l 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE4AN044 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

1 
Page 3 

Write or Type Committee Name 

C(»iMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

Report Covering the Period: From: To: 

I. RECEIPTS COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

04 
0 

0^ 
ri 

hn 
0 
fn 
ri 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A) L..&....S:^ 

( i i ) U n i t e m i z e d Ii-s;;;.:ftyc-.s&sssdlA:aaaSj^^ 

(iii) TOTAL of contributions ^ 

from individuals '̂ i::sŝ s:rx%:r!asSk!VBt5:.:̂  .-rji 

(b) Political Party Committees f - =• » • - J: ! 
(c) Other Political Committees |:««;rrrr».-.y:v«r.-~«̂ ;.:a™^̂ ^̂ ^ 

(such as PACs) ^ . a * r a. * f I 

(d) The Candidate {^......n...,.^..^,.^..^...::..^;^^....,: ...r^^^Ji 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(addLines11(a)(iii). (b). (c). and(d)).. | , , , ^ , 

12. TRANSFERS FROM OTHER |. ..r;,.--̂ :̂ -,̂ ^̂ ^̂ ^̂ ^̂  

AUTHORIZED COMMITTEES L^..i;=.^aL^^t=.^.^*-v^. J ^ ^ L a J 

13. LOANS: 
(a) Made or Guaranteed by the ^-•"••^•'''''^-^'''^P^-^^^^^ 

Candidate I-.... r...^^,..^.^./ PMP-Pj 

(b) All Other Loans 
( C ) T O T A L L O A N S ^r=r:r^.p:.-==.-.T=i;.-^'-r^^^^^^ 

(add Lines 13(a) and (b)) L^^^......... 

14. OFFSETS TO OPERATING 
EXPENDITURES 

(Refunds, Rebates, etc.) L..,-....^/-.. 3: i......:j.....^..^:^jP^Lsi ^-^-X 

15. OTHER RECEIPTS ^ . . : : ^ = = = r 5 ™ : . ^ ^ . . ^ : . ^ ^ 

(Dividends, Interest, etc.) i : ? t ? a = * 

16. TOTAL RECEIPTS (add Lines 
11(e). 12, 13(c), 14, and 15) ^ r - ^ ^ 
(Carry Total to Line 24, page 4) ^ L - : . < w . ^ ^ . ^ ^ . = ^ . ^ J L ^ < & j C ! ^ 

— 

L;.a'.-;»7A\«K&r̂ =:::ji':saî Serr.-...V:-.- -.: 

C
~nr!>y.Tajagi„.^j^-r, 'A^ . j , ..f-a3:-:^;.-s=-, 

dAP>^& 

SS3Sl-!S=!3C-Jb--<K^ft>lKS»&tBa,lSt«^ 

L 
FE4AN04d 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEMENTS 

fn 
0 
0 

04 
ri 
ri 
tn 
0 
tn 
vi 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

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

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

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

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

Than Political . Committees 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

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

21. OTHER DISBURSEMENTS 

22. TOTAL DISBURSEMENTS 
(add Lines 17, 18, 19(c), 20(d), and 21) • 

COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

III. 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 Une 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Une 26 from Line 25) 

S.S7 

\oo. o<=' 

5/. ?7 

L 
FE6AN023 

J 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE / OF / 

X 17 18 193 

20a 20b 20c 

igb 

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) 

COMMITTEE TO ELECT LEYTA FOR U.S. CONGRESS 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City , I State Zip Code ^ 

Purpose of Disbursement 

Q 

0 
04 
v i 
H | 
fn — 
0 
fn B. 
rw|! 

PBC POSTAGE. 
Candidate Name 

Office Sought: 

State: I N 

House 

Senate 

President 

District: 0 1 

Category/ 
Type 

Disbursement For: 

Primary I I General 

><^ Other (specify) • 

Date of Disbursement 

Amount of Each Disbursement this Period 

Refund or Disposal of Excess 
I r Contributions Required Under 
'"^ 11 C.F.R. 400.53 

Full Name (Last, First, Middle Initial) 

Mailing Address 

3oo f4,uiJ ST, 

Date of Disbursement 

City 

Ui^i^A.fLrrbfs) 
State Zip Code 

Purpose of Disbursement 

^A*J\^ "SCilvyiGg ClrM-nM^ 
Candidate Name 

Office Sought: 

State: I N 

House 

Senate 

President 
District: 0 1 

Amount of Each Disbursement this Period 

H 

Disbursement For; 

Primary I I General 

^ other (specify) y 

O f f V£^r^ 

Refund or Disposal of Excess 
ij Contributions Required Under 

11 C.RR. 400.53 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: I N 

X House 

Senate 

President 

District: 0 1 

Category/ 
Type 

Disbursement For: 

Primary [ [ General 

other (specify) 

Refund or Disposal of Excess 
I I Contributions Required Under 

11 C.RR. 400.53 

SUBTOTAL of Disbursements This Page (optional). 2.3.6.0 

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

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE / OF / 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEE! TO ELECT LEYVA FOR U.S. CONGRESS 3^ 9^ Q.T ^ zoi;} 

LOAN S O U R C E Full Name (Last, First, Middle Initial) 

Leyva/ Mark J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

^ Other (specify) y 

City 

Highland 
state 

IN 

ZIP Code 

46322 

Original Amount of Loan 

, \ 00, 00 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

lOO^OO 

TERMS 

M M . / D 

Date Incurred 

D / Y Y Y Y 

0 7 O 'S Z.O i 3 
M M / 

Date Due 

0 D 

Interest Rate 

Y Y Y Y 

N O N E ^ . % (apr) 

Secured: 

• 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: .1 1 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: .1 1 

2, Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » » 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » » 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: * ' 

SUBTOTALS This Period This Page (optional). , I 00^00 

TOTALS This Period (last page in this line only), 

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

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



ppr' 

SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 

13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEE? TO ELECT LEYVA FOR U.S. (XNGRESS 

L O A N S O U R C E Full Name (Last, First, Middle Initial) 

Leyva, Mark J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

Other (specify) y 

City 

Highland 
state 

IN 

ZIP Code 

46322 

Original Amount of Loan 

^ 3 H o OO 
Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

TERMS 

M M • / 

\ I 

Date Incurred 

D O / Y Y 

Date Due 

M M . / D D / Y Y Y Y 

Interest Rate 

N O N E 0 % (apr) 

Secured: 

• a 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » ' 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' > 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' > 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only), 

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

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE / OF / 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEE? TO ELECT LEYVA FOR U.S. CONGRESS 

LOAN S O U R C E Full Name (Last, First, Middle Initial) 

L e y v a , Mark J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

)<j Other (specify) y 

PRC cd^Ajcef^L 
City 

Highland 

State 

TN 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

TERMS 

M M / 

Date Incurred 

0 D / Y Y 

Date Due Interest Rate Secured: 
M M / D D / Y Y Y Y 

N O N E b (apr) • ffl 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » » 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » » 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » v 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » v 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > J • 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: > J • 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » J 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: » J 

SUBTOTA LS This Period This Page (optional). 

TOTALS This Period (last page in this line only) 

5> 6?o., oo 
, 3^,3 Ha 60 

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

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE / OF X > 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEE! TO ELECT LEYVA FOR U.S. CONGRESS 
L O A N S O U R C E Full Name (Last, First, Middle Initial) 

L e y v a , Mark J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

V Other (specify) y 

OP€AJ cei^yt^itr^X^ 
City 

Highland 
State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

, V (30. oo 
Cumulative Payment To Date 

- 0 -

Baiance Outstanding at Close of This Period 

^aoeo 
TERMS 

M M . / 

o 8> 13 

Date Incurred 

D. D_ / 

Date Due Interest Rate 

' Y Y Y M M / D D / Y Y Y Y 

N O N E 0 % (apr) 

Secured: 

I—I I 

Xj 
Yes No 

List Al l Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > s 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: > s 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' » 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' » 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ^ ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ^ ' 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page, in this line only) 

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

FE6AN023 FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 2^0F 2^ 

FOR UNE NUMBER: 
(check oniy one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEE"'TO ELECT LEYVA FOR U . S . CONGRESS 
Bit a T ZoiZ. 

L O A N S O U R C E Full Name (Last, First, Middle Initial) 

L e y v a , Mark J . 

Mailing Address 

10027 4th Street 

Election: 

I ! Primary 

1 General 

Other (specify) y 

City 

Highland 
state 

IN 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

g o . » .1 fi 

TERMS 
Date Incurred 

M M / D D / Y Y Y Y 

t o '2^0 / 2-

Date Due 

M M / D D / V Y Y Y 

N O N E 

Interest Rate Secured 

0 % (apr) • !jCj 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ? 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ? 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ? ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ? ' 

3. Full Name (Last, First, Middle Initiai) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line only) > 

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

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE f OF f 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEÊ TO ELECT LEYVA FOR U.S. CONGRESS 

LOAN S O U R C E Full Name (Last, First, Middle Initial) 

L e y v a , Mark J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

Other (specify) y 

City 

Highland 
state 

IN 

ZIP Code 

46322 

Original Amount of Loan 

, I 00,0 0 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

,I60,00 
TERMS 

M M / 

Date Incurred 

D D / Y Y Y 

Date Due 

M M / D D 

Interest Rate 

/ Y Y Y Y 

N O N E 0 % (apr) 

Secured: 

• ffl 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » ' 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optional) y 

TOTALS This Period (last page in this line only), , S^A 30,00 
Carry outstanding balance only to LINE 3, Schedule D, for this line, if no Schedule D, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Fomi 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

LOANS 

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

PAGE / OF / 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

C0MMITTEE1T0 ELECT LEYVA FOR U.S . CONGRESS 

L O A N S O U R C E Full Name (Last, First, Middle Initial) 

Leyva , Mark J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

Other (specify) y 

MOAJ £LiCcr cyci^C 

City 

Highland , 
state 

TN 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

3. V<3, oo 
TERMS 

Date Incurred Date 

M M ' / D O / Y ^ V V Y M M . / D O / 

Due Interest Rate 

0 3 3 1 2. o i \ 
Y Y Y Y 

N O N E . • 0 o/o (apr) 

Secured: 

L: 1X1 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » J 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » J 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » ' 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optional] 

TOTALS This Period (last page in this line only) ^ 

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

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

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

PAGE / QF / 

FOR UNE NUMBER: 
(check only one) X l l 3 a 

13b 

N A M E OF COMMITTEE (In Full) 

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
L O A N S O U R C E Full Name (Last. First, Middle Initial) 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 

' X l Primary 
i j General 

.1 ; Other (specify) y 

City 

Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

,Soo .oo 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

T E R M S 
Date I ncun^ 

M M / ' O O / Y Y Y Y 

Date Due 

M M / O O / Y Y Y Y 

N O N E 

Interest Rate Secured: 

. 0 o/g (apr) 
Yes No 

List Al l Endorsers or Guarantors (if any) to Loan Source 

1. Fuli Name (Last, First, Middle Initiai) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: t * 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: t * 

2. Fuli Name (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * > 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: * > 

3. Full Name (Last. First. Middle Initiai) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address 

City State ZIP Code 

Occupation 

Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page 'Optional) ^ 

TOTALS This Period (last pnge in this line only), 

SOO .00 

Carry outstanding balance only to LINE 3, Schedule 0 , for this line. If no Schedule 0, carry forward to .ippropriate line of Summary. 

"c.'^l':23 rEC Schedule C (Form 3) ••Revir.erj C.2.?0'i2>) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE / OF 1 -SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

FOR UNE NUMBER: 
(check oniy one) 

T 
g 
10 

NAME OF COMMITTEE (In Full) 

C(M4ITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
1 ̂ ^QT zoi^ 

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

Mark J . Leyva 
Mailing Address 

10027 4th Street 
City State 

Highland IN 
Zip Code 
46322 

Nature of Debt (Purposel 

Outstanding Balance Beginning This Period 

i „ i 

» ' l» 

- 0 -

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

• i l l 111 
- 0 -

H I . . . ! . . 

i < •• I » ' > " ' » " V<" »"' If"' f 

, J/p2 0 0 
». I.*.... I. . . . f c iM j i . J l 111 I j r T < i i »•...., 

B. Full Name (l-ast, First, Middle Initial) of Debtor or Creditor 

Mark J . Leyva 
Mailing Addresa 

10027 4th Street 
City State 

Highland IN 
Zip Code 

46322 

Nature of Detit (Purpose): 

Outstanding Balance Beginning This Period 

- 0 -
mimmmJIlmiuJLi 

Amount I ncun^ This Period Payment This Period 

p L ^ o o I -0-
Outstanding Balance at Close of This Period 

'»•'" r •' f 
f i i . . « l . in m ll f l . 

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

Mark J . Leyva 
Mailing Address 

10027 4th Street 
City State 

Highland IN 
Zip Code 

46322 

Nature of Debt (Purrose): 

Outstanding Balance Beginning This Period 

f&an»«k4lbi 

111 y w y i 

- 0 -

Amount Incurred Thle Period 

I O 7 0 o I 
t fajA.^<tr iXi iJ».Ti1l IIJ I 

Payment This Period 
• J " " ' t ' " • n j i l i K . j i f ,.111 y ^ i l m i n ^ . 

- 0 -
fclli ,%xi,Ami«,i 

" J 

Outstanding Balance at Close of This Period 
• , i j . . . . ^ ^ » i . . i . y M . . . . y , l , , ,1 n , . . . n , i i . . , t f i . i n w . • < , » . 

10 7 oo 

1) SUBTOTALS This Period This Page (optional), 

2) TOTALS This Period (last page this line number only) • « 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • 

I i^ i i •H'tiawr|i • i n i i y j i — n ^ i r i — t y n w i i y 

4) ADD 2) and 3) and carry iorward to appropriate line of Summary Page (last page only) ^ i 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE C (FEC Form 3) 

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

PAGE i O F T 

FOR UNE NUMBER: 
(check only one) XI 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMITTEE TO ELECT LEYVA FQR U.S. C0NC3ffiSS ^OP 2.00& 
LOAN SOURCE Full Name (Last. First. MIddte Initial) 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
I : Primary 

SGeneral 
Other (specify) y 

City 

Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

, 1 , 0 0 0 . 0 0 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

TERMS 
Date Incuned 

O 0 / Y V V Y 

Date Due 
M M / D O Y Y Y Y 

N O N E 

Interest Rate Secured: 

. 0 ox,(3p^ ^ 
Yes No 

List All Endorsers or Guarantors (If any) to Loan Source 

1. Full Name (Last. First. Middte Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' » 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' » 

2. Full Name (Last. First. Middle InitiaQ Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: * ' 

3. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' * 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' * 

4. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address 

1 

Occupation Mailing Address 

1 
Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to LINE 3, Schedule 0, for this line. If no Schedule 0, carry forward to .ippropriate line of .Summary. 

FEC Schedule C (Form 3) -Re'iir.ed 02/5Ci-i3} 



SCHEDULE D (FEC Form 3) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 1 oT^ 

FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 3 o P z o o § 
Nature of Debt (Purpose): A. Full Name (Last, First, Middle Initiai) of Debtor or Creditor 

Leyva, Mark, J . 

Mailing Address 
10027 4th St. 

City State 
Highland IN 

Zip Code 
46322 

Outstanding Balance Beginning This Period 

» • . . >v . -
Amount Incunred This Period 

9 ^ £>: 
r-v 

Payment This Period 

.. r . . . .. -0: 

Outstanding Balance at Close of This Period 
..... 

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

Leyva, Mark, J . 
Mailing Address 

10027 4th St. 
City State 

Highland IN 
zip Code 
46322 

Nature of Debt (Purpose): 

10- o ^ - zoo q 

P I E M A< \D -S 

Outstanding Balance Beginning This Period 

• • . ̂. — 
Amount Incurred This Period 

Payment This Period 

.IS.!.. , . •»- .. 

Outstanding Balance at Close of This Period 

6 2. i 
.V. I n, . . a - . ' . 

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

Leyva, Mark, J . 
Mailing Address 

10027 4th St. 
City 

Highland 
State 

IN 
Zip Code 

46322 

Nature of Debt (Purpose): 

11 - o (p- L o o S 

<1fe32 C i ; i s i ^ A . u ^ 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 

- 0 -

Outstanding Balance at Close of This Period 

% ^ ^ 2 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number oniy) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only). 

4) ADO 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^ 

• 1 1 ^ ? 0 
• 

• •53 0| 0 
r. • • » 

• ^ ^ -7 7 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE5AN018 



SCHEDULE C (FEC Form 3) 

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

PAGE / OF / 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FulQ 

COMITTEE TO ELECT LEYVA POR U.S. CONGRESS 
LOAN SOURCE Full Name (Last. First, Middle Initial) 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
! Primary 
General 
Other (specify) y 

City 

Highland 
State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

I 3 o o ©0 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

> / * 3 © ^ J 0 o 
TERMS 

Date incuned 
M M / ' 0 0 

O ^ 1-2. 
/ Y Y Y Y 

"2. O O 

Date Due 
M / 0 O / Y 

N 

Interest Rate 
Y Y Y 

O N E . 0 o/„(apr) • 

Secured: 

Yes No 
List All Endorsers or Guarantors (If any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > t 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: > t 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: > ' 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' < 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' < 

4. Full Name (Last, First, Middle Initiai) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' . ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' . ' 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line only) ^ 

i > 3 o o» o o 

3 2 ^ 2 . . o o 

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

rE6AN023 FEC Schedule C (Fomi 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE / OF / (Use separate 
schedule(s) 

for each 
numbered line) 

FOR UNE NUMBER: 
(check only one) 9 

10 
NAME OF COMMITTEE (In Full) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

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

Maillng Addres* 

City State. ' Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

.•jRv.V:»*i:"".'*.-''*rtrr».,.f|p«f M I ^ W 

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

Mailing Addres* 

City State Zio Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

? < ^ 4 7 / } 
Amount Incurred This Period Payment This Period 

\ . ' ' 3 ^ 7 /1 i ' ; ' 

Outstanding Balance at Close of This Period 

I K . . 3 y 77 j 
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Addres* 

City State 7ir» Cnde 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

1 . . . . »,..,.w!... n^LA 
Amount Incurred This Period Payment This Period 

- 0 -

Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line numt>er only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > 

4) ADD 2) and 3) and carry forwaicd to appropriate line of Summary Page Oast page only) ^ 

S .*? (o^ 2P^ 
. ...... .. . ...ft .... 

FEC Schedule D (Forni 3) (Revised 02/2003) 

FESAN018 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE / OF / 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS Zf̂ h car 2.oog 
LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mark J . Leyva 
Mailing Address 

10027 4th Street 

Election: 
Primary 
General 
Other (specify) y 

City 

Highland 
State 

I N 

ZIP Code 

46322 

Original Amount of Loan 

I "7 o o 0 ! 
'fhiiii i l l l l iwiiHn i1tiniiiiii*ifni iiiTin • - j j l i i i i JiinmiiiM 

Cumulative Payment To Date 

iTllnn ft»ii«n •fcjili nfcniiililVlwiiliift> IM fim III /UMwAwwi fc i i iM j n m ! 

Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

% (apr) • 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initiai) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t . w w y w ^ g a M i I t r - M « t j i i « » » ^ y a»>.^...-a.w^iM.«<uy».>-. . m . 

Guaranteed 1 
Outstanding: Hwrfln»iMi!,M.tgi»a-:'̂ .̂ ';».̂ >.ii»..»..'...>. •....-.<; 

City State ZIP Code 
A m o u n t . w w y w ^ g a M i I t r - M « t j i i « » » ^ y a»>.^...-a.w^iM.«<uy».>-. . m . 

Guaranteed 1 
Outstanding: Hwrfln»iMi!,M.tgi»a-:'̂ .̂ ';».̂ >.ii»..»..'...>. •....-.<; 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t y > » i l • ^ ^ j l M « l l ^ y . ^ ^ t ^ > y W • . • . ^ | H » » ^ | • ^ J ^ ^ ^ J ^ • . — a . . ] , . j . t ».•• . ; • 1- . . , . « • . 

Guaranteed | 
Outstanding: 5M««oA»̂J«.«-.;»»»--<i»».-.w ..:.. . .. —i 

City State ZIP Code 

A m o u n t y > » i l • ^ ^ j l M « l l ^ y . ^ ^ t ^ > y W • . • . ^ | H » » ^ | • ^ J ^ ^ ^ J ^ • . — a . . ] , . j . t ».•• . ; • 1- . . , . « • . 

Guaranteed | 
Outstanding: 5M««oA»̂J«.«-.;»»»--<i»».-.w ..:.. . .. —i 

3. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount ^•W»JPH-,»^,-,^ .-..^i.-. ... 
Guaranteed | ; 
Outstanding: ... .» 

City State ZIP Code 

Amount ^•W»JPH-,»^,-,^ .-..^i.-. ... 
Guaranteed | ; 
Outstanding: ... .» 

4. Full Name (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount , . 
Guaranteed 1 
Outstanding: ft- • j 

City State ZIP Code 
Amount , . 
Guaranteed 1 
Outstanding: ft- • j 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS Thic Period (last page in this line only), 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule 0, carry forward to appropriate line of Summary. 

FE4AN044 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

I t l e A e A n a r a ^ A 
PAGE 1 OF 

^use separaxe 
schedule(s) FOR UNE NUMBER: 
for each (check only one) 9 

numbered line) 10 

NAME OF COMMITTEE (In FulO 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
Nature of Det>t (Purpose): 

S fts I OB 

J^o S-l-i o t 

City 

A. Full Name (Last, First, Middle Initial) of Det>tor or Creditor 

ULe.lr\o £. -|-
Malling Address 

state Zip Code 

Outstanding Balance Beginning This Period 
•••"•'|| I I I • ' • • I I 1 ""t"' 'I" 

Amount incurred This Period Payment This Period 
I ' l I 1 I 

• • » ll I I I « !» I 

Outstending Balance at Close of This Period 
f I I I I I I I • • I I I l l i i i i ' i i i i i i JO o o l ; 6 ? o I 

• III Illll l l l l • III llll aiii • • • iffli Wk 1 III ' • - - 1 

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

^ o ^ c i o i J \ r o o o <S<2.^o/ccT 
Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

. A . > i l l f* l l i 1 1 1 • 

Amount Incuned This Period 
I" I 1 1 i I • 

Payment This Period 
a i I • i I l l l l I I I I I I ' I 

3 3» (o 2 i ^ ifliif îi-'ii I l l l l I ll 11 ia> mil 11 m i i ^ m i 

Outstanding Balance at Close of This Period 
I' I I 

1 * 1 i i f c i i i i a i i 

1 I I »' I • I • 

C. Fuil Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State 
X hi 

Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
l ' "" l ' "• >i '•! I '••'» 

I <• I 1 ai 
•I • •• I • I' •"! " 

2 . ") 3. C> 
I I • 1 

Amount Incuned Thle Period 

J I « i i 

'M'" <•' 

l l l l 

I i| " !• • 
a 7 3. o 

l l l l 

Payment This Period 
•g • V ••»' • • • I" yii ••••I n' •g • !• ••»' • • • I" I'll ••••I H' 

Outstanding Balance at Close of This Period 
I "'•• f ' r̂^ I""'! 'g » I ' i 

I m I I I ' • I I 

1) SUBTOTALS This Period This Page (optionaO ^ l l i f i i i i l l 

I f" 'I" •• •" I • 
^ 3 o o p 

I » ' I I a I 
2) TOTALS This Period (last page this line number only) ^ 

• [ | . i M r , . i . . i n . i i i ..I I y i u . . y i i 1,1 11 , i i i j i 

• .1 » M l I l l llMl i 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > 

^ H I , . i i i f i i i y I m m m m . ^ i i i i | f 

I l l #11 l l I » I II m I 

4) ADD 2) and 3) and cany fonward to appropriate line of Summary Page (last page only) ^ i l . i i i i « . i I ilfci 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate PAGE 5 OF a . (Use separate 
schedule(s) FOR UNE NUMBER: 

for each (check oniy one) 9 
numt)ered line) 10 

NAME OF COMMITTEE (In FulQ 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

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

Mailing 

City State 

SAVI IO\'ZTO lr\ 
Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

I' I 

I l l l l I I I * 

Amount Incurred This Period 
I I I I I I I • I I I I • I 

.9.6 3 2. I 
n i l I l l l l I l l l l e i i i i i f i l l l l i i i i i i l i I l i 1 

Payment This Period 
l l l l 

I • I i 

I M I I 
Outstanding Balance at Close of This Period 

I l l l l T 

i « II i l l 

I l l l l 

9 5 3 al 
i III I I n i i i I 

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

Mailing Address 

i OOO IK.S 
City State Zip Code 

Nature of Deist (Purpose): 

Outstanding Balance Beginning This Period 
I I I I 

i i » i i i fcl 

Amount incurred Thle Period "I «•••'• Payment This Period 
n i l H i l l H I m y i i i y i i i n i i i i i | II • 1 1 " I • I I I I I | i l i i i i i j i i i I m 

3 o 7 9 I QL 
•i i i i f l fc 11*11 l l I l l I 11 l l I I I O i l l l l l m t i ^ J K ^ i t " 

Outstanding Balance at Close of This Period 
T I I I I I I 

I* I l l l l I l l m 11 

l l l l 
3 O "7 
ll III I l l l l i i J J 

C. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

e o A, ft> cl s 
Mailing Address 

City State Zip Code 

Nature of Det>t (Purpoee): 

Outstanding Balance Beginning This Period 
• r I y i H i n i i n n 

I i r ^ i 1 l i l l I 'll 

Amount incurred This Period 
'U' Ilfniiyiiiii| Mî i n n ip I n 1̂1 

m I i l i 

Payment This Period •» 1' '••• Outstanding Balance at Close of This Period 

a I i a I ^ ^ 1 ^ ^ . i 

1; 3 o q o o 

1) SUBTOTALS This Period This Page (optionaO ^ 

2) TOTALS This Period (last page this line number oniy). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page Oast page only) ^ 

FEC Schedule D (Forni ^ (Revised 02/2003) 

FE4AN044 



SCHEDULE C (FEC Form 3) 

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

PAGE / OF / 

FOR LINE NUMBER: 
(check only one) X l l3a 

13b 

NAME OF COMMITTEE (In FuH) 

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Leyva/ Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
Primary 

! ; General 
i—I 

; Other (specify) y 

City 

Highland 
State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

I OO OO 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

1 OO oo 

TERMS 
Date Incuned 

0 0 / Y Y V Y M M / 

Date Due 
D a 

Interest Rate Secured: 
Y Y Y Y 

N O N E 0 %(apr) 
Yes No 

List All Endorsers or Guarantors (If any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
City State ZIP Code Guaranteed 

Outstanding: > i 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupatton Mailing Address 

Amount 
Guaranteed 
Outstanding: * ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: * ' 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' * 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' * 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: * ' 

SUBTOTALS This Period This Page (optionaO. 

TOTALS This Period (last page in this line only), ^9 2 9 0. oo 

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

FEC Schedule C (Form 3) •Re'/I.'MCJ CL',:"COr;j 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE / OF f (Use separate 
schedule(s) 

for each 
numbered line) 

FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMiTTEE (In FuH) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

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

nSrC\ cQ_ '7^^p,^4-
Mailing Address 

City State . te k Zip Code 

Nature of Debt (Purpose): 

V / 3 / 0 8 

3 
Outstanding Balance Beginning This Period 

r 
Amount Incurred This Period 

>;oj 
Payment This Period 

l y i I H i l l | i » i i i y . . i i r i ] p i i i i i n p i j i y i i . u | i . 
Outstanding Balance at Close of This Period 

V " " ' V " ' " | •ly•.l^f^^^••yi••.|•y•li^ll.all•rnr^..ll.••gl.ll l y m i m im y 

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

C)Pp̂  ĉ n̂ <>po4-
Mailing Address . 

City State 

|4^ojU\ov 
^p Code Jlp Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incuned This Period 

• ...L<l»«Ml/»» . I J i 

Payment This Period Outstanding Balance at Close of This Period 

C. Fuli Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing Address 

state Zip Code 

Nature of Debt (Purpose): 

^llsPoQ 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optionaO • 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^ I 

. ^ . „ . . . . . — — 

-is.. 

FEC Schedule D (Fomi 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE C (FEC Form 3) 

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

PAGE 1 OF T 

FOR LINE NUMBER: 
(check only one) XI 13a 

13b 

NAME OF COMMITTEE (In FuH) 

COMITTEE TO ELECT LEYVA FQR U.S. CONGRESS 
1st QT 2008 

LOAN SOURCE Full Name (Last. First, Middle InitiaO 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
Primary 
General 
Other (specify) y 

City 

Highland 
State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

2 , 0 0 0,. 00 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

, 2 , 0 0 0.. 0 0 

T E R M S 
Date Incuned 

M M / D O / Y Y V Y 

0 3. 1 9, 2 0 0 8 

Date Due 
M M / D O / Y Y Y Y 

N O N E 

interest Rate 

. 0 % (apr) 

Secured: 

• a 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > f 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: > f 

2. Full Name (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > * 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: > * 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' * 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' * 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » ' ' . 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: » ' ' . 

SUBTOTALS This Period This Page (optionaO-

TOTALS This Period (last page in this line only) ^ 

2 , 0 0 0.0 0 

2 9, 1 9 0 ,0 0 

Carry outstanding balance only to LINE 3, Schedule 0, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

rFeAN023 FEC Schedule C (Form 3) 'Reviised 02/2003) 



SCHEDULE D (FEC Form 3) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate PAGE 1 OF 1 (Use separate 
schedule(s) FOR UNE NUMBER: 
for each (check only one) 9 

numt)ered line) 10 
NAME OF COMMITTEE (In FulO 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
1st QT 2008 

A. ' Full Name (Last, First, Middle InitiaQ of Debtor or Creditor 

BuyButtonParts. com 
Mailing Address 

350 S/ Cainpbell St., Unit #3 
City State 

Valparaiso IN 
Zip Code 

46385 

Nature of Debt (Purpose): 

Button Parts 1/31/08 

$62.54 

Outstanding Balance Beginning This Period 
V 'I '• I I r • f i i i | i I" f I • a 

2 0 . 3 3 3 .3 5 
la iM 

Amount Incuned This Period 
y % • r " "y " r 

JmmmJLmmJIkmmJt 

I I I I I 

6 2 .5 4 
(% l l l l l l I i i M i i i i l i 

Payment This Period 

I < i 

"T 

I I 

i f " I" •'•'•' 'I'" I 
On I 

Outstanding Balance at Close of This Period 
I I I I I I I I I I I I I I 

• - .2P,,3.9 5 .8 9 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
î ii..infi..i.,nii.ii.i|ii nil I yi mi I HIM iigiiiini i||i 

i f l H i i i l l 

Ci iyniy«niy i 
Amount incurred This Period 

I I I 

SkmmMmmJkmmMl^mmam i •IIIIAIIIIfll.lilll 

Payment This Period 
¥" 'I '•'•!" '»" It 

Outstanding Balance at Close of This Period 

I flh I 

r 

if-„ P 

C. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
^,umym»m«ip»i<m.f,»m»f,m,im^n, y iiii | i i » f i 

[ A III iifli I .iiSMwiflfciiii Illll III JttMetkt 

Amount Incuned This Period 

l l l i n u i i r j l i m j l w I I W t A i 

Payment This Period 

i i f l i i i i i i iA i 

lyil •IIIIII •IIIIÎ U jtMIIIIIJL».W | » » > f 

INi 111 I n III I M I f ! l tn i in^«i inJI L u r a l i 

Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optionaO. 

2) TOTALS This Period (last page this line number only) • 

I ^ I itii <|i fl I a i l n l 
»iywwynngii«.«ij»'iiiiiym»ny iift^ni yia tijjHii . 

• . 2 .0 . ^ 3.9.5... 8.9 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) >• 

y i i m i y i i n y n 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (iast page only) ^ 

y « a y M . i i m n . i m . . w y i . i y i 

4 .9 . 5 8.5.^8.9 

FEC Schedule 0 (Fomi Si (Revised 02/2003) 

FE4AN044 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE ( OF 1 
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR LINE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In FulO 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
A. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing Address aress / ^ 

City State Zip Code 

Nature of Debt (Purpose): QC) j o i f ^ 

7/// - ^ <3.73 
<^70 

Outstanding Balance Beginning This Period 
. — ^ .̂ ^— i r - i r v m w • « 

Amount Incunred This Period 
tf*'" y 'H I' i i y i i i i y i i . l y i i i n c ^ . f . - y 

ijMi'.«»L / I S l M ilUlinill I fcilll l l 

Payment This Period 
f l i l l l l l i H I I m J l w i y i L n w i . y 

*• III., i B ^ n ! / J 3 .If ^ 

Outstanding Balance at Close of This Period 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 
- a | i i . i y i . i . y i i . i y . . . i , ) i i i M y M « . , , j . » . . , , . i , . . » y . M , . . j f . » . i i . D | w . , » | ^ ' " ' • . • | W » . y 

• J t i M « i l w i m » . f » i i i • i l l l l . , i . > « . . . A . . w . r f « , > j « i i . . i i J t i . . . J L « « a i i . . i i . i J i 

Outstanding Balance at Close of This Period 

ZD 
C. Fuli Name (Last. First, Middle InitiaO of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Detvt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

I., II i f I 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only) 
i 

• i 

3) TOTAL OUTSTANDINQ LOANS from Schedule C (last pa • i 

| .X^«^> ^ X M t M ^ - t V r: 
-('•^•r-- t'--!r' -'! 

i ^ J 7 I 9 0 OOi 

4) ADD 2) and 3) and cany fonvanj to appropriate line of Summary Page (last page only) ^ ' , , 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 1 OF 1 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuN) 
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS E> O T Z o * i 7 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Mark J . Leyva 
Mailing Address 

10027 4th Street 

Election: 
Primary 
General 
Other (specify) y 

Non-Election 

City 

Highland 
State 

IN 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 
i iH|OT«iHiiiiiiii^n in[>iii i inyniMtnjm"i| y—v igr ^ j ^ o ' t w j y w i » y i « m n | i > i » y i if j i iurmymniiynMIri|ni»i» jnw 

lll l i... A . . . i i i i f c i . i . . a i i 

3 0 0 . 0 0 ! _o_ 
i f f l I -ft. f i i 11 i' I •> l l - -• H *r „.A-»,..A,i, lAmi Am. •Amur^jEi.m.S, M>mm»,m,u 

Balance Outstanding at Close of This Period 

^ ^ P Q .^0 .0 \ 

TERMS 

M ' M I / 

Date Incuned Date Due 
tMrnatnt^iiaiil 

i?,P,0.aL * i i i i . i iH iM i 

"II » g II • u i i r » | 
Y " Y V Y 

Interest Rate 

9 ^ j u J % ( a p r ) 

Secured: 

• No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

A i n O U n t ' a ^ H w i W i w a t t i i i w a y i j ^ i » n ^ ^ W i i i < < y ; « * j p i < j - * ^ - < i f ^ ^ u i f l i i c » ^ _ > i j - i g * » n ^ . r f . - t . . . i » q 

Guaranteed j 
Outstanding: T.i.»fc<»iitMiw,<wA.i>w«jw>̂ ..-i:»̂ -'-.»>̂ .». 

City State ZIP Code 

A i n O U n t ' a ^ H w i W i w a t t i i i w a y i j ^ i » n ^ ^ W i i i < < y ; « * j p i < j - * ^ - < i f ^ ^ u i f l i i c » ^ _ > i j - i g * » n ^ . r f . - t . . . i » q 

Guaranteed j 
Outstanding: T.i.»fc<»iitMiw,<wA.i>w«jw>̂ ..-i:»̂ -'-.»>̂ .». 

2. Full Name (l.ast. First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Guaranteed [ 1 
Outstanding: Ln n. lAmm ri>.. •i..»t«Mju»~«i.i>Mjii.».v. ̂ r-'̂  .v..^ 

City State ZIP Code Guaranteed [ 1 
Outstanding: Ln n. lAmm ri>.. •i..»t«Mju»~«i.i>Mjii.».v. ̂ r-'̂  .v..^ 

3. Fuli Name (l-ast, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t ^ » « . y » . w » : j ^ « J S - « * . j . l _ « . ^ » m . y « V ! . • « i K , ; . . , » , « ! 

Guaranteed | | 
Q y f g f g p ^ j p g . i n tm l i i A » i i > r A » • l f l i ! » n v » ' l M ' i i * ^ ~ r t jEtui iv3l>i-M .•'>ji«...i.%ar..iZi.asuJL.* 

City State ZIP Code 

A m o u n t ^ » « . y » . w » : j ^ « J S - « * . j . l _ « . ^ » m . y « V ! . • « i K , ; . . , » , « ! 

Guaranteed | | 
Q y f g f g p ^ j p g . i n tm l i i A » i i > r A » • l f l i ! » n v » ' l M ' i i * ^ ~ r t jEtui iv3l>i-M .•'>ji«...i.%ar..iZi.asuJL.* 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount ^««J«w f̂»«ll̂ ^-««^*--:,̂ ,̂ , .1-..,....: •.....-. 
Guaranteed 1 \ 
Outstanding: l-«-«-A.i,i.iiji.'..aLwA»'iu>.<>.»-.f.:x.-v.;...>..- .*i..<.,;,-...-.s 

City State ZIP Code 
Amount ^««J«w f̂»«ll̂ ^-««^*--:,̂ ,̂ , .1-..,....: •.....-. 
Guaranteed 1 \ 
Outstanding: l-«-«-A.i,i.iiji.'..aLwA»'iu>.<>.»-.f.:x.-v.;...>..- .*i..<.,;,-...-.s 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only) 

• j . . .. 3 p 0 . 0 0 i 

> Lw-.*.,x.2jA..l^,0^0i 

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

FE4AN044 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 1 OF 1 (Use separate 
schedule(s) 

for each 
numbered line) 

FOR UNE NUMBER: 
(check only one) 9 

10 
NAME OF COMMITTEE (In FuiO 

CCMIITTEE TO ELECT LEYVA FOR U.S. CONGRESS <3rti> a r 2007 

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

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 
City State 

Highland IN 
Zip Code 
46322 

Nature of Debt (Purpose): 

FEC Postage . 5/17/07 
Paid Cash 

Outstanding Balance Beginning This Period 

^ - . ^ ^ ^ , , f t . J ^ 5 ^ - ^ 7 ^ Q 
Amount Incurred This Period 

mgpUBm^nut i y D i w y i i i [ i i > i i » i y « y a — y a w y c w i y 

1 4.4 0 

Payment This Period 

- 0 - 31 
Outstanding Balance at Close of This Period 

a^jiainafmtmigtmaai^inimmjjfti n i y n w y n M L y i r n i H i i 

2 0, 56 7 .1 0 
• «AiTili i t O w i fl.lmii J i n i l i ^ i u i J 

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

Leyva, Mark, J . 

Mailing Address 

10027 4th Street 
City State 

Highland 
Zip Code 

IN 46322 

Nature of Debt (Purpose): 

FEC Postage - 5/30/07 
Paid Cash 

Outstanding Balance Beginning This Period 

2 0,^5 6 7 . 1^0 

Amount incurred This Period 

I 1 6. 2 5 
£a-'»ir»̂ M»a>t».«.*>hii.lSiriBw»tti iiiM< A >tu»i$Si0imm8mim KWWM lifc—•lufcaj • 

Payment This Period 
wyaiiiwi^iiMl jyi*i f,mm,t^i..k*iii^mtni^fmm!iyft. 

- 0 -
- 1^ m\tt ~"ftirT ilingiiiAiniiiliftiM i ikniiiaii^wim f/H twttm 

Outstanding Balance at Close of This Period 

•tMMii S'««ni|^ii. i»^rni'^ii«.li 

C. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Leyva, Mark, J . 

Mailing Address 

10027 4th Street 
City 

Highland 
state 

IN 
Zip Code 

46322 

Nature of Debt (Purpose): 

Camp. CC Payment - 6/07/07 
Personal Check $290.00 
Camp. CC Payment - 4/17/07 
Camp. Check $300.00 

Outstanding Balance Beginning This Period 

2 0, 5 8 3 .3 5 I 
Amount Incuned This Period 

i 5 9 0 .0 0 I 

Payment This Period Outstanding Balance at Close of This Period 

2 1, 1 7 3 ..3 5 ' 
ftfc iH r 

1) SUBTOTALS This Period This Page (optionaO • 

2) TOTALS This Period (last page this line number only). 

1 
f l - i — r ^ — " t i n n - ^ T - r ^ — r A r%*n><^|-T-i i - ^ i % r t t : t A - r - f i i i i - f r i V t % r j t i f f l T T ^ ' - T n V w ^ 

2 1, 1 7 3 ^ 5 ! 

3) TOTAL OUTSTANDINQ LOANS from Schedule C (last page only) > 
2 7, 1 9 0 .0 0 I 

4) ADD 2) and 3) and cany fonward to appropriate line of Summary Page (last page only) • i..,,..^.«..i.^..*.v.,.4i^-.^R.L».S..pLj^^^ 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE J 5__ 
FOR LINE NUMBER: 
(check only one) Xl i3a 

13b 

NAME OF COMMITTEE (In FuH) 

COMITTEE TO ELECT LEYVA POR U.S. CONGRESS 
LOAN SOURCE Fuli Name (Last, First, Middle InitiaO 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

X j Other (specify) y 

N o n - E l e c t i o n 

City 

Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

2 0 0 . 0 0 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

2 0 0 . 0 0 

TERMS 

6 i 
Date Incurred Date Due Interest Rate 

M / 0 O / 

1 1 
Y Y Y 1 

2 0 0 7 
M M / D D / Y Y Y Y 

N O N E 0 % (apr) 

Secured: 

• 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' J 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' J 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ) > 

City State ZiP Code 

Amount 
Guaranteed 
Outstanding: ) > 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' » 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' » 

4. Fuil Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: " ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: " ' 

S U B T O T A L S This Period This Page (optionaO..' ^ , 2 0 0, 0 0 

TOTALS This Period (last page in this line only) ^ 

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

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

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

PAGE 2 OF 5 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuH) 

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
j S T 2<56 7 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
Primary 
General 

X Other (specify) y 
Non-Election 

City 

Highland 
State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

2 0 0 .0 0 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

.2 0 0 . . 0 0 

TERMS 

6 f 
Date Incurred 

D D / Y V Y V 

0 5 2 0 0 7 

Date Due Interest Rate 
M M / 0 0 / Y Y Y Y 

N O N E 0 % (apr) 

Secured: 

• ffl 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Soun;e 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > > 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: > > 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > » 

City State ZiP Code 
Amount 
Guaranteed 
Outstanding: > » 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' » 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' » 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding; ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding; ' ' 

SUBTOTALS This Period This Page (optional] , 2 0 0 ..0 0 

TOTALS This Period (last page in this line only) ^ 

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

FE5AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE ? OF 5 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuH) 

(30MITTEE TO ELECT LEYVA POR U.S. CONGRESS 
LOAN SOURCE Fuil Name (Last, First, Middle InitiaO 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
Primary 
General 
Other (specify) y 

Non-Election 

City 

Highland 
state 

IN 

ZIP Code 

46322 

Original Amount of Loan 

,2 0 0 ,0 0 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

, , 2 0 0 , 0 0 

TERMS 
Date Incurred Date Due Interest Rate 

M M / O D / Y Y Y Y M M / O D / Y 

0 2 0 8 2 0 0 7 N 
Y Y Y 

O N E 

Secured: 

• ffl 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Fuil Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > t • 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: > t • 

2. Full Name ( l ^ t . First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > ' 

City State ZiP Code 

Amount 
Guaranteed 
Outstanding: > ' 

3. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optionaO- ,2 0 0 . 0 0 

TOTALS This Period (last page in this line only), 

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

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003} 



SCHEDULE C (FEC Form 3) 

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

PAGE 4 OF 5 

FOR LINE NUMBER: 
(check only one) XI 13a 

13b 

NAME OF COMMITTEE (In FulO 

COMnTEE TO ELECT LEYVA FOR U.S. CONGRESS 
LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Leyva, Mark, J . 

Mailing Address 

10027 4th Street 

Election: 
Primary 
General 

y{ Other (specify) y 
Non-Election 

City 

Highland 
State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

, 2 9 0 ..0 0 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

, , 2 9 0 . 0 0 

TERMS 
Date Incurred Date Due Interest Rate 

M M / D D / Y Y Y Y 

0 3 0 6 2 0 0 7 
M M f D 0 / Y 

N 
Y Y Y 

O N E 

Secured: 

n ffl 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > » 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: > » 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » * 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » * 

3. Fuil Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: " » 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: " » 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * * 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: * * 

SUBTOTALS This Period This Page (optionaO. 

TOTALS This Period (last page in this line only) ^ 

, 8 9 0. 0 0 

2 6, 8 9 0. 00 

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

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

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

PAGE 5 OF 5 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

LOAN SOURCE Fuil Name (Last, First. Middle InitiaO 

Mark J . Leyva 
Mailing Address 

10027 4th Street 

Election: 
Primary 
General 

V Other (specify) y 
Previous Election 

City 

Highland 
state 

I N 

ZIP Code 

46322 

Original Amount of Loan 
t^Min.yw^ii.uyiwwiyiiw^iiiiiiiiiyiim'm^tia. •fjustti^aa>.t 

2 6, 0 0 0 .0 0 
A l I11« II fcii.n-|ih.il».i>.i-r.Mfc>i 

Cumulative Payment To Date 

^ i i i i * f f c r i i f l 1*111. i ja« i i i iK 

Balance Outstanding at Close of This Period 

2 .6,^0,0 0 jQ,Q j 

TERMS 
Date Incuned Date Due 

M 
1 

> i 11 
0 1 

• ll<»ri«wMra»j»lWi«MWiiriH tmmman ucMnMMW <iii mift,m—»/a»mm/Kt 

^ » y « y W y » Y 2 j M ^ M l / l o ' D / I Y " Y " Y " > 

I L S J L l ^ J ' l L L i U J J û iQi,Qi,̂ . 

Interest Rate 
-HI V ' ' f ' H ' 

Secured: 

I I jQ îii i>i r/o(ap») • N o E 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City state ZIP Code 
Amount 
Guaranteed 
Outstanding: L. 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City state ZIP Code 
Amount 
Guaranteed | 
Outstanding: 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City state ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City state ZiP Code 
Amount 
Guaranteed 
Outstanding: 

l.,.;<i,....v-.-,.-. . . .V" - . < • . . . 

SUBTOTALS This Period This Page (optionaO-

TOTALS This Period (last page in this line only), 
^ r 
. 1 

i»yi f , in>.y«JMi«.v>fcj>i .^ j . . . , -^. i 

u-^^.2.6v.o..q.o ,0,0J 
.. 2^6,̂ 8,9,0 0̂ 0 1 

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

FE4AN044 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 

DEBTS AND OBLIGATIONS 

Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 1 OF 1 (Use separate 
schedule(s) 

for each 
numbered line) 

FOR LINE NUMBER: 
(check only one) 9 

10 
NAME OF COMMiTTEE (In FulO 

COMMITEEE TO ELECT LEYVA FOR U.S. CONGRESS 
psT(SlT Zool 

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

Leyva, Mark J . 

Mailing Address 

10027 4th Street 

City State 
Highland IN 

Zip Code 

46322 

Nature of Debt (Purpose): 

Cainpaign Debt 

Outstanding Balance Beginning This Period 

2 1, 2 4 2. 7 0 
. " ' • i , i M i i i > ' i l k „ ^ 

Amount Incurred This Period 
. l y w y da i in i i - i I ̂ ; . i . . « y — n f i l l 11 H I imi ̂  ni m j r i 

- 0 -
>A*Mi.awi.iri»i.-..^.iAi,iii» I gi I iJ i'iaii.iii»ii 

Payment This Period 
P.y iM i ^ ,T .«WTfgn ( i . i «y - i i i » t y i . i i i i i j p i 

Outstanding Balance at Close of This Period 
Mywwiy.«yiiBi.iyim reiiwii.mi mtfmnnftr. 

m9imii ii''Bl»i.ii ISTTBII •Jt.iimifihwi 
2 0 , 5 5. 2...J7 

B. 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 
^•f.«'Jl».jW»<»'»j|»WMa«yhlM.»..y»L->»ylMi i j j K W W y llt»A«j^l«»n l l | |m>l 

/ 
ivuii<jr'b4*..'j*;iVtfi3'<Jfe.fct'*JsJ**ww* ĵ 'feii>i»iitriwi»aA.iiiWW>iwi 

Amount Incurred This Period 

«:^^M»»*!**iia5>iJ*w'l**i*ft»* 

Payment This Period 

i « J U 

Outstanding Balance at Close of This Period 

I 
C. 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 

I ' . 1 
Amount Incuned This Period 

't 
I 

Payment This Period Outstanding Balance at Close of This Period 

;feaf.4£tja«jf»«iiK.-ftiii»«i4«a««»X«aii>..iiiSjM J L 

1) SUBTOTALS This Period This Page (optionaO • 

2) TOTALS This Period (iast page this line number only), 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > 

i?*t»«iiA<ijiirf'»>»« j 

« ^ , ^ . 2 .0 , 5 5 2 . . 7 . 0 J 

2 6, 8'9 0. 0 0 I 

4) AOD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^ |..,.. 4 7, 4 4 2. 7 0 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE4AN044 
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