04/15/2015 19 : 38

Image# 15951169004 PAGE 1/56

[ 1
REPORT OF RECEIPTS

FEC
FORM 3 AND DISBURSEMENTS
For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines.

|53PeckRoad |
ADvDRESS(numberandstreet) I I I e [ I (I I [ [ S [N I |

llllllllllllllllllllllllllllllllll

Check if different

than previously Torrington CT 06790-6106
reported. (ACC) | T A | | | | | [ |—| [ |
A A A
2. FEC IDENTIFICATION NUMBER V¥ cITY STATE ZIP CODE
STATE ¥ DISTRICT
C  co0493395 3. IS THIS NEW % AMENDED
REPORT Ny OR A) | cT | | Of’ |

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

Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
July 15 Quarterly Report (Q2)
M M / D D / Y Y Y Y in the
October 15 Quarterly Report (Q3) Election on State of

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

General (30G) Runoff (30R) Special (30S)
Termination Report (TER) wiml ool [N Ty Ty Ty in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 1 25 2014 through 12 31 2014

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

Type or Print Name of Treasurer  J. Kenneth Nowell, CPA

Y Y
04 15 2015
Signature of Treasurer J. Kenneth Nowell, CPA [Electronically Filed)] Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Office

u FEC FORM 3
|_ o:@ (Revised 02/2003) _I

FE5AN018




Image# 15951169005

[ SUMMARY PAGE ]

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements PAGE 2/56

Write or Type Committee Name
Mark Greenberg for Congress

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 11 25 2014 To: 12 31 2014
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(@) Total Contributions 14
(other than loans) (from Line 11(g)).... 2 2 .600 2 , 414829.86
(b) Total Contribution Refunds 0
(from Line 20(A)) w-vvvvereseseereeerecooereee , , . , , 2220611
(c) Net Contributions (other than loans) 14600
(subtract Line 6(b) from Line 6(a))..... , , ) , , 89262375
7. Net Operating Expenditures
(@ Total Operating Expenditures
(from Line 17) oo y y 14580.13 y . 1754527.62
(b) Total Offsets to Operating 0
Expenditures (from Line 14)................ y y . y y 0
(c) Net Operating Expenditures 14580.13
(subtract Line 7(b) from Line 7(a)...... , , o , , 175452762
8. Cash on Hand at Close of
Reporting Period (from Line 27)................. y y 606.68
9. Debts and Obligations Owed TO
the Committee (Itemize all on 0
Schedule C and/or Schedule D)................ y y

10. Debts and Obligations Owed BY
the Committee (Itemize all on

Schedule C and/or Schedule D)................ y y 1906281.31

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

L _

FE5AN018



Image# 15951169006

-

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

.

PAGE 3 /56

Write or Type Committee Name

Mark Greenberg for Congress

M M / D D / Y Y Y Y M / D D / Y Y Y Y
Report Covering the Period: From: 11 25 2014 To: 12 31 2014
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11.

(@) Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)...........

(i) Unitemized ......cccoooeeniieiiieieeeee
(i) TOTAL of contributions
from individuals ........ccccoeeueennee >

T
c

Political Party Committees.................
Other Political Committees
(such as PACS) ....cccevieeiiieeeiieeee e

®
o

The Candidate .....cccccccveeeeiceeieeeeeeenn.
TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(ii), (b), (c), and (d))..

G

@
)

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .........ccoee.e.

13.

LOANS:
(@) Made or Guaranteed by the
Candidate......cccceeeevceeeeeeecieeee e

All Other Loans......ccccceeeeeeeeeeeeeccnnnnes
TOTAL LOANS
(add Lines 13(a) and (b)) ...ceeeecveeeernnes

T
c

o
o

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.) .....cccovveeriierinnnns

15.

OTHER RECEIPTS
(Dividends, Interest, etc.).....cccoceeeeeciieennnnes

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............

CONTRIBUTIONS (other than loans) FROM:

0
’ ’
0
’ ’
0
’ ’
0
’ ’
0
’ ’
14600
’ ’ J
14600
’ ’ E
0
’ ’
0
’ ’
0
’ ’
0
’ ’
0
’ ’
0
’ ’
14600
’ ’ 0

263631.11
’ ’ E
30568.75
’ ’ -
294199.86
’ ’ 5
5500
’ ’ 0
26500
’ ’ 3
88630
’ ’ '
414829.86
’ ’ E
0
’ ’
1642900
’ ’ '
0
’ ’
1642900
’ ’ 0
0
’ ’
1310.58
’ ’ '
2059040.44
’ ’ 0

L

FE5AN018

_



Image# 15951169007

I DETAILED SUMMARY PAGE I
FEC Form 3 (Revised 02/2003) of Disbursements PAGE 4 /56
Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES................. , , 1458013 , ,  17ede2762
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ......cverrrrernnae , , 0 , , 0
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate.......cc.ccoovevcerriennnenne. , , . 0 . y 280.000
(b) OF All Other LOans ...........oooooceeeveerrs , , L0 , , .0
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (0)).......rerreren . . L0 , . 280000
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
Than Political Committees................... y y 0 y y 22206.11
(b) Political Party Committees.................. y y .0 . y _ 0
(c) Other Political Committees
(such as PACS).......ccooevieiiiiiniiiieins . y 0 y y .0
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C))......oove.... . . L0 . , 22206.11
21. OTHER DISBURSEMENTS .......ccccviereennne . . L0 y y .0
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P> . 1458013 , , 205673373
lll. CASH SUMMARY
586.81
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.......ccccceotrieenienenieeeeeenee e ’ y .
_ 14600
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, Page 3)....ccccererererrerieereerieseesieeeeeeneeneens ’ y .
. . 15186.81
25. SUBTOTAL (add Line 23 and LiNE 24) .......ceiiiiiiiieeiie et ’ y .
. 14580.13
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNe 22)........ccccerireeiiriienenieneesieeeeeenee e ’ y .
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 606.68
(subtract Line 26 from LiNE 25).......ciiiiiiiiiiiiiiiiie ettt ’ y .

L _

FE5AN018



Image# 15951169008

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 5 OF 56

(check only one)

’:lﬁa ’:lﬂb
13a

11d

’:lﬁc
13b 14

,_|15

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)
Mark Greenberg for Congress

Full Name (Last, First, Middle Initial)
Mark Greenberg

Date of Receipt

Mailing Address 184 Fern Avenue

M M / D D / Y Y Y Y

12 03 2014

Transaction ID : A-CF3916

Amount of Each Receipt this Period

City State Zip Code
Litchfield CT 06759-2721
FEC ID number of contributing

federal political committee. C HOCT05150

Name of Employer Occupation

Mark Greenberg Real Estate

Real Estate Developer

12500
) ) "
campaign contribution

Receipt For: 2014

Election Cycle-to-Date

Primary & General
Other (specify) 1670730
J J "
Full Name (Last, First, Middle Initial)
B Mark Greenberg Date of Receipt
Mailing Address 184 Fern Avenue mMmEim /| pbfp /Yy fyly
12 11 2014
Cl_ty . State Zip Code Transaction ID : A-CF3917
Litchfield CT 06759-2721
FEC ID number of contributing . ) .
federal political committee. C HOCT05150 Amount of Each Receipt this Period
Name of Employer Occupation 2 2 2.1 00
Mark Greenberg Real Estate Real Estate Developer campaign contribution
Receipt For: 2014 Election Cycle-to-Date
Primary General
Other (specify) 1670730
J J "

Full Name (Last, First, Middle Initial)

Date of Receipt

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

C. —
Mailing Address
City State Zip Code
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation

Receipt For:
Primary

| ot
Other (specify)

General

Election Cycle-to-Date

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

TOTAL This Period (last page this line number only)

14600.00

14600.00

FEC Schedule A (Form 3) (Revised 02/2009)



Image# 15951169009

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 6 OF 56

(check only one

X|17

)
18 19a 19b
20a 20b 20c 21

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

NAME OF COMMITTEE (In Full)

Mark Greenberg for Congress

Full Name (Last, First, Middle Initial)
A. KB Strategic Group

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 101682

12 01 2014

City State Zip Code Amount of Each Disbursement this Period
Arlington VA 22210-4682
Purpose of Disbursement 1850
Fundraising: fundraising consultant 003 ’ ’ -
Transaction ID : B-E-3904
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B David Derwin Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1313 Grand Street 12 01 2014
Apt. 205
City State Zip Code Amount of Each Disbursement this Period
Hoboken NJ 07030-2252
Purpose of Disbursement 1500
Advertising: production costs TV ad 004 ’ ’ .
Transaction ID : B-E-3731
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. William J Evans Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 355 celia Drive 12 01 2014
City State Zip Code Amount of Each Disbursement this Period
Wolcott 06705-3153
Purpose of Disbursement 4500
General Consultant 001 ’ ’ .
Candidate Name Category/ Transaction ID : B-E-3915
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
) . . 7850.00
SUBTOTAL of Disbursements This Page (Optional) ..........cccoiierrieiniiiiieeiecsec e 3

TOTAL This Period (last page this line nUMDbEr only) .........ccoiiiiiiiiiiiieieee e

FE5AN018

FEC Schedule B (Form 3) (Revised 02/2009)



Image# 15951169010

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

|PAGE 7 OF 56

=

FOR LINE NUMBER:

(check only one)

18
20b

19a
20c

19b
21

X|17

20a

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)
Mark Greenberg for Congress

Full Name (Last, First, Middle Initial)
J. Kenneth Nowell

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 53 Peck Road

12 01 2014

City State Zip Code Amount of Each Disbursement this Period
Torrington CT 06790-6106
Purpose of Disbursement 4000
event supplies, facility rental, catering, beverages 007 ’ ’ .
Transaction ID : B-E-3914
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Maeve McHugh Date of Disbursement
— M M / D D / Y Y Y Y
Malllng Address PO Box 507 12 03 2014
City State Zip Code Amount of Each Disbursement this Period
Niantic CT 06357-0507
Purpose of Disbursement 78.85
Travel: Mileage reimbursement 002 ’ ’ .
Transaction ID : B-E-3905
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. J. Kenneth Nowell Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 53 peck Road 12 05 2014
City State Zip Code Amount of Each Disbursement this Period
Torrington CT 06790-6106
Purpose of Disbursement 442.9
event supplies, facility rental, catering, beverages 007 ’ ’ i
Candidate Name Category/ Transaction ID : B-E-3877
Type

Office Sought: House

Senate

President H
State: District:

Disbursement For:

2014
Primary General

Other (specify)

Original vendors exceeding reporting threshold itemized
as memo transactions.

SUBTOTAL of Disbursements This Page (optional)

4521.75

TOTAL This Period (last page this line number only)

FE5AN018

FEC Schedule B (Form 3) (Revised 02/2009)



Image# 15951169011

SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one

|PAGE 8 OF 56

19b

19a
20c 21

X|17

20a

)
’:l 18
20b

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)

Mark Greenberg for Congress

Full Name (Last, First, Middle Initial)
A. Riverhouse Catering

Mailing Address 1 Nod Road

Date of Disbursement

M M / D D / Y Y Y Y

11 04 2014

City State Zip Code Amount of Each Disbursement this Period
Avon CcT 06001-3819
Purpose of Disbursement 1796.9
catering election day 007 Transaction ID" B-S-221 ’ .
Candidate Name Category/
_ Type [MEMO ITEM]
Office Sought: House Disbursement For: 2014 Subitemization of J. Kenneth Nowell(12/05/14)
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Palace Theater Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 100 E Main Street 11 04 2014
City State Zip Code Amount of Each Disbursement this Period
Waterbury CT 06702-2312
Purpose of Disbursement 2646
facility rental and beverages 007 ’ ’ .
Transaction ID : B-S-222
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2014 Subitemization of J. Kenneth Nowell(12/05/14)
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. CT Department of Revenue Services Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address PO Box 2931 12 15 2014
City State Zip Code Amount of Each Disbursement this Period
Hartford CT 06104-2931
Purpose of Disbursement 111.78
CT payroll tax 001 ’ ’ .
Candidate Name Category/ Transaction ID : B-E-3920
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (Optional) ..........cccoiierrieiniiiiieeiecsec e

TOTAL This Period (last page this line nUMDbEr only) .........ccoiiiiiiiiiiiieieee e

111.78

FE5AN018

FEC Schedule B (Form 3) (Revised 02/2009)



Image# 15951169012

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

|PAGE 9 OF 56

=

FOR LINE NUMBER:

(check only one)

18
20b

19a
20c

19b
21

X|17

20a

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)
Mark Greenberg for Congress

Full Name (Last, First, Middle Initial)
United States Treasury

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 804521

12 15 2014

City State Zip Code Amount of Each Disbursement this Period
Cincinnati OH 45280-4521
Purpose of Disbursement 1996.6
941 Federal payroll tax 001 ’ ’ .
Transaction ID : B-E-3921
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
) )
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
) )
Candidate Name Category/
Type

Office Sought: House

Senate

President H
State: District:

Disbursement For:
Primary
Other (specify)

General

SUBTOTAL of Disbursements This Page (optional)

1996.60

TOTAL This Period (last page this line number only)

14480.13

FE5AN018

FEC Schedule B (Form 3) (Revised 02/2009)



Image# 15951169013

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 10 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L27

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2012
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue Convention 2012
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
500000 2600 212400
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
03 31 2012 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 212400.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169014

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 11 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L28

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2012
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue Primary 2012
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
650000 1000 79000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
06 30 2012 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 79000.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169015

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 12 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L29

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2012
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue Primary 2012
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
75000 0 75000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
07 25 2012 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 75000.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169016

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 13 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L30

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2012
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue Primary 2012
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
95000 0 95000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
08 13 2012 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 95000.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169017

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 14 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L32

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue Convention 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
17500 0 17500
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
05 03 2013 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 17500.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169018

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 15 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L33

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue Convention 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
10000 0 10000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
06 04 2013 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 10000.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169019

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 16 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L34

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue Convention 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
7500 0 7500
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
06 18 2013 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 7500.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169020

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 17 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L35

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue Convention 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
8000 0 8000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
08 06 2013 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 8000.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169021

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 18 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L36

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue Convention 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
10000 0 10000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
08 19 2013 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 10000.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169022

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 19 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L37

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue Convention 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
12500 0 12500
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
09 04 2013 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 12500.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169023

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 20 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L38

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue Convention 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
10000 0 10000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
09 16 2013 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 10000.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169024

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 21 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L39

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue Convention 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
15000 0 15000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
09 27 2013 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 15000.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169025

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 22 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L40

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue Convention 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
7500 0 7500
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
11 02 2013 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 7500.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169026

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 23 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L41

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue Convention 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
8000 0 8000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
11 13 2013 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 8000.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169027

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 24 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L42

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue Convention 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
5000 0 5000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
11 26 2013 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 5000.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169028

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 25 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L44

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue Convention 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
5500 0 5500
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
12 04 2013 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 5500.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169029

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 26 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L46

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue Convention 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
12000 0 12000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
12 11 2013 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 12000.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169030

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 27 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L47

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue Convention 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
2000 0 2000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
12 17 2013 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 2000.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169031

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 28 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L49

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue Convention 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
10000 0 10000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
01 28 2014 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 10000.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169032

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 29 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L50

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue Convention 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
7500 0 7500
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
02 06 2014 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 7500.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169033

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 30 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L51

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue Convention 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
6000 0 6000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
02 11 2014 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 6000.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169034

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 31 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L52

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue Convention 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
97400 0 96000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
03 03 2014 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 96000.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169035

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 32 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L54

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue Convention 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
10000 0 10000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
05 21 2014 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 10000.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169036

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 33 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L55

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue Primary 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
5000 0 5000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
06 03 2014 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 5000.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169037

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 34 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L56

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue General 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
10000 0 10000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
06 06 2014 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 10000.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169038

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 35 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L57

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue General 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
15000 0 15000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
06 16 2014 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 15000.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169039

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 36 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L58

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue General 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
15000 0 15000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
06 23 2014 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 15000.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169040

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 37 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L59

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue General 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
235000 105000 130000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
06 30 2014 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 130000.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169041

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 38 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L60

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue General 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
175000 171400 3600
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
07 03 2014 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 3600.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169042

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 39 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L61

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue General 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
5000 0 5000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
08 09 2014 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 5000.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169043

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 40 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L62

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue General 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
12500 0 12500
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
08 15 2014 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 12500.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169044

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 41 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L63

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue General 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
300000 0 300000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
08 31 2014 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 300000.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169045

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 42 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L64

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue General 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
100000 0 100000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
09 30 2014 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 100000.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169046

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 43 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L65

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue General 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
150000 0 150000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
10 09 2014 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 150000.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169047

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 44 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L66

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue General 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
200000 0 200000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
10 15 2014 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 200000.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169048

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 45 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L67

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue General 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
65000 0 65000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
10 23 2014 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 65000.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169049

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 46 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L68

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue General 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
25000 0 25000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
10 28 2014 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 25000.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169050

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 47 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L69

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue General 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
33000 0 33000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
10 29 2014 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 33000.00

TOTALS This Period (last page in this line only) .......ccccceeveeeuennes

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

FE5AN018

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



Image# 15951169051

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 48 OF 56

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

Transaction ID : SC/10-L70

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Avenue General 2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
21000 0 21000
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
11 04 2014 None 0.00
. % (apr) D X]
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
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
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: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 21000.00
H H "
TOTALS This Period (last page in this liN€ ONlY) ....ccooviiiiiiiiiieeieeeee e > 1811500.00

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

FE5AN018

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



Image# 15951169052

SCHEDULE D (FEC Form 3) Use separate [PAGE 49 OF 56
DEBTS AND OBLIGATIONS St | ooy o .
Excluding Loans numbered line) |10

NAME OF COMMITTEE (In Full)

Mark Greenberg for Congress

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Administrative/Salary/Overhead: u-verse
AT&T internet service

Mailing Address PO Box 8110

City State Zip Code
Aurora IL 60507-8110
Outstanding Balance Beginning This Period Transaction ID : SD10-DEBT3902
25.83
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0 0 25.83
J J " ) ) - H H -
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Theroux. Nowell & Stoughton LLC Administrative/Salary/Overhead: accounting
! ! and software
Mailing Address 53 peck Road
City State Zip Code
Torrington CT 06790-6106
Outstanding Balance Beginning This Period Transaction ID : SD10-DEBT3958
24665.25
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
44875 0 29152.75
J J " ] ] " H H -
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Cooper Communications LLC Administrative/Salary/Overhead: Public

relations consultant

Mailing Address 77 Ripley Hill Road

City State Zip Code
Coventry CT 06238-1631
Outstanding Balance Beginning This Period Transaction ID : SD10-DEBT3959
11165.25
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0 0 11165.25
) ) ) ) - H H -
1) SUBTOTALS This Period This Page (OPHONAI ..........cccceeeeerressssssesssseeseesesessesseeeeeemeeeeens > . . 40343.83
2) TOTALS This Period (last page this line number only) ........ccccciriiiiiiiiiiiiiiieceeeecee > ; ;
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......ccceceveciiiieriinennen. > 5 5
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » y y

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

FE5AN018




Image# 15951169053

SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

[PAGE 50 OF 56

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

Mark Greenberg for Congress

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

Nature of Debt (Purpose):

Administrative/Salary/Overhead: Federal
Unemployment Tax 940 2014 Balance

Mailing Address PO Box 804521

City State Zip Code
Cincinnati OH 45280-4521

Outstanding Balance Beginning This Period

J J ) )

Transaction ID : SD10-DEBT3918

152.82
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
1116.58 0 1269.4

) )

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Admin. Of Unemployment Compensation

Nature of Debt (Purpose):
Administrative/Salary/Overhead: SUTA payroll
tax Quarter 4 2014

Mailing Address PO Box 2940

City State Zip Code
Hartford CT 06104-2940

Outstanding Balance Beginning This Period

0
’ ’

Amount Incurred This Period Payment This Period

J J J J

1175.26 0

Transaction ID : SD10-DEBT3938

Outstanding Balance at Close of This Period

1175.26
’ ’ '

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

Nature of Debt (Purpose):
Administrative/Salary/Overhead: phone
system, digital camera,postage water, half &
half office

Mailing Address 305 celia Drive

City State Zip Code
Wolcott CT 06705-3153

Outstanding Balance Beginning This Period

Transaction ID : SD10-DEBT3934

5050.55
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
1050.51 4500 1601.06
) ) - ) ) - H H -
1) SUBTOTALS This Period This Page (OPHONAI ..........cccceeeeerressssssesssseeseesesessesseeeeeemeeeeens > . . 4045.72
2) TOTALS This Period (last page this line number only) ........ccccciriiiiiiiiiiiiiiieceeeecee > ; ;
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......ccceceveciiiieriinennen. > 5 5
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » y y

FE5AN018

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




Image# 15951169054

SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

[PAGE 51 OF 56

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

Mark Greenberg for Congress

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Dey Smith Steele, LLC

Nature of Debt (Purpose):
Administrative/Salary/Overhead: legal fees

Mailing Address 9 Depot Street
Floor 2

City State Zip Code
Milford CT 06460-3357

Outstanding Balance Beginning This Period

29493.75
’ ’ _

Amount Incurred This Period Payment This Period

213.85

J J ) )

0 29707.6

Transaction ID : SD10-DEBT3957

Outstanding Balance at Close of This Period

) )

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
American Copy Service Center, Inc.

Nature of Debt (Purpose):
Administrative/Salary/Overhead: copying

Mailing Address 5095 S Main Street

City State Zip Code
Waterbury CT 06706-2029

Outstanding Balance Beginning This Period
19.56

J J "
Amount Incurred This Period Payment This Period

J J " J J

0 19.56

Transaction ID : SD10-DEBT3956

Outstanding Balance at Close of This Period

) )

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Watertown Main Street LLC

Nature of Debt (Purpose):
Administrative/Salary/Overhead: Office Rent

Mailing Address  po Box 28

City State Zip Code
Watertown CT 06795-0028

Outstanding Balance Beginning This Period

Transaction ID : SD10-DEBT3906

3)

2500
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0 0 2500

) ) ) ) H H -
1) SUBTOTALS This Period This Page (OPHONAI «.vvvvrrveeeeeeeeeeeeeeeseessssssessssssessesseeeeereeeeees > , 3222116
2) TOTALS This Period (last page this line number only) .........cccceviiiiiiniiiiicnieeee > ; ;

»

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

4)

ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > y y

FE5AN018

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



Image# 15951169055

SCHEDULE D (FEC Form 3) Use separate [PAGE 52 OF 56
DEBTS AND OBLIGATIONS St | ooy o .
Excluding Loans numbered line) |10

NAME OF COMMITTEE (In Full)

Mark Greenberg for Congress

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Frontier Communications Administrative/Salary/Overhead: internet

Mailing Address PO Box 20550

City State Zip Code
Rochester NY 14602-0550
Outstanding Balance Beginning This Period Transaction ID : SD10-DEBT3950
0
J J
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
75 0 75
J J " ) ) - H H -
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
William J Evans Advertising: direct mail advertising

Mailing Address 355 celia Drive

City State Zip Code
Wolcott CT 06705-3153
Outstanding Balance Beginning This Period Transaction ID : SD10-DEBT3939
0
J J
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
2023.91 0 2023.91

J J " ] ] " H H -

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

American Copy Service Center, Inc. Advertising: copy service

Mailing Address  »0g5 5 Main Street

City State Zip Code
Waterbury CT 06706-2029
Outstanding Balance Beginning This Period Transaction ID : SD10-DEBT3898
192.78
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0 0 192.78
) ) ) ) - H H -
1) SUBTOTALS This Period This Page (OPHONAI «.evvervverereeeeeeeeeseeeeessssssssssssesssessseseseseeeeneeees > , , 2291.69
2) TOTALS This Period (last page this line number only) ........ccccciriiiiiiiiiiiiiiieceeeecee > ; ;
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......ccceceveciiiieriinennen. > 5 5
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > y y

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

FE5AN018



Image# 15951169056

SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

[PAGE 53 OF 56

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

Mark Greenberg for Congress

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

Nature of Debt (Purpose):
Advertising: broadcast TV Advertising

Mailing Address 5 Mapleton Road
Suite 300

City State Zip Code
Princeton NJ 08540-9646

Outstanding Balance Beginning This Period
1275

J J "
Amount Incurred This Period Payment This Period

J J - ) )

0 0 1275

Transaction ID : SD10-DEBT3897

Outstanding Balance at Close of This Period

) )

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Red Maverick Media, LLC

Nature of Debt (Purpose):
Advertising: direct mail advertising design fee

Mailing Address 403 N 2nd Street
Suite 2

City State Zip Code
Harrisburg PA 17101-1377

Outstanding Balance Beginning This Period
200

J J
Amount Incurred This Period Payment This Period

J J " J J

0 0 200

Transaction ID : SD10-DEBT3896

Outstanding Balance at Close of This Period

) )

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

Nature of Debt (Purpose):
Advertising: production costs TV ad

Mailing Address 1313 Grand Street
Apt. 205

City State Zip Code
Hoboken NJ 07030-2252

Outstanding Balance Beginning This Period

1500
J J "
Amount Incurred This Period Payment This Period

0 1500 0

Transaction ID : SD10-DEBT3731

Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (0ptional) .........cccociiiiiiiiiiiinieceesee e

> 1475.00

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

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

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

FE5AN018

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



Image# 15951169057

SCHEDULE D (FEC Form 3) Use separate [PAGE 54 OF 56
DEBTS AND OBLIGATIONS St | ooy o .
Excluding Loans numbered line) |10

NAME OF COMMITTEE (In Full)

Mark Greenberg for Congress

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Campaign Event: event supplies, facility rental,
J. Kenneth Nowell catering, beverages

Mailing Address 53 Peck Road

City State Zip Code
Torrington CT 06790-6106
Outstanding Balance Beginning This Period Transaction ID : SD10-DEBT3914
4442.9
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0 4442.9 0
J J " ) ) - H H -
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Watertown Golf Club Campaign Event: golf tournament expenses

Mailing Address 546 Guernseytown Road

City State Zip Code
Watertown CT 06795-1819
Outstanding Balance Beginning This Period Transaction ID : SD10-DEBT3945
6804.05
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0 0 6804.05
J J " ] ] " H H -
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
VoterTrove, Inc. Campaign Event: Get Out Our Vote

Mailing Address 921 Cavalry Ride Trail

City State Zip Code
Austin X 78732-2370
Outstanding Balance Beginning This Period Transaction ID : SD10-DEBT3942
3727.22
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0 0 3727.22
) ) ) ) - H H -
1) SUBTOTALS This Period This Page (OPHONAI ..........cccceeeeerressssssesssseeseesesessesseeeeeemeeeeens > . . 10531.27
2) TOTALS This Period (last page this line number only) ........ccccciriiiiiiiiiiiiiiieceeeecee > ; ;
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......ccceceveciiiieriinennen. > 5 5
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » y y

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

FE5AN018




Image# 15951169058

SCHEDULE D (FEC Form 3) Use separate [PAGE 55 OF 56
DEBTS AND OBLIGATIONS St | ooy o .
Excluding Loans numbered line) |10

NAME OF COMMITTEE (In Full)

Mark Greenberg for Congress

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
KB Strategic GI’OUp Fundraising: fundraising consultant

Mailing Address PO Box 101682

City State Zip Code
Arlington VA 22210-4682
Outstanding Balance Beginning This Period Transaction ID : SD10-DEBT3904
1850
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0 1850 0
J J " ) ) - H H -
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Arrow Printers, Inc. Paraphernalia: signs

Mailing Address 311 Main Street

City State Zip Code
Ansonia CT 06401-2301
Outstanding Balance Beginning This Period Transaction ID : SD10-DEBT3925
358.93
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0 0 358.93
J J " ] ] " H H -
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
William J Evans Paraphernalia: sign materials

Mailing Address 305 celia Drive

City State Zip Code
Wolcott CT 06705-3153
Outstanding Balance Beginning This Period Transaction ID : SD10-DEBT3935
237.65
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
613.17 0 850.82
] ] " ] ] " H H -
1) SUBTOTALS This Period This Page (OPHONAI «.evvervverereeeeeeeeeseeeeessssssssssssesssessseseseseeeeneeees > , , 1209.75
2) TOTALS This Period (last page this line number only) ........ccccciriiiiiiiiiiiiiiieceeeecee > ; ;
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......ccceceveciiiieriinennen. > 5 5
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > y y

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

FE5AN018




Image# 15951169059

SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

[PAGE 56 OF 56
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

Mark Greenberg for Congress

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

Mailing Address 325 Celia Drive

City
Wolcott

State Zip Code

CT 06705-3153

Nature of Debt (Purpose):
Travel: Gas, meals and catering

Outstanding Balance Beginning This Period

2147.05
’ ’ _

Amount Incurred This Period Payment This Period
509.84 0

J J ) )

Transaction ID : SD10-DEBT3936

Outstanding Balance at Close of This Period

2656.89
’ ’ '

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

Mailing Address  pg Box 507

City
Niantic

State Zip Code

CT 06357-0507

Nature of Debt (Purpose):
Travel: Mileage reimbursement

Outstanding Balance Beginning This Period

78.85
’ ’ _

Amount Incurred This Period Payment This Period

0 78.85
’ ’ _ ’ ’ -

Transaction ID : SD10-DEBT3905

Outstanding Balance at Close of This Period

0
’ ’ '

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

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
J J
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
] ] ] ] H H
1) SUBTOTALS This Period This Page (0ptional) .........cccociiiiiiiiiiiinieceesee e > ’ y 265?'89
2) TOTALS This Period (last page this line number only) .........cccoiiiiiiiiiiniiis > 5 5 9478}'31
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......ccceceveciiiieriinennen. > 5 5 181150.0'00
) ) 1906281.31
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > y y .

FE5AN018

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



