PO | GO LR

r - B
FEC REPORT OF RECEIPTS
F ORM 3 AN Eor E\litBthgiSCEmMiEeyTs
1. NAME OF TYPE OR PRINT v . Example: if typing, type
COMMITTEE (in full) over‘ t_he lines.

e 1H|"-|YI°,|‘FI,NIFI€I"I°|T|- FoR €oM&6RESS, | o]

Ll [N O N [ N N G S S TN S A SN NI PO N N S AN NP S N N B | I.l I I R T I I N N By | I

Lzlquizufl‘/imi_'anvl"lﬂ Pl o ol

ADvDRESS (number and street)

o NS A RN R N T N B R A A N S B B A B SR S B A A S S AN B B
D Check if different
than previously
reported. (ACC) CHeMve v ) led 12a7ne-L |
A ' A A
2. FEC IDENTIFICATION NUMBER Vv city STATE ZIP CODE
- STATE ¥ DISTRICT
Cleos boy 74 - 3. ISTHIS E/NEW D AMENDED
S —————— REPORT N) OR A) leAl 13,51

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

) D Primary (12P) D General (12G) : D Runoff (12R)
D - April 15 Quarterly Report (Q1) '

[0 comentonizcy [ special (125
D' “July 15 Quarterly Report (Q2) ’ ) . .

) BE LR BB B in the v
Election on A A P P State of -

D October 15 Quarterly Report (Q3)

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

/ D General (30G) D Runoff (30R) D Special (30S)
D Termination Report (TER) raae IR rars Ul EAEAERE in the -
Election on A 2 P State of §_a

d /
5. Covering Period 7 4 7 18 Z

"_'y through 75’ I 7§' / b’té'r#

I 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 sc oTry //E YOENFELDOT

7‘l 1 7 7. ) / il Yo. V‘ '4
Signature of Treasurer / Z/«Z/»/W Date s .5 PR
(/ v

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

Use FEC FORM 3
|_ Only (Revised 02/2003) _I

FFRANN1R
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. SUMMARY PAGE ‘ ]

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

Write or Type Committee Name
SceorT LEYOENFELOT FOR ConprRESS

¥ 1 ¥ / Yy iy ¥y v 1o R PR
Report Covering the Period:  From: 7 . 4 i . b '}'_ e 7/ _4 To: h’_ 2 / _3— T e _"l
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

(a) Total Contributions g g v v v v v g ¥ L ZBNun " mmn Yoo L " v
i © o o © o OO
(other than loans) (from Line 11(e)).... I R S P T S W / iy
(b) Total Contribution Refunds LWL A S NN e W
H ©o © o O © o
(from Line 20(d)) .................................. U Y, N S Y N W =] TV Y, U SN W, T S
(c) Net Contributions (other than loans) T g————— T R ———
(SUbtraCt Line G(b) from Line 6(a)) ...... I S, N S R N T S| O Y N T /m A& 4o &

7. Net Operating Expenditures

(a) Total Operating Expenditures e —— e —
(from Line 17) ...................................... 2 Bt T Aot T Lomolo [ T, I -°m°lln 6:-\,-;
(b) Total Offsets to Operating S e s e
Expenditures (from Line 14)................ P T S U 2. %.° P S, N S W, G | u°m°u°
(c) Net Operating Expenditures e e ey e e e o
(subtract Line 7(b) from Line 7(3)) ...... M SO S, R T S, S om °l < T S, . | / lomo lglqm / » {
8. Cash on Hand at Close of T
Reporting Period (from Ling 27)................. P

9. Debts and Obligations Owed TO
the Committee (Itemize all on L L
Schedule C and/or Schedule D)................ P A, G °©.%°

10. Debts and Obligations Owed BY
the Committee (ltemize all on e e ———
Schedule C and/or Schedule Dj)................ PR

For further information contact:

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

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

L | | _

FESANNTR
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

Scerr Levoencecor Hr C

oN(p‘ess

M*m Bt/ o ¥ / Yy ¥y ¥ ¥ /o ¥oR/ Ty By ¥y
Report Covering the Period: From: /4 o / . z é LA ;( To: TLZ / .f i;" ! :f
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

1.

CONTRIBUTIONS (other than loans) FROM:

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

(i) Unitemized........ccoeevvvviiiccvincinne
(i) TOTAL of contributions
from individuals ........c.cceeeenneen. >

(b) Political Party Committees.................
(c) Other Political Committees
(such as PACS)......ccooiviveenieenirienneens

(d) The Candidate.....ccccccovevrirverersiiennns
(e} TOTAL CONTRIBUTIONS

(other than loans)

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

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ....................

13.

LOANS:
(@ Made or Guaranteed by the
Candidate........ccceeveeviieeeiireeeecieee s

{b) All Other Loans.........cceeceeevirvcerncnnnnane
{c) TOTAL LOANS
(add Lines 13(a) and (D).....cccocveeunnnee

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.) ......cccovvcccrcnnnnnne.

15.

OTHER RECEIPTS
(Dividends, Interest, etC.)......cccceecivieeieenns

16.

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

© o © /] © © o © D
a B %JIL. e\ N .%l I 1 A R___4o A
LJ o - L] Ll L S SR ] L - w L. Ll - LR .
©c o © © o o
P G, T S S, W S T P S, G S U, G S S |
n L S L4 s N W oM L e J L L} L g L
o o & / © © © o ©
F i lml lml."kl ILELI
e BN v e aea e e A 2B e
o o 2 0 o 0
A ml lm‘ B %)\ ____M; A lﬂljlmllml
(- o0 o ©
oot el hlmnn ™ el e e A
e e e s A
o o © o o0 O
LljllleLl n l_ml IJ_LIA‘\I
L L . B L DL L B i B | Zumamn L} L4 W . L4 L v
e o ©O /ooooo
PP G N A R A PR S G S T, S S 2
S Yt e e e e
o ° o 0o 0 ©
| 1 R A IJ}—llml A Llem . —_— A

=
" 3 1’} » A Jﬂ 0 A 'A'IL ol R | B W n I 1 ?m/_L3l§llL748
o 8 O © 0 o
I;JJF I i ”} y_ N AT N -l n 1” ’ = A !} I ! A P A
o
y . IJ A R m A n molo - i Lm LJ? ( 3 ‘s‘- ? Yl
L § L L] L4 L3 L | L] L J L) - L | L J L} L L 8 L] o L]
0 o0 o0 © ©0 o
A A J” o " m A A A%\ 1 I % y 8 1 m i 1 A 4" B
4 o © o 0 o
a ! ”} ) | I i fﬂ ! E !ﬂ I | A g‘n AR %J i Y VN
0 o o /¢t 39y
" A Jn_l A W n A Fie n A - | - A ﬂ A A - -

L
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

o © o o
17. OPERATING EXPENDITURES........cooooo..... — s o 0% 0027 15
18 TRANSFERS TO OTHER R L3 L N o L Ll A L L - L] i L L. L B B L L
o O o o © ©
AUTHORIZED COMMITTEES ..........ovvvvrnne e a0 s —a |
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed T ——y e ——
; 0 0 o o Qo
by the Candidate........cccccceivceriiennnnne N S G R i . . . .
o © 2
(b) Of All Other Loans .....c.cccccreerecrrennens e G020 e d s o ° o
(c) TOTAL LOAN REPAYMENTS L S e e e S N e e ———
i © 0 o 6 © O
(add Lines 19(a) and (b))......ccccuvrrunnne PR G SR A [ G, S S T Gy
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other e — e ———
Than Political Committees ................. e a g a0,0° o 209 °
. . °
{b) Political Party Committees.................. b o .oﬂo 2 g g0 00
(c) Other Political Committees e ——————— e ————p—
] 6 ©
(such as PACS) .....ccccceemernrinnrecercnnnnens P P PR i o a o . ©
(d) TOTAL CONTRIBUTION REFUNDS P T T T T PP
(add Lines 20(a), (b), and (C)....crueeeu.e a0 0 0 i LOLOJO
21. OTHER DISBURSEMENTS ......coceemmerrnren P L bt a3 0,00
22. TOTAL DISBURSEMENTS Y e e ————
. 0 o o
(add Lines 17, 18, 19(c), 20(d), and 21) P> e bd s a0l e 0,00
lll. CASH SUMMARY
]
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.......ccccoooomrruirceerriencerrraeerennne —a a3 0,00
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAge 3)....ccoovererereireemeereemseensssesseesrenne i A .°ﬂ°4°
25, SUBTOTAL (2dd LiNe 23 @Nd LiNE 24)..crvseeersrceereseeressressecrsssessressemsessseesssseseesseeere o a2 00%,°
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNe 22).........coovvvreememmererrecerensssereesessios M T .fﬁ"."
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD Coor R
o o

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

L

FERANN1R
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

_FOR LINE NUMBER:
{check only one)

lpage 7 oOF 7

11a 11b Hi 11d
12 13a 13 14

[ 11s

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)

Scerr HevoencerorT [or  CownerRess

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt
D¥D / Fy ¥y Wy

I I

City State Zip V
=

FEC ID number of contributing C M-

federal political committee. A

Name of Employer Occupation

Amount of Each Receipt this Peri )d

B o

v Y

Receipt For: Election Cycle-to-Date
an eneral L] L L3 L L g L} L] o L] L
Other (s
Y N S VT, S W, VI .. S—
Full Name (Last, First, Middle Initial)
B. - Date of Receipt

Mailing Address

IMHMII O ¥p /

City

FEC ID number of contributing
federal political committee.

g © DORERE

Name of Employer /

Occupation

Receipt For:
Primat D General

Other (specify)

Election Cycle-to-Date

n A [ .Y, W Nl iﬂJ

Amount of Each Receipt this"Period

Full Name (Last, First, Middle Initial)

" Mailing Address

City

State yaé

Date of Receipt

Dl

4
i

FEC ID number of contributing
federal political committee.

o

Q/{r. W ¥ W

n I a " n r

Name of Employer

Occupation

Receipt For:
Primary
Other

Election Cycle-to-Date

L "

W T ey

Amount of Each Ree€ipt this Period

e A ————
AR -/-mu o S INE § & Lam

SUBTOTAL of Receipts This Page (optional)

T g T T g T

O o o
m

TOTAL This Period (last page this line number only)

L, [ A"} -1
Iy

© ool
ll/“,li\ll A

"R 2

CCN Calndiila A IEavme N IDavinad N2/90NM0W
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SCHEDULE B (FEC Form J)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [page 7 oF 7

(check only, one)

17 19a 19b
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)

Scovr (leybenrecor f~va Comneaess

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

I‘ﬂ"'ﬂ'l/ o30] /|

A

City State Zip Code Amount of Each Disburs&y(ent this Period
Purpose of Disbursement / y—y
L B -1 A -1 l‘ I E Al
Candidate Name : Category/
Type
Office Sought: Disbursement For:
_8enate Primary D General

President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)

B. Date of Disbursement /
— R R EREE BE FAE AR
Mailing Address /
i Zip C L
City /Ska\'e ip Code Amount of Each Disburselpe{n this Period
Purpose of Disbursement / gy / I
B -1 A Iu R HLI E -1
Candidate Name Category/
Type

Office Soagh’ House Disbursement For:

Senate Primary I:I General

President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)

Date of Disbursement

L Ll

Mailing Address

L} M / D o /

City State/e’ﬁode

Amount of Each Disbyrsement this Period

Purpose of Disbursement

_ -

Candidate Name

Category/
Type

Office Sought: use

State: District:

Disbursement For:

Senate Primary D
President Other (specify)

General

SUBTOTAL of Disbursements This Page (optional)

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

FESANO18

FEC Schedule B {Form 3) (Revised 02/2009)
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SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 7 oF 7

FOR LINE NUMBER:
{check only one)

13a
13b

NAME OF COMMITTEE (In Full)

Scorr Hevoenwreror For Conoress
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
/L/ Primary
EYOENPELOT, Scorr M. General
Mailing Address Other (specify) vy
/2492 Kumauar Pci-
City State ZIP Code
CH1A/O cA 92,0
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
o o ® b o 7 1 359y
! ! m 2 .ﬂL = A LW A A A ‘Q_ A o m a =” AR A 2’ I ! _@_ i m A I 1 [, A
TERMS
Date Incurred Date Due Interest Rate Secured:
m'ml/ ool Ty ¥y ¥ miml/fo%¥o ]/ Ny Wy ¥ n
: o 0 0 oo B/
6 -7 l- ? l. . /- y a - ”4. - N- Z‘ I AP mmenl 0/0 (apl’) D 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 — ———p—————
City State ZIP Code Guaranteed
Outstanding: -, O RS B S R B W
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occugpation
| Amount S —
City State ZIP Code Guaranteed
Outstanding: L O s

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

Name of Employer

—

Mailing Address Occupation
Amount e et
City State ZIP Code Guaranteed . . .
Outstanding: —FemseCmmfimad?) Lk e
4. Full Name (Last, Fir7thdle Initial) Name of Employer
Mailing Addres Occupation
Amount e e e i
City” State ZIP Code Guaranteed
Outstanding: ' P S e el

SUBTOTALS This Period This Page (optional)

Bl et Nl sl \malv—

TOTALS This Period (last page in this line only)

COEENX]

e

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

FE5AN018

FEQ Srhaduta © (Farm A) (Revicad N2/9N073
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SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (in Full)

Scomr [levoenrerLor For Conspess

FEC IDENTIFICATION NUMBER

L Bammn ammmm L BEamn a4

clo,eseoy 7y

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

City

State Zip Code

Date Due

Full Name e — e —— ” p——g——
o,
/V/A Y W S S W 't - - %
Mailing Address  fo¥D Y}/ rTY Y
Date Incurred or Established I
W R / D FD / TY Ry ¥

A. Has loan been restructured? D No D Yes

If yes, date originally incurred

B. If line of credit,

Total

Amount of this Draw:

v T P—————

BN, W, -y

Outstanding
Balance:

-

[[INo []Yes

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

|:| No D Yes

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

If yes, specify:

What is the value of this collateral?

v v A v g v —— . v

B Ll A

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

[7] Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? [ ] No

D Yes

If yes, specify:

What is the estimated value?

e

g L ammm L L4 L a4

' 2 V) W St el Dl el

Date account established:

T

M M / [} D

Y -

/ Y

Location of account:

A depository account must be established pursuant
to 11 CFR 100.82(¢)(2) and 100.142(e)(2).

Address:

City, State, Zip:

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

Typed Name

G. COMMITTEE TREASURER
Scorr KHEvyoenFecoT

Signature / 7 ‘7/ ‘,./ ‘/@

H. Attach a signed copy of the lodh agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.

Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for|

similar extensions of credit to other borrowers of comparable credit worthiness.

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

AUTHORIZED REPRESENTATIVE DATE .
Typed Name ; oD/ YTYYTYY
Signature Title m R L
FESANO18 FF™ Qrhadula 21 (Farm 2V [Rovicad N2/2003)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

¥

[PAGE 7

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

FOR LINE NUMBER:
{check only one)

NAME OF COMMITTEE (In Full)

Se=77 Hevvenreror o Coneress

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

Nature of Debt (Purpose):

v /i

Mailing Address

City State

Zip Code

Qutstanding Balance Beginning This Period

n l_m A A ﬂ} A A ﬁ L
Amount Incurred This Period Payment This Period tstanding Balance at Close of This Period
n ._m A A m I 3 1 ﬂ R F 1 I | m A R m 5 b1 M/l/ L N tL R’ I, ﬂ 1 B m -

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

Nature of Debt (Purpose):

Mailing Address

S

City State

Zip Cody

Outstanding Balance Beginning This Period

o o w W L w w 4 v W

: . ‘_m i 1 R m N N A _ﬂ A
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

u L L} L L) LR 1)

N, NS Y, N "

£ el s Sewands

v L v L} o 1) L4 L

£9 Pl x

el

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

Nature of Debt (Purpose):

Mailing Address

/

City

/

State Zip Code

QOutstanding Ralance Beginning This Period

v v w v v v "]  “aamann

ﬂ A A ﬂ A n A%} A
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
R’ l__.m A A mj R 4@ n A A ﬁ} A 2 m R A E R A A m A A m A 2 a l

. . . . © © 9
1) SUBTOTALS This Periocd This Page (optional) ..........c.cccoiiiiiiiiieniccniecnenc s |4 PRI S S G Syl Bl |

—_ . - © o °

2) TOTALS This Period (last page this line numMber only) ........ccccceoreeirienecnienniiiee e > P S G S
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...........ccc.ccccoernrnurnane > PR .7@/ .3 e mih‘b:’_
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » P S, '\ .7‘@’ .3 .{ ﬂiﬂl

FESANO18

FEC Schedule D (Form 3) (Revised 02/2003)
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Federal Election Commission
. ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

e - ' Postmarked
\/ USPS First Class Mail _

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked -

USPS Priority Mail Express

1 Postmark lllegible

.No Postmark

Shipping Date

Overnight Delivery Service (Specify):

'Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

2 /11—/14’

PREPARER | ' DATE PREPARED

(8/2013)




