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enAtE _I
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T Y
pay O I
REPORT OF RECEIPTS SECRLIST
FEC _q pH 233
FORM 3 AND DISBURSEMENTS J4 ROV -3
For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FEAMS
COMMITTEE (in ful) over the lines. rar Ly .
Stephen Shogan for Senate Committee
| I N NN OO OO VOO OV N N T NS S T WAV U N T I | S N A TS YOV VUL WOPOE AS O AUV N NV VO N N I T N A A | ’
’ I T OO O (O P I A T T T N WO O T e I | S T N (NS SN UG OO SR TOUNEN AU AN WO (OO FNUNN NS NN TN TN N M l
! PO Box 370230 t
ADDRESS {number and street) L 1 1 ¢ 1 ] S I N I SN S S SN NN HEUEN T NS OOE T NN N N OV O N
v
=y o L1 F & 1 1 1 § R ST WS AV NV NN N TN N N N S R T N N N N A A I
B Check if different
than previously ' Denver ] | CcO l |80237 I I I
reported_ (ACC} I I N R S N I | | N T O T | | L4 1 1 - | i i
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE * 2P cope *
STATE ¥ DISTRICT
Ci coossesso 3. IS THIS NEW AMENDED
D REPORT (N} OR ) 17 |, |
| L

4. TYPE OF REPORT (Choose One)
(@

(b}
Quarterly Reports:

April 15 Quarterly Report {Q1)

July 15 Quarterly Report (Q2)

QOctober 15 Quarterty Report (Q3)

Election on

ﬂ Primary {12P)

Convention (12C)

12-Day PRE-Election Report for the:

[ﬁ General {12G)

==

Runoff (12R)

[‘j Special (128)

11

o

£

04

o 7

u,’,eyu

2014

¥ ¥ in the

State of 7

January 31 Year-End Report (YE) )

Termination Report (TER)

ii
O
U

u General (30G)

30-Day POST-Election Report for the:

@ Runoff (30R)

@ Special {30S)

MM DBl YTy F ¥y in the hd
Electior on p N State of 2
MM pHold sy Hy iy M YR p¥p sy iy iyty
§. Covering Period 10 01 2014 through 10 15 2014

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

Type or Print Name of Treasurer  Lisa Chaiken

Signature of Treasurer Lisa Chaiken % % éz; Kép«_) Date
/L o

cxer

[0 2.0

AT

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

Office
Use
I Only

FEC FORM 3

{Revised 02/2003)

-

FESANTHE
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[ SUMMARY PAGE
FEC Form 3 (Revised 02/2003) of Receipts and Disbursements PAGE 2/ 11

Write or Type Committee Name
Stephen Shogan for Senate Committee

MoMH/ D DREIHY Yy Ty memi i oY oy Y Yy Yy
Report Covering the Period:  From: 10 o 2014 To: 10 15 2014
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions {other than loans)
(a) Total Contributions L A R :200 00» e TN
(other than loans} {from Line 11{g)).. R e gl P T N 49272'00
| Contribution Refunds R ¥ S A T
(b} Total Cf) 0.00 0.00
(fl’Om Line 20(d)) " i FrorrortBrmmal " Bl B Wt a L W Y T P,
(c] Net Contributions {other than loans) WIS WEEETERAREE ¥ LA S e
1200.00
(Subtract Line B(b) from Line 6(3)) X N . W WO S I S I N Bl 4919275‘005
7. Net Operating Expenditures
(a) Total Operating Expenditures i & R w L B
{from Line 17) .. R et 20000 e e D .02
i Offsets t O er in 3 o & £t 4 W L o G £ S ¥ F i e i i ¥
(b) Tota Olses o Op .atu g 0.00 500
Expenditures (from Line 14)... M n om s e P T S S U S - S
{c} Net Operating Expenditures @ i T LS B
(subtract Line 7{b) from Line 7(a))... P W ;’50%00“ PR T 9? 9036.02”
8. Cash on Hand at Close of CHEE S e
. . . 3100.24
Reporting Period (from Line 27)... B n w  m oo i
9. Debts and Obligations Owed TO )
the Committee (ltemize all on e 0 00“
Schedule C and/or Schedule Dj... PR T T S S Sy
10. Debts and Obligations Owed BY
the Committee (temize all on A A B G
Schedule C and/or Schedule D).. T 119009;00»‘

For further information contact:

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

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

L _

FESANO18
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

—

PAGE 3/ 11

Write or Type Committee Name
Stephen Shogan for Senate Committee

MiMy s ER Yo Y Y VY Y LAV I A R ) Y R YWY
Report Covering the Period:  From: 10 01 . 2014 To: 10 15 2014
COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS {other than loans) FROM:
{(a) Individuals/Persons Other Than
Political Committees S TS R vl 7 e S A
f) temized (use Schedule A).. o nmn s 100000 o _46450.00
4 i o ] W G e ] i3 13 wf W % 1 R
fi) Unitemized ..c.coooooonn 20000 et 2200,
(5”) TOTAL of contributions W o (s 53 5 < W o W %) 15 5 & ¥ W 7 s W i
from individuals . . ’ T 320,2.‘00,* g PPt 49273;00*,
W W " i '] W L3 o * * L 2 u £ 4 W W E £ W
) Political Party Committees... P 0.00 e .. 200
{c) Other Political Committees R S R g S = g
0.00 0.00
(such as PACs)... e A e e T N -t i
W PR 7 v 3 " 5 : £ Y e 3 W " T,
(d) The Candidate........cccc.c _ 000 o n o 000
(e) TOTAL CONTRIBUTIONS
(other than loans) R S TS S S R S S
. 1200.00 49272.00
(add Lines 11{@)ii), (b). (c), and (.. PP - ettt 027200
12. TRANSFERS FROM OTHER G e S S e e e ey
0.00 0.00
AUTHORIZED COMMITTEES .. s Ao . B ¥ et o .
13. LOANS:
{a) Made or Guaranteed by the o i s S S R R
Candidate... S ST W 2{00% Sncad Bzt P 73000.00.
W L 3 (R £ | Os. il W £ T 8 3 W W £
{6) All Other Loans... e . %00 e OO0
(c) TOTAL LOANS S L @ e e
{add Lines 13(a} and (b))... e e 000 e o g, 1300000
14, QFFSETS TO OPERATING
EXPENDITURES R g g T 57 g
(Refunds, Rebates, etc) .. e N 3;00" I S S ’i«mfg'ooﬂ
15, OTHER RECEIPTS e S e s i S e RS REES
- 0.00 0.00
{Dividends, Interest, etc) ... N T T T A B _m n ]
16. TOTAL RECEIPTS (add Lines
11(8}’ 12' 13(0)' 14, and 15) o = E9 W U L £l L] 3 L L* o L) D R
(Carry Total to Line 24, page 4)... . > et 120000 g 2227200

L

FESAND18

-
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[ DETAILED SUMMARY PAGE ]

FEC Form 3 (Revised 02/2003) of Disbursements PAGE 4/ 11
il. DISBURSEMENTS COLU_MN A_ 'COLUMN B
Total This Period Election Cycle-to-Date
ST 750000 ST T T T gsg0302
17. OPERATING EXPENDITURES... N P P ¥ L st
18. TRANSFERS TO OTHER S T S 500 T T EE S BOO“W
AUTHORIZED COMMITTEES .. P < e T Pt e
19. LOAN REPAYMENTS:
{a) Of Loans Made or Guaranteasd e S s i S i S s S s i B S
by the Candidate... T S R %OO 5 o e P T g.oow
s gt W W W 3 W DT 3 EH &) W W %4 W ¥ FT R
(6) OF All Other Loans ... P .. R N
(C) TOTAL LOAN REPAYMENTS B T 5 R R ey
fadd Lines 18(a) and {b))..- om 00 § _ . 000
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other e s ey 7 e e i ]
Than Political Committees ... P w__n Elo.oﬁ PO N U S W S m,o'o.. O.uwj
e £ L 7] W Y s W T s R T % w L
. . 0.00 0.00
(b) Poiitical Party Committees... Rl PP iorsn e PN S S S N
{c) Other Political Committees R R R R R R R R R e P
{such as PACS) ... L U N ) n_,,__‘,g;oon ET. S SO S S " mO'Ool«,,_,
{d) TOTAL CONTRIBUTION REFUNDS S T B e e s
(add Lines 20(a). (b). and (c))... P VN o S
o ) O.OOM ST “, P_;
21. OTHER DISBURSEMENTS . P P o T
22. TOTAL DISBURSEMENTS ¥ W W W 3 "t Ll W W ] £ W 5 W e
(add Lines 17, 18, 19(c), 20(d), and 21) B | . . o o T90000 b e s 20302

. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... B

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... 1200.00

25. SUBTOTAL (add Line 23 and Line 24} ...

£ £ W U W £%) W W
7500.00
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... O T W, W S
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD Y T 0‘5-2 4“ -
(subtract Line 26 from Line 25)... LS W CNT, W S W S —

L _

FESAND18
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 5 OF 11

(check only one)

11a |:| 11b
12 13a

H11C 11d
13b 14

[ s

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 purpoeses, other than using the name and address of any political commitiee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

Stephen Shogan for Senate Committee

Full Name (Last, First, Middie Initial)
Adam Baker

A — Date of Receipt
Mailing Address 13630 Parkview PI v BVIE o - o IUI e e et
10 09 2014
City State Zip Code Transaction ID : SAT1AL4459
Broomfield co 80023
* N £ (4 -4 W w & L3
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee. PP S O ——— ——
500.00
Name of Employer Occupation Bepronntinn Bl Sesontiemmimatnmadh
physician assistant orthopedic associates
Receipt For: 2014 Election Cycle-to-Date
Primary KI General R S S R S e R
Other {specify) N 50?-00‘
Full Name (Last, First, Middle initial)
B Shirley Goldey Date of Receipt
Mailing Address not given T FEYE . PP
10 13 2014
: tat Zip C :
City state ip Code Transaction ID : SA11A1.4466
Denver co
f t H w E Ll ¥ H w £-3
;:eiir;? :;E:::: :Dr:rz?:{ézl.'mng C Amount of Each Receipt this Period
Name of Employer Occupation " KA g & 5502'00.,
retired retired
Receipt For: 2014 Election Cycle-to-Date
Primary General Pl S S 7
Other (specify) 500.00
.1 = |3 3 E %, £ ¥ ! *, :3
Full Name (Last, First, Middle Initial}
c Date of Receipt
Mailing Address e R
City State Zip Code
FEC ID number of contributing P
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation e W w e w e
Receipt For: _ Election Cycle-to-Date
Primary D General T ——
Other (specify) e e e
) ) ) 1000.00
SUBTOTAL of Receipts This Page (optional)..........coovmimniinsnin i Bl VR ST TR SO U SO
o o 1000.00
TOTAL This Period (last page this line number only}......ccoiiviminmsimmes e Bl S S S S

FEC Schedule A (Form 3} (Revised 02/2008)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 8 oOF 11
(check only one)
17 18 H 192 196
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 saliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit confributions from such committee.

NAME OF COMMITTEE (In Full)

Stephen Shogan for Senate Committee

Full Name (Last, First, Middle Initial}

A. Dash Valley Enterprises Date of Disbursement
WA MY IDAD Y BV EYTETEY
Mailing Address 466 Lorraway Dr. 10 a7 L 204
City State Zip Code Amount of Each Disbursement this Period
Castle Rock co 80104 e e R g
Purpose of Disbursement sy o m‘f50(3.00re
_ 004 Transaction IO : SB17.4468
Candidate Name Category/
Type
Office Sought: House Disbursement For. 2014
Senate Primary General
President Cther (specify)
State: District:
Full Name (Last, First, Middle |nitiaf}
B Date of Disbursement
-3 i B ¥ [}
Mailing Address MNM i R YQY*Y.Y
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement —
I} = ¥. F 3 4 E;) £ N 3 3.
Candidate Name Ca:eg gry,
Type
Office Sought: House Dishursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initiaf)
c Date of Disbursement
MUM i HEe "n g By Ty Ty Ty
Mailing Address . o
City State Zip Code Amount of Each Disbursement this Petiod
Purpose of Disbursement S '
Candidate Name C;tegory/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify}
State: District:
7500.00
SUBTOTAL of Disbursements This Page (0ptional) ... e PR VA SO W £ ”,
7500.00
TOTAL This Period {last page this line nUMDBer oniy}......ccviiniinmmrre s et 2 e P -
EESANO1S 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 1

FOR LINE NUMBER:
{check only one)

OF

13a
13b

NAME OF COMMITTEE (In Full
Stephen Shogan for Senate Committee

Transaction |D : SC/10.4111

LOAN SOURCE Full Name (Last, First, Middle Initial} [PERSONAL FUNDS] | Election: 2014
Stephen Shogan S Primary

General
Maiting Address Other (specify) v
55 Charlou Circle
City State ZIP Code
Englewood Co 80111

Original Amount of Loan

Cumutative Payment To Date

Batance Qutstanding at Close of This Period

20000.00 0.00 20000.00
n Pl B: I3, i }- o, s, W, )3 §33 ﬁq o E. 3 & I 2 i 1 A T g $43 5%, & £ kil ﬁl Ll
TERMS
Date Incurred Date Due Interest Rate Secured:
PR EE P y Wy My MAMyg o ol sy Py iy Uy P
1 2 5014 0.00 K7
o ® , 201 2 " A B Tt % (apr) D
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle iInitial} Name of Employer
Mailing Address Occupation
Amount T S S R
City State ZIP Code Guaranteed
Qutstanding: L SN, SRS DO, R B
2. Full Name {Last, First, Middfe initial) Name of Employer
Mailing Address QOccupation
Amount SRR e
City State ZIP Code Guaranteed
Qutstanding: Bl Bonbeedloniiiond
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e A R
City State ZIP Code Guaranteed . o
Qutstanding: 2 S S
4, Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount g S
City State ZIP Code Guaranteed
QOutstanding: 2 EER R S N
E £ e 5 ' W £ 15 £y Ty
SUBTOTALS This Period This Page (optional)... > 20000.00
- i, B A e n
TOTALS This Period (last page in this line only) .. » . ] s

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

FESAND18

FEC Schedule C {Form 3} (Revised 02/2003}
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SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 8 OF

1

FOR LINE NUMBER:
(check anly one)

13a
13b

NAME OF COMMITTEE (In Full)
Stephen Shogan for Senate Committee

Transaction ID : SC/10.4113

LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Stephen Shogan Primary

General
Mailing Address Other (specify) v
55 Charlou Circle
City State ZIP Cocde
Englewooed co 80111

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

E"T"}J‘"’U"'}f‘""\f‘"’"ﬂ"""")f“""’\a"‘"’“\l'm\:

25000.00
LT, S VP S S S T

R R AR

0.00

[ W
Lluwwwwwxmw

S ™ i e T e
25000.00
AT . L—

TERMS
Date Incurred

Date Due Interest Rate

Secured:

o e e T

Y Yy Yy Yy
none ¢
SV S ——

% {apr)

EiYes X] No

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

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

Name of Employer

Qutstanding:

Mailing Address Occupation
Amount R R R R
City State ZIP Code Guaranteed |
Outstanding: VTN T O Y | W SN, NN | G o S N L —
2. Full Name (Last, First, Middle Initial) Name of Empioyer
Mailing Address Occupation
City State ZIP Code Guaranteed _J
Qutstanding:  Pesefhees bl e B e e B
3. Full Name (Last, First, Middle Initial) Name of Employer
Maliing Address QOccupation
Amount A S T
Cit State ZIP Code Guaranteed
y OUtStand'ng. LT NN o Sy | SO S , T o SO, S S S W—
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T R R T
City State ZIP Code Guaranteed

OOy ST NN . WIS PURPIOR i < SORPONE L PIONNG.) YOROU . SYOURRS  NORI

SUBTOTALS This Period This Page (optional)...

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

e
> | 25000.00
IO SRR S SRS, SO SOV,

»

S ST SO S DR, TN SO, SO, SO

*m\i—mﬁf"’“’_ F I Tt * Al S St S

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

FESANQ18

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

|PAGE 9 OF 11

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one %] 13a
LOANS Detailed Summary Page ( Y ) . 13b
NAME OF COMMITTEE {In Full) Transaction ID : $C/10.4284

Stephen Shogan for Senate Committee

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

Election: 2014

Stephen Shogan Primary
General
Mailing Address || Other (specify) w
55 Charlou Circle
City State ZIP Code
Englewood CO 80111

Criginal Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

o Y S TR T S W W v W W W i i t L " £ £h L A T S Vs 73 e
50000.00 g 0.00 50000.00
E 7, 24 2, 5, 2 Y i) . .3 s It i, A H A A A s J%, i, i A, A,
TERMS
Date Incurred Date Due Interest Rate Securad:

MMy o¥s

W ; P H E A
04" ’1115"’ YR dod T

oz g o

A S, SN

/

Y

5 000
1 et J0 (2PN D Vs X} 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 R o W W i i o iy
City State ZIP Code Guaranteed
Outstanding:  isclvesim TSl St Bemafinn]
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
AITIOUI"IT W L W W R e "y
City State ZIP Code Guaranteed
Outstanding: SR SO GO WO L SUOE, SRS, WUOOY . NS WO,
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e Ve Y, HESS
City State ZIP Code Guaranteed
Outstanding: W e B e S e e e e
4, Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Qceupation
Amocunt 3 B Y N N s
City State ZIP Code Guaranteed
Qutstanding: Dzl B s Dl llama o}

SUBTOTALS This Period This Page {optional)...

>

TOTALS This Period {last page in this line only)..

»

b d £ e mae™s i Eey ey

50000.00
” el

- W N Y L T T T

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

FEBANO1B

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

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

[PAGE 10 OF M1

FOR LINE NUMBER:
13a
13b

{check only one)

NAME OF COMMITTEE {In Full)

Stephen Shogan for Senate Committee

Transaction ID : $C/10.4285

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2014
Stephen Shogan [X] Primary
General
Mailing Address | | Other (specify) w
55 Charlou Circle
City State ZIP Code
Englewood co 80111
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
W MW W 3 ¥ E'] 5 W W 3 £ e L % g @ S £ by i W 4
15000.00 0.00 15000.00
A M » g} , . 3 A 38 il :& E:d B Ay, k2 i ;e& k2] ki g‘ ¥ 3% F: 5 9 '}? 23
TERMS
Date Incurred Date Due Interest Rate Secured:
('} W o W 3 ] , i , W £ W 3 W 4
MOSM / 021b ! Y 501Z A4 M M ¢ D =] ? Y I};Onev Y 0.00 cyo (a r) D g}
= = Pt : . ? = = P 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 S D
City State ZIP Code Guaranteed
Outstanding: Aot Fromd b B el d s
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount gy T e
City State ZIP Code Guaranteed
Qutstanding: St B Dt e R R
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount TR S S e e e S S S
City State  ZIP Code Guaranteed o . o
Qutstanding: 15
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Oceupation
Amount S e S e 7
City State ZIP Code Guaranteed _
Outstanding: oeron L ool St omllasd Rl o,
SUBTOTALS This Period This Page {optionai)... [ 15000.00
P P
is Peri last page In this line only) ..
TOTALS This Period {last pag ) [ e S e o oo
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESANO18 FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEGC Form 3)
LOANS

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

[PAGE 11

OoF 11

FOR LINE NUMBER:

{check only ong)

13a
13b

NAME OF COMMITTEE {In Full}
Stephen Shogan for Senate Committee

Transaction |D ;: SC/10.4346

LOAN SOURCE Full Name {Last, First, Middle Initial} Election: 2014
Stephen Shogan X Primary

| General
Mailing Address Other (specify) v
55 Charlou Circle
City State ZIP Code
Englewood co 80111

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

o L o * ¥ " E w L] ¥ w w ] L] L1 w £ W Ed ] L R 'y w £ L 3 54
8000.00 0.00 8000.00
"y - T * P %, #: 7, % 3, n 3 ik ] 2 Iy yil R ] E P ﬁ’ E=) > “sx‘ 3 5 ﬁ P,
TERMS
Date Incurred Date Due Interest Rate Secured:
H r ¥ 7 W W ¥ W P 3 ; ¥ A& W ¥ H i3 pd
Yo" g  §%20° 87 17 Zo1d 7 MOMETET PR fone T 0.00 0 1 K
- , " - , Y 46 2 » £, F W s /0 (apr)
. 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 gy ey e
City State ZIP Code Guaranteed
Qutstanding: SIS e Shmmelbomanth 2
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R il
City State ZIP Code Guaranteed
Outstanding: Sl Fezad Bl =
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qceupation
Amount 7 RS o
City State ZIP Code Guaranteed o
Cutstanding: = St Bl &
4. Full Name {Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount Sl S S 5
City State ZIP Code Guaranteed
Qutstanding: Bessedbmand Towed Msuadionsonll %
SUBTOTALS This Period This Page (optional)... > 8000.00
5 o, oseiBmmnthons i o)
TOTALS This Period (last page in this line only}.. » 118000.00
B .3 % n B, k.3 = m Iyl
Canry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FE5AND18 ’ FEC Schedule C (Form 3) (Ravised 02/2003)
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EXPRESS™ w

Q@

PO N__u

m@

e ]

il

Hﬂﬁﬁwxﬂ;%ﬁu W RAUS
mom.,m,o_smmq:

m;f...&wf:.»v “d

T _\u_ua.. e e

y Aw rw

UN< of Om_:_EJ.

,. %&! &:eﬂd@.@ge&

I

ﬂ.mEﬁn

“r

CP

P8 1P 000
3658121
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0607

‘J

MAIL

UNITED STATES POSTALSERVICE

‘DELIVERY (POSTA
Uo_:._mJ. Atterpt

! o
_so.n, L Ray ) _

EXPRESS

U.S. POSTAGE

$ 19.69¢

MAIED  OCT a0 2014 ~ S
40016

Addressee Copy
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