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LESHNER, FRANCHINO & COMPANY vip

Certified Public:Accountants

CHANCERY SQUARE
19 Cattano Avenue
Morristown, New Jersey 07960

973-539-1800 / Fax 973-539-8110 July 12, 2016

Via FedEx
7767 2232 5422

Attn: Reports Analysis Division
Federal Election Commission
999 E Street NW

Washington, DC 20463

Re: Frelinghuysen For Congress
ID No.: C00148684

Ladies and Gentlemen:

Enclosed is the July 15 Quarterly Report (Q2) (04/01/16 — 06/30/ 16) for the above-
referenced prior Committee.

Kindly acknowledge receipt of this report by signing the copy of this letter and
returning same in the self-addressed stamped envelope provided for your
convenience.

Yours truly,
Y o
Warren J. Leshner

WIL:mm
Enclosures
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FEC AND DISBUR e
For An Authorized Committee n
: 2 ’ 6 fﬁée 58} Oniy 24
1. NAME OF . TYPE OR PRINT v Example: If typing, type 5
COMMITTEE (in full Dample: If bping, type 1 5FEaMs
|FRELBNGHUY&EILFLO&QONGRESS|||||||||||1|||||||||||11||J|Ll|
IlllllllllllllIIIIIIIIIIllIIlIlIIIIlIIJlIIIlII
A%DRESS (number and street) 9 |CATTANO |A Lt g
=i Check if different IlllllllllllllllIlIllllIllllIlllLLl
LD than previously
reported. (ACC) ORRESTOWN | | | | 1 1 1 1 ¢ 1 1.1 ] IN,! l | 07960, l‘l |
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
STATE ¥ DISTRICT
YN 3. IS THIS NEW =1  AMENDED
ICl op148684, . . REPORT (Ny OR @ (A)
[mo | o]
4. TYPE OF REPORT (Choose One)
(b) 12-Day PRE-Election Report for the:
(a) Quarterly Reports: _
. E Primary (12P) H_; General (12G) B Runoff (12R)
D April 15 Quarterly Report (Q1) o
D Convention (12C) [l_j Special (12S)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3) Election on

Y T o

DD

Yy iy sy

[I__f FM""F!'\F /

in the
State of

iy e iy
Bl

ﬁ January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
1 f
@ General (30G) ﬂ;ﬂ Runoff (30R) E Special (30S)
;I% Termination Report (TER) TMRMY / foa0o) FVeY ey ov] in the K
Election on a . P State of )
WA Fere 1 YRR orT Y LR N AR
5. Covering Period g 04 d .01 2016 | through 06 30 2016 |

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

WARREN J. LESHNER

Type or Print Name of Treasurer

Yln f e

Signature of Treasurer

Date

’M“B“'M'j B AR S
07 | 12 2016 ‘
IS, W— ) n n. o

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
Only .

FE3ANO044

FEC FORM 3
(Revised 02/2003)



=

SUMMARY PAGE
of Receipts and Disbursements

-

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

FEC Form 3 (Revised 02/2003) Page 2
Write or Type Committee Name
FRELINGHUYSEN FOR CONGRESS
r’;‘ wrmy  FoT oy /Y ey g Y iR 1 [FoNg o [P Yy iy
Report Covering the Period: From: |_94_ __g,é_q ,20}6_, To: ]__oﬁ_ 3.0 720,1L6 a
COLUMN A COLUMN B
This Period _ Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions . i T i R ™ e ey i
(other than loans) (from Line 11(e))... I N R, N R P S e U S
0 (b) Total Contribution Refunds [ e T e B e e e T A e
(from Line 20(d)) .-.covvveeverersmnesssnrrsrnenn P | B B
B
_ (c) Net Contributions (other than loans) B e s T s 'H‘—V‘—J‘-’*r*ﬁ““*u‘-ﬂ“'“"-ﬂ—‘#
: (subtract Line 6(b) from Line 6(a)}..... : e NP A AN n Y] LI W, N .“__.n_r-x_.n_o,
i 7. Net Operating Expenditures
5 (a) Total Operating Expenditures E‘J—‘V““f““‘*‘“‘—*f—b"“*“ﬂ—‘v‘“ A
G (from Line 17) ..................................... Y, S, W S G S, ,Ja__m\_r_(f_q_! [, W, WY, N N N , VT, U L, ) 0
% (b) Total Offsets to Operating [T e [T e
A)] Expenditures (from Line 14) .............. PR N ST ) W B . T N _,.oi,
0
3 (c) Net Operating Expenditures E’ I S B R D A
% (subtract Line 7(b) from Line 7(a))..... R S S S, W, B o0 L 5 n AR AL 0
{J s Cash on Hand at Close of LA !
,'% Reporting Period {from Line 27) ................ P S S
* 9. Debts and Obligations Owed TO
the Committee (ltemize all on e S s A
Schedule C and/or Schedule D) ................ __(-._,_’L,_J’L_J,__r;_/,t__,;\__u):ﬂ\_‘_r_g_
10. Debts and Obligations Owed BY
the Committee (Itemize all on L
( 90,579.73

For further information contact:

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

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

FE3ANO44
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l_ DETAILED SUMMARY PAGE ]

of Receipts

FEC Form 3 (Revised 02/2003) Page 3
Write or Type Committee Name
FRELINGHUYSEN FOR CONGRESS
WM 1 OO Vo ey iV RS R AL ARARRE:
Report Covering the Period:  From: (__Q_l&__! ]__()L L2016 | Too .06 301 i 2016 |
COLUMN A COLUMN B
L EIPTS . .
RECEIPT ~ Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than
Political Committees [ S T
(i) ltemized (use Schedule A} .......... T oo nm o0
r‘a——t"'—.r TS i T e 2 u:
(i) Unitemized .........ccccovevivrrrcrnerannn. P 1!
(iif) TOTAL of contributions L L S R A a—-—*-.—'i e T e R e
from individuals ........................ 4 PR |} g____,n_,_q__f_,%_n_ PP
ru‘u'hnuuabr—'{ g A e e e g
(b) Political Party Committees ................. | ] N N ) ]
(c) Other Political Committees R i e e i i R R PR
(sch @s PACS) .........covereeerreremsivnrences P PSP O B G |
P e g f R B e e e P S
(d) The Candidate ...........cccooomroereerreesennn: I || R S |
(e) TOTAL CONTRIBUTIONS
(other than loans) S P R R R RS e B ek e e S
(add Lines (@), (o), () and (@) |, o nno a0 00 an e a0
12. TRANSFERS FROM OTHER i i s e f R A “‘“‘—E
AUTHORIZED COMMITTEES.......cccoueins P T N W N | { N P R | 1
13. LOANS:
(a) Made or Guaranteed by the r‘h—‘v‘f‘*’"' B e [ R T
Candidate .......cccocveeeeevivirervinrierirenenanes ., N, T WY, N Y, . ..0_ Lv-*-"‘v—-«'!——-’"-‘t——-“"——.—{_"ﬂqjﬂ- Aoy _n oi
] U & ] i 4 1 i ] U TERE DR Y et C) ) L e V1 1] . )
(b) All Other Loans ..........ccoeveneriniennnans PR | § PR |
(C) TOTAL LOANS e L e |.0 I,""‘r R e e e e
(add Lines 13(a) and (b)) ......cceccreeene I W S S NS ST S SR N N S Sy gﬁ
14. OFFSETS TO OPERATING
EXPENDITURES L L i a i R i i B i SR
(Refunds, Rebates, 61C.) .......c..coevevercecnenne PN N PR | | S | §
15. OTHER RECEIPTS e e e e L6
(Dividends, Interest, €1C.) .....c.ocumcrennnens aonoav s oaa e a08 L e e oo s o
16. TOTAL RECEIPTS (add Lines U ——— e e
11(e), 12, 13(c), 14, and 15) > i : R
(Carry Total to Line 24, page 4) ........... T T I | P

|

FE3ANO44
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

li. DISBURSEMENTS

17. OPERATING EXPENDITURES

18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES

19. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed

by the Candidate...........cc.covveverrirennne.

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

(b) OF All Other Loans ..........ccccummceervennes
() TOTAL LOAN REPAYMENTS

(a) Individuals/Persons Other
Than Political Committees

(b) Political Party Committees

(c) Other Political Committees
(such as PACS) ....c.c.eennen

20. REFUNDS OF CONTRIBUTIONS TO:

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

21. OTHER DISBURSEMENTS ......

22. TOTAL DISBURSEMENTS

ANCSIILNCOEICIED 1 WD 1 g 1 0 1 TG

(add Lines 17, 18, 19(c), 20(d), and 21)>

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

" ) g T ¥ U 3 uf U i "2 o U Y & ]
"-:’._1}—”———"-—.—--1\-—-."_.—- S (SO ) WOURS | WUV ) WU . St _J‘JE\—.—-n—.'—“

L e 0] e

D ., W W W (S, W S G R L S W S W , W W W, S
[r 5} N R ey e e D ) W G T
P, G S N, A G W ) P N N W WD, W R S S S
[ T o " D e 1 i | i TRV A I
T T S N R S N ST, SV | MY, S| M S, , W N f{‘—.—‘—J
R R T e e e S S B S S e e e e e S S TS
AP Dl R e Dl

e e D R N A e

LTS () " ) s v 5] s S T g T o o T e 5 1

S N , W N W, S, W, S, , S a ur%ﬂ_mu*m—d
r T ] r 7 U ) ey Y T e Ve Ve 7]
n, VI, ) | ek [ | W) (Y S _._n._.a_.._: P e TP e A
e ' B s R aaane v IR R e G e TR SR LTLS

_J-_._:rht._rn.-.-.n—.-.-r\_-n\,__u-'l—'%—-"g—J

T T e s e e e == P P = ey S g e T e
fl I Wy, N B | ST, n n. AT\ JL § n 2, [ | A ST q SL___ AN f\o

F""u ' L B ) L L e " Ve g L nm” aaainn T ) r AT ] i

1 A e () Ao it v ’ﬁp—-ﬂ-—.—-n——r-ﬂ\_.-no L, N, » S, G | { 50 '~_.r\_..._,__'_._,

. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD .........cccooonmimnnrinneinincinnnen,

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

25. SUBTOTAL (add Line 23 and Line 24)

26. TOTAL DISBURSEMENTS THIS PERIOD (from Ling 22) ........coccooeevmmrninnnineiinensiirnne,

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from LiN@ 25) ......ccccecvreeiereriennrensieriesieis et

S o _-5.40_.7
]
i

L) P Sy YU | PPN | e W W . W

r——-u- = et D e ™, w
(N N Y WO, 04

P R A A

(et 1 wr

r‘—u' o L s ¥} 1 —)

S W B, , W)

W, . N n__m l'Lo

ik -
L'y % D imant \'s

)

S O DUy .-, | A, w_,

o T I T e T e T T

S, T, S, O DO N N, S W, ¢ =L0

FE3AN044
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'$CHEDULE C (FEC Form 3) T Toes L oF 5

Use separate scheduls(s)

ER:

for sach category of the | FOR LINE NUMBER:

LOANS Detailed Summary Page | (check only ane) F_:, 13a
13b

NAME OF COMMITTEE (In Full)

FRELINGHUYSEN FOR CONGRESS

LOAN SOURCE Full Name (Las,-First, Middle initiai) Election:
o Primary
FRELINGHUYSEN, RODNEY P. General
Mailing Address . Other (specify) ¥
JAMES STREET, BOX 712M
City MORRISTOWN State NJ ZIP Code 07960
Original Amount of Loan Cumulative Paymert To Date Balance OQutstanding at Close of This Period
A3 L J LB k) [ I . - A o - L u r s A T a8 - = ¥ [
l--:i..&..a.m.”--a-- _ --;-anaﬂ
TERMS _ ;
Date incurred interest Aate . Secured:
3 , :._4 ' I 1 - k- ] L -
:E LED [E: : w_l-.h-n.&j%(apl‘) D“’s DN°
List All Endorsers or Guarantors (if any) to Loan Swma _
1. Full Name (Last, First, Middie initiaf) e o Name of Employer
Mailng Address . ' Occupation -
_ Amount R I s e g .- g
City State ZIP Code Guaranteed . . .
. Outstanding: by Senailly veenf R Sl cdurrd
2. Full Name (Last, First, Middie Inftial) Name of Employer
Mailing Address Occupation
. Amount i EE mi e mi oo
City State ZIP Code Guaranteed '
Outstanding: Sl e e S B ol
3. Full Name (Last, First, Middle Initiat) . Name of Employer
Mailing Address - Occupation
Amount e S B B e e S des i
City State ZiP Cade Guarnantaed
Oulstanding: et o Sormmiee el e i
4. Full Name (Last, First, Middle Initial) Name of Emplaoyer
Mailing Address Occupation
Amount g AT T At R X ens s
City State  ZIP Code Guannteed
. Outstanding: cSrsre BB rosrados @ erboe oM,
L2 - - A2 R ? - - - A
SUBTOTALS This Period This Page (optional).............. > B e e eBoms B ;2!592.’; 0
Aoy ] P g Sl
TOTALS This Period (last page in this line only)... » oo el Sese oot MBonrh
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to nppmprlaln line of Summary.

FEC Schedule C (Form 3) (Revised 1/01) FE1ANDS4



'SCHEDULE C (FEC Form 3)

TSSO NCSTICED | LN 1 pi— 1D NS

) ' ote) [PAGE 2 OF5
se separate schedule(s
FOR LINE NUMBER:
LOANS fgr each category of the (check only one) ,E] 13a
etailed Summary Page
13b
NAME OF COMMITTEE (In Full)
FRELINGHUYSEN FOR CONGRESS
LOAN SOURCE Full Name (Last,. Fws!. Middle Initial) Election:
X | Primary
FRE[.IKGHUYSEN s RODNEY P. | | Generat
Malling Address | ] Other (specify) ¥
JAMES STREET, ‘BOX 712M
City MORRISTOWN State NJ ZIP Code 07960
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at-Close of This Pariod

R B g | i s el e lesnis s’ anlni semsy said i e’ Smsns amace Eama sy amaay ey memat o
3,0 o "‘-"ﬂ‘*‘hﬂ] "ﬂ‘-m

Interest Rate Secured:
. 5, %@n [Jvs [Jne
| List Ali Endorsers or Guararitors (if any) to Loan Source
1. Full Name (Last, First, Middle initial) Name of Employer -
Mailing Address Occupation
' Amount P A S i
City State ZIP Code Guaranteed s
o I l nnn: 4 (3 l b ;1 & B - 1
2. Full Name (Last, First, Middie Intial) | Name of Employer '
“Mailing Address Occupation
' ] Amount L e i s s i pen aee Sl
-City State ZIP Cods Guaranteed
: Outstanding: S smrdm s i S el
3. Full Name (Last, First, Middle Initial) Naime of Employer
Mailing Address Occupation
Amount e e i 2me e Do
City State ZiP Code Guaranteed : !
Outstanding: rnacrilbioe/ssincr b ucelP enedbeszall ‘
. Full Name (Last, First, Middle Initra) Name of Employer
Mailing Address Occupation
Amount i S i e s e
City State ZIP Cods Guaranteed
Outstanding: roradon B rlroeltariBreafon e e A omed
SUBTOTALS This Period This Page (0pUoNal)............c.ccoeceeemseeesiresereessesmsseenmeressesoscennes > Bt .15 000 00
TOTALS This Period (last page in this line only) ... rimrnennnercneavnreecresennans [ g e bl Em

Carry outstanding balance only to LINE 3, Scheduls D, for this line. it no Schedule D, carry torward to appropriate lins of Summary.

FEC Schedule C (Form 3) (Revisad 1/01)

FEV1ANGS4



SCHEDULE C (FEC Form 3)

TICCDINNCOCIOID 1 WNED 1 ipd= 1 D 1 TN

LOANS

Use saparate schadula(s)
for each categary of the
Detailed Summary Page

[PAGE 3

OF S

FOR LINE NUMBER:

{check only one) F:, 13a
13b

4
B

NAME OF COMMITTEE (In Full)
FRELINGHUYSEN FOR CONGRESS

LOAN SOURCE Full Name (Last, First, Middle fnitial) Election:
. Primary
FRELINGHUYSEN, RODNEY P. Ganeral
Mailing Address Other (specify) ¥
_ JAMES STREET, BOX 712M
City . MORRISTOWN State RJ _ ZIP Code 07960 : :
Original Amount of Loan Cumulative Payment To Date Balance Quistanding at Close of This Period
med L 3 - 4 ” u w L L _Jumase § m \d L} w woe L 2 w » L g L4  J R -4 F L)
Pl 2,900, ‘*t'...’m--J--l-ﬂJ =---La...:&nm_
Date Due Intarest Rate “Secured:
, i — PR ey
w ] [ Dol D ] 2 Dk O OO
| List Al Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middio Inftial) Name of Emplayer
Malling Address Occupation |
Amount e BB am me o
City State ZIP Code Guaranteed
Outstanding: (NS V. S RSN SO TN WS W TV W
2. Full Name (Last, First, Middie Initiaf) Name of Employer
Mailing Address Occupation
Amount e Sk G S B i s o
City State ZiP Code Guaranteed
Outstanding: farvaclie s rosmiicans B0 coecdh eSS ol
3. Full Name (Last, First, Middie imitial) Name of Employar
Mailing Address Occupation
Amount B i o e e e
City State ZIP Code Quaranteed E
o | | "dim: & - -y % kN Iy aJ -8 ﬂ i
4. Full Name (Last, First, Middle Inftial) Name of Employer
Maliling Address Occupation
. Amount e T A e e g o A O S
City State  ZIP Code Guaranteed §
Outstanding: SR R TN (SRR AR, W - S, U
¥ IR * v W . \ 4 SRR SRS
SUBTOTALS This Pariod This Page (optional)....... : > BB PnBianec 39.006.00 .
TOTALS This Period (las! page in this line only) e P e PsseB s ueaan |
Carry outstanding balance imly to LINE 3, Schedule D, for thia line. if no Schedule D, carry torward to appioprla!o {ine of Summary.

FEC Schedule C (Form 3) (Ravised 1/01)

FE1ANDS4



'$CHEDULE C. (FEC Form 3)

SO MCOCEICT 1 D 1 Al S OO

Use saparate schedule(s)

[PAGE 4 OF s

FOR LINE NUMBER:

for each catagory of the
LOANS Detailed Summary Page | (check only ane) ﬂ 13a
13b
NAME OF COMMITTEE (In Full)
FRELINGHUYSEN FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middio Ihitial Elecion:
L. Primary
FRELINGHUYSEN, RODNEY P. @Gﬂmm
Mailng Address  yAMES STREET, BOX 712M | L_JOpher (spacily) v
City : MORRISTOWR State NJ ZIP Code 07960 _
Original Amount of Loan _GumuhﬂwPaymentToDab Balance Outstanding at Close of This Parlod
g 3 p—_F w v L L4 L4 i e wTe hod - 8 had d aTree ad 3
me T s . ST T T "‘Q,{M:
TERMS . .
Date Incurmed Interest Rate Secured:
‘ e
m m EE " ‘-l._n..m_l.p.l%(a"')' Clves [Ino
Lost All Endorsers or Guarantors (if any) to Loan Soume _
_-Full-Name (Last, First, Middie intial) - . Name of Employer
Mailing Addrass Occupation
: ﬁ__ Amount O
City State  ZP Code Guaranteed
Qutstanding: e
2. Full Name (Last, First, Middie Inital) Name of Empiayer
Mailing Address Occupation
. Amount B Snie e o e iy
City State __ ZIP Code Guaranteed
Outstanding: o
3. Full Name (Last, First, Middie nitial) Name of Employer
Mailing Address Occupation
Amount D s mia e aeeii oS
City State 2IP Code Guarentesd
Outstanding: Mt el
4. Full Name (Last, First, Middle tnitial) Name of Employer -
Mailing Address Occupation
Amount ATy T TR TRy
City . State ZIP Code Guaranteed
Outstanding: Rzl i codaoaniBia Soeed

SUBTOTALS This Pariod This Page (optional)

L. A ‘shaind 4 L AR St Aasiin Mt - e -
Aok &Jm&&ﬁ

TOTALS This Period (las_! page in this line only) ...

R ey

_.r.ﬁ..m.%ﬁg

Carry outstanding balance ;:nly to LINE 3, Schedule D, for this line. # no Schedule D, carry forward to appropriste line of Summary.

FEC Schedule C {Form 3) (Revised 1/01)

FE1AN054



LTINS LD 1 L= | NI ) TN

LOANS

'SCHEDULE C (FEC Form 3)

Usa separate schedula(s)
for each category of the
Detalled Summary Page

TPAGE 5

FOR LINE NUMBER: .
{check only one) ﬂ 13a
13b

OF s

NAME OF COMMITTEE (In Full)

FRELINGHUYSEN FOR CONGRESS

LOAN SOURCE Full Name (Last, First, Middie initial) “Election:
. , Primary
FRELINGHUYSEN, RODNEY P. General
Mailing Address Cther (specify) v
JAMES STREET, BOX 712M :
City MORRISTOWN State gy ZIP Codé 07960
Original Amount of Loan Cumulative Paymenit To Date Balamomnsmndhgulcbsed'lh‘sPeriod

e T O

Berrntfurad)

TERMS

Date Incurred

mmmm

Date Due intefest Rate

" ‘Securad:

‘_;:_;.:n.l%('am [lves [In

List Al Endorsers or Guarantors (ff any) to Loan Souree

1. FUIIName(\.ast.ﬁrsl,Middohmal) Name of Employer
Mailing Address Occupation
Amount i A Rt S ot - e
f Guaranteed
City State ZIP Code o : PP PP i
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount i e o
City State ZIP Code Guanranteed !
omd]ng; B Soertor S mlvardlecs useiesnohoc-H el
3. Full Name (Last, First, Widdle inital) Name of Employer
Mailing Address Occupation
Amaunt T G T O e e SR
City State . ZIP Code Guaranteed : i
' Outstanding: Srvcrnbioec Mt amdiBimeterned
4. Full Name (Last, First, Middie initia)) Name of Employer
Mailing Address Occupation
Amaount R e o s P S Y
City State ZiP Cade Guarmanteed g
Outstanding: Rens ot ondba AR et e

. SUBTOTALS This Period This Page (optional)

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

Carry outstanding balance imly to LINE 3, Schedule D, for this line. If na Scheduls D, carry forward to uppmplluto {ine of Summary.

FEC Scheduls C (Form 3) (Revised 1/01)

FE1AND54



(YOSEINSOEIEID 1 D 1 Rk 9 NE TN

SCHEDULE D (FEC Form 3) (Use separate TPAGE_T OF I
schedule(s) FOR LINE NUMBER:
DEBTS AND OBLlGATIONS for each (check only one) H 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full)
FRELINGHUYSEN FOR CONGRESS
A. Full Name (Last, First, Middie Inﬂlql) of l_)eb!or or Creditor " | Nature of Debt {Purpose):
THE AGENCY, INC.
Mailing Address
P 0 BOX 185
City State Zip Code
WILLINGTON, DE 19899
Outstanding Batance Beginning This Period
L 3,079.73)]
2. B m ;3 3 ﬂ 2 X, m 4
Amount incurred This Period Payment This Period Outstanding Batance at Close of This Period
L3 - LJ L] a3 2 L2 - w 1 L) - - = - w -] LA k] o ' g o L 3 ' L} B2 L3 - -
= PR N i3 & Suvarkecmfend Smesirseelion: e, SRl vl : % LI — § 8 R et gl
B. Full Name (Last, First, Middle initial) of Debtor or Creditor Nature of Debt (.Pulpow):
Mailing Address
City State Zip Code
‘Outstanding Batance Beginning This Period R
g O s o D R S
Amount Incured This Period Paymenl This Pericd Quistanding Bafance at Close of This Pericd
TSNS N TR . P WSS S W LN R S TR S W - WS B B PreerfiiBonalion e s Dok e
C. Full Name (Last, First, Middle Initfal) of Debtor or Creditor ) 'Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Qutstanding Batance Baginning This Period
g 2 & @ l 0 ﬁ B Lﬁ g}
Amount incumred This Period Payment This Penod Outstanding Balance at Close of This Period
Brrolbenieaf ol nanfrnPindondzaiPoed fnovcBradPanticrther MrdneSnasiBi s faed
1) SUBTOTALS This Pertod This Page (optional) 4 h_b 5 m i , m 3 79.
2) TOTALS This Period (last page this line number only) : 4 easebin ST MM
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > PP %wgm.ggg_ggg
4) ADD 2) and 3) and canry forward to appropriate fine of Summary Page {last page onty) P P mﬁg{;‘g 13

FEC Schedule D (Form 3) (Revised 1/01) FE1ANDS4
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Extremely Urgent

T

‘alay 1uau1naop
Buiddys piasu| » | . -

Page 1 of 2

ORIGIN ID'LKKA (973) 539-1800 SHIP DATE: 12JUL16
WARREN LESHNER ACTWGT: 10018
LESHNER FRANCHINO & CO, Le CAD: 5924031ANET3730
19 CATTANO AVE

MORRISTOWN, NJ 07860
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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.
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