JOHN C, PHILLIFS, JR.
STEPHEN W. SPENCE®*

ROBERT S. GOLDMAN*fee

LISA G. MELAUGHLIN*
JAMES P. HALL
DAVID A. BILSON**
MEGAN C. HANEY
STEPHEN A. SFENCE
AARON C. BAKER

ALSO MEMBER OF
*PENNSYLVANIA BAR
**NEW JERSEY BAR
+MARYLAND BAR
TFLORIDA BAR

PHILLIPS, GOLDMAN & SPENCE, P. A, RECEIVED
ATTORNEYS AT LAW SECRETARY 07 THD CFHATE
PUBLIC Ak

PENNSYLVANIA AVE. AND BROOM ST.
1200 N. BROOM STREE™T

b JUL 17 PH 343

WILMINGTON, DELAWARE 19806

(302 655-4200
1302) 65%5-4210 (F)
www.pgslaw.com

July 14, 2014

FEDERAL EXPRESS

Secretary of the Senate

Office of Public Records

232 Hart Senate Office Building

Washington, DC 20510-7116
RE: Alex Pires for U.S. Senate - C00521989

FEC Form 3

Dear Sir or Madam:

Please find enclosed FEC Form 3. This reportis our July15 Quarterly Report
for this campaign. The campaign has already filed its Termination Report and is awaiting
word that it is excused from further filings. Please contact me with any questions or

concerns.

Sincgrely,

e

STEPHEN W. SPENCE

Treasurer, Alex Pires for U.S. Senate
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REPORT OF RECEIPTS

[

FEC o e
FORM AND DISBURSEMENTS e JULET PR 360
3 For An Authorized Committee Oftico Uss Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lings. . -
|ALEYX PORES FOR (US (SENATE | | 11y IR A IR S
|I|Il[i|||JI|IIIIIIlliliillillllllll|l||l||ll||
AQ’DHESS(numberﬂnd-smt) (2400 N BROOM ST\ v | (1 4. NI IR RN I A,
- L.t 1 1. [ I N Y MOV A AN A N N N N IO A I O O T | .[ 1 1 1 l.l ] ! l
G e Tieron
report%d.(ACg) |H E L M I N ﬁ 1T|0 iNx N Y Y T l [D|E| Iligl 8! 0! q_|41210i4|
A A A
2. FEC IDENTIFICATION NUMBER ¥ cITY STATE 2IP CODE
o _ , STATE ¥ DISTRICT
C '; 3. IS THIS X+ NEW AMENDED
T L : REPORT & (N} OR ) 1D, § 0,1

4. TYPE OF REPORT (Choose One}

{b} 12-Day PRE-Election Report for the:
(a) Quarterly Reports: .

Prirnary (12P) General (12G} Runoff {12R)
April 156 Quarterly Report (Q1)
- Convention {12C) Special (128)
)S .. July 15 Quarterly Report (Q2)
B in the
October 15 Quarterly Raport (Q3) Election on State of

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

General (30G} Runoff (30R} Special (305)
Termination Report {TER) in the
Election on State of
M o o Yooy ¥ Ty MM o o yo.v v
5. Covering Period 0,4 01 2014 through 06 30 20 14

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

Type or Print Name of Treasurer Stephen W. Spence

Signature of Treasurer /%’/ /f ///}/ pate 0 7. 09 2014

-

NOTE: Submission of false, erroneous, or incomplate mformau ay subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Office
Use ‘ FEC FORM 3

I Only (Revissd 02/2003) I

FESANO1B
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SUMMARY PAGE
FEC Form 3 (Revised 02/2063) of Receipts and Disbursements

Page 2

Write or Type Committee-Name

ALEX PIRES FOR US SENATE

MM I.“cééle‘f

. D'D
Report Covering the Period: Fom: = 0.4 :0 1

To:

‘O '
Lo E,

302014

COLUMN A .
This Period

COLUMN B
Election Cycle-to-Date

6. Net Contributions (other than loans)

(8) Total Contributions
{other than loans) (from Line 11(g)).. y . 0 -

() Total Contribution Refunds :
(from Line 20(d) .. 0.

{¢) Net Contributions (other than loans) " 0
{subtract Line 6(b) from Line 6(a)).. s s

7. Ne

.

Operating Expenditures

{a} Total Operating Expenditures
(from Line 17) .. 0.

{b} Total Offsets to Operating : 0 -
Expenditures (from Line 14)... v -

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

8. Césh on Hand at Close of
Reporting Period (from Line 27)... . 0 .

9. Debts and Obligations Owed TO
the Committee (ltemize all on o
Schedule C and/or Scheduls D). y 0.

10. Debts and Obligations Owed BY
the Committee (temize all on »-0
Schedule C and/or Schedule Dj... L

;500,00

0

L

50000

2 §29407
0
T . -

, 25,29407

For further information contact;

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

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

L_

FESAND18
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B DETAILED SUMMARY PAGE |
FEC Form 3 (Revised 12/2003) of Receipts Page 3
Wrin or Type Committee Name

AEX PIRES FOR US SENATE

. Meisiy o b iiry v Yoy MM D D v Ty oy
Report C. aring the Period: From: 04 --,_0 1 20 ._1,;4 To: 0 5 30. 2014
~ COLUMN A COLUMN B
I. CEIPTS Total This Period Election Cycle-to-Date
11, CONTRIBUTIONS {mer than loans) FROM:
(@) IndivIdU%;'/Persons Other Than
PaliticCommitiees P :
(i} \amized (use Schedule A)... , O 0. , 0.
} Unitemized.......oovvn... 0. . 50000
(i) TOTAL of contributions Co o : . :
froim individuals . > . . 0, - 0.
{b) Political Party Commiittees... , , 0. , ,
{c) Other Political Committees W L ~
{such as PACs).. 4. 0. 0.
(@ The Candioate ... . 0, , , 0.
{e) TOTAL CONTRIBUTIONS '
(other-than loans}) - -
(add Lines 11(a)(iil. (o}, (c), and {d)).. . , 0. , ,500.00
12. TRANSFERS FROM OTHER oot
AUTHORIZED COMMITTEES .. ., 0 , e 0
13. LOANS:
{a) Made or Guaranteed by the e B :
Candidate... . 0. , 21050 00
(o) All Other Loans... . y '0_, , , 0
{c) TOTAL LOANS o 7 e :
(add Lines 13(a) and (b))... - o 0, . 2 1,0 50 0 0-
14. OFFSETS TO OPERATING
EXPENDITURES .
{Refunds, Rebates, etc,) .. , oy 0, , 0
15. OTHER RECEIPTS - o
{Dividends, Interest, e16.) v erecorrresrevrieins _0:_, , 134300
16. TOTAL RECEIPTS {add Lines
11(e), 12, 13{c), 14, and i5) o s
(Cany Total to Line 24, page 4).. . » 0. 2289300

L .

FE5ANQ18
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

Page 4

COLUMN A

.Il. DISBURSEMENTS d .
Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES... Py

fmamdis dana¥ng eadosahe

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .. £

Fow v

oD

18.

LOAN REPAYMENTS:

{a) Of Loans Made or Guaranteed gro memaees T
by the Candidate... ot s 0.

(b} Of All Other Loans ........cceeees
() TOTAL LOAN REFAYMENTS
{add Lines 19{a) and (h)...

20.

REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other
Than Political Committees... £

IR Tt A LSS AT ST, VAR LTt
% Fndy I u;:_
[ £t

SRR R PRt as St LT

iV onnadrana d, 06’ S E ]

ST ALURER N

(b} Political Party Committees.., i . Vel B

Ay RSt ok, £ TR L L e

(c) Other Political Cormmittees [ S R S
{such as PACS).. 5o

vomed o g Fompac 3T e

{d) TOTAL CONTRIBUTION REFUNDS e
(add Lines 20(a), (b}, and (c})... i

R e A T s St
i 2529407°"
o sl e e e e B e

s e
4 e T mrlim Bl en s 2ua Shmaile

w1 dan
dmabia -t

L= B ST
P wallen w2 R
R T

ma-d
P B
i 40.
S S S AowT fess 1

;FT.‘:T;&"-‘.’"&NT;"?.TT‘__’;‘:‘[M.,:-«.'_“"ﬁ’_.l'.'-;“‘!'. 1"'_'-:101“5 Ik‘q? E‘_.'_j;'—‘—TQ\:.‘_"{T": ;" !C::-..‘:‘:‘&;.E-‘{,‘.!‘!::E‘x;“-’:::: -.':-:;n-—"- i
£ ! 3
21, OTHER DISBURSEMENTS .. ;lf:..'s.—._?_-z:f:‘;:":xi,;* ol ad Vg S meiherm Simasiing -{:. s Fairie e s, T g ‘:;::",E-.Os.-.?i'.r&';_l:
22, TOTAL DISBURSEMENTS gmr‘,‘_—q"w P g vEs, } T v TR sy e T INEL. ws .Ei
(add Lines 17, 18, 19(c), 20(d), and 21) » & . . . ., . 0 e 2. 9.
ll. CASH SUMMARY
e b e ]
N _’n"
23, CASH ON HAND AT BEGINNING OF REPORTING PERIOD.. et v e e §
SETRTAMOTESRRGT R R FRE Y
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).. el R

25.

26.

27.

SUBTOTAL (add Line 23 and Line 24)..,

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)...

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

AT T R T S . 0.1 o

Freaetn Vel o geed oMo X SAT

TR SISUTNGET TIFTAS O SRR TR STRA A

Hf
[t S, B IPESCINE SR J{'

ot

. w b
PR T T S e

FESAND18
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF
{check only ons)
t1a 11d

Hﬂb H‘lic
12 132 | |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 purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
ALEX PIRES FOR US SENATE

Full Name (Last, First, Middle Initial)

A. Date of Receipt
Mailing Address MR TR 1y ey S ¥ g
City State Zip Cods T tEemho
, . f,-';ns;i:“!.;:;u*:.i:u..;}:ua;a::;.)_: et o)
FEC ID number of contributing ‘G : Amount of Each Receipt this Perlod
federal political committee. [l B . T bLmEIV n a e w e
Name of Employer Occupation B et Sl
Receipt For: Election Cycie-to-Date
B Primary D General RTINS T VA IR I aAT (NG T 1 ‘
Qther i ; ;
(specify) e I - mdf
Full Name (Last, First, Middie Initial)
B Date of Receipt
) Mailing Address ‘ -}ilﬁ ; ,;‘-:—‘-;, ,_‘,:'vu_jj
City State Zip Code T
FEC I number of contributin ® e
tederal political commitiee g ; Amount of Each Receipt this Period
' Fommialamn, e vt ml rmerarn i A i T SR )
: s ¥ =y
Name of Employer Occupation im:&ﬂf&:::l-r::slﬁxhn:h: :',.Zl::::'-m‘.'.z:r.—.’:':l;'..tig

Receipt For;

B Primary |:| General

Election Cycle-to-Date
';('cn::aa.;.u.:g.mmgr"r_‘. SRR BRI T T T

e tear bk Mz ¥

Other {specify)
Full Name (Last, First, Middle initial}

Date of Receipt

C. —
Mailing Address R 155
g H i
P .3
City State Zip Code e R
FEC 1D number of contributing S Sy sy
federal pelitical committee. C § Amount of Each Receipt this Period
Lamenfl it Tl wen® L Seeente gl . .
;:'w.rgl.’. TEWRRIT e s s ptnak s s owoawn s
Name of Employer Occupation ’ o . ]
Receipt For: Election Cycle-to-Date
Primary General e . ety
Other (specify) 3 ﬁ

SUBTOTAL of Receipts This Page (OPHONAN ....cccccivermiveemmersiesmesmesssasss sesesssessssseesemesesenesnnn

TOTAL This Pericd {last page this liNe NUMBEr 0N} ... ccceeissscssenre s s srsmscsns s srasenes

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




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
{check only one)

m

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

| PAGE

OF

-

19a H 19b
20c

Any information copied from such Reports and Staternents 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)

ALEX PIRES FOR US SENATE

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

O At PR

¥ oo

City

Purpose of Disbursement

Candidate Name

Zip Code Amount of Each Disbursement th:s Period
R T . TR T e 2.:.;
P‘ i -; S PIEEE A Y
P i
Category/
Type

Office’ Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specify)

Full Name (Last, First, Middle Initial)

Date of Disbursement

e F AT

Mailing Address

NME,chl‘;é
4

s »‘1 .1-::"‘-7**

l’ -a‘.é-‘:‘: ol

Y

Prica

City

State Zip Code

Amount of Each Disbursement this Period

14020561094

AT Xt g =) T LA —:f _:.".'.'3
Purpose of Disbursement %":‘.}"M_‘:.T:ﬁ..n“‘,;“;a_;:{j. i ) #
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary [:] General
President Other {specify)
State: District:
Full Name {Last, First, Middle {nitial}
e Date of Dishursement
v T -H»; ;s AUTTT A TRmAL Trah
M M 7 b D R A Y o
Mailing Address ; { o+ ?
(. . NP PO 4
City State Zip Code Amount of Each Disbursement this Period
R e i B TR TR TR AL
Purpose of Disbursement t
P

Candidate Names

Office Sought: House Disbursement For:
Senate Prirmary General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page {OPHONED) ....coccv v eerseesesssassesescessssesaaesseessnman
TOTAL This Period (last page this line NUMBET ONIY) ... v eercereeenes e ol e

FESAND18

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

| PAGE OF

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

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

NAME OF COMMITTEE (in Full
ALEX PIRES FOR US SENATE

LOAN SOURCE Full Name {Last, First, Middle Initial) Election:
Primary
General
Mailing Address Other (specify) v
City State ZIP Code
Original Amount of Loan Cumuiative Payment To Date Balance Qutstanding at Close of This Period
%.’;n-_‘\‘_ =} 4 ‘n‘:t“‘rl -;‘72‘:.‘3‘3‘.""‘1!"“&’:1;“{'3-1’."‘ ‘i.";‘alm.: Tl ': ',;‘:.\.‘J' ;:’.‘_T: :;.‘::,’T:ﬁ'-:_\'_'.\"m;’i);qf?.‘»?..‘{_;i? }..“.‘ ZT’“!.“?.‘_ X "_7’2__.".\1' IEIIUTRIT L vm o e TT ¢ .‘:f'.‘.-' YN '; !‘_l:.'r’::‘:\:. .
i I ‘ :
;ﬁ.r;-. P TR /T S Ll o SEPTI T AR S Coon o ent Yumadimeed osn o . I B JT WL (Ui BN R ois, Ty R
TERMS
Date Incurred Date Due Interest Rate Secured:
r-_".:r.'._;?l;::::‘{ ; ;::ngﬂ'-:q;(’g ; :l:u.sz g_-,e-f.:-‘?:;h?}",.‘;‘::-s :1-&._:«_5:;3 ; P ;‘E-_}-.,_- S ‘;
B:-::::: :;-::g i’ = g ;‘lazm",'rﬂ-"‘ ST ?«r.-;ﬂrgs—-ﬂ! [T R Lo -...—.&u_q,-;a.:‘ix..‘i ';‘.;u:.‘._.‘.-.‘--,-:.m;.—__.-_-.-., :;_*.é % (apr) D 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 T N A ;
City State  ZIP Code Guaranteed 3
Outstanding: I S T I I e !
2. Full Name {Last, First, Midd!e [nitial) Name of Employer
Mailing Address Occupation
Amount PO SRR BT T S LR ALY g BRI
City State  ZIP Code Guaranteed _ :
Outstanding: Aokl YoenBwmad] ) Fore st T on D et s
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Arnount I :‘:!Yﬁl»‘.‘!'.‘-."ﬂ: AT ..‘J".‘T.;“ﬂ‘.’.f_:.'_“..\.'..."—‘t‘:.-:!‘.:‘.'_": :"'.‘;.( ‘:-..T"‘-‘T--?
Clty State ZIP Code Guaranteed e _ o S
Outstanding: sefped Dot aAign Y o Tow Fozes Laas Tt
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P T T R A TR A
City State ZIP Code Guaranteed 5 o
Outstanding: emmsd LW R e T rmeel

SUBTOTALS This Pericd This Page (optional)...

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

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

FESANDE

FEC Schedule C (Form 3} (Revised 02/2003)
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Rel # PRES-168
. .

pfter printing this labet:
1 Use the Prind bulton on this page 1o print youT |abet 1o your laser of inkjet panter.
2 Fold the _uq._ama page along e 7039._5— line.
. Place labe! in shippingd uoco:.&.unn affix il to yOur shipment 50 fhat the parcode poruon of the labat €3N pe read and scanaed.
\
Warning: Use oty e printad arignal jabel for shppng. ysing 3 goﬁnbg of thi% |abel for shipping purpose!: is frauchutent and coultd rasuit iR addiional pilling cnarges. along with {ne cancell
your FedEx unua.h::cagr
se of s system constitnes your waan_.:oa 1o the sevice conditions the cuen FedEx Senfitd Guics, avahable on {edex com.FedEx will nA b8 ﬁmnn_._m.i_m {ot any claim in excess of $100 pel
package. whether the result of k083 damage, delay. :o?an.zol.iunuima o im.__...onﬂaa:. uriess you dedare 8 tagher waie. pay an additionat charge. document yout actual 1088 and fitle @ nmely
atations yound in the cusrert FedEX Service Guide apphy- Your fignt 19 racover from FedEx for at¥ \oss, inchdind intrinsic value of the package: 1oss of sales, income imerest, profit, attormey’s
irecl ...&amam__.an.._«wﬂn:ﬁ__. or special is limited 10 e grester of $i00 or e authorized gaclared valus- Recovery cannct excaed actual gocumented
jable nstruments and other dems fisted in ouF mﬁg..ﬁoocan. Writlen ciams must e tled wihin strict ime

of aamage whether dif
. 15 51,000, e.g. jewelry. precious metals, negob

9601950200 T
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JANCY ERICKSON

S ECRETARY

WA K waCTALL L
:ur\f.nmfg.,‘,g_n-

HonT SELATE DFFicE LY
SurEYIZ
wagrweros, DO 205371

9Rmited SBes Fmate e

oFFICE DF THE SECRETARY
N

OFRACE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MaIL -
Postmark

USES REGISTEREDICERTIEIED

. Postmark

USPS PRIORITY WIATL

DELIVERY COH'FM_TIDN OR SIGHATURE co

USPS EXPRESS MAIL -
Postmarkl

RY SERVICE:
SHIFE D

OVERNIGHT DELIVE
HIF AT WEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS

UPS )

DEL _ O
O]

. AIRBORNE EXPRESS

RAL ELECTLON COMNMISSION

R.ECEIVED :EROM FEDE
Date of Receipt

PDSTMA.RKILLEGIBLE J . NO POSTMARK [

FAX
’ ’ Date of Receipt

OTHER___. _
Date of Receiptor Postmark -

- / DATE PHFMDZZM -q
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AATHTRT

SEN PATCH

MIONTICEA

SEN PATCH



