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FEC

REPORT OF RECEIPTS siCRETAR V6! T SenaTe
AND DISBURSEMENTS -

PAGE1/8

For An Authorized Committee 16 JL.19 &b 357
1. NAME OF TYPE OR PRINT ¥ Example: ff typing, type 12FE4AMS
COMMITTEE (in full) over the lines. S
STINE FOR SENATE
O O T T S T 10 T B A S 11|1|I![|llllll|l!ll|
YU N N T T WO T T T D S N A B IlIIIlIlIIIlIIEllIIJJ
IPO BOX 1209 |
ADvDRESS (rurmber and street) T T p ot YU SN NN N TR A WO U N N N N O B
L | i
Cheok If different P L1 LN R OO0 A S TN N OO A N N N N N DO C
than previous! MEDFORD OR 57501
reporfed.(Acg) Loy vy AT B Bl I il SO ) O R
A A A
2. FEGC IDENTIFICATION NUMBER ¥ CITY STATE Z!P CODE
STATE ¥ DISTRICT
C] co00587500 3. IS THIS NEW AMENDED
S A REPORT N OR ™ |ORI |00 l

4. TYPE OF REPORT {Choose One}

(a) Quartery Repons:
April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

D Primary (12P)

D Convention (12C)

(b) 12-Day PRE-Election Report for the:

D General {12G) U Runoff {12R)

D Speclal {128)

meun
X
L
Yul : fo o rfry v vy in the ¥
D October 15 Quarterly Report {Q3) Election on a A N State of a
D January 31 Year-End Report (YE) {(c) 30-Day POST-Election Report for the:
D General (30G) D Runoff (30R) D Special {(30S)
U Termination Report (TER) Lave P8 raiE Bl EAERAERE in the y
Election on " - P State of A
vl R RN BR KA R T R PR EE EAERAE A
5, Covering Period 04 28 (2016 through 06 30 2016
1 certify that | have examined this Report and to the best of my knowledge and belief it is trus, correct and complete.

Type or Print Name of Treasurer  Kevin Howard Stine

Signature of Treasurer Kevin Howard Stine 2 i: W Date

uou fors /Iy Yy Ty
:1| 1,8) 12,90,

NOTE: Submission of false, erroneous, or Incomplete information may subject the person signing this Report to the penalties of 2 U.5.C. §4379.

Offi
U;? FEC FORM 3
| Only {Revised 02/2003) __l

FESAND18
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SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements PAGE 2/8
Write or Type Committee Name
STINE FOR SENATE
PIRETR ¥R ThiCR I8 EREERE '} BB N B2 B AN AR
Report Covering the Period: From: 04 28 L2016 To: 30 (2016
COLUMN A COLUMN B
This Pericd Election Cycle-to-Date
6. Net Centributions {other than toans)
(a) Total Contributions | i i NN BN St AR BN AL Y
(other than foans) (from Line 11(e))... e, 000, ey 573590
(b) Total Contribution Refunds PP 0‘00- A ———————— " Y
¢ . 0.0
(from Line 20(d]) - Bpreiheman T seveliseomelimn 7 sttufiammevellavesi * I L S WU TR W R L )
(c) Net Contributions (other t;an loans) TSR T 0-00- P
(SUbtract Line B(b) from Line 6(a}} ... U T, TS WA S [ § 1_:-..: 2 PR S S 5735-«90
7. Net Operating Expenditures
(a) Total Operating Expenditures P ——— P —_—
476.80
{from Line 17) .. e Tosssdimmdioren, T avoubeliovan~ ek P S 6438.04 |
(b) Total Offsets to Oparaﬁng : 2 L g ——p——r ¥ T g ¥ L g pe— " e ) v )
Expenditures (from Line 14)... PR TP Y W N T Q;.OO 2 P R S 0,'._00 A
(c) Net Operating Expenditures LA A A . A A AR L A R i
(subtract Line T{b] from Line 7(3)). B des ¥ pepdbnmendbonms 1 suuad -476-80 z RN N T SE S 1 6-438-04
8_ Cash oh Hand a*t Close of L 4 v ) 4 L 2 v £ L v
Reporting Pertod {from Line 27)... TR S W .297-_;le
9. Debts and Obligations Owed TO
the Committee (Itemize all on LA A N I AR R 0'00-
Schedule C and/or Schedule D)... PEPT  U S S
10, Debis and Obligations Owed BY

tha Committee (Itemize all on
Schedule C and/or Schedule D)...

1000.00

For further information contact:

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

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

-

FESAND18
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DETAILED SUMMARY PAGE

1

FEC Farm 8 (Revised 12/2003) of Receipts PAGE3/8
Write or Type Committee Name
STINE FOR SENATE
LT R ERLE EE LA A lA] MTMl /fo"D /3 Y T YPRY Y
Report Govering the Period:  From: 04 28 L2016 To: 05 30 2016
COLUMN A COLUMN B
. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
{(a) Individuals/Persons Other Than
Political Committees B et s s mmae s s ase s e L N I —
{) Memized (use Schedute A}... B S B ek 0.00 L A s 4911.28
(i) Unitemized................ . P Y 9.'001 T e, .? 24,.5\2_.
ﬁl]) TOTAL of Comﬁbution - L T —— ) ¥ 12 ¥ T L ¥ ¥ L v —— )
from individuals . > P , 000 . P 5735.90
(b) Political Party Committees... | PP — e 000
{c) Other Political Committees N p—— gy 0-001 g et A L
{such as PACs)... P W, (N D W, N 1 el | U T T, (N W W, 1 9;00 A
(d) The Candidate .................... P . » PR TR | 0;00 . 2 Besarn Vinmaalh a 3 ' M 0;?0 £
(e) TOTAL CONTRIBUTIONS
‘Other than !Bans) . g v L 4 g ™y v L g L ¥ 4 o ) 4 L] y——" ¥ ) 4
{add Lines 11(a)li), (), (¢}, and (d)).. e, 000 ey 73590
12. TRANSFERS FROM QTHER [ s aee S Jume st S S S L S e ans Sen St AL SR SR
AUTHORIZED COMMITTEES .. PP P L P .
13. LOANS:
(a} Made or Guaranteed by the T Y LU S Sann e B SR
Candidate... e g g 000, e s, 300000
(b) All Othef Loans-" W I LI 1 3 ¥ i i 0-00 i A £ y a3 i T\ 1 0-\00 Y
(c) TOTAL LOANS L v L] L ¥ L} L * = il L} L - v v x * L L
(add Lines 13(&) and (b))--- 3 ) R W, (S 1 2 0;-00 " 2 - . » e’ sl 31000,-00 P
14. OFFSETS TO OPERATING
BPENDI.IURES L9 _a k3 L - L] ) L] L3 L L3 L L] L L L] L4 il 0"00 LJ
(Refunds, Rebates, etc).. kT et Y mana ._,0'.00 2 R ST T W W S
15. OTHER RECEIPTS L A e S e e AN -00- e
(DiVidBﬂdS_, interest, etc.) ........................... o . [N T T, s g 0-' o g A ,M‘_-H_‘-_QL
16. TOTAL RECEIPTS {(add Lines SE——
11(e}, 12, 13(c), 14, and 15) e oo T
(Carry Total to Line 24, page 4)... . > ek hnk 0.00 PP 8.715&90 M

L

FESAND18
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FEC Form 3 {Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursemenis

-

PAGE4/8

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B -
Election Cycle-to-Date

17. OPERATING EXPENDITURES... e J7680 ey, Dd3804
18. TRANSFERS To OTHER v - kol b L L L w L] ¥ L L2 L] Ld L L x L]
AUTHORIZED COMMITTEES .. s et o 0 ., 000,
19. LOAN REPAYMENTS:

(a} Of Loans Made or Guarantesd S Y P ——————
by the Candidate... by o 2000.00 e a n yg 200000
(b) Of Ali Other Loans .......cooceen.. | P N 0;_\00_ L, _ . 000
(6) TOTAL LOAN REPAYMENTS e Y v S e
(add Lines 19(a) and (b)}... I s e s g 200000

20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other T A e — e e e o e
Than Political Committees 0.00 0.00
s i & Y 3 B 2 5 a . - a a : 2 2 g I Fl
(b} Political Party Committees... . — 200 L, 000,
{c) Other Political Committees Y gy A

0.00 :
(SUCh as PACS). N SN, N WIS WA, [ S Y [ | IR, (VT T U] THUSN SI 1 Q-Do 5
(d) TOTAL CONTRlBUTION REFUNDS o L e i ¥ L ¥ 0"00 L L ) L L] il o L Ot L
{add Lines 20(a), (b), and (c))... L 000 e g 000
21. OTHER DISBURSEMENTS.... . ey 000, NPT,
22. TOTAL DISBURSEMENTS T a0 | T
(add Lines 17, 18, 19(c), 20(d), and 21) P> P T T e P S
. CASH SUMMARY
T 217466
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... PR, N R S U W S Nl
0.00
24 TOTAL RECEIPTS THIS PERIOD {from Line 16, page 3)... N R V0, S Vv 1
2774.66
25. SUBTOTAL (add Line 23 and Line 24)... PPN VD T e S e
2476,

26. TOTAL DISBURSEMENTS THIS PERIOD {from Line 22)... e Ve 00
27. CASH ON HAND AT CLOSE OF REPCRTING PERIOD A R ot
{subtract Line 26 from Line 25}... S eabsadoren’ meealhmmadians wrrel

L

FESAND18

_
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SCHEDULE B (FEC Form 3) FOR LINE NUMBER:  |[PAGE 5 OF

Use separate schedule(s) {check only one)

ITEMIZED DISBURSEMENTS for each category of the 17 18 ': 19a [ ]
| |20a 20b

Detailed Summary Page —
9 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 committes to solicit contributions from such committes.

NAME OF COMMITTEE (in Ful)
STINE FOR SENATE

Full Name {Last, First, Middle Initial}

A. Facebook Date of Disbursement
wTray s [ Y5/ Yy TV
Mailing Address 1 Hacker Way 05 02 _ 206
City State Zip Code Amount of Each Disbursement this Period
Menlo CA 94025 R — S
Purpose of Disb nt 55.84
Facebook urseme '004' U S W JEE WY W G . WSS
i DMemo ltem
Candidate Name Categary/
STINE FOR SENATE Tvpe . | Transaction ID : $B17.4262
Office Sought: Housa Disbursement For: 2016
X Senate | Primary D General
President Other (specify}
State: OR District: 00
Full Name (Last, First, Middle Initiaf}
8 Facebook Date of Disbursement

_ MTul/Eo o)/ FY Y Y N
Mailing Address 4 Hacker Way 06 01 _ 2016,
City State Zip Code Amount of Each Disbursement this Period
Menlo CA 94025 S reypesg—
Purpose of Disburserment 67.19
A?sc or s 004 Sesodiaandie: - sneadhenkt B § mamlbseliona * kSl

- ' DMemo Item
Candidate Name Category/
STINE FOR SENATE Type Transaction ID : SB17.4276
Office Sought: House Disbursement For: 2016
| Senate  Primary D General
President Other (specify)

State: OR District: Qo

Full Name (Last, First, Middle Initial}

c. USPS Date of Disbursement
g ] M upsr ooy Trty Ty
ol Mailing Addrass 305 s Riverside 05 02 2016
= _
N City State Zip Code Amount of Each Disbursement this Period
. Medford OR 97501 R Py
e Purpose of Disbursement 7‘ 9.75 l
; Malllng FEC Remﬂs 001 Revaclowmsdhoe ? muedbudiiThnmy. 7 samedtSvdbamtas ¥
6] P D Memo ltem
0 Candidate Name Category/
™ STINE FOR SENATE _ Tyee Transaction ID : SB17.4264
£ Office Sought: House Disbursamarnt For:
[$a] Senate Primary D General
iy || President Other (specify)
[ State: OR District: 00
] —————
:E: SUBTOTAL of Disbursements This Page (optional).......ccccccsvimrciniaren .....L_l—,._.l-ﬂ.-i-ﬂ-l—;'-ﬂ-l_
1) . i 132.78 I
N TOTAL This Period (ast page this (Ine nUMBEr oniY) ... eirimenen s e sceriacs I S JAPTY Wem— — S S

FESANO1E FEC Schedule B (Form 3) (Rovised 12/2015)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{chack only ona}

|PAGE 6 OF 8

19a 18b
21

20c

Hw 18
20a 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 purpeses, other than using the name and address of any political committee to solicit contributions from such committea,

NAME OF COMMITTEE {in Full)
STINE FOR SENATE

Full Name (Last, First, Middle initial}
A. Kevin Howard Stine

Mailing Address PO BOX 1209

Date of Disbursement

WTuY : Y0 /
05 i

(70 2l sk 2
2016 _

City State Zp Gode Asmount of Each Digbursement this Period
MEDFORD OR 97501 s i anen s s s ame e am s
Purpose of Disbursement r——y 1000.(‘)‘0‘-_]
Repayment ondmdion-+ umadivilfinas.  uvadiamliemes *-
P DMemo Item
Candidate Name Category/
STINE FOR SENATE Type Transactlon ID : SB19A.4256
Office Sought: House Disbursement For:
x| Senate Primary [ | General
President Other (specify)
State:  OR District: 00
Full Name {Last, First, Middle Initial)
B Kevin Howard Stine Date of Disbursament
— mTul / foto]  FyTry vy
Mailing Address po BOX 1200 05 12 _ 2016
City State Zlp Coda Amount of Each Disbursement this Period
MEDFORD OR 97501 P —_————————e
Pu?ose of Disbursement — . 1000.00
Repayment Rrslbumalinve 7 sumdiuaiduner 1 wownlumlbona: & b
Candidate Name Ca';egc::yl DMemo ltem
STINE FOR SENATE Type Transaction ID : SB19A.4257
Office Sought: | | House Disbursement For:
1 Senate Primary D Genaral
President Other (specity)
State: OR District: 00
Full Name (Last, First, Middle Initiai)
c Date of Disbursement
s WE CRCE ¥B LR
Mailing Address . N o
City State  Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement — , ; : I
P DMemo ftem
Candidate Name Category/
Type
Office Sought: | House Disbursement For:
Senate Primary D General
Prasident Other {specify)
State: District:
o 2000.00
SUBTOTAL of Disbursements This Page (optional] .......... | a3 ol § amdibedbas + il
T " 200060
TOTAL This Perod {last page this line number 1Y [ S e mriinn § slivcidifincss 3 vl Shovaliaces 2 kil

FESAND18

FEC Schedule B (Form 3) (Revised 12/2015)
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SCHEDULE C (FEC Form 3}
LOANS

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

|PAGE 7 oOF 8

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (in Full)
STINE FOR SENATE

Transaction ID : SC/10.4158

LOAN SOURCE Full Name (Last, First, Middle initial) PERSONAL FUNDS] [} Memo ttem Election: 2016
Kevin Howard Stine X Primary

General
Mailing Address Other (specity) ¢
PO BOX 1209
City State ZIP Code
MEDFORD OR 87501

Original Amount af Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

L - Ll L g L3 L ] t § L] » » n L 2 L - L3 L4 L " L] L r * L N - Ll - - L Ld
500.00 0.00 500.00
I = ,. -y A l F e ;': . %! B | — -’ a ® L B X Il ?» F - ’ ] b '_ a
TERMS
Date incurred Date Due Interest Rate Secured:
A ] L4 '_V L4 - L3 L L i A ) | E § L] v - L
u11m / uozb I ¥ 3018 Y MM + 40 0D ’ ‘NOVYB, 2\'016* 0_90 ¢y ( r) D R]
- - . . : i 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
Arr‘ount L LJ L - o L L -
City State ZIP Code Guaranteed
Qutstanding: e et
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount e — ———y
City State ZIP Code Guaranteed )
Qutstanding: 3 mmdiesmnalamn’3 veralmmrvon " wanalle
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount T Y
City State ZIP Code Guaranteed PP
Outstanding: w-id.
4. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Qccupation
Amount ety
City State ZIP Cods Guaranteed N P— i
Outstanding: Teelnaafeg 3 "
SUBTOTALS This Period This Page (optionaf)..... ... ... I ) ke a ._5_09;00 N
TOTALS This Period (last page in this line only).. > NP PR
Carry outstanding balance only to LINE 3, Schedule D, for this line. #f no Schedule D, carvy forward to appropriate line of Summary.
FESANDYE FEC Scheduls C (Form 3) (Revised 12/2015)
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SCHEDULE C (FEC Form 3)

Use separate schedule(s}

lPAGE 8 OF 8
FOR LINE NUMBER:

for each category of the 1
LOANS Detailed Summary Page {check only one) 13
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4157
STINE FOR SENATE
LOAN SOURCE Full Name (Last, First, Middle Initial) PERSONAL FUNDS] [ Memo ltem Blection: 2016
Kevin Howard Stine X Primary
General

Mailing Address Cther

PO BOX 1209 (specify) w

City State ZIP Code

MEDFORD OR 97501

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Quistanding at Close of This Peried

2500.00 2-000700 i A '500'.00 i
Il - ‘, A - )!‘ I3 ' -\ I - a j’- 1] 1 ’ I3 Iy ! i L s g\ 5 F ', I b1 (,_ b1
TERMS
Date Incurred Date Dus Interest Rate Secured:
PR ER ENVCE BR B LR FE EREE FE EhEAER o600
02 04 2016 Nov 8, 2016 o D X]
. . 2 2 i A rm P A A 2 'l ) & /o
v {apn) Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Fufl Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount v Wty
City State ZIP Code Guaranteed
Qutstanding: o) ontalionsansrn § raedboemi * el
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount NP —————
City State 2IP Code Guaranteed ,
Qutstanding: ¥ melivmlbsan 5 vusaliommralivnas * vl
3. Full Name {Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount Ay
ci State ZIP Code Guaranteed . . .
ty OUtstanding. | SENS NS T P ¥ S el s * A
4, Full Name (Last, l?irst, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount T ¥ v v ¥ r—— "
City State ZIP Code Guarantsed . e e n a "
Outstanding: Al | !
SUBTOTALS This Period This Page (optional)... .. ... > e 500,00
TOTALS This Pariod {last page in this line only}... [ R 14000..(\)0 .
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESAND18 FEC Schedule C (Form 3) (Revised 12/2015)
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JULIE E. ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING
SWNTE 232

Wnited States DENAE oconoomons

OFFICE OF THE SECRETARY PHONE(202) 2260322

OFFICE-OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MALL

Date of Recelpt Postrmark

b

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Pastmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS : ]
UPS . D
DHL D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [} NO POSTMARK [ ]
FAX
Date of Receipt
OTHER
te of Baceipt or Postmark q
PREPARER ”” DATE PREPARED dl ‘ ' b

4/04/16
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