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FEC
FORM 3

REPORT OF RECEIPTS
AND DISBURSEMENTS

For An Authorized Committee

20150CT 18 AR

PAGE 1/13

Office Use Only

1. NAME OF
COMMITTEE (in full)

FRIENDS OF SHAK HILL

TYPE OR PRINT ¥

Example: If typing, type
over the lines.

F'-‘_S R T Ve .-;ga.‘;nl’?

v 12FE4M5
L T SR R

i

LJilifllililllIll'[xllilll'l!lllllllllllill
LllillllllilllllilllllIlIIIIJIiIIIilIllIiIl'Il
' PO BOX 486 |
. | ! ] 1
ADvDRESS (number and street) N I N Pt it 1 ! N S WU R A A N SN T [ SO SN S S A |
e L lilliLlllllllllllllllll[Lilll|||Ll
Y % Check if different
e than previously CENTREVILLE VA 20122 I I
‘reported. (ACC) [ | T SN T SN N AUUNRH RN SN A O B I I | l I S O | 'I [
A A A
2. FEC IDENTIFICATION NUMBER V¥ CiITYy STATE ZIP CODE
= e STATE ¥ DISTRICT
3. IS THIS . NEW AMENDED
o e S s REPORT CdoN) OR (A) ‘ VIA l l Of ]
4. TYPE OF REPORT (Choose One) ' '
(o) 12-Day PRE-Election Report for the:
(@) Quarterly Reports: ¥ 7y
i % Primary (12P) | i Runoff (12R)
April 15 Quarterly Report (Q1) . -
L ? Convention (12C) i Special (125)
July- 15 Quarterly Report (Q2)
, HM MI,:/‘D Dylhv Y Y Y in the
October 15 Quarterly Report (Q3) Election on ﬂ_:__f. I T T B State of
January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
. =

Termination Report (TER)

¥ 1 Special (309)

in the
State of

5. Covering Period

through

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  Robin Hill

Signature of Treasurer Robin Hill

fplee [t

WL‘ F/'r;“a/., v"v‘_’v;bv/"
Date E'.!.‘:'fh'"m'j iﬂl—?—_..’} Z:i_ ., [

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

.

PAGE 2/13

Write or Type Committee Name

FRIENDS OF SHAK HILL
| ST iy I woaare W i
Report Covering the Period: From: ll 22015 ~ To: i O,k_ _30_ } .(:,_39_?3"
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

(a) Total Contributions

(other than loans) (from Line 11(e)) ....

(b) Total Contribution Refunds
(from Line 20(d)} .e.vvvveeeeeeaiiiiiieeeeene

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

7. Net Operating Expenditures

(@) Total Operating Expenditures

(from Line 17) ..o

(b) Total Offsets to Operating
Expenditures (from Line 14)...............

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

8. Cash on Hand at Close of
Reporting Period (from Line 27).....c.cccceeue

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule Dj................

10. Debts and Obligations Owed BY
the Committee {itemize all on
Schedule C and/or Schedule D) ................

‘K":H T —'.-'_*i:"—\d L«'V - \(“‘“ﬂ- :\:ﬁ’_‘d
X ' 1015.00
Lot B i e D M D s !

](;ﬁ—-i T ;L .—-._.:”FAKJ *" ..mh - 3 '..x'-;.:.-(. -ng
i

h 000

noom - . j

AT SO, SO (NN Y N, (S N NP L G N

l’; e o S S R G e - SR L “".r"“\”‘“‘i
: 1015.00

I i
o e I e e M e P B AT B :sll

T R R R AT
\ 83464 |
i AP ARIrS) s STt R R R L |

T,

i f'_".".“:':"';,.'__';':LT:,'_’_“_'Q:;:"_Q";:-;"

) I A, S 3

r.,'::‘.; T TR T TR N e R LI R "i
834.64 !
[\CERTALE PR PrINE N SRR, PRt Lo et I, (E , W ’J

‘3 5255.46

r:AE-,:‘;: - ~;:': e '{:dn‘—:\’?"—:;‘;f‘.‘d?‘—‘ t‘“r“‘j”,zﬁ‘-—]
i
AL Y VR RIS SR} AR S ‘tz;"__.—"

:'.“.'Z.“.':_‘;.'l ’.’i‘f":'i::f;._“ i.i:i’::"::':'-ef':‘::_i‘ﬁ'..::.,__ T ‘ i .':,‘_:.' T 'q
0.00
L . n_,_Jj

e T s M

:'“I S IR EII  L

3 ;fl B
119727.60
EA St w:-c:-ﬂ\.c:ng

A

3527.76

S ane e R hE SRS

I,._ e NS e T e L

0.00
E:mﬂ £ LG LIS PSR T, IS, ST A W S

f 3527.76 |
v D S e S e PR g PEE, M

e e e " e W o — v

1 12167.72

Ll mnad ) o vasv oo Yot

wl - '_'IL—— S —— .:qw

‘ 58.06

g T T Mot et~ Nt S i Sl TR
121 09 66

For further information contact:

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

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

FESANO18
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DETAILED SUMMARY PAGE

'_I

FEC Form 3 (Revised 12/2003) of Receipts PAGE 3/13
Write or Type Committee Name
FRIENDS OF SHAK HILL
o™ B/ 1" VNN -fv'_":i:i !TMI"‘W ; 'ri"»"n‘} : !"“v_f? WY LY
Report Covering the Period:  From: hoa2005 1,08 i f.30 & g 2015
COLUMN A COLUMN B

I. RECEIPTS Total This Period

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

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

(i) Unitemized.........ccccocevvinnnricenn,
{iiiy TOTAL of contributions
from individuals ........c.ccevieeene >

{b) Political Party Committees................
(c) Other Political Committees

{such as PACS) .....cccoveevecenneairee e .

(d) The Candidate..........cccovvemieieiiiiiiennns

(e) TOTAL CONTRIBUTIONS
(other than loans)
(add Lines 11{a)(ii), (b), (c). and (d))..

12. TRANSFERS FROM OTHER : ,* Fosg
AUTHORIZED COMMITTEES .......ooooovee..

13. LOANS:
(@) Made or Guaranteed by the
Candidate.......cccoeevmriiiiiiiiiiiieeeen,

(b) Al Other Loans.......c.ccoceevivriiieeseennn,
{c) TOTAL LOANS
(add Lines 13(a) and (B)).....c.covemveeenes

14. OFFSETS TO OPERATING

L S TN L S, T )

EXPENDITURES TR e e
(Refunds, Rebates, etC.) ......cccccvcinccncnn. e e 000

15 OTHER RECE'PTS :‘- R S & TS :_."“li
(Dividends, Interest, etC.) .....c.oovcvceervree... L T

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

rn e S A A NI M-
1250 00 ‘

R :d".:x:.— a--ﬂ: J!\

":{r‘ -

2227 76 E

3477.76
v-_-g._i) _‘—ﬂ-:_’bﬁ%'-—.

3527.76

TS Rt i o i R

T T NI N

0.00

Lk':rx%zxf':-\:{’b-"_uf-x{h;rﬂ_. -

«‘ 0.00
f — =R S e T e s et P Lo Sl S |

58.06

T = A e e e,
L Nl

w2

EER e T S Lty

rv-q-u_i(- . L1 L I oS
£
i

i
[

0.00
ATty ISP (e ST SR

i‘n— R Vo e e e o

! 3585.82
[T, DNER T, Vo, e, P
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

PAGE 4/13

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES....................

18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES ....................

19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed

by the Candidate...........cccccocneee. dreeees

(b) Of All Other Loans ......cccccccvvveevennnne

(c) TOTAL LOAN REPAYMENTS

(add Lines 19(a) and (B))........coovvveer..

20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other

Than Political Committees..................

(b) Political Party Committees.................

{c) Other Political Committees

{such as PACS) .....ccccoecvrreiieeeceeenne

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

21. OTHER DISBURSEMENTS .........cccooiiiniias

22. TOTAL DISBURSEMENTS

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

r !" ety ; N f——: ,::_‘_';'_‘::;_‘ W";;__: l:“-; ‘.“"i. V;","'. T'_vj:"ﬁ
i 834.64 J
R SN B

e e e Y e o D e

’r“.;‘i! R R R T R e T
i 0.00 J

L B P M A A M AV R

r“' L A NG, S T R e B L TR,
12167.72
R W/, VD S | N, SOt W ;. k)

0.00
el e Do s rmed oMol T )

!-? 000 |
- A TS NI, SRS ST I NOVIIN, UL, CHORY. SO )
" i Ve e ')

0.00

il,a.ai:;.—_-:‘a;i!‘.:m_a\_.r Tt S

G N N ]

S ——
¥ 0.00
I*._‘:_:-...,....:.@ U N S, | S W S, Y

‘wr'n:r‘svw:ﬁlr o K X
i 0.00
| SO N N, U, U S, WOH, SO S0 . S, S

' 0.00
g:;:ii‘_-’-:'!&x:;{’k:& ORIy (SO N, P SO

R R R S g *—.——'-r—‘)g e s e
f 0.00 g 0.00
[ N RS | L N S . ) !l;m.A.H.T..ﬁ_.qu_,qh_x)u._m.__ﬂr.g!\__,-“,
e T T e SIS T (e C e Lo Sl e e e g
- 000 i ' 200,00

834.64

VoMo N P B

RS U S, | WO, RO S, ) —

SO B T s R L

12367.72

Il. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD

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

25. SUBTOTAL (add Line 23 and Line 24)

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

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

fz e T
; 5075.10
g.; T SN S Y W

{ 1015.00
| TSR EXLT SRR SRV (SO, SR R W S

i

i 6090.10

(I AR ) LS L NI S
.i T T O W ,
£ : 834.64

%"“".& A R, A ——
i 5255.46
1.‘;;.::&_"_:_‘ Do o e PP S e

L

FE5ANO18

_



It eor IO 1 ) o= s D 1 =

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

OF 13

FOR LINE NUMBER: |PAGE 5

{(check only one)

Hﬂa Hﬂb Hﬂc Hﬂd
13a 13b I_]15

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 Ful)
FRIENDS OF SHAK HILL

Full Name (Last, First, Middle Initial)
Mary Behnke

A —
Mailing Address 531 Stoneymead Drive ; g VT
.2 2015
City State Zip Code Transaction ID : SA11A16620
Winchester VA 22602
FEC 1D number of contributing : C I Amount of Each Receipt this Period
federal po“tlcal committee. i;'a.).-"”,."":-ii'_.:"—-_“'-'.:::.'-m:'.l:::f:_:w_:'r'_’;_x..'_‘:'.".ii

£ S S s R ey

240.00

Name of Employer

Occupation

T SUT R Sy S Y S e 2= S, B, |

None Retired
Receipt For: 2020_ Election Cycle-to-Date
m Primary L—‘! General T L R e B R
Other (speci : 240.00 ‘
L] (specify) O PR S L S, SO SN S VO I J
Full Name (Last, First, Middle Initial)
B Hans Doerr Date of Receipt
Malling Address 1605 Gayle Terrace I'M_?i?‘i- / :I T R
B 09 3y ‘l 02 X 2015_.
Cty State Zlp Code Transaction ID : SA11AL1.6645
Fredericksburg VA 22401
F I . . ”“"..A »L“'.Ak . >"’."- : - - £ R W e .5‘..5‘ .
feiira? :;ir;:::{ or conibuting o) i Amount of Each Receipt this Period

e e =¥ e S we s e e S ey

Name of Employer
Accelera Solutions, Inc.

Occupation
Virtualization Architect

! 50.00

Receipt For: 2020 Election Cycle-to-Date
. 1
Primary ]_!I General - T LT LA T F TR T T
-~ B
Other (specify) , i 250.00 i
ol e Srmadn Oe MMt
Full Name (Last, First, Middie Initia!}
c Date of Receipt
Mailing Address T e
City State Zip Code -
FEC ID number of contributing §oT AT TR e * "“
federal political committee. ;fCij \ 3‘ Amount of Each Receipt this Period
L L. NI L LD “T._:'_:(‘ .T__J:;_-:_-__L,____:..‘ ‘--_"ng_l’-'?ﬁ—:'w-‘—' e o,
Name of Employer Occupation T T ST T S ST .
Receipt For: “Election Cycle-to-Date
Primary General ¥ T LT T I S T e AL T T e
"] Other (specify) § 4
- T o TN T e 2 et sEy 4::’-‘!

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

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



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 6 OF 13

{check onIy one)

19a 19b
20a 20b 20¢ 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 Ful)
FRIENDS OF SHAK HILL

ot Lot SOMATIEIEY ¢ AN ) LD Tl 1 LTI

Full Name (Last, First, Middle Initial)
A. Vertical Response

Date of Disbursement

MY s KoMDY/ Fr Vv a YOy

Mailing Address 50 Beale St
10th FI

2015

H
Loy L2

City
San Francisco

State Zip Code
CA 94105

Amount of Each Disbursement this Period
- T A T R T e

Purpose of Disbursement
E-mail Marketing

160.00

P
L.:-"-w-ﬂ-- (R N, W W SO N S|
Transaction ID : SB17.6603

Candidate Name axtégo;y/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
g. Vertical Response Date of Disbursement
— M M[l/ D Dy fy =y vy Ry
Mailing Address 50 Beale St L_.p__,“ ng_é . 2015
10th FI
City State Zip Code Amount of Each Disbursement this Period
San Francisco CA 94105 P e S
Purpose of Disbursement e STy i } 160.00
E-mail Marketing ” R (SN, S BB S, S M
o= i | Transaction ID : SB17.6609
Candidate Name 6;@;/"
Type
Office Sought: [ House Disbursement For:
Senate Primary General
President l_JI Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Vertical Response Date of Disbursement
Mailing Address 50 Beale St .—_-.-99.:1-%1 i 22 ! 2015
10th F!
City State Zip Code Amount of Each Disbursement this Period
San Francisco CA 94105 i e —
Purpose of Disbursement = B 160.00
E-mail Marketing i U - Koo b Form Mot Sl el e
W j’l : .
Candidate Name < 8:;;56;7 Transaction ID : SB17.6616
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D
Other (specify)

General

SUBTOTAL of Disbursements This Page (OPtONaL ......c.ccove.vieeeveieeieeeceeeercereeieeeesescnsaeeeesaens

TOTAL This Period (last page this line NUMDEr OnlY)...c.coeoiviieriieiceiieecececeee e

FESAND18

FEC Schedule B {Form 3) (Revised 02/2009)
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[PAGE 7 OF 13

SCHEDULE c (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
_ for each category of the heck onl X 113a
LOANS Detailed Summary Page (check only one) . 13b

NAME OF COMMITTEE (In Full
FRIENDS OF SHAK HILL

Transaction ID : SC/10.4638

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
SHAK HILL > Primary

. General
Mailing Address || Other (specify) w
PO BOX 486
City State ZIP Code
CENTREVILLE VA 20122

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

PO T e T I T L A ""{ PR T R R AR T T e SRR R e e -
. 5000.00 40 200 00 : 4800.00
Vst s el o P e T T e P ey oo SN T L&Mmrmw%
TERMS
Date Incurred Interest Rate Secured:
. - M,} ; T J_;iif).'.a_a!:!li:.‘.'l‘i:.\
Cor) oo L e O X
Ancm el L Ii-.-:.‘s'\'-l-l' R R T ) o P e ot / o (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 T LT I T T A T I e Sy, S
City State ZIP Code Guaranteed 7
Outstanding: ezl P Do om i M
2. Full Name {(Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount I C SOIY, T SOcew. ot Kowsoe: swwmvet|
City State ZIP Code Guaranteed | _
- Outstanding: PR AR SO EIS, SNBSS NERVLC LR, SR S R,
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount a2 M A,
City State ZIP Code Guaranteed . o -
Outstanding:  Em="rm e e Ml Yo el el
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period 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.

FE5ANC18

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

[PAGE 8 OF 13

Use separate schedule(s) FOR LINE NUMBER:

for each category of the (check only one) X |13a
Detailed Summary Page ™ 113p

NAME OF COMMITTEE (in Full)
FRIENDS OF SHAK HILL

Transaction ID : SC/10.4102

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

[PERSONAL FUNDS] | Election: 2014

SHAK HILL K Primary
. General
Mailing Address || Other (specify) v
PO BOX 486
City State ZIP Code
CENTREVILLE VA 20122

Original Amount of Loan

P e

S LTI e

375

Cumulative Payment To Date
(N -“— LT " .*i'.:’?.‘:.’.;’ '.’.-.\‘H:'NT..*H‘_:'::.".: ;‘.l:.‘ﬂ '.;‘._'..‘T,:,:—T..‘...’!"i L “H‘

0.00

I R e

Balance Outstanding at Close of This Period

T L :
e Vi ¥ ™ 2

37520.00
N i e Ws] JaE R, B L SIS |

Interest Rate Secured:

s

’ B *'ddo' 'i f
> », mi 0/0 (apr) {j IZ

¢
i
e T g @ g
I N O A 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 LT T
City State ZIP Code Guaranteed & B )
Outstanding: P P Tt Mheete T oot bl, Ropromrdl: seop=iiar: il
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S 2 IR T N e
City State ZIP Code Guaranteed )
Outstanding: SRR, PR IE D S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount :’i_'.:L'n.."_,..'.;_: By -y
City State ZIP Code Guaranteed o
Outstanding: Wz i P
4. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
QOutstanding:
SUBTOTALS This Period This Page (Optional).....c.coeecieivieiee it [

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.

FESANOD18

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

[PAGE 9 OF 13
Use Separate schedule(s) FOR LINE NUMBER: -
for each category of the {check only one) "~ IX|13a
Detailed Summary Page ] 13b

NAME OF COMMITTEE (In Full
FRIENDS OF SHAK HILL

Transaction ID : SC/10.4103

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

[PERSONAL FUNDS] | Election: 2014
SHAK HILL ] Primary
. General
Mailing Address || Other (specify) w
PO BOX 486
City State ZIP Code
CENTREVILLE VA 20122

Original Amount of Loan

* Cumulative Payment To Date

Balance Outstanding at Close of This Period

S T e I S g S, SR T T S AT I T IR TR T8 ek S U O A - -y
0.00 G 22915.00
Prow T 48 el ca Mo N e S Tharld [RERORIIEY  NU, STRR, N . i
Date Due Interest Rate Secured:
IR R
L:h“"ﬂ-‘.ll o w e T e e Ve .=:.:..._..n'fa.-_*-:"\am’_'.nrav_-é 0/0 (apr) :] Yes lz 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, el T, T U JEIR I e I
Cit State  ZIP Code Guaranteed _
Y Outstanding: R Tl P o R T S et e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ;‘“‘::‘;.:“__._:_‘h;_;,t—_:::,.;:-:m;‘x:w
City State ZIP Code Guaranteed  § L
Outstanding: o asTofiads [Sa L LSRR NP LIS R
4. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount A —
City State ZIP Code Guaranteed ¢ .
- Outstanding: S S TIR . T S, M PSRy WO, SN LSS I

SUBTOTALS This Period This Page (optional)

R Y e (el C

22915.00

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

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 (FEC Form 3)
LOANS '

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

[PAGE 10 OF 13

{check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Transaction ID : $C/10.4104

FRIENDS OF SHAK HILL

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

[PERSONAL FUNDS] | Election: 2014
SHAK HILL X Primary
. General
Mailing Address || Other (specify) w
PO BOX 486
City State ZIP Code
CENTREVILLE VA 20122

On 'na| Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

LTI T R LT LT F:“s:, T B S R TR ,H.:,::._‘m D TR W R T e -,

j'f : 22530 00 g0 0. 00 ¥ 22530.00

[ S e T T e o s e P e e e T e T P T Lo Tl s s R e Y e P i el
TERMS

Date lncurred Date Due lnterest Rate Secured:
| bl T —
4 1adi2bta” § | - —
'h A g ',.L.:.. .:'-——‘“.4 S‘""&w s it :::f [1: SRPR A O/O (apr) L Yes Z] 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
City State ZIP Code Guaranteed
Outstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount .
City State ZIP Code Guaranteed X _ )
Qutstanding:  weusl szl P oreh Ao My S MG L, PR S, LR IS,
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount kl_ R N Vs Ve
City State ZIP Code Guaranteed ,
: Outstanding:  s=mmilaz e R N el
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R R T e —_
City State ZIP Code Guaranteed N X
Outstanding: W T T Y e e e e e e
{mrm _-’;:EE_:’F
SUBTOTALS This Period This Page (Optional)........ccoceieeiiiiirrineinin i sieiieeseseessesasenss > | 22530.00
TOTALS This Period (last page in this e ONly) .........ieeviriereeeeeieer s >
| LR VU SO S SOCR, NS, (RN, SRS SRR VI SRR

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

[PAGE 11 OF 13

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

FOR LINE NU

(check only one)

MBER:

13a
13b

NAME OF COMMITTEE (In Full
FRIENDS OF SHAK HILL

Transaction ID : SC/10.4105

LOAN SOURCE Full Name (Last, First, Middie Initial) [PERSONAL FUNDS] | Election: 2014
SHAK HILL X Primary

General
Mailing Address || Other (specify) w
PO BOX 486
City State ZIP Code’
CENTREVILLE VA 20122

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

TR “:; T .'\'.".'.:,I }LK:;—\ .M..'..:.' ';‘ ST ;‘.'.-7'.:;" T o s "i'; :.F:.::J: h'_'.'..:ii o ;[.‘ «E':.\-‘T\T;‘“':Z:':'.J'!:E_:'?:_f-’:.’-?w
17135.00 0.00 ! ; 17135.00
A R e O S ST TR o T PP [ AP [ RS, L i AR DS A RS Lrji:nﬁq@&ﬁij}amﬁuﬁﬂ‘fj:: ' . ]
Date Due Interest Rate Secured:
Y I e R R ] [ TR e
: T e L Y000 7Y T KX
¥ us.\:n“.’.'?:r:'."‘:::rff: i !Ll“_ pi u:ﬂ.ﬁ!’: 0/° : (apr) L 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
City State. ZIP Code Guaranteed
Outstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ;;2 e
Cit State ZIP Code Guaranteed ]
y Outstanding: et T D i e T v e e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S R T
City State ZIP Code Guaranteed | i .
Outstanding: R S N NS WO ST S S WU, G,
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount N i i i i ™ s
City State ZIP Code Guaranteed - . -
outs‘anding: P o e A e M e M e e R e

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

................................................................. » o ”
-ia:‘Jw;j..a
........................................ >

R i e S e S R S

17135.00

104900.00

Carry 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) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

[PAGE 12 OF 13

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

FOR LINE NUMBER:
(check only one) 9

Xj10

NAME OF COMMITTEE (in Ful))

FRIENDS OF SHAK HILL

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

Nature of Debt (Purpose):
Non-Travel Advance

Mailing Address 6501 Flowerdew Hundred Court

City
Centreville

State Zip Code

VA 20120

Outstandmg Balance Begmmng ThIS Penod

. —m UL S

300,00

» e L T L

Amount Incurred This Penod Payment This Period

——— e - Ao -~ S -
- PR . e s ’ - ~ ESE Tl . -

’ o 0 o.oo

R T T A R S B,

L R

ot B

Transaction ID : SD10.4338

Outstanding Balance at Close of This Period

:.'_"' -"l '(" -~ .—-,. - Wm‘ um
) 300.00 i
. S e e s S el e S e A "

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

SHAK HILL

Nature of Debt (Purpose):
Accrued Mileage to be reimbursed

Mailing Address po BOX 486

City State
CENTREVILLE

Zip Code

VA 20122

Outstanding Balance Begmnlng Th|s Penod

LRt o R SRS S S SRR
w - - - W

Transaction ID : $D10.6241

; 362830 1
U Ta e R At oD e R
Amount Incurred This Penod Payment Th|s Period Qutstanding Balance at Close of This Period
* .‘.““-’.'-k e il-,- “‘_ - ‘\" - "_:"h 1'.2\;' e i";:‘"h ,' v"", 4_ 1.;}_i. Rt '; - l N Ih‘r‘ _:’: _‘i‘. L ) I'-v b .: P.FWWW
. : 000 & 000 © 3628.30
SR B, P IR O STty D, P L R [T NPY, R DT STRS R So P NEE pAL, WS R o K A R e .
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
SHAK HILL Accrued Mileage to be reimbursed
Mailing Address PO BOX 486
City State Zip Code
CENTREVILLE VA 20122
Outstanding Balance Beglnnmg Th|s Penod Transaction ID : SD10.6242
;".,""“_-uu-,. -.,_..4-.;'-;_,,;._., .- S
:f . 3633 10
LeSai il ""‘_ N '_‘,,._':_:';'1’.' .’._{1_'_,:',_:'. o P
Amount Incurred ThlS Penod Payment This Period Qutstanding Balance at Close of This Period
L .":_ = _‘ - _,__ . ",_f‘ ,,,_. - _..‘ Ll _, ERE e " Tl .- _,..._._.... A ."_L. '_“ “'-; T4 ;‘:';:".‘._ -‘_lr:“*—.;:- 'x;,’:'_‘ta,.._“..-.-.y -
0. oo Lo 000 i 3633.10
= SN SENMNRAEEEL BRI A L Vo T e T e ey s e Y e s e vomntsvnanl uwwliweed

1) SUBTOTALS This Period This Page (optional)

> _ 7561.40

._-:lu "

'y e el sy el vl vonal’s el mevvl
T — . et v e

2) TOTALS This Period (last page this line number only)

3) TOTAL OUTSTANDING LOANS from Schedule C {last page only)

> l] Eo T e AP S SESN. SR NN NS T LSS S N—
AT M'_'—C’W
>
G T A B A Sl o o Draenalommenn?
- LK e R R A S =TRSO,

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ¥ T SRR [0 N N S NSO, S VU

FESANO18

FEC Schedule D {Form 3) (Revised 02/2003)




ISUASSPoED | D ) WD 0 O e ORy

SCHEDULE D (FEC Form 3) (Use separate |PAGE 13 OF 13
DEBTS AND OBLIGATIONS Sttt | foneckory o .
Excluding Loans numbered line) X]10_

NAME OF COMMITTEE (In Full)

FRIENDS OF SHAK HILL

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
SHAK HILL Accrued Mileage to be reimbursed
Mailing Address PO BOX 486
Gity State Zip Code
CENTREVILLE VA 20122
Outstanding Balance Beginning This Period Transaction [D : $D10.6243
3643.90
R R R R
Amount Incurred This Perlod Payment This Period Outs\andmg Balance at Close of This Period
' ) ) 000 ' 0.00 ’ 3643.90 h
e - S LA R SR L R e e ;
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
SHAK HILL Accrued Mileage to be reimbursed
Mailing Address PO BOX 486
City State Zip Code
CENTREVILLE VA 20122
Outstandmg Balance Begmnmg This Penod Transaction ID : SD10.6244
3622 30
- O ‘ o
Amount Incurred This Period Payment This Period Outstandmg Balance at Close of This Period
" . - - L LT~ L .t - RN . - L R o =, = S e ———
0.00 0 00 3622.30
T 1 - - 'y e 4 * N PV, R - .t S I e A T L
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
A T~ R S
Amount Incurred This Period Payment This Period Outstandmg Balance at Close of This Period
- - - il _' - - - - E : . = S e Jl." o= . - ? !' “—‘\‘. __".;_"‘.__E:_I:v_-"_— _r-:z-m
- 3 b Y K - + H = M 1o O .. . Y " el S e T S el e
T — T — 5
1) SUBTOTALS This Period This Page (0ptional) ............cccoiimiencniieiieeen s s > O SR N S, ,&;L
I R e S = e e
2) TOTALS This Period (last page this line nUMber only) ..o s > LR ‘.“M“'ﬁw
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).....c...ccoeccicccnnnnnne. > e f,\_&tn_;,w&_
A.‘. J‘"‘ __-..'E' I'.!‘l'—_-.‘!l.‘;‘w
119727.60
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P R el P P D e ema

FESANO18

FEC Schedule D (Form 3} (Revised 02/2003)
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