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FEC
FORM 3

For An Authorized Committee

REPORT OF RECEIPTS
AND DISBURSEMENTS

PAGE 1/ 11

C T SEnaTE
ISAPR -6 pM|:sg

Office Usa Only

_—

1. NAME OF TYPE OR PRINT v Example: If typing, type 12FEAMS
COMMITTEE (in full over the lines. : ol
BRIAN HERR FOR SENATE
I T S A U S SO WA TN SO0 UL U UOU N SOE W% W O AL L S N A Y HAV A A A AN SN AN A
IiII!IIiElEIIIllIIIE!!iililil!!l!Il§lllilli'ElI
{ 500 CUMMINGS CENTER |
A[%DRESS (number and street) | N T A D T e | | IR S VNS TR N S JO A N N N | SN S I T N S T B |
| SUITE 4400 |
|| SR WOV EEUUNE JVUNON VOIS SOV WU NS TR Y N [ JSV [ OR[N U (SN VNS NN N NN SN N N A |
Check If different
than previously I BEVERLY ; ’ MA i I01915 I l |
reported. (ACC) TSSO TN N (NN S UGN SO SN (N SN S N N | N bad B
A A A
2. FEC IDENTIFICATION NUMBER ¥ cITY STATE ZIP CODE
. STATE ¥ DISTRICT
Ci coos56324 3. IS THIS @ NEW - AMENDED A o
Sneiliscsbess — REPORT X Ny OR (A) ™ 1LY
4. TYPE OF REPORT (Choose One)

(2} Quartery Reports:

July 15 Quarterly Report (Q2)

General (12G)

Runoff {12R)

Special {128)

'R R Y R R R in the *
October 15 Quarterly Report (Q3) Election on a A Armenasvsedh State of !
January 31 Year-End Report (VE} | (c) 30-Day POST-Election Report for the:

General (30G) g:g Runoff (30R) ﬁ Special (308)
ﬂ Termination Report (TER) o 'l B el e ek in the e

Election on " et State of -

MimME /S “pE s EY Py vy MErmtsip oy iy yFyiy
5. Covering Period n a1 2015 through 03 31 2015

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

Type or P

Signature

rint Name of Treasurer  BRADLEY T CRATE

of Treasurer BRADLEY T CRATE

Date

w ¥

y Fy B yR Ty

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

L

Office
Use
Only

FESANC18

FEC FORM 3
{Revised 02/2003)
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SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements PAGE2/11
Write or Type Committes Name
BRIAN HERR FOR SENATE
w Ml fofp i, dy Ny iy by MYME /DR D YRy sy ¥y
Report Covering the Period:  From: 01 01 2015 To: gs 31 2015
GOLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions {other than loans)
(@) Total Contributions S ¥ L i A
{other than loans) {from Line 11{e)}.. P P 9'00*@ — P 11»5809'921
{b} Total Contribution Refunds CHE OOOV Ch e
(from Line 20(d) . e e a a O P
(¢) Net Contributions (other than loans) S s i 6 00“ TR R 11%808 92'
(subtract Line B(b) from Line 6(a))... x T Shcune ST lessetbssa Do hopaseTornsol Siteal
7. Net Operating Expenditures
(a} Total Operating Expenditures L T L A A ETRET
{from Line 17) .. ey 1717.32 . g s 1 16570.00
(b)Y Total Offsets to Operating Clie: o % 600” T R R
Expenditures (from Line 14)... T Bow o X a w W s on e L 000
(c) Net Operating Expenditures L v 171;3;’ LA i A N
{subtract Line 7{b) from Line 7(a))... S By w % o - 5 11§57?'001

8. Cash on Hand at Close of
Reporting Period {from Line 27)...

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

0.00

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

92897.97

For further information contact:

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

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

L

FESANGC18
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DETAILED SUMMARY PAGE

—

FEC Form 3 (Revised 12/2003) of Receipts PAGE 3/11
Write or Type Committea Name
BRIAN HERR FOR SENATE
M FED YD LR Y Ey dyHY [T o¥ol sy iy Py Ry
Report Covering the Period:  From: o o1 2015 To: 03 31 2015
COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date
11. CGONTRIBUTIONS (other than loans} FROM:
(a) Individuals/Persons Other Than
Political Committees e i sy 50(; 5 R =
; i - 78104.92
(l) [temized (Use Schedule A) PN TN NN SN TR, TSN N N B B Ly g T W B
(i) Unitemized............... L _ 0o o o, 3280200
{iiiy TOTAL of contributions ¥ [ oy i R R
from individuals . N g o i 20, L . _ 110906.92
(6} Political Party Committees... o ., 000 . e ., D00
{¢) Other Political Committees i sy ey gy 5 g =
{such as PACs}... e 0.00 . .. 465000
{d} The Candidate................. . " . 000 . . ,290.00,
(e) TOTAL CONTRIBUTIONS
{other than loans) o R R R i R e e Py
. 0.00 115806.92
(add Lines 11(a)ii}}, (b}, {c}, and (d}}.. . o o o L, Teele
12. TRANSFERS FROM OTHER R T S e S R N G S SN
AUTHORIZED COMMITTEES .. . o 0.00 - e 0.00
13. LOANS:
{a} Made or Guaranteed by the W 5 ey @
Candiidate... o . 600 N 310000
(b) All Other Loans... ey e " S'OOW P " 9'00,.
(C) TOTAL LOANS o W & 4 T H i 3 5% & W A 5 5 e % &3
(add Lines 13(a) and (o)) .. g g O00 e 10000
14, OFFSETS TO OPERATING
EXPENDITURES S B S S i
{Refunds, Rebates, etc) .. " S g 2‘00,& _ B erni Biseml 0.00
15. OTHER RECEIPTS ¥ ey S R
(Dividends, Interest, etC.)....coccviicniiiiennnne — o (_J.OOw — N 0.00,
16. TOTAL RECEIPTS (add Lines
11(e}, 12, 13(c), 14, and 15} N i N e © " > e
(Carry Total to Line 24, page 4)... e o ittt 208,92

L

FE5ANQ18

_



[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements PAGE 4/11
Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date
RS s 3 £ T W W ¥ ¥ & i W A,
17. OPERATING EXPENDITURES... e a e 1132 e 11657000
18. TRANSFERS TO OTHER A O e e s
AUTHORIZED COMMITTEES . N e e 0

19. LOAN REPAYMENTS:

(@) Of Loans Made or Guaranteed : i A T gy Sy g g

by the Candidate... e T 0.00 oty W?ﬁm
A 3 W e 'l ) W W W W s T W B ¥

]

(b) Of All Other LOans .....c..vveeve. e o, 000 s NP
(c) TOTAL LOAN REPAYMENTS G ™ i T ST 7 S e
{add Lines 19{a) and (b))... . e 0.00 ) .

20. REFUNDS OF CONTRIBUTIONS TO:

(&) Individuals/Persons Other LA S R w K D e
Than Political Committees ... oy, _— a Q'OO&W R 900&
¥ i £ W W £ ) £} i Y W B s £ W (TR
(b} Political Party Committees... T H__,Q;UO A an T8 0.00
{c) Other Political Committees P g Gl S S P (e sy
0.00 0.00
(such as PACs}... T Ao S B M WA s n A w
(d) TOTAL CONTRIBUTION REFUNDS greososes s S
(add Lines 20}, (b), and (c)).. P ettt O}
W £ - F - AT A
21. OTHER DISBURSEMENTS .......... . . ot ggn. o 000
22. TOTAL DISBURSEMENTS T S TR} e e T T
(add Lines 17,18, 19(c), 20(), and 20) B §_, . . . . . 171732 o , 116570.00

lil. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.., AL o4
" W [ ik 3 k' H W it e
.00
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... . i o S et
¥ A R A
, . 1723.93
4 25. SUBTOTAL {add Line 23 and Line 24)... . YOVUNE SUND? YOONY DU, SO, U, S, SO0 TS N
o
i e L ' P W W s s 7
X 1717.32
10 26. TOTAL DISBURSEMENTS THIS PERIOD {from Line 22).., Bt Ponng sl g g Fme st
%)
o 27. CASH ON HAND AT CLOSE OF REPORTING PERICD R S “6 51“
:E:j (subtract Line 26 from Line 25)... L LT B R SN S s
12
¥y
=1

L _

FEGANO18
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: IPAGE 5 oF

(check only one)

17 18 Hwa 19b

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 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 Full
BRIAN HERR FOR SENATE

Full Name (Last, First, Middle Enitial)

A. CHRONOS CREATIVE

Date of Disbursement

WA, PO - PV
Mailing Address 2 NOTTINGHAM ROAD 01 08 205
GRAFTON
City State Zip Code Amount of Each Disbursement this Period
GRAFTON MA 01519 e ey by
Purpose of Disbursement D— \ 600.00
DIGITAL CONSULTING Sl cmdborifim LS
— Transaction ID : SB17.6147
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other {specify)
State: District:
Full Name (Last, First, Middla Initiaf)
B. FEDEX Date of Disbursement
— mrwd s Fofoy Yoy
Mailing Address 240 ANDOVER STREET 03 28 L2015
City State clp Code Amount of Each Disbursement this Period
PEABODY MA 01960 % e 7
Purpose of Disbursement 15.30
RED CURVE SOLUTIONS REIMBURSEMENT:POSTAGE RSN RURNRY OSSO b NUSSER, ROV L L
_ ol Transaction ID : SB17.6150
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2014
Senate Primary Gerneral
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. RED CURVE SOLUTIONS Date of Disbursement
— worwd T v, PV
Mailing Address 500 CUMMINGS CENTER 03 26 2015
SUITE 4400
Gity State Zip Code Amount of Each Disbursement this Period
BEVERLY MA 01915 g R R g R
Purpose of Disbursement o 15.30
REIMBURSEMENT.SEE MEMO ENTRY I NS U, M SO PR R R E
Candidate Name Ca‘;egt:ry/ Transaction ID : SB17.6149
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Qther (specify)
State: District:
uwwww““ﬁms‘so
SUBTOTAL of Disbursements This Page (optional) ........ceveiecnnne RO S SO L CARIRE ML W, ST, N
tnl L4 L3 L3 L) W W £ £l W
TOTAL This Period (last page this line number only) ... et L TS CE. 2,

FE5ANOA

FEC Schedule B {Form 3} {Revised 02/2009)
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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:
{check only one}

|PAGE 6 oF 11

H H H 19a H 19b
20a 20h 20¢c

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 committes.

NAME OF COMMITTEE (In Fuli)

BRIAN HERR FOR SENATE

Full Name (Last, First, Middle Initial)

A. SCM ASSOCIATES, INC.

Mailing Address 1283 MAIN STREET

Date of Disbursement
Fh SR SV

PR o POEDTY s
0 E 09 2015

PO BOX 254
City State Zip Code Amcunt of Each Disbursement this Period
DUBLIN NH 03444 S G S e
Purpose of Disbursement — ) 937.00 g
DIRECT MAIL PRINTING/POSTAGE Breanlornconfeitfmntr o imdomntais
P Transactlon ID : SB17.6152
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. SCM ASSOC!ATES, INC. Date of Disbursement
— M ME /o DY YTy Ty
Mailing Address 1283 MAIN STREET 03 26 2015
PO BOX 254
City State Zip Code Amount of Each Disbursement this Pericd
DUBLIN NH 03444 r e 3
Purpose of Disbursement S—— 15212 g
DIRECT MAIL PHINTtNGIPOSTAGE T SO SN S, IPL 1 SN, PO, < B L
. 5 Transaction 1D : SB17.6153
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary [X General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
¢ Date of Disbursement
MEMB/sED "D BEsBEY Ty Ny Ny
Mailing Address . N )
City State Zip Code Amount of Each Disbursement this Period
4 i £ Wl L W £ T
Pumose of Disbursement % . e L
Candidate Name Ca;egory/
Type
Office Sought: House Dispursement For:
Senate Primary D General
President Other (specify)
State: District:
. . . 1089.12
SUBTOTAL of Disbursernents This Page (Optional).........ccrevivirisisssis s sinesens TS ST SOE | SO S 1Y.
A ) 1704.42
TOTAL This Period {last page this line number only) .......oveeeerrirsreeiemen e seeees B 5 0§ e el s

FESAND18

FEG 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 OF 11
FOR LINE NUMBER:

{check only one) 13a

13b

NAME OF COMMITTEE (In Full
BRIAN HERR FOR SENATE

Transaction ID : $C/10.4409

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
BRIAN HERR Primary

General
Mailing Address Other {specify) w
138 CONANT STREET
City State ZIP Code
BEVERLY MA 01915

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

s 13 £ ® W 4 i L3 o £ W L4 £ ¥ s £ e
2600.00 0.00 2600.00
TERMS
Dats Incurred Date Due interest Rate Secured:
Momi:sED o B Uy tx ¥y ty M M: o ED"DEEY Sy Sy Y
1 ) 7
G ford , o LIRS ek %oy [
Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1, Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount ¥ i s g
City State  ZIP Code Guaranteed N
Qutstanding: At Wrmebere ol ol BB
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T G
City State  ZIP Code Guaranteed o .
Qutstanding: et ¥ 5
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i S R
City State ZIP Code Guaranteed N
QOutstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g o s
City State ZIP Code Guaranteed .\ . n
Outstanding: 1 ¥
SUBTOTALS This Period This Page (optional}... ... ... > 2600.00
o Pl i
TOTALS This Period {last page in this line only) .. » 5 e

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate fine 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 8 OF M

{check onty one}

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE {in Full)
BRIAN HERR FOR SENATE

Transaction 1D : SC/10.4410

LOAN SOURCE Full Name (Last, First, Middle Initial} [PERSONAL FUNDS] | Election: 2014
BRIAN HERR X Primary

General
Mailing Address | | Other {specity) w
138 CONANT STREET
City State ZIP Code
BEVERLY MA 01915

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

500.00 0.00 500.00
TERMS
Date Incurred Date Due Interest Rate Secured:
PR o p B/ Ey*tyd ¥ CRE'E R TR FE RN Y A
03 07 3014 " § "12812b15 0.00 e
o3, E, , o, B CTR . T— °/o (apr) D Yes NO

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

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

Name of Employer

Mailing Address Occupation
Amount iy S A
City State  ZIP Code Guaranteed
Outstanding: S Sonfhasdiomn Srondbed
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i e st L
City State  ZIP Code Guaranteed i
Qutstanding: Al Yot ol
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amourt R S oy
City State 2IP Code Guaranteed o i
Qutstanding: 3 Pl -
4, Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Qccupation
Amount sy 5 £
City State ZIP Code Guaranteed
Outstanding: ¥t Yol L
P % £y ) £ 4 B W
SUBTOTALS This Period This Page {optional}... .. .. ... . . > 500.00
P P e
W T # W £ T Lt E
TOTALS This Period (last page in this line only) .. [ 3100.00
y F'3 % #" Ey 4 5 B ” F3

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 D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

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

[PAGE 8 OF 11
FOR LINE NUMBER:
{check only one} 9
X|[10

NAME OF COMMITTEE (In Full)

BRIAN HERR FOR SENATE

A. Full Name {Last, First, Micdle Initial} of Debtor or Creditor Nature of Debt (Purpose:
BRIAN HERR REIMBURSEMENT
Mailing Address 31 EL{ZABETH
City State Zip Code
HOPKINTON MA 01748
Outstanding Balance Beginning This Period Fransaction 1D : $D10.6139
i U ) £ 3 3 3 '3
120.55
. Fmrs oy anr Wi Thon e 43 Hramem?
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
S’ W £ 17 4 s W % H R 53 W i o £ N £ 3
0.00 0.00 120.55
i Boentl® Hgrrgra bicnann i P £ ¥ y:3 L, AL | I , i, T, Y, ¥ e B
B. Full Name {(Last, First, Middle Initial) of Debtor or Greditor Nature of Debt (Purpose):
JAKE WARSHAWSKY FIELD CONSULTING
Mailing Address 10 MORGAN ST
City State Zip Code
SOMERVILLE MA 02143
Outstanding Balance Beginning This Period Transaction ID : SD10.6140
2177.42
R O S W
Amount Incurred This Period Payment This Period QOutstanding Balance at Close of This Pericd
£l k] E:d E- i k4 4 E ¥ W #° " £’ £l b £ L ¥ L 1E 4 t4 ¥ Rfe £y W k3 £
0.00 0.00 2177.42
r - re 2 71, y , =, M ¥ £ £ A i, e 2 T A, i *, b — n: ,
C. Full Name {Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose}:
JOHNSTON CONSULTING INC FINANCE CONSULTING
Mailing Address  gg STATE STREET
City State Zip Code
MONTPELIER VT 05602
Outstanding Balance Beginning This Period Transaction ID : SD10.6135
2000.00
3 '} B, - -
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
e b k1 ol w ¥ ko o w L - W @ - el El k. " 4 £ £
0.00 0.00 2000.00
F. N k¥ £ g A, e nss i B e i P K, #, , . %, £, Y 3 K\ it 3 H, by N 7 3, } 1 i, s o,
1} SUBTOTALS This Period This Page (optional) ... > I 4297 97
2} TOTALS This Period (tast page this line number only) ... > I T B SR
3) TOTAL OUTSTANDING LOANS from Schedule C {last page only}... > ooy % o Vil
41 ADD 2) and 3) and carry forward to appropriate line of Summary Page {last page only} 4 I T T T

FESANQ18

FEC Schedule D [Farm 3) (Revised 02/2003}
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

{ PAGE

10 OF 11

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

FOR LINE NUMBER:
(check only one)

9
X110

NAME OF COMMITTEE (In Full)

BRIAN HERR FOR SENATE

A. Full Name {Last, First, Middle Initial} of Debtor or Creditor Nature of Debt (Purpose):
COMPLIANCE CONSULTING
RED CURVE SOLUTIONS CE CONSU
Mailing Address 500 CUMMINGS CENTER
SUITE 4400
City State Zip Code
BEVERLY MA 01915
Qutstanding Balance Beginning This Period Fransaction ID : 5D10.6134
50000.00
¥ & 13 B A, ‘} 3, i} £ 9 I
Amount Incurred This Period Payment This Period Cutstanding Batance at Close of This Period
0.00 0.00 50000.00
L3 b3 e, & . i 7 5] 4¥- B 5 oY 2, E. L] 3 X %], X 3 g 54 5, ¥ &, 3, ", £
B. Full Name (Last, First, Middle Initial} of Debtor or Creditor Nature of Debt (Purpose):
RED PRINT STRATEGY PRINTING EXPENSE
Mailing Address 311 § FILLMORE STREET
City State Zip Code
ARLINGTON VA 22204
QOutstanding Balance Beginning This Period Transactlon ID : SD10.6141
. 9500.00
Amount Incurred This Pericd Payment This Period Qutstanding Balance at Close of This Period
£ ] B o k4 L4 W 3 i * - Ld kJ L] Ea L - £ ) * " b * kil E')
0.00 .00 9500.00
2 Y o, » ¥ o B 25 a5 2, £ B i, 2, & o &5 & B, Xy, ' H, 3 ¥ ¥, £
C. Fuill Name (Last, First, Middle Initial) of Debtor or Greditor Nature of Debt (Purpose):
MATT TALANCY FIELD CONSULTING
Mailing Address 445 MALDEN ST
City State Zip Code
HOLDEN MA 01520
Qutstanding Balance Beginning This Period Transaction ID : SD10.6138
9000.00
i # § # 2, A, 3 Ny el 2
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
T T 000 T 0.00 " 8000.00
E. 3 vy S 4, ;-1 !\ " . . 3 EiN &, 3y, b3 & e 3 * s, ] = b s, i, B 3 » (] - .Y
1) SUBTOTALS This Period This Page (optional) .. > et rmaoomst 6850000
& Ta L ] k'3 k-3 " # ) &
2} TOTALS This Period (last page this line number only)... > B m s ow o ow Tl
3} TOTAL QUTSTANDING LOANS from Schedule C {last page only)... > P e Bl Figmeelh
4} ADD 2) and 8} and carry forward to appropriate line of Summary Page (last page only) g P T R T N

FESAND1B

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




SCHEDULE D (FEC Form 3) Use separate [PAGE_ 11 oF T

DEBTS AND OBLIGATIONS et | Grockonyong s

Excluding Loans numbered line) | 10

NAME OF COMMITTEE (In Full}

BRIAN HERR FOR SENATE

A. Full Nama {Last, First, Middle initial) of Debtor or Creditor Nature of Debt (Purpose}:
WYLIE STRATEGY GROUP STRATEGY CONSULTING

Mailing Address 7 HOLLOW TREE RD

City State Zip Code
NORWALK CT 06854
Qutstanding Balance Beginning This Period Transaction ID : SD10.6136
' 17000.00
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
. k. £ W W W £ L # k3 Ed o £ W o W kS W W £ L)
0.00 0.00 17000.00
B Ny i 55, YL i, #, S 3 L &, 2y, 2, LE 7z B, " % . 4y % 2 wl .3
B. Fult Name {Last, First, Middie Initial} of Dabtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Qutstanding Balance Beginning This Period

W 4 W Fr i £ L LS T
Amount Incurred This Period Payment This Period Cutstanding Balance at Close of This Period
T W W W w 1 3 E W ! W s L) L3 £ £ E W K b3 Fd & W £ E
PR, ol P = _—_ 2 P N T T T
C. Full Name (Last, First, Middig Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Qutstanding Batance Beginning This Period

s W 413 el 5 13

S T TV B o By B,

i Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
j,ﬁ WL D] I 3 E B B FN T N ol Bsaedi Wl Moo 7 Hsind ¥, £
1% e 7
13 1) SUBTOTALS This Period This Page (optional ... D e e, 90000 }'
< W 3 W 4 W o ¥ W e i H
1y i
- 2) TOTALS This Period (last page this line number only)... > P T 897%7'97 7
5 5y it ] i £ » th W P
2 3} TOTAL OUTSTANDING LOANS f > 310000 |
1 } rom Schedule G {last page only)... S " SR
o Eh W W £ ' th e et 5
jxa o > 92897.97 1
1 4) ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only} O VT TIN, WL A O T N
i

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

FESANC18
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IULIE ADAMS DANA X. MACCALLUM
SECRETARY SUPERINTENDENT
HART SENATE OFFICE BUILDING
SUITE 232
WASHINGTQON, DC 20510-7116
PHONE (202) 224-0322

United States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS
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