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FEC

REPORT OF RECEIPTS

-?ECRETARV (}r—

o PAGE 1/15

RECEIVE j
SEN

PUBLIC ntcom 5

FORM 3 AND DISBURSEMENTS 13 JiN22 PH 2:39
For An Authorized Committee Office Use Orly
- e el Ve V]
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type f—éFE 4M5 }
COMMITTEE (in full} over the lines. i s, v S, N W
TURNER FOR NEW YORK
I S T O Y Y N S N NS U O YO U T S TS Y N OO0 0 S A B B O |
T T T Y U T U T N T N U YO0 OO T T S A N A MO0 A A B B M O |
PO BOX 140016 |
ADVDRESS (number and stree) AN M T S ST U0 (SO0 OO N Y T S AN T A I I N U U A N N S (O S
-y . ] [T T S S T N I [ S I VN SOV U IO N S N I (O N |
"), Check if different
L than previously HOWARD BEACH t | NY 11414 I
reported. (ACC) L S T U O N O Y B L N o IR
A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
SO STATE ¥ DISTRICT
)J'-__\. '-lq W t —
LC| Conagezea g 3. ISTHIS  [3] NEW 7 AMENDED
Pemaly s 2 REPORT =!I (N} OR =i (A) | NQ' |

4. TYPE OF REPORT (Choose One}

{a) Quarterly Reports:

@ April 15 Quarterly Report (Q1)

B July 15 Quarterly Report (Q2)

Termination Report (TER)

January 31 Year-End Report (YE)

October 15 Quarterly Report {Q3)

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

ﬁj} Primary (12P}

Convention (12C)

[@] Special (125)

General (12G)

m !

Election on

Eﬁ]

fuon

Runoff {12R)

in the
State of

[ ey —""_—_11
t

L

(c) 30-Day POST-Election Report for the:

General (30G}

@ Runoff (30R)

@ Special (30S)

L EvT!]f ra'fj A EEEREREY | in the I"_:‘ﬁ
Election on redi ST | State of . -

weml oo/ [y yevyev) memijrfevo) Yoy avyy,

5. Covering Period U:lfjl ]L__OJ_J[ LWMEO_IE_A__J through 1 2. S LJW%EE:;—_’J

{ 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

Kevin Turner

1 /
Signature of Treasurer Kevin Turner /éd//n / W—/
T

Date .

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

FESANO8

FEC FORM 3

_

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

SUMMARY PAGE

of Receipts and Disbursements

PAGE 2/15

Write or Type Committee Name

TURNER FOR NEW YORK

Report Covering the Period: From:

6. Net Contributions {other than loans)

{a) Total Contributions
(other than loans) (from Line 11(g))....

{b) Total Contribution Refunds
({from Ling 20{d)} -..ceveee e

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

7. Net Operating Expenditures

(a) 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))......

B. Cash on Hand at Close of
Reporting Peried (from Line 27).....c.coc......

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

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

COLUMN A COLUMN B
This Period Election Cycle-to-Date

[ 0.00

S D, SES, S A, [ N B S N

] —m-..—-ll

e .

W MRS e RS Y 4 }
[ 753755 93 ;
3 22 S

PR RS S MR S T T P TR A
0.00 I 00000 ||
L T Suy SEVLNE, S S | NS, SN, SO0 W, Sy N S N .

N W, TS, VU, W T, - I

PPl P .ﬂ_ﬁ" oz

L I Y

4346.91

AT, (S, DU Y s S, B

L= ==

T s e Ve
0.00
. s S (S

A T g e e S S ;
881309.24 {
o e e PP N e

U S T T T T T R,
i 3125.09 J!
A 0 LS o L S P

T T T T T T e )
4346.91
P S TN
L
e

¥ n“’"\f""’_-;»_*"_'"\a"“'"\q"—d——d'_' L

0.00

SO, SOOI, [ N O, WO, W N

14071.78 f

! 172500.00

{FW%:-?MW == ..-—v—h~—w~|i
L, N D, O

I B A T /'\.__.)'\‘ —!

e ~——V~,—w—~.,———..——ur]!

E 87818415 |
[ S SOy (SO, WNOpy, W, S T

For further information contact:

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

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

L

FESANO18
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FEC Form 3 (Revised 12/2003}

DETAILED SUMMARY PAGE
of Receipts

-

PAGE 3/15

Write or Type Committee Name

TURNER FOR NEW YORK

R, l'{'—'ﬁ"‘{f—:ﬁ:]‘ g R Y i [N Hn v”:n'} VIS YY ?..
| | . !
Report Covering the Period:  From: | 1°;Jf 1O L2002, To: Ll_d L L
COLUMN A COLUMN B
l. RECEIPTS Total This Period I Election Cycle-to-Date
11, CONTRIBUTIONS {(other than loans) FROM:
(a) Individuals/Persons Other Than
Political Committees I e i s [ TR, R TSR IR, T U TTLE
{i} ltemized (use Schedule A}........... I_,L_ PG ,03& I_t R A a\__J,_§%§7 liO“O:
R T T ey e e ) MR Ty s A T R R T
(i) UNOMIZED -oevervrrscmmercrrscse | n e n _,_J_jﬂ?,____?j I .t an jf

{ii) TOTAL of contributions
from individuals ...........cccoeee

{b)
{c)

Palitical Party Committees......cuw..
Other Political Committees
(such as PACS) .....cccvceriieicmaricimrn e

The Candidate .. rrrerssn
TOTAL CONTRIBUTIONS

{other than loans)

(add Lines 11(a){iii), (b}, (c), and (d)}..

(d)
()

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ....................

13.

LOANS:
{a) Made or Guaranteed by the
Candidate...........c.oeiniiiniiniiiciienn

(b} Al Other Loans........ccovmimniniininnininen,
(c) TOTAL LOANS
(add Lines 13(a) and (B ..cormreireannes

14,

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.).ccocvviiinnciiniian,

15.

OTHER RECEIPTS
({Dividends, Interest, etC.)....cccoonrieiicnrnas

16.

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

[ S :'JJ’:_:J\__ e M

N

T

g - TR H"": u-"'

0.00

I e e e L
0.00 ]
P, (S, SRIVIN LN, | SOVUOU S , WOEPY o FEPH | PR !

r‘\:— —'\J’::\:"‘:l:'_‘. R e L Y T

i
000

J

1
e e P e P e T e

|

e

ML e R e e T e e e

e e =2
6596!)3 61
__l'—".__.-"‘"_i' S el Do P - 2 oy :;-_ -
i*“‘*u'*“"\.r"—'“-...‘* T e P Ve, ‘—‘!]I
‘ 000 |
M P AP P __.)n__ o ™ S

—— p»ﬂﬁhﬁ-—; "\.t “:.."

e e e e possmini ~~u—-— ::..——....-
o _,_3101%__‘

Fe e

1—~AI\4«J‘5W1\. Mowe S P ML N

n.r"‘u““u_"u’""v:"\.r"'“\r‘“ AV R Wi "Rl
0.00 |
LAY, W S N, SV N, VY S, .

753755.93

T e W T
E___?‘ P e ATpee WO s

. ;_....“ "‘“’;.."_}"‘.‘_‘ = _‘;|“\

=7

T

———

L.

0.00

DL, T, S, N, N W S

= ——u—v—'-u—v-"v""“w‘“*v"""-*:}l
¥

e A e e ‘h_"u_.‘ =

I—" "—'.l"_‘
0,00, 1'
N Pl P e P S PO

[—*"-M—'—m“—u Y T eV "
[.__I‘_J‘__th__ﬂ___f‘_.ﬁ)\__ﬂ_,__ﬂ. &_

I
!

R A L T T e

”11

N i e e e
0.00
[ TOUUUE DUV, (NOOS, WOV, DU, N U, W Vo

i 172500.00

(DU IV, WO, U A S, (e S S _‘.
|'r_'_\f__u“ o R R R R SRR —:I
.| 600 |
Lo M s e e P P —'———.M.--“

rf—:‘m Y " Vel Vot Ve -u—"u"'——]

0.00

1

UL TS e SO, T, YO OO S e I

T T T A SRV VS G
i

! 172500.00 |

(N TN, DD, S O LT, (S L Mt e

ﬂ"—w—"ﬁr'"\:"‘—?—*—;"ﬂwv*“ TR

0 1
l_ PP YT m__guﬁ_w..._.gx?..ﬁ »JJ l[_m..wnj i S N N | r_n___r:-M 23 99~ _{!‘[
LR S e SR A T ST AT S R

\ _] f ;

PN T o IO L
:—._.';; _..'“.-_' :— MT_" . '““T, _T'._.-r“", Afh e ;' . :“'":‘_‘:,J'.": - :: STL :‘, - :k-- ,‘_ - :_:: y T I

l 000 F 929331.02 ,

Lo 2=l oAF I RPNt I el T T T e T, T e e

L
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

PAGE 4/15

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES....................

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ...................

18.

LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate............oociiniiininn

{b) Of All Other Loans ........ccccoenirirarernees
(c} TOTAL LOAN REPAYMENTS
(add Lines 19{a) and (B)}.cccecevcrnrnrcrns

20.

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

{b) Political Party Committees..........ccounnes
(c) Other Political Committees
(such as PACS) ..o

(d} TOTAL CONTRIBUTION REFUNDS
{add Lines 20(3), (b), and (€})...c......c..

21.

OTHER DISBURSEMENTS ....coovivininiininns

22.

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

R GRS Al R SRS ES
: 4346.91 {\

R N S S NN T YT, e, S

W

O T TR e S R
- 0.00 7%

s A e A AT LR A |

e T S e ey

000

[P "K.._JI\.... T g ke L __JL_/'\._"‘__...

PRS- BE AR TR AT R
881308.24

|
PR A ETRASCILI PR RRCICR AT ot R A

F_—__." = e Y a e “...JJ ;;';LI‘ :\.:f-.'ur.—_n' o —-:Z-!'\‘

L 0.00

Bl e e e e
000 |

(TS N S, S N W Sy

o e Vi Vi Vi Ve Vi Ve Vel PR S
[ 0.00 I

e e P e e

i"‘"”v—-’u—\.—‘-"\r‘“\."u_u’— ‘r‘a.oouj
(R DU W T, WO, T, SO, T S M

e ¥ i S Phii "l ¥
4346.91
[ N, (S W W, U N DO (ST, D

o1 |

e R TR T R R AT,
[i_. 915309.24 ]:

Mo e s e e R T N e D

lll. CASH SUMMARY

23.

24

25,

26.

27,

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

TOTAL RECEIPTS THIS PERIOD {from Line 16, page 3)......cvvciiivrinimsmnieinieres

SUBTOTAL (add Ling 23 and LiNG 24) ..ot ibssns st s

TOTAL DISBURSEMENTS THIS PERIOD (from Ling 22)........ccovinimineniinnnsnesnies

CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Ling 26 from LiNE 25). ettt s s st

R e S R T
|
! LR e A

18418.69 ;5

P S A R T A A

r'“_._' S SSIONTTTIT TS TS LTI ET T T T
L 0.00 |
(RN, VSR Y, N DU, N Y S TR |

T T T T T T T T W

- ,T‘_,\‘—:_?;:;"" ‘:‘\.";
[_ 1841869 |
P Py P P MR e,

[ e T SRR R
L«

L e S S e e T T T

" jeoTi7E 0

i".’. = _’.’\—. H,'T '_J—‘_' : T:;:_ > E :E‘_m.. T..r' N ‘)i

L

FESAND1S
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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: [PAGE 5 OF 15

{check only one)

19a 19b
20a 20b 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 committee.

NAME OF COMMITTEE {In Full
TURNER FOR NEW YORK

Full Name (Last, First, Middle Initiaf)
A. Constantine Financial Services, Inc. Date of Disbursement
WM g SBe DT S ; oy By
Mailing Address 2961-A Hunter Mill RD Ste 808 L [[ 15 “ o2
City State Zip Code Amount of Each Disbursement this Period
Oakton VA 22124 LTI S SIS LTOTT LR T
Purpose of Disbursement ) | . 400000
Accounting ! 001 ! AU WU O Y 0 A P00 Rt L
ym-r—r_l| | Transaction ID : SB17.11520
Candidate Name
Category/
TURNER FOR NEW YORK Type
Office Sought: House Disbursement For: 2012
| Senate > Primary [ ] General
Presidert i Other (specify) ’
State:  NY District:
Full Name {Last, First, Middle Initial)
g. Ryan Miller Date of Di-sbursement

N \, Py Y'\-l";" lr' Y '{‘
Mailing Address pQ Box 140016 1 L 01'7] 2012 jE
C:ty B S:f:e Z1i:)4?:de Amount of Each Disbursement this Period

owa each —t— T ot e & o el
; Ve - - o v i T T )
Purpose of Disbursement '[ 6280
Postage 001 _]E S, O O 0 7, VOOV JN, P St 7Y g
Corddae _L.__r\___. Transaction ID : SB17.11519
andidate Name
Category/
TURNER FOR NEW YORK Type
Office Sought: [ House Disbursement For: 2012
Senate | Primary General
President Other {specify)
State:  NY District:
Full Name {Last, First, Middle Initial}
c. Prosper Group Date of Disbursement
— —

— |’i E—IIJUY"—"V“YM
Mailing Address 435 East Main Street Suite 250 11 11 s 2012,
City State Zip Code Amount of Each Disbursement this Period
Greenwood IN 46143 Em—mrempy e D rmmn e o e

{_'-'— T T =TT - w 1
Purpose of Disbursement S 1 284.11 J’
Woebsite Services ;, 001 I} S, S O LY SR N W NP N S [
Candidate Name wg"- = -}'i Transaction ID : SB17.11521
ategory.
TURNER FOR NEW YORK Type
Office Sought: 'r__[ House Disbursement For: 2012
IX| Senate i Primary General

President Other (specify}

State:  NY District:

SUBTOTAL of Disbursements This Page {(Optional) ..........ccceceinniiiinn i enssemcmen

LSS I T T Y

TOTAL This Period (last page this line numMber only) ... e

FESANDYS

FEC Schedule B {Form 3) (Revised 02/2008)



SCHEDULE C (FEC Form 3)
LOANS

|PAGE 6 OF

15

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

FOR LINE NUMBER:
{check only one)

Fq 13a
13b

NAME OF COMMITTEE (in Full
TURNER FOR NEW YORK

Transaction ID : SCH0.5683

LOAN SOURCE Full Name (Last, First, Middle Initiaf) [PERSONAL FUNDS] | Election: 2011
ROBERT L TURNER Primary

General
Mailing Address X Other (specify} w
PO BOX 140016 Special-General
City State ZIP Code
HOWARD BEACH NY 11414

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

r‘.:u:_*u T "u".‘"‘_\.‘ s Ve Vi u"‘“‘:':'ﬂ I;"’ ¥ ik Pk ¥ i v*"-"'\c "_'_NF'_'_- ""-“-f "_d_:*_:;h‘_"“ r'__:u:— :‘:.’“—..:'.':‘[ u“"—‘:k::‘_:"\. 7_ N _-Iarg Tu::;_l.
I! 15000. oo t 0.00 | 1500000
Vo T Dt S e P R o P o P A e, l% e L A e e e T - T e D RIS Ters STy, (- S S-S
TERMS
Date Incurred Date Due Interest Rate Secured:

Ka eI

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

LEJI e LDI 12:31/11 all L 060 - |

L . — gl % (apn)

1 X
Yes No

Lixy
[a]
vf

%'

G
6
™
G
MY

|

1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Acddress Occupation
Amount r R R S T, S e - e T T E )
City State ZIP Code Guaranteed | ‘ J_‘
Qutstanding:  foel bR Mo =ype Nl =0 iy
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e T T ““::‘_:r“:."
Gity State ZIP Code Guaranteed ;
Quistanding: L=l Rl Dol -l
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount {— N e e VE S
City State  ZIP Code Guaranteed , _ |
Omstanding: ‘_ A N AR A g e bt
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount |---_-—C~'~:'_.F‘:*:G T ST AT 2y
City State ZIP Code Guaranteed i e
Outstanding: [ AT ReA. DICTA ST S-S ;
v "
SUBTOTALS This Period This Page {optional).........coiimnnnmnnnnn. - P !
TOTALS This Period (last page in this line only) .. P ;i ;o e g e _j‘
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 $chedule C (Form 3) (Revised 02/2003)




[PAGE 7 OF 15

SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
LOANS for each category of the | (chec onty one) Fq 13a

Detailed Summary Page

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.5684
TURNER FOR NEW YORK
LOAN SOURCE Full Name (Last, First, Middle initial) [PERSONAL FUNDS] | Election: 2011
ROBERT £ TURNER Primary
General
Mailing Address X Other {specify) w
PO BOX 140016 Special-General
City State ZIP Code
HOWARD BEACH NY 11414
Qriginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Penod
r;‘ = J‘l\-“‘—\::;:\‘"— ¥ \}:;\}._ AT W W I ;l"_'_‘-d'_'"\__\l:'\f::‘—:‘_-"""\l'“"'\" """f"'W“?h (“"!.;'—"\ ‘_"‘ —'*x—'f:—d'"_ = '\- "'\.4""' T"-_ g :.'
: 20000.00 }; i 0.00 H i 20000 00 "
TR e v, S S TP L TP S LTSN, P UIRSC Py, PR, i o TR Sty o e el
TERMS
Date Incurred Date Due Interest Rate Secured:

g rv"“ Ty TR o Yo R ' 7 %00 © 1
“-\"J Jl f ui_g"yn__‘l L._\; ME I EA,JI f leff’,l’.‘J _J]i I’E.nﬂ_‘g;(ﬁv_”_.&ofo {apr) DYes *X] 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 T T T R R TS, S s, e
City State ZIP Code Guaranteed |,
Outstanding:  lefeteefo e m et 1|
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A A R e R RS
City State ZIP Code Guaranteed [ -l
Qutstanding: B L SR e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Armount L e e e e —l
City State ZIP Code Guaranteed [J , - e
Quistanding: =T Buxleods el 8 T
4. Full Name (Last, First, Middle Initial} Name of Employer
:ﬁ' Mailing Address Occupation
It
o]
' Amount F AR R R AT e )
o City State ZIP Code Guaranteed W .o !
t-a. Outstanding: Ve e e T e T e e
Lt
o SR T A e
G SUBTOTALS This Period This Page {[optonal).........ccovnrer s P 2000000,
'&.! - "~ ,“!_t. Alivh . ."_k ]
1" TR e T
4 TOTALS This Period (st page in this N Only).....mmmsmnmsmnnnnnne B |
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 02/2003)
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SCHEDULE C (FEC Form 3J)
LOANS

|[PAGE 8 CF 15

FOR LINE NUMBER:
{check only one) X [13a
13k

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

NAME OF COMMITTEE {In Full
TURNER FOR NEW YORK

Transaction 10 : §C/10.5685

LOAN SOURCE Full Name (Last, First, Middle Initial} [PERSONAL FUNDS] | Election: 2011
iy
ROBERT L TURNER Primary
(General
Mailing Address ! Other {specify)
PO BOX 140016 Special-General
City State ZIP Code
HOWARD BEACH NY 11414
Original Amount of Loan Curmulative Payment To Date Balance Outstanding at Close of This Penod
T R AR R GE RS AT A TS DT e me e T T T s L
k 15000.00 ] if 0.00 ‘! i| 15000, 00
e e T e P T L s M P e T {0 e e A R T AT s T e P LRIy KA, L ERATIE A
TERMS .
Date Incurred Date Due |nterest Rate Secured:
i o—]u{v'm _vI RE IFA_ SATPER w”‘"I
i “or 5 r1 So11 [ i J |i 12/31/11 | L - boo 0 ] X
s %-’* SPCSTFINUY| S SUCIIN, S S, SN S N, WU W N N %o (apr) Y =
5] No
List Al Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ’[—*'u-‘v L ey e
Cit State ZIP Code Guaranteed ;
Y Outstanding: e Py el ootk ry
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R vﬁﬁm;ﬁr'f:?“ﬁ
City State ZIP Code Guaranteed t
Outstanding: e s RS s
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount F F AT T SERIITLY,
City State  ZIP Code Guaranteed |
Outstandjng- l i [ bk "l;.;j ks W e TR T
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount [T TR RS TR L PR A TR
City State  ZIP Code Guaranteed
Outstanding: =" 7 ~=F ~ %l LT A
SUBTOTALS This Period This Page (oplional)..........ccvvvvrvnniinsiecrim e ceevecvinsesserens o } 15000}00 5
TOTALS This Period (last page in this liNe only) .. e e e -
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESANQ18

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

[PAGE 9 OF 15

FOR LINE NUMBER:
K| 13a
13b

Use separate schedule(s)
for each category of the

. (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)

Transaction ID : SC10.5686

TURNER FOR NEW YORK
LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2011
ROBERT L TURNER Primary
General
Mailing Address Other (specify) v
PO BOX 140016 Special-General
City State ZIP Code
HOWARD BEACH NY 11414
QOriginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
"' = '\‘_“‘::.“;‘. .:"‘{‘“_‘.". “.J‘:_“;‘;‘:“{“: = u._q_“—._‘::'_‘__?.'_..'l‘ ?‘..T.T‘._.:‘..,:.;-: T“: :»'\:H“::‘_?L‘;Z;;._.T.;F‘;T:]’x r; _\‘A...:‘:‘_.::\};:‘.‘:':_; l.:“__ ._'_: '..‘._'_ _.:._::‘_‘2_'.:“
E 1250000 | | 000 |y 1250000
[T, SRS e S it A= Lo mee Mo o0 AT MM e I SR T AR
TERMS
Date 1ncurred Date Due Interest Rate Secured:
M ( | YT [t M ffu ﬁ o “‘7’| %m0
) o8 J. 15 ] T ; 12131741 7| 0.00 | :
L_“-._-'_'-_:_.i sl EREC A S -—-""—! R | I;;_“" l.‘;_.___*"“*"‘*“*:ﬁ |..‘:_—:".:..‘—_"‘:_."_"— ‘J l‘)/o apr) DY&S Z} 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 LT e ST IR TR T T T ey
Ci State ZIP Code Guaranteed :
vy Outstanding: U=l te=edr =l len st o P oD o)
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount — ey vy
{""‘\l’"‘“ WM T o "‘IJ
Cit State  ZIP Code Guaranteed [‘ ;
¥ Qutstanding: E—f"-ﬁ"::_"!}'_:"::z et Yo L O —..L
3. Full Name (Last, First, Middle Initial}) Name of Employer
Mailing Address Cccupation
Amount R R S P R T E e,
Ci State ZIP Code Guaranteed | . .
v Outstanding; - ™= <& = L - SRR
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address COccupation
Amount S IS TR A - TS R L ST
City State ZIP Ccde Guaranteed | . ;
Outstanding: =" "—'= ¥ -7 A Ll e
[OSTAE R Y T T e LTSI
SUBTOTALS This Period This Page {optional)........ccvvimnimmniicnnenne, P b - 12500 00 It
'}7—5 T TELD "—‘“—-;‘“ ; '-|
TOTALS This Period (last page in this ling only) ... f L rs A e e
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)



SCHEDULE C (FEC Form 3)
LOANS

[PAGE 10 OF 15

Use separate schedule(s)
for each category of the

check only one
Detailed Summary Page ( nly one)

FOR LINE NUMBER:
2 [13a
13b

NAME OF COMMITTEE (In Ful)
TURNER FOR NEW YORK

Transaction iD : SC/M0.5687

LOAN SOURCE Full Name (Last, First, Middle Initial
ROBERT L TURNER

Election: 2011
Frimary
Gieneral

{PERSONAL FUNDS]

Mailing Address
PO BOX 140016

% Other (specify} w
Special-General

City State

HOWARD BEACH NY 11414

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

TR TR AR st _'f“*-f—'-\.m_] SRR e u—u-—'\.—"“'.‘"""ﬁr‘v“—‘: [F*’*'*'u"'"“‘..""“‘\:‘ R i’ S Ve VoV
5 3000.00 ]; f 000 1 300000
LoD =l ¥ 7 e e e cAREL, ST, AN L‘_l‘:)::__"__._.r;,,.;J R . LT, AN .

TERMS
Date Incurred Date Due Interest Hate Secured:
i e TR T, RS AT et T _
oa [, owli [ §011v [ W | E Y idmie T 60 o 7 K
e e ] ._< L;;.’::ﬁ:J,' o em U N S -Ll Yo (apr) Yos " 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 e v oyl Sy |
City State  ZIP Code Guaranteed E _ '
Qutstanding: Yoleoafo o o focle Ae e 0o s ]
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount !’**‘u"‘“‘“.r-"“-i—-u':‘—nr—u'—m R S S Vo -4
City State ZIP Code Guaranteed ! ,
Outstanding: —="=="=fr=lor P P N SO
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Oceupation
Amourt Y v T
City State  ZIP Code Guaranteed b . o
outstanding: e R ST e D e
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount [Emn T R TR R T SR T TR
City State ZIP Code Guaranteed | e o
Outstanding: + = 7" . .lal oyl oD
. , . ' R P T A
SUBTOTALS This Period This Page (OPHONAN . ............ccovvvirieeres e eeeeseses et re e saene s » ) 3000 (JO '
for, e F Nl B D,
TOTALS This Period (Iast page in this iNg only) .......cocomcmrennccieincnsiisceesereeeee P i e m e e :;

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

FESAND18

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

|PAGE 11 OF 15

FOR LINE NUMBER:
X|[13a
13b

Use separate schedule(s)
for each category of the

check onl
Detailed Summary Page ¢ only one}

NAME OF COMMITTEE {in Full
TURNER FOR NEW YORK

Transaction 1D ;: SC/10.11215

LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election. 2012
ROBERT L TURNER X Primary

General
Mailing Address | | Other (specity) w
PO BOX 140016
City State ZIP Code
HOWARD BEACH NY 11414

Original Amount of Loan

Cumulative Payment To Date Balance Outstandmg at Close of This Period

Kl i

,,,,, e e P

v Vol [y oy
L } f“ ° ’ﬁ"ﬂizanzfj

F.,—-...TT.,....H "“u —. _:':f_\}__‘"jl; ‘;’;::-gf_'f_,_,‘— I..-.“ :,......\“ - _.“_ ._\ .._m __V‘:;'v"‘,_.. . i._' _T:Z 4\‘ T _.u-—' ".l"" ey ‘M -4 7 iy ;;nl
e 30000.00 ] (- oo | iT 3000000
| A o el 2 2D T A T e P L, W) TR, SR, S ANl X TN
TERMS
Date Incurred Date Due Interest Rate Secured:

T
(PO, U PN S % (apr)

|:| Yes X] 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 e e T Rk e B
City State  ZIF Code Guaranteed [ |
Outstanding: =™ = o Fumlamdte e o i L))
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e e I e R e T e
City State  ZIP Code Guaranteed l 1
Qutstanding: ==l Mol P e e,
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount PRSI IR A TR TS TR ST A
City State ZIP Code Guaranteed L Y e
Outs’tanding: el (Pt AT . A A
4. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount {[ T T R
City State ZIP Code Guaranteed | . . _ o b
Outstanding: o ) R R B R S
SUBTOTALS This Period This Page (Optional).............eennmsissniniisessecnceecees o ' ) 30006 ()0 !
TOTALS This Period {last page in this ling only) ...t i 1

[P P, S DU SR

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

FESAND1B

FEC Scheduls 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 12 OF 15

FOR LINE NUMBER:

{check only one) €| 13a
13b

NAME OF COMMITTEE (In Full
TURNER FOR NEW YORK

Transaction D : SCH0.11479

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2012
ROBERT L TURNER X Primary
i General
Mailing Address || Other (specify} w
PO BOX 1400186
City State ZIP Code
HOWARD BEACH NY 11414
Criginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Perlod
Y e i e e T G e e e v v v [_ WEERTERR S A R s
‘ 30000.00 ][ 0.00 ol 30000. 00 I
SRR SRS, TRy, o i‘;:;.l Pemm e N o T ¥l L "‘“m",:,;_-.'.‘ JERBRCE AR, ST, T A J.
TERAMS
Date Incurred Date Due Interest Rate Secured:
IFM Wil [ i H‘:——\“ <V I PR ST T
07" i Yo 0 00
Sl E R B B M0 N I P
- o - o Yes No
List All Endorsers or Guarantors {if any} to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Cceupation
Amount { R R I T T S TR T TR ‘"~|
City State  ZIP Code Guaranteed I
Qutstanding: L.:'m_—f’kf“‘}_:s = e Dl 7]
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Y Y T N T Vi Ve Ve VaEN|
City State ZIP Code Guaranteed L i
Outstanding: Lr=tr=ttra e o re ot e o0 o
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount r..-.'.—‘.._'.‘u.‘“.“‘:“.‘;“;"‘_'::.\...z\‘ =g "’u ,1;“ “‘1‘
City State ZIP Code Guaranteed . ) b
Outstanding: '+ ="etbs el L ol m Mt S
4. Full Name {Last, First, Middle (nitial) Name of Ernployer
Mailing Address Cccupation
Amount [ LTI SRS S S T e
City State ZIP Code Guaranteed . N o L
Outstanding: ©= == 7 3=l T A T Ty T
SUBTOTALS This Period This Page (optional).........uncimisniicnnccrncesccccnecss 1 30000 00 N
R T, S S e L
DU TR A L ERARARLTEL LT ./w::::m,
TOTALS This Period (last page in this ling only} ......eeeeesereversmseeeornenees oo o - o

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

FESANQ18

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

|[PAGE 13 OF 15

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
: 13a
Detaited Summary Page

{check only one}
13b

NAME OF COMMITTEE (in Ful)
TURNER FOR NEW YORK

Transaction ID : SC/M10.11478

LOAN SOURCE Full Name {Last, First, Middle Initial)
ROBERT L TURNER

Election: 2012
| Primary
General

[PERSONAL FUNDS]}

Mailing Address
PO BOX 140016

Other (specify) w

City
HOWARD BEACH

State
NY

ZIP Code

11414

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

AT R R R PR R s

ey

3 G

v|| ~ﬁl!/’n+“
I

(?r—“rr-z-':u-- e i T ey T[RRI AR Y
' 20000.00 i b 0.00 J ¢ 2000000 |
l SR R e s M e e 2 T N s T e s N e e ISR AT NIRRT, BT SR A TR
TERMS
Date Incurred Date Due Interest Rate Secured:
”_._D ::- A-T:.S;-"i

" 12312 ][ B Y
"7—“-.“—"'- _l_:'k:_'. e o e

4% {apr)

Ll X
Yes No

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

1. Full Name f{Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L A S I T e
City State ZIP Code Guaranteed h
Qutstanding: g s L
2. Full Name {Last, First, Middle Initial) Name of Empioyer
Mailing Address Occupation
Amount L TR T W T T T T W T T W T "'”u:—":T[
City State ZIP Code Guaranteed [ i
Qutstanding: A e
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [—-..~ LSRRI U TS
City State ZIP Code Guaranteed e |
Qutstanding: B ST LN A S
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ",": LR T LTI RIS AR, e
City State ZIP Code Guaranteed _ N s I
Outstanding: s T T o EEEE R
Fom oy B VW S S
SUBTOTALS This Period This Page (0ptonal)...................uwreemerresvsscssonnnne b 20000.00 !
e D M AP e e o il ool
[;..,;: :; N ._‘.yﬁ_ “' g = _‘.? *&".:'U = )
TOTALS This Period (ast page in this N ONY) v B

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

FESAND13

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

[PAGE 14 OF 15

FOR LINE NUMBER:
¥ [13a
13b

Use separate schedule(s)
for each category of the

heck onl
Detailed Summary Page @© only one)

NAME OF COMMITTEE (In Full
TURNER FOR NEW YORK

Transaction ID : $C/10.11469

LOAN SOURCE Full Name (Last, First, Middle Inftial)
ROBERT L TURNER

Election: 2012

V Frimary

Cieneral

{PERSONAL FUNDS]

Mailing Address
PO BOX 140016

|| Other (specity) v

City State
HOWARD BEACH NY

ZIP Code
11414

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

i':"og ‘.’tfe I f' 5015 h

Leone |

[P T TR SRS PR L TR AT AR T r—»uu EERETRFORS S R W e
21000.00 j h 0.00 ]‘ 21000.00
R S DL, sy Ere =t T AN, v ANE MR, DT A e, P SRS [ W D TS AL
TERMS
Date Incurred Date Due Interest Rate Secured:
o i S REY _“"“ooo “"Mi

S

; "‘\."_‘u Ty
12/31/12 |l

= % (apr)

VLIS N

1 X
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 e e v Wb v
City State  ZIP Code Guarantesd i
Qutstand ing: e e N D e ‘:"F:—’"-,.:.f;—..,:j
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R B i e e ey
City State ZIP Code Guaranteed |L 3
Cutstanding: == Muel et s e o),
3. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount T T LA R T L T =T
City State  ZIP Code Guaranteed |
OQutstanding:  e=="==t == Do Do SR
4. Full Name {Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount ’....“._ g LTy — it R g
City State ZIP Code Guaranteed ‘ o o 1
Outstanding: R At S A
) . . . . r: :v""_' :‘..,.2..:.' ":. .‘\. - : ":.'__.'; - __“‘\" b !
SUBTOTALS This Period This Page (0ptional)..........cciiincoecncesrvessnreenens P ; 21000.00 °
NPT P, SOt . (IR T T
(e TR L T e T Ty
TOTALS This Period (st page in this ine 0Ny} oo b N
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND1B

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

|PAGE 15 OF 15

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

FOR LINE NUMBER:
{check only cne) K| 13a
13b

NAME OF COMMITTEE (in Full)
TURNER FOR NEW YORK

Transaction ID : SCM0.11470

LOAN SOURCE Full Name (Last, First, Middle lnitial) [PERSONAL FUNDS] | Election: 2012
ROBERT L TURNER [X Primary
General
Maiiing Address || Other (specify) v
PO BOX 140016
City State ZIP Code
HOWARD BEACH NY 11414
Orlglnal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
. '-—"—...——.'..'%.T 'Au;:_——"\ . -’J—-.:J:‘“_‘F‘-‘:— (- *—p"‘"—“ ""‘-""' ::—u*'— T '\4"‘ ;';‘:_‘mu:T "_\." --\4 ____-- - '-.; "".c‘ “J“ xf""' - """v _'(
i 6000.00 0.00 | 6000 00 !
P L SR T T M S I Y ' E—~ N . SN S, R N ) ' LT M D T T T
TERMS
Date Incurred Date Due Interest Rate Secured:
r= "u-_'_.“ ,_“L‘-.. F:“ T— T _\J ‘ ",:_.\F‘“T ! ...” —-au——_?:'A] Z“—Z‘:T‘ BT '.;.- ot
}M Mt gy 012 ,f;n 1j [Z ¥ ‘ 000 | .
RN ARt TR e T, L O K
T ~ 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 P e R R T T T T, "‘:Tl
City State  ZIP Code Guaranteed u _ !
Qutstanding: t o ol P D P T e A
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R i T T vy
City State ZIP Code Guaranteed | J
Outstanding: e f=="m oo el e D e, S,
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [T NSRS AR AT A
City State ZIP Code Guaranteed o
Outstanding: ToTLLT DT T J bpttemmtiforait _:.!._"_ TRt ATT N T oo
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address CGcecupation
Amount [T R RIER AR RS
City State ZIP Code Guaranteed o o N )
Outstanding: e RS ST
SUBTOTALS This Period This Page (Optional)........ceeeeeevereesserisisneses e ee e eemeevssnsens > ;
TOTALS This Period (last page in this N only) ... o [L e 17250000 4

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

FESAND018

FEC Schedule C (Form 3) (Revised 02/2003)
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0010400001
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Citibank CBO Services 37N
PO Box 226526

Dallas. TX 75222-6526 00001083 BE CCC 241 JSWORSIC AM1 68Q 0

BOB TURNER FOR NEW YORK
POB 140016
HOWARD BEACH NY 11414

A e T [T L e L LT

T

001040

CitiBusiness®
(l-Ofﬁllzl)FOOO
Q02
CITIBANK, N. A,
Account

statement renvu |

Nov 7 - Dec 6, 2012
Relationship Manager
Citibusiness Service Center
{877) 528-0990

Page 1 of 4

_Relationship Summary:

__Checking
Savings

Checking Plus

 Type of Charge .
STREAMLINED CHECKING | _

Average Daily Collected Balance

DEPQSIT SERVICES
MONTHLY MAINTENANCE FEE
'*W%T\EEKS' DEP ITEMS/TICKETS, ACH

Total Charges for Services

Net Service Charge

P —_

Charges debited from accomi:’J

No./Units Price/Unit Amount
$3,809.33
i 19.0000 14.00
2 .3000 0.60
$19.00
$19.00

CitiBusiness Streamlined Checking

I
. N =

Date Description
11/27 CHECK NO: 264
11/27 CHECK NO: 263

Total Debits/Credits

- Eagiu.a;ng Baiance: $4,380.55
Ending Balance: $96.44
. Debits """ Credits" _ | Balance'
284.11 4,096.44
4,000.00 96.44
4,284.11 0.00

B3
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BOB TURNER FOR NEW YORK Account Page 2 of 4 -0/ 1720F000
Statement Fenwuu. wuv 7 - Dec 6, 2012

IF YOU HAVE QUESTIONS ON: ‘YOU CAN CALL: YOU CAN WRITE:
Checking 877-528-0990 CitiBusiness
(For Speech and Hearing 100 Citibank Drive
Impaired Customers Only San Antonio, TX 78245-9968

TDD: 800-945-0258)

For change in address, call your account officer or visit your branch.

© 2012 Citigroup Inc, Citibank, N.A. Member FDIC.
Citibank with Arc Design and CitiBusiness are registered service marks of Citigroup Inc.
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CitiBusiness®

0-0/R1/20F000

BOB TURNER FOR NEW YORK " Page 3of 4

wiC B, 2012

Accoun®
Statemenl Fwbtne. rwer o

Note: Imaged checks can be used as evidence of payment. Imaged checks appear in numeric order. Non-numbered
checks will appear first. Non-check items will appear last.
Check images for account# |

i TURNER FOR NEW YORK L 269 BOB TURNER FOR NEW YORK ! 264
BOO TU Ew -
we ST e H1=20-12
fay 1o he ot of Y. M’L[A—d.qn Cowot"nﬂl 1'% l-t}-nom . Patothe orger of £ — 18 2gu. )
FWM Dows [ = {Mf"&o—- % & Jhres ——boir f -

citibank’ cifibank’

S : 7/ BERES B >

.‘._-r!_” _é“‘ﬂ A Meme __A. »g‘-".....ﬁ 2 AN
L4 L . o A
R - L . :

Ch Date: 11/27/2012 Ck No: 263 Amt: $4000.00 Ck Date: 11/27/2012 Ck No: 264 Amt: 528411

Lo

&3



BOB TURNER FOR NEW YORK - Page 4 of 4 OoRiEORe
Statement Period: Nov 7 - Dec 6, 2012

: < |« 3 -]
3 7 n E ' 1 1 a f
N - S g g A b &
: - . ] [s by S
e 5 - g3 = .oz : 3 i
z -2 B iig ] P 3 3 o z
- . oF Tz oy o i1
2. * nizeziz A30700000CE610 071000700 i LS E% . Y u Y
E:‘ a DeposkEdga(Ry BMO Harrin Bank NA = ;E"‘a | g” Y] ! . e C 0y
; ' 25 A Y @
: d §E§“ ! . i A
FR 3 §= : B ' o -3 9,
aoaf Lt k 3 - i ik 'S & .
CHNIG & A or 0 " -2 ]
2 = T ! i

Ck Data; 11/27/2012 Ck No: 264 Amt: $284.11 Ck Date: 11/27/2012 Ck No: 263 Am1: $4000.00
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CitiBusiness®

. citibank’

Citibank CBO Services

371 oA f'z_?FOOO

PO Box 226526 010
Dallas, TX 759926526 00001211 BB CCC 278 JSWOASIC AM1 44B 0 ClTiBANK, N A
Account

Statement Period

BOB TURNER FOR NEW YORK Sepa- Oct 4, 2012

POB 140016
HOWARD BEACH NY 11414

(TR

001166

Page 1 of 4

Relationship Summary:

$41,681.42

Checking
Savings
Checking Plus

Did you know you can pay your NYC Property Taxes through Citibank Online?t's
secure, faster, and more convenient than paying by check. Simply log on to CGitibank
Online and add "NYC Depaniment of Finance" as a payee. Follow instructions to
schedule an online payment using your checking or savings account, and your payment
will be sent electronically to the Depariment of Finance - you'll never have lo lift a pen.

CitiBusiness.Streamlined Checking

A 000 0

\ s Beginning Balance: $40,788.57
Ending Balance: $41,681.42
Date Description Debits Credits Balance
09/10 CHECK NO: 253 2,500.00 38,288.57
09/10 CHECK NO: 255 2,500.00 35,788.57
09/10 CHECK NO: 248 8,000.00 27,788.57
09/11 CHECK NO: 251 500.00 27,288.57
09/12 CHECK NO: 241 2,500.00 24.,788.57
09/13 CHECK NO: 252 2,500.00 22.288.57
09/19 CHECK NO: 257 2,500.00 19,788.57
09/19 CHECK NO: 258 2,500.00 17,288.57
09/26 DEPOSIT 27,000.00 44,288.57
09/26 CHECK NO: 254 2,500.00 . 41,788.57
10/02 CHECK NO:; 259 107.15 41,681.42
Total Debits/Credits 26,107.15 27,000.00

i g Checks Paid

g3 Check  Date Amount Check  Date Amount Check  Date Amount | Check  Date Amount

§ z 241 0912 2,500.00 248" 09/10 8.000.00 251" 09/11 500.00 252 09/13 2,500.00

= 3 253 09110 2,500.00 254 09/26 2,500.00 255 09410 2,500.00 257" 09/19 2,500.00

%; 258 09119 2,500.00 259 10/02 107.15

r."é * indicates gap in check number sequence Number Chacks Paid: 10 Totaling: $26,107.15
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BOB TURNER FOR NEW YORK Account Page 2 of 4 O-0/A1.20F000
Statement Period: Sep 8 - Oct 4, 2012

CUBTOMER SERMEEINFORMATION S

O
----------------------- . OGO OOOOOOO0E

IF YOU HAVE QUESTIONS ON: YOU CAN CALL: YOU GAN WRITE:
Checking 877-528-0990 CitiBusiness
(For Speech and Hearing 100 Citibank Drive
Impaired Customers Only San Antonio, TX 78245-9966

TDD: 800-945-0258)

For change in address, call your account officer or visit your branch.

© 2012 Citigroup Inc. Citibank, N.A. Mamber FDIC.
Gitibank with Arc Design and CitiBusiness are registered service marks of Gitigroup Inc.
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Cj’ﬁba nk® CitiBusiness®

BOB TURNER FOR NEW YORK Account ¢ _ge3of4 G IR0F00
Statement Period: Sep 8 - Oct 4, 2012

Note: Imaged checks can be used as evidence of payment. Imaged checks appear in numeric order. Non-numbered
checks will appear first. Non-check items will appear last.
Check images for account # 4
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. Page 4 of 4
Statement Period: Sep 8 - Oct 4, 2012
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Ck Date: 09/12/2012 Ck No: 24 1 Ami: $2500.00
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Ck Date: 09/10/2012 Ch No' 255 Amt $2500.00
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Ck Date 08/10/2012 Ck No: 248 Amt: $8060.00
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CitiBusiness®
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.- ., Citibank CBO Sarvices 371 O-0/f1120F000
PO Box 226526 003
Dallas, TX 75222-6526 00000924 BB CCC 311 JSWONSIC AM1 66M 0 CITIBANK. N. A

Arnmund

TURNE Statement Period
13985 140012 FOR NEW YORK Oct 5 - Nov 6, 2012

HOWARD BEACH NY 11414
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Page 1 of 4

Relationship Summary:

Checking = ~ $4,380.55
Savings -

Checking Plus -

0O RO

Type of Charge ) L ~__ No.JUnits _ Price/Unit ~ Amount
STREAMLINED CHECKING )
Average Daily Collected Balance $28,455.23
DEPOSIT SERVICES

CHECKS, DEP ITEMS/TICKETS, ACH 15 .3000 4.50
“*WAIVE
Total Charges for Services $0.00
Net Service Charge $0.00
STREAMLINED CHECKING '_ :
Average Daily Collected Balance $3,269.85
DEPQSIT SERVICES

CHECKS, DEP ITEMS/TICKETS, ACH 4 3000 1.20
“*WAIVE
Total Charges for Services ‘ $0.00
Net Service Charge $0.00

. CitiBusiness Streamlined Checking

D70083110004760001
NNNN-NNNN-NNNN-NNNN

o Be gmmng Balance: $41,681.42

Gy ing Balance: $4,380.55

g ) Date Description S 7 Debits Credits Balance

o 10/05 CHECK NO: 260 37,000.00 4,681.42
10/10 CHECK NO: 261 238.07 4,443.35

o 10/22 CHECKNO: 262 62.80 4,380.55

Gt Total Debits/Credits 37,300.87 0.00
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BOB TURNER FOR NEW YORK Account

<

Page 2 of 4

Statemetn reirou. Uct 5 - Nov 6, 2012

O-0/R1/20F000

IF YOU HAVE QUESTIONS ON: YOU CAN CALL:

Checking 877-528-0990
(For Speech and Hearing
Impaired Customers Only
TDD: 800-945-0258)

For change in address, call your account officer or visit your branch.
© 2012 Citigroup Inc. Citibank, N.A. Member FDIC.

Citibank with Arc Design and CitiBusiness are registered sarvice marks of Citigroup Inc.

YOU CAN WRITE:

CitiBusiness
100 Citibank Drive
San Antonio, TX 78245-9966
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URNER FOR NEW YORK Account rage 3 of 4 &
Statement Périod: Oct 5 - Nov 6, 2012

Note: Imaged checks can be used as evidence of payment. Imaged checks appear in numeric arder. Non-numbered
checks will appear first. Non-check items will appear last.
Check images for account #
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BOB TURNER FOR NEW YORK _ Accourt 4969149747 Page 4 of 4
Statement Period: Oct 5 - Nov 8, 2012
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Ck Date: 10/22/2012 Ck No: 262 Ami: $62.80
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C‘ﬁ\lbank@ CitiBusiness®

Citbank CBO Services 371 0-0/A RD4F000
PO Box 226526 000
Dallas, TX 75222-6526 00003482 BB CCC 348 JSWOKSNC AM1 D3F O CITIBANK, N. A,

Acconint

statement Period

== BOB TURNER FOR CONGRESS 2011 Nov 15 - Dec 13, 2012
= 85-49 105 ST Relationship Manager
== RICHMOND HILL NY 11418 Citibusiness Service Center
% = {1l ekl oy ) (877) 528-0990
Page 1 of 2

Relationship Summary:

Checking ) $2,563.60
Savings S .
Checking Plus )

Type of Charge _ No./Units Price/Unit Amount
STREAMLINED CHECKING ¥

Average Daily Collected Balance | $2,597.36
DEEA%?GI?LE’RMEE?ENANCE FEE 1 19.0000 19.00
Total Charges for Services $19.00
Net Service Charge $19.00
Charges debited from account I

A 0 O A

CitiBusiness Streamlined Checking

9993591634 ' Beginning Balance: $2,592.60
Ending Balance: $2,563.60
Date Description ' Dabits Credits Balance
12/04 DEBIT CARD PURCH Card Ending in 0268 10.00 2,582.60
BGO0BNOD 0268 Dec 04 - ‘
- MYFAX *PROTUS IP SOLN BEB639212  GA 12338
2 1210 SERVICGE CHARGE 19.00 2,563.60
£ ACCT ANALYSIS DIRECT DB
4 Total Debits/Credits 29.00 06.00
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0-0/R1/04FO00

BOB TURNER FOR CONGRESS 2011 Account € Page 2 of 2
Statement Penoa: mwv 1< - Dec 13, 2012

IF YOU HAVE QUESTIONS ON: YOU CAN CALL: YOU CAN WRITE:
Checking 877-528-0990 CitiBusiness
{For Speech and Hearing 100 Citibank Drive
Impaired Customers Only San Antonio, TX 78245-9966

TDD: 800-945-0258)

For change in address, call your account officer or visit your branch.

© 2012 Citigroup Inc. Citibank, N.A. Member FDIC.
Citibank with Arc Design and CitiBusiness are registered setvice ma:ks of Citigroup Inc.



C]’ﬁba n k@ CitiBusiness®

Citibank CBO Servicaes 3M C-0/A1/20F000
PO Box 226526 001
Dallas, TX 76222-6526 00001980 BB CCC 286 JSWO#SIC AMY  EXL 0 CITIBANK. N. A.

Ao

Statement Period

== BOB TURNER FOR CONGRESS 2011 Sep 15 - Oct 12, 2012
== 85-49 105 ST Relationship Manager
3 == RICHMOND HILL NY 11418 Citibusiness Service Center
g | [T O A Y [ P YT L e ey e L (877) 528-0990
Page 1 of 4

. Relationship Summary:

Checking =~ _$2621.60
Savings e
Checking Plus o=

Did you know you can pay your NYC Property Taxes through Citibank Online?it's
secure, faster, and more convenient than paying by check. Simply log on to Citibank
Online and add "NYC Department of Finance" as a payee. Follow instructions to
schedule an online payment using your checking or savings account; and your payment
will be sent electronically to the Department of Finance - you'll never have to lifl a pen.

T 0 A A

TypeofCharge  _ Nofunits  PricUnit_____ Amount_
STREAMLINED CHECKING |
Average Daily Collected Balance $7,305.30
DEPOSIT SERVICES

CHECKS, DEP ITEMS/TICKETS, ACH 4 23000 1.20
“"WAIVE
Total Charges for Services $0.00
Net Service Charge $0.00

4
: £ CitiBusiness Streamlined Checking e
g 2 9993591634 Beginning Balance: $7,631.60
@ 2 Ending Balance: 2,621.60
£ Dae Descripion Debits .Credits  Balance
z 09/26 DEPOSIT 1,000.00 8,631.60
z 10/02 CHECK NO: 281 T 6,000.00 2,631.60
10/03 DEBIT CARD PURCH Card Ending in €_.___ - 10.00 2,621.60
IKILTX00 . -0268 Qt 03 :
MYFAX *PROTUS P SOLN" 2 GA12276
Total Debits/Credits - 6,010.00 - 1,000.00

E3



BOB TURNER FOR CONGRESS 2011 Account v Page 2 of 4 OuiR120F000
Statement Period: Sep 15 - Oct 12, 2012

IF YOU HAVE QUESTIONS ON: YOU CAN CALL: YOU CAN WRITE:
Checking 877-528-0990 CitiBusiness
(For Speech and Hearing 100 Citibank Drive
Impaired Customers Only San Antonio, TX 78245-9966

TDD: 800-945-0258)

For change in address, call your account officer or visit your branch.

© 2012 Citigroup Inc. Citibank, N.A. Member FDIC.
Citibank with Arc Design and CitiBusiness are registered service marks of Citigroup Inc.
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. citibank®

BOB TURNER FOR CONGRESS 2041

Account . Page 3 of 4
Statement Period: Sep 15 - Oct 12, 2012

CitiBusiness®

0-0/R1/20F000
R

Note: Imaged checks can be used as evidence of payment. Imaged checks appear in numeric order. Non-numbered
checks will appear first. Non-check items will appear last
Check images for account # 4. _ .
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Ck Date: 10¢02/2012 Ck No: 281 Amt: $6000.00
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BOB TURNER FOR CONGRESS 2011

Account o Page 4 of 4
Statement Period: Sep 15- Oct 12, 2012
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Ck Date: 10/02/2012 Ck No: 281 Ami: $6000.00
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citibank’

Gitibank CBO Servicas
PO Box 226526
Dallas, TX 75222-6526

3r
00003409 BB CCC 319 JSWOHENC AM1 E3G 0

BOB TURNER FOR CONGRESS 2011
85-49 105 sT
RICHMOND HILL NY 11418
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CITIBANK, N. A.
Acconnt
(]
Statement Period
Oct 13 - Nov 14, 2012
Relationship Manager
Citibusiness Service Center
(877) 528-0930

Page 1 of 2

Relationship Summary: L
$2,592.60

Checking
Savings
Checking Plus

Citibank continues to add new enhancements to improve your efficiency and tlexibitity when viewing account details
through CitiBusiness Online. A paperless statement option and check image viewing will scon be available to

businesses enrolled in CitiBusiness.

Type of Charge _
STREAMLINED CHECKING#'% T e o

No./Units

Average Daily Collected Balance

DEPOSIT SERVICES
MONTHLY MAINTENANCE FEE 1
CHECKS, DEP ITEMS/TICKETS, ACH 1
“*WAIVE
Total Charges for Services
Net Service Charge

Charges debited from account # 9993591634

Price/Unit Amount
$2,815.79
18.0000 19.00
.3000 0.30
$19.00
$19.00

CitiBusiness Streamlined Checking

9993591634 Be glnnmg Balance: $2,621.60
ing Balance: $2,592.60
_Date Description -4 Debits _ Credits Balance
T 11/02 DEBIT CARD PURCH Card Endmg ml ) / 10.00 2,611.60
MYFAX PROTUS IP SOLN s- v0 12306
11/08 SERVICE CHARGE N 19.00 2,592.60
ACCT ANALYSIS DIRECT DB -
Total Debits/Credits 29.00 0.00
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BOB TURNER FOR CONGRESS 2011 Account

Page 2 of 2

Staiement Period: Oct 13 - Nov 14, 2012

iIF YOU HAVE QUESTIONS ON: YOU CAN CALL:

Checking 877-528-0990
{For Speech and Hearing
Impaired Customers Only
TDD: 800-945-0258)

For change in address, call your account officer or visit your branch.

© 2012 Citigroup Inc. Citibank, N.A. Member FDIC,
Citibank with Arc Design and CitiBusiness are registered service marks of Citigroup Inc.

0-0/R1/04F0C0

YOU CAN WRITE:

CitiBusiness
100 Citibank Drive
San Antonio, TX 78245-9966
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NANCY ERICKSON
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Anited States Henate e s

. OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
) Date of Receipt

USPS FIRST CLASS MAILQ , . , - ' 3

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL
Posimark
OVERNIGHT DELIVERY SERVICE:
' SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS .

UPS : []

DHL ]

AIRBORNE EXPRESS L]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK [ ]

FAX

Date of Receipt

Date of Receipt or Postmark

PREPARERM | DATE PREPAREDM”B
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