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PAGE 1/13

[ s |
REPORT OF RECEIPTS eept At O
FEC AND DISBURSEMENTS Logc -5 P S
FORM 3 For An Authorized Commi W
or An Authorize ommittee Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE 43:1«%%“% T
COMMITTEE (in ful) over the lines. el Sl s S S
Stephen Shogan for Senate Committee
I NN N T DO TN O N U N SN (N SN [N NN A S [N N NN (NO0Y U [N VUV VHPON VOO O S0 W OOY MUY SOV WOVOY FUUNE WOUN U VU O O RN D A O | |
I R VR T VRN TN N TN TN T YOO U OSSO Y S AU O O T T NN N NN NN A N SN NN NN NN N N NN WO SN N N N SN N N |
A%DRESS ourmber and stroat) |P? B?x?muz 30| SN N T NN T WU (N SN T (NN NN NN I N NN A Y NN S N ;
100K WO 1O TN TOE U N N N N N NN NN NN SN TN NN N N (N NN N NN N N SO N N |
D Check if different
than previously I Denver I I CcO I i80237 |"I l
reported. (ACC) N I N S Y T S N W O IO | L 111 I
A A A
2. FEC IDENTIFICATION NUMBER ¥ cITY STATE ZIP CODE
STATE ¥ DISTRICT
Wi (Tt W I T e T
| c00556530 3. IS THIS [vi  NEW i AMENDED

. I R

4. TYPE OF REPORT (Choose One)
(@ Quarterly Reports:

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

=)
@ Primary {(12P) General (12G) [;’J Runoff (12R)
H April 15 Quarteriy Report {Q1)
= Convention (12C) L} Special (128)
July 15 Quarterly Report (Q2)
e TR R, _P' YT vm“vﬁl_ in the [_w
U Qctober 15 Quarterly Report (Q3) Election on y i - State of PW,‘WM
D January 31 Year-End Report (YE} | (c) 30-Day POST-Election Report for the:

Xl General (30G) Runoff (30R} @ Special (30S)

Termination Report (TER} >

M s Eo ol s Iy e ¥y vy | in the CO ;,
Election on m}]m 04 __. 2014 ,_li State of e
rEy D“vD"ITY"uYﬂ‘( M i n“ul:fv“‘v”v“T]ﬁ
. ] : .
5. Covering Period 10 16 _ 2014 through 11 04 | 2004 |

I certify that | have examined this Report and fo the best of my knowledge and belief it is frue, correct and complete.

Type or Print Name of Treasurer  Lisa Chaiken

/ i r—‘&l Vs
Signature of Treasurer Lisa Chaiken 4 Eék M LL/M Date fandil )

NOTE: Submission of false, erroneous, or inc mple e information may subject the person signing this Report to the penalties of 2 US.C. §437g.
Office

Use FEC FORM 3
L_ Only (Revised 02/2003) _J

FESANO18
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

PAGE 2/13

Write or Type Committee Name

Stephen Shogan for Senate Committee

MM !1}' &b
11 104
B

I Wl
2014 |

Report Covering the Period:  From: 22014 | To:
COLUMN A COLUMN B
This Period Election Cycle-to-Date

8.

Net Contributions (other than leans)

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

{p} Total Contribution Refunds
(from Line 20(d)) ..

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

Net Operating Expenditures

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

{b) Total Cffsets to Operating
Expendituras (from Line 14)...

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

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

Debts and Obligations Owed TO
the Cammittee {ltemize all on
Schedule C and/or Schedule D)..

10.

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

7200.00

..M_NWW_M“.MQ."M.“Mu.....,u_._n..w,.w.u‘._A]
L, W WY S S L L, W

T e S T T e T ¥

49272.00

A N

0.00

D B e ¥ e T i Y e W
0.00 J
. [ N S|

o ¥ T W Ve

e W e
7200.00 |
SO WO, DUURRY ;. VUV SO o NN, SUUUUON L U | NP, S , U

49272.00

VL, WY, DU S, W W o e W .

1 2365383

S A, =3

e e e T Tt

95903.02
s e W,

I S W (N V— —— — | M.._J

0.00

s P B M M i B K

['—u—sr—v—;f‘ﬁr—-\r-w— T v
000 |
N S S N N W S, WO

12365.00

T T A T A W

g
95903.02
S W N S N, N N, Wy S W

-2064.76

PO, S B S S S, ST, N T

Eu—'—'\(—'—h——m"—'u*—‘n’—_—h—d—‘

(.00
S, S N N S S N W W S

.[-—v—‘v—W—Vﬂ_v—w—rﬂ*ﬂj

* T T T T
[: 11800¢.00 i
TS A WNVIVLY A o U o GO, O L S  W—.

For further information contact:

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

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

L
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FEC Form 3 {Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

-

PAGE 3113

Write or Type Committee Name
Stephen Shogan for Senate Committee

T P T i I W}.JZW/E
Report Covering the Period:  From: 18 | 2014 To: A 04 2014
COLUMN A COLUMN B
. RECEIPTS Total This Period ‘ Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans} FROM:
(@ Individuals/Persons Other Than
Politicai Committees w-——u-——x«r——r—v——r—w--xé—*z—s—s-a;w--] B A PV |
() Memized (use Scheduie A).. e i I 484000 |
T T M T ARie” St Viashher VS Fasey I
i) Unitemized.........o.... Em o 95000 | a 2322 OOHW]
{ii) TOTAL of contributions e e e e o, R
from individuals T e | T T e |
Y e Ve e e i ™ St e’ T T T T T AT T M T T T T T T T T TN T Ty
{b) Political Party Committees... [_ st . 200 1 [_____,, . . 200

Other Political Committees
(such as PACs)..

e}

The Candidate ..
TOTAL CONTRIBUTIONS

(other than loans)
(add Lines t1(@)ii}, (b). {c), and (d))..

(d)
(e)

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..

13.

LOANS:
(a) Made or Guaranteed by the
Candidate...

{b) All Other Loans...
{c) TOTAL LOANS
(add Lires 13(a) and (b})...

14.

QFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.) ..

15.

OTHER RECEIPTS
{Dividends, Interest, etc.)......................

16.

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

T T N Y e T P ey
0.00
't_._zsa_..rx_\_ﬂ_esxr_n_nmwwm

0. 00
I S S, N, VR T S R W

e Y e e e e ¥ e ] !
0.00
%L_ﬂ_&_ﬂa—_ﬂ__]

l_ 7200.00
LR oot MR SIS ARP, BRI Sy -

49272.00
e P e

[ e g i e

0.00

eme M M e o o e M g B

W W&MWWWW\‘W: :
[ 000 |
o, S W T S S

0.0¢ 73000.00

N S VU, TN, S S W S, S Y W LT N S S S e, S
T 2R T S ¥ St Wit V' Y e Y Y T e P Ve Vo]

L 0.00 ! 0.00
WU, T T, S, S W, N, JE, SO N S, SR WU, (S S S S

0.00

|__wu——\.—‘m_ﬂ.._.\w.,v_\,‘m

JSUUO , WUPUU VTV, UV PR NN, L S O WO S

= s = -

73000.00 |
NN, S

NS SN SR, (VOO WHOULy WEOR,, | SO, SO N

OOO

», ” i1 ", A, L, S N

u—"’u—'—'\(——‘u”—'\f—'\f—"'}l—"g;
000 I

N DU N A | W Gy, SN S | W— WU S—

{ 0.001
T, S — EA T U SN, IR, , WO ) WO

f e et Ve e !
l _ Qo0

7200.00
e i PP s e s R P M T

i R

12227200 ]E

L
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

PAGE 4/13

Il. DISBURSEMENTS

COLUMN A
Yotal This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES...

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ..

19.

LOAN REPAYMENTS:
(8 Of Loans Made or Guaranteed
by the Candidate..,

{b) OFf All Other Loans.. .
{c) TOTAL LOAN HEPAYMENTS
(add Lines 19(a) and (b)}...

20.

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

{b) Political Party Committees...

{c) Other Political Committees
{such as PACs) ..

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

12365.00 ]
ST, WU, TS SO, SUIE. SN, DR

200N S A e £ o

95903.02

U DUV, SUUNT,. VN, SRR SO, SN, ST, OO e |

S TE T T i T T i Vi
Q.00

O N, N W VY. . VO | SO, S S, SO,

0.00

T T T TR T }
j
|

S O, S, |

R R R A T T
0.00

. i Lo,

' (3 Wk i ' W TR TEa Fae
0.00

HE L ORI s VIO WO RS g WORTORI ) SOOUEN o U WS

L“ﬂ%ﬁw*r’u—'—uwa““u'“i

0.00

!,..__.“.___. e ey Ny S =S
(IO, U SOV R S WUV VD Y. WO, LI )

0.00

B i i VY e Y
[ [ S S S S Y

O W W, W I

{'—m—'\:—umM"'—v—"wm~w"“\rmW

r,vw%“;ﬂ_‘,‘,f_uz._yvm T

| 0.00 0.00
LA, WO W WU, S SO0 - SOV, VORI, VOO, VR, VEOD . v, S, W S S, B
[— 0.00 0.00

LU S TN SN SU, W, N, N L SR N SO, SO BN WS NS S S B

0.00

O T T e ettt -

000

o » ~ - n__ i

21. OTHER DISBURSEMENTS .. ST _ﬁ,{_f:lg": | L_,Wmmnmm_h_ﬁ_ A_»g-g__];
22. TOTAL DISBURSEMENTS ]’*u——r‘*w‘—'.r R WWH_W.N_.V__l
fadd Lines 17, 18, 18(c), 20(d), and 21) P | __. 12365.00 .  95903.02 |
lll. CASH SUMMARY
" 310024 |
23. CASH ON HAND AT BEGINNING OF REPORTING PERICD... TS P v~ |
. 7200.00
24 TOTAL RECEIPTS THIS PERIOD {from Line 16, page 3}... L S, WD ', S S S S l
Y Y B e e W Ve
25. SUBTOTAL (add Line 23 and Line 24)... e ,__1%[
, 1236500
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... Py
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)...

T Y e e I I TV e eV
{ -2064.76 l
L, S,

L

FESANO18

I



FOR LINE NUMBER: ]PAGE 5 OF 13
SCHEDULE A (FEC Form 3’ Use separate schedule(s} (check anly one)
for each category of the X
ITEMIZED RECEIPTS D) S g 11a Hﬂb an 11d
12 13a 13b 14 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 Full}
Stephen Shogan for Senate Committee

Full Name (Last, First, Middle Initial)

A. B?I’b Gallivan Date of Receipt
Mailing Address 721 Jacksn St PR l”s:-“u“u* P VRN
S ) o) e
City State Zip Code Transaction ID : SA11A1.4469
Denver Co 80208
. - i WM ] ¥ W N
FEC 1D number of conlributing Q Amount of Each Receipt this Period
federal political commitiee. AT, ST, SR TUT. SO S S s e e
1000.00
Name of Employer Occupation S S WO SHUOE . O SVUURE JOUSV0, SOOI S SO
retired
Receipt For: 2014 Election Cycle-to-Date
B Primary K’ General R R T T e e T S TS
. 1060.00 [
Other (specify) TP
Full Name {Last, First, Middle Initiaf)
B Sue Hoover Hambliln Date of Receipt
Mailing Address 466 Lorraway Dr W ; oo s [fV ey e
| 11 I‘ 04 2014 f
City State 2ip Cade Transaction ID : SA11A14474
Castle Rock Cco 80108
FEC ID number of contributing i R R TR
federal political committee. {«C)]_M__A —rn e Amount of Each Receipt jEiPerlod
S e ¥ B e e T
: 2400.00
Name of Employer Occupation T S S W YU R S S
retired retired
Receipt For: 2014 Election Cycle-to-Date
B Pritnary General T 7 TR
; 2400.00
Qther {specify) S S ST S N
Full Name (Last, Eirst, Middle Initial)
c Ken Hamblin Date of Receipt
Mailing Address »gg Lorraway Dr WA ]‘D*U'D" ' {’\'”‘«"‘?‘Vj:ﬂ
11 04 2014
- 2, Ve L-—J-‘&-———" 'S
Clty State 4ip Code Transaction ID : SA11AL4475
Castle Rock co 80108
FEC 1D number of contributing 1 L R _ _ _
§ federal political committee. C . ! Amount of Each Receipt this Period
Ly - 260000 |
Nl Narme of Employer Occupation e e N
sl ratired retired
£ Receipt For: 2014 ~ Election Cycle-to-Date
¥ Primary  [X] Generaf e ————
v Other (specify} [ 2600.00 |
r-\! [ 4 8 & 43 9 § F O N S W
L'J ’wwwumwwummml
ud B 600000 |
i SUBTOTAL of Receipts This Page {optional) ..ot s LN, SO SN, SO, W -SUUNE  WOC S T I

]

TOTAL This Period (last page this line number anly)......cin . SO, VRO, SO YOO, SUUUN WO, SO, SV, JUVUUy OO S

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 6 OF 13

(check only one)
Hna Hﬁb an 11d
13a 13b 14

[ 1s

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 commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full}

Stephen Shogan for Senate Committee

Full Narne {Last, First, Middle Initial)
Andrew Parker

A. - Date of Receipt
Mailing Address 5000 e oxford avenue A A T R AT
B I
City St'“e Zip Code Transaction ID : SA11AL4477
cherry hills village BM13
‘ . 14
FEC 1D number of contributing CR i‘ Amount of Each Receipt this Period
federal political committee. COOE. S| e
: 250.00
Name of Employer Occupation S, S VAP WS, SO SR SN SORE SO S
orthopedic associates surgeon
Receipt For: 2014 Election Cycle-to-Date
B Primary K] General e e TN
; 250.00
Other (specify) P P e ]
Full Name (Last, First, Middle Initial)
B Date of Receipt
) Mailing Address Fﬁr , FETE vy ;Wv._l
City State Zip Code =
FEC ID number of contributing T TR . ) .
federal political committee. C ] Amount of Each Recelpt this Perloq
Name of Employer Occupation L_,. e P PPk __
Receipt For: Election Cycle-to-Date
H Primary D General P e G
Other (specity) S T R S N W T
Full Name (Last, First, Middle Initial}
c Date of Receipt
* Mailing Address PRy ‘rr\rj ' CWVW
City State Zip Code = =S *
FEC ID number of contributing PP A R R
federal political committee. CI e o Amount of Each Receipt this Period

- e =

Name of Employer

Cccupation

N ey e v
O ——_ Y ", r, W .

i hal T,

Receipt For:

Primary D
Other (specify)

General

Election Cycle-to-Date

e W i 15 73 £ ¥ 5 s v

W W £ £ W " W W W e T

. . . 25000 |

SUBTOTAL of Receipts This Page (optional) ... e s LT JURNC SO, SO . N SO, S S .
. . - 6250.00

TOTAL This Period (last page this ling number O} ... issscsecsiescsiicces s LT ST SO, OO OO OO SO N S N

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




FOR LINE NUMBER: lPAGE 7 OF 13
SCHEDULE B (FEC Form 3) Use separate schedule(s) {check on!y one)
ITEMIZED DISBURSEMENTS for each category of the 192 19b
Detailed Summary Page 20a 200 ..

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 Fuil)
Stephen Shogan for Senate Committee

Full Name (Last, First, Middle Initial}
A. Sarah Binder Date of Disbursement
G ) l ! N
Mailing Address unknown ! 11 [‘O‘t}jf L2014 o]
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement PE— L . Jégo .00 ]
E,Oi____l Transaction ID : SB17.4492
Candidate Name Category/
Type
Offica Sought: House Disbursement For: 2014
Senate Primary g General
President Other (specify)
State: District:
Full Name (Last, First, Middte Initial)
g, Dash Valley Enterprises Date of Disbursement
— IT;"’TE.'-DD:?Y
Mailing Address 456 Lorraway Dr. 13 I 04 2014
City State clp Code Amount of Each Disbursement this Period
Castle Rock co 80104 e R e
Purpose of Disbursement : - L L . }BE.OOL !
Qo1 S ——— = = - e
_ I | Transaction ID : SB47.4491
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specity)
State: District:
Full Name (Last, First, Middle Initial}
c. L2 Date of Disbursement
YRR | I - | IV 1A RN
Mailing Address DD __Oj_J !{_ 2014 J
City State Zip Code Amount of Each Disbursement this Period
w d b ~ L I Y e
LE) Purpose of Disbursement E— 6435.00 ‘I
I..r \ email lists 004] P M B Pl Pl P Y B ]
o Candidate Name Gategon Transaction ID : SB17.4495
Nl Type
] Qffice Sought: House Disbursement For: 2014
wr Senate Primary General
vl President Other (specify)
g State: District:
[
e ™ e W e W e Y
T . . . 11935. 00 !
wef SUBTOTAL of Disbursements This Page (Optional}.........cccoooeviieiceiiii et eeenne e T S T, W W SN, S W
LY ¥ I Pa Vi ¥ r—‘.r——]
TOTAL This Period {last page this line number oniy} ... T W AU, WU, DOVOU SO MOV

FESANO1E FEC Schedule B {Form 3) (Revised 02/2008)



SCHEDULE B (FEC Form 3) FOR LINE NUMBER:  |PAGE 8 OF 13

Use separate schedule(s) {check only one)

ITEMIZED DISBURSEMENTS for each category of the 17 18 Hwa 1%

Detailed Summary Page
20a 20b 20c 21
Any information copled from such Reports and Statemants 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)
Stephen Shogan for Senate Committee

Full Name (Last, First, Middle Initial)
A. Post Modern Company Date of Disbursement
WM BT u‘v*xrv-!
Mailing Address __1.1_] 0‘:’.,] A._z_gli_n_._!
City State Zip Cede Amount of Each Disbursement this Pericd
e
Purpose of Disbursement s rm— . 430.00
,.004,\____ Transaction ID : SB17.4497
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary m General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Date of Disbursement
" ¥ 2 ) W W w M !
Maiing Address {” "q ! E_ﬂ ! E_ YUY
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement g ‘ e e j
Candidate Name _c_::teg;ry/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President : Other (specify}
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
MYmMls oD [¥ ¥y “v Ty
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
- R I
Purpose of Disbursement I — _ |
‘...0 [ -] . '3 Pl L ¥ n . i )
2y Candidate Name Ca:egt;ry/
[\ Type
;:": Office Sought: House Disbursement Fer:
*5. Senate Primary ‘ D General
el President Other (specify)
™ State: District:
(7 — -
uEE ) . . 430.00
SUBTOTAL of Disbursements This Page {Optional).......c..cverivmvnivennnin et S N, N S, WS WS- A WO, N
l"'" 5 - = P : -
. . - 12365.00
TOTAL This Period {last page this line nUMBEr AN ....cvvvrriri e e renesnns N S ST S S S S S, S W S

FESAND18 FEC Schedule B (Form 3) (Revised 02/2009)



[PAGE 9 OF 13
or each category of the heck ont %113
LOANS Detailed Summary Page (eheck only ane) 1 32
NAME OF COMMITTEE (m FU“} Transaction ID : SCH10.4111
Stephen Shogan for Senate Committee
LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Stephen Shogan > Primary
General
Mailing Address Other (specify) ¢
55 Charlou Circle
City State ZIP Code
Englewood co 80111
Original Amount of Loan Cumuiative Payment To Date Balance QOutstanding at Close of This Period
W e s TR T e [ ; J R T R T e B e N Y e "™
20000.00 0.00 I 2000000 |
\ 0 UTUTUY, VORI, WUV OO SN WUOE. S, W RO VOO OO ORI LSOO, SUUUONY , WU, SR . 2 OO, VSO, S SO, SO S—; " L, SO SO W
TERMS
Date Incurred Date Due Interest Rate Secured:

ol [Tove s [vvgay vy 'm“m}r b B Ji\r“'v"“'"\r“'vi' - T
01 3014 nene E 0.00 ‘]
Di O, S S— S S T WO S N - B o/D {apr) I:I 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 e
City State  ZIP Code Guaranteed — 4 |
Quistanding: ‘=S¥t et e e R
2. Fuli Name (Last, First, Middle Initiai) Name of Employer
Mailing Address Oceupation
Amount e
City State ZIP Code Guaranteed
Cutstanding: P M N e e D
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed |
Qutstanding: e e e e Sl
4. Full Name (Last, First, Middle Initial) Name of Employer
I
L Mailing Address Occupation
o]
:g Amou nt """\.-'-"u—"'“\a—-'v"“"\z"—".r—"\r—-“\.'"'—'r—'—u—‘—!
i"‘ City State ZIP Code Guaranteed ‘ |
q’ Outstanding: LU L VUL, WVRUW,, LG SRUTIY  DURIVLY o PRY ) SRRUTE L WOy N SR,
M
(a* |

ﬁ:‘ L e Y e
Y SUBTOTALS This Period This Page {optional)... > j 20000.00 ﬂ

UL, N o SN o BN U WS LS S, o S

] [ —r
TOTALS This Period (last page In this line only) ... > :!-N ~"

T T ST U AT TOD, SO0, OO WU, OSSO |

Canry 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)



[PAGE 10 OF 13
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one % | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction iD : $C/10.4113
Stephen Shogan for Senate Committee
LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Blection: 2014
Stephen Shogan X Primary
General
Mailing Address Other (specify) w
55 Charlou Circle
City State ZIP Code
Englewood co 80111
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Peried
Y e Ve ' Y e ¥ P T ¥ W 3 W I T A i V¥ T e s
L 25000.00 0.00 ] 25000.00 f
P U, W S S, WV W S, WO ST ‘SOOUNN, WSO, MO VO , WO WO SO, T TV, SUTVH, WOV, TRUPE URY SOR SO SOt
TERMS
Date Incurred Date Due Interest Rate Secured:
M03M i lozjonlf v”io“_lz:v] M MII p*¥o ILY r\;ong ¥ 0.00 . D z]
S S S W S S O T S S— OO, SO W /0 (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 e T
City State ZIP Code Guaranteed L
Outstanding: Al e e el R Mol
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B Y i Y e e e
City State ZIP Code Guaranteed
Outstanding: L S e eSS
3. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount i T e el
City State ZIP Code Guaranteed |
OQutstanding: Dol b et oo Pt
4. Full Name ({Last, First, Middle Initial} Name of Employer
h )
L Mailing Address Occupation
™
::: Amount T e T W R Y N S™ =
sy City State ZIP Code Guaranteed L _
g Outstanding: == eeBelo o P bl
|
™
‘::‘ . ] ] ) T A Y Y e e Y i VeV W
w | SUBTOTALS This Period This Page (optional)... > L 25000.00
§o SO VU U WU, SO U N, W SO, SO
i T e
TOTALS This Period {last page in this line only} ... >
SO, VO, WO U ORI, WOUUE, S SO , WO
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANGE FEC Schedule C (Form 3) {Revised 02/2003)
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[PaGE 11 OF 13
SCHEDULE c (FEC Form 3, Use Separate SChedUle(S) FOR LINE NUMBER:
for each category of the heck ont % |13
LOANS Detailed Summary Page {check anly ane) . 1 32
NAME OF COMMITTEE (In Full) Transaction |1D : SC/10.4284
Stephen Shogan for Senate Committee
LOAN SOURCE Full Name {Last, First, Middle Initial) Election: 2014
Stephen Shogan Primary
General
Mailing Address Cther (specify) ¢
55 Charlou Circle
City State ZIP Code
Englewood co 80111
Qriginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
TR T T 1% T F e W o oF e B mvmgmwwmmﬂmuwg
50000.00 0.00 50000.00 l
I, —— %, o , N S W j 2! MMM__&' I, Ead ¥ ", ‘ A n Q:_J!_'}.Fz{»_..d\_.r_mm...
TERMS
Date Incurred Date Due Interest Rate Secured:
Mmoo flrify "giyvy MEm) s oY oy Y ¥y ¥y Aon
04 16 3014 0.00 -
byr i P . o _— noﬂne N W~ N % {apn) D
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount S TR RS T R
City State  ZIP Code Guaranteed
Cutstanding: et el e P
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Qccupation
Amount T R TSR
City State ZIP Code Guaranteed
Outstanding: e e e s
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R e e -
City State ZIP Code Guaranteed l 1
Outstanding: feeeal et Brmaello e el b
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount TS R i s s v P R S
City State ZIP Code Guaranteed [ '
Qutstanding: e e e
SUBTOTALS This Period This Page (optional)... >
TOTALS This Period (last page in this line only) .. > o r—]
Cany outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO1S FEC Schedule C {Form 3} (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

[PAGE 12 OF 13

Use separate schedule(s) FOR LINE NUMBER:

for each category of the {check only one) 132
Detailed Summary Page

13b

NAME OF COMMITTEE (In Ful)
Stephen Shogan for Senate Committee

Transaction ID ; SC/10.4285

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

Election: 2014

Stephen Shogan Primary
General
Mailing Address Cther (specify) v
55 Charlou Circle
City State ZIP Code
Englewood cO 80111

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

[T e ) e W S T Y ¥4 W 3 W i g [ W %3 T T e e
15000.00 0.00 15000.00
T T, O N o, SN, TR S, JOUNE ST, NN - RO O SO, D AU, N, W WO, S, S
TERMS
Date Incurred Date Due Interest Rate Secured:
o v \ i T i | B T S e ;

nogﬁ rllepg | Y“ﬁo“,lzjvi Ml [p¥of t r‘ionevuvgl I : oog io l:l X]

; A S~ A ..n____.y-m_._.ﬂ....__ij B, S, A — | /0 (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

City State ZIP Code

QOccupation
Amount P T T
Guaranteed ]

2. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Cccupation

Amount

City State ZIP Code

Guaranteed
Qutstanding:

3. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount e e 1
Guaranteed I
Outstanding: e

4, Full Name (Last, First, Middte Initial)

Name of Employer

Mailing Address Qccupation
Amount e e e R R
City State ZIP Code Guaranteed I
Outstanding:  besissdbefoelon el !
SUBTOTALS This Period This Page {optional)... [ {j W
n LA, (L LT ., B S
T W W s T Y
TOTALS This Period (last page in this line only) ... > ] ’ |

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

FESANG18

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 13 OF

13

(check only one)

FOR LINE NUMBER: .
ﬁ

13a
13b

NAME OF COMMITTEE (In Full)

Stephen Shogan for Senate Committee

Transaction iD : $C/10.4346

LOAN SOURCE Fult Name (Last, First, Middle Initial) Election: 2014
Stephen Shogan X Primary
General
Mailing Address . Other (specify} v
55 Charlou Circle
City State ZIP Code
Englewood CO 80111
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
s Tea e Vi WY 93 e i 7 s i W G W [ o T R W o W & *
8000.00 __J 0.00 8000.00
L LI o Wev, . | Ey— %, W ¥al M 1, ..&.. ” n o 1t 7%, 1, oy a3 I, m‘:_“_n_____n "
TERMS
Date Incurred Date Bue Interest Rate Secured:
MEm s ool [y vy Ty MY sfoMofisdy Yy "y ¥yl oo
; 2 3014 nol 0.00
,__9‘6__ 0 S VN T S _.,._Fw.z?i,n_,ﬁ SV V. N TN S °/o (apf) D Yos KI No

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

1. Full Name {Last, First, Middle [nitial)

Name of Employer

Mailing Address Cccupation
Amount g o
City State  ZIP Code Guaranteed :
Outstanding: el fl_—ton. -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
AITIOLII"It Y] u e £ 53 W s u"—‘
Cit State ZIP Code Guaranteed
’ Quitstanding: 2 '\‘""""“‘mwwm.n\__n_;
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R N EE T Sir S TS s ;
City State ZIP Code Guaranteed
Outstanding:  essfmeslem Ml el e e e
4, Full Name (Last, First, Middie Initiaf) Name of Employer
Mailing Address Occupation
Amount R U eV e P Ve ]
City State ZIP Code Guaranteed |E
Outstanding: o=l Ml Do

SUBTOTALS This Period This Page {opticnal)... > 8000.00

S0, SO SOOP. LS NV, ORNY WU N ! TS .

W W W ' T T
TOTALS This Period (last page in this line only).. > o 11800(_}.00 l

Canry 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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DANA K. MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

HaRT SENATE OFFICE BUtLDIm
Surre 232

Mnited States Denate it il

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SEIGNATURE ONF TION LABEL OJ
USPS EXPRESS MAIL : ﬂ Z

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS ]
DHL O
AIRBORNE EXPRESS ]
RECEIVED FROM FEDERAL ELECTION COMMISSION .
Date of Receipt
POSTMARK ILLEGIBLE [ ' NO POSTMARK [
FAX
Date of Receipt
_OTHER

Date of Receipt or Postmark
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