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FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

October 3, 2016

PAUL SCHERMANN, TREASURER

- HAL BROWN FOR CONGRESS

2128 WILLIAM ST #27

CAPE GIRARDEAU, MO 63703 Response Due Date

IDENTIFICATION NUMBER: C00616672 11/07/2016
REFERENCE: JULY QUARTERLY REPORT (01/01/2016 - 06/30/2016)

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the report referenced
above. This notice requests information essential to full public disclosure of your
federalj_ election campaign finances. Failure to adequately respond by the response
date -fnoted above could result in an audit or enforcement action. Additional
infonﬁation is needed for the following 1 item(s):

-"Please provide a Schedule C to support the amount reported on Line 13(a) of
the Detailed Summary Page. Each person who makes a loan to your
committee, or to the candidate acting as an agent of the committee, must be
itemized on Schedule A and Schedule C. The itemization on Schedule A must
include the person's full name, mailing address and zip code, along with the
name of his/her employer, his/her occupation, the date of the contribution/loan
and the election cycle-to-date :amount of contributions made by the person.
Schedule C must include any endorser or guarantor of the loan the date the

- | :
(formerly 2 U S.C.§ 434(b)(3)(E)) and 11 CFR §104. 3(a)(4)(1v))

Please note, you will not recéive ‘an additional notice from the Commission on "this
matter. Adequate responses must be received by the Commission on or before the due
date noted above to be taken into consideration in determining whether audit action will
be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement action against the committee. Any response submitted by your committee
will be placed on the public record and will be considered by the Commission prior to
taking enforcement action. Requests for extensions of time in which to respond will
not be considered.
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Schermann & Associates, P.C.  cecrven

o i CENTER
Certified Public Accountants & Business Consultants FEC MAIL CERTLY

20160CT 12 PHI2: 02

October 5, 2016

- Federal Election Commission-

999 E. Street, NW

- - Washington, DC 20463

" Re: FEC Form 3 Schedu_le C |

Please'find attached the above referenced supporting schedules for the principal campaign
committee of Hal Brown (#00616672) as you requested in your letter dated October 3, 2016

~ (copy attached).

Please contact me if any questions.
Sincerely,
Paul A. Schermann

enc.

- 325S. Kingshighway, Suite A * Cape Girardeau, Missouri 63703-5701
Telephone 573/334-4441 * Fax 573/335-6679
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SCHEDULE C (FEC Form 3)
LOANS

3

Use separate sﬂedulg(g C
for each category. of theA |
Detailed Summary Page

[ PAGE OF

- B2 (ine NumBER:
L (cﬁeiélﬁﬁnlz ‘one)

13a -

13b

NAME OF COMMITTEE (in Full)
Hal Brown for Congress

2Mic na
(A2 R!) UL' [

PH (2: 02

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

Henry S. Brownl# Personal Funds

[ Memo ltem

Mailing Address
1326 Ashland Hills Drive

Election:

Primary
General _
Other (specify) w

City State ZIP Code
Cape Girardeau, MO 63701
Original Amount of Loan = Cumulative Payment To Date Balance Outstanding at Close of This Period
2000 00O . .
T, 8. £, b S 1 Jn. n, v 3 L, 2 i S I" -1 I o X L%VOJQ " SL 3Jj B ﬂz (i\O ﬂO lo ﬂono
TERMS Date Incurred Date Due Interest Rate Secured:
MEmEs o "o/ 8y Ty Py Ty mEmfE  do o/ Yy Ty ¥y Ty TR
= o R - - et Pttt 70 {2PF) DYes D 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 o E'} L . o - i . L3 o
City State ZIP Code Guaranteed
: Outstanding: SR, SECELL P ER A S R N TR .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount TN RS S RPN e e
City State  ZIP Code Guaranteed
Outstanding: S Pl eI oebrslnod e darerd
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ) '3 ) e ¥ ] T
City State ZIP Code Guaranteed N
Outstanding: g Soe el Dt
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Obcupation
Amount R B S S S S S Rl R
City State ZIP Code Guaranteed N
Qutstanding: S S
SUBTOTALS This Period This Page (optional)............c.iciiiveemevernieeciniiiiecie e >
TOTALS This Period (last page in this line only) ..........cccccooviiiiininninneececcieee » o

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

FE6ANO23

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

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

|[PAGE  ~ OF

FOR LINE NUMBER:
(check only one) 13a -
| 13b

NAME OF COMMITTEE (In Full)

Hal Brown for Congress

LOAN SOURCE Full Name (Last, First, Middle Initial) {J] Memo item | Election:
Primary
Henry S. Brown - Personal Funds ‘General
Mailing Address Other (specify) w
1326 Ashland Hills Drive
City State ZIP Code
Cape Girardeau, MO 63701

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

2 000 090
A, B £ A, A S | a Tt 2 1 8 . | 5 % mrrei a Oﬁgno P L — - ni;gouo no Q,OBO
TERMS Date Incurred Date Due Interest Rate Secured:
Mmimis o ol By Py Ty Fy mimE /oo /Yy Sy ¥y ¥y v
5 5 S - - P foreomefimtiand] 70 {2PT) DYes DNO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A " & -] R “ k: 3 o L] £ ]
City State ZIP Code Guaranteed
Outstanding: S Yoo ine Moallormnt Dok
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L S RS s Gl Gl S S
City State ZIP Code Guaranteed i
: Outstanding: Sl LN SR
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount b T W ) % 3 B 1) 2 ] )
City State  ZIP Code Guaranteed e
Outstanding: <k 0
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ] Py s = ko WG ¥}
City State ZIP Code Guaranteed
Outstanding: Rersndtemd el e e e ol

v " ¥ 4 W 1's Y T 51

SUBTOTALS This Period This Page (optional).........ccccrvevriicmeeeenieciciiieeiniimnsescnneenn. > _ ) .
TOTALS This Period {last page in this line only) > i A A s

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

FEGAND23

FEC Schedule C (Form 3) (Revised 12/2015)
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Use separate schedule(s)
for each category of the
Detailed Summary Page

SCHEDULE C (FEC Form 3)
LOANS

FOR LINE NUMBER:
{check only one) 13a -
13b

NAME OF COMMITTEE (In Full)

Hal Brown for Congress

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

RTINS CI D - LN I D 2 DS ~

] Memo Item Election:
- Primary
~ Henry 5. Brown - Personal Funds || General
Mailing Address || Other (specify) w
1326 Ashland Hills Drive
City - State ZIP Code
Cape Girardeau, MO 63701
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
3. 5. QMW"B“‘O 9 Q :-.(.)I:Q B B L, g I I, I no O . £l m' A e 3;9;0 mo Q Q'O EO
TERMS Date incurred Date Due Interest Rate ' Secured:
M Mg/ doSp s By Ty Py y Mmeud s o o /By Yy yVy R Y
o = e ' n o ety P S % (apr) DY&S DNO
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (La_st, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L L} k4 L W & L3 - k-] £ ]
City State ZIP Code Guaranteed
. Outstanding: oo Moamatbrondle et Posfbome onmt D
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount N o S T YD gy
City State ZIP Code Guaranteed
Outstanding: e B ae (3ol B}
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ) T 47 Y Ci ) 35} g )
City State ZIP Code Guaranteed - o i
OQutstanding: €9 a3 £z
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ' L - 3 o oy 1 e 2
City State ZIP Code Guaranteed
Outstanding: R e i
SUBTOTALS This Period This Page (Optional)...........cccceiiiiiecien e rrcicneensineneenne > )
TOTALS This Period (last page in this line only) > s n & o s

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

FEGAN0D23

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

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

LPAGE

OF

FOR LINE NUMBER:
(check only one)

13a -
13b

NAME OF COMMITTEE (in Full)

Hal Brown for Congress

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

Henry S. Brown - Personal Funds

{1 Memo Item

Mailing Address
1326 Ashland Hills Drive

Election:

Primary
- General

| | Other (specify) w

City
Cape Girardeau,

State
MO

ZIP Code
63701

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding &t Close of This Period

2000 00 2
B, A N, A B o A, e e S B B, I 2 5, I, AL 2 0_1‘29 ,.0 " oSl n la’q 0 no 0
TERMS Date Incurred Date Due Interest Rate Secured:
MmEimBs/BEp D EyY Ty Ty Fy mEPml s Eo "o/ Yy ¥ v ¥y Ty M
s x R i 2 P Resroe T ioead] 70 (2PT) DYes I—__]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 1} L.} B o o, ) - o L]
City State  ZIP Code Guaranteed
Outstanding: PacxeafboaendTh S oozt oz
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount = L4 x W o " o L} £’y
City State ZIP Code Guaranteed
Outstanding: o fcad i STt Sl el
3. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount W T ] e £ %) 3 ']
City State ZIP Code Guaranteed e md e
Outstanding: D 3 2
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount W '3 3 14 oy %5 NN
City State ZIP Code Guaranteed .
Outstanding: 2 £ Bt PeerattormBmed T}
SUBTOTALS This Period This Page (0ptional)..........c.cccveeecrrctiniiiiniiiiicninneenentesnenns 'S .
R I L YO SRS
TOTALS This Period (last page in this ine only) .......ccccveevcermmciiiiiicc S .8..0 Q Q0 .0, Q

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

FE6AN0D23

FEC Schedule C (Form 3) (Revised 12/2015)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

_ Dafe of Receipt

Hand Delivered

Postmarked Date of Receipt

‘“—><_’USPS First Class Mail Zf) /06__90 % Zﬁ*—/?\—-%/é

Postmarked (R/C)

| USPS Registered/Cerﬁfied

Postmarked

“USPS Priority Mail’

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Ot‘her (Specify):
AvsS (0 117
PREPARER DATE PREPARED

(3/2015)



