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FEC REPORT OF RECEIPTS RECEIVED
- AND DISBURSEMENTS Wi O0T 2T D (9 5%
FORM 3 For An Authorized Committee i gflﬁ‘c; J';elom; f12: 23
“‘Q‘:‘::.:;E =AHn " F:" s
1. NAME OF TYPE OR PRINT v Example: If typing, type 12FE4MgC MA_I_'}L} CENTER
COMMITTEE (in full) over the lines.

Hartzok for Congress
|ll||||l||l||||IlIlIIIlllllllllllllllllllllll
IIILIIIIIIIIIIllllllIlLIIllIIllIIIIlLIIllIIIII

PO Box 346 L L |
ADvDRESS (number and street) | S I N N N A SN (N TN O (N AN (NN (N O N N N B | 1 1
L1 1 SRR N A S N T O TN (N (N N TN O Y (N N T A N ]
@ Check if different
than previously Scotiand l I PA I I17254 I_I I
reported. (ACC) L1 I T S VNN T N N O I | L1 11 [
A A A
2. FEC IDENTIFICATION NUMBER V¥ CITY STATE ZIP CODE
STATE ¥ DISTRICT
Cll coos63312 ‘ 3. IS THIS el NEW AMENDED
[ : REPORT @ Ny OR A) l PA || 09 |

4. TYPE OF REPORT (Choose One)

(é) Quarterly Reports:

o
)

3

April 15 Quarterly Report (Q1)
July 15 Quarterly Report (Q2)
October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER)

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

E‘} Primary (12P)

D Convention {(12C)

@ Runoff (12R).

@ General (12G)
m Special (12S)

cocionon L0 [Te | [t ]

in the
State of

]

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

B General (30G)

Election on

,@ Runoff (30R) @ Special (30S)

FE PRI b T

5. Covering Period

Py Yy Yy Yy
2014

through

P ] i

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

Type or Print Name of Treasurer

Mary Semrad

. )
Signature of Treasurer Mary Semrad WM W
‘ 7

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

EE
Date

9]

L

Office
Use
Only

FEC FORM 3
(Revised 02/2003)

_

FESANO18
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[ SUMMARY PAGE ]

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2

Write or Type Committee Name

PORT20K  for  CoNEResS

2 M !
Report Covering the Period: From: i O

ot 2oty o 18y [zers

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

6. Net Contributions (other than loans)

(@) Total Contributions o N
(other than loans) (from Line 11{g)).... : _yn__n |,qn/lw_§2r\ gll : : ;, l 9, > 7 ?L’l

(b) Total Contribution Refunds M
(from Line 20(d)) ..eeeveeeeeeeeeeeeeeeeosssieerss oy 000 . nn o 0.80

(c) Net Contributions (other than loans) [:::‘"“ﬁf—"—v‘v—v“ﬁv? =
(subtract Line 6(b) from Line 6(a))...... S N W \,gqni,;;bj( : : :,\ n ln ?/,\_:51—:(\_@.24’,

7. Net Operating Expenditures

(a) Total Operating Expenditures ' A LR T
(FrOM LINE 17) veveeeeeeeeeeeee e eeseses oo | pn A,JLQBSZ/OH : :,\ " ‘Lg,_JZ1(Dn Sg
(b) Total Offsets to Operating { T R
Expenditures (from Line 14)................ L N S PN | .n.B- o0 T R QQO
(c) Net Operating Expenditures R LN VWTI:J [ e e o o
{subtract Line 7(b) from Line 7(a))...... L[:" n _J,gm__JLlf‘/, \ O %20 { J’L._JLJ,\_J;L\_SI’L._)Z\ __Ln gms: |
8. Cash on Hand at Close of B e N T Al
- Reporting Period (from Line 27)................. [ : n_p_n n$’§v “n z,- \’In(o
9. Debts and Obligations Owed TO
- the Committee (ltemize all on T o o0 1
Schedule C and/or Schedule Dj)................ O N NSNS R J

10. Debts and Obligations Owed BY

the Committee (Itemize all on )
Schedule C and/or Schedule D)............. A 00

For further information contact:

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

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

V

L |

FE5ANO18




FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee, Name

WoRr2oe Lor o NeReSS

From:

Report Covering the Period:

e ol

~
z
=

To

. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
) Political Committees
() ttemized (use Schedule A)...........

(i) Unitemized......c.cccoeerrimnecveerennnnns
(i) TOTAL of contributions
from individuals ..........c.ccccce.... ’

(b) Political Party Committees................
(c) Other Political Committees
(such as PACS).....cccceeeevirvnresenrsnninnes

(d) The Candidate..........coccveeeveviicninnnnnne
(e) TOTAL CONTRIBUTIONS

(other than loans)

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

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

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

(b) AN Other Loans.......ccccoecun..... ceemeereaens
(c) TOTAL LOANS o
' {add Lines 13(a) and (b))....cc.ccenv.......

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.) .cccocernvveeeieecnens

15. OTHER RECEIPTS
(Dividends, Interest, etc.)....cocecreievcnrrunnen

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

... .\23q090

{:‘“‘W““V_‘U—H'*ﬁ,r—r"‘u—u_\ﬁ—\

. diooeo]

.. A%s2s] | ., 1041827

1.9

1525

7 <821

L AT
Qoo

[*‘u—'-‘r——‘u—*\.r-‘“\r'—m—““*u

L W W, |, B

O OQ
Py -

L 000] ... locooo]

I

o0

| K VB
et et et Mt el W —:4;.&1:&.‘""'

L 87578

1851824

p A BN, ) W

OO

L, . o00]

- {[:: :: ::,L__,n_..)\._/,\__n.__nOJ-‘o_O

[ T e g =
E__n_/y\._.n_.,m—q;.f\_._.ncg_/-o.o__}

-C—_.._J,;L.,ﬂ_,,\,_,\__mu_gb

L ooD]

J,_M,\«.W,MAQQD_) -

o ©0

e, S\ S v——

o]

.. .000]

e 00,0

STl
o IY TS

o LEST89

L
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[ DETAILED SUMMARY PAGE ]

FEC Form 3 (Revised 02/2003) of Disbursements Page 4

Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

. S I
17. OPERATING EXPENDITURES..........ccorcc.c. { s HI’LJLO_ 20 r :,_ " L_S,\Q{!ﬂng\ﬂ
18. TRANSFERS TO OTHER l w

AUTHORIZED COMMITTEES .........cccrreene [ :,: sy O_C)__J:O [ ey 6.c0.

19. LOAN REPAYMENTS:
(8) Of Loans Made or Guaranteed L !
by the Candidate........ccccveveruvrerurnrenees : " n_pn H0_/.42(’.)' : : :,\ rn ‘7\_!‘\____/-\_(9/-\9_"@]
(6) Of All Other LOANS cevoeovooeerereeeeserreee . pn ma.o_o} ey 000 ]

() TOTAL LOAN REPAYMENTS B e e T ! N
(add Lines 19(a) and (b))...........o.ccccc L e ny 0.0 0 ey onn 0,.20‘0—\:
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other A rﬂ“ﬁ"v’*ﬂl—"v‘—w— r‘}
Than Political Committees.................. ( AN pon no,..Q_,OJ he e (OO |
S T Ve Ve R ] R S e e
{b) Political Party Committees.................. rwﬁ s R_J,L*LQQ,.\O_,OJ E__,n,_/,\__n__._n__m 1 Cl0

(c) Other Political Committees l N E:““”‘r‘u—u—
(SUCh @S PACS) ...cccvvvrneeecrrrererrceseeins | : ey oD ' . . 000
(d) TOTAL CONTRIBUTION REFUNDS E—\r—\r‘—u—‘v—rﬁf‘u—*\f*\r—“ [ = ﬂ‘“v—u"—rlv——ﬂbu‘—\j
(add Lines 20(a), (b), and (¢)).............. Ny o 00 | ! i s D\_ p
. Vi \-"—'if"‘—u“ — — T e
21. OTHER DISBURSEMENTS .....cccovecniurrenens N ST .0 1 " S,00 {

22. TOTAL DISBURSEMENTS e R .
(add Lines 17, 18, 19(c), 20(d), and 21) P> [_ A ,ML_QL%.@QW { ;MM,\J \g,&_éis H

ill. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD......ccccccvmeeiiiviiiinicniarnncnnecnes E:: i,u__mé\ﬁ;i‘h_oj.g Ll_
. [:t”*—m N

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).....cccoocrmrrnivinnimnicrcninicse e ,\_n__n_‘/,ﬁljbjl-il
BB

25. SUBTOTAL (2dd Line 23 and LiNE 24) ...t cccene s e e s et e s s nes e eneeeen oy b YAl _J;L__,I_
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNe 22).......coeeveierveirecrrcninreeseecrersenerenns [:::—\——:::-Ba ‘ Y D) LLQJ

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD W@
(subtract Line 26 from Line 25) .............................................................................................. [wg,prM-L- i)

L | I

FE5ANO18



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

Hﬂa Hnb an 1d
13a 13b 14

[PAGE 5 OF 8

[ 115

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)
/ Hartzok for Congress

Full Name (Last, First, Middle Initial)
Herbert Barry

Date of Receipt
[ MU M‘i / D“h’n

YUY YUY
2014

Transaction ID : SA11AI.4204

A.
Mailing Address 552 N Newville St Apt 83
City State Zip Code
Pittsburgh 15213
FEC 1D number of contributing i ” :”““ Y “ t}
federal political committee.
Name of Employer Occupation
Retired
Receipt For: 2014 Election Cycle-to—Date
Primary E General

Other (specify)

l Y 00000 {
) T S S S W m—

Amount of Each Receipt this Period

1000 00 }

«-__f;ﬂ.__..ilﬂ._ﬂ.___.ﬂ__.,l_ﬁ._.._"—l
Donation

Fult Name (Last, First, Middle Initial)
Vera Bonnet

Mailing Address 2056 Ambrose Road

Date of Receipt

C] o) [

Transaction ID : SA11A1.4188

City State Zip Code
Hollidaysburg PA 15759

FEC ID number of contributing ]
federal political committee. P J
Name of Employer Occupation

Not employed

Receipt For: 2014

Primary I—XI General
Other (specify)

Election Cycle-to-Date

I A At RS ™ S ¥ B " e ¥ D
” 250,00
SN SRS § DUV NS § SUSUOY y WU S U | S e

Amount of Each Receipt this Period

v W
‘L‘JL..J\_ ;&__M_Lﬂu\—ﬂ-’%@j

Donation

Full Name {Last, First, Middle Initial)

Date of Receipt

I

L]

Mailing Address
" City State Zip Code
FEC ID number of contributing *”v’—*f““-f““‘—’“‘u—l
federal political committee. .
Name of Employer Occupation

Receipt For:
Primary
Other (specify)

General

Election Cycle-to-Date

[ "—*"J—‘\.r—*'u—'—m—‘—‘u""-w—u—j

|

Amount of Each Receipt this Period

(‘_u‘—v—‘w—‘-u—‘u—“‘u—u—\r*ﬂ

R e e e e e el

SUBTOTAL of Receipts This Page (optional)

Y e e BT anam Ve U Toane
1250.00 }
- | oo e i e et

TOTAL This Period (last page this line number only).........

1250.00

S VORI ~ U, S WY W, S, S

E"—uj—u-ﬂ:—v_"r“\.r‘—"—h"‘—v_u—ﬂ,

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



FOR LINE NUMBER: [PAGE 7 OF 8
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 200 206 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Hartzok for Congress
Full Name {Last, First, Middle Initial)
A. Staples Date of Disbursement
- ('MTM 1 DTDT‘II Yy YU
Mailing Address 963 Norland Ave 10 01 J, 2014
City State Zip Code Amount of Each Disbursement this Period
Chambersburg PA 17201 = e e e S
Purpose of El)isbursement \ . 81 .85
rinter supplies T B | n_n__&
P °P (BSA_J Transaction ID : $817.4192
Candidate Name Cate /
gory.
Hartzok for Congress Type
Office Sought: | House Disbursement For: 2014
Senate Primary |Z| General
President Other (specify)
State: PA District: 09
Fult Name (Last, First, Middle Initial) j
B Staples Date of Disbursement
— memli/foYo /iy Yy Yy Ty
Mailing Address 963 Norland Ave 10 i‘_oa_) 2014 J
City State Zip Code Amount of Each Disbursement this Period
Chambersburg PA 17201 .
Purpose of Disbursement 114.46 l
Copies l 006 - T, S T, N, W
Candidate N Lon Transaction ID : SB17.4193
andidate Name
Category/
Hartzok for Congress Type
Office Sought: | House Disbursement For: 2014
Senate Primary @ General
: President Other (specify)
State: . PA" ~ District: 09

Full Name (Last, First, Middle Initial)
c. Staples Date of Disbursement

] /{E“j/ E“v“v“v
10 IL_14 2014

Mailing Address gg3 Norland Ave

City State Zip Code Amount of Each Disbursement this Period
Chambersburg PA 17201 R S e e e e
Purpose of Disbursement ( 17.58
paper supplies S, S W W W S T N
Candidate Name Transaction ID ;: SB17.4194
Category/
Hartzok for Congress Type
Office Sought: House Disbursement For: 2014
Senate Primary IZ General
President Other (specify)
State: PA District: 09
R T e e
] ) . r 213.89
SUBTOTAL of Disbursements This Page (Optional)............ccceeeeveeierenieeioeieeeeeceee e eeeeeneeean oo n._ g n__n__g
F—Wﬂw
TOTAL This Period (last page this liNe NUMBET ONIY) ce...eveeeeeeereeeeeeeeeeeeeeeeeeeeeeeeeee e Lt no 8 g J
FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3) FOR LINE NUMBER: |PAGE 6 OF 8

Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19
Detailed Summary Page 2 20b 50 -
a 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)

Hartzok for Congress
Full Name (Last, First, Middle Initial)
A. Capitol'Promotions Date of Disbursement
MM 7 !‘o’u—u 1 [y
Mailing Address PO Box 231 10 L 92 EM:J:]ZOM
City State Zip Code Amount of Each Disbursement this Period
Glenside PA 19038 N
Purpose of Disbursement — ¥ . 1499.90 J
Yard signs i 00 —1}! L — P, W W W, W, W

008 |

- Transaction ID : SB17.4190
Candidate Name

Hartzok for Congress Ca}‘;?,‘;’y’
Office Sought: | House Disbursement For: 2014
i Senate Primary [>—4 General

President Other (specify)_
State: PA District: 09
Full Name (Last, First, Middle Initial)

B. Capitol Promotions Date of Disbursement
- ) oYl sy Yy¥Yy Yy

Mailing Address pQ Box 231 10 / L[f-iou_e_j L. 2014
City State Zip Code Amount of Each Disbursement this Period
Glenside PA 19038

Transaction ID : SB17.4191

Purpose of Disbursement e r 418.70 J
door hanger bags ! 006 j} S S S S, WS, DU - SR, W WO

Candidate Name l AR

Hartzok for Congress Capaon/
Office Sought: | House Disbursement For: 2014
Senate B Primary lX General
President Other (specify)
State: PA District: 09
Full Name (Last, First, Middle Initial)
c. Keymarket Radio Date of Disbursement
— ‘Tﬂ/(i"ﬂ/ Y VY Uy Wy
Mailing Address 123 Bjaine Road L!QJ L(&_J 2014
City State Zip Code Amount of Each Disbursement this Period
Brownsville PA 15417

Purpose of Disbursement

(*WL—U’_\-’—N"“WI—U'_W_H

- . 750.00

Radio ads [ “004: L n__n_qa 0 n_§ n_n s
Transaction ID : $B17.4198

Candidate Name

Category/
Hartzok for Congress Type
Office Sought: i House Disbursement For: 2014
Senate Primary E‘ General
President Other (specify)
State: PA District: 09
Y L B T e ]
. . ) { 2668.60
SUBTOTAL of Disbursements This Page (Optional).........c.ccoeereuroreslrscrmeeeeseeeeeeteeesemsenesaens N S S S S, S ]
L
TOTAL This Period (last page this line number only)......cccccoeoeveevereeenennene. . R S - N SN, S 1:]
FESAND18

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: |PAGE 8 OF 8

(check only one)

H 19a 19b
20a 20b 20c

| 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)
Hartzok for Congress

Full Name (Last, First, Middle Initial)

A. WMBS Radio

Date of Disbursement

Mailing Address 44 South Mt Vemon AVe

e
o

|—o“-r—o ‘t /

L 02

Amount of Each Disbursement this Period

City State Zip Code
Uniontown PA 15401
Purpose of Disbursement

Radio ads

Candidate Name

|

o 1
551.75
- Ly N__.n___a

Transaction ID : SB17.4195

Hartzok for Congress Ca}i?,Z'y’
Office Sought: House Disbursement For: 2014
| Senate B Primary Rl General
President Other (specify)
State: PA District: 09

Full Name (Last, First, Middle Initial)

B Swmall veodors

less Hao ¥ 200

Date of Disbursement

Mailing Address

i

Eoel

City State <ip Code Amount of Each Disbursement this Period
IJ‘hv—‘\r“—"u“—ﬁJ_‘\A'—ﬁz— Y TRIRY ey I
P e of Dish t P — . . .
urpos! ursemen S ] {L_. 5 . (I b %9{ (p f
didate Name - .
Category/
ctzoic  Foc Congress Type
Office Sought: House é-isbursement For:
Senate Primary [E General
President Other (specify)
sate: &% District O

" Fuli Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

City

State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

L

[ R Vi Ve Panee Vs
L_n_.n_._.,ﬂ,_n__rq_ﬂ__rg_..: :

Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

\’L’LO'/H

l’*——u“—"u—“'u“m*—u'—h
- T N U B, W

TOTAL This Period (last page this line number only)

W iohao

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

{Use separate l PAGE OF

schedule(s) FOR UNE NUMBER:

for each (check only one) 9
numbered line} 10

NAME OF COMMITTEE (In Fulf)

TZOK Loy CoNGIESS

A. Full Name {Last, First, Middle Initial} of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address N Q‘ NE-

City State Zip Code

Outstanding Balance Beginning This Period

B L " e Vo Vi) i
]

Amount Incurred This Period Payment This Period

OQutstanding Balance at Close of This Period

IV N S S N W N TN S S WY S o W, WA NS W S

e ]

e L e L

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

)

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

e

r—“’—u"—u—‘u—u‘v‘u’—‘—u‘—ﬂf"ﬂ'——\r‘—‘\r—ﬂ ﬁ

’

d)

’ u’““'\.r'—.{’:;?"'hr‘ﬁ I“""‘J*‘—rﬁ—ﬂr‘*m
g L__,FLAJL_JI\_._H_‘H LI__F_:H\_JW_%UT\*M,_JF\_.‘—} L_n_n_.x,\_nw_n_ﬂ ﬂ

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

Nature of Debt (Purpose):

‘| Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

t |-—‘\.r—u-“—‘v—ﬂ.r’“ "‘u—\-l‘—u'_‘~h’“\l—\{—‘l

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

Y e Y e Vv

e N i V]

1) SUBTOTALS This Period This Page (optional)

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

| e
i

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

e e e T eV e

v 00

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

> Lo o000

FESANO18

FEC Schedule D (Form 3) (Revised 02/2003)
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SCHEDULE C-1 (FEC Form 3) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page _____ of Schedule C
Federal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
R R - P
HALT ZoK foc CongressS clooshb3Z 2
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)

Full Name R T L i e T

Mailing Address MM o‘u‘n“ﬂ )l 1
Date Incurred or Established [ ,‘J [ | ”
: |
j i

—
City State Zip Code Date Due [ '

%

i—MTM‘Il / D) / rvﬂﬁr—
A. Has loan been restructured? D No D Yes If yes, date originally incurred l il 1 ! i

B. If line of credit, S Total
) " Outstanding [
L.—ﬂ__ 3 5 O N V. Balance: !L_n_ry__f,LM_.sz a
C. Are other parties secondarily liable for the debt incurred?
[[INo []Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, R
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? - ; .

D No D Yes If yes, specify:

Amount of this Draw:

Does the lender have a perfected security
interest init? [ [No [ ]Yes

E. Are any-future contributions or future receipts of interest income, pledged as

i 2
collateral for the loan? [ | No [ ]Yes If yes, specify: What is the estimated value?

DOSEENSNNS

. . Location of account:
A depository account must be established pursuant .

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Address:
Date account established
CRTE lfn—‘- ° ¥y vy Uyl - .
| L.M_A_,_J City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount piedged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE

“mww“&m o Y TEaTS

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

lil. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE

Typed Name Lv Wy s oD " 1 ey
N M
y | |

Signature Title
FESANO18 FEC Schedule C-1 (Form 3) (Revised 02/2003)
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| PAGE OF
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