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i

PAGE 1/ 348

=

cieC | AND DISBURSEMENTS .y 54 ,, "
For An Authorized Committee s G E I5 ofice Uss onty
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4AM5
COMMITTEE (in full) over the lines. e emms—
SUE LOWDEN FOR U S SENATE
I | S N NS N T HN T N TN N v A o | 1S N N (I T N S N [N I O | | I I I P O | I
I [ HN N NS VO N N (N TN U NN A S N o A I I NS N (N AN N A A O N O AN W | I I I T I B | I
| PO BOX 26141 |
AD'DRESS (number and street) 1 I | { 11 I YA A N Y TP T TN N N N A | Lt v 1 11 1
- O TN N A O N A (N | ) A IV N S S N N N TN A O I N | L1 1 11 I
D Check if different
than previously ALEXANDRIA VA 22313
reported. (ACC) L S T IJ L] 50 |‘| L1 |
F A A
2. FEC IDENTIFICATION NUMBER ¥ cITY STATE ZIP CODE
STATE ¥ DISTRICT
Cl cooss7781 3. ISTHIS ; NEW ¥| AMENDED
T ———— REPORT E] ™N) OR A INV| IOPJ

4. TYPE OF REPORT (Choose One)

{a) Quarterly Reports:

April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

Election on

D Primary (12P)

D Convention (12C)

{v) 12-Day PRE-Election Report for the:

D General (12G)

D Special {12S)

Mmrmysfo D

N KRR

D Runoff (12R)

in the
State of

January 31 Year-End Report (YE)

0
O
O

{c} 30-Day POST-Election Report for the:

D General (30G)

D Runoff (30R)

D Special (30S}

Termination Report (TER) mYml/ foro/FYy vy Uy in the v
Election on A A rersalinmdh State of a
M o " y By "y Sy 'l ¥E FRdlE R B
5. Covering Period 01 01 L2010 through 03 31 - 2010

! certify that | have examined this Report and to the best of my knowiedge and betief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

Christopher M. Marston

e, bes—

Mo._lM 7 12‘0 '
Date o -

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.8.C. §437g.

Office
Use
Only

FEC FORM 3
{Revised 02/2003)

_

FESANOTS
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SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 343 OF 348

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE (In Full

Transaction ID : SC/10.22746

SUE LOWDEN FOR U S SENATE

Sue Lowden  {(Line of Credit)

LOAN SOURCE Full Name (Last, First, Middle Initial) pPERSONAL FUNDS] [_| Memo hem

Election: 2010
ﬁ Primary

. General

Mailing Address
9004 Greenboro Lane

[ | Other (specify)

City

Las Vegas

State
NV

ZIP Code
89134-0500

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

500000.00 T 000 C T 50000000
n Iy , i . , - - [ ] A 1Y .. : L Il J, B A - t Y ’ r 1 , ) n , Fl F In. A
TERMS
Date Incurred Date Due Interest Rate Secured:
TE B8 ERAE PR EREN mermfsfo oYy Ty o v
02 01 2010 11114710 e
2 o o ™ 2 a2 . I S, N 1 °/o (apr) D
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) ; Name of Employer
Paul Lowden Il {Guarantor) Archon Corp.
Mailing Address Occupation
8004 Greensbaro Lane President and CEC
Amount L3 - - - L - . L] - L]
City State ZIP Code Guaranteed 500000.00
Las Vegas NV 89134 Outstanding: e e tion 1D - SC/10.32746.0.5C
2. Full Name (Last, First, Middle Initial) Name of Employer
Lico (Endorser)
Mailing Address Occupation
4336 Losee Road
Ste. § Amount ey
City State ZIP Code Guaranteed 500000.00
North Las V NV 89030 Outstanding: o ey
orth Las vegas Transaction |D : 5C/10.22746.1.5C2
3. Full Name {Last, First, Middle Initial) Name of Employer ’
Mailing Address Occupation
Amount e A S ——
City State ZIP Code Guaranteed L e
Outstanding: t ! -
4. Fuil Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R g
City State Z|P Code Guaranteed . L
Outstanding: R/ 3 R 3 “

SUBTOTALS This Period This Page (optional)...

»

4 L4 2 L4 t J L L : L v

_500000.00

TOTALS This Period (last page in this line only) ..

[ g

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

FESAND8

FEC Schedule C (Form 3} [Revised 12/2015)




SCHEDULE C (FEC Form 3)

[PAGE 344 OF 348

Use separate schedule(s) FOR LINE NUMBER:
LOANS for each category of the {check only one) 13a

Detailed Summary Page

201807250200316312

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.9259
SUE LOWDEN FOR U S SENATE
LOAN SOURCE Full Name (Last, First, Middle Initial) PERSONAL FUNDS] E] Memo Item Election: 2010
Sue Lowden (Line of Credit) X Primary
General
Mailing Address [ | Other (specify) v
8004 Greenboro Lane
City State ZIP Code
Las Vegas NV 897" "-0500
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
100000.00 T 000 ) C T 100000.00
a F ] a 13 , ' 2 » » A i1 4 Il r J, L 1 - A H e B ) i) B , A Il - r'A
TERMS
Date Incurred Date Due Interest Rate Secured:
TR FE EREE EE BT meomi /o o sy ey l v
02 26 3010 11714710 N7
: . - . eaea d%en [ X
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle tnitial) Name of Employer
Paul Lowden Ill (Guaranior) Archon Corp.
Mailing Address Occupation
9004 Greensboro Lane President and CEO
Amount P ——————— A
City State ZIP Code Guaranteed 600000.00
Las Vegas NV 89134 Outstanding: e e o 1D - SC/0.9255.0.5C2
2. Full Name (Last, First, Middle Initial) Name of Employer
Lico (Endorser)
Mailing Address Occupation
4336 Losee Road
Ste. 5 Amount g —————
City State ZIP Code Guaranteed 600000.00
Outstanding: el 1 sleibaed I elm— v
North Las Vegas NV 89030 Ustanding: - e nsaction ID : SC/10.9259.1.5C2
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ———
City State ZIP Code Guaranteed P o
Outstanding: ! 2 *
4. Full Name (Last, First, Middle Initial) ' Name of Employer
Mailing Address Occupation
Amount o e s e s e e aamn s
City State ZIP Code Guaranteed . )
Outstanding: Sl 1 vl s
SUBTOTALS This Period This Page (optional}... > 100000.00
a e ] n n ) L =1 1" s
TOTALS This Period (last page in this line only} .. > PP
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) (Ravised 12/2015}
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SCHEDULE C (FEC Form 3)
LOANS

| PAGE 345 OF 348

Use separate schedule(s)
for each category of the

check only one
Detailed Summary Page ¢ v )

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE {In Full
SUE LOWDEN FOR U S SENATE

Transaction ID : SC/M10.9965

Sue Lowden (Line of Credit)

LOAN SOURCE Full Name (Last, First, Middle Initial) PERSONAL FUNDS] D Memo ltem

Election: 2010

m Primary
. General

Mailing Address
9004 Greenboro Lane

[ | Other (specify) w

City

Las Vegas

State
NV

ZIP Code
89134-0500

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

T ’ 100000.00 | : T T T ooo | T T 10000000 !
U tvate e I J _ . . N P
TERMS
Date Incurred Date Due Interest Rate Secured:
e = T T T
N7
N N O 0 B o 5 R T2 I IO MY N -

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

1. Full Name {Last, First, Middle Initial)

Name of Employer

Paul Lowden Il (Guarantor) Archon Corp.
Mailing Address Occupation
8004 Greensboro Lane President and CEO
Amount — o —— ¥
City State  ZIP Code Guaranteed 700000 oo |
Outstanding: ° - 3 * —
Las Vegas NV 89134 Transaction ID : SC/10.9965.0.5C2
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Lico (Endorser)
Mailing Address Occupation
4336 Losee Road
Ste. 5 Amount o . et o m— — it
City State  ZIP Code Guaranteed _ 700000.00
North Las Vegas NV 89030 Outstanding: e ction ID - 5C10.9965.1.5C
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L T T e e
City State 2IP Code Guaranteed . e . e .
Qutstanding: Y e W e R el P
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount i e, T M ey
City State ZIP Code Guaranteed . . . _1
QOutstanding: el e el
T R T e T T T T L
SUBTOTALS This Period This Page {optional)... [ 100000 00
LS NS, R VI, TS | S S
T e e, i T ey
TOTALS This Period (last page in this line only) .. » 700000.00
Y it i s ™} ™ st ™ ™
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESAN018

FEC Schedule C (Form 3) (Revised 12/2015)
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SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
Federal Election Commission, Washington, D.C. 20463

346 OF 348

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE {In Full) Transactlon ID : SC/10.22746.5C1
SUE LOWDEN FOR U S SENATE

FEC IDENTIFICATION NUMBER

C| C00467761 s

» Ky a Iy » - a

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name e ———————— e ——
NEVADA STATE BANK a4 2500000.00 o %
Mailing Address wTLY s ooy s VYT
PO BOX 990 Date Incurred or Established 11 15 2009
MT¥mTY s FoTo) ¢ Yy Yy Ty
City State Zip Code Date Due . . _1 1!14!19-]
LAS VEGAS NV 89125 Back Ref SC/10.22746
MTMY s FoTo] r Ty ¥y Ty ¥y
A. Has loan been restructured? No [___] Yes If yes, date originally incurred a . P
B. If line of credit, Total
P —————————— Outstanding e ——— e a——
Amount of this Draw: e HSOOPOO:QO 2 Balance: P SR W SN l500_000'.00 a2
C. Are other parties secondarily liable for the debt incurred?
[ ]No [X] 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,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

v L L - » " 4 w - -

0.00

Hl '3 i\ 'Y '} i\ 'y bl Y A

No D Yes  If yes, specify:_

Does the lender have a perfected security
interest In 11?7 [X]No [ ]Yes

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

collateral for the loan? No D Yes If yes, specify: What is the estimated value?

v L4 ) 4 L4 L - x |

Location of account:
A depository account must be established pursuant

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

) Address:
Date account established:

T B R B K

City, State, Zip:

The hank had the right of set-off to borrower’s other accounts with the bank.

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not egual 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
Typed Name

Signature

DATE

e’ N s Nl ks i ui

H. Atach a signed copy of the loan agreement.

.  TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the lean
Il. The loan was made on terms and conditions {including interest rate) no more favorable at the time than those imposed for|

lll. 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 Narne T a's Wi p¥o]/ Y ey Ry %
Signature Title _ ~ I
FESANO18

FEC Schedule C-1 {Form 3} (Revised 02/2003)
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347 OF 348

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 QF COMMITTEE (|n FU||) Transactlon 1D : 5C/10.9259.5C1 FEC IDENTIFICATION NUMBER
SUE LOWDEN FOR U S SENATE o] Core T
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name . v L 4 ¥ L L] 4 1 4 ¥ 4 4 . 4 . : 4 )
NEVADA STATE BANK e 200000000 L 32 o
Mailing Address e % W Chin T8 Caidis-iiesi
PO BOX 990 Date Incurred or Established r 11 1 15 2009
wwY s foTo'] r Yy Ty Ty Wy
City State Zip Code Date Due N . 11714110
LAS VEGAS NV 89125 Back Ref SC/10.9259
M TnY s Fo¥oY ;s [y Ty Ty Ty
A. Has loan been restructured? No D Yes i ves, date originally incurred o o L
B. If line of credit, Total
T PPty e ———— Outstanding e ————————
Amount of this Draw: PR T (G T T 10000000 Balance: PR WP W W 500000.00 |

C. Are other parties secondarily liable for the debt incurred?
[ JNo [PX] 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, WPy
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? D o s a o s 0;(\30 N

No D Yes  If yes, specify:_

Does the lender have a perfected security
interest In it? DXINo [ ]Yes

E. Are any future contributions or future receipts of interest income, pledged as What is th . o value?
collateral for the loan? g] No D Yes If yes, specify: atis the estimated Value e

a2 a2 2 e a2 ) i — ) a

. . 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:
TR U EEE R EE A
City, State, Zip:
o s egnsilingpuedis

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged 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.
The bank had the right of set-off to borrower's other accounts with the bank.

G. COMMITTEE TREASURER DATE
Typed Name MEMTY s fo¥o] s Yy Py ey ¥y
Signature i . S

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTICN:
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the toan
are accurate as stated above.
. 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.
Ill. 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 wTnY s [o¥o Y YTy Ty
Signature Title i i . .

FESAND18 FEC Schedule C-1 (Form 3) (Revised 02/2003)
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SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

348 OF 348

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE {In Full)

Transaction {D : SC/10.9965.SC1

SUE LOWDEN FOR U S SENATE

FEC IDENTIFICATION NUMBER

C

cood67761

Full Name

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

NEVADA STATE BANK e 220000000 Lo %
Mailing Address w¥n] s FoTo} r T Ty Ty
PO BOX 990 Date Incurred or Established 11 15 2009
mEMY / Fo¥o] ) Py ey Ty Ty
City State Zip Code Date Due . - l _11’ 1_4" 19
LAS VEGAS NV 89125 Back Ref $C/10.9965
wTuY ; o vy s [y Ty Ty Ty
A. Has loan been restructured? No D Yes If yes, date originally incurred . I — .

B. If line of credit,

Total

Amount of this Draw:

w w L L w

PR Y

100000.00

-

Outstanding
Balance:

[ INo DX Yes

Are other parties secondarily liable for the debt incurred?
{Endorsers and guarantors must be reported on Schedule C.)

No EI Yes

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

If yes, specify:_

What is the value of this collateral?

- - ) v L v - w =

OQO .

Does the lender have a perfected security
interest in it?  [X] No

|_| Yes

D Yes

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

collateral for the loan? No It yes, specify:

What is the estimated value?

L]  J - L - L L L

0.90

» » 3 N X s 'y

M M / o D

!

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

IDate account established:

Y Y ¥ Y

Location of account:

Address:

City, State, Zip:

E If neither of the types of collateral described above was pledged for this loan, or if the amount pledged 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.

The bank had the right of set-off to barrower's other accounts with the bank .

COMMITTEE TREASURER
Typed Name

Signature

DATE

MT WMy s

o¥o§ ¢/

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.
II. The loan was made on terms and conditions {including interest rate) no more favorable at the time than those imposed for]
simitar extensions of credit to other borrowers of comparable credit worthiness.
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
Typed Name

Signature

Title

DATE
MY

o hpo] ; Fy Py WYy

- e A a

, FESAND1B

FEC Schedute C-1 (Form 3) (Revised 02/2003)
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L.

JULIE E. ADABS
SECRETARY

DANA, K, MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

United Stateg Senate rtanon, o€ 1075

QFFICE OF THE SECRETARY PHONE202) 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Recelpt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

) SHIPPING DAJE NEXT BIISINESS DAY DELIVERY
FEDERAL EXPRESS lﬂlﬁi:'b ]

UPS ; ]

DHL ] H
¥

AIRBORNE EXPRESS [

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE ] NO POSTMARK [_]

FAX

Date of Receipt

OTHER
Date of Receipt or Postrmark
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