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PAGE 1/33.
= :
FEC REPORT OF RECEIPTS SECRETARY OF THE SENAT_E--I

FORM 3 AND DISBURSEMENTS 1L APR IS PH 4: 38

For An Authorized Committee

Office Use Only

1. NAME OF TYPE OR PRINT w Example: If typing, type 12FE4M5
COMMITTEE {in full) over the lines,

Eerkins for US Senate Team

II‘Illil!liIIIIIJJEII!II¥![I!I'I!I!

|.!-l!JiilfllllI!!|!w1l$ilIII"!‘!I

LPOBOXZ‘M
\~Il!l|Ifllillllliilllfllllvffl

ADvDHESS {number and strest)

LJI-IIT‘JIIil.llIiEl!I IIIII‘III

||:'|g..[_;[;(,|0R| |97;321'.II_II.|

A
2. FEC IDENTIFICATICN NUMBER ¥ CITY STATE

Check if different

than previously [ Albany
reported. (ACC) Pl

A
ZiP CODE
STATE ¥ DISTRICT

C  coosaress 3. ISTHIS x  NEW AMENDED

REPORT Ny OR A I OR ! . 00

4. TYPE OF REPORT (Choose One)
{b) 12-Day PRE-Election Report for the:
(@) Quarterly Reports:
Primary (12P) General (12G) Runoff (12R)
X April 15 Quarterly Report Q1)
Convention (12C) Special (125)
July 15 Quarterly Report (Q2)
. in the
October 15 Quarterly Report {Q3) Election on State of
January 31 Year-End Report (YE) {c) 30-Day POST-Election Report for the:
Generai (30G) Runoff (30R) Special {308}
Termination Report (TER) o in the
Election on State of
B &) n r. ¥ Y M Lt} b 3 ¥ T
5. Covering Period 01 01 2014 through 03 31 2014

! certify that I 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 George Eugene Perking

04 08 2014
Signature of Treasurer George Eugene Perl Date 014

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

Office

Use FEC FORM 3
I_ Only (Revised 02/2003) _J
FESAND1S



14020182316

=

FEC Form 3 {Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

PAGE 2/33

Write or Type Committee Name
Perkins for US Senate Team

Report Covering the Period: Frorn:

M o]

v ' D
01 01 2014 To: 03 K|

v Y
2014

B. Nat Contributions {other than loans)

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

(b) Total Centribution Refunds
{from Line 20(d)) ..

(¢} Net Contributions (other than loans)
(subtract Line 6(h) from Line 6(a))...

7. Ne

—~

Operating Expenditures

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

(b) Total Offsats to Operating
Expenditures (from Line 14)...

{c) Net Cperating Expenditures
(subtract Line 7{b) from Line 7{a))...

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

9. Debts and Obligations Qwed TO
the Committee {ltemize al) on
Schedule C and/or Schedule D).

10. Debts and Obligations Owed BY
the Committee {ltemize all on
Schedule € and/or Schedule D}...

COLUMN A COLUMN B

This Period Election Cycle-to-Date

2359.08
0.00

2359.09

2998.25
0.00
2098.25

1228.18

0.00

1374.05

2359.09

0.00

2359.09

2998.25

0.00

2998.25

For further information contact:

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

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

L

FESAND1S



14020192317

=

DETAILED SUMMARY PAGE

R

FEC Form 3 (Revised 12/2003) of Receipts PAGE 3/33
Write or Type Committee Name
Perkins for US Senate Team
M M 4] 8 ¥ v 7] 14 ¥
Report Covering the Period: From: o1 o1 2014 To: 03 31 2014
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

. CONTRIBUTIONS (other than loans} FROM:

(@ Individuals/Persons Other Than
Political Committees
{) ltemized {use Schedule A)..,

(i) Unitemized....................
(i) TOTAL of contributions
from individuals . . >

{t} Political Party Committees...
(¢} Other Political Committees
{such as PACs}...

{d) The Candidate ....................
{e] TOTAL CONTRIBUTIONS
{other than loans)
(add Lines 11(a)(ii)), {b), (c), and (d)..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..

13.

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

{b) All Other Loans...
{€) TOTAL LOANS
(add Lines 13(a) and (b))...

14,

OFFSETS 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)...

Q.00
2229.09
2228.09

0.00

0.00

130.00

2359.09

179.05

500.00
679.05
0.00
0.00

3038.14

0.00
2229.09
2229.08
0.00
0.00

130.00

2359.09

0.00

179.05

500.00

679.05

0.00

0.00

3038.14

-

FESANOYE

-



140201922138

=

FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

PAGE 4/33

ll. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES... . 2998.25 : 2998.25
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .. 0.00 , , 0.00
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate... ' ?'00 5 ' 9'00
(b) Of All Other LoanNS ........o...... 0.00 0.00
{c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b))... , , 0.00 , , 0.00
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
Than Political Committees... ] Q‘OO ’ ’ 0.00
(b} Political Party Committees... \ , 0.00 , 0.00
{c) Other Political Committees
{such as PACs).. 0.00 0.00
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (c})... 0.00 0.00
21. OTHER DISBURSEMENTS .. , 9.00 , , 0.00
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P ; 2998.25 \ , 299825
HI. CASH SUMMARY
1188.29
23. CASH ON HAND AT BEGINNING OF REPORTING. PERIOD... ; .
14
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... , , 3038.1
25. SUBTOTAL (add Line 23 and Line 24).. , 422643
2998.25
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... , X
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

{(subtract Line 26 from Line 25)...

1228.18

L

FESANOTS

I



140201922198

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 5 OF 33

{check only one)

1a Hﬂb an 11d
12 1a | J1ae [ l1a [ us

Any information copied from such Reports and Statements ma

y not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, cther than using the name and address of any political committee to solicit contributions from such committee,

NAME OF COMMITTEE (in Full)
Perkins for US Senate Team

Full Name (Last, First, Middle Initial)
JO RAE PERKINS

A —— Date of Receipt
Mailing Address 1033 MAPLE ST Sw Moo [ Y
01 17 2014
City State Zip Code Transaction ID : SA11D.4187
ALBANY OR: 97321

FEC ID number of contributing
federal political committee.

C  s40R00156

Amount of Each Receipt this Periad

5.00

Name of Employer Qccupation ’
none none Contribution
Receipt Far: 2014 Election Cycle-to-Date
! Primary D General
[ | Other (specify) 12.25
L ’ .
Full Name (Last, First, Middle Initial)
B JO RAE PERKINS Date of Receipt
Mailing Address 1033 MAPLE ST W MM 2 n Yoov ¥
01 31 2014
City State Zip Code .
Transaction ID ; SA11D.4324
ALBANY CR 97321 i 4
FEC ID number of contributing . . .
federal political committee. C s40R00156 Amount of Each Receipt this Period
Name of Employer Occupéiion ) , 29'00
none none In-kind - Advertising on Facebock
Receipt For: 2014 Election Cycle-to-Date
§<—| Primary D General
Other {spacify) 59.98
y .
Full Name (Last, First, Middle Initial)
c JO RAE PERKINS Date of Receipt
Mailing Address g4 MAPLE ST SW (. 4 D L
03 10 2014
City State <p Code Transaction ID : SA11D.4189
ALBANY OR 97321
FEC ID number of contributing
federal political committee. C S40R00156 Amount of Each Receipt this Period
Name of Empioyer Occupatien , . 9?.00
none none Contribution
Receipt For: 2014 Election Cycle-to-Date
I Primary General :
| "] other (specify) 262.80

SUBTOTAL of Receipts This Page (optional)

TOTAL This Pericd (last page this line number anly)

120.00

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




14020192320

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 6 OF 33

(check only one)
11a Hﬂb 11e [X]11d
12 13a 13b 14

[l1s

Any information copied from such Reports and Statemerits ma

y 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 pdiitical committee to solicit contributions from such committee.

NAME OF COMMITTEE {in Fulty
Perkins for US Senate Team

Full Name (Last, First, Middle Initiaf)
JO RAE PERKINS

A — Date of Receipt
Mailing Address 1433 MAPLE ST SW Moo LI \
03 12 2014
City State Zip Code Transaction ID : SA11D.4191
ALBANY OR 97321
FEC ID number of contributing C  s40R00156 Amount of Each Receipt this Period
federal political committee.
10.00
Name of Employer Qccupation ' P .
none none Contritubtion
Receipt For: 2014 Election Cycle-ta-Date
t)({ Primary D General
|} Other (specify) 287.80
Full Name (Last, First, Middle Initial)
B Date of Receipt

Mailing Address

City State

Zip Code

L]

FEC 1D number of contributing
federal political committee. C

Name of Employer

Occupation -

Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

Amount of Each Receipt this Period

Full Name {Last, First, Middle Initial)

C. Mailing Address

City State

Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee. C

Name of Employer Occupation

Receipt For:

Primary [—] General
! Other {specify)

Election Cycie-to-Date

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (0ptional) ...

TOTAL This Period {last page this line number ONY) ot et s

10.00

130.00

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




14820192321

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 7 OF 33

(check only one)

1a H‘Hb l:]nc 11d
12 1X]|13a 13b 14 f—hs

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 comemittee to solicit contributions from such committee,

NAME OF COMMITTEE {In Fully

Perkins for US Senate Team

Full Name (Last, First, Middle Initial)
JO RAE PERKINS

TOTAL This Period (last page this line number only)

A. — Date of Receipt
Mailing Address 1033 MAPLE ST SW Mow b o v
01 16 2014
CI:_yBANY S(t)a’;e Z;[.;aczc;de Transaction 1D : SA13A.4211
A
reiir;? :;Eg:l" :;r:;?ttg;“ting C  S40R00156 Amount of Each Receipt this Periad
7.25
Name of Employer Cccupation .
nane none Restaurant
Receipt For: 2014 Eiection Cycle-to-Date
Xt Primary [] General
| | Other {specify) , 7.25
Full Name {Last, First, Middle Initial)
B JO RAE PERKINS Date of Receipt
Mailing Address 1033 MAPLE ST Sw moow 5 o Yooy
]} 22 2014
iﬁsmv Sg";““ Z;';az‘:de Transaction ID : SA13A.4212
FEC ID number of contributin . . .
federal political committee. “ C s40Ro0156 Amount of Each Receipt this Period
Name of Emplayer Occupation ) -':'00
none none Car Wash
Receipt For: 2014 Election Cycle-to-Date
R_] Primary |:| General
|| Other (specify) 153.25
Full Name (Last, First, Middle Initial}
c JO RAE PERKINS Date of Receipt
Mailing Address 4933 MAPLE ST sw Mow o o v ow
. 01 24 2014
i?BANY Sg:‘ Zg‘;’sgz’de Transaction ID : SA13A.4213
FEC ID number of contributing
federal political committee, C S40R00156 Amount of Each Receipt this Period
Name of Employer Occupation ‘_3'75
none none Restaurant
Fiefeipt For. 2014 Elzetion Cycle-to-Date
| Primary General
| | Other {specify} 28.00
23.00
SUBTOTAL of Receipts This Page (OpHONal).........oovoveeeoeeooosooeoo o .

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




140201923522

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 8 OF 33

(check only one)

11a Hﬂb an 11d
12 [X[13a 13h 14

|—I15

Any information copied from such Reports and Statements ma

y not be sold or used by any person for the purpose of soliciting cantributions
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
Perkins for US Senate Team

Full Name (Last, First, Middle Initial)
JO RAE PERKINS

A Date of Receipt
Mailing Address 1033 MAPLE ST SW Moom B oo
o 25 2014
City State Zip Code Transaction ID : SA13A.4209
ALBANY OR - 973
FEC ID number of contributing C s40R00156 Amount of Each Receipt this Period
federal political committee.
11.98
Name of Employer Occupation ’ y -
none none Restaurant
chigipt For: 2014 Election Cycle-to-Date
X! Primary D General
[ | Other (specify) 39.98
. ' .
Full Name {Last, First, Middle Initial)
B JO RAE PERKINS Date of Receipt
Mailing Address 1033 MAPLE ST Sw oM o o v
02 03 2014
City State Zip Code .
Transaction ID : SA13A.421
ALBANY OR 97321 rans SM3A4210
FEC 1D number of contributing . . .
federal political committee. C s40R00156 Amount of Each Receipt this Period
Name of Employer Occupation 1?'95
none nane Restaurant
Figceipt For: 2014 Election Cycle-to-Date
X Primary D General
|__| Other ispecify) 70.93
’ .
Full Name (Last, First, Middle Initial)
JO RAE PERKINS Date of Receipt
Malling Address 1533 MAPLE ST SW MM v o v oy
02 15 2014
City State Zip Code Transaction ID : SA13A.4207
ALBANY OR 97321
FEC ID number of contributing
federal palitical committee. C $40R00156 Amount of Each Receipt this Period
Name of Employer Occupation 5:“4
none none Gas
R_efeipt For: 2014 Election Cycle-to-Date
1M Primary [—] General
[‘ | Other (specify) 128.07
.. s .
) . ) 80.07
SUBTOTAL of Receipts This Page (OPHONAY ... ’ .

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




14020182323

SCHEDULE A (FEC Form 3) Use separate schedula(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: |PAGE 9 OF

33

(check only one)

11a l_—_lﬁb an 11d
12 [X}13a 13b 14 [ lus

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)
Perkins for US Senate Team

Full Narme (Last, First, Middle Initial)
JO RAE PERKINS

A. — Date of Receipt
Mailing Address 1033 MAPLE ST SW Moo b b v
02 17 2014
City State Zip Code Transaction ID : SA13A.4208
ALBANY OR 9731
FEC ID number of contributing C  s40R00156 Amount of Each Receipt this Pericd
federal political committee.
3.85
Name of Employer Occupation 5 y .
none none Restaurant paid from personal funds
Rgggipt For, 2014 Election Cycle-to-Date
Xt Primary [ ] General
| | Other (specify) 131.92
Full Name (Last, First, Middle Initial)
B JO RAE PERKINS Date of Receipt
Mailing Address 1033 MAPLE ST sw MM o b v oy
02 20 2014
City State Zip Code R
Transaction 1D : SA13A.4204
ALBANY COR 97321
FEC ID number of contributing . . )
federal political committee. C s40R00156 Amount of Each Receipt this Period
Name of Employer QOccupation , 1?'08
none none Restaurant
Receipt For: 2014 Election Cycle-to-Date
Rj Primary E] General
‘_I Other (specify) 150.00
y .
Full Name (Last, First, Middie Initial)
c JO RAE PERKINS Date of Receipt
Mailing Address 4033 MAPLE ST SW MM o b v v
02 28 2014
City State <lp Code Transaction ID : SA13A.4205
ALBANY OR 97321
FEC 1D number of contributing
federal political committee. C S40R00156 Amount of Each Receipt this Period
Name of Employer Occupation . 1?'80
none none Restaurant
Refeipt For: 2014 Election Cycle-to-Date
I Primary r] General
|”_| Other {specify) 167.80

SUBTOTAL of Receipts This Page (Optional) ....cu.o.ooeeeeee et

TOTAL This Period (last page this line nUMBEr ONIY) ..ot

39.73

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




14020182324

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 10 OF 33

(check only one)

1a Hﬂb an 11d
12 [ X[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 cantributions
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
Perkins for US Senate Team

Full Name (Last, First, Middle Initiah
JO RAE PERKINS

A — Date of Receipt
Mailing Address 1033 MAPLE ST SW Moom B 0 vy
03 10 2014
City State Zip Code Transaction ID : SA13A.4201
ALBANY OR 97321
FEC ID number of contributing C  S40R00156 Amount of Each Receipt this Period
federal political committee.
10.75
Name of Employer Qccupation 3 H .
none none Restaurant
Receipt For: 2014 Election Cycle-to-Date
X( Primary D General
{ -J Other (specify) 273.55
- s .
Full Name (Last, First, Middle Initial)
B JO RAE PERKINS Date of Receipt
Mailing Address 1033 MAPLE ST SW Moo 0 b v oo
03 10 2014
City State Zipn Code .
Transaction ID : SA13A.42
ALBANY CR 97321 g 06
FEC fD number of contributing . . .
federal political committee. C S40R00156 Amount of Each Receipt this Period
Name of Employer Occupation , , df'25
none none Restaurant paid from personal account
Receipt For: 2014 Election Cycle-to-Date
X Primary D General
Other (specify) 277.80
y .
Full Name (Last, First, Middle Initial)
c JO RAE PERKINS Date of Receipt
Mailing Address 1033 MAPLE ST SW MooM 3 o P
03 13 2014
Cit i
'ty State Zip Code Transaction ID : SA13A.4203
ALBANY OR 97321
FEC ID number of contributing
federal political committee. C s40R00156 Amount of Each Receipt this Period
Name of Employer Qecupation . ?'25
none none Restaurant
Receipt For: 2014 Election Cycle-to-Date
1% Primary m General '
| | Otner (specify) 291.05
18.25

SUBTOTAL of Receipts This Page {optional).............

TOTAL This Period (last page this line number only)

FEC Schedute A {Form 3) (Revised 02/2000)



14020182325

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IPAGE 11 OF 33

(check only one)

1a Hnb Hﬂc 11d
12 [X[13a 13b 14

[lis

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)
Perkins for US Senate Team

Full Name {Last, First, Middle Initial)
JO RAE PERKINS

A — Date of Receipt
Mailing Address 1033 MAPLE ST SW Moo a0 v v
. 03 A 2014
City State Zip Code Transaction ID : SA13A.4187
ALBANY OR 897321
FEC 1D number of contributing C  S40R00156 Amount of Each Receipt this Period
federal political committee.
18.00
Name of Employer Qccupation ¥ N
none none Restaurant
Receipt For: 2014 Election Cycle-to-Date
|><! Primary |:| General
| | Other (specify) 309.05
. s .
Full Name {Last, First, Middle Initial)
B Date of Receipt
) Mailing Address
City State Zip Code
FEC ID number of contributin . . .
federal political committee. 9 C Amount of Each Receipt this Period
Name of Employer Occupation ' )
Receipt For: Election Cycle-to-Date
Primary - D General
Other (specify)
EH
Full Name (Last, First, Middle Initial)
c Date of Receipt

Mailing Address

M o

Amount of Each Receipt this Period

City State Zip Code
FEC (D number of contributing

federal political committee. C

Name of Employer Qccupation

Receipt For:

Primary Ij General
Other (specify)

Election Cycle-to-Date

18.00

179.05

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




14028192326

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 12 OF 33

{check only one)

Hﬁa Hnb an 11d
12 13a_ | X[13p 14

[ 1ss

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

NAME OF COMMITTEE {In Ful)
Perkins for US Senate Team

Full Name (Last, First, Middle Initial)
Jeffrey Whittaker

A. — Date of Receipt
Maiiing Address 11452 sw Comell PL Moowm LY vy
03 15 2014
City State Zip Code Transaction ID : $A13B.4127
Tigard OR 97223
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee,
500.00
Name of Employer Occupation ’ .
GEOQ Line Manager Loan
Receipt For: 2014 Election Cycle-to-Date
| Primary [:| General

;:_] Other (specify)

500.00

Full Name {Last, First, Middle Initial)

Mailing Address

Date of Receipt

City State Zip Code
FEC ID number of contributing

federal political committee, C

Narne of Employer Occupation

Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

Amount of Each Receipt this Period

Full Name {Last, First, Middle Initiaf)

Mailing Address

City

State Zip Code

Date of Receipt

M D 4

FEC ID number of contributing
federal political committee.

C

Name of Empleyer

Cecupation

Receipt For:

7] Primary D
- Other (specify)

General

Election Cycle-to-Date

Amount of Each Receipt this Period

500.00

500.00

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




14020182327

SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 13 OF 33

{check only one)

17 18

20a 20b

19a 19b
20c 21

Any information copied from such Reports and Statements may- not be sold or used b
or for commercial purposes, other than using the name and address of any political ¢

Yy any persan for the purpose of soliciting contributions
ommittee to solicit contributions from such committee.

NAME OF COMMITTEE {in Full)
Perkins for US Senate Team

Full Name {Last, First, Middte Initial}

A. Carson Qil Date of Disbursement
M 1] u D - Y
Mailing Address 4175 Santiam Hwy 01 27 2014
City State Zip Code Amount of Each Disbursement this Period
Albany OR 97322
Purpose of Disbursement 48.00
Gas 002 4 1 '
Transaction ID : SB17.4249
Candidate Name
< Category/
Perkins for US Senate Team | Type
Oftfice Sought: [_‘ House Disbursement For: 2014
1| Senate (i Primary D General
|| President || Other (specity)
State: OR District: 00 '
Full Name (Last, First, Middle nitial)
B. Carson Qil Date of Disbursement
o L3 1 4] a ¥ ¥
Mailing Address 4175 Santiam Hwy 01 29 2614
City State Zip Code Amount of Each Disbursement this Peried
Albany OR 97322
Purpose of Disbursement : 22.26
Gas 002 y ’ .
Carddne N Transaction ID : SB17.4250
andidate Name
. Category/
Perkins for US Senate Team Type
Office Sought: | 1| House Disbursement For: 2014
M Senate % Primary [:I General
| President | Other (specify)
State:  OR District: 00
Full Name (Last, First, Middle Initiaf)
¢. Carson Qil Date of Disbursement
— L] 13 o 2] ¥ Y
Mailing Address 4475 santiam Hwy 02 04 2014
City State Zip Code Amount of Each Disbursement this Period
Albany OR 97322
Purpose of Disbursernent 37.90
Gas . . .
002
Candidate Name Transaction ID : SB17.4251
. Category/
Perkins for US Senate Team . Type
Office Sought: | ] House Disbursement For. 2014
i Senate ><| Primary D General
| President | Other (specity)
State: O©OR District: 0O
108.16

FESAND18

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




14020192328

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |Page 14 oF 33

{check only ane}

X]17 18

20a 20b

19a 19b
20c 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)
Perkins for US Senate Team

Full Name (Last, First, Middle Initial)
A. Carson Ol

Date of Disbursement

MW L D ¥ ¥

Mailing Address 4175 Santiam Hwy

02 1 2014

City State © Zip Code Amount of Each Disbursement this Period
Albany OR 97322
Purpose of Disbursement 57.61
Gas 1 H .
002 Transaction ID ;: SB17.4260
Candidate Name
. Category/
Perkins for US Senate Team Type
Office Sought: l_] House Disbursement For: 2014
Xt Senate >_<I Primary [m] General
| | President Other (specify)
State: OR District: 00
Full Name {Last, First, Middle Initial)
B. Carson Qil Date of Disbursement
Py M M 2 o ¥ ¥
Mailing Address 4475 Santiam Hwy 02 19 2014
City State Zip Code Amount of Each Disbursement this Period
Albany OR 97322
Purpose of Dishursement 62.79
Gas 002 ’ H] 4
EandaE T Transaction ID : SB17.4269
andidate Name
) Category/
Perkins for US Senate Team Type
Office Sought: [ House Disbursement For: 2014
X Senate > Primary D General
| President | Other (specify)
State: OR District: 00
Full Name (Last, First, Middle Initial)
C. Carson Qil Date of Disbursement
— Y a v
Mailing Address 4175 Santiam Hwy 02 24 2014
City State Zip Code Amount of Each Disbursement this Period
Albany OR 97322
Purpose of Disbursement 62.40
Gas 002 . 1 .
Candidate Name Cate Transaction ID : $B17.4272
. qory/
Perkins for US Senate Team Type
Office Sought: | | House Disbursement For: 2014
| Senate 5<| Primary General
D President ~| Other (specify)
State: OR District: 00
182.80

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period (last page this line number only}

FESAND18

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




14020192229

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE 15 OF 33

(check only one)

17 18 Hma 185

20a 20b 20¢ 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)

Perkins for US Senate Team

Full Name {Last, First, Middle Initial)
A. Carson Qil

Date of Disbursement

& M =} v A ¥

Mailing Address 4175 Santiam Hwy

02 26 2014

City State Zip Code Amount of Each Disbursement this Period
Albany OR 97322
P(L_lsrpose of Disbursement , , 5§-50
as
002 Transaction 1D : SB17.4278
Candidate Name
X Category/
Perkins for US Senate Team | Type
Office Sought: [_] House Disbursement For: 2014
I Senate >__<| Primary D General
[_'J President Other (specify)
State: OR District. 00 :
Full Name {Last, First, Middle Initial)
B Carson Qil Date of Disbursement
— MW [V} Y oov
Mailing Address 4475 Santiam Hwy 02 27 2014
City State Zip Code Amount of Each Disbursement this Period
Albany OR 97322
Purpose of Disbursement 31.05
Gas Q02 ' 3 .
= Transaction ID : SB17.4279
andidate Name Category/
Perkins for US Senate Team Type
Office Sought: j House Disbursement For: 2014
M Senate S Primary General
"""" President T | Other (specify)
State: OR District: 00
Full Name (Last, First, Middle Initial)
C. Carson Qil Date of Disbursement
— M M o o] Y v
Mailing Address 4175 Santiam Hwy 03 o7 2014
City State Zip Code Amount of Each Disbursement this Period
Albany OR 97322
Purpose of Disbursement 38.72
GaS 002 ¥ L) "
Candidate Name Category! Transaction ID : SB17.4287
Perkins for US Senate Team Type
Office Sought: | ] House Disbursement For: 2014
M| Senate i Primary D General
|__J President Other {specify)
State:  OR District: 00

SUBTOTAL of Disbursements This Page [Optonal} ... e

128.27

TOTAL This Period {last page this line nUMBber ORIy} ... e

FESANO1B

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



1402031822320

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

|PAGE 16 OF 33

Hwb

FOR LINE NUMBER:
(check only one)

18a
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 centributions
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)
Perkins for US Senate Team

Full Name (Last, First, Middle Initial)

A. Carson Qil Date of Disbursement
L [+] v k4 ¥
Mailing Address 4175 Santiam Hwy 03 10 2014
City State * Zip Code Amount of Each Disbursement this Period
Albany OR 97322
Purpose of Disbursement 46.20
Gas 4 ! *
= 002 Transaction ID : SB17.4291
andidate Name
. Category/
Perkins for US Senate Team Type
Office Sought: |_l House Disbursement For: 2014
|X| Senate 2<| Primary {:] General
|| President mJ Other {specify)
State: OR District; 00
Full Name (Last, First, Middle Initial)
B. Carson Oil Date of Disbursement
il [E ] I ] Yy v
Mailing Address 4175 Santiam Hwy 03 12 2014
City State Zip Code Amount of Each Disbursement this Period
Albany OR 97322
Purpose of Disbursement 68.88
Gas 002 3 ? *
Canddae N Transaction ID : SB17.4292
andidate Name
3 Category/
Perkins for US Senate Team Type
Office Sought: ' House Disbursement For: 2014
X Senate 5& Primary General
| President "1 Other (specify)
State: OR District: 00
Full Name (Last, First, Middle Initiaf)
C. Carson Oil Date of Disbursement
- & %] 3 D Y ¥
Mailing Address 4175 Santiam Hwy 03 17 2014
City State Zip Code Amount of Each Dishursement this Period
Albany OR 97322
Purpose of Disbursement | 71.40
Gas 002 . b .
Candidata Name Category/ Transaction 1D : $B17.4304
Perkins for US Senate Team Type
Office Sought: [ I House Disbursement For: 2014
X Senate i Primary D General
LJ President Other [spemfy)
State: OR District: 00

SUBTOTAL of Disbursements This Page (optional)...

...............................................................

186.48

TOTAL This Period {last page this line number anly)

FESANDtS

FEC Schedule B (Form 3} (Revised 02/2009}



1432019235321

SCHEDULE B (FEC Form 3J)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 17 OF 33

{theck only one)

[X]17 18 Hwa 190

20a 20b 20c 21

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

NAME OF COMMITTEE (In Full)
Perkins for US Senate Team

Full Name (Last, First, Middle initial}

A Carson Qil Date of Disbursement
noom 0o M e
Mailing Address 4175 Santiam Hwy 03 18 2014
City State Zip Code Amourt of Each Disburserment this Period
Albany OR 97322
Purpose af Disbursement | 2220
Gas 002 ’ 1 '
Transaction D : $B17.4308
Candidate Name
. Category/
Perkins for US Senate Team Type
Office Sought: L_J House Disbursement For: 2014
X Senate X Primary L ] General
|| President | Other (specify)
State: OR District: 00
Full Name (Last, First, Middle Initial)
B Carson Oil Date of Disbursement
PrYy ] L] r n ¥
Mailing Address 4175 Santiam Hwy 03 19 2014
City State Zip Code Amount of Each Disbursement this Period
Albany OR 97322
Purpose of Disbursement 68.88
Gas 002 T H *
TR RETRY Transaction ID : SB17.4309
andidate Name
. Category/
Perkins for US Senate Team Type
Otfice Sought: | House Disbursement For. 2014
i Senate X Primary D General
"] President 71 Other (specify)
State: OR District: 00
Full Name (Last, First, Middle Initial)
c. Marketing Engineers Date of Disbursement
M " El o ¥ ¥
Mailing Address gs5 A Street 02 15 2014
Suite A _
City State Zip Code Amount of Each Disburserment this Period
Springfield OR 97477
Purpose of Disbursement 150.00
Website 008 . 1 .
Candida.le Name Gategory/ Transaction ID : SB17.4273
Perkins for US Senate Team Type
QOffice Sought: 1 i House Disbursement For: 2014
5({ Senate % Primary D General
President Other (specify)
State: OR District: 00
. ) . 24108
SUBTOTAL of Dishursements This Page {Optional)..........ccrvvvrenievsscinnnccsmnnnirsssssresssssenines ¢ R

TOTAL This Period (last page this line nuMbEr OnlY) ..o et

FE5ANO1B

FEC Schedule B {Form 3} (Revised 02/2009)



140201982332

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 18 OF 33

{check only one)

17 18

20a 20b

19a 195
20¢c 21

Any information copied from such Reports and Statements may not be sotd 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 fram such committee.

NAME OF COMMITTEE (In Full)
Perkins for US Senate Team

Full Name {Last, First, Middle Initial)
A. Marketing Engineers

Date of Disbursement

Moow u D A4 Y

Mailing Address 655 A Street
Suite A

03 17 2014

City
Springfield

State
OR

Zip Code
97477

Ameunt of Each Disbursement this Period

Purpose of Dishursement
Website

004

Candidgte Name
Perkins for US Senate Team

Category/
Type

155.00
i 7 *
Transaction ID : SB17.4307

Office Sought: L__J House
;>_<| Senate
|| President

State:  OR District: 00

Disbursement For:

X! Primary
) Other (specify)

2014

D General

Full Name {Last, First, Middle Initial)
g, £0o Printing

Date of Disbursernent

Mailing Address 4730 Eastern Avenus

2] Ll L o ¥ T

03 07 2014

City
Bell

State
CA

Zip Code
90201

Amount of Each Disbursement this Perind

Purpose of Disbursement
Printing

006

Candidate Name
Perkins for US Senate Team

Category/
Type

157.03
b ¥ '
Transaction {D : SB17.4286

Office Sought: | House
X Senate
President

State: OR District: 00

Disbursement. For:

Eq Primary

7| Other {specify)

2014
General

Full Name {Last, First, Middle Initial)
¢. Zoo Printing

Date of Disbursement

Mailing Address 4730 Eastem Avenue

L] g o o v A

03 25 2014

City
Bell

State
CA

Zip Code
90201

Amount of Each Disbursement this Period

Purpose of Disbursement
Printing

008

Candidate Name
Perkins for US Senate Team

Category/
Type

39.96
$ 1 .

Transaction ID : $B17.4317

Office Sought: | J House
i Senate

I:_l President

State: OR District 00

Disbursement For:
% Primary

&

"] Other (specify)

2014
General

SUBTOTAL of Disbursements This Page {optional)

TOTAL This Period {last page this line number only}

351.9¢9

1198.78

FESANO1S

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




146201923332

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 18 OF 33

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

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

NAME OF COMMITTEE {In Full
Perkins for US Senate Team

Transaction 1D : SC/10.4211

LOAN SOURCE Full Narne (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
JO RAE PERKINS >_<| Primary
General
Mailing Address Other (specify) v
1033 MAPLE ST SW
City State ZIP Code
ALBANY OR 87321
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
7.25 0.00 7.25
s , . , . ’ , .
TERMS
Date Incurred Date Due Interest Rate Secured:
* L 6] L - v ¥ A v A —_
01 18 2014 12/31/14 0.00
0 - % (apn D 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 Occupation
. Amount
City State ZIP Code Guaranteed
Outstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount
City State ZIP Code Guaranteed
Outstanding:
3. Full Name {Last, First, Middie initial) Narne of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
4, Full Name {(Last, First, Middle initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Gutstanding:
SUBTOTALS This Pericd This Page (optional)... » 7.25

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

[

¥

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

FESANO18

FEC Schedule € (Form 3} (Revised 02/2003)



14020192224

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 20 OF 33

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

FOR LINE NUMBER:
(check only one)

132
13b

NAME OF COMMITTEE (In Full)
Perkins for US Senate Team

Transaction 1D : SC/10.4212

a7321

LOAN SOURCE Full Name (Last, First, Middle Initiaf) [PERSONAL FUNDS] | Election: 2014
JO RAE PERKINS X Primary
General
Mailing Address Other (specify) v
1033 MAPLE ST SW
City State ZIP Code
ALBANY OR

Criginal Amount of Loan

Cumuiative Payment To Date

Balance Qutstanding at Close of This Period

7.00 0.00 7.00
TERMS
Date Incurred Date Due Interest Rate Secured:
ke W u o o ~ M ¥ v A Al —
01 22 2014 12/31114 0.00 ;
- % (apn El >_<|
Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middte Initial) Name of Empioyer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
QOutstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ’ '
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: } !
SUBTOTALS This Period This Page {optional)... [ 7.00
’ H :
TOTALS This Period (last page in this line only).. >

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)



140201923235

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 21 OF 33

FOR LINE NUMBER:
13a
13b

lse separate schedule(s)
for each category of the

’ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (in Full)
Perkins for US Senate Team

Transaction ID : SC/10.4213

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
JO RAE PERKINS X\ Primary
General
Mailing Address Other (specify) w
1033 MAPLE ST SW
City State ZIP Code
ALBANY OR 97321
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
8.75 0.00 875
] - b] ‘. ] ’ .
TERMS
Date Incurred Date Due Interest Rate Secured:
i st L 7} = v ¢ , v y -
1 24 14 12/31/14 0.00
0 2 ! : % (apr) D >_<]
Yes 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
City State ZIP Code Guaranteed
Qutstanding:
2. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Arnount
City State ZIP Code Guaranteed
Outstanding: ! 4
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Ocecupation
Amount
City State ZIP' Code Guaranteed
Cutstanding:
SUBTOTALS This Period This Page (optional)... > B.75
] H .

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

> 4 3

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)



[PAGE 22 OF 33

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

SCHEDULE C (FEC Form 3)
LOANS

Detailed Summary Page 13b

NAME OF COMMITTEE {In Full) Transaction ID : $C/10.4209

Perkins for US Senate Team

14820182336

LOAN SOURCE Full Name (Last, First, Middle iInitial) [PERSONAL FUNDS] | Election: 2014
JO RAE PERKINS X Primary
General
Mailing Address Other (specify) ¢
1033 MAPLE ST Sw
City State ZIP Code
ALBANY OR 97321
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
11.98 . 0.00 11.98
. ’ . ' .
TERMS
Date Incurred Date Due Interest Rate Secured:
[ M D n 4 e ¥ hd L Al —
2 2014 1 4 0.00
01 5 0 2/31 s % (apr) D )__<|
Yas No
List All Endorsers or Guarantors (if any) to Loan Source
1. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Armount
City State ZiP Code Guaranteed
Outstanding:
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middie Initial} Name of Employer
Mailing Address Ocecupation
Amatnt
City State ZIP Code Guaranteed
: Gutslanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (optional)... > 11.98
y .
TOTALS This Period (last page in this line only).. >

L] b

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

FESAN(1S

FEC Schedule C [Form 3) {Revised 02/2003)



140201923257

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 23" OF 33

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check only one
Detailed Summary Page | | y one)

NAME OF COMMITTEE {In Full
Perkins for US Senate Team

Transaction ID ;: $C/10.4210

LOAN SOURGE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Electiom: 2014
JO RAE PERKINS X Primary
General
Mailing Address Other (specify) w
1033 MAPLE ST Sw
City State ZIP Code
ALBANY OR. 87321
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
10.95 0.00 10.95
] ‘. H - » 1 .
TERMS
Date incurred Date Due Interest Rate Secured:
. H n 4] u w G i W R 3 —
0 2014 12/31/14 0.00
02 3 - % {(apr) D XI
Yos No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount
City State  ZIP Code Guaranteed
Outstanding: E
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address’ Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ’
3. Full Name {Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIF Code Guaranteed
Outstanding:
4. Full Name (Last, First, Middle Initia) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
: Outstanding:
SUBTOTALS This Period This Page {optional)... » 10.95
) ] -

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

>

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

FESANO1B

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



140201923228

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 24 OF 33
FOR LINE NUMBER:

{check only one) 13a

13b

NAME OF COMMITTEE {In Full)
Perkins for US Senate Team

Transaction ID : SC/10.4207

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS)] | Election: 2014
JO RAE PERKINS X Primary
General
Mailing Address Other (specify) ¢
1033 MAPLE ST SW
City State ZIP Code
ALBANY OR 97321

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

57.14 0.00 57.14
f 1 . i ] . 3 13 -
TERMS
Date incurred Date Due Interest Rate Secured:
M M p,.b P ] s ¥y vy -
2 1 14 12113114
0 > 20 3 % (apn D XI
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initiaf} Name of Employer
Mailing Address Oceupation
Amount
City State  ZIP Code Guaranteed
Outstanding:
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address QOccupation
Amount
City State  ZIP Code Guaranteed
Outstanding: ' ?
3. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address QOccupation
Amount
City State ZIP Code Guaranteed
Qutstanding: !
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Cutstanding:
SUBTOTALS This Period This Page {optional)... > 57.14
’ L]
TOTALS This Period (last page in this line only) .. [

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)



14020192329

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 25 OF 33

FOR LINE NUMBER:
{check only one) 13a

Use separate schedule(s)
for each category of the

Detailed Summary Page 13b

NAME OF COMMITTEE {In Full)
Perkins for US Senate Team

Transaction ID : SCM10.4208

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
JO RAE PERKINS X Primary
General
Mailing Address | Otner (specify) w
1033 MAPLE ST SW
City State ZIP Code
ALBANY OR ar32
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Peried
3.85 0.00 385
H X " 3 . H A s
TERMS
Date Incurred Date Due Interest Rate Secured:
LS u, .0 S X ¥ omimdiaa Y =
02 17 2014 12/31/14 0.00
- % (apr) L—_I XI
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initia) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: L
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Ccoupation
Amount
City State  ZIP Code Guaranteed
Cutstanding:
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: b
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amaunt
City State ZIP Code Guaranteed
Qutstanding:
SUBTOTALS This Period This Page {(optional)... » 3.85
’ H .

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.

FESAND18

FEC Schedule C {Form 3) {Revisec 02/2003)



140201923240

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 26 OF 33

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

NAME OF COMMITTEE (In Full
Perkins for US Senate Team

Transaction (D : SC/10.4204

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

[PERSONAL FUNDS] | Election: 2014
JO RAE PERKINS >$1 Primary
General
Mailing Address Other (specify) y
1033 MAPLE ST SW
City State ZIP Code
ALBANY OR 97321

Original Amount of Loan Cumulative Payment To Date

18.08 0.00

Balance Outstanding at Close of This Period

18.08

TERMS
Date Incurred

Mo2" ®20° 2014

Date Due

" 1212114 "

Interest Rate

Secured:

% (apr} D Vs >:<I No

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

1. Full Name {Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Cutstanding: +
2. Full Name {Last, First, Middie Initial) Name of Emptoyer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ' '
3. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Quistanding: !
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: 3 !
SUBTOTALS This Period This Page {optional)... [ 18.08
) .
TOTALS This Period {last page in this line oniy).. [
3
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANDIS

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



140201923241

SCHEDULE C (FEC Form 3}
LOANS

[PAGE 27 OF 33

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check only one;
- Detailed Summary Page { Y )

NAME OF COMMITTEE (in Full)
Perkins for US Senate Team

Transaction 1D : SC/10.4205

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
JO RAE PERKINS X Primary
General
Mailing Address Other (specify) w
1033 MAPLE ST sw
City State’ ZIP Code
ALBANY OR 97321
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
17.80 0.00 17.80
TERMS
Date Incurred Date Due Interest Rate Secured:
W o,.0 L MPPYP R 0.00 W,
02 28 2014 12131114 g % (apr) 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 Occupation
Amount
City State  ZIP Code Guaranteed
QOutstanding: 3
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ !
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
QOutstanding: ¥
4, Full Name {l.ast, First, Middle Initial) Name of Employer
Mailing Address Qccupation
' Amount
City State ZIP Code Guaranteed
Outstanding: ! 4
SUBTOTALS This Period This Page {optional)... » 17.80
¥ .

TOTALS This Period (iast page in this iine only) ..

> ?

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

FEGANO18

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



14020192342

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 28 OF 33

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

NAME OF COMMITTEE {In Full)
Perkins for US Senate Team

Transaction ID : SCH0.4201

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

[PERSONAL FUNDS] | Election: 2014
JO RAE PERKINS X Primary
General
Mailing Address Other (specify)
1033 MAPLE ST SW
City State ZIP Code
ALBANY OR 97321

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

10.75 0.00 10.75
P 1 . ] . H ) .
TERMS
Date Incurred Date Due Interast Rate Secured:
M M 4} [k} = v M b \J > A} —_
03 10 2014 12131/14 .00
. % {(apn D >_<I
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
City State ZIP Code Guaranteed
Qutstanding:
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amaount
City State ZIP Code Guaranteed
Qutstanding: 1 '
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: '
4, Full Name (Last, First, Middle tnitial) Name of Employer
Maiting Address Qccupation
Amount
City State ZIP Code’ Guaranteed
QOutstanding: ' :
SUBTOTALS This Period This Page {optional)... [ 10.75
y H .
TOTALS This Period {last page in this line only} ... >

1

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

FESAND18

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



1403201923432

SCHEDULE C (FEC Form 3}
LOANS

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

[PAGE 29 OF 33

FOR LINE NUMBER:
13a
13b

{check only one}

NAME OF COMMITTEE (In Full}
Perkins for US Senate Team

Transaction ID ; $C/10.4206

LOAN SOURCE Fuill Narme (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
JO RAE PERKINS 2 Primary
General
Mailing Address Other {specify) ¢
1033 MAPLE ST SW
City State ZIP Code
ALBANY OR 97321

Qriginal Amount of toan Cumulative Payment To Date

Bafance Outstanding at Close of This Period

425 0.00 4.25
+ ‘ J ) * 1 1 N
TERMS
Date Incurred Date Due Interest Rate Secured:
T At v,.D P Yo e - _
03 10 2014 12113/31 0.00 o ] o
Yo (apr -
i o {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
City State ZIP Code Guaranteed
. Outstanding: '
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amaunt
City State ZIP Code Guaranteed
Outstanding: s
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
QOutstanding: ! 4
4. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Cutstanding: ’
SUBTOTALS This Period This Page (optional)... » 425
1 H .
TOTALS This Period (last page in this line only).. > ,
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANQ1B

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



14020192344

SCHEDULE C (FEC Form 3}
LOANS

|PAGE 30 OF 33

FOR LINE NUMBER:
{check only ong) 13a
13b

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

NAME OF COMMITTEE {In Fuli)
Perkins for US Senate Team

Transaction ID : $C/10.4203

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Elaction: 2014
JO RAE PERKINS X Primary
General
Mailing Address Other (specify) v
1033 MAPLE ST sSw
City State ZIP Code
ALBANY OR 97321
Criginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Closs of This Period
325 0.00 3.25
7 - x - 1 r *
TERMS
Date Incurred Date Due Interest Rate Secured:
M M 2] o - H Y] ¥ M > Al —_
03 13 2014 12/31/14 0.00
. % (apr) 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 Occupation
Amount
City State  ZIP Code Guaranteed
Qutstanding: ’
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed
Cutstanding: ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: '
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Oceupation
Amount
City State ZIP Code’ Guaranteed
Qutstanding:
SUBTOTALS This Period This Page {(optional)... > 3.25

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

> )

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

FESANO1B

FEC Schedule C {Form 3} (Ravised 02/2003)



1402083192345

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 31

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

OF 33

NAME OF COMMITTEE (in Ful}
Perkins for US Senate Team

Transaction ID : SCM0.4197

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
JO RAE PERKINS X} Primary
General
Mailing Address Other (specify) v
1033 MAPLE ST SW
City State ZIP Code
ALBANY OR 97321

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

18.00 0.00 18.00
i - ’ - } 1 .
TERMS
Date Incurred Date Due interest Rate Secured:
Ni e [F] s} » - [+] B Y v v k] —
1/14
03 31 2014 ] 12131/ % (ap) D DS}
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
City State ZIP_Code Guaranteed
Outstanding: H
2. Full Name {Last, First, Middle Initial) Name of Employer
Maiting Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: !
4. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding:
SUBTOQTALS This Period This Page {optional)... » 18.00
y .
TOTALS This Period (last page in this line only).. >

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 Schedute G {Form 3} (Revised 02/2G03)



14020182346

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 32 OF 33
FOR LINE NUMBER:

{check only one) 13a
¥ |13b

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

NAME OF COMMITTEE (In Full)
Perkins for US Senate Team

Transaction {D ; $C/10.4127

LOAN SOURCE Full Name (Last, First, Middle Initiaf)
Jeffrey Whittaker

Election: 2014

><i Primary
" | General

Mailing Address
11452 SW Cormnell PL

Other (specify) w

City State
Tigard OR

ZIP Code
97223

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

500.00 0.00 500.00
] . . . y .
TERMS
Date Incurred Date Due Interest Rate Secured:
M M D 4] b b M M Y u ' Y —
03 15 2014 04/05/2014 0.00
. % (apn |:| Xl
Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Ocoupation
Amount
City State  ZIP Code Guaranteed
Outstanding: H H
2. Fult Name (Last, First, Middle Initial} Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed
Qutstanding:
3. Fuil Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 4
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’
SUBTOTALS This Period This Page (optional)... > 500.00
¥ H *
TOTALS This Period (last page in this line only).. > 679.05

7

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

FESANO1B

FEC Schedule C [Form 3) {Revised 02/2003)



1462019823247

SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

{Use separate

[PAGE 33 OF 33

schedule(s) FOR LINE NUMBER;

for each {check only one) g

numbered ling) {10

NAME OF COMMITTEE (In Full)

Perkins for US Senate Team

A. Full Name (Last, First, Middie Initial} of Debtor or Creditor
Marketing Engineers

Mailing Address 55 A Street
Suite A

City State Zip Code
Springfield OR

Nature of Debt (Purpose):
Website

Qutstanding Balance Beginning This Periad

Transaction ID : SD10.4245

0.00
s .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Pariod
1000.00 455.00 545.00
. y . + , .
B. Full Name (Last, First, Middle Initial} of Debtor or Creditor Nature of Debt (Purposey:
Tyler Smith & Associates PC Legal Fees
Mailing Address 181 N, Grant St SE
Ste 212
City State Zip Code
Canby CR
Outstanding Balance Beginning This Period Transaction ID : SD10.4254
0.00
y .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
180.00 75.00 105.00
’ - ) . L] .
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Tyler Smith & Associates PC Legal Fees
Malling Address 181 N Grant st SE
Ste 212
City State
Canby OR
Outstanding Balance Beginning This Period Transaction ID : SD10.4256
0.00
Amount Incurred This Period Paymsnt This Period Qutstanding Balance at Clase of This Period
45.00 0.00 45.00
s . . ’ .
1} SUBTOTALS This Period This Page (optionat) .. > . 695.00
2) TOTALS This Period (last page this line number only}.. > ) 635.00
3) TOTAL OUTSTANDING LOANS from Schedule C fast page only)... > 679.05
o > 1374.05
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ’ ’ .

FESAND1B

FEC Schedule D {Form 3) (Revised Q2/2003)
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14026192349

NANCY ERICKSON

SECRETARY

OTHER__.

DaMA K METALLUM
SUrERHITEICENT

HarT Eeuare OO0 Bupec

SwTe 212
Woasremcron, DC2DS10-TY

oRpited States Senate o

OFFICE OF THE SECRETARY

——

DFACEOF PUBLIC RECDRDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt
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. Postiar
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Postmark
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USPS EXFPRESS MATL

Postmark
OVERNIGHT DELIVERY SERVICE: :
SHIFPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS _ C
UES U
DHL J
U

ATRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION CONVIMISSION
Date of Heceipt

POSTMARK ILLEGIBLE o NO POSTMARK 1
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Date of Receiptor Postmark

_— N

PREPARER



BT

i



