14020012356

PAGE 1/13

m ceoen ]
REPORT OF RECEIPTS SECRETARY o7 11

HE S
FEC PUBLIC RECOALS
FORM AND DISBURSEMENTS I
3 For An Authorized Committee Offcs Uss Oy I3 PH Y
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 1 2FE4M 5
COMMITTEE (in full) over the lines. T

Keith Spanarelli For US Senate

llllllll!lllllIIIIJIIIJI!IJIIllllll!lliil[llll

IIIIlIIIIIlIIIIIIIIll!IIIIIIlIIIllIIIlIlIIlIII

IPO BIOX I94 i S I | |t 1 1 | S .| [ | | |
ADVDRESS (number and street) l l 1| : I I L
I.. AN S O S Y T s T T S T Y S PO T I A O O l
Check if different
than previously | Clayton l | DE I |19938 l I
reported. (AGC) 11 A O U Y O I O l [ | ‘l | -
A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
. ‘ R . STATE ¥ DISTRICT
C' C00521724 3. IS THIS 3 NEW AMENDED

_REPORT -~ (N OR @. L5 L]

4. TYPE OF REPCRT (Choose One)
(a) Quarterly Reports:

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

Primary (12P) General (12G) ' Runoff (12R)
April 15 Quarterly Report {Q1)
Convention (12C) Special (128)
July 15 Quarterly Report (Q2)
‘M W/ D D s oY ¥ ¥ ¥ in the
October 15 Quarterly Report (Q3) Election on ‘ State of

X January 31 Year-End Report (VE) (c) 30-Day POST-Election Report for the:

General (30G) Runoff (30R) . Special (30S)
Termination Report (TER) ‘MM i o6 oo v vy v in the
Election on . e State of
M M i BB vy Yy vy M M 7 D B /Y Y ¥ oy
5. Covering Period 10 o - 2013 through 12 31 2013

! certify that | have examined this Report and fo the best of my knowledge and belief it is true, coract and complete.

Type or Print Name of Treasurer  Kathleen Spanarelli

AW\Q_MM Date 2‘3 Ml ’ b{ I é\"o"‘q

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

Use ' FEC FORM 3
L Only ' (Revised 02/2003) __I

FESANG18

Signature of Treasurer




140200123257

=

SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements PAGE 2/13
Write or Type Committee Name
Keith Spanarelli For US Senate
T DT NI o TRy
Report Covering the Period: From: |10+ ' 01 ) 2003 . - To: 2 ’ AN )
COLUMN A COLUMN B

6. Net Contributions (other than loans})

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

(b} Total Gontribution Refunds
{from Line 20{d)} ...cceecermvmmrrmmnrsrererinn

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

7. Net Operating Expenditures

(a) Total Operating Expenditures
{from Line 17) eocivvcrccrnrerescmrennnnnreens

(b) Total Offsets to Operating
Expenditures {from Line 14)...............

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

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

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ..........c.o..

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

This Pericd

Election Cycle-to-Date

0.00
B i N A T
y 0.00
L, PR L S R e

Y - T
0.00

— DN P P P = e
T 2N T LTI L T LT
‘ 0.00

Lrede ol D e P, A

PR AT R T T A teet T
! 0.00
.1—»—* SRS BT 5 R T AP
F TSI T R e \FE

i 721.44
i _.-,:‘...—/,_\; A J, O :»I\
N Feliy N,
0.00
R AT TSI S P L
S R TR R T T Bk

L 2,

000
BE S-SR A~ A
0.00
28 o ¥ P -
0.00
R T4 LI L O i

R R e e
1730.30
— P L b
- - eyt B
1827.00
DR NPT ) Y - =

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20483

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

L

FESAND18



140200123538

[ DETAILED SUMMARY PAGE ]

FEC Form 3 (Revised 12/2003) of Receipts PAGE 3/13
Write or Type Committee Name

Keith Spanarelli For US Senate

F:MF eI s VY VY Ty TRV MT s oo Vi RYVE Uy ¥
Report Covering the Period: ~ Fom: [ 10 j /0L ; @ .2013. Too 12 ¥ 208

COLUMN A COLUMN B

I. RECEIPTS Total This Period Election Cycle-to-Date

11. CONTRIBUTIONS {other than loans) FROM:

(a} Individuals/Persons Other Than
Political Committees T LA e LS T -
(iy ltemized (use Schedule A).......... '

L - R ;,-_- B} = '_-:-:7
(i) UNHOMIZE wevvurnreereresereesssssesieeenes AP ooo
(iiiy TOTAL of contributions R A A B e T
from individuals ... > e e g g ’g_.OO‘_ , _

{b) Political Party COMMIttees....cuwvmree  * o\ o o o o . 900
{c) Other Political Committees e e e R
{such as PACS) .......ccevenvimiiniinninns A e

(d) The Candidate .........c.eromrrcrro. P
(e) TOTAL CONTRIBUTIONS
(other than lcans) Co ST A T A T AR Tl e T AR G A R
(add Lines 11(a)(ii), (), (), and (d).. T e . . DOO

12. TRANSFERS FROM OTHER TR R A S SRR LR o F | SRR SESTRAR AT R 5T
AUTHORIZED COMMITTEES .......ocovervrenen . D v O

13. LOANS:

{a) Made or Guaranteed by the R R m TR TN e S SR L
CaANGIAALE. .. evvrvevsresssssssssssssseressssnsens LA ramsamiem . ot 8;00 L v .00
() All Other LOBNS.....vseveeerssnrrrressereere o g n g 0?0 - et

wn R TR g S AR AFELE e

{c}) TOTAL LOANS R TSR Ta T
(add Lines 13(a) and (b)) .......ccoecvivinins o

14, OFFSETS TO OPERATING
EXPENDITURES T e mEF U FT e G T o u LAt - Zoa Al Lited, - R IESRII T e TR, R
(Refunds, Rebates, etC.) ..vvecrcernenicns R 1-82700

15. OTHER RECEIPTS SRR ATSER S, e TTIDe e s et m TpeeTe=iE e
{Dividends, Interest, etC.)......c.ccccorrnrivinans Y S A L g
16. TOTAL RECEIPTS (add Lines N

11(e), 12, 13(c}, 14, and 15) e S ood SIEELE TR TS
{Carry Total to Line 24, page 4)............ > vy, 0-04_\ _ . n ) 82733

S P

L _

FESANO16



140200123559

[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements _PAGE 4/13
Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date
17. OPERATING EXPENDITURES....o.coorrrr o, , 0.00 . , 173030
18. TRANSFERS TO OTHER , . R
AUTHORIZED COMMITTEES ......cooorrcr | e 0.00 y . 900
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed oo : :
by the Candidate..........cccocveeeeinieene. e » 9'00 y s ,9‘00
(6)  OF All Other LOANS ..eue.eeeeveveerererernene - , 0.00 . 5 ., boo
(¢} TOTAL LOAN REPAYMENTS - :
(add Lines 19(a) and (B)).cvvrvvrnrreeen o , 0.00 s 0.00
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other . .
Than Political Committees ............. ¥ , 0.00 , y 0.00
(b} Poltical Party Committees............. o, , 0.00 , " 0.00
(¢} Other Political Committees S ‘ o
(such as PACS) ... : g oy QTUO v o 000
(d) TOTAL CONTRIBUTION REFUNDS . C :
add Lines 20(a), (), and {Cheeree .y Y 0.00 \ , oo
21. OTHER DISBURSEMENTS ......oovsvensscnne e 0.00 ” P )
22. TOTAL DISBURSEMENTS . -
(add Lines 17, 18, 19(c), 20(d), and 21) P> w 0.00 , B 1730.30
lit. CASH SUMMARY
' " 72140
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD .....ooceersecssessosesecoerss s sy 2
: 0.04
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3)......oooovrrvooeesvoersorerresosrsesssemees ’ .
. . 72144
25. SUBTOTAL (add Line 23 and LiN 24) ... cccecieve v rers s nersssns e ssssssstssssssssmesves -y C S
. 0.00
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).....oeeersececrssscmeseeeerssesseessereeres L . e
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD : ' 15144
(subtract Line 26 from LING 25)...ciiinciinmicner et eeseese st st sosran s s vassesas s sanes e v y - ¥ -

FESAND18



14620012360

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 5 OF 13

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check onl
Detailed Summary Page (check only one)

NAME OF COMMITTEE (In Full)
Keith Spanarelli For US Senate

Transaction ID ; $C/10.4139

LOAN SOURCE Full Name (Last, First, Middie Initiaf) [PERSONAL FUNDS] | Election: 2012
Keith Spanarelli PERS FUNDS x| Primary
|| General
Mailing Addrass || Other (specify) w
PO BOX 54
City State ZIP Code
Clayton DE ' 19938
Original Amount of Loan Cumutative Payment To Date Balance Outstanding at Close of This Period
90.00 - ' 0.00 ' © 90.00
~- EEARTIC. T4 B SN X ¥ " ¥ ¥ .
TERMS
Date incurred Date Due Interest Rate Secured:
e FT‘ r-= ;:.2 ."I =< “1':' P __ L_“ N " . N . .
M Mt /1D =] EE i 5 h L] M i =] D 7 Y Y Y Y 000
1
s , ﬁ04 o 01z . % (apn) D X]
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
Armount
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
Qutstanding: 1 L -
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ¥ r -
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed i
Outstanding: . 2 v )
SUBTOTALS This Perlod This Page (0pHonal)..... e > 90.00
k] 3 -
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 Schedule C (Form 3) (Revised 02/2003)



14020012361

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 6 OF 13

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

chack onl
Detailed Summary Page { only one)

NAME OF COMMITTEE {In Full
Keith Spanarelli For US Senate

Transaction ID ; $C/10.4140

LOAN SOURCE Full Name {Last, First, Middie Initial) [PERSONAL FUNDS] | Election: 2012
Keith Spanarelli PERS FUNDS ] Primary

General
Mailing Address || Other (specify) w
PO BOX 94
City State ZIP Code
Clayton DE 19938

Original Amount of Lean

Cumulatlve Payment To Date

Ba!ance Outstandmg at Close of This Pericd

T T e e T St : -- LT
9400 00 N 0.00 9400 00
et et e M e e Do L e o R Tt B I
TERMS
Date Incurred Date Due Interest Rate Secured:
=T , Foasw o R I .o
MMI'I_D Ir‘f MEM' /4 DD /YTy TyCy 0.00
05" | 5015 ‘ : o 0 K
. - _J - - a oY% (apr
. R SV S L ... 7o (apn) Yes No
List All Endorsers or Guarantars (if any) to Loan Source
1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount . e e e s
City State ZIP Code Guaranteed _ )
QOutstanding: HE R B EE s
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount oo T S . . T R S
City State ZIP Code Guaranteed
Qutstanding: - -~ 3 = E - o
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Qccupation
Amount T .o T
City State ZIP Code Guaranteed . ) o
Outstanding: T ¥ S
4. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount T L Fa T wee TR R
City State ZIP Code Guaranteed :
Outstanding: L 9= feite
P e
SUBTOTALS This Periog This Page (optional).....c.cccerv i > _ 9400 00
- H n et L= B
TOTALS This Period (last page in this ine Onfy) . imerrsisie st > ; e ) !

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

FESANC18

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



148206012362

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 7 OF 13

Use separate schedule(s)
for each category of the

heck onl
Detailed Summary Paga | ook onl¥ onel

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (in Full)
Keith Spanarelli For US Senate

Transaction 1D ; SC/10.4141

LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2012
Keith Spanarelli PERS FUNDS X Primary

General
Mailing Address || Other (specify) w
PO BOX 94
City State ZIP Code
Clayton DE 19938

Original Amount of Loan

e e e "| TLl. T <UL -,

Cumulative Payment To Date

Balance Outstandlng at Close of ThIS Parlod

0.00

i 3040.00 ! 3040 00
[ AN Pl PR L LSO N S B . T B e
TERMS
Date Incurred Date Due Interest Rate Secured:

;:ﬁi"’—iﬂl D""":n;— "'v” MM f DD 4 ¥y oYR Y N on

5" 16 io1i ‘ 0.00

o t"J“?_* Lol P RTINS - _— % (apr) D X]

Yes No

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

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

Nams of Employer

Mailing Address Occupation
Amount - A
City State  ZIP Code Guaranteed _ _
Qutstanding: B e LSO ot i S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ey T e e e e AT
City State  ZIP Code Guaranteed .
Qutstanding: YN o SRl s
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ) S VIR
City State  ZIP Code Guaranteed )
Outstanding: : S =
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount . N
City State ZIP Code Guaranteed )
Outstanding: e N T I
SUBTOTALS This Period This Page {optional)........ccccvnnnsnin i P 3040. 00
K 1 - B R '_
TOTALS This Period (last page in this line 0nly) ..o > g - g i

Cary outstanding batance 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}




14020012363

SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 8 OF 13

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

heck only one
Detailed Summary Page fehe y one)

NAME OF COMMITTEE {In Full
Keith Spanarelli For US Senate

Transactlon ID : $C/10.4142

LOAN SOURCE Full Name {Last, First, Middle Initial} [PERSONAL FUNDS] | Election: 2012
Keith Spanarelli PERS FUNDS x| Primary
| | General
Mailing Address || Other {specify) w
PO BOX 84
City State ZIP Code
Clayton DE 19938
Criginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
S SRS R A ERE I AR S FE 2T F A e SRR e - R R CHRIVIIVE S
4000.00 i 0.00 ‘ 4000.00
R I B e N - MO I e . . D PR D S
TERMS
Date Incurred Date Due Interest Rate Secured:
oy Moin )y Ty vy wn iy TRTM OB TE s vy Y ¥ S
Mg i) °21° | 13 , ‘ 0.00 Y
i e E‘—z'\-: ‘._n:\,é;q DR S P . A e . % (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 I P
City State ZIP Code Guaranteed . N
Outstanding: . 3 ST T R N S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount CL e, mogm e
City State ZIP Code Guaranteed _
Outstanding: == - -~ e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B VRN Py
City State  ZIP Code Guaranteed -, .
Quistanding: =« "= - - R .
4, Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount R e L L
City State ZIP Code Guaranteed _ ' B
Outstanding: -~ - - Y- 1o - Fsomes TR TS
SUBTOTALS This Period This Page (0ptional)........ i » 4000.00
— [ RS LAt L
TOTALS This Period (last page in this Hne only) ... P S,
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, cany forward to appropriate line of Summary.

FESAND18

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



14020012364

SCHEDULE C (FEC Form 3)

Use separate schedule(s)
for each category of the

[PAGE 9

OF 13

FOR LINE NUMBER:
{check only one)

LOANS

Detailed Summary Page

13&
13b

NAME OF COMMITTEE (In Ful)
Keith Spanarelli For US Senate

Transaction ID : SC/10.4153

LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2012
Keith Spanarelli PERS FUNDS X Primary

General
Mailing Address || Other (specify) w
PO BOX 54
City State ZIP Code
Clayton DE 19938

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

" 1000.00 0.00 1000.00
TG R LN | . i ‘1 ¥ bt 3 3 o
TERMS
Date Incurred Date Due Interest Rate Secured:
Mo r Do i v Sy MM 7 DB 4 Y Y oY ¥ 0.00
21
06;. Lo ?015 : .. " % (apr) D X'
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: ’ ‘s
2. Full Name (Last, First, Middle Initizl) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed _
Outstanding: ¥ y
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount . R
City State ZIP Code Guaranteed ,
Outstanding: ¥ r
4. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed /
Qutstanding: y k)
SUBTOTALS This Period This Page {Optional)........ooeimmncseninnnni s s > 1000.00
] B L
TOTALS This Period (last page in this [INe Only} ... s > N

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

FESANDtS

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



14020012365

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 10 OF 13

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

heck on|
Detailed Summary Page {check only one)

NAME OF COMMITTEE (In Full)
Keith Spanarelli For US Senate

Transaction 1D : $C/10.4143

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2012
Keith Spanarelli PERS FUNDS X Primary
- General
Mailing Address | Other (specify) w
PO BOX 94
City State ZIP Code
Clayton DE 19938
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
T T T 9000.00 - ' 000 8000.00
LR, LENELCEE . E . ¥ kS . 2 3 -
TERMS
Date Incurred Date Due Interest Rate Secured:
MM 4 oBoo 4oy x ty oy M M J D B F Y Y Y ¥
07 20 d012 0.00
B .o - . % (apn) [___I X'
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed _
Qutstanding: 3 3 .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State  2IP Code Guaranteed
Outstanding: k) ¥ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ¥ i '
4. Full Name (Last, First, Middle Initial} Natme of Employer
Mailing Address QOccupation
Amount
City State ZIP Code Guaranteed _
Qutstanding: or r

SUBTOTALS This Period This Page (optional)......ccccveniiienerene

9000.00

TOTALS This Period (last page in this [ine only) ...ccvevnaieens

N »

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

FESANCS

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



14020012366

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 11 OF 13

FOR LINE NUMBER:
{check only one}

13a
13b

NAME OF COMMITTEE {In Fut)
Keith Spanarelli For US Senate

Transactlon ID : SCM0.4144

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2012
Keith Spanarelli PERS FUNDS X Primary
General
Mailing Address || Other (specify) w
PO BOX 94
City State ZIP Code
Clayton DE 19938
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
T!. _"H :S;iu_._ri:':_.;,‘:.{wi_?:uq‘f;f“__ ‘ Toa f{‘ - v“ - N Te s e e - “ -, - - - . PSRN - .
’ 8500.00 , 0.00 8500.00
oS T P B T SCTAE UL - AN L B T D B MR dralos oom
TERMS
Date Incurred Date Due interest Rate Secured:
1= "———-L,x—\a‘. AT RN, e s Yyt et
'MOHGMII.D14D1II:V 5015 Yi. ,m°"“M /s p"D-/ ¥UYTY'Y 0.00 . D
M) lomme P mam o s o=l o e N P Yo (apr) A
Yes  No
List All Endorsers or Guarantors (if any} to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount i e am e e TR e
City State ZIP Code Guaranteed _ ,
Qutstanding: - -~ £R TR TR L
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e B T
City State ZIP Code Guaranteed ,
Cutstanding: EEETL S L RN S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B T e Tt oy
City State ZIP Code Guaranteed _ , o )
Outstanding: SR LA -
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount e e R e T — R em A =
City State ZIP Code Guarantead .
Outstanding: - - S CEe =
SUBTOTALS This Period This Page (OPHOMEI.......cewissmesseercecesesssssssessrssssssesisess > 8500.00
b [ T LN P
TOTALS This Perlod (last page in this iNe Only) ... [ , .

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

FESANO18

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



14020012367

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 12 OF 13

FOR LINE NUMBER:
13a
13b

{check only one)

NAME OF COMMITTEE (In Ful)
Keith Spanarelli For US Senate

Transaction ID : SC/10.4145

LOAN SOURCE Full Name (Last, First, Middle Inltial) [PERSONAL FUNDS] | Election: 2012
Keith Spanarelli PERS FUNDS ] Primary

General
Mailing Address || Other (specify) w
PO BOX 94
City State ZIP Code
Clayton DE

Original Amount of Loan

Cumulative Payment To Date

Balance Outstandlng at Close of This Perlod

L TR SRR T T S e . v .
3000 00 0.00 3000 00
PR e et BT T AT} T - L] - B
TERMS
Date Incurred Date Due Interest Rate Secured:
'Mllfr— iwew s oD vy Ty l Tand
24° 5015 , 0.00 4
e 0~8_._=. ‘L -'“wi. T SN LR .. AT T % (apn DYes 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 - .- B
City State  ZIP Code Guaranteed
Qutstanding: - - PTSt: T
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount N -
City State ZIP Code Guaranteed
Qutstanding: . 23 e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount - s o
City State ZIP Code Guaranteed )
Outstanding: ! t - "
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount =t B
City State ZIP Code Guaranteed
Outstanding: 1 R -
SUBTOTALS This Period This Page (optonal)......c e » 3000 00
: 3 ] -
TOTALS This Period (last page in this line only) .. B

- bt FE g F : R wlim o

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)



140200122638

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 13 OF 13

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check onl
Detailed Summary Page | | y one)

NAME OF COMMITTEE (in Full
Keith Spanarelli For US Senate

Transaction ID : SC/10.4146

LOAN SOURCE Full Name (Last, First, Middle Initial}
Keith Spanarelli PERS FUNDS

Election: 2012

] Primary
General

[PERSONAL FUNDS)

Mailing Address | | Other (specify) w
PO BOX 94

City State ZIP Code

Clayton DE 19938

Criginal Amount of Loan

RV e e Ve VS

Cumulative Payment To Date

Balance Outstandmg at Close of This Period

. T Cem e T -

0.00

900 00 900 00
EEERNCES SRRt - R S to . R - - e T . . -3 oo 9.
TERMS
Date Incurred Date Due Interest Rate Secured:
’;ﬁ;ﬂ 'ﬁ_ﬁr— [_L -7727‘7] P'P:ﬁ"_M l /op e foYt Yty ey a )
0 05 .’201i | Ch 0.00 1 K
L U AT L . i e - Y%
e o, Smmleml = B - 70 {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 ‘ Lo - y
City State ZIP Code Guaranteed o
Qutstanding: - ~ =~ ¥ SN B LT 2
2. Full Name (Last, First, Middle Initial) Name of Employer
Maliing Address Qccupation
Amount e B
City State ZIP Code Guaranteed _
QOutstanding: ’ % S
3. Full Name (Last, First, Middle Initial} ‘Name of Employer
Mailing Address Occupation
Amount T
City State ZIP Code Guaranteed . ) .
Outstanding: -~ -~ - ¥~ e = -
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S e el TR e ed T
City State ZIF Code Guaranteed .
Qutstanding: - - S . s
SUBTOTALS This Period This Page (Optional).....wesesssssssrsmersserssessmsesssnrine B o ) 1900.00
. | B . SO .
TOTALS This Period (last page in this line only) ...t B _ e 38930.00

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

FESAND1S

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

SECRETARY

DANA K, MECTALLUM
SUFERINTELDENT

HanT SenaTE DFFCE BLILINE

SuITE232
WassmeTON, DC 20510-T11E

apnited States Senate S

OFAICE OF THE SECRETARY

i

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

. Postmark

UsPesS REGISTERED/ CERTIFIED

USPS PRIORITY MAIL

Postmark

ATURE CONFIRMATION LaBEL [}

USPS EXPRESS MAILL :
Postmark

OVERNIGHT DELIVERY SERVICE: |
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | ' M
UPS ' Cl
DHL ]
£

AIRBORNE EXPRESS

RECEIVED FROM

FEDERAL ELECTION CONI:MISSION
_ ,' Date of Receipt

PDSTMARKILLEGIBLE ] NO POSTMARK. Il

FAX
L : ’ Date of Receipt

OTHER__
Date of Receiptor P ostmark

PREPARER p.. DATE PREPARED b' ’ ' ‘
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