07/10/2015 10 : 01

Image# 201507109000076362 PAGE 1/59

[ 1
REPORT OF RECEIPTS

FEC
FORM 3 AND DISBURSEMENTS
For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines.

|53Pecde |
ADvDRESS(numberandstreet) I I I e [ I (I I [ [ S [N I |

llllllllllllllllllllllllllllllllll

Check if different

than previously Torrington CT 06790-6106
reported. (ACC) | T A | | | | | [ |—| [ |
A A A
2. FEC IDENTIFICATION NUMBER V¥ cITY STATE ZIP CODE
STATE ¥ DISTRICT
C  co00493395 3. IS THIS % NEW AMENDED
REPORT Ny OR A) | cT | | Of’ |

4. TYPE OF REPORT (Choose One) _
(b) 12-Day PRE-Election Report for the:
(@ Quarterly Reports:

Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
X July 15 Quarterly Report (Q2)
M M / D D / Y Y Y Y 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:

General (30G) Runoff (30R) Special (30S)
Termination Report (TER) wiml ool [N Ty Ty Ty in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 04 01 2015 through 06 30 2015

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

Type or Print Name of Treasurer  J. Kenneth Nowell

Y Y
07 10 2015
Signature of Treasurer J. Kenneth Nowell [Electronically Filed)] Date

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

u FEC FORM 3
|_ o:@ (Revised 02/2003) _I

FE5AN018




Image# 201507109000076363

[ SUMMARY PAGE ]

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements PAGE 2/59

Write or Type Committee Name
Mark Greenberg for Congress

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 04 01 2015 To: 06 30 2015
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(@) Total Contributions ”
(other than loans) (from Line 11(g)).... 2 2 OOQ'OO 2 , 367049.86
(b) Total Contribution Refunds 0.00
(from Line 20(A)) w-vvvvereseseereeerecooereee , , ” , , 0.00
(c) Net Contributions (other than loans) 24000.00
(subtract Line 6(b) from Line 6(a))..... , , . , , 36704986
7. Net Operating Expenditures
(@ Total Operating Expenditures
(from Lin€ 17) eeeeeeceee e y y 23799'05 y . 84097.89
(b) Total Offsets to Operating
_ ; 0.00 0.00
Expenditures (from Line 14)................ y y . y y .
(c) Net Operating Expenditures 2379005
(subtract Line 7(b) from Line 7(a)...... , , o , , 8409789
8. Cash on Hand at Close of
Reporting Period (from Line 27)................. y y 316.53
9. Debts and Obligations Owed TO
the Committee (Itemize all on 0.00
Schedule C and/or Schedule D)................ y y .

10. Debts and Obligations Owed BY
the Committee (Itemize all on

Schedule C and/or Schedule D)................ y y 1868644.64

For further information contact:

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

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

L _

FE5AN018



Image# 201507109000076364

-

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

.

PAGE 3/59

Write or Type Committee Name

Mark Greenberg for Congress

M M / D D / Y Y Y Y M / D D / Y Y Y Y
Report Covering the Period: From: 04 01 2015 To: 06 30 2015
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11.

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

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

T
c

Political Party Committees.................
Other Political Committees
(such as PACS) ....cccevieeiiieeeiieeee e

®
o

(d) The Candidate .......ccccceeecvveeeeiiieeeennee
TOTAL CONTRIBUTIONS

(other than loans)

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

@
)

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .........ccoee.e.

13.

LOANS:
(@) Made or Guaranteed by the
Candidate......cccceeeevceeeeeeecieeee e

All Other Loans......ccccceeeeeeeeeeeeeccnnnnes
TOTAL LOANS
(add Lines 13(a) and (b)) ...ceeeecveeeernnes

T
c

o
o

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.) .....cccovveeriierinnnns

15.

OTHER RECEIPTS
(Dividends, Interest, etc.).....cccoceeeeeciieennnnes

16.

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

CONTRIBUTIONS (other than loans) FROM:

0.00

’ ’ J
0.00

’ ’ 2
0.00

’ ’ 2
0.00

’ ’ 5
0.00

’ ’ 3
24000.00

’ ’ S
24000.00

’ ’ E
0.00

’ ’ 0
0.00

’ ’ '
0.00

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ E
0.00

’ ’ '
24000.00

’ ’ 0

263631.11

’ ’ E
30568.75

’ ’ -
294199.86

’ ’ 5
0.00

’ ’ 5
0.00

’ ’ 3
72850.00

’ ’ 0
367049.86

’ ’ E
0.00

’ ’ o
0.00

’ ’ =
0.00

’ ’ 0
0.00

’ ’ 5
0.00

’ ’ =
97.78

’ ’ '
367147.64

’ ’ 0

L

FE5AN018

_



Image# 201507109000076365

I DETAILED SUMMARY PAGE I
FEC Form 3 (Revised 02/2003) of Disbursements PAGE 4/59
Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES................. , , 2879005 , , 8409789
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .......cc..o...... , , 0.00 : : 0.00
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate.......cc.ccoovevcerriennnenne. , , Q'OO . y 9'00
(b) Of All Other LOans .....ccocccccovveeereee , , 0.00 , , 0.00
() TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (0)..veeeerrreee. , , 0.00 . . 0.00
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
- . 0.00 0.00
Than Political Committees................... y y . y y .
(b) Political Party Committees.................. y y 0.00 . y 0.00
(c) Other Political Committees
(such as PACS).......ccooevieiiiiiniiiieins . y 0.00 y y 0.00
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C))......oove.... . . 0.00 . , 0.00
21. OTHER DISBURSEMENTS .........ccoooo...... . , 0.00 , , 0.00
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P> . 2379005 , , 8409789
lll. CASH SUMMARY
106.88
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD...........coomvveeeeomreeeerssereeeeesoene ; , .
_ 24000.00
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3)...oveerrveeererereeeesemseeesssereeeeseneee ; , .
. . 24106.88
25. SUBTOTAL (add Line 23 and LiNE 24) ......cooieuiieeiiiiiieeeeeeee ettt e e e nnree e ’ ’ .
. 23790.05
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNe 22)..........oooovveeeoeoeeeeessmeeeeesssereeeesseeeee ; , .
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 316,83
(subtract Line 26 from LiNE 25).......ciiiiiiiiiiiiiiiiie ettt ’ y .

L _

FE5AN018



Image# 201507109000076366

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 5 OF 59

(check only one)

’:lﬁa ’:lﬂb ’:lﬁc 11d
13a 13b 14 ,_|15

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)
Mark Greenberg for Congress

Full Name (Last, First, Middle Initial)
Mark Greenberg

Date of Receipt

Mailing Address 184 Fern Ave

M M / D D / Y Y Y Y

05 12 2015

Transaction ID : A2E5A5C78168346BE969

City State Zip Code
Litchfield CT 06759-2721
FEC ID number of contributing C HOCTO5150

federal political committee.

Amount of Each Receipt this Period

Occupation
Real Estate Developer

Name of Employer
Mark Greenberg Real Estate

5000.00
) ) "
campaign contribution

Receipt For: 2014 Election Cycle-to-Date
& General

Primary
Other (specify)

62850.00
J J "
Full Name (Last, First, Middle Initial)
B Mark Greenberg Date of Receipt
Mailing Address 184 Fern Ave mMmEim /| pbfp /Yy fyly
06 30 2015
City State Zip Code Transaction ID : AA29B30F5EA7CA7FIACE
Litchfield CT 06759-2721
FEC ID number of contributing . ) .
federal political committee. C HOCT05150 Amount of Each Receipt this Period
Name of Employer Occupation ; ; 500(.)'00
Mark Greenberg Real Estate Real Estate Developer campaign contribution
Receipt For: 2014 Election Cycle-to-Date
Primary General
Other (specify) 72850.00
J J "
Full Name (Last, First, Middle Initial)
c Mark Greenberg Date of Receipt
Mailing Address 184 Fern Ave MEimM | /[ pfp |/ YEYEYly
04 29 2015
City State Zip Code Transaction ID : ABBEA78FC7DFB4B1ESFE
Litchfield CcT 06759-2721
FEC ID number of contributing
federal political committee. C HOCT05150 Amount of Each Receipt this Period
Name of Employer Occupation . " 400?'00
Mark Greenberg Real Estate Real Estate Developer campaign contribution
Receipt For: 2014 Election Cycle-to-Date
Primary & General
Other (specify) 57850.00
J J "

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

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

14000.00

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



Image# 201507109000076367

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 59

(check only one)

’:lﬁa ’:lﬂb ’:lﬁc 11d
13a 13b 14 ,_|15

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)
Mark Greenberg for Congress

Full Name (Last, First, Middle Initial)
Mark Greenberg

Date of Receipt

Mailing Address 184 Fern Ave

M M / D D / Y Y Y Y

04 10 2015

Transaction ID : ASE50A1870A744555A91

City State Zip Code
Litchfield CT 06759-2721
FEC ID number of contributing C HOCTO5150

federal political committee.

Amount of Each Receipt this Period

Occupation
Real Estate Developer

Name of Employer
Mark Greenberg Real Estate

5000.00
) ) "
campaign contribution

Receipt For: 2014 Election Cycle-to-Date
& General

Primary
Other (specify)

53850.00
b b -
Full Name (Last, First, Middle Initial)
B Mark Greenberg Date of Receipt
Mailing Address 184 Fern Ave mMmEim /| pbfp /Yy fyly
06 12 2015
City State Zip Code Transaction ID : A625110DF314F444CAE3
Litchfield CT 06759-2721
FEC ID number of contributing . ) .
federal political committee. C HOCT05150 Amount of Each Receipt this Period
Name of Employer Occupation ; ; 500(.)'00
Mark Greenberg Real Estate Real Estate Developer campaign contribution
Receipt For: 2014 Election Cycle-to-Date
Primary General
Other (specify) 67850.00
b ) -

Full Name (Last, First, Middle Initial)

Date of Receipt

" Mailing Address

M M / D D / Y Y Y Y

City State Zip Code

FEC ID number of contributing
federal political committee. C

Amount of Each Receipt this Period

Name of Employer Occupation

Receipt For:

Primary D
Other (specify)

Election Cycle-to-Date
General

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

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

10000.00

24000.00

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



Image# 201507109000076368

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

|PAGE 7 OF 59

=

FOR LINE NUMBER:

(check only one)

18
20b

19a
20c

19b
21

X|17

20a

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)
Mark Greenberg for Congress

Full Name (Last, First, Middle Initial)

Date of Disbursement

A. Dey Smith Steele, LLC
M M / D D / Y Y Y Y
Mailing Address 9 Depot Street 06 30 2015
Floor 2
City State Zip Code Amount of Each Disbursement this Period
Milford CcT 06460-3357
Purpose of Disbursement 1675.00
Debt Repayment: legal fees 001 ) ’ ’ >
Transaction ID : BF36FODAEAC744F1C95A
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B COOper Communications LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 77 Ripley Hill Road 04 10 2015
City State Zip Code Amount of Each Disbursement this Period
Coventry CT 06238-1631
Purpose of Disbursement 1500.00
Debt Repayment: Public relations consultant 001 ’ ’ .
Transaction ID : B2D2809588D074BA88CF
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Cooper Communications LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 77 Ripley Hill Road 04 29 2015
City State Zip Code Amount of Each Disbursement this Period
Coventry CT 06238-1631
Purpose of Disbursement 1000.00
Debt Repayment: Public relations consultant 001 ’ ’ i
Candidate Name Category/ Transaction ID : BDE61D181FA54438C8BD
Type

Office Sought: House

Senate

President H
State: District:

Disbursement For:

2014
Primary General

Other (specify)

SUBTOTAL of Disbursements This Page (optional)

4175.00

TOTAL This Period (last page this line number only)

FE5AN018

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



Image# 201507109000076369

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

|PAGE 8 OF 59

=

FOR LINE NUMBER:

(check only one)

18
20b

19a
20c

19b
21

X|17

20a

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)
Mark Greenberg for Congress

Full Name (Last, First, Middle Initial)
Cooper Communications LLC

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 77 Ripley Hill Road

05 13 2015

City State Zip Code Amount of Each Disbursement this Period
Coventry CT 06238-1631
Purpose of Disbursement 1000.00
Debt Repayment: Public relations consultant 001 ’ ’ .
Transaction ID : BACE22BCB34B8427EAF4
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
g. Cooper Communications LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 77 Ripley Hill Road 06 30 2015
City State Zip Code Amount of Each Disbursement this Period
Coventry CT 06238-1631
Purpose of Disbursement 221.75
Debt Repayment: Public relations consultant 001 ’ ’ .
Transaction ID : B91ADEF7DD7614C09A13
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Cooper Communications LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 77 Ripley Hill Road 06 30 2015
City State Zip Code Amount of Each Disbursement this Period
Coventry CT 06238-1631
Purpose of Disbursement 778.25
Debt Repayment: Public relations consultant 001 ’ ’ i
Candidate Name Category! Transaction ID : B91C02E7783154E60BAF
Type

Office Sought: House

Senate

President H
State: District:

Disbursement For:

2014
Primary General

Other (specify)

SUBTOTAL of Disbursements This Page (optional)

2000.00

TOTAL This Period (last page this line number only)

FE5AN018

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



Image# 201507109000076370

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 9 OF 59

(check only one)

18
20b

19a

H 20c

19b
21

X|17

20a

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)
Mark Greenberg for Congress

Full Name (Last, First, Middle Initial)
Theroux, Nowell & Stoughton, LLC

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 53 Peck Road

04 10 2015

City State Zip Code Amount of Each Disbursement this Period
Torrington CT 06790-6106
Purpose of Disbursement 1000.00
Debt Repayment: accounting and software 001 ’ ’ .
Transaction ID : BLESB9CC6BCB1D492B859
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Theroux, Nowell & Stoughton, LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 53 peck Road 04 29 2015
City State Zip Code Amount of Each Disbursement this Period
Torrington CT 06790-6106
Purpose of Disbursement 1500.00
Debt Repayment: accounting and software 001 ’ ’ .
i Transaction ID : BF53081452ADE4F2391A
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Theroux, Nowell & Stoughton, LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 53 peck Road 05 13 2015
City State Zip Code Amount of Each Disbursement this Period
Torrington CT 06790-6106
Purpose of Disbursement 1000.00
Debt Repayment: accounting and software 001 ’ ’ i
Candidate Name Category! Transaction ID : BCA951DD1C568499C903
Type

Disbursement For:

2014
Primary General

Other (specify)

Office Sought: House

Senate

President H
State: District:

SUBTOTAL of Disbursements This Page (Optional) ..........cccoiierrieiniiiiieeiecsec e

3500.00

TOTAL This Period (last page this line nUMDbEr only) .........ccoiiiiiiiiiiiieieee e

FE5AN018

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



Image# 201507109000076371

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

| PAGE 10 OF 59

=

FOR LINE NUMBER:

(check only one)

18
20b

19a
20c

19b
21

X|17

20a

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)
Mark Greenberg for Congress

Full Name (Last, First, Middle Initial)

Theroux, Nowell & Stoughton, LLC

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 53 Peck Road

06 30 2015

City State Zip Code Amount of Each Disbursement this Period
Torrington CT 06790-6106
Purpose of Disbursement 1000.00
Debt Repayment: accounting and software 001 ’ ’ .
Transaction ID : BEA4E36B692B24D6FAD6
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B William J Evans Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 325 Celia Drive 06 12 2015
City State Zip Code Amount of Each Disbursement this Period
Wolcott CT 06705-3153
Purpose of Disbursement 3000.00
Debt Repayment: lodging 002 ’ ’ .
_ Transaction ID : B7BC8759358CE44DE819
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. William J Evans Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 355 celia Drive 06 30 2015
City State Zip Code Amount of Each Disbursement this Period
Wolcott CT 06705-3153
Purpose of Disbursement 1000.00
Debt Repayment: lodging 002 ’ ’ .
Candidate Name Category! Transaction ID : BBDA53040F9684415816
Type

Office Sought: House

Senate

President H
State: District:

Disbursement For:

2014
Primary General

Other (specify)

SUBTOTAL of Disbursements This Page (optional)

5000.00

TOTAL This Period (last page this line number only)

FE5AN018

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



Image# 201507109000076372

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

| PAGE 11 OF 59

=

FOR LINE NUMBER:

(check only one)

18
20b

19a
20c

19b
21

X|17

20a

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)
Mark Greenberg for Congress

Full Name (Last, First, Middle Initial)

Date of Disbursement

A. Dey Smith Steele, LLC
M M / D D / Y Y Y Y
Mailing Address 9 Depot Street 04 10 2015
Floor 2
City State Zip Code Amount of Each Disbursement this Period
Milford CcT 06460-3357
Purpose of Disbursement 2000.00
Debt Repayment: legal fees ’ ’ .
001 Transaction ID : B9F25E8864A264B6094C
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Dey Smith Steele, LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address g pepot Street 04 29 2015
Floor 2
City State Zip Code Amount of Each Disbursement this Period
Milford CT 06460-3357
Purpose of Disbursement 1500.00
Debt Repayment: legal fees 001 ’ ’ .
Transaction ID : B595357C413624E5C8CD
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Dey Smith Stee|e, LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address ¢ Depot Street 05 13 2015
Floor 2
City State Zip Code Amount of Each Disbursement this Period
Milford CT 06460-3357
Purpose of Disbursement 2000.00
Debt Repayment: legal fees 001 ’ ’ i
Candidate Name Category! Transaction ID : BO4AFE877EC99C4DA7989
Type

Office Sought: House

Senate

President H
State: District:

Disbursement For:

2014
Primary General

Other (specify)

SUBTOTAL of Disbursements This Page (optional)

5500.00

TOTAL This Period (last page this line number only)

FE5AN018

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



Image# 201507109000076373

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |[PAGE 12 OF 59

(check only one

X|17

)
18
20a 20b

19b

19a
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)

Mark Greenberg for Congress

Full Name (Last, First, Middle Initial)
A. Dey Smith Steele, LLC

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 9 Depot Street 06 12 2015
Floor 2
City State Zip Code Amount of Each Disbursement this Period
Milford CcT 06460-3357
Purpose of Disbursement 2000.00
Debt Repayment: legal fees ’ ’ .
001 Transaction ID : BCB2DE8F3294443AB90F
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Dey Smith Steele, LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address g pepot Street 06 30 2015
Floor 2
City State Zip Code Amount of Each Disbursement this Period
Milford CT 06460-3357
Purpose of Disbursement 325.00
Debt Repayment: legal fees 001 ’ ’ .
Transaction ID : B53254EC7BF4447FA85F
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. lan Marshall's Golf Shop Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 246 Guernseytown Road 05 13 2015
City State Zip Code Amount of Each Disbursement this Period
Watertown CT 06795-1819
Purpose of Disbursement 886.00
Debt Repayment: Outing Prize Vouchers DT sleeves and tee packs 007 ’ ’ i
Candidate Name Category/ Transaction ID : B54E482DC2A164C2AAD3
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

2014

Primary @
Other (specify)

General

SUBTOTAL of Disbursements This Page (Optional) ..........cccoiierrieiniiiiieeiecsec e

3211.00

TOTAL This Period (last page this line nUMDbEr only) .........ccoiiiiiiiiiiiieieee e

FE5AN018

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



Image# 201507109000076374

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 59

(check only one)
18
20b

19b

19a
20c 21

X|17

20a

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)
Mark Greenberg for Congress

Full Name (Last, First, Middle Initial)
A. Watertown Golf Club

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 246 Guernseytown Road

04 10 2015

City State Zip Code Amount of Each Disbursement this Period
Watertown CT 06795-1819
Purpose of Disbursement 404.05
Debt Repayment: golf tournament expenses 007 ’ ’ .
Transaction ID : BB8A2627BD8244A1584A
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
) )
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
) )
Candidate Name Category/
Type

Office Sought: House

Senate

President H
State: District:

Disbursement For:

Primary General

Other (specify)

SUBTOTAL of Disbursements This Page (optional)...

404.05

TOTAL This Period (last page this line number only)

23790.05

FE5AN018

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



Image# 201507109000076375

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 14 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : CFEBC2E2425BC4BC5823

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
300000.00 0.00 300000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
08 31 2014 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 300000.00

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

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

FE5AN018

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



Image# 201507109000076376

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 15 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : C55D484FE54D34017B00

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
65000.00 0.00 65000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
10 23 2014 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 65000.00

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

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

FE5AN018

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



Image# 201507109000076377

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 16 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : CC474E6A9D9E145438A5

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
10000.00 0.00 10000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
06 06 2014 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 10000.00

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

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

FE5AN018

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



Image# 201507109000076378

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 17 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : C9CC59E63697E486EB69

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
12500.00 0.00 12500.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
08 15 2014 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 12500.00

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

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

FE5AN018

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



Image# 201507109000076379

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 18 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : CCB5478271BD04BCA941

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave Convention2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
17500.00 0.00 17500.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
05 03 2013 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 17500.00

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

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

FE5AN018

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



Image# 201507109000076380

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 19 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : CDO7EFD888A3B4648AE3

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave Convention2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
5000.00 0.00 5000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
11 26 2013 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 5000.00

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

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

FE5AN018

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



Image# 201507109000076381

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 20 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : CB60CC071A86C4A02B17

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave Convention2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
15000.00 0.00 15000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
09 27 2013 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 15000.00

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

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

FE5AN018

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



Image# 201507109000076382

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 21 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : CD4093CB301954FA8B73

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave Convention2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
10000.00 0.00 10000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
06 04 2013 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 10000.00

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

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

FE5AN018

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



Image# 201507109000076383

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 22 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : CF8A2925E3D2E4806B3C

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2012
Mark Greenberg X Primary
|| General
Mailing Address || Other (specify) w
184 Fern Ave
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
75000.00 0.00 75000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
07 25 2012 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 75000.00

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

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

FE5AN018

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



Image# 201507109000076384

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 23 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : CECBA7AF2579C4725B29

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
235000.00 105000.00 130000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
06 30 2014 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 130000.00

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

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

FE5AN018

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



Image# 201507109000076385

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 24 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : CA2C1E440008A41FDB5E

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
15000.00 0.00 15000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
06 16 2014 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 15000.00

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

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

FE5AN018

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



Image# 201507109000076386

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 25 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : C0528A3D351754D3BB6C

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave Convention2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
8000.00 0.00 8000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
11 13 2013 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 8000.00

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

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

FE5AN018

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



Image# 201507109000076387

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 26 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : C71137021C269419383D

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave Convention2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
7500.00 0.00 7500.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
06 18 2013 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 7500.00

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

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

FE5AN018

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



Image# 201507109000076388

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 27 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : CBA924F3BC0384AB1B4A

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2012
Mark Greenberg X Primary
|| General
Mailing Address || Other (specify) w
184 Fern Ave
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
95000.00 0.00 95000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
08 13 2012 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 95000.00

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

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

FE5AN018

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



Image# 201507109000076389

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 28 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : CFABA2000D23841ACB3D

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
150000.00 0.00 150000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
10 09 2014 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 150000.00

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

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

FE5AN018

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



Image# 201507109000076390

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 29 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : CAD835A72DC2043B4B84

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave Convention2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
2000.00 0.00 2000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
12 17 2013 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 2000.00

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

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

FE5AN018

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



Image# 201507109000076391

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 30 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : C5433DBD61BFC46F3B52

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
25000.00 0.00 25000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
10 28 2014 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 25000.00

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

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

FE5AN018

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



Image# 201507109000076392

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 31 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : C60BACCA87AF942D485C

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave Convention2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
7500.00 0.00 7500.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
11 02 2013 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 7500.00

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

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

FE5AN018

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



Image# 201507109000076393

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 32 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : C8120BECF32A9412997B

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave Convention2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
10000.00 0.00 10000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
09 16 2013 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 10000.00

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

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

FE5AN018

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



Image# 201507109000076394

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 33 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : C538F7BD086F14626BF2

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
15000.00 0.00 15000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
06 23 2014 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 15000.00

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

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

FE5AN018

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



Image# 201507109000076395

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 34 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : CEF6B472032C5458B8F5

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
100000.00 0.00 100000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
09 30 2014 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 100000.00

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

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

FE5AN018

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



Image# 201507109000076396

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 35 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : C2530A505B6DB44D089F

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave Convention2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
10000.00 0.00 10000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
01 28 2014 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 10000.00

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

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

FE5AN018

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



Image# 201507109000076397

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 36 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : COBDESBABOA22C4E7092B

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
200000.00 0.00 200000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
10 15 2014 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 200000.00

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

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

FE5AN018

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



Image# 201507109000076398

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 37 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : CC107E489D0E64C9083D

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
21000.00 0.00 21000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
11 04 2014 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 21000.00

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

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

FE5AN018

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



Image# 201507109000076399

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 38 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : CFD73008F64174859A74

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2012
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave Convention2012
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
500000.00 2600.00 212400.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
03 31 2012 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 212400.00

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

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

FE5AN018

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



Image# 201507109000076400

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 39 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : CD1D81F253F794C4188B

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg X Primary
|| General
Mailing Address || Other (specify) w
184 Fern Ave
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
5000.00 0.00 5000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
06 03 2014 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 5000.00

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

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

FE5AN018

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



Image# 201507109000076401

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 40 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : CF9D2816C62954C8CB87

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave Convention2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
7500.00 0.00 7500.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
02 06 2014 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 7500.00

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

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

FE5AN018

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



Image# 201507109000076402

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 41 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : CA255D27209C6400EB5A

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave Convention2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
8000.00 0.00 8000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
08 06 2013 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 8000.00

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

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

FE5AN018

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



Image# 201507109000076403

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 42 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : CB3C30926CC3D4713ACF

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2012
Mark Greenberg X Primary
|| General
Mailing Address || Other (specify) w
184 Fern Ave
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
650000.00 1000.00 79000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
06 30 2012 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 79000.00

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

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

FE5AN018

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



Image# 201507109000076404

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 43 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : C762400101B594EFB9BE

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave Convention2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
97400.00 0.00 96000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
03 03 2014 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 96000.00

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

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

FE5AN018

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



Image# 201507109000076405

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 44 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : CC4F9D300B97E418CB4B

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave Convention2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
5500.00 0.00 5500.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
12 04 2013 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 5500.00

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

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

FE5AN018

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



Image# 201507109000076406

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 45 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : CE33093641F8544E79B7

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
5000.00 0.00 5000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
08 09 2014 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 5000.00

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

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

FE5AN018

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



Image# 201507109000076407

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 46 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : C71BF6E42B9164E6D9B3

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave Convention2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
12000.00 0.00 12000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
12 11 2013 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 12000.00

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

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

FE5AN018

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



Image# 201507109000076408

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 47 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : CAC5EFE472C5D4BD6A5D

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave Convention2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
10000.00 0.00 10000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
08 19 2013 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 10000.00

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

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

FE5AN018

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



Image# 201507109000076409

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 48 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : CA5403816357B4746BD4

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave Convention2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
10000.00 0.00 10000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
05 21 2014 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 10000.00

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

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

FE5AN018

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



Image# 201507109000076410

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 49 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : C80BBC0OD174A54CF79D4

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
33000.00 0.00 33000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
10 29 2014 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 33000.00

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

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

FE5AN018

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



Image# 201507109000076411

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 50 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : CD4115B528CF14546B50

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave Convention2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
6000.00 0.00 6000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
02 11 2014 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 6000.00

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

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

FE5AN018

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



Image# 201507109000076412

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 51 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : C5567BFAB217D40639A2

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave Convention2014
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
12500.00 0.00 12500.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
09 04 2013 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 12500.00

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

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

FE5AN018

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



Image# 201507109000076413

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 52 OF 59

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (In Full)
Mark Greenberg for Congress

(check only one)
Transaction ID : CAEF3F3C5664D40EF8FF

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mark Greenberg Primary
General
Mailing Address Other (specify) ¢
184 Fern Ave
City State ZIP Code
Litchfield CT 06759-2721
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
175000.00 171400.00 3600.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
07 03 2014 None 0.00
. % (apr) 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
Amount
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, Middle Initial) Name 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
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 3600.00
H H "
TOTALS This Period (last page in this liN€ ONlY) ....ccooviiiiiiiiiieeieeeee e > 1811500.00

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

FE5AN018

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



Image# 201507109000076414

SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

[PAGE 53 OF 59

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

Mark Greenberg for Congress

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Dey Smith Steele, LLC

Nature of Debt (Purpose):
legal fees

Mailing Address 9 Depot Street
Floor 2

City State Zip Code
Milford CT 06460-3357

Outstanding Balance Beginning This Period

J J - ) )

7825.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 7825.00 0.00

Transaction ID : DD5AB8843219C4795900

) )

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Theroux, Nowell & Stoughton, LLC

Nature of Debt (Purpose):
accounting and software

Mailing Address 53 peck Road

City State Zip Code
Torrington CT 06790-6106

Outstanding Balance Beginning This Period

6654.25
J J "
Amount Incurred This Period Payment This Period

J J " J J

0.00 4500.00

Transaction ID : DF899CA4A61054B5598E

Outstanding Balance at Close of This Period

2154.25
’ ’ '

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

Nature of Debt (Purpose):
Public relations consultant

Mailing Address 77 Ripley Hill Road

City State Zip Code
Coventry CT 06238-1631

Outstanding Balance Beginning This Period

Transaction ID : D56D8FA16F7C34264A41

3721.75
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 3721.75 0.00

) ) - ) ) - H H -
1) SUBTOTALS This Period This Page (OPHONAI «.evvervverereeeeeeeeeseeeeessssssssssssesssessseseseseeeeneeees > , , 2154.25
2) TOTALS This Period (last page this line number only) ........ccccciriiiiiiiiiiiiiiieceeeecee > ; ;
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......ccceceveciiiieriinennen. > 5 5
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > y y

FE5AN018

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



Image# 201507109000076415

SCHEDULE D (FEC Form 3) Use separate [PAGE 54 OF 59
DEBTS AND OBLIGATIONS St | ooy o .
Excluding Loans numbered line) |10

NAME OF COMMITTEE (In Full)

Mark Greenberg for Congress

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
' Outing Prize Vouchers DT sleeves and tee
lan Marshall's Golf Shop packs
Mailing Address 246 Guernseytown Road
City State Zip Code
Watertown CT 06795-1819
Outstanding Balance Beginning This Period Transaction ID : D2D7416C09F2C4DC1992
886.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 886.00 0.00
J J " ) ) - H H -
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Watertown Golf Club golf tournament expenses
Mailing Address 546 Guernseytown Road
City State Zip Code
Watertown CT 06795-1819
Outstanding Balance Beginning This Period Transaction ID : DB8C11DA6942C472A944
404.05
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 404.05 0.00
J J " ] ] " H H -
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Dey Smith Steele, LLC legal fees
Mailing Address g Depot Street
Floor 2
City State Zip Code
Milford CT 06460-3357
Outstanding Balance Beginning This Period Transaction ID : DB6430B895COF48A7AL1D
14543.75
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 1675.00 12868.75
) ) - ) ) - H H -
1) SUBTOTALS This Period This Page (OPHONAI «.evvervverereeeeeeeeeseeeeessssssssssssesssessseseseseeeeneeees > , , 12868.75
2) TOTALS This Period (last page this line number only) ........ccccciriiiiiiiiiiiiiiieceeeecee > ; ;
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......ccceceveciiiieriinennen. > 5 5
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > y y

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

FE5AN018




Image# 201507109000076416

SCHEDULE D (FEC Form 3) Use separate [PAGE 55 OF 59
DEBTS AND OBLIGATIONS St | ooy o .
Excluding Loans numbered line) |10

NAME OF COMMITTEE (In Full)

Mark Greenberg for Congress

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Watertown Main Street LLC rent headquarters

Mailing Address PO Box 28

City State Zip Code
Watertown CT 06795-0028
Outstanding Balance Beginning This Period Transaction ID : D366E903FA4464DD7A4D
1250.00
J J -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1250.00
J J " ) ) - H H -
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Theroux, Nowell & Stoughton, LLC accounting and software

Mailing Address 53 peck Road

City State Zip Code
Torrington CT 06790-6106
Outstanding Balance Beginning This Period Transaction ID : D6507C36E07BA4CDB916
7280.50
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 7280.50
J J " ] ] " H H -
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Cooper Communications LLC Public relations consultant

Mailing Address 77 Ripley Hill Road

City State Zip Code
Coventry CT 06238-1631
Outstanding Balance Beginning This Period Transaction ID : D5851A390930444CA900
3721.75
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 778.25 2943.50
) ) - ) ) - H H -
1) SUBTOTALS This Period This Page (OPHONAI ..........cccceeeeerressssssesssseeseesesessesseeeeeemeeeeens > . . 11474.00
2) TOTALS This Period (last page this line number only) ........ccccciriiiiiiiiiiiiiiieceeeecee > ; ;
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......ccceceveciiiieriinennen. > 5 5
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » y y

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

FE5AN018




Image# 201507109000076417

SCHEDULE D (FEC Form 3)

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) 9
Excluding Loans numbered line) |10

(Use separate

[PAGE 56 OF 59

NAME OF COMMITTEE (In Full)

Mark Greenberg for Congress

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Dey Smith Steele, LLC

Mailing Address 9 Depot Street
Floor 2

City State Zip Code
Milford CT 06460-3357

Nature of Debt (Purpose):
legal fees

Outstanding Balance Beginning This Period

1625.00
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
’ ’ _ ’ ’ E

Transaction ID : D2039E0041DC549E5B4F

Outstanding Balance at Close of This Period

1625.00
’ ’ '

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

Mailing Address 77 Ripley Hill Road

City State Zip Code
Coventry CT 06238-1631

Nature of Debt (Purpose):
Public Relations Consultant

Outstanding Balance Beginning This Period

3721.75
’ ’ =

Amount Incurred This Period Payment This Period

0.00 0.00
’ ’ _ ’ ’ -

Transaction ID : DF28B3AD16148440BBDB

Outstanding Balance at Close of This Period

3721.75
’ ’ '

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Watertown Main Street LLC

Mailing Address  po Box 28

City State Zip Code
Watertown CT 06795-0028

Nature of Debt (Purpose):
Office Rent

Outstanding Balance Beginning This Period

Transaction ID : DF2520AB50E9F4DBAB7E

1250.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1250.00

) ) - ) ) - H H -
1) SUBTOTALS This Period This Page (OPHONAI «.evvervverereeeeeeeeeseeeeessssssssssssesssessseseseseeeeneeees , , 6596.75
2) TOTALS This Period (last page this line number only) ........ccccciriiiiiiiiiiiiiiieceeeecee ; ;
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......ccceceveciiiieriinennen. 5 5
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > y y

FE5AN018

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



Image# 201507109000076418

SCHEDULE D (FEC Form 3) Use separate [PAGE 57 OF 59
DEBTS AND OBLIGATIONS St | ooy o .
Excluding Loans numbered line) |10

NAME OF COMMITTEE (In Full)

Mark Greenberg for Congress

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpéée):
Jamestown Associates broadcast TV Advertising
Mailing Address 5 Mapleton Road
Suite 300
City State Zip Code
Princeton NJ 08540-9646
Outstanding Balance Beginning This Period Transaction ID : D5108054CCF8F43D189A
1275.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1275.00
J J " ) ) - H H -
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Red Maverick Media. LLC direct mail advertising design fee
k)
Mailing Address 403 N 2nd Street
Suite 2
City State Zip Code
Harrisburg PA 17101-1377
Outstanding Balance Beginning This Period Transaction ID : D91D6AEC9EBF945589B0
200.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 200.00
J J " ] ] " H H -
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Theroux, Nowell & Stoughton, LLC accounting services
Mailing Address 53 peck Road
City State Zip Code
Torrington CT 06790-6106
Outstanding Balance Beginning This Period Transaction ID : DSC60BE2B34E644C09ES
10730.50
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 10730.50
) ) - ) ) - H H -
1) SUBTOTALS This Period This Page (OPHONAI «.evvervverereeeeeeeeeseeeeessssssssssssesssessseseseseeeeneeees > , , 12205.50
2) TOTALS This Period (last page this line number only) ........ccccciriiiiiiiiiiiiiiieceeeecee > ; ;
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......ccceceveciiiieriinennen. > 5 5

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

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

FE5AN018



Image# 201507109000076419

SCHEDULE D (FEC Form 3)

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) 9
Excluding Loans numbered line) |10

[PAGE 58 OF 59

(Use separate

NAME OF COMMITTEE (In Full)

Mark Greenberg for Congress

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Dey Smith Steele, LLC

Nature of Debt (Purpose):
legal fees

Mailing Address 9 Depot Street
Floor 2

City State Zip Code
Milford CT 06460-3357

Outstanding Balance Beginning This Period

213.85
’ ’ _

Amount Incurred This Period Payment This Period

0.00
’ ’ _ ’ ’

0.00 213.85

Transaction ID : DE213B92F513F4A848DC

Outstanding Balance at Close of This Period

) )

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Theroux, Nowell & Stoughton, LLC

Nature of Debt (Purpose):
accounting services

Mailing Address 53 peck Road

City State Zip Code
Torrington CT 06790-6106

Outstanding Balance Beginning This Period

Transaction ID : DB2977F1C21BB4D45991

4487.50
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 4487.50
J J " ] ] " H H -
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Theroux, Nowell & Stoughton, LLC accounting services
Mailing Address 53 peck Road
City State Zip Code
Torrington CT 06790-6106
Outstanding Balance Beginning This Period Transaction ID : DE61E39151183463985A
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
2568.75 0.00 2568.75
) ) - ) ) - H H -
1) SUBTOTALS This Period This Page (OPHONAI «.evvervverereeeeeeeeeseeeeessssssssssssesssessseseseseeeeneeees > , , 721010
2) TOTALS This Period (last page this line number only) ........ccccciriiiiiiiiiiiiiiieceeeecee > ; ;
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......ccceceveciiiieriinennen. > 5 5
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > y y

FE5AN018

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



Image# 201507109000076420

SCHEDULE D (FEC Form 3) Use separate [PAGE 59 OF 59
DEBTS AND OBLIGATIONS St | ooy o .
Excluding Loans numbered line) |10

NAME OF COMMITTEE (In Full)

Mark Greenberg for Congress

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Naturfe of Debt (Purpose):
William J Evans lodging
Mailing Address 325 Celia Drive
City State Zip Code
Wolcott CT 06705-3153
Outstanding Balance Beginning This Period Transaction ID : DBC33491941414C19B07
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
8575.29 4000.00 4575.29
J J " ) ) - H H -
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
J J
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
J J " J J " H H
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
J J
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
] ] J J H H
1) SUBTOTALS This Period This Page (OPHONAI «.evvervverereeeeeeeeeseeeeessssssssssssesssessseseseseeeeneeees > . , 4575.29
2) TOTALS This Period (last page this e NUMDBEr ONIY) c.vvvvvvrveeeeeeeeeeeeseesesesseereesseesereeeee > : , . or1a464
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......o.ccrrroerrrrrssie > : , 181150000
. : 1868644.64
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > y y .

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

FE5AN018




