1

RECEIVED

- - REPORT OF RECEIPTS
romia| AMDDEBURSSUENTE | mune
1. NAME OF " TYPEORPRINT V Example: If typing, type 12FE4M5 -
COMMITTEE (in full) over the lines. R

AMil: 56

1

L
Check if different

AN N YOO TN U OO T TN O N N SO TN N OO O B
than previously I( "! W LS \“ | ( 6 : I
reported. (ACC) . : MI

STATE V DISTRICT

2. FEC IDENTIFICATION NUMBER _omy A STATE © 2P copE °
NOSS 2AC| 3. IS THIS A NEW AMENDED
Ci00.55 SLJ- REPORT 4L~i N OR

A [E}U

14031230366

4. TYPE OF REPORT (Choose One)

(o) 12-Day PRE-Election Report for the:
(a) Quarterly Reports: .

2

Runoff (12R)
April 15 Quarterly Report {(Q1)
July 15 Quarterly Report (Q2)
' M ME/ED " DR/BY VY TyTy in the *
October 15 Qua_rterly Report (Q3) Election on . . e State of o

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

E General (30G)

Termination Report (TER) M*mME/ QD 0
' Election on & "

8. Covering Period . EE: 'L[ I b L. I ‘ '2;.@11 ‘: ‘ through

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

Type or Print Name of Treasurer J 4!!1& é !yld’ww”

o [Cd B

Signature of Treasurer Date

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

Office

L |ow

FE5ANO18

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

SUMMARY PAGE

of Receipts and Disbursements

-

Page 2

Write or Type Committee Name

Report Covering the Period:

PrTRICKL MCGEHEM,N £02_CONGRESS

From: ml borj/.""o""':

L

To:

REIRENT R EYSNLL

COLUMN A

COLUMN B
Election Cycle-to-Date

This Period

6. Net Contributions (other than loans)
(a) Total Contributions Ui i aan il N P gy
(other than loans) (from Line 11(g))... ettt ggﬂ O oo D80 —
(b) Total Contribution Refunds L s e e L e R s g R g
(fl'om Line 20(d)) BecreroBeure el M ecerdds, Do TN S, SO, S W, R W W, V'
(c) Net Contributions (other than loans) L S Latie e e S i e i
(subtract Line 6(b) from Line 6(a))...... PR ,,g B B HB,A@ g "0 e
7. Net Operating Expenditures
(a) Total Operating Expenditures LA e e et i AL T W R
T 1, Y — . P @3@ b ﬁzﬁ'é'ﬁléj
(o) Total Offsats to Operating I B e il R e e i B e R WS
Expenditures {from Line 14) PR I W S G Y S PR T T SO N S W,
{c) Net Operating Expenditures B A R St e, St e e
(subtract Line 7(b) from Line 7(a))...... B veecllernrhes oo %355_; ‘-,i ESi Bl Baﬂﬂ ﬁ ,,S;.}z ‘ 3
8. Cash on Hand at Close of L Lipen s
Reporting Period (from Line 27)................. PR S qm = 57 1
9. Debts and Obligations Owed TO
the Committee (itemize all on LA A i
Schedule C and/or Schedule D)................ e st P csolinrrnts memsolbmored Dol
10. Debts and Obligations Owed BY

the Committee (itemize all on
Schedule C and/or Schedule D).....

o 010, =

For further information contact:

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

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

FESAN018
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

Report Covering the Period:

PATRICK Mc&%kﬁff;/ | R CokJ.GKESS

From:

’

R0t

w B3 B

, Eﬁw :

COLUMN A COLUMN B
I. RECEIPTS Total This Period I Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@ Indwiduals/Persons Other Than
Political Committees TR o T R Ay S
() itemized (use Schedule A)........... P S Y S T S PR T R W T
(i) Unitemized........oeeuereercecnmsanseseencs ol alh mﬂag aom-n ‘ g g el |
(i) TOTAL of contributions S s ey Ry S B o X A R I R TRy
from INAIVIAUAIS ....o.uereusmsennnnsic > PR mﬂkg Qo PN & 4 0 Pernd |
(b) Political Party Committees..........cce.... et et P _&QA&OMD arund
(c) Other Political Committees e e At e i e e VAR PR g
(SUCh a’s PACS) eos . I3 m, o A, m I b ﬂ 14 R b1 ﬂ! [} n m 51 a ﬂ
(d) The Candidata........iiiminnieiini: Bereaa e aPmalloced e diafiec sl T T A P S
(6) TOTAL CONTRIBUTIONS
(other than loans) Vi Gl G T S i i i e LS B i i e R e e
(add Lines 11(@)i), ®), (@) and @).. § .80 —— crms DL O —
12. TRANSFERS FROM OTHER Lo S e e e i S R e e
AUTHORIZED COMMITTEES.......c.cccovennuans I N ST S S e mehrretonedeomcs Aol
13. LOANS:
(@) Made or Guaranteed by the s e e S S i ey e il s
Candidate......eweerereerreessemmeraensensserrenes P P N (&S&Qk eras
(b) All Other Loans.........coeecveerennernensacans BB neThene B sl conic et S T .' PR
(c) TOTAL LOANS T A LS e A R e R G
(8dd Lines 13(2) &nid {O))...eeerererrscn PP PPN ;!S'QOQ-T
14. OFFSETS TO OPERATING
EXPENDI!TURES G SR S S B S e I Gy
(Refunds, Rebates, etc.)......c.ccovveurees eveene sl otirme e Poasce et T B oot Bas Baaes el
15. OTHER RECEIPTS i i e ¥ LA s i e i
(Dividends, Interest, efc.)......ccocuerureerseracenns Bl et Bl s e hsnd) PRI, N S S U S, N
16. TOTAL RECEIPTS (add Lines . :
11(e), 12, 13(c), 14, and 15) e e i Y Y (e
(Carry Total to Lire 24, page 4)............ > e i ;::75;—.8;10_.@':- el e !q'éxad& Qe 1§

L

FESANO18
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[ DETAILED SUMMARY PAGE . ]

FEC Form 3 (Revised 02/2003) ' of Disbursements Page 4
Il. DISBURSEMENTS COLUMN A . COLUMN B
Total This Period Election Cycle-to-Date
17. OPERATING EXPENDITURES.....ocovre s e 02231 S G X X A 1.3}
18. TRANSFERS TO OTHER CR S USSS i B e e i S i i g v L o
AUTHORIZED COMMITTEES ..cvcveversrerneees e e T e et mieetvootim e el
19. LOAN REPAYMENTS: .
(@ Of Loans Made or Guaranteed L B e e Jan i Sk e e s S e e i e e e
by the Candidate...........cecceenerscenennanne PP PR I T ST GRS
(b) Of All Other Loans.......ccecvvericnscmnnnns PR PP PP . o n P
(c) TOTAL LOAN REPAYMENTS e gy A e Ry
(add Lines 19(_a) and (O).ccorerecrnranences P T T W P T W P
20. REFUNDS OF CONTRIBUTIONS TO:
{a) Individuals/Persons Other - LR e e S S S S L i
Than Political Committees.................. PR T T S W PR O Y T W
(b) Political Party Committees.................. e T NP P S T W T Y
(c) Other Political Committeea PR g g g g o g R
(such as PACS).....cccrurreaneae PP G SR S W PEET U S S A
(d) TOTAL CONTRIBUTION REFUNDS S i e e o e ey S B Rt s i o
(add Lines 20(a), (b), and (€))-..ccceevees PR R T P W N B W S
21. OTHER DISBURSEMENTS ...cooccoresssreusssenn Al st Benenealiomel eoe s seeefome et
22. TOTAL DISBURSEMENTS L e i S U P TG S ey
(add Lines 17,18, 19(c), 20 and 21) B> L, o o o 5 D DD | ES’E nenna 34 L)

Iil. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD........ P 4,,55,}4&&2;5 ,
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3)-/evrreeseerrrrerressessrssresmessreraes PR R o Nerall

25. SUBTOTAL (add Ling 23 and LN 24)....c.oermmrcrrsneic el J ;;,,;M

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... ‘ Bzt Tocearadh é;é@ l g 1
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD R P I
(subtract Line 26 from Line 25}........ theessesesranasns s s er e nassasbn e B Pirehomad) _ﬁ*&ﬁdm

L | | _]

FESANO18
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

| ofF |

Hmb

FOR LINE NUMBER: | PAGE
(check only one)

20b 20c

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

NAME OF COMMITTEE (in Ful)

P L

Full Name (Last, First, Middle Initial)

EHEM TN foR CoNGRES

b __OFFILE ARTE, LLL,

Date of Disbursement

Mailing Ad.press & ' 839.

Bodld

" CobfeLL

State Zip Code

780!

Amount of Each Disbursement this Period

Purpose of Disbursement

WERSITE SETVY s Hos-nue.

Candidate Name

PrRiCL MCGHEHEARN " Type

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify)
State: District:
Full Name (Last, First, Middle Initiai)

B. Date of Disbursement
MEeMBE s B Dl Yy Py Py Ty
Mailing Address - b o
Gity State 2lp Code Amount of Each Disbursement this Period
Purpose of Disbursement fymouy W w5 5 oa s m & e
Candidate Na_me Ca;egc:ry/
. Type

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify)
State; District:
Full Name (Last, First, Middle Initial)

c Date of Disbursement
M MB/do "o/ fy Py %y ¥y
Malling Address n " g
City State  Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement — .
Gandidate Name Cateaony
L - Type

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional) PO W W SO VU Y W\
TOTAL This Period {last page this line number only) s Phorer by Sl «%an T

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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' : TPAGE | OF |
SCHEDULE C (FEC Form 3) Uso saprste e | con LNE v
LOANS Detailed Sumwary Page (check anly one) ‘g ::: .
NAME OF COMMITTEE (in Full ‘
PATRIC K MCGEHEARTN o0 CoNGRESS
LOAN SOURCE Full Name (Last, First, Middle Initiaf) Election:
~ | Primary .
M(’. G’e ‘(mb\ . Pm d" ‘i General
Mailing Address J || Other (specify) v
Uao Rod Castle Dr '
City State ZIP Code
Lo o3 fle % 7S0SL-
Original ‘Amount of Loan Cumulative Paym;:nt ToDate Balance Outstanding at Close of This Period

W W W S 2wt 4 © T o g 3

sttt 000,00

TERMS

Lol LR

% N, _& ke, NN ) ] m .._l-. IQQT y . ¥ m7 . B / JQSQ hom
Date Due Interest Rate Secured:
TR W d ] Ty Ty e
i jz&.a b lu é O"l fould % ‘uou&::;a

1% (apr) DYes mN_o_l

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ———
Gity State  ZIP Code Guaranteed
. Outstanding: S MR | TR, SR SRR R B SR ST
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount B R e G e escgy
City State ZIP Code Guaranteed
Outstanding: e e T
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount SR s S sk
Ci State ZIP Code Guaranteed ]
ty Outstanding: Seodbemalielebomload Pl ooz
4, Full Name (Last,- First, Middle nitial) Name of Employer
Mailing Address Occupation
Amount i S S S VIS RS R R S
City State ZIP Caode Guaranteed
Outstanding:
SUBTOTALS This Period This Page (optional) S N
' Bl aSmreTh sddin
TOVALS This Period (1ast Page in this NE 0N} ..e...ereor.rreoseeressseersmereessmressseseesssree —
is Period (ast page in this line oniy) N P 2 Y oY e W

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

FESANO18

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



)

RECEWV
My EPR 24 AR \[: 56
- MAIL CEHTER

copor W)
N TR 2 bbh
g ) W) 3 PP

. h| e .

24202 2TEOFRI

T e W RS AP




LeSUSS S

=z

140

_ Federal Election Commission '
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt |
Hand Delivered :
ya :
/ Postmarke !
|/l USPS First Class Mail _
4 |14
' Postmarked (R/C)!
USPS Registered/Certified ;
| Postmarked
USPS Priority Mail
|
Postmarked

USPS Priority Mail Expresé

Postmark lliegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day DeIiVery

o . . Date of Receipt 5
Received from House Records & Registration Office
o ‘ Date of Receipt
Received from Senate Public Records Office '
Date of Receipt ';

Received from Electronic Filing Office

Date of Receipt or Postmarked;I

Other (Specify):
PREPZ%ER DATE PREPARE'ED

(8/2013)




