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1403

r REPORT OF RECEIPTS

FIEC AND DISBURSEMENTS

RECEIVED

F@RM 3 For An Authorized Committee IOLARR 2k ARTE: LS
1. NAME TYPE OR PRINT ¥ Example: I typing, ype  12FE4ms” CC MAIL CEHTER
GOMMITTEE (n ful) . over the lines.
. COMMITTEE To ELECT LEYVA FOR U.S. CONGRESS
} 1 !
.10027. 4th Street.
ADVDRESS (number and strest) ; * '
Check if different
than previous! g . Highland T N 1 46322 |
reported. (ACC) FEVR A R SRS I . . i -
A A A
2. FEC IDENTIFICATION NUMBER V CITY STATE ZIP CODE
' ,_ STATE V DISTRICT
0357434 3. IS THIS AMENDED
Co REPORT @ OR 7] IN .0-1
4. TYPE OF REPORT (Choose One) () 12-Day PRE-Election Report for the:
(a) Quarterly Reports: . '
. General (12G) Runoff (12R)
April 15 Quarterly Report (Q1) .-
Convention (12C) Special (12S)
July 15 Quarterly Report (Q2)
in the
. October 15 Quarterly Report (Q3) Election on State of
January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
General (30G) Runoff (30R) Special (30S)
Termination Report (TER) in the
Election on State of
5. Covering Period OL/ o[ _ ZO)L/ through OL{ Zﬂ ZOILJ

I 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 ~  Mark J. Leyva

Signature of Treasurer

Méﬂqéﬁ,m

9/2

L//C/

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

Office

L |ow

FESANO18

FEC FORM 3
(Revised 02/2003)

~

¥

3
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-

FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

—

Page 2

Write or Type Committee Name
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

¥ R a2 BB SREAERIN ) } . o W RAL S ALK
Report Covering the Period: From: 6}2 ()| 20 1| ’ To: Ez I Z i | 120, ¢ ﬂ |
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions Y Y 1} 4 g ™ s L] L 4 g 4 1] . 4 7 4 {_ i ;4 1 2 Y
(other than loans) (from Line 11(e)).... PR T S T S ’.& s e B e Bsnsonlheendh ,_ﬁoa_qo
(b) Total Contribution Refunds ¥ v g v L agpery maatn )\ AEamt Sisnss asmue s amm siases ) Zuiiiie Jsailen 2o
(from Line 20(d)) .................................. PR S VIS TR T W @ 3 UT . S YO S, Y _@ 5
(c} Net Contributions (other than loans) TP A T LALLM A S At i A ‘
(Subtract Line 6(b) from Line 6(3» ------ YR SN WY S SN N ’1@ﬂ. 2 TN W YO S Y ; IQOQ I
7. Net Operating Expenditures
(@) Total Operating Expenditures TEmmeERaeaTe————— LA N R S At S e Sl
(from Line 17) ccuecerecereriieennenreecnees £ rencolornce ThrarodlommontrmaEimndd ls_-ﬁa S ramalmor K imanoavendlorns: Pk Lels;,zld
(b) Total offsets to 0perating ¥ ) eeany ) T ¥ L ZSN Jaee | ) v { ) \ Sina 4 L3 \J xi
Expenditures (from Line 14)................ P D S T U, S ;@ i PR ST SR T RO YOS 'e.' N
() Net Operating Expenditures R A L L LI A IR SN S M i~ LI
(subtract Line 7(b) from Line 7(3)) ...... 2 remelamaalSiceraocnsadinniBavend: ;QQ b IS SO NN SO Y ,g&é_:’; &
8. Cash on Hand at Close of R e B
Reporting Period (from Line 27).......c..... - - v
9. Debts and Obligations Owed TO
the Committee (Itemize all on T
Schedu'e C and/or SChedUlﬁ D) ................ 2 BrcsdBmnls 'S ‘&-H‘@’ e
10. Debts and Obligations Owed BY

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

. s88d309]

For further information contact:

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

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

FE4ANO44
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[ DETAILED SUMMARY PAGE 1
FEC Form 3 (Revised 02/2003) of Receipts Page 3
Write or Type Committee Name

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

QM‘-MQI ofn;:él‘tv’-'vﬂv*‘ Tmog s Fos /év’r" AT
Report Covering the Perioc:  Fom: LOWE 1011 12014 w 1091120112019,
COLUMN A COLUMN B
I. RECEIPTS Total This Period ; Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than
Political Committees F R S N e
() Memized (use Schedule A)..... T, ~ A i j,th‘ 0 5:9. 09!
(i) UNEMIZEA 1o eeecrerereeses e PR - P ] %
(||i) TOTAL Of contn-buﬁons A L 13 5 ¥ 1 TR £3 ¥ A3 = '3 C; 23 & £ £ (3 e
from individuals ...........ccceeneee.. > N ;'Q: . B X 4,%55@!0.(?
(b) Political Party Committees................. P B e e ek 1@ ]
(c) Other Political Committees R S i e e e S i e A
(such as PACS)...c.cecrrvreecrvarcnsursensens i e confrm B et Picecd i@:_ﬁ. - a et B ;@;‘
T F = Dt 3 3 T i =2 o o % ! L £ ' ST t3 ¥ "'}
(@ The Candidate ........cerewersrrsrrre g P oo s X L}
(e) TOTAL CONTRIBUTIONS
(other than loans) S E e e T e s e S\ FE=E R
. M y
(add Lines 11(a)i, (b}, (c), and (d)).. N~ e h_‘é: 0.6,0
12. TRANSFERS FROM OTHER e T e — sy
AUTHORIZED COMMITTEES .........ovcccece P - e O . < A
13. LOANS:
(@) Made or Guaranteed by the T g S A T ¢ N N ARG T R S S e
Candigate. ......u.e.cecerreeeeeemerersresiesessnnens i 5@,;‘6;4, 1;_%:,%,:@_‘, ]
(o) All Other Loans......ccocceemnenrecrisecsnennenee 3 S T . & BT BB Q,: -
(C) TOTAL LOANS ] & 2 K & A A3 ¥ R ] -t 12 "F W £y v T S
(add Lines 13(a) and (B).v-veveerver T © e e
14. OFFSETS TO OPERATING
EXPENDITURES e § v 3 R R S S R R T 83 (RN et S 3 (] I e
(Refunds, Rebates, €1C.) .c..ccoovvrrceernscennee. » - . ’6:_ oo el B 16; e
15, OTHER RECEIPTS sy S 5 e e . i i
(Dividends, Interest, €tC.).....cccccovevmevcuernneee. Z‘.__“ ot . "g . e BB _0: . i
16. TOTAL REC(EIPTS (add Lines N
11(e), 12, 13(c), 14, and 15) Y . woETTEeE -
(Carry Total to Line 24, page 4).......... > N < A e, ‘_m5 ) 0. 0

L i

FE4ANO44
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[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

-

Page 4

: COLUMN A
Il. DISBURSEMENTS Total This Period

COLUMN B

Election Cycle-to-Date

17. OPERATING EXPENDITURES............. ) ., 5.0 . . 85,20
18. TRANSFERS TO OTHER : e
AUTHORIZED COMMITTEES ..........occc..... , , @ . . , .
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed ' -
by the CanNGIGate............coovrere . . , , O
(6) Of All Other LOANS ......orcevversssore , A . , .
(6) TOTAL LOAN REPAYMENTS :
(add Lines 19(a) and (B))......o.e-w , , e . , <
20. REFUNDS OF CONTRIBUTIONS TO: .
(a) Individuals/Persons Other
Than Political Committees .................. y ’ @’ v y (@' .
(b) Political Party COMMIttees.........c...... , , S , -&r.
(c} Other Political Committees ’ .
(SUCh 85 PACS) ...eovorerecreerseerrreern . ; oA ) , B .
(d) TOTAL CONTRIBUTION REFUNDS :
(add Lines 20(a), (b), and (C)).............. , , - , , €.
21. OTHER DISBURSEMENTS ........oooorrrrn. ) , O , , <.
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) B> , , SO , , 86G.20
ill. CASH SUMMARY.
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ....cccccccessverresnsseesssseesssseeen ’ , 22 8. nn
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3)....ooorseeeeersssmsersssesressssseesssssoren , , "6’ ;
25. SUBTOTAL (add Ling 23 and LiNE 24) .......ccoeoeieeieiieieee et st ss et r s er e 5 ’ Z 2'8: 1 77
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNe 22).......ooooccceremssseersseeeseseseosrssscreee ) 5— &0
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD ' ’22_ 3 11
(subtract Ling 26 from LINE 25)......cccccieiuiinieciiniirniessesecnessesssoneassneesacessssssessressesssenessessores ’ .

L

FEBAND23
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

| PAGE OF

Hwb

ﬁ 19a
20a 20b 20¢

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions
or for gsommercial purposes, other than using the nhame and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

Full Name (Last, First, Middle stitiat)

A PosTmasTER

Mailing Address

Hiol tped Brancd

Date of Disbursement

'ﬁ"“‘“‘m“a ¢ BB 1 EY

City

e Hlaw)d

Zip Code

State
iN

Purpose of Disbursement

4322
6.0 \i

Candidate Name

R P
Category/
Type

Office Sought: X | House
Senate
President

state: IN District: 01

Disbursement For:

Primary D General
Other (specify) v

Amount of Each Disbursement this Period

T ek S A £ T

A i S

P !u'xr ':.-..\.\

AL AR —.-‘7:-45—.

'ﬂ

fR ek

Y Refund or Disposal of Excess
{_j Contributions Required Under
’ 11 C.FR. 400.53

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

|

City State Zip Code Amount of Each Disbursement this Period
T AR, 3 I A et SEDVER AR SR LRI
3
Purpose of Disbursement sy ¥
§ s -
H
Candidate Name C:t;?;:r;/j
Type .
- wew.  Refund or Disposal of Excess
Office Sought:  |x | House Disbursement For: E; 1 Contributions %equired Under
Senate | Primary [ ] General ** 11 C.FR. 400.53
President Other (specify) v
State: IN District: 01
Full Name (Last, First, Middle Initial)
c Date of Disbursement
Mailing Address H
City State Zip Code Amount of Each Disbursement this Period
?n & V "Z-'-""‘".," "' P E" ¢ PR TR IS -osg! ¥ .-ﬁ‘
Purpose of Disbursement v S R g A
SW&; - W.‘% gz:_"afﬁc;rﬁ\:ﬁ«.:mﬂiﬁt:ﬂai‘mr::i.én’.‘-:ﬂ:’ji‘z:a;'t:":‘:an ':i
¥
Candidate Name Categ:r;q
- Type = Refund or Disposal of Exoess
Office Sought: ¥ House Disbursement For: n"f i Contributions Required Under
Senate Primary General = 11 C.FR. 400.53
President Other (specify)
v
State: IN District: 01
Pt ¥ T AR xy i ) °2 73
' 5 60
SUBTOTAL of Disbursements This Page (optional)........c.ceeoeverirceiniinceniecreressenercenenees > PP W T e, i
i L3 * A A1) ¥ W V A (! ¥
TOTAL This Period (last page this line NUMDEr ONlY).......ccvvcerieineninennircerenereneiensioinessisiesssesnns » Sy T snadines moficss oo St S
FESANO18 FEC Schedule B (Form 3) (Revised 02/2003)
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- SCHEDULE C (FEC Form 3)
LQANS

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

| PAGE

! OF {

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE (In Full)
COMMITTEE' TO ELECT LEYVA FOR U.S. CONGRESS

1 QT 2014

LOAN SOU_RCE Ful Nazme {Last, Fifst, Middme Initial) Election:
Y| Primary
Leyva, Mark J. | General
Mailing Address Other (specify) v
10027 4th Street
City State ZIP Code
Highland IN 46322
Original Amount of Loan Cumuiative Payment To Date Balance Outstanding at Close of This Period
) -0- :
[ 9.& 00'00 3 3 . a 5 ,R 00-00
TERMS
Date incurred Date Due Interest Rate Secured:
M M / D D 4 Y_ Y ¥ v M M / D O 4 Y ¥ ¥ ’
el 3‘ ZOI ‘/ NONE . .o'%(apr) DY EN
e5 [o]
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: 5 5 -
é. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 7 :
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
’ Outstanding: g - 3 .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ¥ ! .
SUBTOTALS This Period This Page (optional)........ccccoceveeecriiinenrcsniesesneinenscsssenees 'S z Oa‘ o0
] . [N
TOTALS This Period (1ast page in thiS liNe ONlY) .......c....oeveeuervessresieerseessssrerseseeseessneess > . 3 S‘ 7") %0 00
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAN0O23

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



SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE  § OF ¢

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Fuil)

COMMITTEE! TO ELECT LEYVA FOR U.S. CONGRESS

(check only one)
PoST CEN 20IT

LOAN SOURCE Fuft vame (iLast;First, Midare Initial) Election:
Primary
Leyva, Mark J. General
Mailing Address Other (specify) y
10027 4th Street PosT G erviral
City State ZIP Code
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
Q4o co S 24600
RY P N S Rt 3. .= B . LN > 3 .= L.
TERMS
Date Incurred Date Due Interest Rate Secured:
Mmowmos b e v vy vy R A ' '
13 2e 12 NONE | . 0 %@n ] X
e ; 4 ; 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: s ’ . .
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: I 3 -
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).........ccccocviverniicrnnennnne

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

., 2Ygoo
. 35,580,60

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

FE6ANO23

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



14021230417

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE f OF /

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

NAME OF COMMITTEE (In Full)

er /
COMMITTEE! TO ELECT LEYVA FOR U.S. CONGRESS PrRE ELEeT 2oiT
LOAN SOURCE Full ame {i.ast, First, Middme Initial) Election:
Primary
Leyva, Mark J- General

Mailing Address
10027 4th Street

y Other (specify) v
PRE GeEntRAatl

City
Highland

State

ZIP Code

IN 46322

Original Amount of Loan

. 2k600

Cumulative Payment To Date

-0-

E T T L T

Balance Qutstanding at Close of This Period

. 36000

| TERMS .
Date Incurred

M M / D D /4 Y Y Y ¥ M

Date Due
S e N E

vy oy N

Interest Rate

Secured:

O
Yes No

. 0.9 (apr)

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

1. Full Name (Last, First, Middle Initial) Name of Empioyer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ 3
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ?. ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ L *
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)....

TOTALS This Period (last page in this line only)

.. ,360,00
, 35,340, 00

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

FE6ANO23

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



SCHEDULE C (FEC Form 3)
LOANS

[PAGE /7 OF Z

FOR LINE NUMBER:

(check only one) 13a
13b

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

NAME OF COMMITTEE (in Full)

COMMITTEE! TO ELECT LEYVA FOR U.S. CONGRESS

Jra Q@r 2ol

LOAN SOURCE Full Name {Last, Fifst, Middre Initial)
' Leyva, Mark J.

Election:
I | Primary
| | General

Mailing Address -
10027 4th Street

E Other (specify) w
OPEy comm T EL

~ State
Highland - IN

ZIP Code
46322

City

Original _Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

14031230418

A 1 qéoC o.o 9 ;-O_ 3, 3. 5 q oc’f 6'0
TERMS '
: Date Incurred Date Due Interest Rate Secured:
) /o Iy ot 1 M M / B D 4 Y Y ¥ ¥ . — .
o® 13 zoiz ~ NONE c 0 s%em X
L i _ es [o]

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: 1 H
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation .
" Amount
City State ZIP Code Guarante‘ed
- Outstanding: ¥ 2 .
3. Full Name V(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
Qutstanding: I 3 :

SUBTOTALS This Period This Page (optional)........cccccveccvicvrinerenrennenn,

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

, -~ Y0000

) 3

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

FEEANO23

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



230419

i

M
o
wT
o={

SCHEDULE C (FEC Form 3)

‘Use separate. schedule(s)

|PAGE 2 _OF 2
FOR LINE NUMBER:

for each category of the’ :
LOANS Detailed Summary Page (;heck only one) ﬁlg:
NAME OF COMMITTEE (In Full) 3&_ QT 201
COMMITTEE! TO ELECT LEYVA FOR U.S. CONGRESS :
LOAN SOURCE Full tvame {Last, First, Middwe Initial) Election:
- .
i1 Primary
[
Leyva, Mark J. || General

Mailing Address
10027 4th Street

m Other (specify) w

O PEN ComwnTTEE.

City ; State ZIP Code
' Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
. _ —0-
| , ., Ysooo , ,  ,Y5900
TERMS
Date Incurred Date Due Interest Rate Secured:
M M/ o b v v Y Y  m wm o/ D D /Y ¥ ¥ ¥ ' . : — —
9 0o Toj 2 NONE 0 %@ i X
i P Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Ful_l Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 1 H .
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 i :
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 3 ‘
SUBTOTALS This Period This Page (Optional)...........ceeverurierienieieeresriieesessesseerssscseerennas ‘
| Page (optional > , , 856,60
TOTALS This Period (last page in this N8 ONIY) c......wveeeeeeeeeeeeeeeesersessessreses e eresseeens > , 3 q, Q %‘i@d &0
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appro-priate line of Summary.

FEBANO23 -

FEC Schedule C (Form 3) (Revised 02/2003)
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1403

SCHEDULE C (FEC Form 3)
LOANS

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

[ PAGE

{f OF |

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE (in Full)

COMMITTEE! TO ELECT LEYVA FCR U.S. CONGRESS

3PPRT 201l

LOAN SOURCE Full Name (Last, First, Middie Initial) Election:

Leyva, Mark J. = er::;
Mailing Address )| Other (specify) v

10027 4th Street eyaE
City State ZIP Code

Highland IN 46322

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

: . 100.00 , - , ] 00.00
TERMS
Date Incurred Date Due Interest Rate Secured:
M M 7 D D 7 Y Y Y A\ M L 7 D D / Y Y Y Y
NONE .0 %@nm L
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: ’ 3 "
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. ) Amount
City State ZIP Code Guaranteed
Outstanding: ) ? .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ! ? :
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: : 4

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

TOTALS This Period (last page in this line only)

100 00
3% 130,00

H

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

FE6AN023

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



14031230421

SCHEDULE C (FEC Form 3)

Use separate schedule(s)
for each category of the

[PAGE ] OF |/
FOR LINE NUMBER:

LOANS Detailed Summary Page (check only one) H :;:
NAME OF COMMITTEE (in Full) :
o
COMMITTEE' TO ELECT LEYVA FOR U.S. CONGRESS i&T 2oU
LOAN SOURCE Full Name (Last, Fitst, Middie Initial) Election:
1 pri
Leyva, Mark J. ‘ e

Mailing Address
10027 4th Street

L'_?j Other (specify) ¢

NON ELECT CYyeLE

City State ZIP Code
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
0 . -0-
’ ’Jqo'o B s y . ’ )& L/o‘ OO
TERMS
Date Incurred Date Due Interest Rate Secured:
Mow s BB oy v vt m 7 o D 4 ot ¥ ¥ ¥ . i -
602> 31 Zol J NONE . 0. 9% (@py I-J 1 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: ’ 3 .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ! i :
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: 1 ! ‘
SUBTOTALS This Period This Page (Optional)..............ccooovv..cccoriomereoesrereeseesenseseseseeeen > 24o 00
$ 1 L
TOTALS This Period (last page in this line only) ..ot >

1 H

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

FEGANO23

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



230422

SCHEDULE C (FEC Form 3)

Use separate schedule(s)

|PAGE  { OF 7§

FOR LINE NUMBER:

for each category of the 1
LOANS Detailed Sumimary Page (check only ane) 1::
AME OF COMMITTEE (In Fuli
NAME O (In Full) /37 Q7 2010
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS
LOAN SOURCE Full Name (LAst, First, Middle Initial) . Election:
: Q(_‘ Primary
Leyva, Mark, J. 7. General
Mailing Address '__1 Other (specify) vy
10027 4th Street '
City State ZIP Code
Highland IN 46322
Qriginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
. ' -0-
y ,500 _OO ’ ’ . s ) ,5“’0. Oé
TERMS Date Incurred Date Due Interest Rate Secul;ed:
M M /D O 7/ Y Y ¥ Y M M / D DO !/ vN vo ﬁ' A O . —_— —
' o . Y o, X
o3 12 29 16 % (apr) — Vos No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
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 i Occupation
Amount
City State ZIP Caode Guaranteed
I Qutstanding: ’ !
SUBTOTALS This Period This Page ioptional).........cc..cceoveniininicnniininineces e e > 5‘00 . (o]¢]
TOTALS This Period (last page in this NG ONIY) .........ccooiveeieeer e eeee e oo es e > 33" 7 QO L,O0

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

L FCAMC2S

FEC Schedule C (Form 3) :Revirad 2, - C03)




230423

L |

4053

SCHEDULE D (FEC Form 3) | | Use soparate | [PAGE__7 OF 7
DEBTS AND OBLIGATIONS | oresc | (checkomyoney [ ]'s
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

] ST QT 2012

A. Full Name (Last, 'First, Mrdale“midalf of Debtdr-or Creditor

Mark J. Leyva

Mailing Address
10027 4th Street

City State Zip Code
Highland IN 46322

Nature of Debt (P (Purpo:

C A, \,\46)”@(‘1 \/j

H PP

Outstanding Balance Beginning This Period

v L4 T

v g T L v ) L2
3 A s 2

S SRS AR SR S
Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

v L L | Ly b g | aam EEASE } w L e o v L v " 3 L4 S

B T
i S P 4_&.‘-/.12_/-,010. Snnsemerimen: hamsscds R — 1_—9,—;

T 12 x

L 4 R 4 < - E 4 - q
Y200
EX n . - 2 . A '_~ - B a2

8. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mark J. Leyva

Nature of Debt (Purpose):

Puttle Cortibr ate

Mailing Address
10027 4th Street
City State Zip Code / S
Highland IN 46322 BlyHels Spord hop
Qutstanding Balance Begmnmg Thls Period
% 1 . —0_
1 A 4 - 3. > ‘r' A
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

R} L g g L B L2 L3 ¥ 1 3 T Ty 3 ) e < L2 L

% 2.5 .00 -0-

2 & " ] T —— Y "

Bt ammssioressinme

L3 ) kg

. 2S00

C. Full Name (Last, First, Middla Initial) of Debtor or Creditor

Mark J. Leyva

Nature of Debt (Purpose):

Cawne r‘rv»\'

Mailing Address
10027 4th Street
City State Zip Code L] P P
Highland IN 46322 VLT .
QOutstanding Balance Begmning Thls Period
jrer——— v v-
S .-0-
Amount Incurred This Period Payment Thls Pedod Outstanding Balance at Close of This Period
; . A ) 1__‘ me ! l 3 Boac S B L_g- i 2, Y S & B 15077,_01 o}

1) SUBTOTALS This Period This Page (OPtional) ........ccce..ee.reeseeeesssnresenssessnssaneesonses >
2) TOTALS This Period (last page this line NUMDBEr ONlY) .........cccvveeererererreerrerenesersensens >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)......cccccceoeveruerucvereruerene »

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

i_

.‘
i,

& .ﬁ.-z..._.:__..-a._..‘g..(af.l&a}.‘mu._..

i adin e o

s I_ZL'I'bl'o'O'

o. 001

mhm

FE4ANG44

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



1403212320424

[PAGE ) OF |
SCHEDULE C (FEC Form 3) :Jse se:m:e sched:‘l :(s, £OR LINE NUMBER
‘or each category of the
LOANS Detalled Summary Pagé (check only one) @ :;:
NAME OF COMMITTEE (In Ful) _ '
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS Do P 2008
LOAN SOURCE Full Name (Last, First, Middle Initial) Eloction:
: Primary
Leyva, Mark, J. 52 General
Mal“ng Address , - Othﬂ' (specdy) v
10027 4th Street

City State ZIP Code
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
. -0- )
’ lsy 0 0. 60 ’ ’ . ’ l, €®o, an
TERMS Date Incurred Date Due interest Rate Secuéd:
M M /D0 B /7 Y Y Y Y M M / D O J/ Y Y Y Y — J—
NONE . 0 %@ o X

No |

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailirg Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: s ’
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: T ! *
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 4 ' .

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

> 1,000 00

TOTALS This Period (last page in this lin@ only) .....ccccceveeierecicrvevcrnrenireenne

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

i FEAMNC23

FEC Schedule C (Form 3) :Rewinad £2,2C03)




140312320425

SCHEDULE D (FEC Form 3) oe separate [PAGE_|_oF ]
DEBTS AND OBLIGATIONS schecuies) | FOR LINE NUMBER:
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

30P 2008

A. Full Name (Last, First, Middle Initial) of Débtor or Creditor

Leyva, Mark, J.

Mailing Addressl 0027 4th St.

State

Zip Code

o
o 46322

Highiand IN

Nature of Debt (Purpose):
?n.no:\rL/ ma,l Eecs

Ib~-08- 2eo 2
(sat LLith ot 0 L€
Gl T %6319

Outstanding Balance Beglnnlng Thls Perlod

. :w--q

'
4
- . ’ AU NS

Amount Incurred Thls Perlod » ) _Payr_nenl This Eerled Outstandlng Balance at Close of Thls Penod
\‘ = Rt . .; ] - LR
e Fewm q .‘,f D PSR R A J_Q;- A PR L. y- 9 L{ 0
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
PosST PDaiven
T Leyva, Mark, J. 10-08-200¢
ailing ress
10027 4th St. HMeENarD S
City State Zip Code 1000 (L5 Hishway )
Highland IN 46322 Stheaenvifle TN Y6318
Outstanding Balance Beglnnmg Thls Perlod
SN .. ... B 3019
Amount lncurred Thls Peﬁod o Payment This Period Outstandmg Balance al 0lose of Thls Penod
i ;
[N . Y ?“' ' 3 ?..—a RUITURSOPUR SPIT "SRR ST O '_,,_,A...?Q.-:._ c e ’ n _ 2' i 7
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Foop Trays
Leyva, Mark, J.
Maliling Address : , Jl-obk-20c03
—
10027 4th St. Stanck + JanTi
City State ZIp Code 9633 Ciine Aue€
Highland IN 46322 Hishlamwd T 4322
Outstanding Balance Beginning This Period
e R '
Amount lncu_rred Th:e Penod i o Payment Thls Penod Outstandmg Balance at Close of Thls Penod
FE
3. Sy ? 8 q g y ¥ "0_" ) > 5 . g g q %
1) SUBTOTALS This Period This Page (OBHONAN ..........eeooeeeerrsrsssresssoessssssssesssssees > . l P9 7 G
2) TOTALS This Period (last page this line number only) cerreermeernerssrenannee > Z 2 L{ 9 q 0 5
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).........ccccccereurvereeereenrnen > 33 ' 25 0 D0
s |
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) L4 ,_7 7 3,,, ,OS "

FESANO18

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




140321230426

' ' |PAGE } OF [
SCHEDULE C (FEC Form 3) :,se s,ﬁa,:e sche:fu,ﬁs) FOR LINE NUMBER
‘or each category of the
LOANS : | Detailed Summary Page | "e°k O one) @ :::
NAME OF COMMITTEE (in Full) \3 ot
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS O-T- 2008
LOAN SOURCE Fuit Narse (Last, First, Middle Initiai) Election:
Primary
Leyva, Mark, J. General
Mailing Address ! Other (specify) w
10027 4th Street
City State ZIP Code
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding-at Close of This Period
y ’!3°6 .20 . s ,-0- . ’ i;BO&.ﬁOQ
TERMS . Date Incurred . Date Due . Interest Rate Secu@d:
M M JAN -] o / Y Y Y Y L L] ’ ! D D / Y Y Y Y ;
0% |2 2009 _ NONE . 0 %@ DY :ZIN
‘es
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: s ) .
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
. Qutstanding: ’ 1 ¢
4. Full Name (Last, First, Middle Initial) , Name of Employer
Mailing Address - Occupation
. Amount
City State ZIP Code Guaranteed
Outstanding: ' ’ o
SUBTOTALS This Period This Page (optional).........c.ccceceeeiriivernnineirensensesssesesessseceenans -
ge (optional) > ,  1,300.00.
TOTALS This Period (last page in ttjis liN@ ONMY) ..ot > , 3 2} Lcr O 00
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAND23 . FEC Schedule C (Form 3) ‘Revised 02/2003)




14031230427

SCHEDULE D (FEC Form 3) Use separate TPAGE 1 _OF 7
DEBTS AND OBLIGATIONS o | ek oy e T e
Excludmg_Loans numbered line) | [10

NAME OF COMMITTEE (In Full)

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

2 QT 20034

A. Full Name (Last, First, Middie Initial) of Debtor or Creditor

O-QC- Ve & De@a-{—

Nature of Debt {Purpose):
Oﬁ{ lo / 2003

Mailing Addres=

10333 Tod;avapbdlis Rlvd

@%’y Teeg

City State Y Zip Code

Wishlavo TN 16Ty o

Outstandlng Balance Beglnnlng Thls Penod

3

g-.w.-.-“' 5 et & Wit i 3 q ‘ Bkt LLN‘
Amount incurred Thls Peﬁod Payment This Period Outstandnng Balance at C|ose of Thls Penod
g g g ¥ g % g [ it T L ARG g Y % et
i ' 1%
ll’ terp Fzpaness it Wneyroads oo Bare ., !}.MB‘VEW wvfkw ‘;3*1‘;’;‘3 ’:" 0% o Fouxenl 3, L [ S-Qﬁ- & g.,...a-.n:.'-..z—\..-'im_,.~_’|,,,. ST T é, g V
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
_
G OCRDoN y - .
\"’oob SQE..U!Q.Q, 02/3,/2007
Mailing Addres= .
o1 ) Bi*M AvE P
{Cty ~  State ) ‘ Zip Code neade Carud
e mrm,tloiil€ IN “d63id 4
Outstandmg Balance Beglnning This Perlod
o 4347/
Amount lncurred Thls Penod Payment This Period Outstandlng Balance at Close of Thls Period
! e, £ R Gt DS AOVarge G o " tyhorran e -:-: 1
i 4 3 '~l’ R 1
2 mra nBvgranl £ 7 I J § —_— 1 Lz ons Fomn el % Ppaardl .:"*?li-Q"—Séﬂhi:iﬂtu“i oy Pivern ez Fumre. I‘-‘ﬂ «3 4\“?"?.-0,;»:«}

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

‘Bu—s’ Bu.-d'eb PA&J-.S c Coom

Nature of Debt (Purpose):

Mailing Addres~

50 S Gﬂnf;fbe_“ S{ Uuwid 3

OQ/DB/ Aloog

b State 7in Gode Bu:ﬂ-od Ro_ +s
A\fnm&lsa I&\ R 33§
Outstanding Balance Beglnmng This Penod
B e e e M el (s ok S '-W'v e
! 3
PPN 0 B By I
Amount Incurred This Penod Paymant This Penod Out tandlng Balanoe at Close of This Period
o gt R D PO B AT R el SROTRLn ;-:.--aw-\mwv:’ il e A e p R R SR CE  al vwﬂrﬁ
v P s fsu!wtw' q ’f? § M g*‘-ﬂ-mié-—:»v-.ﬂ FOVOUIS | SCPS NN DS | WS U Py SN Jwes Fouer bosis animamn l ! .uq "-\:47-4 g
R R B RN LT m.*-.ﬂ-'._'_----~"»,.nyﬁﬁ:—;-&ﬂﬁvm‘h‘?nvﬁ-ﬂgﬁb-’!’vE
1) SUBTOTALS This Period This Page (OPtoNal) .............ee.eueeesrmeresusseseseneeees >
2) TOTALS This Period {last page this line number only).. > 5— e : K
o e T et Gy
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > it ,-., 5 )’ l.q O °0
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P ' R —S ‘f (o < q; 2 9

FESANO18

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




14031230428

[PAGE |} OF [
SCHEDULE c (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the )
LDANS Detailed Summary Page {check only one) ::;:
NAME OF COMMITTEE (In Full)
200
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 20y QT §
LOAN SOUKCE Fulr Name (Last, First, Middle Initial) Election:
Primary
Mark J. leyva General

Mailing Address
' 10027 4th Street

Other (specify) ¢

City
Highland

State

ZIP Code

IN 46322

Original Amount of Loan

Cumulative Payment To Date

Balance Outstandlng at Close of This Period

L 13 L1 £ i’ s} L'y h '} ¥ g ¥ £} L 2 L's ¥ ' v 12 e 'y ¥ L e VPRI e et %
+ A '- ' 1 ° o ° o i 3. A Al X . jL_o—l _a”_ & oz -9 -, £ l —' o o c o j
TERMS
_Date Incurred Date Due Interest Rate Secured:
M *mgs i’ rfy ycy fImmis/ oo/ Sy " :VA R R
OAG “4: g?—nomo Aé 2 4. k- n_gJ % LOL ra %(apr) 'D m
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount sprinsgamrnasy E—
City State ZIP Code Guaranteed ¢ ,
Outstanding:  ‘wwersmmiiee - HrversesSomsomii ot i ins 3
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount PR —— P A S
City State ZIP Code Guaranteed :
Outstanding: S SN S SR, SO S-S ST I
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i i R St T R s
City State ZIP Code Guaranteed | v ) {
. Outstanding: | SRS VU JUROR, | VRN JUOP. N, | Y NP PRI DR {
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount N
City State ZIP Code Guaranteed  § _
Outstanding:  ~msiearta et g
SUBTOTALS This Period This Page (OPtONAI)...........ooeeereeerseesseseesrersnessoesnesssenoe | J Hoo.0c:
n;-h. WA ST
Rttt
TOTALS Thic Period (last page in this in@ only) .........coo..ovvceevvereeeecrveseeereeesressseeseesoone > 3 0 ﬁ q O 006

o Pewmousie

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

FE4ANO44

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



14031220429

SCHEDULE D (FEC Form 3) Wse separate PAGE | OF ;
hedull FOR LINE NUMBER:
DEBTS AND OBLIGATIONS o) | etk oy oo B o
Excluding Loans ~ numbered line) ' 10
NAME OF COMMITTEE (In Full)
[] 0o
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS Zwp QT 2003

A. Full Name (Last; First, Mxdale Initlal) of-Deistot-or Creditor Nature of Debt (Purpose):
5/is /o8

Bluehos+

Mailing Address ’hlo&"”- Keseanch l&)‘*‘/

| 2,15
City State Zip Code
®eey uT 4037

Ao SJ—» =13

Outstanding Balance Beginning This Period

\J 1 L L 1y g

e el o 30

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

e g L  Jumann |

2l 68 0|

r BrrcniShcaned B

=

L J 1 X L

llbb?o‘

z BneselBin =ik 2

B. Full Name (Last, First, Middle Iriitial) of Debtor or Creditor

C;ogc\o..) -—":‘OOD SQ—&\)I C &

Nature of Debt (Purpose):

Prasde ,Cauldy

Amount Incurred This Period Payment This Period

Mailing Address ' . L/19/08 - lQo.otf
1L o) ) gt Ave '/I o
City State Zip Code b 2-7/(_\8-_ t1s.35Y
P(en_n_:“aw”e_ Iy Sbulo
Outstanding Balance Beginning This Period
o 23, 08
el tBetomeboeniB ot 22 o) &

Outstanding Balance at Close of This Period

L

BEREEREYY] § DEDOEEL S

. 23.608]

C. Full Name (Last, First, Middia Initial) of Debtor or Creditor

Nature of Debt (Pwpase):

/pA"-*Af- Pxep. Md?gu,‘
b-25-0% '

LD w eSS
Mailing Address
L3171 WS l—(aqkw.a.y A4 |
City State Zip Code
Shenrnesv:ille I N 46378

Outstanding Balance Beginning This Period

L amasn amans 2 L oy "

2 F ‘ 1 '8 ' 1217& 2

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

= L t_ B 2 l y ) h7_.1 IO ] A i N s u l :& l } -8 ' 8 4‘ .- 3 t l'l 7 2- o
1) SUBTOTALS This Period This Page (optional) s 3008
2) TOTALS This Period (last page this line number only) P SR SR 'y
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)............seessmererserenses a PP
4) ADD 2) and 3} and canry forward to appropriate line of Summary Page (last page only) > PR VY GR W W SN S T W

FE4AN044

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




1403212320430

SCHEDULE D (FEC Form 3) (Use separate |- [PAGE 2 OF 2
DEBTS AND OBLIGATIONS scf::’del::'(‘) :’c?‘:cLJb;E.yN;J::)BER: H .
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full) > QT 2008
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS
A. Full Name (Last, First; Mrdaie mitial) of Deotof-or Creditor Nature of Debt (Purpose)
SeJn Ha 5 Bﬂ—os L—LLMLQ.&
Mailing LS A (us ) q)ntu»-& < f&ef ‘{Aq_‘_‘bl
ck Je LN
City sme = Zip Code "’/35 / 0%
Sm»L\JokQ I UeD13

Outstandlng Balance Beginning This Period

L NN Jaam aatanm L 3 L L3

96 32

| W URRY. N WE WY R -
Amount Incurrod This Perlod

Payment This Period

Outstanding Balance at Close of This Period

v

L gaman 2 0 v 4 L 4 L v ®

SevendiorutBhasdevcdimPasadimacnd -

2 32.

Sevacullcsedfitomeadh

WK X L3 L

95 3a

Phudl’ Nodl™

L ¢ K L 2

BncroadosrelBmendimansSrus i

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

Nature of Debt (Purpose):

u 220 A ds

Mailing Address 1 Qﬁ ceade B.e,r U aless o |
looo WS lhishway 1 Lf a7

State Zip Code 08
S,C’J'\Q_LCJ\-\JIIIQ ) J6L31s
Outstanding Balance Beglnnlng This Period
ArssonllmacnBcodomendion -a-.né.n?—a‘, c’ )
Amount Incurred This Perlod Payment This Period Outstanding Balance at Close of This Period

n 2 a_ B b a 0 '-7 .q A . ‘ ;- 2 n__ n -} . R '_ B’ 2 ‘ .3 0 7 q

Meum&,is

C. Full Name (Last, First, Middia Inftial) of Debtor or Creditor

Nature of Debt (Purpase):

/‘,DAILA.J{—D&ET pibl(.n.u\_l

Maili Address
" lcoSo ‘-D"-Sl'fgiﬁt ?oo.b 1.0129/08
City State Zip Code
Cp Aoy N NLw+o 8

" Qutstanding Balance Beginning This Period

NP Y Y P |

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

w Ly L L ¥ L4 ®

g

e a . JAGL B

2 A } R ’ = ’. A lgku

L Ll L Aaman 3 X

e 2,6,6,8.9]

1) SUBTOTALS This Period This Page (optional) 4
2) TOTALS This .Period (last page this line number only) vrees P
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) >

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

L3 L

T SN
BEEECRON

FE4ANO44

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



140212230431

. [PAGE £ OF ¢
SCHEDULE c (FEc Form 3) Use separate sch_edule(s) FOR LINE NUMBER:
. for each category of the )
LOANS Detailed Summary Page | o O™ one) Q :::
NAME OF COMMITTEE (In Full) |
: [ 2-P 200%
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS '
LOAN SOURCE Full Name (LAst, First, Middle Initial) Election:
' z Primary
Leyva, Mark, J. I General

Mailing Address
10027 4th Street

L Other (specify) v

City State ZIP Code
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date ;Balance Outstanding at Close of This Period
1600 ©0 ’ , —0- , , | 60 OO
‘ s - . .
TERMS Date incurred Date Due Interest Rate Secu}ed:
M M /D O / Y Y ¥ ¥ MMIDDIYYONYEY 0 = =l
i X
. ' . % (apr) Yes . No
List All Endorsers or Guarantors (if any) to Loan Source '
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed '
Outstanding: s ’ .
_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: s ’
SUBTOTALS This Period This Page (0ptional)........ccccooiviioimriceninieeniic e svaecne > j ©C o0
TOTALS This Period {last page in this 1IN ONMY) ......c.vevrrevieiciriereiirteesse s eeseese s ereseaes > 2 q 290 €O

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

iV ZEAME23

FEC 3chedule C (Form 3) :Reviteq £2,2C05)



14031230432

SCHEDULE D (FEC Form 3) P [PAGE T OF
schedule(s) FOR LINE NUMBER:

DEBTS AND OBLIGAT'ONS, for. each (check only one) ' l:l 9
Excluding Loans numbeéred line) 10

NAME OF COMMITTEE (In Full) '
/2 ~pP 2008

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS
A. Full Name (Last, ‘First, Middie’ initialf of D&otor or Creditor Nature of Debt (Purpose).

OLL ce " Depat {/3/o08
Mailing Address A Cormp . Fl @y—Pﬁw\-i >
102322 Tadlanapelic Blvd -4 \“j]

City State Zip Clde
hgtloowd N 4322

Outstanding Balance Beginning This Period

r) 'y e R li_o;5 aq :5 p&“%&-_q |
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
i W i o) A ey Lq_ﬂ:.’agld k. . N—. 9 2. Ao . . A -.-Lef&-;_.‘.!__, B 3 ) “é__‘ M nohu-
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
6} 1(.&\9[304‘ ’*///"/‘)8
Mailing Address R . —d’v
T332 Todianapolis Blud. | Cavel StclC
State & 4ip Code
Hﬂt&\z\\mn N 3272

o)
Outstanding Balance Beginning This Period

.y ki k4
bt .,,_u‘l ('[qj (,Ci
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
Sy 2k i 2 S -r"""‘ %z L SNaS A Shad wiaie Jnine el saay et o _‘l:artrrarv_
e b a1, 2058993
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

__ Adpl e Clhivck 4115/08 ‘
ailing mss[‘@q . 7{;2@ C;PQ'Q, F:Lyer. (Pr:hf"’n’\j
City . State Zip Code
Wlerrillville. /N "goYio
Outstanding Balance Beginning This Period

| 2058993

5 y, Py

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
R e M b gy St e O U e E ae L e e e et
i@ L O L 20,64,.9.9.3]
1) SUBTOTALS This Period This Page (OPHONA) .........creeueereuseersmsenrmeasnrsnmsssssssersanaes > SMM;MM..._"M( PP |
T nimantes sy ;
2) TOTALS This Period (last page this line number only) .........ccecivericriercnencsinonnicrinniane > % P ,ﬁﬂ_&};@*@;ig&.é
£ i e 4
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).........cccceuereurucrcucne. > i i M;,_N,-,,, ‘Mﬂ“&ﬁgaﬁ? .
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » i,,, PRSI Y _,:,(;q Z. 3 C’ q 3

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

FE4ANO44



14031230433

SCHEDULE C (FEC Form 3)
LOANS '

Use separate sched]ule(s)
for each category of the
Detailed Summary Page

[PaGE 1 oF T

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

NAME OF COMMITTEE (In Full)

10027 4th Street

1st QT 2008
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS
LOAN SOUROE Full Name (Last, First, Middle Initial) Election:
Primary
I.eYVE, Markr J- General
Mailing Address Other {specify) v

City
Highland

ZIP Code
46322

State
IN

Original Amount of Loan

Cumu!ative Payment To Date
-0-

Balance Outstanding at Close of This Period

.2,,000..00, ;. ’ . y 2,000.-00
TERMS ) _ .
Date Incurred Date Due Interest Rate Secured:
MM /D D 7/ Y Y Y ¥ M M / D O-/ Y Y Y ¥ '
.03 19, 2008 NONE . . 0 9% (@apn DYes @No
List All Endorsers or Guarantors (if any) to Loan Source D
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: b ’ .
2. Full Name (Last, First, Middle Initial) Name of Employer
" Mailing Address Occupation
City State ZIP Code | Guaranteed
Outstanding: ’ s .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 4 ” *
. —
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address - Occupation
: Amount
City State . ZIP Code Guaranteed
Qutstanding: . 4 ’ *
SUBTOTALS This Period This Page (Optional)..............cccevrmieeirnminnincncienmmssnsesenssssonee > 2,000.00
? b .
TOTALS This Period (last page i this iNe Only) ...........vo.eeeoroseeerssscesseseesssressesssneen > 29,190.00
’ .

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

FEEAND23

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




14031230434

SCHEDULE D (FEC Form 3) (Use segarate [PAGE 1 OF 1
hedul FOR LINE NUMBER:
DEBTS AND OBLIGATIONS “tor s | {ohock only one) o
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Ful '
(n Fub- 1st QT 2008
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS
A." Full Name (Last; Fitst; Midde Initial) of-Debtor-or Creditor Nature of Debt (Purpose):
Button Parts 1/31/08
BuyButtonParts.com '
Mailing Address $62.54
350 S, Campbell St., Unit #3
City State Zip Code
Valparaiso IN 46385

Outstanding Balance Beginning This Period

20,333.35

Amount Incurred This Period

oo a52o54]

Payment This Period

Qutstanding Balance at Close of This Period

2eiay maash meme ek S senas mans aaass s 7

2 ;. i S l__;.’__ A B ﬁ—l‘

a 20039580

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

Nature of Debt (Purpose):

Malling Address

City State

Zip Code

Outstanding Balance Beginning This Period

kL i L x L g t Janan 2 » X

lf'ﬂlﬂlll}l

Amount Incurred This Perlod

Payment This Period

Outstanding Balance at Close of This Period

I Sk Sntlk SEEEN DN RSN At MM SN Suihhs i

4 L o L 1) 8 X L g L

SN Y NONS T Y N SN Sy "1

1 o L L L IS ® ¥ L}

S S Bavied Braveiacsoriinen Bl

B A —— BenoriBonmds P

C. Full Name (Last, First, Middla Initial) of Debtor or Creditor

Nature of Debt (Purposs):

Maliling Address

City

State Zip Code

Outstanding Balance Beginning This Period

L © L3 L4 ¥ ¥ £ L g ]

B

1L‘,Jl§‘_! .l_;n._n

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

¥ g ¥ L '3 £ T i

ek T 4 2 L LYy L i ¥ 3

] A D B X * B 2 ! p: &

¥ L'} 1y L3 - w v a X

2 A ,’; Y A m A C— .a "

1) SUBTOTALS This Period This Page (optional)

} .. *.Ll*l Lnllﬂ |

2) TOTALS This Period (last page this line number only)...

3 oL d 4 3 (3 e

, 20,395

L) 8 9 ]

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

L ¥ L L x

2’9-5:! 1,90..00

LL’&
 Janaii aanau o

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

L a3 L Jaians 4 v L

pesBamedusni P

.4,9,585..8

FE4AN044

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



14031232043

SCHEDULE D (FEC Form 3) (Use seperate [PAGE_T OF 1
DEBTS AND OBLIGATIONS | . “f:::";;g(f’ ook oy o R —
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full) ‘ _ 5
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS | 3P QT 2007
A.Full Name (Last; First; Midaie'mital) of Deiotof or Creditor Nature of murposeﬁ)%\oq foif o7
Camp. CC ewks
Malling Address ' 7[il - 73
o0a2 %LL\ &Lﬁ‘é’ei— Slo ~% 270
Staté Zip Code ‘
Hﬂa Wawnd N Qo322 9/7 -4 200
0utstand|ng Balance Beginning This Period ) (?QY‘SO u\c.,\ Q\mQ_dL
S 9‘*—' bJ ‘7‘3L3 =)
Amount Incurred This Period Payment This Period _ Outstanding Balance at Close of This Period
ot B nssdds PN R S P — .3 R 2 L_& é..h ; 2, A “‘;A‘Oél3ol .IBE‘-‘
B. Full Name (Last, ﬁ-rst. Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Addruss
City State Zip Code

Outstanding Balance Beginning This Period

‘i £ X L) i v L g L L g [ 4

L-, PRUSIERIPR. SRR VAL W S O PRSP S

Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
e R e T T e e S S P Y T DAt o wpt i cuinly - S’ s s shatr Stass sted donish ‘saen uney o
im&".‘:_l_m._ e 2 ] —_—} V) WS-} . X, [ - ¥, [ A ._. A v - .M”_‘ ’ 3 ol -__‘ Lo y, - * A, L (- 2.
C. Full Name (Last. First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code

Ou.atandmg Ba.ance Beglnnlng Thus Perlod
ey ¢ L K

i

LTS SO JOURT SN YR S S SO S

Amount | ed This Period Payment This Period Outstandlng Balance at Close of This Period
ST e g e ""‘--r""-"ﬂ‘"'--.-'*v"'-"-‘"'""i"'"‘} e i sl feal il ottt aciad- it Ace R RERNRE St dhts il inhant iiant” sudt matn e .
, T
NSO SN S SRV DU VO R U SIS SSRGS W Y SO UI W YN S WO S0 S SR S SR S S T SO VI T
T e et e B I T S s
1) SUBTOTALS This Period This Page (OPYIONAI) ............ewsvurssusssmsssssssssssnessesassensesesesssnssesene > ] B Bt
2) TOTALS This Period (last page this i1 NUMBEF OMly) c..cooverevecrserrsesseoessoessssss oo L N e ,;:?,?bw D Q... :?]
;., ~=-;...--.- . B Rl P St Ll
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).............cccon.... > i e e P Q 7 ' q 0 O(Oi
s Y el e gy
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P j' q 7 2 o,j b ;

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

FE4ANO44




230436

=y
M

40

L |

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 1

FOR LINE NUMBER:
{check only one)

OF 1

l:f_l 13a
13b

NAME OF COMMITTEE (In Full

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

2HAp QT 2007

LOAN SOURCE  Full Name (Last, First, Middle Initial) Election:
Primary
Mark J. Leyva General
Mailing Address Other (specify) v
10027 4th Street Non-Election
City State ZIP Code .
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
¥ A gamhar } L4 ¥ Y ol g b w - ¥ s L g  Snane s 4 5 & L3 7 t3 ¥ B Sy il ‘*“"’;
300.00 -0~
' Y, Y B, g, 2 Hacomt Bzl A 4 A N A - p - —_— .- N ¥} . & B ; 0 0 - 0 O
TERMS . J
_ Date Incurred Date Due Interest Rate Secured:
wiml/ §osol IVFVEYYY m MYt/ fo0%p LRI gt | R
osl 211 12007 L) 1 Ino o 0% . i%@n L] Nolx]
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Arnount ) E - k] '3 . " o~ B
City State  ZIP Code Guaranteed  § ;
. Outstanding: B 'S B %, 2, 4 £y -,
2. Full Name (Last, First, Middle Initial) Name of Employer
" Mailing Address Occupation
Amount e e e ae
City State ZIP Code Guaranteed , , i
Outstanding:  Seemstenntomme Eheonfioe madimmsiBhres s o srsie Fimnges 9 ormad
3. Full Name (Last, First, Middle Initial) Name of Employer |
Mailing Address Occupation
| Amount i e e B LR L e T U
City State ZIP Code Guaranteed o _ -
Qutstanding: i it s B Tt s B i
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Tt S e a4 e
City State ZIP Code Guaranteed i
} Outstanding: JUSSY N S VoW S BEY : P LT P
e s e e R L P S A )
SUBTOTALS This Period This Page (optional)...........ccceereieniiinriinenrenciessscsssscsenscesssans > o
F Ghmms Sy el N f, : \ .'_;.,.w__
TOTALS This Period (last page in this line only) ......c..cccvmeeerecrivcncscnnnrncrsscsnsnesinennes » e . 2. 7,“ 1 9 0 00]
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carryl forward to appropriate line of Summary.

FE4ANO44

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



14031230437

SCHEDULE D (FEC Form 3) Use foparats [PAGE 1 OF 1
" DEBTS AND OBLIGATIONS gl e H .
Excluding Loans numbered line) 10
NAME OF COMMITTEE (in Fulf) ’
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS . AN QT 2007

A. Full Name (Last; First, Mdaie 'mitlal) of Debtor-or Creditor

Leyva, Mark, J.

Nature of Debt (ﬁurposa):,
FEC Postage _ 5/17/07

Paid Cash

Mailing Address
10027 4th Street
City State Zip Code
Highland IN 46322

Outstanding Balance Beginning This Period
§ otn 220,552 .7.0}
Amount Incurred This Period Payment This Period

L it Y - w X M g ¥ X

QOutstanding Balance at Close of This Period

L' ) L} 7 5 ¥ g 114.l4 6 v - " ¥ 3 W

¥ ‘l‘ " e i B ¥ .’n, A . 2 ] . 'S

Eu L2 v

L

G Einans R cmestinncs. ;&_.,&_.J i s

2 10’!!561 71’

L_'a\‘é.:

L BEna Meshae Samast ¥ L At o
.10
e B

g —

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

Leyva, Mark, J.

Nature of Debt (Purpose):

FEC Postage - 5/30/07

Paid Cash

Mailing Add
Bing A8 0027 4th Street
City Stale Zip Code
Highland IN 46322

Outstanding Balance Begmmng Thls Penod

{abae o

n 20,567.10

(" B,

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

%- 9‘ t 3 N ¥ L2 ) » L 2 X L 20 k3 x L' 8 L3 N b | sudean 4 L3 L X X r » ] Lo '8
a sty ek e s 8 nl 16.‘.2 -5 Srnacs 7 W} Barvmilioniu n—oj-; 2 2 ) Sk, g2 Q'M’g .'8 3 ;é 2., ¥
C. Full Name (Last. First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
I.eyva , Mark, J. Camp. cc Payment - 6/07/07
Malling Addres Personal Check $290.00
10027 4th Street Camp. CC Payment - 4/17/07
City State Zip Code . ! .
Highland e Aoy Camp. Check $300.00
Outstandlng Balance Beglnmng Thls Penod
i 20,583 3 5
- Amount_ Incurred This Penod _ . Payment This Period_ o Outstanding Balance at Close of This Eeriod
:1;'“"""- Eataiial T & £7 L ¢ - ¥ L * T L v 13 £ ¥ oy . i 2 (3 s jeiet ¥ L 2 L) k4 ]
!{‘_».~§_ NICPRRRPOT TR S As 19 p ;‘-.o, Io 1 2y 3 , (— ] A W L -Q— 2 aa: 3 e & £ n.2. 1 ’ },.ﬂ.z. 3 5._"3_ 5.,..J

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

2) TOTALS This Period (last page this line number orily)

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

4) ADD é) and 3) and cany forward to appropriate line of Summary Page (last page only) »

i e CIONE NSV WU WORET- P
Fruorote
Fante St)

Dt 21.173 35}

27,19_0.00

e iﬂ_

o
!3 e B

e

e

,48 363 35;

FE4AN0Q44

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




14031230438

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 1 OF 5

FOR LINE NUMBER:

{check only one) 13a

13b

NAME OF COMMITTEE (In Full
COMITTEE TO ELECT LEYVA

FOR U.S. CONGRESS

jsT QT 2007

Leyva, Mark, J.

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

Mailing Address
10027 4th Street

Election:

E Gorer

X Other (specify) w

Non-Election

City
Highland

ZIP Code
46322

State
IN

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

200.00 -0- 200. 00
) 3 * ’ ] - ] b -
TERMS
Date Incurred Date Due Interest Rate Secured:
6 ™M D D Y Y Y Y ! D D 7 Y Y Y Y —
1 11 2607 NONE 0 %@ LJ 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: 3 3 .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
) Outstanding: ] 3 -
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ? 3
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: -8 ' ’
SUBTOTALS This Period This Page (Optional)........cccceveeeereeveeecieeiaereeeseceee v csereeene
ge op > , , 200,00
TOTALS This Period (last page in this line only) ..ol B
. ? }
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEBANQ23

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




1230438

)|

o

T

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 2 OF 5

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

] ST QT 2007

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

Leyva, Mark, J.

Mailing Address

Election:
Primary
! General
Other (specify) w

10027 4th Street

Non-Election

City State ZIP Code
Highland IN 46322

Original Amount of Loan Cumulative Payment To Date

Balance Qutstanding at Close of This Period

, ,200.00 , , 0 . : 200 .00
TERMS
Date Incurred Date Due Interest Rate Secured:
M 7 D *] / Y Y \s Y ™M M ] [*] D / Y Y Y Y —
8 2 05 2007 NONE % (@pn) L-sYes@No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
: Qutstanding: 3 ’ .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: s 3 .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City ) State ZIP Code Guaranteed
) Outstanding: ' s
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 4 ’ .
SUBTOTALS This Period This Page (0ptional)........cceeueieriimiieriicerreinecsie e seeeveeieenas
ge (optional > , ,200.00
TOTALS This Period (last page in this line only) ... >
’ 3 -
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AN023

FEC Schedule C (Form 3) (Revised 02/20G3)




14031230440

SCHEDULE C (FEC Form 3)

Use separate schedule(s)

[PAGE 3 OF 5
FOR LINE NUMBER:

for each category of the
LOANS Detailed Summary Page (check only one) :2:
NAME OF COMMITTEE (In Full)
[ 3" @1 2007
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS
LOAN SOURCE Full Narse (Last, First, Middle Initial) Election:
Primary
Leyva, Mark, J. General
Mailing Address | Other (specify) v
10027 4th Street - Non-Election
City State ZIP Code
Highland IN 46322

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

-0- :
. 200,00 , ) ,200,00
TERMS
Date Incurred Date Due Interest Rate Secured:
M M 7 D D 1 Y Y Y Y (4] M 7 ] D / Y Y Y Y
02 08 2007 NONE 0 % (apn DYGSENO
List All Endorsers or Guarantors (if any) to Loan Source , T
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City ' State ZIP Code Guaranteed
Outstanding: ’ H -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 1 .
3. Full Name (Last, First, Middie 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 (0ptional).........ccccocvimivieriiieciiieci v rnene
ge (op ) > . ,200,00
TOTALS This Period (last page in this lin@ only) ........cccccecieiienicinnnrenriieeeene e, »

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

FE6ANO23

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

SCHEDULE C (FEC Form 3)
LOANS

PAGE 4 OF 5
Use separate schedule(s) | FOR LINE NUMBER: T
for each category -of the @ 13a

13b

Detailed Summary: Page

NAME OF COMMITTEE (In Full)

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

(check only one)
) 3 QT 2007

LOAN SOURCE Full Name (Lhst, First, Middle Initial) Election:
Primary
Leyva, Mark, J. General
Mailing Address {j Other (specify) y
10027 4th Street Non-Election
City State ZIP Code
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
) ,290.00 , L .0 | , 290 .00
TERMS - i )
R Date Incurred Date Due Interest Rate Secured:
M M 1 ] ] / Y Y Y Y M M / o o i Y Y Y A\ .
03 06 2007 NONE . 0 %@ ] X
7 _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: s ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
’ Outstanding: 1 . .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ? -
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 ’ *
SUBTOTALS This Period This Page (OptONAID........ccceeerverieniriiririonisireeesis et sraeeesnene
> ) ,890.00
TOTALS This Period (last page in this line only)..........cccoouuevimviiiinennvccecienn. SR > 26, 89 0. 00
. b
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAMN023

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




140312320442

SCHEDULE C (FEC Form 3)
LOANS

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

{PAGE 5 OF 5

~FOR LINE NUMBER:
(check only one) E{ 13a

13b

NAME OF COMMITTEE (In Full)

Mailing Address

10027 4th Street

T '
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS | 3T QT 2007
LOAN SOURCE Full Name (Last, First, Middla Intial Tection
Primary
Mark J. Leyva General

Other (specify) v
Previous Election

R - FYSV

bulonlv'v
1}1"j011' {2002

City State ZIP Code
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
] ™ ¥ s ) g &  as (4 ;3 . % ¥ L's '3 % ' s i gani 5 R iy ol iy At
I3
L, . 26,000004 ¢4 o s n 226,000,001
TERMS i
Date incurred Date Due Interest Rate Secured:

MmImY/ iovo ) YTy ETYY e e
h;_gl 31 20060 L. 0% .

% @n L] NolX]

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 e, Tt 1
City _ State  ZIP Code Guaranteed
OUtStanding:  Fasomwuassiama Kt otk Homwsdiomicinsn Forw trusil
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount v 4 Ly £} L Raihds 3 o) £ E W %
City State  ZIP Code Guaranteed :
Outstanding: R CHSY 1 ER. W :
3. Full Name (Last, First, Middle Initial) Name of Employer
Maliling Address Occupation
Amount [t St e et st b e
City . "~ State  ZIP Code Guaranteed , _ 1
Outstanding: — Seeedmscbionss oot v B au-ivon deion Bhive Kockerd
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount U o Syl g g oy g
City State ZIP Code Guaranteed o i
Outstanding: . Bl iondson—firsnh s clot Bsnirond
) 1 f 0O $ gy Y
SUBTOTALS This Period This Page (OPHONI) .........rv.vreerrerssersesseesassessse s >
. - AT ot e oghoct s e 7
TOTALS This Period (last page in this line only)..................... ......................................... , > s e 3&6 ,&89,0,.0 o ..
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary..
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

(Use separate | [PAGE 1 OF 1

schedule(s) FOR LINE NUMBER:

for each (check only one) H 9
Excluding Loans numbeéred line) 10
NAME OF COMMITTEE (In Full ! ‘ '
‘ . /57 T 2007
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

Leyva, Mark J.

A. Full Name (Last; Fitst; Mdale'mitial) of Delstoi-or Creditor

Nature of Debt (Purpose):

Campaign Debt

Mailing Address
10027 4th Street

City State- Zip Code
Highland IN 46322

Outstanding Balance Beginning This Period

2‘%‘242 70

X 3 ‘L_ WJ‘
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
A b &, ! Facacicsi BraiarB sl -'O;ai—-nv Borcrnbussuiten .__M&u—hﬁ'ﬁskg }_Q 5_0 'no % P W ¥ 2 015 5_ éiﬂ? O

B. Full Na;_fine (Last, First, Middle Iriitial) of Debtor or Creditor

Nature of Debt (Purpose):

M

ailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

{ L4 ) E a ¥ B L3 - T L4

4 . : o i Bownoribmiriimemifiars ik . |
. Amount Incurred This Perlod

Payment This Period

Outstanding Balance at Close of This Period

. i) L) £ v ] L ¥

3’ yreeay
LY JPSRE, “RS I BainsniRimead: a2 dSmerwdonsmscll

- '3 L] . L ] X v L]

% Cl i Yinee MMSue Sindie AGMMS Samie Shntl ‘wintt subaer's

& s sonctsiion o B s iaios s B iz i ts: o330 wstht smucell

C. Full Name (Last, First, Middla Initisl) of Debtor or Creditor

Nature of Debt (Purpcsa):

Mailing Address

City

State Zip Code

Outstandmg Balance Beginning This Period

5 01 2 A

R L 2adi o £ autmiin S 5

1

13 3
SO WURBIRINNY S TR, PR ST WU S S

Amount lncurred Thls Peﬂod

_Payment This Pe_riod

QOutstanding Balance at Close of This Penod

’3 PR | o i 3, Sherseudd A csmem 3 gz B 4 2 Y ) 2. 3, P i L) 3. Ty i Borrcch £ v B mabirnmsBisan o Bz i
1) SUBTOTALS This Period This Page (OPtONal) ........ceceeerreerrecmeresrecermssassassssssssessasssressens > WMWM,“WW,
i ‘ ~ ] i g
2) TOTALS This Period (last page this line AUMbEr ONlY) .....s.e.erserrnee. L NP 2.0, 5 52.70
. i % o . atht aadian]
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......c....ceeeeerereresncns L WY S 2 6’ 8 9 0 «0,,,,3,,,
[T S G L S e
4) ADD 2) and 3) and carry forward to appropriatg line of Summary Page (last page only) > 3 e 4 7' 4 4 2 7 0t
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