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REPORT

OF RECEIPTS 15

L RECEIVED

; S e e L
CIARY ™% TipAGE 1 147
e :

APR 22 PH 2: 05

For An Authorized Committee Office Use Only
1. NAME OF TYPE OR FRINT ¥ Example: If typing, type 1 2FEAMS )
COMMITTEE (iﬂ fU”} over the lines. <o Ts o smtperen il emegan Fress sy Sl ro
FRIENDS OF SHAK HILL
I [ N AN NN TN VU WL U N NN N T TN Y NN N O O |- [ D L . . 1 1 | I A A R | l
| i | i ] | i | ! | H | i P i | [ ] { { [ { i | ! | f i } i { | [ 1 { |
| PO BOX 486 ; I
ADDRESS (number and sireet L — e L L L :
' ' ; ! [ — I
Check if different L ' . ' e ’ —
than previously ! CENTREVILLE I VA I I20122 I |
reported. {AGC) [T I I N | L L 4 ] ] i} ‘I bk
A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
- STATE ¥ DISTRICT
C' coos46705 3. IS THIS . NEW AMENDED A o0
: : REPORT e Ny OR A [T LY |

4. TYPE OF REPORT (Choose One)

(8) Quarterly Reports:
X, April 15 Quarterly Report {Q1)
July 156 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

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

Primary (12P) f General {12G)

i .
| Convention {120) ., Special (128}

-

Election on

Runoff (12R)

in the ) ;
State of %Lm.u;wi;

{c) 30-Day POST-Election Report for the:
oy

ey

"1 Runoff (30R)

Special (308)

Robin Hill

Termination Report (TER) v E v;ﬁ in the TR
Election on E State of o
P oo E P ; : fv ® \:—Tv—:‘*ﬁ
5. CoveringPerod Q1 01 . | 2015 |  though LA L2
! 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  Robin Hill
M"M n‘[‘?l Tyt g
- = 04 18 2015
ﬁ(j I:L—-\, ,M Date Sk s LR

Signature of Treasurer

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

Office
Use
Only

L

FESANO18

FEC FORM 3

_

(Revised 02/2003)
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SUMMARY PAGE
of Receipts and Disbursements

=

FEC Form 3 (Revised 02/2003)

—

PAGE 2/14

Write or Type Committee Name

FRIENDS OF SHAK HILL

;é“fi’ir AT S R A '1"“&1 ifel ef Gy By Ay Ry
Report Covering the Period:  From: 01 § | o1 | L2016 ¢ To: 4 03 5 g 31 4 E L2001
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions S A §130276 ‘ g g R T R T T
{other than loans) {from Line 11(e)).. ol g e s B wnwsg fg o Fnantls AT it 313;,_%@‘4%0%?2@#
Total Contribution Refunds S s I e SR
(b) ) . 0.00 0.00 ¢
{from Line 20(d)} .. -SSR SO U S - ERPE I . ..o
c) Net Contributions {other than loans . o B RO R T R S S
“ . ¢ ) ) 1302.76 4 1402.76
(subtract Line 6(b) from Line &(a))... ot et B T St Brac s i ot st et el P e
7. Net Operating Expenditures
(@) Total Operating Expenditures i A A T Frmmmem
{from Line 17).. SIS i 54PN SN JPP SN SPR : sch
(b) Total Offsets to Operating i SR R R S,
. ) 8 0.00
Expenditures (from Line 14)... B BB e
{(c) Net Operating Expenditures e ”m;;;:?;;m 9 TR e
{subtract Line 7(b) from Line 7{a)}... e ISR BB 3 §
8. Cash on Hand at Close of R
Reperting Pericd {from Line 27)... [T i 1331‘594‘ ,,,,, 1
9. Debts and Obligations Owed TO
the Committee (Itemize all on i PSRRI R 060* :;
Schedule C and/or Schedule D)... i S e ]
10. Debts and Obligations Owed BY
the Committee {Itemize all on [ *N‘i1§727460j ‘
Schedule C and/or Schedute D) ... P T

For further information contact:

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

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

L

FESANQ18



[ DETAILED SUMMARY PAGE ]

FEC Form 3 (Revised 12/2003) of Receipts PAGE 3/14
Write or Type Committee Name
FRIENDS OF SHAK HILL
;3'« _ IR & Ty Y EYEY
Report Covering the Period: From: 01 & 1 Of ) L2005 ¢ To 'mwiﬁ%ﬁ;_iﬁﬂﬁi

I. RECEIPTS

COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans} FROM:

(@) Individuals/Persons Cther Than
Political Committees
{i ltemized {use Schedule A)...

{i) Unitemized.........cccco.
(i) TOTAL of contributions
from individuals .

{b) Political Party Committees...
{c) Other Political Committees
{such as PACs)...

{d) The Candidate...................
(e} TOTAL CONTRIBUTIONS

{other than loans) x S e S . S § g
; 3 1302.76 i 140276
fadd Lines 11(a)(i), (b), (c}, and (d)}.. ’ I NP SNYS,. S I SO S fn . P L RN R TR ¥ SO S Y
12. TRANSFERS FROM OTHER Py b mEWEEE w0 i R
AUTHORIZED COMMITTEES .. | e . Q00 . Q00 i
13. LOANS:
{a) Made or Guaranteed by the
Candidate...

{b} All Other Loans...
c) TCTAL LOANS oo
(add Lines 13(a) and {b))... o

14, QFFSETS TO OPERATING
EXPENDITURES e e g R
(Refunds, Rebates, etc.) .. - . wfu) 031_, e B 2 . M5§ E-“-,- 4
15. OTHER RECEIPTS e esmegs T e R
::: (Dividends, Interest, etc.)................... [ SR S S Y9 ﬂ“vre,_,.,,,gl.g_(_):;w,j i‘g LT D R T T ,99_9_",,_,___,_
by 16. TOTAL RECEIPTS (add Lines A R B e 2 5 s
' 11{e), 12, 13(c), 14, and 15} R A e ST T T
lﬂ {Carry Total to Line 24, page 4)... . > o 1 302 76, - e i J‘f‘i‘.’;ez,m i
‘&D Bt o o el d
v
(]
|
)
1

vl I_ J

FESAND18
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FEC Form 3 (Revised 02/2003) of Disbursements

DETAILED SUMMARY PAGE

PAGE 4714

COLUMN A
Total This Period

Il. DISBURSEMENTS

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES... o Ly aBa
18. TRANSFERS TO OTHER g e )
AUTHORIZED COMMITTEES ... s Bt i)
19. LOAN REPAYMENTS:
{a) Of Loans Made or Guaranteed T BRI RAGRESRGET SR

by the Candidate...

by Of All Other Loans ..................
(c} TOTAL LOAN REPAYMENTS
{add Lines 19(a} and {b)}...

20.

REFUNDS OF CONTRIBUTIONS TO:
(a8 Individuals/Persons Other
Than Political Committees ...

(b) Political Party Committees...
(¢} Other Political Committees
(such as PACs)...

(d) TOTAL CONTRIBUTION REFUNDS b
(add Lines 20(a), (b), and (c))... 0

21.

OTHER DISBURSEMENTS ...

22.

TOTAL DISBURSEMENTS o B ——

1682.34

{add Lines 17, 18, 19(c), 20(d), and 21) P> o B N e,

£

[

Hl. CASH SUMMARY

23,

24

25.

26.

27,

CASH ON HAND AT BEGINNING OF REPORTING PERIOD...

TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)...

SUBTOTAL {add Line 23 and Line 24)...

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)...

CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from Line 25)...

130276 4

H 1 T N,

EYERER

- E T

1409728 |

NEPES SR ¥
o 13314.94
. T - T,

L

FESANGC18
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 5 CF 14

{check aonly one)

11a Hﬁb I___lﬂc 11d
12 13a 13b 14

[ 1ss

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
FRIENDS OF SHAK HILL

Full Name {Last, First, Middle Initial)
Robert Keeler

Mailing Address 18120 Southern Cross Lane

City State Zip Code Transaction ID : SA11AL6498
Beaverdam VA 23015
FEC ID number of contributing A PR Amount of Each Receipt this Period
federal political committee. S B T LR P T, S T i S TR T e
i 72000 |
Name of Employer Occupation S ] B S T T PR A
None Retired Debt Retirement
Receipt For: 2014
Xi Primary u General 5 g
} Other (specify) e 72(1'00,, %
Full Name (Last, First, Middle Initial)
B Date of Receipt
Mailing Address SHE '
City State Zip Code -

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
: Primary

[_’ General o

Other (specify) i

R
i

5

Amount of Each Receipt this Period

T

).'”"‘"ji

s ozl Pt

. s

Full Name (Last, First, Middie Initial

* Malling Address

City State

Zip Code

Date of Receipt

FEC 1D number of contributing
federal political committee.

QTN PO o RO YU o SERU.L PP

Name of Employer

Occupation

Receipt For:
Primary
i | Other (specify) £

Election Cycle-to-Date

D General -

g g L TRB L T

Amount of Each Receipt this Period

e s e

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

TOTAL This Period {last page this line number only)

FEC Schedule A {(Form 3} (Rev sed 02/2009)
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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: |PAGE 6 OF 14

{check only one)

19a H 196
ZOa 20b 20¢

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

NAME OF COMMITTEE (In Fulf
FRIENDS OF SHAK HILL

Full Name (Last, First, Middle Initial)
A. Tyler Business Services

Date of Disbursement

Mo M U ¢ f{\’m»-‘gr‘”ﬂ“f#“ﬂ‘ail

Mailing Address 313 Hooffs Run Dr

03 09 P 2015 |

RO SN

City State Zip Code Amount of Each Dlsbursement thls Pericd
Alexandria VA 22314 iy
Purpose of Disbursement ; 772 4
Printing I PRI S R ST
. S o Transactlon ID : SB17. 6511
Candidate Name Category/
Type
Office Sought: House Disbursement For:
| Senate ¢ i Primary [_ _J General
President | Other (specify)
State: District:
Full Name {Last, First, Middle Initiaf}
B. Vertical Response Date of Disbursement
— M m Aﬂmn‘.ir-‘ ¥ ¥ Yi[
Mailing Address 5 Beale St Eoo1 L2 i .25,k
1oth FI R =55 ! A
City State Zip Code Amount of Each Dasbursement thls Penod
8an Francisco CA 94105 SRR
Purpose of Disbursement ;s 123 00 f
E-mail Marketing ; R I S o W
_ Lo : Transactlon ID: SB17.6519
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate T" Primary m General
President Other (specufy)
State: District:
Full Name {Last, First, Middle Iritial)
C. Verical Response Date of Disbursement
— M PR R A
Mailing Address 50 geale St £.02 23 22008 .

10th FI

City
San Francisco

State Zip Code
CA 94105

Amount of Each Dlsbursernent this Perlod

= - —azeat

Purpose of Dishursement
E-mait Marketing

Candidate Name

Category/
Type

12800
LR ERT. RN T B ol

Transaction ID : SB17.6515

Office Sought: House
Senate
President

District:

State:

Disbursement For:
[} Primary

| General
? { Other (specify)

SUBTOTAL of Disbursements This PAge (OPtONAL ............cccevoveviversimsresrsssirerecnsssssssesssneessereees

TOTAL This Period (last page this line number only}.........co.oocoeeeeiieceeecee e

FESAND18

FEC Schedule B {(Form 3) (Revised 02/2009)
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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 7 OF 14

17 19a 19b
20a 200 20c

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 Futl
FRIENDS OF SHAK HILL

Full Name (Last, First, Middle initial)
A. Vertical Response

Mailing Address 50 Beale St
10th FI

Date of Disbursement

]

W u-u PR Ry

3B, 22005

ST

Y]

City
San Francisco

State Zip Code
CA 84105

Amount of Each Dlsbursement this Period

7t e i, S TR AT

PurposleMof Disbursement F— ; . o X 128.00,L 5‘
E-mail Marketin | I SSRGS ST LYV UL S P SN W
9 e e et Transactlon 1D SB17 6504
Candidate Name Category/
Type
Cffice Sought: House Disbursement For:
| Senate ¢ Primary L General
President ! Other (specify)
State: District:
Full Name {Last, First, Middle Initial}
B. Date of Disbursement
P Eal s P
Mailing Address E H
City State Zip Code Amount of Each Dlsbursement this Period
Purpose of Disbursement o s . ; ;
i L E 2
i !
Candidate Name 'Céteguoe;y}lﬂ
Type
Office Sought: House Disbursement For:
Senate ! Primary D General
President i Other (specify)
State: District:
Full Name (Last, First, Micdle Initial)
C Date of Disbursement
LP i sty cn
Mailing Address : i |
City State Zip Code Amount of Each Disbursement this Period
g g g Yt W g b et e w-,.»:*-w::v.w@r.:mi;
Purpose of Disbursement presgr !
¢ ot rr e ooy B *_'”-.._-..“_.::'j_"::“_:-j
Candidate Name i C:;;:ét;r;‘/ i
Type

Office Sought: | | House

{___ Senate

| President
State: District:

Disbursement For;

General
| Other (specify)

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this ling NUMDET Only)....... .o it ceee

: M;MZM}E’;"OO j

v oo L e e el

é,‘ -" o «\“".Z“,;""S:‘ Ll mm§
15674

B e e

Gorma '”“‘“"‘*"""’““*:::’:‘..“.mg

FE5ANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE C (FEC Form 3)
LOANS

[PAGE 8 OF 14

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

FOR LINE NUMBER:

{check only one) 13a

13b

NAME OF COMMITTEE (In Futl
FRIENDS OF SHAK HILL

Transaction ID ;: SC/10.4638

g o

LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
SHAK HILL Primary
{ | General
Maifing Address ;j Other (specify}
PO BOX 486
City State ZIP Code
CENTREVILLE VA 20122
Original Amount of Loa Cumutative Payment To Date Balance Outstanding at Close of This Period
500000 - 120000 480000 |
TS, RTINSO N PRI NPT U S s Srohn e te s e e e s masn M
TERMS
Date Incurred Interest Rate Secured
T g B R g st o
07 0.00
e 09 2015 B s Yo (B [—_l ><

Yes No

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

1. Full Nare (Last, First, Middle Initialy

Namme of Employer

Mailing Address Occupation
Amount B R
City State ZIP Code Guaranteed ) :
Outstanding: R Fw
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [ e et
City State ZIP Code Guaranteed ) ‘
Qutstanding: %= <ol [ o] o
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P e e Bt e e o e g p e
City State ZIP Code Guaranteed , i
Outstanding: o - R
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Pt
City State ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page {optional)...

>

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

> .

e B o 2¥bin L T

R i e

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

FESANO18

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

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

[PAGE 9 OF 14
FOR LINE NUMBER:

{check only one) 13a

13b

NAME OF COMMITTEE (in Full
FRIENDS OF SHAK HILL

Transactio

n 1D ; SC/10.4102

LOAN SOURCE Full Name {Last, First, Middle initia)
SHAK HILL

[PERSONAL FUNDS]

Election: 2014

>@ Primary

General
Mailing Address [ | Other (specify) w
PO BOX 486 —
City State ZIP Code
CENTREVILLE VA 20122

Criginai Amount of Loan

Cumulative Payment To Date

Balance Cutstanding at Close of This Period

37520.00 0.00 37520.00 §
I SRETTRTPUITE.. SO, SN PR TP SR [ - TTRTIY. | S . TSN P PEIATIETD, . Y . e e, s
TERMS
Date Incurred Date Due Interest Rate Secured:
MR E e 0.00 : ]
LA L e 12820 % e X
T : Yes No
List All Endorsers or Guarantors (if any) to Loant Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount SRR A e LR LT O T B B B ~_;A;._Nj‘
City State  ZIP Code Guaranteed L h
Outstandmg_' B T T oo ¥ios G2 e i
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount P ST g e ey
City State ZIP Code Guaranteed . i
Outstanding: . L L s
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount T I .
City State ZIP Code Guaranteed | _ - I
Outstanding: =~ G & BLHL S
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Ogcupation
Amount ek gt G T am s e e et ame ek th s st 1
City State ZIP Code Guaranteed . .l
Outstanding: FrerlB Sera BBl Ml

SUBTOTALS This Period This Page (optional)...

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

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

FESAND18

FEC Schedule C (Form 3) (Revised D2/2003)
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SCHEDULE C (FEC Form 3)
LOANS

[PAGE_ 10 OF 14

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

FOR LINE NUMBER:

{check only one) 13a
13b

NAME OF COMMITTEE {in Ful)
FRIENDS OF SHAK HILL

Transaction ID : SC/10.4103

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
SHAK HILL $X Primary
¢ | General
Mailing Address | Other (specify) w
PO BOX 486
City State ZIP Code
CENTREVILLE VA 20122
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
2291500 0.00 22915.00
F o ¥, —om . T N 3 AT T P
TERMS
Date Incurred Date Due Interest Rate Secured:
o m \‘) N B " v S e YV ;;A.:.»}:.; B 'v s i oo _
. L 0.00 " 57
% ) 18 . - 20?3 T | T ) 1_%_/_:?_15201..4 . ww . " % fap) I_J X
; S e, 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 . oy PR RS E
City State  ZIP Code Guaranteed N i
Qutstanding: ¥ S
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P . e PO,
City State  ZIP Code Guaranteed
Outstanding: - S k]
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount pm e e e e e e e e ....‘u....:..w_:.‘_.:mq
City State ZIP Code Guaranteed » §
QOutstanding: B B =
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount : e T - -
City State ZIP Code Guaranteed ' . i
Outstanding: R B A
SUBTOTALS This Period This Page (opticnal)... . . > 22915.00 '!
s Y el e Tt
TOTALS This Period (last page in this line only) .. » e ) J\v%gj
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO1B

FEC Schedute C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

[PAGE 11 OF 14
FOR LINE NUMBER:

{check only one} 13a

Use separate schedule(s)
for each category of the

Detailed Summary Page 13b

NAME OF COMMITTEE (n Full
FRIENDS OF SHAK HILL

Transaction ID : SC/M0.4104

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
SHAK HILL 5@ Primary

General
Mailing Address Other (specify) v
PO BOX 486
City State ZIP Code
CENTREVILLE VA 20122

Original Amount of Loan

Cumulatlve Payment To Date

Balance Qutstanding at Close of This Period

B FE

e AT S R B T LR PR 1 L e ey

22530 00 i 0.00 ? 22530.00 €§
RSP MR TP N N T SSTPRAICI, TV PO0S SURY. ST SO S S SRR B R |
TERMS
Date Incurred Date Due Interest Rate Secured
MM o v rs 2] i ’ : -
09 24 2015 12/§1/2614 000 . ]
: o o e = "% (a | A
. P VR SO . o 70 (apr) Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Empicyer
Mailing Address Qccupation
Amount L e g B L Lk A R R e AR
i
City State  ZIP Code Guaranteed
Outstanding: ol i el
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ey T R
City State  ZIP Code Guaranteed | i ;
Outstanding: L [ . B it
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Chee g e g e 5
City State ZIP Code Guaranteed N L
Qutstanding: S ol it
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S s e S ST R “.—‘E
City State ZIP Code Guaranteed :
Qutstanding: * #

SUBTOTALS This Period This Page {optional)...

>

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

»

B LA P

RS SN ﬂ::‘mmxﬂ’s,.-pil

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

FESAND18

FEC Schedule C (Form 3} (Revised 02/2003}
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SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 12 OF 14

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

NAME OF COMMITTEE (In Ful)
FRIENDS OF SHAK HILL

Transaction ID : SC/10.4105

LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
SHAK HILL Primary

General
Maifling Address _l Other (specify) w
PO BOX 486
City State ZIP Code
CENTREVILLE VA 20122

Or:glnal Amount of Loan

Cumulative Payment To Date

R T ey

Balance Outstanding at Close of This Period

Berm e srpr

s L AN R R e

17135 00 : 000 ¢ 17135 00
Fa i ez e Bae 16 :“:.".m"""‘ £ el 2 A A 4 4 it - smmanlt 5 ot e e ) o
TERMS
Date Incurred Date Due Interest Rate Secured
oy S p e £ ) %P pmy o oy N o
i i 0 00 !
0‘9- : 30 A 29“13 j %‘E.-w M——-ji o 1?131,14 S T SN /0 (aprn) m Yos b< N
16l
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P — —— e
City State ZiP Code Guaranteed 4
Qutstanding: 1o i e =ed
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P G T .L:E
City State  ZIP Code Guaranteed __ 3
Cutstanding: % e e e o
3. Full Name {Last, First, Middie Initial) Name of Employer
Mailing Address QOccupation
Amount T e ‘{%‘
City State ZIP Code Guaranteed . 1
Outstanding: 2H rmpitony Foa |
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R S S b e e g
Gity State  ZIP Code Guaranteed . . §
Outstanding: W, s SRS ST U | SR NI o N
SUBTOTALS This Period This Page (optional)... . > o 17135 oo ,
,":“ﬁs*“'?-
TOTALS This Period (last page in this line only) .. > 10490000
R SRS N SN ST N DN S

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

Excluding Loans

(Use separate
schedule(s) FOR LINE NUMBER:

for each (check only one} 9

numbered [ine) |10

|PAGE 13 OF 14

NAME OF COMMITTEE (In Full)

FRIENDS OF SHAK HILL

A. Full Narme (Last, First, Middle Initial) of Debtor or Creditor

Robin Hill

Mailing Address 6501 Flowerdew Hundred Court

City State Zip Code
Centreville VA 20120

Nature of Debt (Purpose):
Non-Travel Advance

Outstandlng Balance Begmmng Thls Period

Transaction ID : SD10.4338

300, co l'
o E s s [ERTS SRTOUIS. B 1 :
Amount Incurred This Period Payment This Period Outstandlng Balance at Close of This Period
W v ,9 g 'w; <'§ 3t ,w T T T “"T’"m Sy Y i L b m“‘i\‘s‘:k'“ :«W
0 00 ' 0.00 30000 ¢
LE S » . T SV OO SRS . N SOOI - MO IO LU NS Y- R ST JID.. YA,
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
SHAK HILL Accrued Mileage to be reimbursed
Mailing Address PO BOX 486
City State Zip Code
CENTREVILLE VA 20122
Outstandmg Balance Begrnmng Thls Penod Transaction |D : $D10.6241
3628 30
(RPN SNV P e S ST SO\ S
Amount Incurred ThIS Penod Payment Thls Perrod Outstandmg Balance at Close of Th|s Period
w - ” gy Moo eos B T i i R i ,mm:n.‘;
0 00 0.00 3; 3628 30 i
-y . : Moo Bumefes oo el e A e B e
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
SHAK HILL Accrued Mileage to be reimbursed
Mailing Address | PO BOX 486
City State Zip Code
CENTREVILLE VA 20122
Outstandmg Balance Begmmng This Penod Transaction ID : SD10.6242
3633.10
L T SRR S S
Amount Incurred This Period Payment This Perlod Qutstanding Balance at
"Hooo 000
e e Rl ol P & . Mo i

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

1} SUBTOTALS This Period This Page (optional) ... >
2} TOTALS This Period {last page this line number only) ... >
>

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

FE5ANO18

FEC Schedule D (Farm 3) {Revised 02/2003)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

[PAGE 14 OF 14
{Use separate
schedule(s) FOR LINE NUMBER:
for each {check only one) 9
numbered line) | 10

NAME OF COMMITTEE (In Ful}

FRIENDS OF SHAK HILL

A. Full Name {Last, First, Middle Initialy of Debtor or Creditor

SHAK HILL

Nature of Debt {Purpose):
Accrued Mileage to be reimbursed

Mailing Address PO BOX 486

City State Zip Code

CENTREVILLE VA 20122

Outstandlng Balance Beglnnlng ThIS Penod
3643 90 ‘

:,‘; R R R &
Amount !ncurred This Period Payment This Period Outstandmg Barance at Close of This Penod
B o R € TR SRR O TS RS R R Ry T VEITIEN L “«w
00 0.00 364390 |
o ;. T 9 [T S [ o ML SR N

Transaction ID : SD10.6243

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

SHAK HILL

Nature of Debt (Purpose):
Accrued Mileage to be reimbursed

Mailing Address pp gox 486

City State Zip Code

CENTREVILLE VA 20122

Outstandlng Balance Be lnnlng Thls Perlod

3622 30
[ S L S AT

Amount Incurred Th|s Perlod Payment ThIS Penod

- R ¥ O e R : N S
0.00 O 00 ; 3622.30 #
REE X its 2en RN S EENEAER SRR, SRR R ME Y st ®eam e LS. TN N T Y s B aene T oMeostheerd

Transaction ID : $SD10.6244

Outstandlng Balance at Close of This Penod

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandlng Balance Begmnlng Thls Penod

£ Y R e

[ ORI SO S
Amount Incurred Th|s i

Payment This Period

i i i

R i e i S

Outstandlng Balance at Close of This Period
s
i

F R A g T R

i

P n o s e o ils 2 B M

i L e ¥, DTN S T, S
S
1) SUBTOTALS This Period This Page (optional) ... > v:72f§,6-20_ g
2} TOTALS This Period (last page this line number only)... > B :»“:fﬁ”zmso“m
b w R B T
3) TOTAL QUTSTANDING LOANS from Schedule C (fast page only)... L et 10492—.?_;00_

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

119727.60 J
4

PR | TRRP] NP RNV, |+ s s oy

S L P ST SRR L

FESANC18

FEC Schedule D {(Form 3) (Revised 02/2003)
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JULEE ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTENDENT
HART SENATE QFFICE BUILDING
SUITE 232
WASHINGTON, DC 20510-7116
PHONE (202} 224-0322

®nited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL ZM x
Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ||

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]
UPS D
DHL D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ | MPOSTMARK w
(2]

Iy FAX
Ii:IT

Jiy

L) OTHER
]

- Date ofRReceipt or Postmark -
4225
i PREPARER DATE PREPARED

ey
i
[l |

Date of Receipt

2/28/2015
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