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PAGE1/11
AFOETT OY OF THE SCNATF
| FEC REPORT OF RECEIPTS A I SO I
FORM 3 AND DISBURSEMENTS I6 APR 18 PH L: 07
For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type ZEZE"E 4'1\45-, c
COMMITTEE (in full) over the lines. PR ——" T S
STINE FOR SENATE
|Ili|lli|llllll1!11I!li|1ll|?lllj|llllllllll
II!LiI!l!II!Illl[!ll|l||lllLI!IlLlIllL1lILJ
|POBOX 1209 I
ADDRESS (number and streat) I I S T | | S NN N TN SN SN NN (RO NN A [N N N U N S SN VN S A N N | i
v
Check i different l 1 1 1 I AN WO AN NN TN NN TR AN AN Y (N N S T VUV AN T S S I S 2 I l
[] than previously MEDFORD I OR 97501
reported. (ACC) i IR S I N O N TN I N N A 2| I Lo N I -1 o L
2. FEC IDENTIFICATION NUMBER V¥ GITYA STATE 4 ZIP CODE 4
STATE ¥ DISTRICT
{C] coosereco 3. 1S THIS x| NEW AMENDED
e REPORT D ™ OR A |0|R] °f’|
4, TYPE OF REPORT (Choose One) .
{b) 12-Day PRE-Election Report for the:

(a) Quarterly Reports:

April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

0O OO

October 15 Quarterty Raport (Q3)

January 31 Year-End Report (YE)

Termination Report (TER)

Election on a

D Primary (12P)

D Convention (12C)

D General {12G)

D Special (125)

TR X

D_'

[+]

IR KR

™ -

D Runoff (12R}

Y

in the

State of

D General (30G)

(c) 30-Day POST-Election Report for the:

D Runoff {30R)

D Speciat (305)

RATH R ERECE B B in the v
Election on 2 - PEI State of a
o~
4
Ly
T
mriml/foofl Iy Ty Tw Ty 'RETE R DY BE AR
Lg. Covering Period 09 o1 _ 2015 through 03 33 L2006
"

Q@

ﬁacenify that | have examined this Report and to the best of my knowledge and belief it is trus, correct and compilete.

(ﬂ;ypa or Print Name of Treasurer

&
N My e

(1)

“Signaturg of Treasurer

Kevin Howard Stine

Kevin Howard Stine %%/

(-"RIOTE: Submission of false, erroneous, or incomplete Information may sublect the person signing this Report to the penaltiss of 2 U.5.C. §437g.

o4}
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FESANO18

FEC FORM 3

(Revised 02/2003)
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—

SUMMARY PAGE

1

FEC Form 3 {Revised 02/2003) of Receipts and Disbursements PAGE 2/ 11
Write or Type Committee Name
STINE FOR SENATE
"LE'E BE EICE ER AR M IR I YUy ¥yl oy
Report Covering the Period: From: 09 01 L2015 Tor 03 31 _ 2016
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions {other than loans)
(a) Total Contributions Ty Y 3‘2E;OB ¥ g —— gr—ge—
{other than loansg) {from Line 11(e}}... P N S ekplS - 320308
{o) Total Contribution Refunds L A A S S 300- LA T T
(from Line 20{d)) - U O (A S 3 emalimandioe el e ) o e 0-00 2
(c) Net Contributions {other than loans) T ——— pan— y— Py
{subtract Line 6{b) from Line 6(a))... e, 320308, e a 320308
7. Net Operating Expenditures
{a) Total Operating Expenditures Py L B w— pm—_——
4355.63
(fmm Line 17) . PO W N P ¥ ™ P 2 R 1 v S’ ? 4955'-§3 ™
(b) Total Offsets to Operating T Y yo—— W~ WSy
0. 3
Expenditures {from Line 14)... T T N WO, W VY 1 .00. Ly P N 0.00 s
{c) Net Operating Expenditures L R R 4'3 55-63- pe———— — 4—355-63'
{subtract Line 7(b} from Line 7{a))... i PYRINE SO LU SUN SO, (SOOI N - U W P s asnd
8. Cash on Hand at Close of L AL SRS AR B A AR
Reporting Period {from Line 27)... AT 45
9. Debts and Obligations Owed TO
the Committee (itemize all on LA aaat A S L A R 0' 0 0'
Schedule G andfor Schedule D)... PR T T N S SUR
M. Debts and Obligations Owed BY
¢y the Committee (itemize all on LN St e S Ty
00.00
ST schedule C and/or Schedule D). e T mdhamaliaare ¥ saperlin :iOJL a

&)
LN

T
o
&)
™
o
@
e
ST
(&5
(@0

For further information contact:

Federal Election Commission
999 £ Street, NW
Washington, DG 20463

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

i

i

FESANO18



I DETAILED SUMMARY PAGE I
FEC Form 3 (Revised 12/2003) of Receipts PAGE 3/11
Write or Type Committee Nams

STINE FOR SENATE

MOimfrfoT"o gy iy Py Aty MTME /oD f /Yy Sy Py Ty
Report Covering the Period: From; 09 01 . 2035 Yo: 03 31 L2016
COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(a} Individuals/Persons Other Than
Political Committees e e s s S s

) temized (use Schedule A)... PP b e yoaa 257846
i) Unitemized........coceoere . e Y oot sn T e 524,'62_ | e bl T ek ?24;_62 N
{iii)y TOTAL of contributions L Jnmns Mielt SeEEE LMEE S NS M A Emm PP
from individuals . . > PP T 3203.08 _— . e 3_203;08 o
{v) Political Party Committees... i e Ao T oo 0.00 L L, g 000
{c) Other Pglitical Committees N e — g ———et—g—
{(such as PACs)... P N S R ._0.'00. Mo senatbormmadbucmns Y ressllosank 0.00
(@) The Candidate.........cen e ek b 00 e, 000
(e) TOTAL CONTRIBUTIONS '
(Olhel' than Ioans) L . 2 ¥ g p— ] L g L ¥ . ey 4 2 4 ) p— L] " L
(add Lines 11(@)ii}, (®), (c), and (d)).. L 320308 e 3203.08
12. TRANSFERS FROM OTHER e s e S s s aaan s e e o e e e e aa
. 0.0
AUTHORIZED COMMITTEES .. e g 000, PP i
13. LOANS:
(a) Made or Guaranteed by the ¥ L e L L] L 3-000700 v w g g ¥ v ¥ T g—
Candidate... e it ool ek P - :3._000;00,
(6) All Other Loans... PP P At 000
{C) TOTAL LOANS ye———— L e | prmag———r G Sinie GEAEL S S I B NS SN EmES
;z (add Lines 13(a) and (). e ra 2000.00 e a2 200000,
:3:4. OFFSETS TO OPERATING
L'n EXPENDITURES | e m s s s ssny e s s T T T -y 0- "
M (Refunds, Rebates, etc.) .. U RO, N T 0.00 . P T, S S :00.
E . OTHER RECEIFTS R — e TP — gt Sl e g a——y
(d {(Dividends, Interest, etC.}..c.ooevrecceiee P Y T VY, S S 0.'00. PR N S T T T o.ool
(%¥6. TOTAL RECEIPTS (add Lines
- 11(3)' 12‘ 13(c)' 14’ and 15) L] EJ L ] - ~ L L J L | d TR - L3 L L i v L2 LJ - L
ga (Carry Total to Line 24, page 4)... . > PP T I T 6303.;08 . ek Ykl 6.?03;_08 2
L s
@
w
r
&)

‘¢ 1

FESAND18



[ DETAILED SUMMARY PAGE

FEG Form 3 (Revised 02/2003) of Disbursements

PAGE 4 /11

. DI MENT COLUMN A
. DISBURSE S Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES... e oAb b 3283 ey 135583
18. TRANSFERS TO OTHER g n S A S A e g
AUTHORIZED COMMITTEES .. — e eaa g 000, s i 000
19, LOAN REPAYMENTS:
{a) Of Loans Made or Guaranteed L e Sets et umae Mean mia aeett e s e e o s s o s
by the Candidate... — e e ra g 000 L s . 000
o) Of All Other Loans.................. A 00 e g 200
{c) TOTAL LOAN REPAYMENTS Y e ey
{add Unes 18(a) and (b)... e 000 g 000
20. REFUNDS OF CONTRIBUTIONS TO:
(a) [Individuals/Persons Other N NN Snae me s o | aae e S oo s e e
Than Political Committess... PRI ST N U SR 0'.00 x Y B weaselbamredie 6.00
() Political Party Committees... e e ey e J00 L s e L 000
{c) Other Political Committeas T e Py s e e s e e e o
{such as PACs)... T I 000 Y e B V>l 0,00
(d TOTAL CONTRIBUTION REFUNDS e e A S S A R A
(add Lines 20{a), {b), and (c))... e g 000 e s g 000
21. OTHER DISBURSEMENTS .. — e a ko a g 000 e g 000
22. TOTAL DISBURSEMENTS A I e e S B . s e
{add Lines 17, 18, 19(c), 20(d), and 21) P e ks 435553 S e T 355,63
IH. CASH SUMMARY
0.00
1Z8. GASH ON HAND AT BEGINNING OF REPORTING PERIOD... et oo e 000 |
™
:;1' Y 6‘203‘08'
% TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... PP I S P I
L
L | L] v k| : J P T
. . 6203.08
©8. SUBTOTAL (add Line 23 and Line 24)... e Y R 203.08 |
D
N e s e e S
- . 435563
c%%. TOTAL DISBURSEMENTS THIS PERIOD {from Line 22)... e T o Y ke 355,63 |
;2;}. CASH ON HAND AT CLOSE OF REPORTING PERIOD DL I sy
o (subtract Line 26 from Line 25)... PUNID NI SN S U T T 3
o0
L |
o

rz_"

FESAND18




: FOR LINE NUMBER: |PAGE 5 OF 11
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check only one)
for each category of the
ITEMIZED RECEIPTS e Sy O e m 1o [ J11e [ Jue
12 132 13b 19 [ s

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)
STINE FOR SENATE

Full Name (Last, First, Middle Initial)
Kamesh Aiyer

A — Date of Receipt
Mailing Address 41 Magazine St wTm] : o ¥o): ¥V Ty Ty
Apt2 03 22 2096
City Sme 21021(;‘:3 Transaction ID : SA11AL4138
Cambridge
FEG ID numbér of contributing ,C SRR Amount of Each Receipt this Period
federal political committee. Tt IR VY WU TP T Y S A O S—
500.00 I
Name of Employer Occupation Bndiagiens ¥ s} rmpliiselicns:
Kashi Software Consultant [] Memo item
Receipt For: 2016 Election Cycle-to-Date Donation
X| primary  [] General s B . A S A AR e
i - 500.00
Other (specify) et o8 ”
Full Name (Last, First, Middle Initial)
B Anonymous Date of Receipt
Malling Address ngone MWEY] s oo Yy ¥y Ty ¥y
03 31 2016
i"y Sc;a;e Zin Code Transaction ID : SA11A1L4154
one 00000
FEC ID number of contributing =N, T L L I R ) ) )
federal pofitical committee. C e e s s a Amount of Each Receipt this Period )
1333.47
Name of Employer Qccupation Rorsusdisum: 3 mondivomiiiliasen: 3 moradth .33 v
None None Memo ltem
Receipt For: 2016 Election Cycle-to-Date mmwxmmmﬂem less than
i Primary D General e P R — )
Other (specify) e f e 5 3347 l
Full Name {Last, First, Middle Inttial)
c Funds From Previous Campaign Date of Receipt
) Mailing Address Nit NETMY o To} s Py ¥y Ty Ty
W 09 14 2015
f;_' City Séa:’ Z'gssgzd" Transaction ID : SAT1AL4$59
T Medford
g
> FEC ID number of contributing Y T e _ ) )
U0 federal political committes. (& I Amount of Each Receipt this Period
ref e S S s e s e
- l 344.99
(3) Name of Employer Occupation 2 e BB meliieirn "ol
{D None None L] memo item
™ Receipt For: 2016 Election Cycle-to-Date Transfer of funds from previous campaign
4 S Primary (] cenera e —— g ——————
@ Other (specify) _ ) . 344.99 I
(&Y | | S NV ST SR T -y .
T T 217848
(JDSUBTOTAL of Receipts This Page (OpHonal)...........o et tsssss s s e ases v P — P T T . -
11 —p—— . .
INTOTAL This Period {last page this line number ONMY) coeicrcecernisrisanis s s et ssnssssssansrn e sansannasaenn PUNEE DU W, W JUOE W WL N—

™

FEC Schedute A (Form 3} (Revisad 12/2015)



SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

11a 11b 11c Hﬁd
i2 13a 13b 14 1—|15

|PAGE 6 OF 11

Any information copied from such Reparts 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 committes to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)
STINE FOR SENATE

Full Name {Last, First, Middle Initial)
Joseph Mark Taraya

_ Date of Receipt
Mailing Address 39 Oxcboxo Cross Rd wYTnY r oo™y, [YUVTY Ty
12 07 2015
City State 2ip Code Transaction ID : SA11A1.4134
Oakdale cT 06370
FEC ID number of contributing cl =~ Amount of Each Receipt this Pesiod
federal political committee. F IS TS SO "V S " — e g T Ay
500.00 I
Name of Employer Occupation heraradbunen:s sl | remelliicaalimes: 2t
Department of Defense Medical Records Technician U Memo ltern
Receipt For: 2016 Election Cycle-to-Date Donation

j Primary D General
Other (specify)

L} L Ld L L S )

'500.00

nnsuienitifirs 1 wanliiialboos * witiumsnt

Full Name (Last, First, Middle Initial)

Date of Recaipt

B.
Malling Address o d™s R Cnln FE S ai
City State Zip Code . - h———
FEG |D number of contributing LR A . Each Receipt Period
federal political committee. C A A . nt of - this _
Name of Employer Occupation :-—-l-—l—ﬂh.-l—lﬂ-:!mu“—h-h-ﬂ-—-'
n Memo ltem
Receipt For: Election Cycle-to-Date
Primary D General g e g——g
Other (SPSCIfy) a » s N AR L R -
Full Name (Last, First, Middle Initial)
c Date of Receipt
" Mailing Address W s [orY s [TV TY)
P _
f  City State Zip Code '
~F
*J CID ber of tributh
.. FE number of con ng PRy . .
-"2 faderal political committee. & P J Amount of Each Receipt this Period
. - R L4 ) L3 - - L3 - L
o Name of Employer Qccupation g .
nrmudiansillnme: 1 -rmfiabblipme - saseelilidioas *
) D Memo Item
™ Receipt For: Election Cycle-to-Date
(5 Primary D Genarai R ————
o Other (specify) . N
N | S WS N B S S L
et
i | T T T T 50000
() SUBTOTAL of Recaipts This Page {OPHORA ...ceirririnrmre e i sesmem e sana s sestara e aeas | S S . e - T
" i 2678.46
(p TOTAL This Perlod (last page this line number only).........c.... | TR S O S S

o

FEC Schodule A (Form 8} (Revised 12/2015)



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 7 OF 11

{check only one)

11a 11b t1c 11d
12 {X}13a 13b 14

[1s

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 commerclal purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF GOMMITTEE (in Ful)
STINE FOR SENATE

Full Name (Last, First, Middle Initial)

Kevin Howard Stine

Al Date of Recaipt
Mailing Address po BOX 1209 "' BB i i e PR saiaitas
1 02 2015
City State Zip Code Transaction ID : SA13A.4158
MEDFORD OR 87501

FEC |ID numbsar of contributing
federal pofitical committee.

rC. é L g Tsim‘l L x g

A 2 e

Amount of Each Receipt this Pestod

L L " 2 . Saman 4

Name of Employer
None

Occupation
None

500.00 I
hvsmndiomnadivaiy ¥-werndimilidins: 3 sovarlbiibvesliopmn *

D Memo ltem

Receipt For: 2016

j Primary D General
Other (specify)

Election Cycle-to-Date

Ll L L L L w

T 50000 I
SR SRR SR e BT WAL B S

Individual personal loan to the campaign

Full Name (Last, First, Middle Initial)

Kevin Howard Stine

Date of Receipt

B.
Malling Address pQ BOX 1209 TR [T [TV TV
02 04 2016
City State Zip Code Transaction ID : SA13A.4157
MEDFORD OR 87501

Full Name {Last, First, Middle Initial)

FEGC ID number of contributing
federal political committes.

C 600;.8?6:00: C

A 2 a n

Amount of Each Receipt this Period

o am L s e s s
- 2500.00

Name of Employer Occupation Bt 1 thasitilbanns: 5 evvadibimdloen ®

None None D Memo ltem

Receipt For: 2016 Efection Cycle-to-Date Individual Loan to Compaign

] Primary D General

Other (spacify)

S 3000.00 I
Basamnbura: 7 veolvariiidionan } waakiimelbans *

Date of Recaipt

C. —
Mailing Address "B BB Chin IR inia i
w a PO
¢4 Ciy State Zip Code
s
=T FEC ID number of cantributl
p number of cantributing QL S e s e e _ ‘ _
lg federal politicat committes. C o Amount of Each Receipt this Period
- o - - - - L L] - o -
(D Name of Employer Occupation SN SO WP Y ST NN S S -
o D Memo ftem
N Recelpt For: Etecticn Cycle-to-Date
G’ Primary General L e e 2y s s aae mmass s auns
Ea Other {specify) v :
w

NSUBTOTAL of Recaipts This Page (OPHONal)...........corwrrercmrssimmesimssssp e ssesess e

e e Sy
I 3000.00 '
alborared alvaiumer § pndiensodhnnis:- 3

BTOTAL This Period (last page this ilne number onlY).......ce s

N P g 3-000-00 l
Bl - uaadird e 1 el *

9]

FEC Schodule A (Form 3) (Ravised 12/2015)



SCHEDULE B8 (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schadula{s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

{PAGE B oOF 11

X]iz  []s l: 19a 19b
20a 200 20¢ 21

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

NAME OF COMMITTEE (In Ful)
STINE FOR SENATE

Full Namse (Last, First, Middle initial)

A. Heart of Medford Date of Disbursement
AEM Y fo ¥} FY Ty Ty Ty
Mailing Address 33 N. Central Ave 03 23 L 2016
#408
City Stats Zip Code Amount of Each Disbursement this Period
Medford OR 97501 e ae muaes e s o seen e s
f_Disbursement gy 205.00
gooth for Pear Blossom Festival hvsaanimmmdiman) mnedmiblbom 7
o N T DMemo ftem
idate Name
Category/
STINE FOR SENATE Type Transaction ID : SB17.4203
Office Sought: House Disbursement For: 2016
Senate | Primary D General
President Other (specify}
State: OR District: 00
Full Name (Last, First, Middle Initial)
B New Eden Date of Disbursement
— AR KR ERER BE LA A
Mailing Address ynknown 11 02 2015
Chy State Zlp Code Amount of Each Disbursement this Perlod
Bethesda MD 20813 T e
P Disbursement 260.00
Wi ebslgeg{gn and Hosi?lfljg vor | WO W TR SR W RS SR . TR SR L S
- ommadh DMemo ltem
Candidate Name Category/
STINE FOR SENATE Type Transaction ID : SB17.4180
Office Sought: | | House Disbursement For: 2016
| Senate X Primary General
President Other (specify)
State: OR District: 00
Full Name {Last, First, Middle Initial)
Disbursement
c. New Eden Date of
m b/ fo o/ 0y "y Py Ty
P Mailing Address (sninown 01 31 2016
[
T Gy State Zip Gode Amount of Each Disbursement this Period
T Bethesda MD 20813 ey —oag—pp—g———
" Burpose of Disbursement ! 49,00 '
r4 Website Design and Hosting b I T - s
t' PR DMemo ltem
) Candidate Name Category/
(@ STINE FOR SENATE Type Transaction ID : SB17.4187
o~ Office Sought: i House Disbursemeant For. 2016
: iX| Senate ) Primary D General
12 President Other (specify}
(z State: OR District: 00
) .--..-.514‘0{)'

(JSUBTOTAL of Disbursements This Pags {Optonal). ... s

T

(DTOTAL This Perlod (ast page this fine number Only) ...t

{

FESAND18

FEC Schedule B (Form 3) (Revised 12/2015)



FOR UNE NUMBER: [PaGE_8 oF 11

SCHEDULE B (FEC Form 3) se saparats schaciols) | (S oy omer e
ITEMIZED DISBURSEMENTS g’;t:],?::” gﬂ‘ﬁ‘;’:’y‘ga‘;‘: [X]17 [ |1e 18a 19b
20a 20b 20c 21

Any information copied from such Reparts and Statements may not be sold or used by any person for the purpose of saoliciting contributions
or for commerciat purposes, other than using the name and address of any political committes o solicit contributions from such committee.

NAME OF COMMITTEE (in Full
STINE FOR SENATE

Full Name (Last, First, Middle initial}

A. Oregon Secretary of State Date of Disbursement
2 R Caice U ik
Mailing Address 255 Capitol St NE 03 10 , 2016
City Stata Zip Code Amount of Each Disbursement this Period
Satem OR 97310 g —————————ey
Pul ! Disb t 3000.
Voters P%mphle‘t'"‘é;gtr:aemnent T h—lﬂ_i-:‘ml_-l
Cordidae N PR DMemo Item
idate Namse
Category/
STINE FOR SENATE Type Transaction ID ; SB17.4197
Office Sought: House Disbursement For: 2016
x| Senate | Pimary || General

President Other (specify)
State: OR District: 00
fFull Name {Last, First, Middle Initial)

B. Date of Disbursement
AT BER KEREE BA EBEAERE]
Mailing Address _ - L
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement gy . ; ) I
1 T R T ol
Candidate Name Ca‘tegc:yl []Memo e
Type

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify)
State: District:

Full Nams {Last, First, Middle Initial)

C.

(s meuts o o gy "r ¥y Ty

2 Mailing Address N N o
)]
L -
o City State Zip Code Amount of Each Disbursement this Period
l’g Purpose of Disbursement — ) : ) l
r  JT S VNI WY W (U VR

G Bl DMemo ftem

Candidate Namse Category/

g Type

(f! Office Sought: House Disbursament For:

O Senate Primary D General
N President Other {specify)
% State: District:
i """'33001.00'l
() SUBTOTAL of Disbursements This Page (optional).......c.ccvveieivunccranenn b § sorllnddilios: §-mmobiasolam i ’
T """'35147001
(Prom_ This Period {last page this Une number onty} .. st s eaneieeten § urenlmmidiliienses § smediiimnlinpen: -
g

FESAND18 FEC Schedule B {Form 3) [Ravised 12/2015)



SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE

10 OF M

FOR LINE NUMBER:
{chack only ons)

13a
13b

NAME OF COMMITTEE (In Full
STINE FOR SENATE

Transaction ID : SC/10.4158

LOAN SOURCE Full Name (Last, First, Middie Initial) PERSONAL FUNDS] D Memo Item Etection: 2016
Kevin Howard Stine X Primary
General
Mailing Address Other (specify) v
PO BOX 1209
City State ZIP Code
MEDFORD OR 97501
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
500.00 0.00 ) .500-.00 i
- ® ’ » - * - [ - y il 4 !' * kJ,. A Tl 7l Y x - 9 = M " R L1 4_’. »
TERMS
Date Incurred Date Due Interast Rate Secured:
'INUE BE IR B EEF A wr Mt/ ooyt Ty .00
" 02 2015 . . Nov 8, 2016 N L ] X
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle [nitial} Name of Employer
Mailing Address Occupation
mwnt - " LJ L - - T - - -
' State ZIP Code Guaranteed
City Outstanding: i e B e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Arnwnt Ld L L ) L - L4 - o L}
City State  ZIP Code Guaranteed o . .
Outstanding: e Yrumad 5
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
;z Amount e e s aeen e aam e s s
«t City State 2IP Code Guaranteed e e a
ﬂ' Qutstanding: 1 L
€
I.h 4. Full Name (Last, First, Middle Initial) Name of Employer
L |
o Mailing Address Qccupation
(3
o Amount p—— . L v : 4 g— . u
™ Ci State ZIP Code Guaranteed 7 .
Q R Cutstanding:  Seelemelomsd s sarkioufne 3 il *
3]
N
{: n u L] - L J R LJ L LJ L
([ SUBTOTALS This Period This Page (optional)... > NP 500.00
tJ L L L L L4 ® R L g L 3
A TOTALS This Period {last page in this line only)... » s N
(43
(N Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate {ine of Summary.

FESAND1E

FEC Schedule C (Form

3) (Revised 12/2015)




SCHEDULE C (FEC Form 3)
LOANS

Use ssparate schedule(s)
for each categary of the
Detailed Summary Page

IPAGE 11 OF M

FOR LINE NUMBER:
{check only one) 13a

13b

NAME OF COMMITTEE (In Fui)
STINE FOR SENATE

Transaction (D : SCM0.4157

LOAN SOURCE Full Name (Last, First, Middle Initial) PERSONAL FUNDS] [_] Memo ltem Election: 2016
Kevin Howard Stine | Primary

General
Mailing Address Other {specity) v
PO BOX 1209
City State ZIP Code
MEDFCRD ORrR 97501

Original Amount of Loan

Cumulative Payment To Date

Balance QOutstanding at Close of This Period

2500.00 0.00 2500.00
_M. n s ', F 1 a Jire F ;. a _, "] » lg e h L7 5§ 3 I -;n L e ‘¥ n -, o
TERMS
Date Incurred Date Due Interest Rate Secured:
R B IR ER KN T wm mfsrfo o rfy Ty y Y T
04 ) Nov's,
02 A e, . . ov8, 2016 it %oy [ X]
Yes No
List A Endorsers or Guarantors {if any} to Loan Source -
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amoum - - - - - - - - L] -
City State ZIP Code Guaranteed _
Cutstanding: demadiee 3 sl § wadseamerivmed el
2. Full Name (Last, First, Middle Inftial) Name of Employer
Mailing Address Occupation
annt L2 Ll L = L] L e - L2 L
City State ZIP Code Guaranteed
Outstaﬂding: % B ’\ Y - "\_ o F »
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
:: Amount e
<t City State ZIP Code Guaranteed e a e e .
Vﬂ' Qutstanding: 1 s e
L
lh 4. Full Name {Last, First, Middle Initiaf) Name of Employer
-
o Mailing Address Occupation
53 Amount S e e
t:_:. City State ZIP Code Guaranteed L. L L .
; Qutstanding: 3 T *
&3]
1™
lz L L3 3 R L J n » - L3 L4
;::_-.SUBTOTALS This Period This Page {optional)... ... .. ... ... [ s oo S 2500.00
D : L L '- L L X e . w
-LITOTALS This Period (last page in this line only).. > PR LBOOQ;OO .

1]
f]

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

FESAND1S

FEC Schedule C (Form 3) (Revisad 12/2015}
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PRESS FIRMLY TO SEAL

—

L TR w0 g

i
o U.g, POSTAGE
* m gmoﬂmmu_ OR
PRESS FIRMLY TO SEAL “ APR TG 4 _.
_ R, >Lm.c T N .
;; 1004 20013 AmeMwa b

PRIORITY"
* MAIL x
3

DATE OF DELIVERY SPECIFIED *

% USPS TRACKING™ INCLUDED* @@\N
PO

INSURANCE INCLUDED *

$
&3

PICKUP AVAILABLE

* Domestic only

WHEN USED INTERNATIONALLY,
A CUSTOMS DECLARATION
LABEL MAY BE REQUIRED.

70kt 0340 0000 279k 001k

A AR

[T W e N RN SR A A NS N AR D e AN BN SR e v Em e SR W M W AN e w wy W e m

R2304M113307-08
i

Po Loy 1209
~ Meracw, ol
N1 G TS0
% Ofne of Fiblre: Lewls
fo Box 771574
WASH :QS&Q Bm
L00i3-7576

FROM:

PLACE STICKER AT TOP OF ENVELOPE TO THE RIGHT
OF THE RETUAN ADDRESS, FOLD AT DOTTED LINE

CERTIFIED MAIL®

(il

ackaging Is the property of the U.5. Postal Service® and is provided solely for use in sending Priority Mailk® shipments. Misuse may be a

violation of federal law. This packaging is not for resale. EP14F & U.S. Postal Service; July 2013; All rights reserved.
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JULIE E. ADAMS
SECRETARY

WAnited States Senate

QFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

ELECTRONICALLY DELIVERED

Date of Receipt

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt

USPS REGISTERED/CERTIFIED

Postmard

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

~DHL
AIRBORNE EXPRESS

0oo d

RECEIVED FROM FEDERAL ELECTION COMMISSION

DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BULDING
SUITE 232

WASHINGTION, DC 20510-7116

PHONE(207) 224-0322

Postmark

3

Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK [__]
FAX
Date of Receipt
OTHER
Date of Receipt or Postmark
PREPARER_. DATE PREPARED

4/04/16
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