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I__  fECRELIEY g qus SEnrE —I
FEC REPORT OF RECEIPTS C7CCT 18 Al ot
i Uy
AND DISBURSEMENTS
FORM 3 For An Authorized Committee Office Use Only
1. NAMEOF - TYPE OR PRINT ¥ | gczﬁtﬂ::“:: ;y.ping. type 1:25-:5;4:545: A :

DANIEL MONGIARDO FOR US SENATE .
T A o ek A i e e S A A AN SN 0 W N Y S0 SN A N S A A 0 Y MY A RO

IJIlJl[l[lIII!lilillllIll!ll!filllllllllilllil
I?ao'i qufailll}7lfl

lllilll]il}iliilllll‘]l

AI%DHE'SS {number and street)

IJJ_IIIIIIIIEIIl!l[l!!illiliiiiilill

Check if different

than previously FRANKFORT ~ KY 40604
reported. (ACC) I LR DU VO N SV U VO S T TN IO N OO IO A l l I I ) | I T l"l . |
A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY: STATE ZIP CODE
STATE ¥ DISTRICT
Ci 00393009 3. ISTHIS E NEW D AMENDED XY
el el REPORT h)] OR A I \ ! I I

4. TYPE OF REPORT (Choose One)
(® Quarterly Reports:

(b) 12-Day PRE-Election Report for the:
D Primary {12P) [] General (12G}) D Runoff (12R)

April 15 Quarterly Report (Q1)
' [] Convention (12C) U Special (125)

July 15 Quarterly Report {Q2)

Mmoo/ fyiety Ty in the v

Qctober 15 Quarterly Report {Q3) Election on A s PR State of »

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

O OEOo

D General (30G) D Runoff (30R} D Special {305)
TennlnatlonﬁeporlﬂER} "BE"E LY ; L L “in the :
Election on - A eneratiniion State of i

'S N I3 I EAEALAEE v Ny U DA ALALE
5. Covering Period 07 01 A through 04 l;g;;; : }

1 certify that | have examined this Report and to the best of my knowledge and belief it is trus, correct and complete.
Type or Print Name of Treaswrer ROBERT W. KELLERMAN

- " 'S CRECE BB AAKAR K
Signature of Treasurer WWW W N - 15 §- L2007
.

NOTE: Submisslon of false, ermonasous, or incomplste information may subject the person signing this Report to the penalties of 2 U.5.C. §437g.
Office

Use FEC FORM 3
L_ Only (Revised 02/2003) _I
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FEC Form 3 (Ravised 02/2003)

SUMMARY PAGE. ]

of Receipts and Disbursements Page 2

Write or Type Committee Name

DANIEL MONGIARDO FOR US SENATE

Report Covering the Period: From: 07}’ Do_f gl 260’7 . i To: 09 1 %D ’ '2_070_7' N i

6. Net Contributions {other than loans)

{a) Total Contributions
(other than loans) (from Line 11{e)) ....

() Total Contribution Refunds
{from Line 20{d)) --..-..ovvemmrerrrrunsesssesennns

{c) Net Contributions {other than loans)
{subtract Line 6{(b) from Line 6{(g))......

7. Net Operating Expenditures

{a) Tota! Operating Expenditures
(from LIne 17} ccvveevrrncirrmrnannmasssneerennns

{b) Total Offsets to Operating
Expenditures {from Line 14)...............

(c) Net Opéraiing Expenditures
{subtract Line 7(b} from Line 7(@)}......

8. Cash on Hand at Close of
Reporting Period (from Une 27)......cccoceeee

9. Debts and Obligations Owed TO
the Committee {(ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)......ccoo.e.....

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

......--qu T T7035.54

e S B S ST N T TV VS N S 3 -
. 0.09 S 290,00
L.n!_‘ﬁﬂ.ﬂl !I.&L._@LJ&‘

.00] e 675454

bo

e 40.25 . 196581.09
e OB T 203811
e b0.25) L 194542.98
o 816722

"606593,77

PR S T ST S

For further information contact:

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

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

FESANO1B
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FEC Form 3 {Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name
DANIEL MONGIARDO FOR US SENATE

. ] CRREY Ty fv_ - 11¢ N TOY
Report Covering the Period: From: QHL-} ‘O:l %06.7 . To: 09 i 3(? 2907 2
COLUMN A COLUMN B

i. RECEIPTS

Total This Period

Election Cycle-to-Date

11. CONTRIBUTIONS (other than lcans) FROM:

(8) Individuals/Persons Other Than
Political Committees
() Iemized (use Schedule A)...........

(i) Unitemized......cccevvrerrrcvmreerversnnnens

(i) TOTAL of contributions

from individuals .......cceeeeemneen

{b) Political Party Committees....c..coceeoceee
{c} Other Political Committees

(such as PACS) ....ccocmvennrrcaracananene

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

{other than loans)

{add Lines 11{a)i)), (), (), and (d)..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .......ccccecnnene

13.

LOANS:
(a) Made or Guaranteed by the
Candidate.......coimisincnnsrecsranissnie,

(b} All Other Loans.......cooeeesneerisssnsncrnns
(c} TOTAL LOANS
{add Lines 13(a) and (B)}....ccceverreeeanen

14.

QFFSETS TO OPERATING
EXPENDITURES
{Refunds, Rebates, e1C) .vvrirnrcrecronneans

15.

OTHER RECEIPTS
(Dividends, Interast, etc.)......ccuecvnvrivnrverans

16.

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

T T 0,00 Y 3970.00
lﬂﬂljﬁ."l lLlli-‘.w
PN H.-I—goo ﬂ'-m‘-w
NPT 0114 | P 1 Y AR (R
PP PSP P . N 101 PR S A0
P PSP - S 141 PP ToY-1-P-V M |
R Y 7] T 0.00
‘lﬁl‘;ﬂljdl -ﬂjlﬁw.lw
T 77 0.00 T 7035.54
‘I.m"ﬂl'ﬂ‘ -L-lm_ll -
ST T T T T 0,00 S T T T 0,00
l-ﬂ.‘illw lll.ﬂ.._ﬂl
7 7800.00 T 7800.00
L W TR W R e T [
0.00 L f o 8.00
dmerelleesl el e T R T s Bttt
Sttt 308, Q0 it 800,00 |
T T T T 0.00 S T 203811
T O SV — - e s Al
llﬂ’lﬂllm= -L‘- 8&31
ST T T ‘78'05-35] T T T T98316.83
VP S NSO N T W N 'L“L"h'l

__J
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

Il. DISBURSEMENTS

COLUMN A
" Total This Period

COLUMN B
Etection Cycle-to-Date

17. OPERATING EXPENDITURES. .....c.cvvcreeeree et dam g 40.25 astan 196581.00 {
18. TRANSFERS TO OTHER | ey
AUTHORIZED COMMITTEES .......coooovceenee PP _0;09 e _0;0:6_
19. LOAN REPAYMENTS:
{a) Of Loans Made or Guaranteed s e a e e SN e s s
by the Candidate 0.00 § 0.00
X L3 E w L] L] ® IO:OF i J L] L L) L X IOI‘(W
(b) OFf All Other Loans ........ccccmereereverenn — et mn ‘ — A n s
{©) TOTAL LOAN REPAYMENTS rr—r————ee e a———— oo
{add Lines 19(a) and (b)) ..crersresrrercaesnse PP ; - b e hd ﬁ )
20. REFUNDS OF CONTRIBUTIONS TO:
(a) |ndiVidua|5/PersonS Olhef L3 x L) L v v L P r T 4 v L'y g '3 4 ¥
Than Poliical Commiittees................. b s 20,00 aa o ,220.00
{b) Political Party Committees.................. ——— ks o 20,00 kot 0400 |
{c) Other Political Committees | s e s s maan am Smas Sell S T
(SUCh 85 PACS) cevvveeessscoresereseceseeeereeeeren s s 40,00 o 2000
(d) TOTAL CONTRIBUTION REFUNDS e ——p—p——
(add Lines 20(a), ), and (C}..coevrere —iaa s .00 e 200.00
21. OTHER DISBURSEMENTS .....occerccnrrnrens bttt 20200 s ,2§5?°,;°P
22. TOTAL DISBURSEMENTS T g — sty
(add Lines 17, 18, 19(c}, 20(d), and 21) ettt s 20, 25 et g22371.09|
lil. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.... —tdeetes 02,47
. 7 77800.00
24 TOTAL RECEIPTS THIS PERIOD {(from Line 16, PAGE 3.uummuurrererererssssosessereeoscseomssermmreeeesen - v
ORI
25. SUBTOTAL (add Line 23 and Line 24} ... crnsesensscrsmnssessrarssassasss sasssssssrsssnses PV T S VI
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNG 22).......occereerroeeeemresovesssssessssoseeesesens P . 40.25
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD L B S
(SUDLract LiNG 26 MTOM LiNE 25)..... oo ersrsssessesnessrssrssssnsessssenssvessasassasmeossmsens ona s 28162 20

L

FESANQ18
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SCHEDULE B ({FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LUINE NUMBER:
{check only one)

|PAGE 5 ©OF

17 18 19a 18b
20a |__l20b 20c 21

Any information copied from such Reports and Statements may nat 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 committea to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

DANIEL MONGIARDO FOR US SENATE

Full Name {Last, First, Middle Initiaf)

Date of Disbursement

A.  AMERICAN FOUNDERS BANK
I + 0 '] YSYREYRY
Mailing Address 07 l 31 2007
201 LIMESTONE DR,
City State Zip Code Amount of Each Disbursement this Period
FRANKFORT kY 40601 ey
Purpose of Disbursement ) —" P P ) 1 l
Sprvifthnrgn X
Candidate Name ] Category/
_ Type Refund or Disposal of Excess
Office Sought: House Disbursement For: Contributions Required Under
Senate Primary D General 11 C.FR. 40053
President Other {specify} ¥
State: District:
Full Name {Last, First, Middle Initial}
B. US POSTMASTER Date of Disbursement
Wialiing Addrsss il R PR K vidrdi'v
1210 WILKINSON BLVD. 2 .
City State Zip Code
FRANKFORT XY 40601 Amount of Each Disbursement this Period
Purposa of Disbursement R— . - . .1 Q '_ .; 5
P.0. Box Rental - 2
Candidate Name Ca.tegc:ryl
Type
i [ of Exi
oS [ s | DT il ol
Senate Primary General 11 C.FR. 400:53
President Other (specify) vy
State: District;
Full Name (Last, First, Middle Initiaf)
c Date of Disbursement
AMERICAN FOUNDERS BANK i P rare P s AsAmscar
Malling Address oa-1 Lag 2007
201 LIMESTONE DRIVE
Clty State Zip Code Amount of Each Disbursement this Period
FRANKFORT KY 40601 e A A
of Disbursement
Purposo e et s BA00 ]
Candidate Name Category/
Type
Refund or Di t of Excess
Ofiice Sought: House Disbursement For: Cg;:ltribuc:i:mssggsq?.llrzd Under
Senate Primary General 11 C.FR. 400.53 .
President Other (specity) v
State: District:
T —p———— ———]
SUBTOTAL 3225
of Disbursements This Page (optional) Rl ool nmbaredinraniivaaind
TOTAL This Period (last page this line number only) ... rerncnernraresranssaesennes PR T W SR W NGO Vo S, 'Y

278223262

FESANO1B FEC Schedule B (Form 3) (Revised 02/2003)



: PAGE OF
SCHEDULE B (FEC Form 3) Use separato schaduiels) | oo ney NUMBER: LeAce 6

f
ITEMIZED DISBURSEMENTS [;’;t:]?e"g ;:::Qn%";a‘;‘: 17 18 H 19a 190
20a 20b | 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commerclal purposes, other than using the name and address of any political committee to saligit contributions from such committee.
NAME OF COMMITTEE (in Full)

DANIEL MONGIARDO FOR US SENATE

Full Name (Last, First, Middle Initial)
A. ‘ Date of Disbursement
AMERICAN FOUNDERS BANK A
Malling Address 09 30 2007
201 LIMESTONE DRIVE
GEVRA NKFORT S@ﬁi{a Zip 2061% 01 Amount of Each Disbursement this Perod
Purpose of Disbursement ' o 8.00
. 2 N ﬂ. k4 P _& '} L_AMI
Candidate Name Category/
Type Refund or Disposal of Excess
Office Sought: House Disbursement For: Contributions Required Under
Senate Primary D General 11 C.FR. 40053
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initia))
B. Date of Disbursement
Malling Address MR X2 TREY B2 EREREEE]
City State Zlp Code Amount of Each Disbursement this Period
Purpose of Disbursement —— S
. K n _ﬁ_ I g Aﬁ E 3 a I 1
Candidate Name -Category/
Type
" [ fRefund or Disposal of Excess
Office Sought; House Disbursement For: Contributions Required Under
Senate Primary [ ] General 11 C.ER. 400:53
President Other (specify)
State: Oistrict )
Full Name (Last, First, Middle Initial)
c Date of Disbursement
i’ ¥R TR T2 L]
Malling Address i _ S
City State  Zp Code Amount of Each Disbursement this Period
Purpose of Disbursement - )
% ;1 .n 1 2 ,..ﬂ- ¥ 1 B ﬂ A
Candidata Name tegory/

Typo Refund or Disposal of Excess
™ Office Sought: House Disbursement For: Contributions Required Under
N Senate Primary [} General 11 C.FR. 400.53
J President Other {specify) -

L State: District:

W _ . grmer—————

e, ou 8.00
e SUBTOTAL of Disbursements This Page (optlonal) N o Seilnrafamimibma bt |
f\ﬂ ) € x 4 ' 3 ¥ L] 1] L] | 3 ; 4

o TOTAL This Perlod (last page this line number only}...... - NP 5t WA R 1
o

™ FESAND18 ' FEC Schedule B (Form 3} (Revised 02/2003)
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SCHEDULE C (FEC Form 3 ) Use saﬁarata schoduls(s) - LPAGE 7
for each catagory of the FOR LINE NUMBER:
LOANS Detalled 8umr:gy Page | (checkonlyone) 12a
i3b
NAME OF COMMITTEE (In Ful) '

DANIEL MONGIARDO FOR US SENATE

Transzelion |0: L1
LOAN SOQURCE  Full Name {Last, First, Middle Inlfial) Election:
Danlel Menglardo Pimary
| | Genera!
Malllng Address 200 Medlca! Gantor Dr | Other (spactly) ¥
Clty Hazard Stata KY Z1P Cods 41701-9466
Original Amount of Loan Cumulative Payment To Date Balance Outslanding al Close of This Perlod
5 : ) ] L) L] : slouol"ooi L] L] L} L] L) L ] |l 1 0_60 4 1  § T T __'.6600.'00 ¥
Il i L L v i i 4 L L 1 L L L L [l ') 1 1 ' 3 '] -~ ] ] L '} t L
TERMS
Date Incurred Dats Dua Interest Rate Sacured:
"] B0 YT Yo Yoy -
1 15 2003 00|y, ooy [JYes (x]no
List All Endorsers or Guarantors (If any} to Loan Source )
" Full Name {Lasi, First, Middls Initlaf) Nama of Employer
Walling Addioss ' Gocupaton
Amount L] L) k| 1) L L) L] L) L] L
City * State ZIP Code Quaranteed
. ouhmm: 1 2 '] 2 1 A 1 L L A
Full Name (Last, First, Middle Inftial) Namae of Employer
Matiing Address Ocoupation .
Nm"lnt L] L) L) 1 L) L L] L) ¥
Clly Stata 2P Code Guarantead
mwm: [ Y L ] Il . 'y - 3 t '3
Fult Name (Last, Firsl, Middle Inltlal) Nams of Employer
Malling Address Oocupation 5
Amount e men Do v
Clty Slate ZIP Gode Guarantoed
otﬂstaﬂdlngl L ] 1 1 [l Il 1 g L1 L
Full Hama (Last, First, Middle Injial) Name of Employar
Malling Address Occupalion
) Amount
Clty State ZIP Coda Quarantend
Olﬂ.s!andlnq: ] 1 ] i 1 1 1 ) W JO |
L] L] L 1 ¥ L] L] L] L] L]
SUBTOTALS This Porlod ThIS Page (OPUONEI) ewsessmmemsrssessnrsesssersssssmsesmmerenmcrse P L., ., 6000.00
TOTALS This Poriod {last page Inthis fine only) . P

Garry outstanding balance only ta LINE 3, Scheduls D, tor Lhis fine. Il no Scheduls D, carry forward to approprafa line of Summary.

FEC Schedula C{ Form3 ) Rav.02/2003




SCHEDULE C {(FEC Form 3 }

i lo schedule(s IpaGE - 8
se separale scheduls(s
LOANS for each aalsgoryof e . | FORLINE NUMBER:
Dotallod Summary Page | (check only one} ‘Zl 13a
’ 13b
NAME QF COMMITTEE (In Full)
DANIEL MONGIARDO FOR US SENATE )
Transacilon §D: L2
LOAN SOURCE  Full Name (Las!, Flrst, Middla Inilial) Elecllon:
Danlel Monglardo Primary
General
Malling Address 260 Madlcal Center Dt Other (gpeclly) ¥
Clty Hazard State KY 'ZIP Codo 41701-8466
Original Amount of Loan ’ Cumulative Peyment To Date . Balance Outstanding at Close of This Period
o '200000.00 S 8258089 - N %5 Y T
. 13 vl L Y L 1 L L L — ) L 3 i 1 1 L A 2 l‘ b ] F] bl 2 2 [ s+ 1 1 [
TERMS
Date Incurred Date Due interast Rate Secured:
ML BT D AR AR
¥; 31 2003 0000]y, anyy [ ]ves [xX]to
List At Endorsers or Guarantors {if any) to Loan Sourse '
Full Nama (Last, First, Middla Inijal) Name of Employer
Malling Address Occupation
Amum T Y ™ T T L3 R |
Clly Biate ZIP Code Guarantead .
) ‘ m‘swng: 1 '] 'l '] Vi 4 1 2 'l 1
Full Name (Last, First, Middle Initlat) Name of Employer
Malling Address Oocupation
-A'mm L | L L L) L] £ ) L J L] L)
Clly State ZIP Coda Guarantesd .
Qﬂswm: I} i} L] L '} s B I} L L
Full Nama (Last, First, Middla Infial) -Nama of Employer
Malling Address Qccupafion
Amwn‘ T L] T o L L ¥ -
Clty Stats ZIP Gode Guaranteed
- mlsl&"mng: AL i L 1 H] Ul 1 L '] 1
Full Namo (Last, Firsl, Middla Iniial) Name of Employer
Malling Address Qooupation
Amoun! SE— R——
Clly Siafe ZIF Godo Guergntead
OUtSIand]ng: i [ ] ) i [ 1 1 ] 1
SUBTOTALS This Perlod This Page (optional) R C ., 10741991
TOTALS This Pertod (ast page In this 118 ONlY) cernecceeersesssssrersassiseressmsissmescssens N T e b

Carry oulstanding balance only to LINE 3, Sehadule D, for this Rne. I no Bchoduls B, arry forward to appropralts line of Sumimary.

FEC Schedula C{ Form3 } Rev. 02/2003
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SCHEDULE C (FEC Form 3 )

y t' hdm'“ [PAGE O
50 separate schaduls(s .
LOANS fof sach categoryof the | FORUNE NUMBER:
Detalled Summary Paga (check only one) 13a
13b
NAME OF COMMITTEE (In Full}

DANIEL MONGIARDO FOR US SENATE

. Transaction ID: L363
LOAN SOURCE  Full Name {Lasl, First, Middle Inifal} Elaclion:
Danlg) Monglardo |_| Pdmary
Qeneral
Malling Addrass 200 Medlcat Center Dr |_{ Other {speclty} ¥
Clly Hazard Slale KY ZIP Code  41701-9468
Odglnal Amount of Loan Cumulalive Payment To Dato Balansce Ouistanding at Close of This Perlod
T T T T600000.00 o 8673810 . 0T T T Aimoeag0
T [ i 1 1 i AL 1 ') 1 L ') A L] i L 1 'l 1 1 4 ra q 1 (] '} 1 1L [l AL
“TERMS )
Date Incurred Date Due Intarest Rata Secured:
I N YIvUyry
06 a0 2004 00000y oy [ Jves [XIto
List All Endorsers o Guaranlors {If any) to Loan Sourco
Fult Name (Last, First, Middla Inffal) Nama of Employer
Malling Address Oceupation
mnl L] L) L] L) L) L) L) L) L) L)
Clty Slate ZIP Coda Guarantaad .
R Oulstandlnu: (AP JUNS U TN NIV B [ PN S
Full Name {Last, First, Middle inftal) Namae of Employer
Malling Address Occupation
M‘m L] L] L] + L] L] L] L] L] L]
Clly Slate ZIP Cods Guarantoad :
mtswnmm: ] Fl I '] y [l ;| 4 1
Full Name (Last, Firsl, Middle {nitial) Name of Employer
Malling Address Occupatlon
An‘wnt ) L] L] Ll L4 L} Ll L] ¥ L]
Clty State ZIP Coda Guarenteed
%mndlnﬂ: F i 1 1 I 1 '] 1, ] 1 1 -
Full Name {Last, First, Mlddle Irifal) Nama of Employer
Malling Address Oceupation
- Amount —fp—y—T—T vt
City Slale ZIP Gode Guarantead
OUlslandlng: [} 1 [l [ S A el (] [}

SUBTOTALS This Period This Page {optional) ..... . o, 413263.90
TOTALS This Period (iast PEgR In this W18 ODlY) suseessssssserscne - Coo ., 52668301

Carry cutstanding balance only to LINE 8, Schadule D, for this line. if no cheduls D, carty forward 1o appropralta line of Summary.

FEC Schodule Cf Formd ) Rev. 022003
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- i [PAGE ¢
SCHEDULE C (FEC Form 3 ) Use saﬁaﬂ;t& schodulols) - K)_ B
Detallod Summary Page | (check only one) E :32
3
NAME OF GOMMITTEE (in Full}
DANIEL MONGIARDO FOR US SENATE
; Transaclien iD: 1363
LOAN SOURCE Full Name (Last, First, Mlddla Inltlal)

Danlg! Monglardo

Elaction:

Primary’
Genoral
Other (spedly) ¥

Malling Address 200 Medical Center Dr
Clly Hazard Slate KY ZIP Code 41701-0466
Original Amount of Loan Cumulative Payment To Dale Batance Oulstanding at Close of This Perlod
T ™Y ] L i | 1:_fﬁ_ T T T | ] L B 1 I__.I”'l T =TT L] L) (-I T 5.1 (]
[ [l 1 1 ' [ ZBDOI"QO 1 L L ] 1 1 I:“ ‘l :OI— | — '} '} Il 1 7I8Q0' Op
"TERMS )
Data Incurred Dels Due Interest Rate Secured:
AN RN YIYTYTY
09 211 1 20D7 Demand 0000)o; gy [ JYves [x]ne
Ust All Endorsets or Guamnlori(lr any}'to Loan Source
Full Name (Last, First, Middle Initial) Hame of Employer
Malling Address Oceupation
anni L) L] L i L] Ld L] ¥ L] L]
Clty Slate ZIP Code %;rlaanntdeler: e e a4 a4
Full Name (Last, First, Middle Inltlaf) Nama of Employer
Malllng Address . Qecupation
Anmn‘ L] L) 1 L) L) | L L F L]
Cly Slata 2P Code Guarantoed
mmm: 3 2 '} 1 ¥ r T L Ul (1
Full Name (Last, First, Middle Inltial) Nama of Employer
Malling Address Occupation
Amount
City State ZIP Code g:;n;;ed e e s aas
ng:
Full Namoe (Last, First, Middla Initial) Name of Employar
[~ Malling Address Occupalion
" Amount Tt LA ma
Gy Siate ZIP Gode Guaranlosd
mlsmna: 1 [ 1 [l 1 4 L 1 [ L
. LINAL AL D DR M R S St N
SUBTOTALS This Parfod This Page (optlonal) . T et bt 800.. O
TOTALS This Period (last page In ths fina ony) 3 . 534483.01

Carry outsianding balance only to LINE 3, Schadule D, for this lne, If no Schoduls b, carry torward to sppropralts fine of Bummary.

FEG Schedule C( Form3 ) Rev.02/2003
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SCHEDULE D (FECForm 3 ) {Use sepdrate “lpAGE_ 11 |
schedula(s) FOR LINE NUMBER:
Excluding Loans . numbered ling) - B
NAME OF COMMITTEE (tn Full} T
DANIEL MONGIARDO FOR US SENATE
A. Full Nama (Last, Flrst, Middla Inltlal) of Deblor or Creditor Nature of Debt (Purpose):
Clngutar Wiraless Sl%ﬂ Coll Phone 01416644-
. 001-01 .
Malling Address PO Box 30523
Clty State ZIP Code
Tampa FL 33630-3523
Outstandlng Batance Beg‘lnnlng Thl3 PGHOd Transaction ID: D32952
e, . 138.7 75 '
Amoun| Inourred Thls Pedod Pa.ymani This Peﬂod Outslamﬂnu Balance et Close ol T‘nis Panod
t11|||10°00 llill!loool |1|n11|13375
B. Full Name (Last, First, Midd!e InHlal) of Debtor or Creditor Neture of Debt (Purpose):
Copy Expross stallonery
Malling Address 1265 Eastland Dr
Clty State ZIP Coda
Lexington KY 40506-3822
Oulstandlng Balanca Bag’lnnlna Thls Perlod " Transacten ID: DB73681
o 732 67
Amoun! incurred Thls Penod Paymanl Thls Parlod . Oulstanding Balance at Glose of This Peﬂod
'] A 1 A A 1 1 0 00 '] L ' 1. '] L 1 1 0 00 i ) 1 L 1l : : L 1 732 67
©. Fult Nama (Last, First, Middle Inlial) of Debtor or Creditor Nature of Debt (Purposs):
Courler Journal ' Subscription
Malllng Address 526 W Broadway
City Stale ZP Code
Louisvilla KY 40202-2206
Outstanding Balenoe Boginning This Pertod .~ _ Transactlon ID: D92853
§ - i Al ] 50 23 'l
Amount fneurred This Perled Paymenl This Petled Outstanding Batance at Close of This Perlod
nnn-nn;-o'onou lulnn-unno'olol Lllilll‘l§0.ga
| ] L) 1 L] L] L] L] L3}
1) SUBTOTALS This Perlod This Page (0PUONal..swssmresssssemeessrssomsrsssssssessesssens L, B2
2) TOTALS This Perlod {last page this line number only) o > P T

3) TOTALS OUTSTANDING LOANS from Schedule G (last page only)........ceveereane >

4) ADD 2) and 3) and carry forward to appropriate line of Summary Paga (last page only) P
FEC Schadule D {Ferm 3 )} Rav, 02/2003




SCHEDULE D (FECForm 3 ) (Uso separate lpage 12 ]

schedule(s FOR UINE NUMBER: ___
DEBTS AND OBLIGATIONS oron) | e oniy ondl H )
Excluding Loans numbered ling) | . i 10
NAME OF COMMITTEE (In Full)

DANIEL MONGIARDO FOR US SENATE

A. FuliName (Last, First, Middle Inlllal} of Dektor or Craditor

_ Nalure of Debt {Purpose):
Chuck Gevedsn Ratmb. mileage-avent rent-
olc sppls
Malling Address 204 Wallace Ave
Clty Slate ZIP Code
Franklort KY 40601-2149
Oulslandlng Balance Beglnnlng Thls Parlod Transactlon {b: DBB542
A '] A 'y A 'l 200 08
Amount lncurrad Thls Perlod Paymenl Thls Perlod Outstandlng Bajanca at Closa ol Thls Perlod
i 'l il ] '] L 1 0 00 ] '] 1 '] '] '] 1 0 00 '] . ' ‘

200 06
'l | -] 1 L h P ]

B. Full Name (Last, First, Middle Inltial) of Debtor or Creditor Nalure of Debt (Purpasa):
Kimball Geveden '

Splary B - Amount
Dls%edackpay oun

Malling Address 3262 Cornwall Dr

[l
il

£z4

MY

270620

City State ZIP Codo
Lexinglon KY 40503-3445
Outslsmdlng Ba!anca Baglnnlng Thls ?edod ' Transactlon 1D: D32816
o . 15994 32 , )
Amount incurred This Pedod Paymant This Perlod Outs!and!ng Balance at Close of Thts Ferlod
1 1 [ i L L [ lo'olo i L T | ' [} 1 L |0'010 t B 2 3 4 3 15994 q2
C. Full Name (Lasl, First, Middle Inltlal) of Debior or Crediter Natura of Deb! (Purposs}:
Kentucky Democrallc Party Rent/phones/postage
Maliing Address- P.O. Box 40602
City Stale ZIP Code
Frankfort KY 40601
_Culstanding Balance Boglnning This Perlod Transaclion ID; D926818
R 525944 |
" Amount Incurred This Pariod Paymenl This Parlod Outslandlng Ba!ance at Close of This Pedod
Il..]llIDIO-OIDJ _Illlll!lo.oloj ;|n||||62§9i4
L] L] L] LR} L L] L L)
1) BUBTOTALS This Perlod This Page (opliona) e 22453.82
L] " Ll L] L) k] L) L I 8
2) TOTALS This Pariod (last page this Itne numbar only}....rser.rs oot ens L P
3) TOTALS OUTSTANDING LOANS from Scheduls C {last page only}....ccnmeenvsnas > PRSI T NN VT W WU TN WA T
4) ADD 2) and 3) and carry jorward to appropriate fine of Bummary Page {last page only} » FUNNE YO VT SN WO T TR WY WO |
FEG Scheduls D {(Form3 ) Rov. 02/2003




My

4

MY

02026

27

SCHEDULE D (FECForm 3 ) (Use separate [PAGE. | 5 |
schedula(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for sach (check only ono) H g
Excluding Loans numbered line} 1% 10
NAME OF COMMITTEE (In Ful)
DANIEL MONGIARDO FOR US SENATE
A. Full Name {Las), First, Middle Inltlal) of Debtor or Creditor Naturs of Debt {Purpose):
Kentucky Democratic Parly ggt RanV/phone/copy/posta-
Malling Address P.Q. Box 40602
Clty Stale ZIP Code
Frankiort KY 40601
Outstandlnu leanca Beulnnttlg Thl:!_l’erlod Transaction ID: DO2956
L 1067 1B
Amounl incurred This Padod PaymeanhIn Period Outstandlng Balanca gt Close oi Thls Perlod
|n|||1|000 ‘gin'i||'|000| jnnnjn|10871.a
B. Fufl Name {Last, First, Middle Inlflal) of Deblor or Creditor Haturs of Debt (Purposa):
Liberly Telephone, inc. Telaphons Service
Maillng Address 700 Ridgeview Dr
Sle B
Cliy State ZIP Coda
Frankforl Ky 40601-1429
Outsland!ng Balanca Baglnnlng ‘lhls Parlod ) Transaction tD; D92857
i i A g i L ] 70 00 0
. Amaunt Incurred This Partod Paymem This Perdod Oulslandtng Balance al Glosa of Th!s Penod
||1||l|000 !Il!lllo.ool YN T TN DY T T zooo
C. Full Name (Last, First, Mddlo Inliial) of Dabtor or Creditor Nalture of Dabt (Purpose):
Madla Library Madia Monltoring
Malling Address 7838 Blg Band Blvd
Clty State ZIP Codo
Saln! Louls MO 83119-2702
Outstandlna Balanca Baﬂlnnlna Thls Parlod Transaction (D: D91619
o 256 BB .
Amount Incurred Thl: Parlod Paymont This Period Oulstanding Belence at Close of This Parled
I g [ 4 q [ I |0'0l0 g [} 2 11 § 3 2 lo'olo [ I | [ 3 (T | 3 g 256'(?8
- L) L] L) L} L1 L] (] L 1) L]
1) SUBTOTALS This Perlod This Page {opional) v ®L o 1393.86
2} TOTALS This Pertod {last page this line number only) . > e r a4 4 ka3
3) TOTALS OUTSTANDING LOANS from Schedula C (last page only}us.ue... >

e

4) ADD 2) and 3} end carry forward lo appropriate lIne of Summary Page (last pago only}  »

FEC Schedule D (Form 3 ) Roev, 02/2003



440

Z7B20Z2Z8Z

SCHEDULE D (FECForm 3 ) (Use saparate (PAGE .1 4. ]
DEBTS AND OBLIGATIONS Sc:'&fiﬂs) fc?mgc'il Eﬁyﬂﬁam H 8
Excluding Logns fumbered ine) X| 10

NAME OF COMMITTEE {ln Full):
DANIEL MONGIARDO FOR US SENATE

A. Full Nams {Last, First, Middla Inltial) of Debtor or Craditor

Natura of Debt (Purpose):
Madia Library

{Vlgdia Adveriising/monitor-
1!

 Mafing Address 7838 Blg Bend Bivd

Cly Stato ZIP Godo
Salnt Louls MO 63119-2702
QOutstanding Balancs Boginning This Parlod v Transaction 1D: 92216
g RN
Amounl Incurred This Pertod Paymanl This Period Qutstanding Balanos al Close of This Perlod
,..._‘,000 oy s e s s 000_ '.‘__,,47368

B, Full Namo (Last, Firs,, Middle inlifal) of Debtor or Craditor

Nature of Dabt {Purpose):
Medla Ubrary MSd!a advertlsing/monitor-
Malllng Address 7838 Blg Band Bivd
City Siate . ZIP Cods
Salnt Louls MO 63119-2702
Oulslandlng Ba(anca Beolnning Thls Period Transactlon iD: D322t7
A s L A 1 B 106 00
Arnounl lncunad Thls Pedod PaymaanhIs Petiod Outstandlng Balnnca et Close ol Thls Pariod
-'lnnlnlooon ll!l(lloool 4||1||1106q0
C. Full Name (Last, Flrst, Midd!a Inttlal) of Deblor or Cradilor Nature of Debi (Purpose):
Medla Ubrary MSdia advertlsing/monltor-
Malling Address 7838 Blg Bend Bivd
Ciy Slate ZIP Code ]
Sainl Louls MO €3119-2702
| Outslandlng Balanco Bag!nnlng Thls Penod Transaction Ip: D82218
| —— 3 '} 1] 3 206 70 1.
Amount Incurred Thls Perlod ) Paymont Ths Perod Outstandlng Balance at Close of This Period
l_ll_llll‘ro.glol __l_ll_Jntno'OO| 1r1|f||l_2'96'10
. - : { BE JEntl Rbas smy Smay Sy | -r LaaaE |
1) SUBTOTALS This Perlod This Page (oplonal) s WL T9138 33
2) TOTALS This Porlod (last pags this line numbar only) » P
3) TOTALS OUTSTANDING LOAHS from Schadule G (fast page only} e, | 4 PR SN VN S JU T TR S S
w ADD 2) and 3) and carry forward to appropriate Iine of Summary Page (lastpage only) 4 PR T UL W WENE TN TN WOOR SN |

FEC Schaduls D (Form3 ) Rev. 02/2003




SCHEDULE D (FECForm 3 )

{Use separate LPAGE_ 1-
DEBTS AND OBLIGATIONS aaet) 1 ok oty o R (=
Excluglng Loans numbered lina) X/ 10 .
NAME OF COMMITTEE (in Full

DANIEL MONGIARDO FOR US SENATE

A. Full Name (Last, First, M]dd!e Inlllal) ol Debter or Craditor Nalture of Dabl (Purpese):
Medla Library

ﬁ\lcéverllslng!Media Monitor-

Malling Address 7838 Big Bend Blvd

Clty State | : ZIP Codo
Salnt Louls MO 63119-2702
Outstanding Balanca Boginning This Pedod e e e - Transaction ID: D92819
e L "l | 'l Il L L 1OIB 0I0 [l
Amount tncurred This Perod Paymanl This Period Oulstandlng Balanca al Close ol This Paﬂod
"UEE YW SU T T B | 0'010 1 . 1 .I' 14 0. 010 : ‘ 106 00
r 1 [l 1 '] 1 i i 1 1 L A

B, Full Name {Last, First, Middla Inital} of Deblor or Credlior Nature of Dabt {Purpess);
Media Library m;dla Monltoringfadveriis-

Maliing Address 7838 Big Bend Bivd:

Cly . Slate ZIP Code
Saln! Louls MO 63119-2702
Qutstanding | Balanca Bag[nnlng Thls Perlod h Transaclion iD: 092958
i A L L L A 53 00 L =
A.muunt Incurrad This Pedod Paymanl Thls Period Oulslandlng Balanca af Close oi Th!s Parlod
1 A I. il [ L 'l 0 00 L L 1 i 'l 1 A 0.00 Il [ 4 (] ] L 1 ] ?3 00
C. Full Name (Last, First, Middle Infial) of Dablor of Crodifor . Nature of Dabt (Purpose):
Vincent Monglardo contract jabor for comput-
er consult
Mailing Address 3644 Harlland Parkslde Plaza
Clty Slate : ZIP Code
Lexinglon KY 40516
Outslﬂndlnq Ba!anca Baglnnlng Thls Peﬂod Transaction (D: DBB919
A L L 1 A i L 0 03 i
Amount Incurred This Perlod Paymant This Partod Oulslandlng Balance at closa ol Thls Padod
1 L (] 1 1 1 L 0 00 (i L 1 1 1 L 1 L 0 00 1 4 L 1 'l 1 i ' 0 qa
. V - L | L] L} ¥ L L] L) L3 L]
1) SUBTOTALS This Perlod This Page (0pUOnaljuss.sssecesers e P 15903
* T L] L) ¥ 1 ™™ ] ) L)
- : 2) TOTALS This Perlod (last page this I'ne number only)...e... » P
uu‘ ) L il L] L] L] L] L] L 0
<y 3} TOTALS CUTSTANDING LOANS (rom Schadule C (last page only)..uerieessrereaess > PRI S T YO ST SO S W
Nﬂ - - LJ Ll Ll L L L] .l ¥ L] Ll
u 4) ADD 2) and 3) end carry forward to approprate ine of Summary Page (last page only} > YOI TR YOO W TORNE IORY DUOW OO T
MY FEG Schedule D (Form3 ), Rav. 02/2003 i
Ch
™
Gl
P,

el




SCHEDULE D (FECForm 3 ) (Use separate [PAGE_ 1 6
DEBTS AND OBLIGATIONS - e | tokomon H .
Excluding Loans numbered Ane} ) %] 10
NAME OF COMMITTEE {In Fuli) |

DANIEL MONGIARDO FOR US SENATE

A. . Full Name (Lest, First, Middla Inidal) of Debtar or Gredltor

Nature of Debt {Purpose}:
Vincent Monglardo

e-mali hosting service

Malling Addrass 3844 Harlland Parkslde Plaza

Cly Stato ~ ZiP Codo
Laxington KY 40515
Outstanding Balance Beglnnlnu Thls Perlod C e e . Transaction ID; D98321
o ' 120 oo , - -
Amount Incurred Thls Perlod Payment This Perlod Outstandlng Balance at Closa of Thls Perlod
y [ 1 1 [ Il I} lo'olo [l I L 1 [} ] L (] IO.OIO § [ L 'l 1 L] 1 L 120 00
B. Full Nama {Last, Firet, Middle Inital) of Dabtor or Credilor Haiure of Dabt (Purpase):
New South Straleglos Voter Dalﬁ & Gontacl Sve
Aml unve
Malllng Address 3224 Mantlila Dr
Clty State 2P Code
texngton | Ky . 40513-1158
Oulalandlng Balama Baglnn!ng Thls Perlod Transactlon ID: DS2817
S _2318415_
Amaunt Inourred This Paﬂod Fayment This Parlod Outatanding Balance at Close of This Penod
1L L 1 L '] L 1 000 | P N 1 i 1 L 000 Il 1 'l 1 [l ] L i 23184 is
€. Full Name (Last, Frst, Middls Infilaf) of Debtor or Cradlior Nature of Debt {Purpose):
Newz Group E-clips/madia monltoring
Malling Address PO Box 873
“City State ZIP Code
Columbla MO 65205-0873
Quistanding Ba!anca Beglnnlng Thls Perlod Transacilon iD; D91623
o 1219 49 . '
Amgunt incurred This Ferlod Pnymant This Perfod Outstanding Balance at Close of This Perod
||l|l||000 l'i'ulnnnoool 1;-1.14_111219'19-
L ] L] L L} ¥ L3 L) L) L]
1) SUBTOTALS This Perlod This Page {opUonal) »{ ., 24523.64
* L inat aldf BEee Bemmel BRA NN 1 L
~ 2) TOTALS This Parlod {last page this Iine numbar only) L I
ﬁ‘ 9) TOTALS OUTSTANDING LOANS from Schadule G (last page only)...ccciseeseass 4 PP R VT ST T SHNT T SR YO
Ny e T
i 4} ADD 2) and 3} and carry lorward to appropriate fine of Summary Peage {last paya only} » PR TN IR OO TR S S O T |
Nl FEC Schedule D {Form3 ) Rav, 022003
X
™
G
[




27020262442

SCHEDULE D (FECForm 3 ) (Use separate [FAGE_ 17
schadule(s} FOR LINE NUMBER:
DEBTS AND OBLIGATIONS foreach | (check only ane) 9
Excluding Loans numbered Ying) x| 10
NAME OF GOMMITTEE {In Full)
DANIEL MONGIARDO FOR US SENATE
A, Ful Nama (Last, First, Midd!e !nltal) of Debtor or Credltor Naiure of Dabt {Purpose):

1 Otfice Depol g)srllca Supplies / Envelop-

Maliing Address 111 Franklin Square

City State 2P Cods
Frankforl KY 40601
OutstandlngBalancaBBglnNnngs Psrtod e e e Transaclion ID; 092859
N " 258.90
Amauntllnu!rrec'l Th'ts Psriod — PaytnanltThfs P‘arlod Outstanding Bajance at Close of This P?ﬂod
Jl.l"'OOO .J.”|.000. Cou s a4 s g 4 25890

B, Full Nams (Last, First, Middla Inftlal) of Debtor or Creditor Nature of Debt (Purpose):
Oftice Depot | Batance fess & finance ch-
S.

Malling Address 111 Franklin Square

Clty Stata ZIP Code
Frankfort KY 40601

Oulstand]ng Ba!ance Baqlnn!ng Thls Parlod

Tranasction ID: D92960
ISR N L o 62 30 i
Amount 1nwn'ad Thls Perlod Payment This Peiod Outstanding Balance at Close of This Perlad
2 1 Kl N § [ 1 0 00 Loarerad, I 1 '} L L 0 00 l 2 g M g » 52'30
C. Full Name {Les\, First, Middle Initla)) of Debtor or Crediior Nalure of Dabt (Purposo):
Office Depot ) Balance fees & finance ch-
gs.
Malling Address 111 Franklin Square
Gty State ZIP Code
Frankfort KY ] 40601
Oulslandlng Ba!anua Beglnn!ng Thls Parlod Transactlon ID: D23265
V'l A L 1L L L 55 79 -
Ammml Inwrred This Par!od Paymenl This Peﬂod Oulslandlng Ba!anca at Close of Thls Peﬂod
| I 1 1 '] L o 0 00 L, (] L . ] 0 00 B 1, 1 ] [l L [l s 1 55 79
,' i £ E § 3 ¥ ¥ ¥ ¥ ¥
1) SUBTOTALS This Period This Page {0pUonal).mereacssesesee oy 36689

.2} TOTALS This Perlod (last page this llne number only)uu.ueereesreerser Semsnserasenn —— | 2

3) TOTALS QUTSTANDING LOANS {rom Scheduls G (lasl page oniy}..ceuesemmeasrons »

4) ADD £) and 3) and carty lorward to appropriale ine of Summary Page (last page only) >
FEC Schedula D {Form3J } Rev. 022003




27020363444

SCHEDULE D (FECForm3 ) {Use separate [pace 18 ]
. schadule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS: or each (checkonlyang) H g
Excluding Loans numbered llne) R I
NAME OF COMMITTEE (In Full).

DANIEL MORGIARDO FOR US SENATE

A. Full Name (Lest, First, Middla Inttlal) of Debtor or Creditor Nature of Debl {Purpase):
Pro-Active Madia Televislon Medla

Malling Address PO Box 5351

Clty State ZIP Code

Loulsville KY 40265-0351

: Outstandlna Ba!nnce Baglnn!ng Thls Parlod e A Transacllon iD: DBBS34

oo L 381037
Amount lncurrad Thls Pedod Payment Th!s Pedod Outslandlng Balanoa at Olosa of This Parlod
' L [ 1 '] 3 i 000 1 [l 1 L ] i '] 000 l- & 1 L [ L i [l 331037

B. Full Namao (Last, First, Middle Inltial) of Dablor or Craditor Natura of Debt (Purpose):
Jane! Stumbo

roslage for endorsement
etters

Maliing Address PO Box 491

City State ZIP Code
Prestonshurg KY 41653-0491
Oulslnndlno Balance Baulnnlna mls Period Transaction (D; DO2962
L $303.76
Amount incurred Thls Perlod Payment This Pertod Outslanding Balanca at Close of This Perlod
000, S 00D | S 30378

C. Full Nams (Last, First, Middlie Inllal} of Deblor or Creditor Natura of Dsbl (Purpose):
Emily J. Taylor ] Slafi Cell Phone

Malling Address 4030 Tates Creek Rd

Apl 4704
Clty State - ZIP Gode
Lexinglon KY 40517-3182
Outslandlng Balanoa Beqlnning Thls Perlod Transaction {D: D92663
A i ; L] L Il 279 00 A
moum incurred Th!a Pellod Payment This Perlod Outstanding Balanca at Close ot Thls Pa:lod
nlnAnn'OD llllllllo'olol ||||||127900
l- ¥ L] L) L] T L L 1 L]
1) SUBTQTALS This Perlod This Page (opticnal). A N P o s
2) TOTALS This Perlod (last page this lIne number only)u. wasessseesemmsiisissnenssneneens 4 T
3) TOTALS OUTSTANDING LOANS {rom Scheduls G (last page only}uueemesiecnena. |4 PRV HEN T T T TN TS T
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » kot LA
FEC Schedufo D (Form3 } Rev. 02/2003




SCHEDULE D (FECForm 3 )

{Usoe soparalp LEAG—E-—.-}’[) —_—
DEBTS AND OBLIGATIONS : il B o
Excluding Loans numbered ine) X} 10
NAME OF COMMITTEE (In Ful)
DANIEL MONGIARDO FOR US SENATE
A. Full Name (Lest, Flrst, Middle Inilal} of Debter or Creditor Nalure of Debt (Purposs):
Unlimited Graphlcs Lettarhoad

Malling Address PO Box 10

Clty Stafe ZIP Code
La Cenler KY 42056-0010
Ouistandlns Balanca Bealnn!nu Thls Perlod . e s Transacilon iD: DB8B528
E , 1441257
Amount Incurred This Perlod Paymenl This Perlod Outalandlng Balance at Close ol Thls Penod
(O VR R JUUE YO YN | 10'010 i ecderd e b o L 000 1 edood 1 i 1441257

B. Full Namae (Las!, First, Middle Inltal} of Deblor or Cradilor Nature of Dabt (Purpose):

Urs Express mall service

Malllng Address PO Box 577

City Stato : ZiP Code
Carol Stream 1L 60132-0001

Oulsmndlnq Balanoa Baglnnlng Thls Perlcd

i’ransacllnn 1D: D92954

Z-Tel Communlcatlons, tnc.

396 96
Amount Inourred Thls Perlod Paymenl This Perlod Oulslandlng Balanca at Glosa ol Thts Pariod
rtoddon i 1 O‘OD Al b A 4.3 ¢ 0 00 [ | 395'96
C. Full Name {Last, First, Middle Inillal} of Deblor or Creditor Natura of Dobt (Purposs):

Te!gghona sarviceflong di-
stante

Maliing Address PO Box 1178

Chiy Slate ZIP Code
Almors AL 36504-1178
Oumandlns Ba!anca Baalnnina This Perlod Transection 1D: D92623
o gates
Amounl Inwrred This Perlod Paymant This Parlod Outslandlng Balance &t Close ol Thls Period
_.......000 -..,_...000. e -8§IQB

1) SUBTOTALS This Perlod This Page {optional)

Jsoiat

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

3) TOTALS OUTSTANDING LOANS from Schedule C {last paﬁa ONYasssnnsnenasans

4) ADD 2) and 3) and carry {forward to eppropiate line of Surmmary Paga {tast paga only)

v v w ¥

FEC Schedula D {Form3 } Rev, 02/2003




g

N

My

SCHEDULE D (FECForm 3 ) {Use saparato {paGe O .
DEBTS AND OBLIGATIONS schedutels fgs‘;lﬂjfomm Hs
Excluding Loans numbered line} X{ 10
NAME OF COMMITTEE (In Fuil) ‘

DANIEL MONGIARDO FOR US SENATE

A. Full Nama (Last, First, Middle Inltlal) of Debtor or Creditor Nature of Dabt (Purpose):
Z-Tel Gornmunications, Inc. Telephone 1D Sve.
Malling Address PO Box 1178
City Stale ZiP Codo
Almore AL 36504-1178
Outstanding Balance Beginning This Parlod - . Transaction D: DY2965
i 1 [ | L i '] A '] 4116.0I0 A :
Armount Incurred This Perod Payment This Perod Cutstanding Balenca at Close of This Perlod
1 1 N L L i 1 lo'olo L L '] ) 1 1 'l '} IO.O_IO 1 '} : A L L L L L 41 B.qo

1) SUBTOTALS This Pariod This Page (OpUOREY.s.eressssersessers > ‘ ' ' :,“ é;-m!
2) TOTALS This Parlod (iast page this line number only} 4 : : ', : ; R :
3) TOTALS OUTSTANDING LOANS irom Schedule G {last page only)...cweisessees > : J . . . : .
4) ADD 2) and 3) and carry lorward to eppropriate lins of Summary Paga (last page only) 4 | ; - : | : : . Lokt

FEC Scheduls D (Form3 ) Ray, 02/2003



a44a7

MY

MY

20

P

DEBTS AND OBLIGATIONS
Extluding l.oans . '

for each
numbered fna)

bUITUUUEGL) LA L AL IV YR b,
‘ {check only one) g

10

NAME OF COMMITTEE (In Full)

 DANTEL MONGIARDO FORUS® SENATE

NGP SOFTWARE, INC.

Malling Addrsss o
" 1101 Vermont AvenUe.._NW, Ste. 710

Cit Stat . Zin Cod
YWashington DC P 56005

A Full Nams (Eest, First, Widdla tnltia of Deblar or Croditor : Ratara, of Dbt (Purpose);

Software Rental Fees

Outstanding Balance Beginning This Perfod

LS L L] Ll L) L S LI

PR S S T W T W |-

Amaunt inctrrred This Perlod " Payment This Perlod Outstanding Relanos at Clase of This Pered

L W | Sl L4 L} X LB S (1 L L3 L] L]

P Q.00 | 1400.00 ' | -

o .y 1000.00 -
I X m X 'T!ﬁ' [ ) 4 I' |

Malllng Address .

Clty State 73 Code

B. Full Name (Last, Fust, Middla Inllial) of Dablor or Graditor Naturo of Debt (Purpose);

Outstanding Befance Beginning This Perlod

L 4 I ) s ) L4 L8 W

-l.-m-tms-'m.n

Malllng Address

Cily State Zlp Cods

Amotnt tncurred This Pertod . Payment'This Perlod Outstdnding Halance at Close of This Parod
| L] L) L) A a L) L) - L L] .- ] - LS L) LY L] L L] L] L] L S L] L] L) . L}
Kol Tl el YK e el v e e U T BN, PR P D T R P B T S P P T |
C. Full Name (Last, First, Middle Inltla}) of Deblor or Creditor Nature of Dabt (Purposel;

O:tila,t,griﬁ‘mg Balance Baglnning This Parlod
[T T
4 b | m N X g 1. . ¢ ﬂ l’ 4 -

Amouht{ngurrad This Perlad Payment This Parlod

Outstanding Balance at Glose of Thia Patld
o Lin L.} L4 Ly ] L3 a & .- L} L ) R ) L1 L] ‘ 3 L 2N} ) N L) " LS L] I' L] L) R
!ll;ﬂll TN W PO B Y | llﬂi!lm‘_gllﬂl LevmdundihoniBosmmdTunmctowrlosnd
’ L] LY L} L} “ L9 L L] ) (3
1) BUBTOTALS This Perlod This Page {optiona): >
2} TOTALS Thia Parlod (jast paga this iine number only} >
3) TOTAL OUTETANDING LOANS from Sohedulo G flast page only) o 33,00,
4) ADD 2} and 8} end carry forwerd to appropiiate Ine of Summary Page (ast page only} » PRRTITT TR 10307 210 W N A |

FEAANO23

FEC Schedule D {Farm 8) (Revised 02/2003)



- Schedule package pickup right from your
x.ﬁmmgmﬁ< UR Qm.z T Please Rush To Addressee home or office at usps.com/pickup - -
‘ : U8 py
. . ' = ST,
Print postage onfine - Go to usps.com/postagecn ‘M . nhm m%ﬂ AGE
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