263221682457

REPORT OF RECEIPTS
AND DISBURSEMENTS

For An Authoarized Committee

FEC
FORM 3

1. NAME OF
COMMITTEE (in full)

TYFE OR PRINT ¥ Example: If typing, type

ovar the lines.

HECEIVED

FECHMAL |
OPERATIONS CENTER

it A6 -7 A g 29

Offica Use On

(4t 4 (COMMITTEE,TO ELECT LEVVA FOR U.S. CONGRESS | 1 ) ¢ | 1.4 ¢ (1 1 ¢t 4 1 |
III1IIIIlI1lE}!lllI.II!iL1iIIILJ_’I1 I B I N B A
2 t
ADDRESS (rumber end st 10927 qth gtyeet, | |\ 4 1 4 v b a1 Ll Lt 1
| N N B NI B N A T A B A N B S A B I B T B O B
D Check If different . - _ _
L“E‘;rf’ﬂ"&”é% Hghang g ) ITN] (483220 ) d-| y
- | | | A A A
2 FEC IDENTIFICATION NUMBER V¥ Gy STATE - 2P GODE _
| : ' . STATE ¥ DISTRICT
3. IS THIS B NEW E AMENDED
REPGRT N OR _ (A) N (01

-_— o —

4, TYPE OF REPORT (Choosze One)
(@ CQuarery Reports:

bl 12-Day PRE-Election Repart far the:

_ g] Primary (12F)
Aprl 15 Quartery Report (1)

E Caonvention {125)
July 15 Quartery Report (Q2)

Cetober 15 Quartenty Report [Q3)

D Genaral {12G)

Ej Runcff {12R}

ﬂ Spacial (125)

*mu ™ rmn D m
Flection on e P -

in tha
State of

[

January 31 Year-End Report (VE) | () a0-Day POST-Election Report for the:

ﬁ General (30G]

1 Il

B Runoff (I0R)

Aduby

i 1 Special (308)

Tarmination Repart (TER) m ; [E;:f] ' TWF'; in the 5 ' i
Election on _ L__a__,,._ State of "
E. '!Ht r.-"m“n r.:" ‘?ﬂﬂw—i | l.l.!.l .f?nin.f:':#r"‘r:i;ﬂ‘r
5. Cavaring Period qd” 73 2@3 L_EEE?,._?.MJ through Eg 20 ] jm%cﬁﬂgm

| cortify that | have examinsd this Report and to the best of my knowledge and belief it is true, corract and compleie-

Type or Print Mame of Treasurer

Mark J. Leyva

Signature of Treasurar m aJVé Q / Oate
L] y ‘

DR T e T PR P o ot ) ‘l?p-i:"ﬁu“-li"i T i |
t M il M? P i IJ'“E J i Dy ¥
[H

¥ r Y

o
LD
A3

NOTE: Submission of falss, arroneous, or incomplete (nformation may subjact the person signing this Repoert to the penallies of 2 L1.5.G. 54379,

Qffice
Use
Only
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[ SUMMARY PAGE R

FEC Farm 3 (Revised 02/2003) of Raceipts and Disbursements . Page 2

Write or Type Committee Name
COMMITTEE T0O ELECT LEm FOR U.S. MEEEEE

ot commgmerons o (0] 0] [2053] = [£9] [5el 2]

COLUMN A COLUMN 8
_ This Period Elsction Cycle-to-Date

6. Nst Contribwtions {other than loans)

(a} Tatal Centributions
{other than loans) {frorn Line 11(8) ... 3 600 m
) Total Contribution Refunds
{from Lne 20d) ..o imemsnn . ' -
) Nt Conrutons foper k) [T T '
o {subtract Line 6{b) from Ling &{a))...... U L : s

L

L | 7. Nst Operafing Expenditures

™

Kk (@) Total Operating Expendituras

&

- B et

- Expenditures (rom Ling 14).......cco..... | . . O
("l

{c} Met Operating Expendltures |
" (subtract Liné 7{b) from Line 7{a))......

8. Cash on Hand at Close of ;
Reporting Perlod {from L]nn_z?}. ................ 4.5 7.9 2
‘9, Debts and Obligations Owad TO

the Committas {ltermiza all an
Schecule G and/or Schedule D) ................
10. Debts and Obligaticns Owed BY

the Committes (Hemize ali on : .
" Schedule C and/or Schedule DY ....ceveereee. l : : : :3:3 B35 79

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DG 20463

Toll Free 800-424-8530
Local 202-694-1100

FE4AND4S
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FEC Form 3 {(Revised 02/2003)

Writa or Typa Committea Nama
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

DETAILED SUMMARY PAGE

of Receipts

-

Page 3 .

Report Covering the Period: From: - r r

I. RECEWPTS

GOLUMN A
Total This Period

COLUMN B
Electian Cycle-to-Dato

. CONTRIBUTIONS (other than loana) FROM:

(6} Indvidusis/Persors Other Than
Political Committees
{i} Hemized {(use Schedula Aj..........

fij TOTAL of contribution >
from indVIdURIS ..oomrrsiisirrre

(b} Political Party Committess................
e Cher Political Commitiees
(BUCH 88 PACE) cveeree st sisstrms s inimmes

iy The Candldate ...,
(8} TOTAL CONTRIBUTIONS
(othar than loans) .

{ada Unes 11{z)(t), (b, (c) and (d)..

12,

TRANSFERS FROM OTHER _
AUTHORIZED COMMITTEES .............o000m

13,

LOANS:
{a) Made or Guaramieed by the
LTy T | L [ 1 -

{¢) TOTAL LOANS
{add Lines 13(a} and &) .- rereiinem

. OFFSETS TO OPERATING

EXPEMDITURES
(Refurids, Rebates, &) ..

. OTHER RECEIPTS

(Dividends, Interest, eic.) ... viinienns

. TOTAL RECEIPTS (add Lines |
11(eh, 12, 13c), 14, ang 15) p

[Cary Total to Line 24, page 4)..........

30.00

20,00

17 00.00

17 00.00

| 420 .00

420 .00

| 420,00

L

FEAAMNO44

L




2E38152460

‘2. OTHER DISBURSEMENTS covoeeeeeseersesssenes

E ot i

DETAILED SUMMARY PAGE
FEC Form 3 (Revised 02/2003) of Disbursements

'
'
N
'
|
I

Hl. DISBURSEMENTS

QOPERATING EXPENDITURES........coocenia

. TRANSFERS TO'OTHER
' AUTHORIZED COMMITTEES ......conassssane

. LOAN REPAYMENTS:
F ta} Of Loans Made or Guaranteed

: ) Ot All Other LOaNa .....ccsserrsinsreniss
F () TOTAL LOAN REPAYMENTS
(add Linea 18{a} end (Bl .corer-evecrerisise

= B~ s

REFUNDS OF CONTRIBUTIONS TO:
: [@ Individuals/Pargons Other
Than Palitical Commitans .........civeeee-

(o) Polltical Party Commitiees.................
{c} Other Poliical Committeas

(d} TOTAL CONTRIBUTION REFUNDS
{add Linas 20{a), (B), and {Ghuwmseerrerns

S ETo e —— -

27, TOTAL DISBURBEMENTS
. tadd Linea 17, 18, 18(c), 20(d), ang 21) P

ill. CASH SUMMARY

. SUBTOTAL {add Line 23 and 1N 24) ..o i messsamrm s s sssansss s s esasecs

., TOTAL. DISBURSEMENTS THIS PERIOD (from Ling 22).....cceessissimsamsnm cnnannisissasersony

;

47. CASH ON HAND AT CLOSE OF REPORTING PERICD

CASH DN HAND AT BEGINNING OF REPORTING PERIOD ... s san s

TOTAL AECEIPTS THIS PERIOD (rorm Ling 18, Pags Shu.uumssurscs s smsascsssrenssssossescmssinss




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedulels)
for sach category of the
Cetailed Summary Page

FOR LUNE NUMeer:  |(PAGE L oF 1

([Check only ana)
Xi11a 11b 11e 11

Any information cepled fram such Reports and Statements may not be sold ar used by any perscn for the purpnse of soliciting contAbutions
or for commercial purposes, other than using the nam and address of any political committes fio solicit contributions fram such committaa.

12 13a 13b 14 15_|

NAME OF COMMITTEE (In Full

MTTEETGH.EEPLEW&FDRUS.E{J}EREE

Full Name (Last. First, Middin Initlal)
A Mark J. Leyva

Date of Recaipt

Malling Addresa
10027 4th Street

3 i E-ﬁ -; ; '-'"HH?_:E S ;r-_uhfwl#u'}wq"uan;ﬂg

08 21,

Clty
Highland

Zip Code
IN 45322

-ll-.‘.ﬁﬂ‘n---\.-r

FEC ID number of contributing
federal palitical committea.

Campaign Phone
Amount of Each Recaipt this Period

rm N l|!rr|\.'|._'l. bl he I;_?- '\-l'll-ll. s Edul'-\.r\- -‘lfr - -..‘;I:-'h.rr ‘i;‘:ﬂr-h ‘l:',fﬁmll-'

Mama of Emplayer

15.00

{IchPﬁ,-‘:i:m:‘-Iﬁﬁﬁm Pt 3 e et iy, iy

In-K ind

Recelpt For

Prirary
X{ Other {(specify) v

Genaral

Full Name (Last, Firgt, Middle Initial)
B Mark J. Leyva

Non-Elect

Elaction Cycla-to-Data v

1,5.4.90

% Limits Increased Dus to Dppnnant'ﬂ
.q_ﬂ Spending (2 U.5.C. §dd1aliydd1a—1)

Late of Recaipt

Mailing Addrass
10027 4th Street.

City
Hightand

FEG ID number of conbributing
federal political committee.

Carpaion Phone
Amaount n Each Har:aipt this Pericd

:'u'--- .- ----ll.:n St = gt A s Iyt f-"'I'F-"

Name of Employer

i - 15005

FaFta TR F Flowy ro, v b wng | '!_. Lvmim1- FL | T i‘:"ﬂ'ﬂ'ﬂ ']

In-Kind

Rect ‘Fm: Election Cycle-to-Date -3- .f Limits Increased Dus 1o Oppohent’s
Primary General ATy ¢ Spanding {2 U.5.C. §441a0y441a-1)
X | Other {spacity) w . 3 0.00
ey o Wl 1 Bt o
Non—~Electk
Full Nama [Last, First, Midklle Initial)
¢ _ Date of Raceipt
" Malling Address R R S VI IR i A
Eit_'f Siata ﬂp Coda a0 Coa e . - :.“}:

FEG 10 numbar of contributing
faderal puliti:al commitsa.

Amaount of Each Receipt this Period

Name of Employer Deccupation , . . y
Receipt For: Election Cycle-to-Data
F:rimaw Ganeral Cye e v - Limits Ingreased Dus ta Qpponent’s
———— Spending (2 U.5.C. §441a(iidd1a-1)

SUBTOTAL of Receipta This Page (optionall....coeecis s s s

TOTAL This Periog last pags this line number anly}.........cccecevee

FE4AMD 3

30,00

FELD Scheduwle A tForm 3] (Bevised 02,2003)




PAGE 1 OF D |

SCHEDULE B (FEC Form 3) Uf:m o ot n,l 'H-” mumuﬁﬂﬂgﬂﬂﬂliﬂ:
RSEMENTS il Imﬂ 17 18 16a 18b
ITEMIZED DISBU oy of e i .

20c :'.‘Llj
_—__-—_._———--!—-ﬂ—l—l—l—l—-_——__-— e | -
m,rmmmmmamwwmmmMummnﬁmummmaﬂmm

uhmﬂmﬂ“ﬂhmﬂﬂhﬂﬂwmmmmmmm

NAME OF COMMITTEE gin Fudl)
- COMMITTEE TO ELECT LEYVA FOR U.S. Congress

BB 381

Full Name {Last, Firat, Midcle Initlal)
A - Date of Disbursament
St. John Sports
-
Wicker Ave
City _ Stte Zp Code Amount of Each Disbursement this Paricxd
St.. Hahn iy 46373-7284
Purposa of Disbursemant ' 1 8 0.4 7
__Campaien T-Shirts 4N -
Candicdate Name . Category/
Mark J. Leyva Typa Refurd or Dispose! of Excess
Office Sought: F- House Olstursamant Far 11 G.FR. 40053 Hnder
Prosident | 5[] Othar I
st IN' w01 Non-Eiec
Full Nerna " First, Moclle Initial)
B Oate of Disbursament
" Quint Signs |
g Ao 5 21
BI04 Cline Ave
iy . i Zp Coce Amount of Each Disbursernent this Period
Crown Point ' IN 46307 :
P o BRBAE
Tletter Decals
Mark J. . L) iad Refund or Disposal of Excess
Office Sought. | o fiouse Disbursement For: Caontributions Requirad Under
| Senate Frimary General 11 C.FR, 400,53
President X| Othar {apocity) |
State: TN Sstict (11 Non-Elect .
Full Name {Lest, First, Middle Initla) - o
c. inti ] Date of Disbursement
WS Printing | ; , -
PG 7] B3] Zees]
“%?15 Indianapolis Blve., Unit 2 o
Ea-,r_ State Zlp Code Amount of Each Disbursemaent thla Pariod
Highland IN 46322
Pireia o DHEGAToR
__Camp. Bus. Cards
Candidate Name Category/
Mark J. ~ Typs Rsfund or Disposal of Excess
Offica Soughtt | x| House ‘Dlabursament For: . Contributions Aequired Under
Senate Primary General 11 G.EA, 40053
Prasidant x| Other (specify) v
State: IN District: 01 Non-Elect .
SUBTOTAL of Disbursements THIE Page [OpHanal).. ..o s samsasans s samssar L 8 0.8

lTﬂTﬂﬂﬂaFﬂﬂﬂd{lﬂMpagﬂmhﬁmnmmm. .......................................................

EEAARGIL FEC Schadula B ([Form 3) (Ravised 02/2003)
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. SCHEDULE 8 (FEC Form 3}
ITEMIZED DISBURSEMENTS

wlmﬂmﬂmc.npiedﬁu;ua;h-:ﬂmwmwnﬂhmuum

ahmmhmmmmhnmﬂmﬁlﬁﬂﬁ

NAME OF COMMITTEE {in Full

COMMITTEE TO ELECT LEYVA FOR U.S. Congress

Full Name {Last, Firet, Niddie Initia])

FOR LINE NUMBER:
(check only ang)

by ey porson for the purpose of scliciting coniriputions
tuuuﬂ:ltmnhhxﬂwfrm_ﬂnhmmm

190
21

18
a0b

11

Date of Disbursament

A ity sales g —
——
0.0, Box 9038 .
City Stete Zp Cods Amoaunt of Each Ulsburmsment thia Parlod
o B e lop26]
Purmoss of ieburernent
Parade Candy _
Candidate Nams Category/ .
Mark J. Leyva Typa Refund cr Disposal of Excoss |
Offics Sought: [ | House Ciabursement For: w Required Undar
Sangte Primary Ganaral FR. 400.53
Fresicent E Qther {specify) v
State  JTN'  Distict: 01 Non-Elect
Full Name First, Muadie Initlal)
B. ity sal Ol ®
| Y oales ™
e Daaageecd
P.0. Box 9038 ;
ity Sterte 7 Tode Ameunt of Each Disbursement this Pariod
Highland IN 46322-0038
P of DR =
Parade Can_d]r m : i
CandRisie Name re—
Mark J. Leyva Type Disposs) of Excess
Gifice Sought: Fiouse DRbwsement For mgﬂ"&“u pees
Sanate | Primarny Goeneral {1 C.ER. 400.53
Prasicant [ X Qther (spacity} v
State:  IN District: O] Non-Elect |
Full Name [Last, Firot, Middle Inkial)
| Date of Disbursement
C. City Sales .
i Aes 8] o3l '
P.0C. Box 9038
City S Zip Code Amount of Each Disbursament this Pericd
Highland N 46322-9038 J
s e e
Parade Candy Oa-7y -
Candicdata Mama Category/
Mark J. Type Refund or D of Exceas |
Gffice Sought:  { | Hause Disbursament ror: mnmmm Undar
Senate Primary General 1t C.ER 40053
Presidant Other (specify]
State: LN District: 01 Non-Elect

[ SUBTOTAL. of Disbursemanta This Pag (QPUON ..cciuisirsiessss misresssm mpies stenenssmamriemsees samsers seee >

FESANOAY

TOTAL This Pariod {last page this fine nambar only)

FEC Schadiuls B (Form 3} (Revised 02/2003)
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SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

'mmﬁmwmm-mw

Full Name (Last, First, Middle Inftlal)

A.

Lice sepanate schacuiels) (chack oaly one)

Stutecants may not ba soid
or for commencial pumponas, othar than the name and address of

MAME OF COMMITTEE (n Full)

COMMITTEE 10 FLECT LEYVA FOR U.S. Congress

Juniper Banik

Mafing Address
B.0. Box 13337

17
204

FOR LINE NUMBER:

18

TPAGE 3 OF 5 |

184
200

15b
21

or usad by any person for the purpose of schciting contributions
poltical commiites to sallch contributions from such comimittee,

Date of Disbursamant

Lo [ (25071

3

Chy State Zp Code Amount of Esch Dfsbursement this Perfod
o A e o i3 00]
Sanose of Dabursorrerd |, .119,.00!
Camp. Credit Card e
Candidate Name Category/
Mark J. Leyva : Type Refund or Disposat of Excess
Office Sought: [ | House Disbursement For: Contriitions Required Under
Senate | Primary Ganarsl | .FR,
, Precident Other (spuclly) ¥
State: JIN Cistict: 01 - : Non-Elect
""" Full Name (Last, First, Nudie Initiaf) | ;
B. Date of Diabursernant |
Ty s ] ess]
City Sele Zp Tode Amount of Each Disburssment this Perod
i TN 4631272
i
FEC Postage
Candlidate Name Category/ _
Mark J. Troe RAefund or Disposal of Excess
Offics Sought ]Huun DisBarsement For, Gontributions Fequired Undor
Senate Primary Ganursl 11 C.ER 400.53
Presldent ) | Cttwr {apocity) w
State: TN  Distiot () Non-Elect
Full Name (Last, Firat, Middia Inilal
o . Data of Disbursement
" ATST Wireless winl: ¢ ]
Taing Aderoe
P.0. Box 8220 e |
City : Stale  Zp Code Amoum of Each Disbursement thia Perad
Aurora IL 605728220 '
e
Campaign Phone '
Candidate Name Category/
Mark J. leyva ] Type Aefund or Disposal of Excess
' Sonate Prirnary Genoral 1§ C.ER. 400.53
President Cithvar {apacily)
st IN Dt 01 Non-Elect

..........

EUBWTAI. of Dishuraements Thie Page (optional)

TOTAL This Period (last page ihis line

FEdAND.L

number only}

TG e E T RPN LN EL ] TRLIRELT eI AR EE YL IR LIE LR DL L] ]

' l 184 ,4 SI
............................. o | U T -

ool —

FEC Scheduls B [Form 3] (Raviged 02/2003)
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| PAGE 4 OF 5
SCHEDULE B {FEC Form 3) 1 Loe soparetn sohoduinls} | (omock sty oner

ITEMIZED DISBURSEMENTS 7 Fm toa | 1w
. 208 20b 206 dz |
An-gImmmm-mwwmruthm“mhfmrpwmnhrﬂhmmu!mudthgmnhiwﬂmu

uwmummmmmemﬂﬂmmnﬂmmmmm@m

NAME OF COMMITTEE {n Ful)
OOMMITTER TO ELECT LEYVA FOR U.S. Congress
Middla |
Full Name (Last, Firat, initial) | "y

L .
o [T 5 (3552
: 2005

Walll
nqil W. Main Street

Siate Zip Gode Amount of Each Dishurssment this FPerlod

C
" Criffith IN 46319 55 0%
Furmors of DBt
|

3Month Hosting Fees

Candidate Name Category/
Mark J. Leyva ps Rafund or Disposal of EXcesa
Cifice Sought X | House Diaburssmant For: mmnmmum
President Other (specily) v
State: IN° District: Ol 4 Non-Elect
“Full Name (Last, Firal, Miodie Intia) | |
* Ouate of Disbursemaent

8. Juniper Bank |

P.0O. Box 13337
iy Sixte Zp Coda Amount of Each Disbursement this Pariod
Fhilladelphia FA 19101 -3337 .
Fmoes of Db
Carp. Credit Card . 9.0 .1
Candidate Nama ' Catagory/
Mark J. L Refund or-Disposal of Excess
Office éwgrn:‘zérﬁ Hovss "Dlsbursement For: ' Caritributions II:T:Amd Under
Senata Primary Ganersl 11 C.FR 40053
Fresident ¥} Cther (specity}
Stz  IN District 1 Non-Elect

Full Name (Last, First, Middle lnithef}
Dats of Olsbursament

C.  Juniper Bank . _
 Wiling iz [63]
0. Box 13337 !
State  Zp Code Asnount of Each Disbursament ihis Periad

City |
Philadelphia PA 19101-3337 et
P o D .

'

Camp. Credit Card

Cancidate Narms ' Category/
Mark J. Leyva _ Type Refund or Diaposal of Excess |
Office Sought: y| House Digbursamant For: Contributions Required Under !
' Senate Primary Genaral 11 C.ER. 400.53
Prasidant X | Cther (spacify}
State; 1IN Cretricr 01 T Non-Eclect .

| 309 .00
SUBTOTAL of Diabursaments THS Page optional)........cu msrsrs s iimsiss o e e » snsd . -
et ——— i sessascscss i

FEAAMND44 FEC Schadula B {Ferm 3} (Revised 0242003




PAGE D OF D

SCHEDULE B (FEC Form 3)
(TEMIZED DISBURSEMENTS

16a 18b

hhﬁﬁﬂhm:m&;;ﬂmnuudpﬁqmﬁh:;ﬂEHdumnMInuurwthlldduruuﬂt#lmypm1m1hrﬂu;mnnulnimﬂhliﬂrmmummn
:wfnrmmnmmmgﬂummmhﬂﬂwmmmmhummmmmm
NAME OF COMMITTEE (in Ful)

COMMITTEE TO ELECT LEYVA FOR U.S. Congress
Full Name (Last, First, Middle Initial

A Doppler Internet, Inc : m ‘ - . _ —
Meling ﬁﬁusaell St. . :
Chty Statw Zz: Code ‘ Amount of Each Dishursemnant this Period
IN 6

Hammond | | 324
Purposs of Cisbbremen - m 30.:9.0

Daomain Neme Fee

Gandiclute Nama . Category/
Mark J. Leyva Tvpe HﬂMmjuﬂIﬁ::ﬂ:L?:::
; Gﬂ'llﬂhl.l‘ﬂﬂlﬂ
Office Sought: X | House nm‘"':" For. General 11 CFER. 400,53 '
Presldent X | Other (apeci)
State 1N Diatict: O1. Non-Elect

——— el S, . =
Full Nawna {(Laat, First, madis Inltial)
‘ Date of Disbursament

8. WS Printing . -
T ] 28] [2e6 5]

8515 Indianapolis Blvd, Unlt 2
Thy ' Slate 25 Code Amount of Each Disbursamant shis Period

Highland - N 46322
P TS .

Camp. Bus. Cards

Condidlate Nams | Category/ .
Mark J. '- Type Refund or Dieposal of Excess
Cffice Sought: | 5 House Tiisbursahert For Cantributiona Required Undsr
Sennts Primary Garveral . 11 C.FA. 400.53
President Other (specly) v
Stat TN Oistict 01 Non-Elect |

Fult Name {Last, Firat, Middla kitiaf}
Date of Diaburasmant

C. Mark J. le ' ; '
L m !
i i i pageR
10027 4th Strest
Clty Stete Zip Code Amount of Esch Gisbursemant this Perlod

Highland | IN 46322
R of et

Campaign Phone (08/21 & 09/21) $15 ea

Candidate Name Catogory In-Kind
Mark J. Leyva o Type Refurd or Disposal of Excess
Office Sought: | 3 House Disbursement For: | Coniributions Required tUnder
Senata Primary Genersl 11 C.EA. 400.53
Praaidant Other (apecily)
State: 1N District: 01
SUBTOTAL of DISburSmonts TS PAGS [OFHON -vrw.esrverssmrreessreomsssiesee e sasssssssssss > 1,60
' 1 334,
TOTAL This Period (agt 5age this ne RLMBEr O w.w.msersecnmrsomre eeeeeeseeee e sesaseeessssamet e > H..?.a.._ 8,2

EE4ANDEL ) : . _ FEC Schaduls B {Form 3] {Revised G2/2003}




SCHEDULE C ({FEC Form 3}

Usa separate schadulels)

PAGE 1 OF &
FOR LINE NUMBER:

for each category of the 1 4opagk only ana X|13a
LOANS Cetsiled Summary Page {check anly ane) 13k
NAME OF COMMITTEE (in Full)
COMITTEE TO ELECT LEYVA FOR U.5. CONGRESS
LOAN SOURGE Full Nama (Last, First, Middle Initia) ] Blecton: 1
Prirmary
Mark J. Leyva General
Mailing Address | K | Cther (specify) v
10027 4th Street Non-Elect
City State ZIP Code
Highland IN 46322
Originai Amaunt of Loan Cumulstive Payment To Date Balance Outstanding &t Close ef This Feriod
[ : : : : : !4"ﬂ,ﬂ 5I‘Il:ilf!l!
TERMS Date Incurred - ) Date Due Intarast Hate Sacured:
List All Endarsers or Guarantors (if any) to Lean Source |
-[ 1. Full Name (Last, First, Middle Inltial} Name of Employer
Mailing Addresse Occupation
Amaurt e S
- State ZIP Code Guaranteed
Giw _ mtstﬂndlng: P a1 P nmalle s el i ratep 1 T ou:
2. Full Name (Last, First, Middla Initlah Name of Employer
Mailing Address Occupation
Armount W.Wmhlim?ur«%
t ZIP Code Guaranteed E | i
Cley State Qutstanding: ' Ao
3. Full Name (Last, First, Micdle Initial) Name of Employer
Malling Address Occupation
Amount SR AR TR b et Ty BT
Ci State ZiP Coda Guarantasd i
t}' ﬂutstanding. [ S (PR, SN, NI Y VI L
4. Full Name [Last, First, Middia initial) Name of Employer
Maillng Address Cccupation
Amount i e L.
City State ZIP Code Guarantead i
! Dutg-tand_ing: b R R . o . L T I
e g g s o
SUBTOTALS This Pariod This Page (opHonall...........eumrsmausmamsesmmnress P 400 .00
Py P da o ey B oo . Ne
e L o . - - :
TOTALS This Period {last page in this ling -::nl:,r‘_i..p.l. ........................................................ > e
Carry outstanding balance only to LINE 3, Schedula D, for this line. H no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE C (FEC Form 3)
LOANS

_ PAGE 2 OF 9
Use separate schedule(s) | ror LINE NUMBER:
for each categary of the | coneet oniy oned X |13a
Detailed Summary Paga 19k

NAME OF COMMITTEE {In Full}
COMMITTEE TO ELECT LEYVA FOR 0.5. CONGRESS

LOAN SOURGE Full Name (Last, First, Middie initial) Elsctian:
' Primary
Mark J. Leyva Ganoral
Mailing Address | | X QOther (specify) w
10027 4th Street Non-Elect
City State ZIP Code
Highland ™ 46322
Criglnal Amount of Loan Cumulative Paymant To Data . Balance Duistanding at Closs of This Period

TERMS

TOTALS This Perod {last page in this [INe only) e

-------------------------

Lo Memudorarton Poni, -4 &
hmmlm‘fh'.-.-:-l-ﬁ 'Eu." -\.-I. - 1= o, - ) i

h i\n‘hﬂjﬁﬂqli{m P pmfinmicl i o Wl s ne F e S i

_ Date incurrad Date Dusa Interest Rate Secured
MiMl:Jo ol [¥? Ty 7| 2 LA ' A
Gl (2] Geed] 5 00 [eevz] L goolwwm Ko
List All Encorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Micdle Initial) Marme of Employer
Wailling Address Qccupation
. _ Amaunt 3
Guaranteed .
City State ZIP Code Outstanding: i . : T T U YO !
2 Full Name (Last, First, Middia initial) Nama of Employer
Maiiing Address Qcoupation
AH'IDLII'IT . pu.trfm'rr.u-#:l:qq
i "~ atat ZIP Code Guaranteed I j
Glt? . a8 DI.ItEtﬂnding: ¥ I ] 4 ) . | L | -, A
3, Full Name [Last, First, Middle initial Mams of Employer
Mailing Address Occupation
Arnﬂunt F-ﬁﬂw‘;ﬂﬂ*ﬂjmr;uhwuﬁuarami
Ci State ZIP Gode Quarantesd _
Iw wmnding: m&m#ﬂwﬁmv;
4, Full Name (Last, First, Middia Initial) Name of Emplayer
Malllng Address Occupation
: Amaount P el e e e s e
City State Z2IP Code Guarantead L _ 5
Outstanding;  eeobeefee Bembomdop, foor Bo e S T
* _ _ A N L
_ Ao Aokt e 4 i
SUBTQTALS This Period This Page (ptional). . el mrs s " 400 .00

i

Carry cutstanding balance anly ta LINE 3, Schedula D, for this line. If no Scheduls D, camy forward to appropriate line of Summary.
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PAGE 3 -LE:JTE -
_SGHEIJULE C (FEC Form 3} Use separate SchedU® | FoR LINE NUMBER.

LOANS E;tm ;ﬂt::gury ‘:'Ff&t:: icheck only ons) X|[13a

13b
NAME QOF COMMITTEE {In Full}
COMMITTEE TO ELECT LEYVA FOR U.S8. OONGRESS |
LOAN SOURCE Fu!! Name (Last, First, Middle initial) Election: - —
Primary
Mark J. Leyva Genaral
Mailing Address X | Other (specify} v
10027 dth Street Non-Elect
City State ZIP Code
Highland IN 46322
Gﬂglnal Armmt of Loan Cumulative Payment To Date Balance Quistanding at Clase of This Perled

Date Incurred Date Dua ' Inturast Aata Sacured:

” C AT [ omo)w o

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

Dutﬁlmdlm mm;mﬁ-'élﬁﬂ"h;hr- | T e

1. Full Name (Last, First, Middla Initiaf) Marme of Employer
Mailing Adckiresy Orccupation
. Amount
Ci fat ZIP Coda CGuaranteed l : %
"y State Outstanding: R
2. Full Name (Last, First, Middle (nitial) Nama of Emplayar
Mailing Adklrass - | Occupation
‘:;““““t T TGy e
. uarantaed
City State  ZIP Cods Outstanding: L e e Aveiensih
3. Full Mama (Last, First, Middla Initial) ' Narne of Employer
Mailing Address Cocupation
Amount DT [Ty S R 9
: Guaranteed
City State ZIF Code oL o - o e e
4. Full Name (Last, First, Middie Initial} Name of Employer
Mailing Addrass Occupation
Amount B e s e e e I
Clty State ZIP Code Guaranteed l | __%

AR ST i
SUBTOTALS This Pariod This Page (Optionallu. e ammmmsssessesss essssrrarsssseeens [ 3 D D L‘l ﬂ

e B RR. LR ETOVR: TR P

a.l-\.l:l.'lﬂ.!'l.l..-.“' .rn:i“.:"r-l

e
H.I."\. "'rl. ' - : . Ll

LENENTL N &

TOTALS This Period {(ast page in this ling N} s s ceae e e crrmuan b

catb iy, D olinm = st = Prs e e ™o

Carry outstanding balance only to LINE 3, Schedule D, for this line. If na Schedule D, carry forward to appropriate line of Summary.
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PAGE 4 OF 5
- SCHEDULE C (FEC Form 3) use sopane scheciod) | FOR LINE NUMBER
' or each category X113
LOANS Cetalles Sammary Pags {Eh_ﬂh. only cne) 13:
NAME OF GDMMlTI'EE tn Fuli)
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS
LOAN SOURCE Full Name (Last, First, Middla Initialy Election:
Primary
Mark J. Leyva Genaral
Mailing Adcress X | Other {specify) v
10027 4th Street Non-Elect

City
Highliand

2IP Code
46322

Staia
N

Original Amount of Loan

Cumulativa Payment To Date

Balance Cutstanding at Closa of This Period

Data Incurred:

Datanua

Interast Rate

--_Eﬂ--_%{am

s A s S
l | BUD.DDI

Secured:

U

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

1. Full Name {Last, First, Middle Initial) Nams of Employer
Mailing Address Dccupation
Amount
— Guaranteed
City State Z\P Code arding:
2. Full Name (Last, First, Middla Initial) Nama of Employer
Mailing Addrass Oceupation
Amount LTI L T S
- Suarantead
City State ZIP Cexde P o a | P !
3. Full Name {Last, First, Middle Initial) MNama af Employar
Mailing Address Occupation
Amount ﬂrﬁﬂ;wrwmweﬁ-,rﬂﬁﬁj
i Guargnteed .
clw Stﬂtﬂ le Gﬂda Dutﬁtﬂrﬂing R, NN | SRR TP WL TEN NEIRTY.
3. Fuh Name {Laat, First; Middie Inifial Name of Employar
Mailing Address Cocupation
Amount R TR AR L e gt T *;E
City otate ZiP Cods Guarantead _ L
Qutstanding: s shyn e Do e, W
et b R
SUBTOTALS This Pariod This Page (optional] ... » N 3 1{} 0 ﬂ n 1
ﬁrﬂ!lﬁlr:ﬂlg—:uﬂ-}h: ,“.1 . - :-.. LH.;-‘ :
TOTALS This Period {last page in this lina on ;

B3 et -

T e, A " n ’:.1.1 .,:;.;-- Hr o T e S [

Carry outstanding balance only to LINE 3, Schedula D, for this line. If no Schedules D, carry forward to appropriate line of Summary.
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SCHEDULE C (FEC Form 3)

| PAGE . OF 5
FOR LINE NUMBER:

L

Usa saparate schedule{s)

' for sach categary of the X
LOANS Dotalled Summary Fage {check only ons) 1 2;
NAME OF COMMITTEE {in Full)
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Imtal) | Election: o
Primary
Mark J. Leyva Genaral
Mailing Addrass % | Other (specify) ¥
10027 4t:h Street Non-Elect
City State ZIF Code
Highland IN 46322

Original Amourt of Loan

Cumutative Payment To Date Balance Outstanding at Closa of This Parind

BESSENEINNE | BEOGNEErrYYY

Data Incurred

5 O B m e e B

Data Chis Interest Aata Securnd;

xIno

List All Endorsers or Guarantors (Jf any) to Loan Source
1. Full Name (Last, First, Middla Inltial} NMamas of Employer
Malilng Acddress Occupation
Guararreed ‘ ;
2. Full Name {Last, First, Middle Initial} MName of Employer
Malling Address Ocoupation
Amaunt
' State  ZIP Cod Guaranteed l
Gw E mtﬂtalﬂ]ng: ‘Wﬁmfﬁhm;—%{hm
3. Full Nama {Last, First, Middla Initial) Name uf_EmpIﬂyer
Mailing Address Ocoupatiaon
-Iﬂtmnl.llﬂ ;'-l-l=l-'F"H ..I.d-ﬂ-r-‘:ﬁ:r-l lm.i,hu_l-:—'rq. ------
c | State ZIP Code Guarantesd i
itY Dl.rtﬂtﬂrldlng. iy | TN, U WP NN R, PR . P
4, Full Name (Last, First, Middle Initial) Narma of Employer
Mailing Addrass Cccupation
Aanni it et
City State ZiP Code Guarantaad ! }
. . G‘nswtw U R . [V, S SN RN RV VU TN S

SLUBTQTALS This Perlod This Page (opticnal)....

.-'l'-ul-l"‘"li'rﬂ'rﬁ.-r{l.r':"-.-.--'u- - E- ante 1

TOTALS This Period {last page in this ling only)

............................................................. - l N ::'IUD .0 nj
Al W A L A LU o :
............................................................. > 22 4 00 n 0
s d e T e — . 0

Carry outstanding balance anly to LINE 3, Schedula D, for this ling. If no Schedule D, carry forward ta approprigta line of Summary.
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

{Use saparate PAGE 1 GF 1
achedula(s) FOR LINE NUMBER:

for each {check only ons} 4]

numbered lins) : 10

NAME OF COMMITTEE {In Full

C&HI’I’I‘EETEELEETLE‘!VAFORU.E . CONGRESS

A. Full Nama (Last, First, Middle Initial] of Dabtor-ar Creditor

Ieyva Mark, J.

_ Nature of Dept (Purposa):

Mailing Ad
1002'? 4th Street

Zip Goda

=
" Hill‘.'I-ILhND IN - 46322

Outstanding Balanca Baginning Thi

e —
B. Full Name {Last, First, Middie Initial} of Dabtor or Graclitor

Payment This Perind

Outstanding Balance at Closa of Thls Perod

E A 43579!
y S-S

Naturs of Dabt (Furposel:

Leyva, Mark, .J.

Mallng Address
10027 4th Street

City State Cods
Highland IN 4632

Outstanding Balarce Beginning This Periad

Amount Incurred This Pesod

Payment This Pariod

Dutstann:llng E-alanua ak Glnse of This Perln::l

C. Full Nama (Last, Firat, Middla Initial) of Cebtor or Craditar

MNature of Dabt {Furposal:

Leyva, Mark, J.

Maling Address
10027 4th Street

Clty Stata Zip Code
Highland ™ 46322

Qutstanding Balance Haginning This Period

Amount Inr::urmd This Fannd

Payment This Pariod

Outstanding Balance at Close of This Period
ety s ST il T e L e ol A gl T gl LTI

|4
; mni'prm..ﬁ-;nﬂﬂ'ﬁ'u.-u_ﬂhw._’hm:u ra-Emm fﬁli;-rlr:‘-! '\l'j

il ik il |

L

s deadi m it wai Tty it Mk ey st - E
1} SUBTOTALS This Period This Page {(optianal ... > ii‘f'.‘.‘!‘f;?:‘f':::‘ff..”’; T 1~—l:_:_|f E
2) TOTALS This Pariod {last page this line number only) ..., > %T__E_J;:_.:; A _} 1 ,4 3 - - gi
3 TOTAL QUTSTANDING LOANS from Schedule G (1ast Page ORlY}...owsumsmmmismisrion > 5“__._,_j__,::,l___,__q__,ﬁ: _ngl,l 4:_0 ﬂ .,El fE!' -
4) ADD 2) and 3) an¢ carry forward to appropriate line of Summary Page {last page only) P : o 33,835.79
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