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To : Christopher Whyrick - PUBLIE Rery N

From - Stephan Shogan Committee 15 JUN 23 PH 330

The reason the expenditures went up in the amended report is because of the very
reason the report was amended. The reporting date period was corrected on the
amended report...which then encompassed the campaign activity during that time

period.
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()g C)<\ SACRETARY OF THE SENATE
STEPHEN H SHOGAN FOR SENATE e (L @Qb /usuc RECORDS
S

Page 2 of 2 \d JUN23 PH 3: 3]

$14,917.60 on Line 17 of the Detailed Summary Page from those disclosed on
your original report. Please provide clarifying information as to why this
activity was not disclosed On your original report. (11 CFR § 104.3)

Sincerely,

(i _

Christopher Whyrick
480 Sr. Campaign Finance & Reviewing Analyst
Reports Analysis Division
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SECRETARY OF i SENATE
Stephen H. Shogan M.D. PUELIC Recoros
55 Charlou Circle 13JUN23 pH 3: 30

Englewood, CO 8o111
Phone: (303) 779-6326

June 17, 2015

Stephen H. Shogan for Senate
55 Charlou Circle
Englewood, CO 80111

To Whom It May Concermn,

I, Stephen Shogan, do hereby forgive loans made to Stephen H. Shogan for Senate
in the amount of $134,982.00 as of the date 6/18/2015.
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FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

: ECRETARY OF
P

PO

PAGE 1717
AECEIVED
RE SN HE SENAT
L ¢ RECOROS

15 jun23 P 330

FORM 3 For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4MS
COMMITTEE {in full) over the lines. el

Stephen Shogan for Senate Committee

[Eliiilllltlll

S YOO AN N TN PO NS N SEOVON VUL N NN SO NNON N NS VPN SOOI AV N

Il!iillllll%i%?IIEIEI}?II[EEIIIIil%li

I PCI) B;)x 370E230!

{2 N W O N OO JUUN NN S U OO RN SN SO JOUNNS S S A W |

AD'DRESS (number and street}

[

N ONE ONES HNE NNV WOV VR SN U SN NVUN NN OV WO FOU N SN SO N S |

I!Iiliiil

Check if different

repored. (ACC)

than previously | Denver
L1

2. FEC IDENTIFICATION NUMBER ¥

Ci c00556530

2, 2 » n

co 802
Ii[lllli!!liﬁlilill!lsfill”[llll
A A A
CITY STATE ZIP CODE
STATE ¥ DISTRICT
3. IS THIS ﬁ NEW AMENDED
REPORT =N (N OR (A | co I

4. TYPE OF REPORT (Choose Ong)

{a) Quarterly Reports:

E Termination Report (TCR)

April 15 Quarterly Report (Q1}
July 15 Quarterly Report (Q2)
October 15 Quarterly Report {Q3)

January 31 Year-End Report (YE)

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

Election on . 5 p—

‘-
iil General (12G)

Runoff (12R)

in the
State of A

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

7=
i’:j‘ General (30G) Runoff (30R)

Special (308)

MEmMy /0 DBy YRy in the hd
Election on - " I State of &
PN W vy E oy By Ny MAME el sy Yy Fy ¥y
5. Covering Period 04 01 _2015 through 06 18 2015

! certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer  Lisa Chaiken

P
M]Z? ' "‘B/ i

Signature of Treasurer Lisa Chaiken Date ‘ ]

j Vv
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 LLS.C. §437g.

Office
Use FEC FORM 3

l Only (Revised 02/2003) I

FESAND18
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SUMMARY PAGE

.

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements PAGE 2/17
Write or Type Committee Name
Stephen Shogan for Senate Committee
el o okedy v vy vy IV e aee B
Report Covering the Period: From: 04 01 L2015 To: 06 18 2015 |
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions {other than loans)
(@) Total Contributions D S A G 60 7 e s S S v S R B
(other than toans) {from Line 11{e)) .. A P S S S N\__O_ﬂ iihs " %00«
{c) Totai Contribution Refunds = L A 600*! ¥ E— PR
(from Line 20(c)) .. N ate o 00,
{c) Net Contributions (other than loans) TRt 0 00“ R IR
(subtract Line 6{(b) from Line &{a))... PR ol P L 2300«
7. Net Operating Expenditures
(a) Total Operating Expenditures R e e R RS TR R g
(from Line 17) .- B Mo T s Forrp et %Uoﬂ LYWL S o, 1:55033{56n
(b) Total Offsets to Operating Chnts M R A 000 O A s S i i S S R
Expenditures (from Line 14)... A e e P T U SR S SR S g{.DOﬂ
{c) Net Operating Expenditures = CRn LR 0“00“ Cata & i
{subtract Line 7(b) from Line 7(a)).. I T S S S SR . e 1?03;.56
8. Cash on Hand at Close of i B A
Reporting Period (from Line 27)... PP S . Y ;11&90"‘
9. Debts and Obligations Owed TO
the Committee {ltemize all on e i e 600“
Schedule C and/or Schedule D} ... e A B m N n_gmeon
10. Debis and Obligations Owed BY
the Committee {ltemize all on W RN N 00“
Schedule C and/or Schedule D).. I S N S e

For further information contact:

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

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

L
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DETAILED SUMMARY PAGE

.

FEC Form 3 {Revised 12/2003) of Receipts PAGE 3/17
Write or Type Commiitee Name
Stephen Shogan for Senate Committee
AR Fo®p g I¥ Wy oy +y il s Fpep  Fyvvy Ry ey
Report Covering the Period:  From: 04 01 . 2015 To: 06 18 L2015
COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
{a) Individuals/Persons Other Than
Palitical Committees F CH s T R T IR
() Itemized {use Scheduie A}.. . e o 0 200,
o W W £} W L W W C ] T W W Ed is
(i} Unitemized ...ccvcoumn.... _ A , 0.00 e . 000
(il TOTAL of contributions e e T i R S S |
from individuals . . > { . 0.00 i o 000
W T {74 £ % o i3 W g o FH V) & S 3
{t) Political Party Committees... T S W 9;00,, e B 0.00
{c) Other Political Committees e, S & s e e e e e g
(such as PACS).. - PP !
" £ £ W w w S iy W 5 Vi 153 3 " 3
{d) The Candidate ....ccoverrrnes N A A a5 9&92“ B R Mﬂ%m'
{g) TOTAL CONTRIBUTIONS
(other than loans) S B 7 i il R Tl T B
{add Lines 11(@)iid, (), (), and (d)).. - s ., 000
12. TRANSFERS FROM OTHER 7 R S I R ) T s
AUTHORIZED COMMITTEES .. e B} ., %o et 0.00.
13. LOANS:
(a) Made or Guaranteed by the P R o R R s R
Candidate... e N 2;00% P 0.00
3 XA £ B 3 %3 5 00;?"""’"‘ 15 15 W W w W W e uF
{b) All Other Loans... et B S 0.00
(c) TOTAL LOANS e A @ e A S
(add Lines 13(a) and (b))... NP s s At D
14. OFFSETS TO OPERATING
EXPENDiTUHES W " R % 3 b4 W R T W 3 W 5 PR
(Refunds, Rebates, etc.} .. . et 0.00 e 0.00
15. OTHER RECEIPTS e P A A S T TS
(Dividends, Interest, etc.) ... ..o 000 g 0.00
16. TOTAL RECEIPTS (add Lines - —
11{e), 12, 13(c), 14, and 15) e e o wrTmEmRETRemme e S
(Carry Total to Line 24, page 4)... . > PR e 00D

L

FESANO18
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FEC Form 3 (Revised 02/2003)

DETAILED

SUMMARY PAGE

of Disbursements

PAGE 4/ 17

. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES... Pt At 15°3i5fw
18 THANSFERS TO OTHER SR T * W W Y W 3 ) W W E W £ 1) el W W i) W
AUTHORIZED COMMITTEES .. T S S W 2'00“3 R VP R S S, S S WQ.OO . i
19. LOAN REPAYMENTS:
(@} Of Loans Made or Guaranteed R SR D R A T T PO
by the Candidate... e . 3217.68 e n e 321768
(by ©f All Other Loans .. P e P Q;“ox PR S S W S 0 003
(c) TOTAL LOAN REPAYMENTS e s T S R R R R re—
(add Lines 19(a) and {0))... NP 3217.88 e 23;;.68“
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuais/Persons Other e e S R N & T R i A
Than Political Committees ... P S N W . &00" NPT WO SO S W 0.00
() Political Party Committees... PR o P
() Other Political Committees S R 5 S TR R
(SUCh as PACS)..‘ . T Peerren AW oo Tl 3'004« [ NN SO S, . S n.__mg 00»
(d) TOTAL CONTRIBUTION REFUNDS i R ey B e i e S
(add Lines 20(a), {0}, and (0))... o 00 P 000 i
21. OTHER DISBURSEMENTS .. P PP .
22, TOTAL DISBURSEMENTS e i ! o e A e o S ]
(add Lines 17, 18, 19(c), 20(d), and 21} > NI~ I S 1825224 |
. CASH SUMMARY
3100.68
23, CASH ON HAND AT BEGINNING OF REPORTING PERIOD... T T SO, W U S . S
. 0.00
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3. T I T T S S
e T W i 173 W i W ) =
3100.
25. SUBTOTAL (add line 23 and Line 24)... ” el PO 9» 68«
, c i 3217.68
56. TOTAL DISBURSEMENTS THIS PERIOD {from Line 22)... 5 Tt R A .
7. CASH ON HAND AT CLOSE OF REPORTING PERIOD * T 1 1"7 00
{subtract Line 26 from Line 25}... ORI U SO WOURT SO SO S SO, W

L

FESAND18
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

17

20a

18

20b

|PAGE 5 OF 17
Hwa 196
20¢ 21

Any information copied from such Reports and Statements may not be sold

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

or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE {In Full)
Stephen Shogan for Senate Committee

Full Name (Last, First, Middle Initial}
A. Stephen Shogan Date of Disbursement
P TS ¢ TYwWYTTY
Mailing Address 55 Charlou Circle 06 17 L2015
City State Zip Code Amount of Each Disbursement this Period
Englewood co 80111 e Sl s T
Purpose of Disburserment " W e e 3217.68
- s Transaction ID : SB19A.4527
Candidate Name Category/
) Type
Office Sought: House Disbursement For.
Senate Primary D General
President Other (specify}
State: District:
Full Name (Last, First, Middle initial)
B Date of Disbursement
— MmemEsEin pEs Ry Ty Ty ty
Mailing Address .
Clty State <ip Code Amount of Each Disburserment this Pericd
Purpose of Disbursement —
X -3 K E:d ¥ kil ¥ . e
Candidate Name Ca‘tegory/
Type
QOffice Sought: House Disbursement For:
Senate Primary D General
President Other {specify)
State: District:
Full Name (Last, First, Middle Initial}
C Date of Disbursement
MimisSo D EsgY Y Y
Mailing Address 3 o
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement F—— ‘
Candidate Name C;ceggw/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
. . . 3217.68
SUBTOTAL of Disbursements This Page {optional).......c.oimininsir e PSS SOUUE VUL - WM S SV
. . - 3217.68
TOTAL This Period {last page this line numMber only) ... e Shepseslh Bomenndl PR

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



Lit
Pen
=T
o
[
et

)

G
L
-

SCHEDULE C (FEC Form 3}
LOANS

Detailed Summary Page

[PAGE & OF 17

Use separate schedule(s) FOR LINE NUMBER:
for each category of the (check only one) 13a

13b

NAME OF COMMITTEE (In Ful)
Stephen Shogan for Senate Committee

Transaction ID : SC/10.4111

LOAN SOQURCE Fuli Name {Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Stephen Shogan | Primary
| General
Mailing Address ! Other (specify} v
55 Charlou Circle
City State ZIP Code
Englewood Cco 80111
Originél Amount of Loan . Cumulative Payment To Date Balance Outstanding at Close of This Period
) i) i T Eq Y 1 S a1 i W @ W o % 3 R =y W W & {3 £ o s i %
20000.00 3217.68 0.00
. LN %, i, ¥, x, ®. . b ek I » 2, v A 1) 1 o, ) 2 LT S 2, . 2 Y T
TERMS
Date Incurred Date Due Interest Rate Secured:
T R " e | T A e T e i i3 i W AR
EMO“1M ! ngn i BY 201‘{ ¥ MMl o“o] FRY Hong v§ 0.00 . D XI
. | el P, TV oMo 2, !-'E_,u§ S W - £ /0 (apl’)
Yes Nao
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address QOccupation
Armount R R e S P
City State ZIP Code Guaranteed
Qutstanding: EO, WU, WP %, U, SN, SO St e A
2. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount S A o s T
City State ZIP Code Guaranteed
Qutstanding: N
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount R R B 8 e e ey
City State ZIP Code Guaranteed e
Cutstanding: LI, SN S R
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Oceupation
Amount T Y R s S s
City State ZIP Code Guaranteed
Qutstanding: R s
SUBTOTALS This Pericd This Pagé {optionaf)... »
TOTALS This Period {last page in this fine only).. >

Carry outstanding balance only to LINE 3, Schedule D, for this lin

e. f no Schedule D, cany forward to appropriate line of Summary.

FESAND1B

FEC Schedule C (Form 3} (Revised 02/2003)
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FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sSC/10

Transaction ID :

Form/Schedule:
Transaction I1D:

SCM10.4111
{Current loan amount of 16782.32 from a balance of 16782.32 has been forgiven)

PAGE 7 /17
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CHE |PAGE 8 OF 17
S H DULE c (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the heck only © " [X]13a
LOANS Detailed Summary Page (check only one) . 13b
NAME OF COMMITTEE {In Full) Transaction ID : SCM0.4113
Stephen Shogan for Senate Committee
LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Stephen Shogan X] Primary
General
Mailing Address Other (specify) v
55 Charlou Circle
City State ZIP Code
Englewocd co 80111
Original Amount of Loan Cumulative Payment To Date Batance Outstanding at Close of This Period
25000.00 0.0 ) ’ t;.ooh
2, Do W ) iy 7 m, ey 2, Phsment ey ® £ ;3 ) y 7, LW, S, E, S . U T (S
TERMS
Date Incurred . Date Due Interest Rate Secured:
"R ER RS VR EAEAY AR MEME/s BB DY T¥ Py Ty A nn
03 20" ||/ 3014 0.00
) T ] N none T e % (ap?) D Xl
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 2y R R
City State ZIP Code Guaranteed
Outstanding:  fesmlisesotdimelmsd bt S
2. Full Name (Last, First, Middfe Initiai) Name of Employer
Mailing Address ’ Occupation
Amount sy P R
City State ZIP Code Guarantead
Qutstanding: Seersedlozn ol Hterendbmse Do Renaliaer
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S R
City State ZIP Code Guaranteed L »
Outstanding: & Birfwr=losedlond el
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s TS B e el S
City State ZIP Code Guaranteed
Outstanding: AotV ardioaneetd et
SUBTOTALS This Period This Page {optional)... . S 0.00
SN SUUNE NOVN, GO SNVPNE SO JUROR, | St S,
TOTALS This Period (last page in this line only) .. > e el o

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

FESANQ18 FEC Schedute C (Form 3) (Revised 12/2003)
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FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: SC/10

Transaction ID :

FormiSchedule:
Transaction ID:

§$CM0.4113
{Current loan amount of 25000.00 from a balance of 25000.00 has been forgiven)

PAGE 8/17
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SCHEDULE C (FEC Form 3}

LOANS

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

[PAGE 10 OF 17

(check only ong)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE {In Full)

Stephen Shogan for Senate Committee

Transaction ID : SC/10.4284

LOAN SOURCE Full Name {Last, First, Middie Initial) [PERSONAL FUNDS] | Election: 2014
Stephen Shogan | Primary
| General
Mailing Address | Other (specify} v
55 Charlou Circle
City State ZIP Code
Englewood Cco 80111
QOriginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
W o W W W ) ) i W & e W 4 ¥ W B R ' Y3 i I £ 57 & Y W W i
50000.00 0.00 0.00
L3 ™ SN 3 5, 3 rol 5, _i 3 A :3.., I A, ﬁ I B %.. 25 2, %. 2 3, :! 1. k2 ik, o
TERMS
Date Incurred Date Due Interest Rate Secured:
memyriiots oWy Wy mEmi sl sy Ty "y ¥y i
4 16 3014 no 0.00
__(l P “ - e Bt} 0 (2P D X}
Yes Na
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initiaj) Name of Employer
Mailing Address QOccupation
Amount e "
City State ZIP Code Guaranteed
Qutstanding: R R £
2. Full Name (Last, First, Middle initial} Name of Employer
Mailing Address Occupation
Amount e o 2
City State ZIP Code Guaranteed
Qutstanding: Bttt s
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount i e 7
City State ZIP Code Guaranteed .
Outstanding: - Lt 5
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qceupation
Amount PR
City State ZiP Code Guaranteed
Outstanding: & Sttt LS
SUBTOTALS This Period This Page {opticnal)... > 0.00
TOTALS This Period (last page in this line only) .. > B A et
Canry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESAND1S

FEC Schedule C (Form 3} (Reviseq 02/2003)
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FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: $C/M0

Transaction ID :

FormiSchedule:
Transaction ID:

$CM10.4284
(Current loan amount of 50000.00 from a balance of 50000.00 has been forgiven)

PAGE 11/17
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SCHEDULE C (FEC Form 3}
LOANS

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

[PAGE 12 OF 17

13a
13b

(check only one}

FOR LINE NUMBER:

NAME OF COMMITTEE (In Full
Stephen Shogan for Senate Committee

Transaction ID : SC/10.4285

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Stephen Shogan | Primary
| General
Mailing Address Other (specify) w
55 Charlou Circle
City State ZIP Code
Englewood co 80111
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
W g (] it i & 5 3 R & £ 7 " i & 4 E 5 e w ¥ 7 W ¥ ¥
15000.00 0.00 0.00
™, iy ) n X ég; 1 _.2; ¥ g ! A g. yiﬁ | 2, e #, * 2, !i_ pil # ﬁ_ B T M
TERMS
Date Incurred Date Due Interest Rate Secured:
Mim]:s ool sy ¥y Ey Yy M Mt Sop pEsdy y ¥ yFy o oo
05 21 2014 none 0.00
" " N . = ne ot e YO (APF) D XE
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s R
City State ZIP Code Guaranteed
Qutstanding: & oo ol el
2. Full Name {Last, First, Middie Initial) Name of Employer
Mailing Address QOccupation
Amount g ey 5
City State ZiIP Code Guaranteed
Qutstanding: s B
3, Full Name (Last, First, Middle Initiai) Name of Employer
Mailing Address Cccupation
Amount R PR e T
City State ZIP Code Guaranteed . L .
Qutstanding: = £ W4
4. Full Name (Last, First, Middte Initial) Name of Employer
Mailing Address Occupation
Amount bl S G S R S S
City State ZIP Code Guaranteed
Outstanding: e
e e W W Ed W LY " EX £
SUBTOTALS This Period This Page (optional)... » 0.00
R RS W
TOTALS This Period (last page in this line only) ..
i (last pag i ¥) > T T S
Carry outstanding batance only to LINE 3, Schedule D, for this line. !f no Schedule D, carry forward to appropriate line of Summary.

FESANGE

FEC Schedule G {Form 3) {Revised 02/2003)
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FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Formi/Schedule:
Transaction D :

Form/Schedule:
Transaction ID:

SCHMO
8CM0.4285
{Current loan amount of 15000.00 from a balance of 15000.00 has been forgiven)

PAGE 13/17
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SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 14 OF 17

FOR LINE NUMBER: .
ﬁ

13a
13b

{check only one)

NAME OF COMMITTEE (In Full}
Stephen Shogan for Senate Committee

Transaction 1D ; SC/10.4346

LOAN SOURCE Full Name (Last, First, Middle Initial} [PERSONAL FUNDS] Election: 2014
Stephen Shogan , Primary

General
Mailing Address Other (specify) v
55 Charlou Circle
City State ZIP Code
Englewood co 80111

Criginal Amount of Lean

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

¥ iy T %) 1 S v A R V) % i L e VR W s ] " ) S & P ™
8000.00 0.00 0.00 ]
2, n . e B L e P s i B nennd . <% 2t I3 i k3 11 7, 2 A, EEI— 1% 7, i, s
TERMS
Date Incurred Date Due interest Rate Secured:
fi u B W W £ Eanenst st i w
M06M Dzoﬂ Y 501&f Y M M ' o ” £ Y IYIOI"IEY 2 000 o D g]
e 2 Pl Pesodicosd = 5 z bianitioestt 7O (@PY)
Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount o R
City State ZIP Code Guaranteed
Outstanding: Fosefmsdimeiecmebmmmemdimad il
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Qccupation
Amount % "’ 3 w £ W AR e Jises
City State ZIP Code Guaranteed
QOutstanding: Lt S s
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R e B el
City State ZIP Code Guaranteed . .
Outstanding: el b 82 il
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount e S S Vel i S S
Gity State ZIP Code Guaranteed ) )
Qutstanding: feemetd el el Bumelieas
T S o A o LY W W W
SUBTOTALS This Period This Page (optional}... [ 0.00
7, kad z ki 3 {Q Fi A, i 38 W
AT W W i3 2] 133 E S
TOTALS This_Period {last page in this line only) .. >
U, S . TN ST, SUONE, WO, __ D .
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESAND18 FEC Schedule C {Form 3) (Rovised 02/2003)
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FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

FormiSchedule: SC/10

Transaction 1D :

Form/Schedule:
Transaction |D:

§C/10.4346
(Current loan amount of 8000.00 from a balance of 8000.00 has been forgiven)

PAGE 15/ 17
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule{s)
for gach category of the
Detailed Summary Page

| PAGE 16 OF

17

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE {In Ful)
Stephen Shogan for Senate Committee

Transaction ID : SC/10.4522

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election:
Stephen Shogan Primary
General
Mailing Address Other (specify} v
55 Charlou Circle
City State ZIP Code
Englewood co 80111

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

W u £ W £ u W W W W i F W W £ W 4 L o W L " W W~ " £ W £l
20200.00 0.00 0.00
.. iyl L . FE e 2%, £ 4)& ﬂ 1 i F1 ﬁ" Fi k3 —,&w ki ke ,«2_ ® i k1l '&4—- i3 2 FIs, L3 Y £, I
TERMS
Date Incurred Date Due Interest Rate Secured:
Moemldsdoro sy Nyly Yy il o e driy "y “xy ¥y 006
11 ™ 2014 0.00 7
o " - . " n et oz % {apn) D
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Cccupation
Amount 7 = z e e
City State ZIP Code Guaranteed
Qutstanding: Dl et Pz oo Bmmmecmnodii
2. Full Name (Last, First, Middle Initial) Narme of Employer
Mailing Address Qccupation
Amount e A A
City State ZIP Code Guaranteed
Qutstanding: s
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount = R R RS
City State ZIP Code Guaranteed . o
Qutstanding: Pl ool 0
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount PR 7 TR
City State ZIP Code Guaranteed
Outstanding: St Soedime el tbomadiza

W £ W el £ s I

SUBTOTALS This Period This Page (optional)... > 0.00
P SR S W

TOTALS This Period (last page in this line only).. > o s g.OO

Carry outstanding bal

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

FESANO18

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




w
o
=T
o
P
i

o4

L

L |

FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule:
Transaction D :

Form/Schedule:
Transaction ID:

scHo
SCM0.4522
{Current loan amount of 20200.00 from a balance of 20200.00 has been forgiven)
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JULIE ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTENDENT
HART SENATE OFFICE BUILDING
SUITE 232
WASHINGTON, DC 205507116
PHONE {202) 2340372

Hnited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmar -
USPS PRIORITY MAIL b-ji i l b

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ |

- USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS L]
UPS ]
DHL ]
AIRBORNE EXPRESS )

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK [ ]
e
e FAX
=r Date of Receipt
44
P OTHER
""1 ate of Regeipt or Postmark -
-23-/5
Eg PREPARER DATE PREPARED
L

2/28/2015
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