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PAGE1/14

[ trey - IO 1
REPORT OF RECEIPTS '

FEC :
FORM 3 AND DISBURSEMENTS b ORI -7 b
For An Authorized Committee i O GP i 1~5
1. NAME OF TYPE OR PRINT ¥ Example: !f typing, type *;[EEEXME‘,'"W"
COMMITTEE (il"l fU“) over the lines. ey mpn Vel

Keith Spanarelli For US Senate

‘illlllllllllilllIIIIll‘IIIEII]IIIllI[llIIIlIl]

llllllllllllllIlllllillllllllllillllIllllllll]

I PO Box 94 l
AQDHESS (number and street IS TN TN S N I N OO N O TN Ty T O O Y SO A OO O O O O
. [N IS N S NS N (N S I ) (SN SO U S AN S (N N N[ N ) (N VY EUWOY s O AN MO O N l
Check if different v
than previously I Clayton ' DE 19938
reported. {ACC) U0 OO VRN RV U [V VRN AN OOV JON N NN [N S SO Y 1 I I | I l L1t | I‘i 1 1 3 ]
¥ 3 A A
2. FEC IDENTIFICATION NUMBER ¥ - CITY ~- - STATE ZIP CODE
. ) T STATE ¥ DISTRICT
C coos21724 "3, I8 THIS: “NEW "} AMENDED

REPORT ~N) OR Y IDEI [ ]

4, TYPE OF REPORT (Choose One) ‘ L
(v} 12-Day PRE-Election Report for the:

(a) Quarterly Reports: Y
Primary {12F) General (12G) Runoff {(12R)
April 15 Quarterly Report (Q1) )
- Gonvention (1 2€) Special (125}
July 15 Quarterly Report (Q2) '
Ty in the
October 15 Quarterly Report (Q3) Election on - State of

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

General (30G) Runoff (30R) Special (308)
X Termination Report (TER) C et in the
Election on State of
MM u-b" vy Ty TOREY o o Y ¥y
5. Covering Period 07 01 2014 . through o7 31 2014
I certify that | have examined this Report and to the best of my knowleoge and belief it is true, correct and complete,
Type or Print Name of Treasurer  Kathleen Spanarelll
M M D 4] i ;’. b ‘i 4
Signaturs of Treasurer = ; W ; Date 0 p\/ 3 O A~
. A
NOTE: Submission of false, erroneous, or incomplete information may subject the person sighing this Report to the penalties of 2 U.S.C. §437g.
Office '
Use FEC FORM 3
‘ Only . (Revised 02/2003) I

FESANG18
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SUMMARY PAGE

; of Receipts and Disbursements PAGE 2/ 14
FEC Form 3 (Revised 02/2003)
Write or Type Committee Name
Keith Spanarellii For US Senate
e e E T DL TR S
Report Covering the Period:  From: 07 0 L2018 To: @ % 204
COLUMN A COLUMN B
This Period Election Cycie-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions R D S R A TR A SR
{other than loans) (from Line 11(g)) .. - g 9 S e . S A R “,?:_93_
{b) Total Contribution Refunds R 0_05'— ! T T T e e e “5 00
{trom Line 20(d) .. s - - heaat e et
{c) Net Contributions {other than loans) = S 000~— AT T R = *""-L'B OBM
{subtract Line 6{b} from Line &(a))... g e s me T R N S S S g
7. Net Operating Expenditures
(a) Total Operating Expenditures e T 0;)0" e TR TR R Sk
(from Line 17) .. I A L U D e Lo e s A0S0,
(b) Total Offsets to Operating e 0 00_“ Vo T AT T TR T e e
. . ' ) : 1827.
Expenditures (from Line 14)... SR N fm e s g AL
(c} Net Operating Expenditures T TR S 500 (T N A SRR S e |
(subtract Line 7(b) from Line 7(a))... e e s LA
8. Cash on Hand at Close of i e T e
Reporting Period (from Line 27)... o g gt ,‘2:"2; L

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

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

000 |
Stmemlm Al e e e
38256.46
— ’ e {,T, -r L ‘.

For further information contact:

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

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

FESAND18
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

-

PAGE 3/14

Write or Type Committee Name

Keith Spanarelli For US Senate

W BN

TR
From: 07 _

Yy ¥y vy “\7_"

Pn o] b'“”'lﬂ] ' 'Fﬁ'v-rrfvl
Cor ) o o]

Report Covering the Pericd: Jj' iL__QJ_“__" L»_ 2014 To:
COLUMN A COLUMN B
. RECEIPTS Total This Period | Election Cycle-to-Date
11, CONTRIBUTIONS {other than loans) FROM:
(a) Individuals/Persons Other Than
Political Committees ?Hn SR ¥ 1
@) ltemized (use Schedule A).. g n _0_0,,][ (P 9;99@:
f;—v—ml T U S R R l T
(i) Unitemized .........o...... ‘L:_, e P 3 JOEQ . L i QEEJI
(ﬁi) TOTAL of contributions [ Y T e e ey ? q"ﬂ.l—\r—-u-—-v—u—u—\.—'v—-ﬁ]
from individuals . . > gy - ér‘_)aj 1 , 000 &
. e e T A o N M !.—"—“__J,\.....'\_...IL.._.. '\,‘7'1__,.,.._‘
e e e e e Mr_i
(b) Political Party Committees... N n g - 0.00 , oo 000
{c) Other Political Committees r*—\'_v—v‘”—\'—""v' “W“""\r"—nm l J
(SUCh as PACS) . {i._..:\_r.n_ug\__ M e P NN _ BN, J l\.‘.‘mw.r\.__,;,k__n_ﬂ_,’.__,ﬂ__n_,? 00: ]
[ T T e e e e e . vt PV v
(d) The Caﬂdldatﬁ " !L P W J___J._.;,«_m__n_...‘oﬁg.o_r\.__j !LJL_{\_J,;_’\__}\__»’«__J\__F_;OI\_O_Dr
(e} TOTAL CONTRIBUT!ONS
(other than Ioans) ?‘;-J——u—-u——u—wqu*ﬂmw—\rjl ' Y S " VeV, 1
(add Lines 1#{a)(ili), (b}, {c), and (d)}.. LJ,.L‘.“.... e . e J ) s , 92(_{ h_ﬂg
12. TRANSFERS FROM OTHER r—u—u-—x:—v——-r—‘;“—\‘—ﬂ 1
AUTHORIZED COMMITTEES .. P r ey Lo 000 | | fr , , 000
13. LOANS:
{a) Made or Guaranteed by the A R S e S - —I
Candidate... iL;_ Wy . n ,,___n__n___g._o_on ll__/[.wn‘__;,‘__ n n ey 00_9"_...._;
N T T
(b} Al Other Loans.. P J l o "M,‘-_L_N_J?iﬂm_j
{add Lines 13{a) and {b))... S J,Q_A__ME 00 | ey 000 ‘5
14. OFFSETS TO OPERATING
EXPENDITURES ]r*-amd—;:—q.::-u—.,—r-—r—\. = T e
! 0.00 it
(Refunds, Rebates, etc) .. .. , - o oy . 1827.00 A
(Dividends, INerest, etC.)... moooowvrrrrves ey n g OEE o Y . 033
16. TOTAL RECEJPTS (add Lines

11(e), 12, 13(c), 14, and 15) 3
(Carry Total to Line 24, page 4)...

002

P W

rw\r T T TR S T —]

1
R T S |, P W e, [y

ii——u*'—\r*““\.“""w——w—v—‘u—u—‘*u——u-—‘]

j 1827.33
LE....__I'L__J\_/ e '\__4,\__"_)\_&'*. _J‘_..lj'

L

FESANC18

.
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

PAGE 4 /14

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES...

f"';..ﬂ:‘::.'_u— e e T
i

ey

0.00

L!. :ﬂ“__’L_._J,a_F\_JL__;;,:ﬂ:‘M'u__I‘*_'

-
ety

L W ey

l 173030 ||

O OOy [O, WU | WY T W O U

AUTHORIZED COMMITTEES .. N - . NN .
19. LOAN REPAYMENTS:

(8} Of Loans Made or Guaranteed [ T T S T e { M‘“"‘—"’—”
by the Candidate... o e L s | NN .
.rl’::—_u"—-—:-\m;\..— T T T ey I—w—;rw—-—v—u—u—w*uhﬁr—?ﬂ
(b} Of All Other Loans................... P J_,LJﬁ._,O.'EEL_]_; [l__-.___n__,,_n_n.._.,wm&og”,"
(add Lines 19(a) and (b))... PN Li ol S| B . |

20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other v T RS A
Than Political Committees... PR NI | B SN o S
o o T TR ST e =, al
w ; il 000 0.00 |
{b) Political Party Committees... L OV, WOV SR SOY N SO S N Y TR WO, S W N W SOt S
(c) Other Political Committees [P #—I.}'——\rﬂ-\l {r*-m-'-w.—u——wﬂr——-\f——v——v—u—u—]
(add Lines 20(a), (b), and (c)... P N, . W |
I-::"——u-—u-—‘;‘—u——ﬂr*-\r-—ﬂw-—-—a—?-:} [E—-\n—'—\r“—u——\. - ?l
21. OTHER DISBURSEMENTS... T S ST Y St N LS, SO, VN Y, T W .:n.wn.....,;?\'po;\__;!
22. TOTAL DISBljRSEMENTS f== -?—"-f—-—"f*‘v——v';v::w—v—w'—“’!‘, Jr D L et
(add Lines 17, 18, 19(c), 20(d), and 28) B> . vy o oy a0 b e ., 173030

lil. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... ; e gen. n S22,
rr““*v“‘"v"“"u—"-\r—-u—u——w'—\r'—‘u_u:?
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... N -
I_h 673.54 -:}
25. SUBTOTAL {add Line 23 and Line 24)..‘ L_.JL_J__'p_r\._.:\___;’\_,_rw_‘A_,_,-lr_J, =
[T
, :[: 67354
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... g e e |
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD ! T R e =)

(subtract Line 26 from Line 25)...

! 000 0

i P DU SOy ey, N S TS, W Vo N, B

L

FESANG18

I



SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

|PAGE 5 OF 14

’:Izﬂa HZUb H1ga |:|19b

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

NAME OF COMMITTEE (In Futl)

Keith Spanareili For US Senate

Full Name (Last, First, Middle Initial)

A. Keith Spanarelli PERS FUNDS

Mailing Address PO BOX 94

Date of Disbursement
R !;iﬁrF R R

07 L 28 . 2014
Lo md . ESTE

oo

City State Zip Code Amount of Each Disbursement thig Penod
C|ayt°n DE 19938 T AT R s R TR R T e T
Purposs of Disbursement LR 673.54
Loan Payment to Keith Spanarelii 009 - coll e el o e D s
= o Transactlon 1D : SB19A.4313
ndidate Name ber ]
' . Category/
Keith Spanarelli For US Senate Type
Office Sought: House Disbursement For: 2012
Senate X Primary [ ] General
President | | Other (specify)
State: DE _District:
Full Name (Last, First, Middle Initiai)
B. Date of Disbursement
T SEA A
Malling Address T M:-”i‘n oy ¥y
EEe—11 e Tl R
Clty State Zlp Code Amount of Each Disbursement this Period
Purpose of Disbursement - = .I
e e Mg T phinegee SN =
Candidate Name h_C-a_tegory/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
R ,,ﬁ / lu n'f‘gr iiiT}t"?"\'“;‘;"\'-“';"vA
Mailing Address R L o
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursament - . ) T
N R L A
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
{m P pisie.o N PR S e
. . . g 673.54
SUBTOTAL of Disbursements This Page (Optional)........cociececeiceceerecccecaccarenranronons SRR G S, S A S
R T e R R T R s S
. . - 673.54
TOTAL This Period (last page this line number anly)......ovvreveevevsersererseenennens S

FESANO1S

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

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

[PAGE 6 OF 14

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Ful)
Keith Spanarelli For US Senate

Transaction 1D : SC/10.4139

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2012
Keith Spanarelli PERS FUNDS X Primary

[ | General
Mailing Address [ | Other (specify) v
PO BOX 94
City State ZIP Code
Clayton DE 19938

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

" R Ve [

" 90.00 0.00 9000
< T T T S A . = e L UL ¥ ARV, ool T ST AN
TERMS
Date Incurred Date Due Interest Rate Secured:
Mo 4 oD gy MM BT Y
05 04 2012 0.00
o e B e L% (apy) E] Zl
S T al Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Malling Address Occupation
Amount Fiea e T e .
City State ZIP Code Guaranteed !
Outstanding: SRS MR i B S )
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount L T o g rImRL = oo oL emmes
City State  ZIP Code Guaranteed _ ;
Qutstanding: i R N )
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount : WA T G R BT T
City State ZIP Code Guaranteed . ) o
Qutstanding: R TEERL T
4. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount A TR IR LT G E
City State ZIP Code Guararteed . . .
Outstanding: RS e e S

SUBTOTALS This Period This Page (optional)..,

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

S et s e M L mL 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 Schedule C (Form 3} {Revised 02/2003)




SCHEDULE C (FEC Form 3)

Use separate schedule(s)

[PAGE 7 OF 14

FOR LINE NUMBER:

LOANS

for each category of the

{check only one)

Detailed Summary Page

13a
13b

NAME OF COMMITTEE (In Ful})
Keith Spanarelli For US Senate

Transaction ID : $C/10.4140

LOAN SOQURCE Full Name {Last, First, Middle Initial} [PERSONAL FUNDS] | Election: 2012
Keith Spanarelii PERS FUNDS ¢ Primary
| | General
Mailing Address | | Other (specify) w
POBOX 94
City State ZIP Code
Clayton DE 19938
Or|g:nal Amount of Loan Cumulatwe Payment To Date Ba!ance Outstandmg at Close of This Period
- TR "7.) """\, - :' "‘-/_ o - - 4 " - T T T }u F"’\-’““"\f" :"n "ﬂ" '\{ .
9400 00 0.00 9400. 00
- -3 - ;] - g a - = b oA | A [ L S SN, el reratid oL
TERMS
Date lncurred Date Dus Inﬁerest Rate Secured:
MM ‘u"n .M"iu" "o : o ’0_00_"—'
% e 5015 : IR Lt =% (apn} [] X
S LT - _ o o S~ _ - 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 [EEE P L ELE P T e b N |
City State ZIP Code CGuaranteed _ -
Qutstanding: o - o7 L2 et om0 T
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount PERUET T T e TR, TR e S T ST
City State  ZIP Code Guaranteed - e ,
Cutstanding: B S L
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount T TSR SIS T TR e
City State  ZIP Code Guaranteed .
Outstanding: gl P o B Sl e N o
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T T e RO ST IR S Ty
City State ZIP Code Guaranteed ' i ‘
Outstanding: T T e Ll e
SUBTOTALS This Period This Page (optional)... » ‘ - 9400 00 j
R N Ay, AR Tl TR
TOTALS This Period (tast page in this line only).. > e g

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

FESAN(ME

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




[PAGE 8 OF 14
SCHEDULE C (FEC Form 3) Use saparate scheduels) | Fom LINE NUMER
for each category of the chack onl X | 13a
LOANS Detailed Summary Page | y one) . 13b
NAME OF COMMITTEE (i Full Transaction ID : SCM0.4141
Keith Spanarelli For US Senate
LOAN SOURCE Fuli Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2012
Keith Spanarelli PERS FUNDS X Primary
|| General
Mailing Address | | Other (specify) w
PO BOX 94
City State ZIP Code
Clayton DE 18938
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
3040.00 ) 7 o000 L T 304000
I 3 L L e b N S F P At M ity LRI,
TERMS
Date Incurred Date Due Interest Rate Secured:
MM s oy sy Mmoo T AP
05 16 301 ‘ - 0.00 g e
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initiaf} Name of Employer
Mailing Address Occupation
Amount BT - T m TATETIDNL. L, o mmommems
City State  ZIP Gode Guaranteed -
Cutstanding: E ARl SRt '_N_'.f"_”_'"_'l__—_d
2. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount ' R =
City State ZIP Code Guaranteed ?
Oulstanding; B e e S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount N R R vy
City State ZIP Code Guaranteed o e '
Outstanding: RPN o I b
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TSRS T T e e
City State ZiP Code Guaranteed | o . !
Outstanding: B A . bt et
A TR R T LR
SUBTOTALS This Period This Page (optional)... » 3040.00
HEREE Ty ot AT =T R T A SR
TOTALS This Period (fast page in this line only) .. > B e e Pm

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

FESAND18 FEC Schedula C (Form 3) (Revised 02/2003)



SCHEDULE C (FEC Form 3)
LOANS

[PAGE 9 OF 14

FOR LINE NUMBER:
132
13b

Use separate schedule(s)
for each category of the

check only one
Detailed Summary Page ( y )

NAME OF COMMITTEE (In Ful)
Keith Spanarelli For US Senate

Transaction ID : SC/10.4142

LOAN SOURCE Full Name (Last, First, Middle Initiaf) [PERSONAL FUNDS] | Election: 2012
Keith Spanarelli PERS FUNDS X] Primary

. General
Malling Address | | Other (specity) w
POBOX 94
City State ZIP Code
Clayton DE 19938

Original Amount of Loan

Cumuiative Payment To Date

Balance Outstanding at Close of This Period

B e Y ey AT ~EEEAE S W-v"mr——sr—u—ﬂ [m R B e VY Y e e
400000 I 000 i 4000.00 |
N _,:.i‘.,_._u'L___.,:_m:'Jxﬂ [ -.:,_,_;:’\ e ”'.'T.lr "_"__’_f‘_....'\,,_-,:"‘ __ﬂf_Jl___’\_.J‘ L-—J‘.—..'\__,__..PL—-"—-H.—’MM’\.-._--._-._I\ - ‘
TERMS
Date Incurred Date Dus Interest Rate Secured:
ﬂ ol g3y YN e T NI T 0 O X
[T W_j L e ’\.....JJ LLAW __ﬂ_] L;__, ] R T - — J % (apr} Yes No

List All Endorsers or Guarantors {if any} to Loan Source

t. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount e
Ci State ZIP Code Guaranteed l_
ty Outstanding: [ SUDI O T | W, S (SO WOy, NP DR T
2. Full Name (lL.ast, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount {[:"u-* M
Ci State ZIP Code Guaranteed
ty Cutstanding: L P R SOy, WU TUNOE W S S
3. Full Name (Last, First, Middle initiai) Name of Employer
Mailing Address Occupaticn
gﬂlountt g H— -\x——m—*uw—v—'—\r—‘\r—'—u*u—'j
City State 2IP Code uarantes |
Outstanding: f_L_r'_JL_J!s.u__.L AT (N S v— _._n____lg
4. Full Name {Last, First, Middle Initiaf) Name of Employer
Mailing Address Cecceupation
Amount { — AT
City State _ ZIP Code Guaranteed | J
Outstanding: L=ttty i

SUBTOTALS This Period This Page {optional)...

Y 4000.00 -]
R S O] NS SO T P VA T N | S

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

>

(S Gy YU S, SO SO D, S s |

Carry outstanding balance 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)



SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 10 OF 14

FOR LINE NUMBER:
13a
13b

{check only one)

NAME OF COMMITYEE (In Full)
Keith Spanarelli For US Senate

Transaction ID : SC/10.4153

<=1

g

‘._J\_ . ‘L.ﬁg-,ﬂ_, R )

|

I

"“"n.r”‘“u"";"ar“;“}

W n|321p,,.u ff_w“imér v.] ,{:-M-m_mfl UUTi It

[t e

LOAN SOQURCE Full Name (Last, First, Middie Initial} [PERSONAL FUNDS] | Election: 2012
Keith Spanarelii PERS FUNDS X Primary
| | General
Mailing Address | | Other (specify) w
PO BOX 94
City State ZIP Code
Clayton DE 19938
Originai Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
T e VY Y 'S “\l".::" I——v——‘r*:ﬁ?——vmh‘ RS I-u—u——ﬂr—*\r—-—x.-—ﬁ/—;r—\:- B —-—.r-'-l‘
! 1000.00 N 0.00 ] it 1000.00 !
W ,__’_\,, ;.;::,‘._ Ea _—'L_—:,v_.'\_"__nl- ';":_:,;'J L— :':\:-_:,HJ-_.. _"\—-’_JL.__’\.__AD._J L‘—_.l\.....J\u,....__.’\ ‘_J‘_’.__f‘. _ﬁ_-._-::__-l
TERMS
Date Incurred Date Due Interest Rate Secured:

T v

IV 0.00
o e ]j % (apr)

1 X
Yes No

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

1. Fult Nare (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount :“”_H_.* — — ==
Ci State ZIP Code Guarantesd {
Y Qutstanding: L= '_—-'shm—'-_»._w.__,_‘:h
2. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address QOccupation
Amount —— .
Cit State ZIP Code Guaranteed i
Y Outstanding: L“"""“‘"“““’*—"—-"—’!k—l‘——"—wh—"-_ﬂ
3. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount {.—\4—\r—~‘r*—v’"“u'""-n—-u——|r——w———u—ﬂi
City State ZIP Code Guaranteed |l
Outstanding:  F==e el g, ]
4, Fult Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount l,-—..--q——\.—v—-v-——-w—v— i
City State ZIP Code Guaranteed |
Outstanding: e i

SUBTOTALS This Pericd This Page (optional)...

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

{{F’—WT;\;L?J__W"T_\J—\ —=
JEUECERDRE" 8
[[—V“d‘* [ Y e Ve Y T T R Ve Vel W
> i —"—‘\—:{1“;—'L-J\_._q~__ﬂ..w-q_.|_]

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

FESAND1B

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

[PAGE 11 OF 14

Use separate schedule(s)
for each category of the

check only one)
Detailed Summary Page ( y one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE {in Full)
Keith Spanarelli For US Senate

Transaction {D : SC/10.4143

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Elsction: 2012
Keith Spanarelli PERS FUNDS [ Primary
| | General
Mailing Address t | Other {specify) w
POBOX 94
City State ZIP Code
Clayton DE 19938
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
'  8000.00 T 000 ¢ - ' " 9000.00
A S e 2 - et o B B B LT B i i A N A
TERMS
Date Incurred ate Due Interest Rate Secured
- “"M;' o "‘“70 v e ’AM x.'; R =R i W Ae T
o™ 20 2013 ‘ 0.00 N e
" - e . — e [ W |°/ al D M
N U 2 R Pt N i -~y 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 Py U N
City State ZIP Code Guaranteed
Qutstanding: o=l etz Sowiiondh: Tee ol
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount T e Tt R T AR A T )
City State ZIP Code Guaranteed ] )
Outstanding; B e A PE)
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Armount T PR e e T T e T
City State 2IP Code Guaranteed o .
Outstanding: R R, S AT I |
4, Fult Name (Last, First, Middle Initial) Narme of Employer
Mailing Address Occupation
Amount R T T e
City State ZIP Code Guaranteed . ) o
Qutstanding: o = TmRbeak o
SUBTOTALS This Period This Page {optional)... [ i, . 9006.00 '
[l T Aot AR . EE LA SR L e
R R R R TR R
TOTALS This Period (last page in this ling only).. »
- S T e L =

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

FESAND12

FEC Scheduls C (Form 3) (Revised 02/2003)



[PAGE 12 OF 14
for each category of the check onl %] 13a
LOANS Detailed Summary Page { onty one) . i3b
NAME OF COMMITTEE (In Full Transaction ID : §C/10.4144
Keith Spanarelli For US Senate
LOAN SOURCE Full Name (Last, First, Middle Initial} [PERSONAL FUNDS] | Election: 2012
Keith Spanarelli PERS FUNDS Primary
Generat
Mailing Address || Other (specify) w
PO BOX 94
City State ZIP Code
Clayton DE 19938
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
8500.00 ‘ T 000 ., i 8500.00
M Ll L R SR B =i S T AR A, [Tl ~EA Tl LRI
TERMS
Date incurred Date Due Interes{ Rate Secured:
Mo o0 T aly S ) Y %000
08 Lo 14 o ;giro-:'i - L o e Ee J_% {apn D Xl
L ) Yeos No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount PTUILETTOLIITY AT TRt TSI
City State ZIP Code Guaranteed f
QOutstanding: e M e ST e e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R B iy T
City State  ZIP Code Guaranteed
Outstanding; armnlt e T e T A s M et
3. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount R e RS s =
City State ZIP Code Guaranteed e L
Outstanding: D A L T
4. Full Name {Last, First, Middle Initial) Name of Employer
v £ Mailing Address Occupation
cn h
T ) Amount T . e T L OTIERISST LT AT
N M City State ZIP Code Guaranteed X ’ '
un ] Outstanding: L P N B e AT LA
ww
¢ e
N . . . . R P U Ve U VY T T s
f"; @ | SUBTOTALS This Period This Page (optional)... ... o 8500.00
) e R . MR e
&y T o et PSR T
- v TOTALS This Period {last page in this line onty}... e e
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Surmmary.

FESANO18 FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3}
LOANS

[PAGE 13 OF 14

Use separate schedule(s)
for each category of the

h (check only one}
Detailed Summary Page

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full
Keith Spanarelli For US Senate

Transaction D : SC/10.4145

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2012
Keith Spanarelli PERS FUNDS ] Primary

[ | General
Mailing Address || Other (specify) v
PO BOX 94
City State ZIP Code
Clayton DE 16938

Oniginal Amount of Loan

Cumuiative Payment To Date

Balance Outstanding at Ciose of This Period

- - " o - - L T e T
3000.00 0.00 3000.00
I i B R R 9-- = P T L aE el N s Y e e
TERMS
Date Incurred Date Due Interest Rate Secured
~M M’l. o, o;'. ;" AR mewm S 4 v:'" T e :
08 24 3012 . ' 0.00 :
e L : IS (3 () ] X
- S 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 fe ST I T T RacN
City State  ZIP Code Guaranteed
Cutstanding: =y L g P -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T S T et T
City State  ZIP Code Guaranteed
Outstanding; e e Y, i D=
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T B e = DT T, T R,
City State ZIP Code Guaranteed . . .
Outstanding: PEsd Rt s SR AL L
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount - IR Fe T T
City State ZIP Code Guaranteed ) .
Outstanding: AR e e S =
T Ve THRIEC L
SUBTOTALS This Period This Page {optional)... . e [ 3Jo00.00
ST (R e DL TR
AT T T e g e - =Sy |
TOTALS This Period (last page in this line only).. [ ,
ISR AT Wttt

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

FESANG1E

FEC Scheduls C (Form 3) {Ravised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

for each category of

Use separate schedule(s}

Detailed Summary Page

[PAGE 14 OF 14

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

the

NAME OF COMMITTEE (In Full)
Keith Spanarelli For US Senate

Transaction ID : SC/10.4146

SUBTOTALS This Period This Page (optional)...

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2012
Keith Spanarelli PERS FUNDS X Primary
. General
Mailing Address | | Other (specify) v
PO BOX 94
City State ZIP Code
Clayton DE 19938
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Pericd
< N N ’[ ,.r.“' . :.“.'_ :“ B - -v‘ 2 [ N N . e et r;_'" '-J;_: s }:.‘_“:“:,;‘;.\“:,‘; 'ﬁ.’, - .“.' *
900.00 673.54 226.46
N R L L L S L. B P T AT [N, WAL AT DR
TERMS
Date Incurred Date Due Interest Rate Sacured
wM o o s ¥ TxnE e PRI e AL T T R
og" - 05 3013 0.00 i
X s L e e @y L] K
T N - - - Yos No
List All Endorsers or Guarantors {if any) to L.oan Source
1. Full Name (Last, First, Middle Initiai) Name of Employer
Mailing Address Qceupation
Amount T T e R LA, e em o
City State ZIP Code Guaranteed
Outstanding: Lo e e e e D e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount TR ST SR R L T “;—__“‘n
City State ZIP Code Guaranteed I
Qutstanding: +—=7 —Zo Srn o Sem Pl eve
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount LTRSS e A AR R A S
City State ZIP Code Guaranteed o ;
Outstanding: F AT A el
4. Full Name (Last, First, Middle [nitial} Name of Employer
Mailing Address Occupation
Amount YT IR e LT SRR SRR AT, ST
City State ZIP Code Guaranteed o
Outstanding: =~ ==" "% = Zp=rt S
R R I

TOTALS This Period (ast page Iin this line only) ..

—— = o W Tl ~
g R R VAR e
38256.48
T R N NS MR N S

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

FESAND18

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



July 29, 2014
Keith Spanarelli for U.S. Senate
PO Box 72

Clayton, DE 19938

To the Committee:

I Keith R. Spanarelli forgive the loans of $38,256.46 to the Committee C 00521724 Keith Spanarelli For
US Senate.

Keith R. Spanarelli



Sl b I s D ferds 10
Keith Spanarell for U e
PO Box 94

Clayton, DE 19938

7007 25L0 QOog 3772 7933

TAGE
— 1] ﬂ__..m,_#_.mmﬂ. .
‘Vm AuG B3, 14

UNITED STATES

1600

@ Secretary of the Senate
Office of Public Records
P.O. Box 77578 T
Washington, DE 20013-7578

_:_____g_.___________:_.;_____________.____.____________________
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DFRCE DF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USFS FIRST CLASS MATL

USES REGISTERED JCERTIFIED

USPS PRIORITY MATL

Postmarll

NETRMATION LasEL I

DELIVERY CDNFHJ_M“_'IIDN oR SIGNATURE co

USPS EXPRESS WATL. ) :
Fostmark '

OVERNIGHT DELIVERY SERVICE: |
CHIPPING DATE NEXT BUS]NESS DAY DELIVERY
FEDEB'AL EXPRESS _ £
UPS L]
DHL O
Cl

. AIRBORNE EXPRESS

RAL ELECTION C OMMISSION

RECEIVED EROM FEDE
Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK B

FAX
’ ’ Date of Receipt

OTHER___ : -
Date of Recetptor Postmaﬂ{ -

PREFPAREK l> ‘ I B gDATE -?REF ARED 9:7;,4
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