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REPORT OF RECEIPTS RECENE T

FEC
AND DISBURSEMENTS
FORM 3 For An Authorized Committee 2013 JU!D,,‘LQ,“&J;W: 02
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12rkbGsMAIL CENTER

COMMITTEE (in full)

over the lines.

b COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

10027, 4th Street, . . |

' ADvDRESS (number and street)

Check if different
than previously i
reported. (ACC) [

2. FEC IDENTIFICATION NUMBER Vv

. C00357434

Highland ‘T.N: 546322 |
A A A
CITY STATE ZIP CODE
STATE ¥ DISTRICT
3. ISTHIS N AMENDED
REPORT Ny / OR A IN 0-1

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

April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

\*

Qctober 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER)

(o) 12-Day PRE-Election Report for the:
Primary (12P) General (12G)

Convention (12C) Special (12S)

Election on

Runoff (12R)

in the
State of

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

General (30G) Runoff (30R)

Special (30S)

: in the
Election on State of
5. Covering Period OL, V O ]: 2 0 / .3 through o (0 3 O 2013

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

Type or Print Name of Treasurer

Mark J. Leyva

Signature of Treasurer ) Wa/l/é Q /74/‘/% Date 07 0 8: 20 ‘.3
g-

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

Office

L |onmy

FESANQ18

FEC FORM 3

.

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

SUMMARY PAGE

of Receipts and Disbursements

—

Page 2

Write or Type Committee Name

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

Report Covering the Period: From:

o

M {

54 58 B21z]

6. Net Contributions (other than loans)

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

(b) Total Contribution Refunds
(from Line 20(d)) .....cceeeevrrcnrercerscnsensanie

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

7. Net Operating Expenditures

(@) Total Operating Expenditures
(from Ling 17) cccccvenenicinesscnsrannecsssennns

(b) Total Offsets to Qperating
Expenditures (from Line 14)...........cuc

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

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

9. Debts and Obligations Owed TO
the Committee (litemnize 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)..........c.....

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

A 3 e 'R m oho A A '} ) 24’2lbl O&OLO
L 3 ’ 2 s ‘3l !B_A,b lo & 'l L !2 nS‘ 3ﬂ83‘ 7!
L 2 A gy | L) L4 Lg v * A g e '.91‘ v

58549305

For further information contact:

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

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

L

FE4ANQ44
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

Page 3

-

Write or Type Committee Name

COMmmITTEE To GLECT LEYVH For US, GANGRESS

Report Covering the Period:

From:

04 ol

- ! Y

2003

To:

.

0b

30 201

v

3.

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B

Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)...........

(i) Unitemized.......cccovveevrirereircrencnnens
(iiiy TOTAL of contributions
from individuals .........cccecceuennnee
(b) Poiitical Party Committees.................
(c) Other Political Committees
(such as PACS) ....cccceeeeeemecceneeecircnn.

(d) Thea Candidate........cccccoooeeeirircnrcnnaenee
(e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)ii), (b), (c), and (d))..

12.

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

13.

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

(b) All Other Loans.......c.ceerveeeenvrneneenenes
(c) TOTAL LOANS
(add Lines 13(a) and (b))......cceourrvrniene

14.

OFFSETS TO OPERATING
EXPENDITURES
{Refunds, Rebates, etCc.) .....ccceeeeeeeecennn.

15,

OTHER RECEIPTS
(Dividends, Interest, etc.)......ccceccveccverennnn.

16.

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

© . .3Yo.00

6

’ : B ]

. .3Ya00

KR .. . 6-' .
.. O
A

1 I ‘6—:
AL

., 2,260,060

7

Q--%;@QQ¢
, . L
,  2,200,00
’ oo -9
! H —é.'
3 3 —9.' .-
,  2,260,00

L

FEGANO23

_I
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[ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 02/2003) of Disbursements Page 4
il. DISBURSEMENTS COLUMN A COLUMN B

Total This Period

Election Cycle-to-Date

17. OPERATING EXPENDITURES........ooceccseere S , 363,60 y o} s38.78
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .................. | , , e, , . o
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed :
by the Candidate.......... reeeemene s — , o . , &
(b) Of All Other Loans .....ooorvoeceorreerrnen L, . & . ,
() TOTAL LOAN REPAYMENTS '
(add Lines 19(a) and (b)) .........ccorecrrn.. . s, . B ; . » 28
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other .
Than Political Committees................... Ly . -9’. ; , O
(b) Political Party Committees.................. y . @' 5 , -
(¢) Other Political Committees
(such as PACS) ....cccccuvveveerevrecenenrnnienne ’ . '6’ ’ . 9,
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C))......ceooe... , ; '9' , , O
21. OTHER DISBURSEMENTS ...........coo. S, ., o , , O
22. TOTAL DISBURSEMENTS S A
(add Lines 17, 18, 19(c), 20(d), and 21) P> ) 363,00 ) 2, S38.7S.
IIl. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD......ccocrmmrrrrvrsmmmssrssssaensssessnnnns s , 2917
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, Page 3).....cccocieecerenimrniercareienrseiesiasvaenans ) R 3 qo. & O
25. SUBTOTAL (add Line 23 and LiNE 24) .......c..eeeeveeereeemssissreessessssssansssssesssssssessssssnssssssnnesones ) ; 3 @q. 17
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)............ SO ) 3 (9"3. 60
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from LiNE 25).........cccocirceiireeerreeriieeeieseervc e e snsessanreseesserasseeseessassesanens

N

L

FEBANO23



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE

(check only one)

11a Hﬁb an 11d
12 13a_| {13b 14

/4 _OF ¢

[1s

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

NAME OF COMMITTEE (in Full)

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

Full Name (Last, First, Middle Initial)

8 RAaK ToulNAWEAIT

Date of Receipt

Mailing Address

32 RS Clevwood Dyeg BD

City

61-1 07 2013

State Zin Code

/L oY |

LY wood
[
FEC 1D number of contributing
federal political committee.

C00357434

Amount of Each Receipt this Period

Name of Employer

Occupation

, 340,00

Receipt For:

Primary D General
| v Other (specify) w
OFF YEAR

Election Cycle-to-Date v

; 1[3(&0-00

i1 7-aTiES @ K20 ~EA

Limits Increased Due to Opponent’s
Spending (2 U.S.C. §441a(i)/441a-1)

Full Name (Last, First. Middle Initial)

Date of Receipt

Mailing Address

[ ) ! D o / Y Y Y Y

City

State Zip Code

FEC ID number of contributing
federal political committee.

Coo357434

Amount of Each Receipt this Period .

Name of Employer

Occupation

Receipt .For: Election Cycle-to-Date v Limits Increased Due to Opponent's
Primary  [_] Generat Spending (2 U.S.C. §441a(iy/441a-1)
Other (specify) v ; . )
Full Name (Last, First, Middle Initial)
c Date of Receipt
" Mailing Address Wowm . b bt v vy v
City State

Zip Code

FEC ID number of contributing
federal political committee.

C 00357434

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:

Primary D
Cther (specify) w

General

Election Cycle-to-Date v

Limits Increased Due to Opponent’s
Spending (2 U.S.C. §441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) .......ccccecieriennncincn e

340,00

FEGANO23

FEC Schedule A (Form 3) (Revised 02/2003)
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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:

IPAGE / OF 2
(check only one)

20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbutlons
or for comimerciol purposes, other than using the name and addross of any politioal committee to solicit contributions from suoh comaittea.

NAME OF COMMITTEE (In Ful)
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

Full Name (Last, First, Middle niitiaf)

Date of Disbursement

g e

Mamng Address l (D 83 q LOU’ S C ‘_r

‘*Mg/*iofn LY
09 'lo7
eV AT AT

Amount of Each Disbursement this Period

City State Zip Code
S00TH Holthad, IL (0473 e ng*bra-uf
Puroose of Disburseme e I 0.9, 1‘_9_ :
1s7pe - BBALL Tovewey | 10.0.3 o
Candidate Name. . o 4 Category/
M “’ﬂk J . Léy VA Type Refund or Disposal of Excess
Office Sought: X | House Disbursement For: ¢ Contributions Required Under
Senate lg Primary [:] General 1,1 C.F.R. 400.53
President Other (specify) w
state: IN District: 01 O FF VEAR

Full Name (Last, First, Middle Initial)

Wlo(Z.AA) JAImE

Date of Disbursement

r*—',_ny

Mailing Address

2419 v/w Roeen %gg:

‘:;
ot
W

0,71

S i

City

H’A—Vv\moUD H\l ‘-{(93&4

Purpose of Disburseme
i 297pL - BBAU TpupnEy

Candidate Name

WMarK T. LEYVA

Category/ ‘
Type

Refund or Disposal of Excess

Office Sought:  |x | House | Disbursement For: P ‘S Contributions Required Under
Senate [ ] Primary  [] General & {4 C.FR. 400.53
President Other (specify) w
State: IN District: 01 OFF YEAN
Full Name (Last, First, Middle Initial)
c Q Date of Disbursement
DoerAl |, OBELT 7 B 2 1;;51;- T 2;7‘:3
Mailing Address L"/ 07 O 1 S
2217 wnc\ma e, el Lt =
City State Zip Code Amount of Each Disbursement this Period
po ﬂﬂ—‘q C:C / Aj L/é 3(08 E RS e —“ﬁ.—’uuﬁ; =R
Purpose of Dlsbursem§| —— . o 0. 0
2b 8 , T, S N S,
i PL - BEBAW ToveneY 10,03 ’
Candidate Name ,,.-. Category/
mﬂ—ﬁk' ! L €\/ VA Type ~= Refund or Disposal of &
- - — posal of Excess
Office Sought: X House Disbursement For: u Contributions Required Under
Senate Primary General “= 11 C.FR. 400.53
President Other (spemfy)
State: IN District: 01 OFF VEAR

SUBTOTAL of Disbursements This Page (optional)..........c.........

TOTAL This Period (last page this iine number only)......

> PR

FRIET

() 14

y b "_,3400‘0

L ——

L (3 't T

Bk RoxiPrlh . 55 I il

FESANO18

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3) FOR LINE NUMBER: [Pace_ 2 oF Z.

Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 19a 19b
Detailed Summary Page 208 20b 200

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 gommercial purposes, ather than using the name and sddress of any political committee to solicit contributions from suoh committee.

NAME OF COMMITTEE (mn Full)
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

Full Name'{l-4st, First, Middle hiitias
A Date of Disbursement
. I
KPOS T MASTELR e Es”»*p 3-
Mailing Address £ 0 9t .._.L-..; i
HeHLanDd BrancH
City State Zip Code Amount of Each Disbursement this Period
H,(QH LA”% IM L‘ 3 L ] O e e i h"‘\':;:
Purpose of Dlsbursement St T | i e s e _,1__\,S-l-bno
¢ PoSTACE 001!} =
Candidate Name _— Category/
l’V\, AIZ.K J ¢ L- EYVA Type = Refund or Disposal of Excess
, o - . .
Office Sought: X | House Disbursement For: ¢ . Contributions Required Under
Senate Primary D General 11 C.FR. 400.53
President Other (specify) v
State: IN District: 01 O FF v B8R
Full Name (Last, First, Middle Initial)
B. _ Date of Disbursement
- Fla‘sl F'NAMC\A’L%ANK (wemp/fo Dk /o R
Mailing Address - 0l i Zz 9: | ZO _L_._é
_ 300 Hied S7. |
City State zip ?Sde Amount of Each Disbursement this Penod
Haw CToa) oH Ysoi1z I ———————
Purpose of Disbursement gy £ L . , 8
. " : I . e Y q____
| DANK SEAVILE CHARGE. | &.0.1!
Candidate Name Category/ LB.) # (p CHARGCES
maskL J-. LE\/VA Type Refund or Disposal of E
i : Disbursement For: g ound or Lisposal Of EXCess
Office Sought: x | House i . £ Contributions Required Under
Senate [ | Primary [ ] General “ 11 CFR. 400.53
President Other (specify) v
State: IN District: 01 ofF Veal-
Full Name (Last, First, Middle Initial)
c Date of Disbursement
v Emf %M -Z-.j-n--r: P _-»-—-b-\.\-—-—--t.\i--—‘;.‘-'-‘”m
Mailing Address e u.j § h’:, %
City State Zip Code Amount of Each Disbursement this Period
Tk o e R 7 I T _‘...mhnﬂ':.'i.‘
Purpose of Disbursement e ;
k W T WG UV | NP, YOO VOO, NUUE PN L SO
am b
Candidate Name Category/
- . - Type Refund.or Disposai of Excess
Office Sought: X House Disbursement For: ¥ Contributions Required Under
Senate Primary [ ] General "= 11 C.FR. 400.53
President Other (specify) v
State: IN District: 01 ’
SUBTOTAL of Disbursements This Page (Optional)........cccceeeruereeerirerrserseenerseeseneresnarsesssnessnsnans » LS - G S, - ,02_3.‘ -o*
o LS ] L] Ll L ‘ ‘.' - F
"
TOTAL This Period (last page this line nUMDBEr ONlY) ........cccircriimrrcreiinisncnnsnsssesnisainesecsene > P S, W ggr@ké;g&

FE5ANO18 . FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

1PAGE | OF ¢

FOR LINE NUMBER:
13a
13b

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

NAME OF COMMITTEE (in Full)

COMMITTEE' TO ELECT LEYVA FOR U.S. CONGRESS

{check only one)
Posi CEN 201

LOAN SOURCE Fulf MNaine {Last, Fitst, Middwr Initial) Election:
Primary
Leyva, Mark J. General
Mailing Address Other (specify) ¢ .
10027 4th Street PosT GENERAL
City State ZIP Code
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
QYo oo -0- 246 06
L9 ... y- o P . ) .- s . ] y -
TERMS
Date Incurred Date Due interest Rate Secured:
M M./ D D /Y Y v ¥ M M / B D /4 Y Y Y Y. .
. f . <1
i3 21 2 NONE .0 % [ X
: © - ' . p! 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
City State ZIP Code Guaranteed
Outstanding: ’ -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
. QOutstanding: 4 - *
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: S 3

SUBTOTALS This Period This Page (optional)....

., 2d Qoo

TOTALS This Period (last page in this line only)

. 35,580,60

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

FE6AN023

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

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

[PAGE / OF /

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

COMMITTEE! TO ELECT LEYVA FOR U.S. CONGRESS

PRE ELEeT ZolZ

LOAN SOURCE Fult Name {Last, Filst, Widdre Initial) Election:
| | Primary
Leyva, Mark J. ™7 General
Mailing Address | ) Other (specify) v
s
10027 4th Street ~ PRe &entral
City State ZIP Code
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
. . 2EG 0 - - . 260 00
TERMS
Date Incurred Date Due Interest Rate Secured:
M M 7 D D /4 Y Y Y v M M. /s 8 oYY ¥y ‘ ;
NONE | . O‘%(apr) D E
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
City State ZIP Code Guaranteed
Outstanding: ’ R -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 H
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ! ’ -
Z. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ' .
SUBTOTALS This Period This Page (OPtioNal)................eeeeesereeersmssssmsssssmsesssmsssnsonss > 2 Lo, 00
] ) . 2
TOTALS This Period (last page in this line only) .........cccciieennrcrcnnmninicncnecens > , 3 DI _.3 k/ Q‘ é O
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FEGAND23 FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE / OF Z.

FOR LINE NUMBER:
13a
| }13b

NAME

OF COMMITTEE (In Full)

COMMITTEE' TO ELECT LEYVA FOR U.S. CONGRESS

(check only one)
Jra Q1T 2812

LOAN SOURCE Full Name f{Last, First, Middle Initial)

Leyva, Mark J.

Mailing Address -

10027 4th Street

Election:

™ o

i_{ Primary

| | General

| % Other (specify) v

OPEY comm\ T EL

City _ State ZIP Code
Highland IN
Original Amount of Loan Cumﬁlative Payment To Date Balance Outstanding at Close of This Period
) _o_ g
H 1 q 00‘ 0 o 9 » 3y 3 q a Oo‘ e o

TERMS '
: Date Incurred Date Due Interest Rate Secured:

M M 1 [+] ] / Y Y X4 k¢ M M / D D Y Y A 4 A 4 ———— —

o8 13 201 2 NONE 0 % (@n L iX!

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
‘ . Amount
City State ZIP Code Guaranteed
Outstanding: 3 s .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation .
Amount
City State ZIP Code Guaranteed
Outstanding: H ) .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
. Outstanding: ? 3 *
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: t ] :

SUBTOTALS This Period This Page (optional)

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

................................

. ,Joqo°

) ! .

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

CERANNANT

EEA Cahadiila  (Eavme 2 (Dauviead 09/95002)



SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 2 _OF 2—

(c_:heck only one) 13a

FOR LINE NUMBER: ﬁ

13b
NAME OF COMMITTEE (In Full) 5& QT— 201
COMMITTEE' TO ELECT LEYVA FOR U.S. CONGRESS )
LOAN SOURCE Full Narme [Last, First, Middle Initial) Election:
1 Primary
Leyva, Mark J. | General

Mailing Address
10027 4th Street

;‘ Other (specify) w

~OPEN ComwnITEE.

City State ZIP Code
' Highland N 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
. -0-
. H ’ (/5_0' éo H 3 ] b ‘/ S. 'o¢ oo
TERMS
Date Incurred Date Due Interest Rate Secured:
M M . I [»] .D ! ¢ Y t kg M A / ] D / Y 4 N ot 5 — r—l
o9 (O 2o 2 NONE . 0 % (@pn L, Q(JNO
es

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
’ Outstanding: 3 ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ] 1
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
) Outstanding: ? 3
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 3 :

SUBTOTALS This Period This Page (optional)....

TOTALS This Period (last page in this line only)

. 85000
. 34,980,060

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

FEGANO023

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

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

|PAGE ! OF |}

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

NAME OF COMMITTEE (In Fuli)

COMMITTEE' TO ELECT LEYVA FOR U.S. CONGRESS

3T 201}

LOAN SOURCE Fuft Natne (Last, First, Middrwe Initial)

Election:

|| Primary
Leyva, Mark J. General
Mailing Address K| Other (specify) w
10027 4th Street ~ eyat
City State ZiP Code
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
-0- ' )
’ ! loo-oo 7, ’ ] ;/00'00
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D 7 Yy Y Y Y L] M / D [\ /I Y Y Y Y
NONE .0 % L1 [

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
City State ZIP Code Guaranteed
Qutstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount
City State ZIP Code Guaranteed
Qutstanding: ’ )
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: H
4. Full Name (Last, First, Middle Initial) Name of Eroployer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: i

SUBTOTALS This Period This Page (optional)....

TOTALS This Period (last page in this fine only)

. 10000
L 3%, 130,00

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

FE6AN023

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



B34500

e}
ey
L
i

SCHEDULE C (FEC Form J)
LOANS

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

{PAGE | OF |

FOR LINE MUMBER: _
13a
[ 13b

(check only one)

Leyva, Mark J.

NAME OF COMMITTEE (In Full)
o
COMMITTEE' TO ELECT LEYVA FOR U.S. CONGRESS i&—r 2ol
LOAN SOURCE Fud Name (Last, First, Middme Initial) Election:

i'—l Primary
| | General

Mailing Address
10027 4th Street

4 Other (specify) ¢
NON ELECT CcyeLE

City State ZIP Code
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
KR40 00 -0- R Y0, o0
b 1 . : b H . . ] ]
TERMS
Date Incurred Date Due Interest Rate Secured:
M oMt/ oo0 DY Yy Y M./ B DI v Y ¥ ¥ i p— ]
03 ‘31 L_O (! NONE . 0 % @py '_] X
. ' 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
City State ZIP Code Guaranteed
Qutstanding: ' ’ .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ! 1 *
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ’ ! ‘
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ' '
SUBTOTALS This Period This Page (OPHONa!)............coccceeccscceesrcmveesseremeeessessesssnneesoon > 24o o0
4 [ L4
TOTALS This Period {last page in this line only) ........ccccvecrvviniiiinnii e >

| 3

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

FEGAND23

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

Use separate schedule(s)
for each category of the

|[PAGE | OF 7

FOR LINE NUMBER:
{(check only one)

LOANS Detailed Summary Page @ :3:
NAME OF COMMITTEE (In Full) /$T @ 7 2000
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS
LOAN SOURCE Full Narse (Last, First, Middle Initial) Election:
D Primary
Leyva, Mark, J. 7. General

Mailing Address
10027 4th Street

—_—

. Other (specify) v

City State ZIP Code
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
,  ,300 .00 . , ,Sv0_ 0d
TERMS Date Incurred Date Due Interest Rate Secu}ed:
M ™M /0 D /4 Y ¥ Y Y M M / D O t Y Y ¥ Y . _ ==
o3 1l Z 20 16 NONE . 0 9% (apy {:—tes _XJNO
List All Endorsers or Guarantors (if any) to Loan Source o
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed :
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed
QOutstanding: ' ! ’
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address i Occupation
Amount
City State ZIP Cade Guaranteed
i Outstanding: ! !
SUBTOTALS This Period This Page ioptoNal)..........c..c..e.eeeervsveersensecreomeesseesssreesse > $00 ,00
TOTALS This Period (last page in this line 0nly) ... > 33‘1 7 qo .00

Carry outstanding balance only to LINE 3, Schedule O, for this line. If no Schedule D, carry forward to .1ppropriate line of Summary.

CTCANGDY

rEC Schedule C (Form 3) :Revinad 02, 5C0G)

~y
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sl
M

-l

SCHEDULE D (FEC Form 3) (Use separate (PAGE _/ OF /
DEBTS AND OBLIGATIONS o) | ek omyong s
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full) | ST oT 2o

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Greditor

Mark J. Leyva

Nature of Debt (Purpos

C ﬂ,\,\,\(lf) GG)N nfl"\“\/j

H.PP

Mailing Address
10027 4th Street
City State Zip Code
Highland IN 46322
Outstanding Balance Begmmng Thls Period
DD

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

e oo dzool L e L 20
B. Full Name (Last, First, Middle Initial) of Uebtor or Creditor Nature of Debt (Purpose):
¢
Mark J. Leyva Mg &/f,ﬂ) xie
Mailing Address
10027 4th Street Lw
City State Zip Code A < _g
Highland IN 46322 ‘B]y%g Sport P
Outstanding Balance Beginning This Period
i e
‘¢ - 2 t_ b 2 | -
Amount Incurred This Peﬂod Payment This Period Outstanding Balance at Close of This Period
1 L2 L 1 & LE t 2 ] L 2 L g L LJ L 3 ¥ 8 v R L8 g . r; \ S | 4 x ) ) X g
' ) Py e Lo -_&‘9 Ao A e & e 2 1 Y N_— 2 i Zornnad VN as o o
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Pu osa)
Mark J. Leyva CGU""P m+'
Mailing Address
10027 4th Street
City State Zip Code L/ P P
Highland IN 46322 G

Outstandlng Balance Begmmng This Period

i pe——" Al wpeeey A

i, -0-

I SRS VNG SNy W NS Y WS |

Amount Incurred This Period

Paymem Thls Period

Qutstanding Balance at Close of This Period

! > T N g ¥
1 ) . 2

. . 1.0.7.0.9)

o n g —

e e, 107,00

L .L_ 4

1) SUBTOTALS This Period This Page (optional) ..........cceeeeereerneaes

i T —T > o -

e o°,

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

> m..ééli_éﬁi

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

----- > ’m...é;_lw

4) ADD 2] and 3) and carry forward to appropriate line of Summary Page (last page only) >

| . Slo153.0.5

FE4ANO44

FEC Schedule D (Form J) (Revised 02/2003)




1884503

=
4

2063

i

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE ) OF |

FOR LINE NUMBER:
{check only one)

Q 13a
130

NAME OF COMMITTEE (In Full) _ ;))
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS OP 2'008'
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
I Primary
Leyva, Mark, J. ¢ General
Mailing Address : Other (specify) v
10027 4th Street
City State ZIP Code
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
-0- )
y I’ DOU-DO ] y . b "; eGo- 90
TERMS Date Incurred Date Due interest Rate Secul;ed:
M ~M AR -] I \4 Y Y Y M M ¢ D o 7 VN Vo NV' E‘I o — _l
. 9 i Xl
% (apr) —ves ' 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
City State ZIP Code Guaranteed
Outstanding: s ’ .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ' ’ .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City Stafe ZIP Code Guaranteed
Outstanding: 4 ! *
4. Full Name (Last, First, "Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ° ZIP Code Guaranteed
Outstanding: ’ !
SUBTOTALS This Period This Page (optional)............coccceovrcmrernenns > 4 oo 00
' - 4 .
TOTALS This Period (last page in this liN@ ONIY) ........ccceeireiieievvvevierreerincce e seaee > ) 33 290 . 6o
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

\ FEAMNC23

FEC Schedule C (Form 3) :Revinndg 02, 2CAG)



12331884504

SCHEDULE D (FEC Form 3) (Use separate [PAGE ] OF }
schedule(s) FOR LINE NUMBER:
Excluding Loans numbered line) 10
NAME OF COMMITTEE (in Ful) _
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS S0P 200§

A. Full Name (Last, First, Middle nitial) of D&btor-6r Creditor

Leyva, Mark, J.

Mailing Add
aling Address: 5027 4th st.

Nature of Debt (Purpose):
oo o.'uL/ tha | Feg

I -08- 2002
Gal CLi4h ‘rost 0 LSi€

Leyva, Mark, J.

Mailing Address
10027 4th st.

City State - Zip Code
Highland IN 46322 Grllitl Ty 46319
Outstandmg Balance Begrnnlng This Period
ey
. cen 9 s P e e ® ] --:
Amoum lncurred This Peﬂod o __Payment This Period o Outstandrng Balance at Close of This Penod
e 9w .. 9 ‘f ' DI APUSNEE |.-Q-_ Y T . ’ 9 L{ 0
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
PosST DriveE

1I0-08-200%
ILeENARD S
jooo -5 Hishway 4

City State Zip Code
Highland IN 46322 Sthernenvifie Tr 46318
Outstandmg Balance Beglnnmg Thrs»Pgﬂod
. [ A 3 o 1 q
Amount Incurred Thls Penod e » N Payrnent This F"eriod ~ Outstanding Balance at Close of This Period
4 .
-y R Y ;' ' 3 g R P LI NPV .'.-0"'. [] r Pran ,-".o 2’-! —,

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Leyva, Mark, J.

Mailing Address
10027 4th st.

Nature of Debt (Purpose):
Fooep Trays
ll-0b—- 2009
Staack « JanTi |
932 Ciine Ave

City . State Zip Code
Highland IN 46322 Hishlaod TO 46322
Qutstanding Balance Begmmng Thrs Period
Semmy
. 9 T8 s e -‘ ,'
Amount Incurred This Penod Payment Thls Period Outstandrng Balance at Close of Thrs Penod
R o et o . .y
; , 8898, T , . 3398,
1) SUBTOTALS This Period This Page (OPHONAN) ........evmwerrererrrsrsssrssessrn > . 11976
-
2) TOTALS This Period (last page this line number only) ......ccccierininecmicnncncincnnircececriennens | 4 7—, 7— ,Ll g q ,--.0 > .
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)................ > 332%0 . 00;
=
4) ADD 2) and 3) and carry forwatd to appropriate line of Summary Page (last page only) > N b, 17 3.., _0_5 "

FESANO18

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



' [PAGE 7 OF ¢
SCHEDULE C (FEC Form 3) Use sapaat schackiet) | Fon LINE NuMEER:
‘or each category of the
LOANS ) Detailed Summary Page (check only one) :2:

NAME OF COMMITTEE (In Fuli)

ot S
OOMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 3 O7T 2008

LOAN SOURCE Full Narse (Last, Firat, Middle Initial) Election:
Primary
Leyva, Mark, J. General
Mailing Address j Other (specify) w
10027 4th Street
City State ZIP Code
Highland IN 46322
g Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
L o- '
&y ’ ’13°°-°D : ’ ’ . ’ l. 30,00
R .
M
i TERMS . Date Incurred Date Due Interest Rate Secured:
k) M M /D O/ Y Y Y ¥ M M / DB O /7 Y Y Y Y ;
by 09 l2 200 Y . NONE .« 0 9% apy L] x]
e} Yes No
N.':'l List All Endorsers or Guarantors (if any) to Loan Source
L 1. Full Name (Last, First, Middle Initial) - Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
i Qutstanding: ' ] .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ] s .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
. Outstanding: 4 ! °
4. Full Name (Last, First, Middle Initia)) , Name of Employer
Mailing Address - Occupation
. Amount
City State ZIP Code Guaranteed
' Outstanding: ' ' '
SUBTOTALS This Period This Page (OptioNal)........cccceeiieieireriviensreirnrerssreormesssressesssseens
9 P > ’ ' ) 3 QO 0 o
TOTALS This Period (last page in this lin@ only) .......ccccccoverirvirvrecreninenenirecereerneesees
(o) is ( page i .n i y) > ‘ 32,1.‘1‘0-00
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

I EEANC23 FEC Schedule C (Form 3) Revised 02/2003)
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Ly
o

SCHEDULE D (FEC Form 3) Fr— [PAcE 1 oF 7
DEBTS AND OBLIGATIONS “oreach | neckonyond [ ]s
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

3 QT 2003

A. Full Name (Last, First, Middle Initial) of Débtor or Creditor

Q‘C-C Ve € cDQ(:pa-I—

Nature of Debt (Purpose):
o9 [ lo / 2003

Mailing Addres=
Io33)_ i“d;/\-uh-fblls 8‘0 d

@bo’y Teeg

City Zip Code
” V\T avd> TN

6%
Outstandlng Balance Begunning This Penod

AOTES  Nn  OAA A AN  AY  ATE SSA

Ea.‘—.. R ey S 5 i 'wB:q-‘ -.gq.!i
Amount Incurred This Period

Payment This Period

Outstandlng Balance at Close of This Period

; N "’-'p (25 .vPﬁd"J f\-m“ -w'nman Lol "U V"ir“ £a 'i:f ey C it o (e 3 N F - iy g b o }P'lh-’& AP s A, ?ﬂ- e 'V ﬂlﬂ ., "‘ WL Sefhare. "‘)ﬂ h‘w“v“,‘i”ﬂ
T ‘

| 340,348 | Q.. ] 2.
H - . .

DFPUL VLIPS STV BURE WY [yl SR 0- -, wnf 3 asnd, L NS U . PO, WA R ) it Paee Somar e ,’-&M' an:~4

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

-
Go&bold oo Seavicg

Nature of Debt (Purpose):

03/31/2007

Malling Addrese ‘ .
1o} u) i+t Ave
State )

(City Zio Code
el‘bnl“dlllé IN

?A&.Ac‘e Q_AUJ_Y

d63ip
Outstanding Balanca Beginmng Thls Period

RCtiat] i

! _ 4 34 7 {
[PIP PR NEL UTES CVRRNE VI RN IRRECE PN SN SNPS

Amount Incurred This Period

ARG NS €3 R SN N I gy e o T

i 434 9] |

Payment Thus Penod

TR T v

R I AR LR DR U TSP Y, (S R

Fien i Bir v Portopptiowtago Freons Wormmr e

Outstanding Balance at Close of This Period

ey eardpked slatetjm et e - .'-,.-,.,\, L N AT

397/

e ) s B e e

C. Full Name (Last, First, Middie Initial) of Debtor or Creditor

By Butlod Pants.Com

Nature of Debt (Purpose):

Mailing Addres=

350 S C,Aﬂ)fbe,“ S{ Uwid 3

OQ/OB/ ":Loog

City b State 7in Code
A.\ f ARAIST

BU-'H'OA Rn_ +s

I Y3is
Outstandlng Balance Begmnlng This Penod

P S AP A ,..-1
R

i

Lo e X S l ( ¢j. Wiy g

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

T T T S A AL 8 ki —-.i '{- T Y B AR G & e a8 € e P, ST -;---.-‘.-..,-,..n6 e AL S T TSN Sh G I R e FJ'\,M
0% _ : :
LA S l ' 9 7 3 0% SR NN SRS WU SRS Y ~0o>-, PR S T T I ’ 9 . e 2 9..&
e R T R e ]
1) SUBTOTALS This Period This Page (optional): > bt o 8 ‘1 _.6 3 3_;
2) TOTALS This Period {last page this line NUMDEr ONlY) ...........ermmrseermsmmereesemsssmsessenmsessnnas > él l 3 (b ‘3 29

rala .»-"-;

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

. '; 33229000

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >

S’l{ (asq 29

FESANO18

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




SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE | OF /

FOR LINE NUMBER:
X|13a
13b

NAME OF COMMITTEE (In Full)

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

(check only one)
20y QT 200§

Mark J. Leyva

LOAN SOURCE- Full Name'{Last, First, Middld'Initial)

Election:
Primary
General

Mailing Address
10027 4th Street

Other (specify) w

City
Highland

State

ZIP Code
IN 46322

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

19 0 SPTASEEIN S e St S s

) amhent Slandse 4 Ty %  sastn ) L (3 ] ¢ L ama 4 T Py v ¥ [ gase Py v 3 "'"Q
_ —0- o j
2 e [P ‘l‘_!. JAP,J.?.,QP_J—Q} 1 3, 2 W ¥ 1 v " p 2 Bl !_ ¥ [ 2. 2 -l_ﬂ’:‘-_,'“,ﬂo_#”‘__v__c .‘9:.;3
TERMS
] Date Incurred Date Due Interest Rate Secured:
im " mlrjo?t /Frv‘v‘ m mBsrfo ' og/ Yy vy’ :vA e R
06 ! ﬁu 2‘L° ’_0 é . S A (&0 '.‘Iy S_J ', lo Sraride % (apr) D
: yES AN
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R s e U
City State ZIP Code Guaranteed
Outstanding:  frmmloumimee: Frias tmcctors Famtinal s o 8 s nst o
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount s s T T R R ST
City State - ZIP Code Guaranteed . :
Outstanding:  SomrformteoSomeenss tos Taves e o Mo
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount {1-1;-:,#&»;--—"";-'#" P L
City State ZIP Code Guaranteed | ) :
Outstandlng: IS SRS IR WNURN  FORINE S DI PRI RN
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T i TITE T IR
City State ZIP Code Guaranteed i
Outstanding: *=sd=wt. .ot 0y ’
SUBTOTALS This Period This Page (0ptional)......ccccoccercvrreeeciecreesncresinsieniesssescesessesassees

TOTALS Thic Period (last page in this line only)

> i."."’.tf" ,,r,.J,'JOOrOo

> ',,“ | ,3j¢,‘jq q oco O_

- o,

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

FE4ANO44

FEC Schedule C (Form 3) (Revised 02/2C03)



SCHEDULE D (FEC Form 3) o (Use separate

|PAGE  } OF 32

DEBTS AND OBLIGATIONS o) | oock oy o H .
Excluding Loans numbered line) 18
NAME OF COMMITTEE (In Full)

Zrop T 2008

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

/'Blu,e.t\v$“‘
aningmzrflg North Kesearch Way

City State Zip Code

®eed T Y4047

A. Full Name (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt (Purpose):

Aos-l—a )

5/is /g

Outstanding Balance Beginning This Period

v 4 L gunaiy Susan asan )

Lo 30

= z T r

Amount Incurred This Period Payment This Period Outstandlng Balance at Close of This Penod
- O
& ' l 2 R .’ Ab b3 blg lo 2 2 . 2 A ., A A A ol 2 | ‘ Iy A I b b ? o

B. Full Name (Last, First, Middie Initial) of Debtor or'Creditor
—
(ordod Foop Sewvice

Mailing Address .
JLo) u> It Avé
City State Zip Code

P(erL:' lu‘”.e, Iy bl

Nature of Debt (Purpose):

’{)p.,a.k <l4_ Q}Ul

bl21fos- 11s.59

b/1afes — lﬂo.st/

Outstanding Balance Beginning This Period

L gamne $ L4 s LN OGN Jeumas I

3bo8

a4 2 . . | ‘.__
Amount Incurred This Peﬂod Payment This Period

QOutstanding Balance at Close of This Perlod

R 3 L e )

e 23608

| Sl Munan gl SN Maums summs mens uuae s | e susss osuy e s e masm smmey s
RN 5O 3 I RN

C. Full Name (Last, First, Middla Initial) of Debtor or Creditor

Nature of Debt (Purpasa):

Louwed /p ad +
Mailing Address ArAde pPaep. UaTean |
31 WS I.(uil«w.s.y At b-725-0¢ '
City State Zip Code
Shererville TN 46378
Outstanding Balance Beglnnlné This Perlod
o
2 e ‘ A g t 122‘2
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
J - )__t [y 2z ‘ l,-L?ill_o 1 ! l_l £ ., .Y & ' & ’'n A .. ' ' ., lll7‘__l o
1) SUBTOTALS This Period This Page (optional) > — ., M4 3009
2) TOTALS This Period (last page this line number only) > PP P U PP S |
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) g PO S I S S P —
4) ADD 2) and 3) and cany foraard to appropriats line of Summary Page (last page only) > PR S G TR S G U S W

FE4ANO44

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



SCHEDULE D (FEC Form 3) (Use separate [PAGE 2 OF 2
DEBTS AND OBLIGATIONS e | ek oy o H .
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

2~ QT 20048

A._Full Name (Last, First, Middie Inftial) of Deotor or Greditor Nature of Debt (Purposey.
SCJ\ ([, Bn_ s. lumben
Mailing S o Ao CU.S ) /Dhl.ﬁ-tl < fkef l{Aw;l
oK Je Y
State = Zip Code {0125103
Saint Toh IO Y6313

Outstanding Balance Begmning This Peﬂ'od

) SR ASNEe SEENN SN MERER N

| .—-&-—J—-l-_l.-l-l--.—-l—-

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

9.5.32 et B,

Soosmadiomadt

2 2 Y

L4 L] x v L] v L] 3

9532

W RIS S

2 ‘ ) — 5}
B. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Nature of Debt (Purposse):

Lzle_ ds
MailinglMdnsso == \—\r R < Qﬁmn—ie Pﬂ_&r Mblcubl
oosftpate WS 19 LWA-Y = o ("/:,_-,/‘,9

S’ckcn.mu:“o_ h PN} Jbia1s

Outstanding Balance Beginning This Period

L e | L L. L4 L3

s 03573

Amount Incurred This Perlod Payment This Period Outstanding Balance at Close of This Period
L L4 LJ L4 L4 L] - L L4 L2 L4 - - - - L J L] L] L L L 3 L L] L4 L
O
llu-t-h*la 79‘ “.“—I—‘—i%d—- l‘tt‘{'g‘o-:’-li:

Nature of Debt (Purpasa):

A“J tv-p‘ef '/{Llwkl

C. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Meun.n_els

Mailing Addresso S LD?_SL ,2 iﬁc -(204. 8
City ~"State Z'P Code 2 / °8
a 2y - L Heted

Outstanding Balance Beginning This Period

v v v

r'y 8 l A 2 3!@&&

Amount incurred This Period Payment This Period Qutstanding Balance at Close of This Period

—&—l—-‘—l—-&-é-&&ﬂ.g-,d- LLt"I'\'Q*.I._v “I“-&_ﬁ_hwg ‘

1) SUBTOTALS This Period This Page (optional) > tts aad 23S

2) TOTALS This Period (last page this line number only) > - .

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) 4 PR W

,
]
%))
39
£
¢
~
o

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >

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

FE4ANG44



(5]

1
=4

231845,

2
<L

|PAGE f OF ¢
SCHEDULE C (FEC Form 3) Dse separate scheduie(s) | FOR LINE NUMBER;
p or each category of t
LOANS Doaied Summay Pege | "% oW ool (M 132
NAME OF COMMITTEE (In Full)
' [ 2-P 200%
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS :
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
' < Primary
Leyva, Mark, J. ! ! General
Mailing Address |_' Other (specify) v
10027 4th Street
City State ZIP Code
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
, o0 90 ’ ’-0— | OQ OO
L] . ’ ’ -
TERMS Date Incurred Date Due Interest Rate Secun;ed:
M M /D O / Y Y Y Y M M / O O / Y Y Y Y — J—
NONE . 0 % @pn - X
. 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
City State  ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’ .
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ '
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ! !
SUBTOTALS This Period This Page (0ptional).............cc..cvcveveeerevenrine s s cveseesne e
ge (optional) > ' ,10¢ 00
TOTALS This Period (last page in this lin@ ONnlY) ....cccccceveeerinieieiterineie oo > a2 q 290 ©O
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward io sippropriate line of Summary.

i EEANC23

FEC Schedule C (Form 3) :Revirec 2, 2005
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SCHEDULE D (FEC Form 3) (Use separate [PAGE 7 oF
DEBTS AND OBLIGATIONS gl B il e
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full) )
/T -pP 2008

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

A. Full Name (Last;*First, Mdale'mitlal] of Debtot-or Creditor

O‘C‘Cl (X mg@m‘*‘

Mailing Address
162332 Imal}anapc(o( Blval

City State Zip Code

Nature of Debt (Purpose):
4/3/o8
Comp . Fly erPﬁ‘&q

g Clooved N Y322

Outstanding Balance Beginning Thls Period

L 2ttt § b il s

2.0 595 3’01

-, F W S |

Amount Incurrsd Thls Period Payment This Period Outstandmg Balance at Close of This Period
- T N Sy, § 4 2. ] i‘ .3 d 2 2 BDhon -.e—‘ 1 2 3 - Azio.q. 2!3.@iql
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Ol ce Depot o /1008
Mailing Address ‘ { <o
FO 3311”J;anﬁp0/\g B’Uﬁ( Ca S C/(
City State (Q 4p Code
H—)S\A\O\V\, IN Y322
Outstanding Balance Beginning This Period
:1 G )4 My L} x L 4
---éh»\- Bruz.o Pt amvsion ‘l'u—wlj&-—&—-h-ﬁ-
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
T ey L Eeel At Suatn avieen | | mais Susas iy sk sney Zes sateth sk ani St | | guitef misiey Sassn Meche’Msiun masr 2
in.@mumm.-_.__ - qh(a* L2 qj b BT e E,a Loe [ P h;éﬁmqg‘w»ﬁﬁ?.&é

C. Full Name (Last, First, Middle Initia!) of Debtor or Creditor

O’c\l‘@lr‘ CL\,VC,L

Mailing Address i ‘ Oq (/U 702& C} "C_,,e_,

Zip Code

™ Weerillville TN de Y0

Nature of Debt (Purpose):

q[15/08
Flyer Trintirg

Outstanding Balance Beginning This Period
. ¥ ¢ v < e L L) x

i

LIV S ZLC.)...!‘SJ 8’ q—l..?.a.é.

Amount Incurred This Period Payment This Penod
B e e e B L ot T e e e U g g ) - > Y ganaw

00O

s

3 wedvevbae o Stcredbitrmmrion s Mot x s 5 RS, S R M’h&ﬂé’hhw - Bzmsdnnard

Outstanding Balance at Close of This Period

2oy, q;ﬂé]

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this lin@ NUMber ONnly) .......cccececcerrevreeereesenecreeenneeseereranes

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...........c.cesusmsneresisens

Faakie 4 L] & 7 % [ Sunsi et §

i 4 3 A (3 _ d e P —

WMt e :. e e L R R e

I 204993
s <o s Frms -+ Pt rindoengs Foxrae Porvn il Biwarer Bicwss e A

’-m RIS Ly e b aney ‘s PG CpET e ey

ig—- rued - st Prac o -&q_ﬁmﬁﬁ‘n‘oﬁr b b

', - "'!‘ A”‘?‘Q’E'I‘Fsh ?}-—r&‘n-’-rliﬂ
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) g l,._ Fereetomn Pogen s \.q ? 3 Cl q

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

FE4ANO44
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SCHEDULE C (FEC Form 3)

[PAGE 1 oF 1T

FOR LINE NUMBER:
(check only one)

Use separate schedule(s)
for each category of the

LOANS Detailed Summary Page g :2:
NAME OF COMMITTEE (In Full '
( ) 1st QT 2008
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS
LOAN SOURCE Fuli Name (Last, First, Middle Initial) Election:
X | Primary
Leyva, Mark, J. General
Mailing Address Other (specify) ¢
10027 4th Street
City State ZIP Code
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
., 2,000, 00 , , 0 , 2,000-00
TERMS ;
Date Incurred Date Due Interest Rate Secured:
MM ‘ /" D o .7 Y Y A 4 A ] M ) / D ] ’ / Y Y Y Y '
03 19, 2008 NONE . c 0 % [ X
es o
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ] ’ N
2. Full Name (Last, First, Middle Initial) Name of Employer
" Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ¥ ’ .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ' v *
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address - Occupation
. Amount
City State ZIP Code Guaranteed
Outstanding: . L ’ *

SUBTOTALS This Period This Page (optional)..........cccccocevercvereneenienicsienrecnnnes

2,000.00

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

29,190.00
; .

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

FEEAND23

FEC Schedule C (Form 3) (Revised 02,2003)
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SCHEDULE D (FEC Form 3) Fr— [FAGE 1 OF 1
DEBTS AND OBLIGATIONS e | ko ona Me
Excluding Loans numbered line) |10

NAME OF COMMITTEE (In Full)

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

1st QT 2008

A." Full Name (Last, First, Mriale Inidal) of Delstor or Craditor

Nature of Debt (Purpose):
Button Parts . 1/31/08

BuyButtonParts.com

Maliling Address $62.54
350 S, Campbell St., Unit #3

City Starte Zip Code
Valparaiso IN 46385

Outstanding Balance Beginning This Period
.: w

v ¥ L v

Amount Incurred This Period

a0 2,0,333,35

Payment This Period

Outstanding Balance at Close of This Period

A4 - = W L] L] -Ff . 8 W v Ld s« W N . - - - = - - - L] = - K
IS W S l‘l6l2i54 PN WY G W W W lTp-L 2 l'lzp'.Blgshg

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

s L L] L SRR 4 5 v L] 4

1.‘}:-:--,

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L v L | v L L g LJ 3

L

Y

A, S | T 2

L s L g 3 ¥ L ] ¥ L g X L 8 L ] L g

s Bt A e P R SR Busaiiivennd:

' 2 -1 A Bl P

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Outstanding Balance Beginning This Period

Prouy v L L L L L g 5

r] & al A X ‘ 1 N —

.

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

b Ly L L L SEnat e 4 v L

) s

L v 22 L g L L ¥ A 2

¥ X 2 L L g L ) | T ¥ L ) x

i . l ‘ 4 1 __;._ A o _‘ F'a /'] A l A . 3 a;__l (3 ‘_ | » A {’ . b e . n 2 ' x
1) SUBTOTALS This Period This Page (optional).... [ 4 T S W NS SN . |
. ¥ 4 ] 4 x X k] L] .

2) TOTALS This Period (last page this line number only).... 4 P LZ.OJ, 39 5:,,8 )

e L St 4 v 4 v 2

& v
o,

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).........oo..creesserrice > e 2202 1,9,0.,0,0
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > PR W 4t9 'LS. 8,5 ‘e, 8,9

FE4ANO44

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



SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excludigg Loans

(Use separate [PAGE_ [ OF 1
schedule(s) FOR LINE NUMBER:

for each (check only one) 9

numbered fine) 10

NAME OF COMMITTEE (In Full)

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

32D AT 2007

A. Full Name (Last, First, Mrdale Inifisl) of Déotor or Creditor Nature of Debt (Purpose):  y¢j /o TR
Leyve, Mack , T. S;;“_" ;;7__‘:“/ ek
Mailing Address
i too;n Y4, Street Slo ~% 270
State Zip Code
" Hialland W Y4322 Y7-4 300

Outstandmg Balance Beginning This Period

| &), 02335

Amount Incurred This Period

Payment This Period

@erso wel Chiecd

Outstanding Balance at Close of This Period

 gutest seatih suninl RAShE iRl Suntlt aathh AaduND MNEREE 20

> PRy Sy A

W W T -

L g

e BY3.00)

. 20,330,351

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

i"""‘.n £ E) 0 (ot mat 2l § T L4

'4*0'5—&,-"1-: L T e i e et o |

‘Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

[ e L g X L) 13 X s

{-—-. pra—y

A s [ T U S VI S W — |

L SareilS SEDE GaEaad Sinait aumat aumad tetadh Abased Smmes )

B rarscer Paessen Sorns grdlton Binacnelrovpcomre s Msrundl

I A | L L g £ 4 L2 L] L2 L ¥

et B lnrrs v calfureasrsSinans (W ardnrend

C. Full Name (Last, First, Middle (nitial) of Debtor or Creditor

Mailing Address

Ciy

State 2Zip Code

Nature of Debt (Purpase):

Outstandmg Balance Beginning This Period

l R e M s S e e |

s Bomrdar e Brmacharart o Doy
Amount lncurred This Penod

Ere—_
}

S g v e e oy e '-..
i SR e %.—.--.‘...—] =S

Payment This Period

e s R N

R

Outstanding Balance at Close of This Period

i"‘ﬁ" Latig 4 T e P et o shenint Aol
"‘ b) Y P 2. R Y e 3

[ MUY VISP Arnerdie e Bl s sl Phan oo s Bwe S lose . ond

!‘"-' g ":i‘"‘"r'”'?‘"" Dibi Shatns aithint St anming 4 .J
1) SUBTOTALS This Period This Page (optional) | S B b o deb B
2) TOTALS This Period (iast page this line number only)............ > i.,.‘.-m-...,..w - ;:? ,Q) 3 :3 O 3_ b}
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > | Q 7 ' CI O O O’
4) ADD 2) and 3) and carry forward to appropriatd line of Summary Page (last page only) P ! q 7 2 O.J b ‘

FE4ANO44

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



[PAGE 3 OF 1
SCHEDULE c (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
. for each category of the ) 13
LOANS Detailed Summary Page (check only one) PEI ) 3:
NAME OF COMMITTEE (In Full)
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 2[‘!) QAT 2007
LOAN SOURCE Full Name (Last, First, Middie Initial) Election:
Primary
Mark J. Leyva General
Mailing Address Other (specify) w
10027 4th Street Non-Election
City State ZIP Code .
Highiand IN 46322
Original Amount of Loan. Cumulative Payment To Date Balance Outstanding at Close of This Period
m . L] L g L) L3 ¥ Ll .I 1 3 w » v L2 L g L g x v ¥ v Y g v 1 g L e e et L S e L “‘§
m’ IR, —" & .31910..010 2 1 ry 3 & n_p-gw R T S N Y ;OQ'.Oloi
iy} '
s TERMS
;1 , Date Incurred Date Due Interest Rate Secured:
. 1 Erara VR sarasaca B R K SR AL LR | R
5;_:': , L.h.&.._lz 0.0.7. s . N.O e 0% . i%@m []No
iy List All Endorsers or Guarantors (if any) to Loan Source
ﬁ': ' 1. Full Name (Last, First, Middle Initial) Name of Employer
. Mailing Address : Occupation
Amount r) X ) T 23 L4 . g LAl RO
Gity State  ZIP Code Guaranteed | :
Outstanding: Borncnduorsin Bican Tcr smsoncsn i mmsSiminatioes o Bioas s erad
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g 4 g A it b ,;,..w..s
City State ZIP Code Guaranteed , i
Outstanding: SR SV TS SO | SUPE IWRIPRORIY TS RO
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
| Amount F ot et st manid St B e R R
City State  ZIP Code Guaranteed L !
0umanding: 3 : 4 & | £ Zos 12 arreme o e abeind
4. Full Name (Last, First, Middie initial) Name of Employer
Mailing Address Occupation
Amount L 2  2adan ‘dnang | e Bt SRR o B g 1
City State ZIP Code Guaranteed ) t
. outstanding: | VORI WA U, Y. SYNUT, PR YRS RTINS TYRRE R 1
SUBTOTALS This Period This Page (optional).........c..ccevecmerneccsrsicncnnes - . P 3 0 0.00 §
is Peri i thiS 1@ ONIY) .ovrrrreesorse oo eesesssee e 0.00:
TOTALS This Period (last page in this line only) [ ....3,...4...“.::.....:.‘..?. . 7 !“1“9 o~o 0 i
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FE4ANO44 . ' FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3) (Use separate [PAGE 1 OF 1
hedul FOR LINE NUMBER:
. DEBTS AND OBLIGATIONS orsacn, | (check only ond o
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Ful)
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS AND QT 2007
A. Full Name (Last, First, Mrdaie Initial) of Deitof-or Creditor Nature of Debt (Purpose):
Leyva, Mark, J. FEC Postage _ 5/17/07
Paid cash

Mailing Address
10027 4th Street
City State Zip Code
Highland IN 46322

Outstanding Balance Beginning This Period

[N

| 4—1205_.1.2:2.‘.7_0,

Amount Incurred Thls Period Payment This Period

Outstanding Balance at Close of This Period

L 4 L s o E) L] v l L g ® ® L4 2 L T L ¥

"1 4.4 0 ~0-

= T S | o S DA SR

B meflins Sact il send Pl

) "120,567.10

¥Ry | 3

8. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Leyva, Mark, J.

Nature of Debt (Purpose):

FEC Postage - 5/30/07

Mailing Add
Bling e 0027 4th Street

Paid Cash

City State

1 Zip Code
Highland IN

46322

Outstanding Balance Beginning This Period

[ 20,567 .10

o et ¢ S el

Amount Incurred This Perlod Payment This Period

Outstanding Balance at Close of This Period

é“"“"t"—r' % | g’ et 1 Y 1) g 1 | Zuman saaa PO u L4 v yeaney ') e v P g sy v <
SO PRI T 11.-6'_;2:5 .\_1,“;:‘;‘1-0;1) )..291é8§:é§_‘

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Leyva, Mark, J.

Nature of Debt (Purpose):
Camp. CC Payment - 6/07/07

Maliling Add
aling Ader®$0027 4th Street

Personal Check $290.00
Camp. CC Payment - 4/17/07

City State

. Zip Code
Highland IN

46322

Camp. Check $300.00

Outstanding Balance Beginning This Period

Fompreg & L * ¢ € £l SR
{ 20,583 .35;

Amount Incurred This Period

Payment Thls Penod

Ou_tstanding Balance at Close of This Period

o [T S et oL m»u;suv»urw:&rcn.,mm‘-.wv ! ¢ < > et g . ! 9 -+ ¥ g o - v g t %
1
t RYSIOE SPRAP- ; TP Sqp. e Y ‘Lg O o o Brsssesdurm, Bawin Lo rioke ._L»-ﬂnuad-ugu a-adssiel o SOENL I S ‘2' 1’ }...:.23 ;9-..?-)
1) SUBTOTALS This Period This Page (0ptional) ........ccccceevvmeunenrennrnrsrnsnscsssenssssisssssnssscasssenns > Y e v lasioims i sl
oy s e ot O S L
: i
2) TOTALS This Period (last page this line number orily)...... N 2 A1 7 3., ,3‘__5u,
SRR ATY-t 5700
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)..........cc.ocecveenuurenenneae 4 TN S 4..,- T
HHATIX BRI femlp PP I Bt Lty "i

]

!

- \

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > 1

48,363 355

1ods smainiur T acionne fa o -.—.M.r-.J‘us gt ds

FE4ANO44

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

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

PAGE 1 OF 5

FOR LINE NUMBER: ’
{check only one) @ 13a
13b

NAME OF COMMITTEE (In Full)
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

’S‘f QAT 2007

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

LOAN SOURCE Full Narme (Last, First, Middle Initial) Election:
i Primary
Ieyva’ Mark' J. I ! General
Mailing Address IX | Other (specify) w
10027 4th Street Non-Election
City State ZIP Code
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
200.00 -0- 200,00
? ) b ] ] . H} -
TERMS
Date Incurred Date Due Interest Rate Secured:
6 1M Dl [+ Y Y Y Y / o D / Y Y Y Y —
1 2007 NON .0 %em LI x]
es 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
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
i Outstanding: ! ’
3. Full Name (Last, First, Middie Initial) Name of Employer
Maliling Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ! )
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ! !
SUBTOTALS This Period This P: L((o] g ) SO URPUOR S
i rio is Page (optionai) » 200, 00

’ b

7 b

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

FE6ANO23

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 2 OF 5

FOR LINE NUMBER:
{check only one) 13a

13b

NAME OF COMMITTEE (In Full)

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

] ST QT 2007

LOAN SOURCE Full Narae (Last, Firat, Middle Initial)

Leyva, Mark, J.

Mailing Addrass
10027 4th Street

Election:

| | Primary
! General
LI Other (specify) v

Non-Election

State
Highland IN

City

ZIP Code
46322

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

-0-
, ,200 .00 , , , 200 .00
TERMS
Date Incurred Date Due Interest Rate Secured:
m / ] [+] / Y Y Y Y [ M / 0 D / Y Y Y Y
—
g 2 05. 2007 NONE 0"/»(apr) D X]
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
City State ZIP Code Guaranteed
: Outstanding: 3 ’ .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 ’ .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ' !
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ’ ! *
SUBTOTALS This Period This Page (optional)........cceviviiniinincnicenniniennenenn e
> ,200.00
TOTALS This Period (last page in this liN€ ONlY) ....c.ccccieeiriievineeirre e »
3 ]
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEBAN023

FEC Schedule C (Form 3) (Revised 02/2C03)




[PAGE 3 OF 5
SCHEDULE C. (FEC Form 3) Use separate schedule(s) | FoR LINE NUMBER:
for each category of the
LOANS Detailed Summary Page (check anly one) :::
NAME OF COMMITTEE (In Full)
| 7 @t 2007

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

LOAN SOURCE Full Narse (Last, First, Middle Initial)

Leyva, Mark, J.

Mailing Address
10027 4th Street

Election:
[ | Primary
General
Other (specify) v
Non-Election

City State
Highland IN

ZIP Code
46322

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

-0-
] 1200'00 ’ H ) 7200“00
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / -] =] / Y Y Y Y M M / [>] [+ ‘ Y Y Y A4
02 08 2007 , NONE 0 9% (apy) 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 Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 H -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ) ’ .
3. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ! ! *
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ )
SUBTOTALS This Period This Page (0ptional)........c..ccoveivecrcoinieiininrsceiennsinesieeaes
ge (optional) > , ,200, 00
TOTALS This Period (last page in this [iN@ ONly) ......co.cocvevenerrieesiensereniiieeeeeceerenna. >

) ’ -

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

FE6ANO23

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

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

[PAGE 4 OF 5

FOR LINE NUMBER:

(check only one) l% 13a
13b

NAME OF COMMITTEE (In Full)
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

) 37 QT 2009

LOAN SOURCE Full Narse (Last, First, Middle Initial)

Leyva, Mark, J.

Election:
{_-} Primary
| General

Mailing Address ! Other (specify) y
10027 4th Street Non-Election
City State ZIP Code
Highland IN 46322

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

, ,290.00 : , 0 : ,290.00
TERMS Date Incurred Date Due Interest Rate éecured:
M M / 2] D / Y Y Y Y M M ! ] ) / Y Y Y \ 4 . —
03 06 2007 NONE 0 %@y L] (X

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

FEGAN023

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
- Amount
City State ZIP Code Guaranteed
Outstanding: 1 ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
’ Outstanding: ! s .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ 4 *
4. Full Name (Last, First, Middle Initial) Name of Empioyer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ! ?
SUBTOTALS This Period This Page (Optional)..........c.cccoeiemerrereereerceeeeeeeseee e eaeenens
> , ,890.00
TOTALS This Period (last page in this line only) ..o > 26, 89 0. 00
H y
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

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

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

[PAGE 5 OF 5

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

(check only one)
| ST QT 2007

Mark J. Leyva

LOAN SOURCE Fuil Name (Last, First, Middle Initial)

Election:
|| Primary
| | General

Mailing Address
10027 4th Street

Other (specify) y
X Previous Election

City
Highland

State
IN

ZIP Code
46322

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

2 ity suthun' 2 T Ll R bl ) ) """.4

., 26,00000¢{ o o o4l .. .26.000,00]
TERMS
Date Incurred Date Due Interest Rate Secured:
"mirfotods Yy Ty Ty ¥y m mi/lo oy vy Ty 'y cor T EE
0T1"107] 12002 1-11 2 310 120061 Lo 0% . oy [ Nolx
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, Firgt] Middle Irstial) Name of Employer
Mailing Address Occupation
Amount . ) "y ¢ pamal g o --i-h\'n"’.:ih.u»."i?ﬁ—:.-»‘u:-:;.‘u--l-"_!
City State ZIP Code Guaranteed i
Outstanding: TSPV, YRV YPR WY "VUUE: JUNOH YR SR S0
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 19 ] £y T 2 My ) Y 1
City State ZIP Code Guaranteed 3
Outstanding: I B s e e |
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount PRI (A AT B Rt SO o (2T S st e e
City State  ZIP Code Guaranteed 1 , , !
Outstanding: e PR I -
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount e e s e S L S
City State ZIP Code Guaranteed j
Outstanding: s slomn b o B Rovon B oo

SUBTOTALS This Period This Page (optional)

s g pee L SR DY R A

2 k3

TOTALS This Period (last page in this line only)

gs_goo oo

u-n_?au-y\-uu (T e g

2.6, 890 00

Yan} wardiensi Faro i bt vhms e

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

FE4AN0O44

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3) (Use separate [PAGE 1 OF 1

DEBTS AND OBLIGATIONS o | hockomyong e

Excluding Loans numbered line) 10
NAME OF COMMITTEE (in Full)

' /57 QT 2007

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

leyva, Mark J.

A. Full Name (Last, First, Middle Initii) of Debtor or Creditor

Mailing Address
10027 4th Street

City State Zip Code
Highland IN 46322

Nature of Debt (Purpose):

Campaign Debt

Outstanding Balance Beginning This Period
S 24 2.

. 21,242.70

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

Lg L L3 v 1 v L 3 L3 RJ X

"',0_

B 5 A .L_‘t_ A i

| H T TP T T

T L v ¥ Y ¥ L]

690 .00

L 4 L4 1.3 ¥ w 2 L

2 l‘_‘lzolss_z%azo

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purposs):

Outstanding Balance Beginning This Period

;-" ) 11 " ) v [ ) » T 4

R
L Birr sabintancalinomir BonasotbpensiboaniBiuns duamiad

Amount Incurred This Period

Payment This Period

Outstanding Balance at Clqse of This Period

[ ] L g [}

_.j""s [ gaithe | T
bes

2 Bwinanil whainc B eascidibmmrndosmontt

O

] " L4 L

.l

b NN atnt Submh Sunnsl madunt o

-y rr Y 3 B B 3. g ") 4L

3 ] L] Ly v L S i L AN J

I | I o & Y

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City

State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

) r y Y

£ 4 ¥ . ) ®

-.t_‘a_;_.- ) | I | 4 )

Amount Incurred This Period

T il O

'Payment This Period

Outs_tandl_n_g Balance at Close of This Period

Py
- Uatiie 3 b £) e

yhiaen i, g sy

4) ADD 2) and 3) and wany forward to appropriate line of Summary Page (last page only) >

o,

i3 10,442, 70

. -
Vom s lamar oy tatr

9 ¥
e S S S A G BB e D3RI Mg e PRI el A NS

{-" by s - T & 7 e W L4 N L3 C 4 i 4 . v -3 L3 L) ) i

:___ Mo o B s e o S rellemmmn o o si¥hnc Broved ! Seans s s B honsvichommPhonas arrasinames S rmal i idionwinin Bhestucigonch asn B ondissom cosneBcredd
1) SUBTOTALS This Period This Page (optional) 4 v Pouione o i Faeocsthamsbmnd
. -Hm-"'iﬂhf‘s-\ﬂill.‘v‘ -'- : 1 . "'BW"-'!:'
2) TOTALS This Period (iast page this fine humber only)........c......... > a0, 35 2..7.0]
- bt i S diadd F iliadht daniaek 4 ey [ iy
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)........cccucverurerrccrennnranen > i_ S ~2 ,6' ..La 4\9 069,_,_9,“

FEJANO44

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