07/15/2014 20 : 02

Image# 14961625518 PAGE 1/22

[ 1
REPORT OF RECEIPTS

FEC
FORM 3 AND DISBURSEMENTS
For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines.

|\\\\\\\\\\\\\\\\\\\\\l\\\\\\\\\\\\\\\\\\\\\\'

|POBox88 |
ADvDRESS(numberandstreet) I S I ) I s s I A I A

llllllllllllllllllllllllllllllllll

Check if different

than previously Summerland CA 93067
reported. (ACC) ol T T N ST HN N MO HN AN A N Wil SR it NI 1 RO
A A A
2. FEC IDENTIFICATION NUMBER V¥ CITY STATE ZIP CODE
STATE ¥ DISTRICT
C cooss7124 3. IS THIS % NEW AMENDED
REPORT N) OR A) | C‘A | | 2‘4 |
4. TYPE OF REPORT (Choose One)
(b) 12-Day PRE-Election Report for the:
(@ Quarterly Reports:
Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
X July 15 Quarterly Report (Q2)
M M / D D / Y Y Y Y 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 (30S)
Termination Report (TER) wiml ool [N Ty Ty Ty in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 05 15 2014 through 06 30 2014

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

Type or Print Name of Treasurer  Bryan Burch

Y Y
07 15 2014
Signature of Treasurer Bryan Burch [Electronically Filed)] Date

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

u FEC FORM 3
|_ o:@ (Revised 02/2003) _I

FE5AN018




Image# 14961625519

[ SUMMARY PAGE ]

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements PAGE 2/ 22

Write or Type Committee Name
Dr. Brad Allen for Congress

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 05 15 2014 To: 06 30 2014
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(@) Total Contributions 112
(other than loans) (from Line 11(g)).... 2 2 OQ'OO 2 , 40121.00
(b) Total Contribution Refunds 2600.00
(from Line 20(A)) w-vvvvereseseereeerecooereee , , 3 , , 2600.00
(c) Net Contributions (other than loans) 8600.00
(subtract Line 6(b) from Line 6(a))..... , , . , , . 3re2100
7. Net Operating Expenditures
(@ Total Operating Expenditures
(from Line 17) oo y y 117569.03 y . 131519.18
(b) Total Offsets to Operating
_ ; 0.00 0.00
Expenditures (from Line 14)................ y y . y y .
(c) Net Operating Expenditures 117569.03
(subtract Line 7(b) from Line 7(a)...... , , 3 , , 13151918
8. Cash on Hand at Close of
Reporting Period (from Line 27)................. y y 182
9. Debts and Obligations Owed TO
the Committee (Itemize all on 0.00
Schedule C and/or Schedule D)................ y y .
10. Debts and Obligations Owed BY
the Committee (Itemize all on 103780.00
Schedule C and/or Schedule D)................ y y 2

For further information contact:
Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

L _

FE5AN018




Image# 14961625520

-

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

.

PAGE 3/ 22

Write or Type Committee Name

Dr. Brad Allen for Congress

Report Covering the Period: From: 05 15 2014 To: 06 30 2014
COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@ Individuals/Persons Other Than
Political Committees
() Itemized (use Schedule A)......... , , 1100000 38530.00
(i) UNHEMIZEd wrovvrrverrvvrerrerren , , 200.00 1591.00
(i) TOTAL of contributions
from individuals ........ccccoeeueennee > , , 1120(_)'00 40121.00
(b) Political Party Committees................. , , 0.00 0.00
(c) Other Political Committees
(such as PACS) ....cccccvrvercieciereeeeee , , ?'00 0.00
(d) The Candidate .........ccoocerireieiricnene , , 0.00 0.00
(e) TOTAL CONTRIBUTIONS
(other than loans)
(add Lines 11(a)(ii), (b), (c), and (d)).. . . 11200.00 40121.00
12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ....ccooccessrrren , , 0.00 0.00
13. LOANS:
(@) Made or Guaranteed by the
Candidate........cccoeieeriieenieeeee e , , 9'00 0.00
94000.00
(b) All Other Loans........cccceereeereeriecnnnnne , , . 94009'00
(©) TOTAL LOANS
(add Lines 13(2) and (0)).....evreeerre. , , 9400000 94000.00
14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, €tc.) ......cccoveeeecrveeennnes , , 9'00 0.00
15. OTHER RECEIPTS
(Dividends, Interest, etc.).....cccoceeeeeciieennnnes . y 9‘00 9'00
16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4)............ > , , 105209'00 13412%'00

L

FE5AN018

_



Image# 14961625521

I DETAILED SUMMARY PAGE I
FEC Form 3 (Revised 02/2003) of Disbursements PAGE 4/ 22
Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES................. , | 117569.03 , , 13151918
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .......cc..o...... , , 0.00 : : 0.00
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate.......cc.ccoovevcerriennnenne. , , Q'OO . y 9'00
(b) Of All Other LOans .....ccocccccovveeereee , , 0.00 , , 0.00
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (0)..veeeerrreee. , , 0.00 . . 0.00
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
Than Political Committees................... y y 2600.00 y y 2600.00
(b) Political Party Committees.................. y y 0.00 . y 0.00
(c) Other Political Committees
(such as PACS).......ccooevieiiiiiniiiieins . y 0.00 y y 0.00
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C))......oove.... . . 2600.00 . , 2600.00
21. OTHER DISBURSEMENTS .........ccoooo...... . , 0.00 , , 0.00
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P> . | 120169.03 , , 13411918
lll. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD...........coomvveeeeomreeeerssereeeeesoene ; , 1497085
_ 105200.00
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3)...oveerrveeererereeeesemseeesssereeeeseneee ; , .
_ ‘ 120170.85
25. SUBTOTAL (add Line 23 and LiNE 24) .......ceiiiiiiiieeiie et ’ y .
. 120169.03
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNe 22)..........oooovveeeoeoeeeeessmeeeeesssereeeesseeeee ; , .
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD L8
(subtract Line 26 from LiNE 25).......ciiiiiiiiiiiiiiiiie ettt ’ y .

L _

FE5AN018



Image# 14961625522

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 5 OF 22

(check only one)

11a 11b
12

13a

’:lﬁc 11d
13b 14

,_|15

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)
Dr. Brad Allen for Congress

Full Name (Last, First, Middle Initial)
Michael Halberstam

Date of Receipt

Mailing Address 26818 Pine Hollow Ct.

M M / D D / Y Y Y Y

05 19 2014

City State Zip Code Transaction ID : INCA91
Valencia CA 91381
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
250.00
Name of Employer Occupation ’ ’ .
ISA Manager
Receipt For: 2014 Election Cycle-to-Date
Primary D General
. Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
B Santa Ynez Band of Mission Indians Date of Receipt
Mailing Address pQ Box 517 mMmEim /| pbfp /Yy fyly
05 20 2014
City State Zip Code Transaction ID : INCA61
Santa Ynez CA 93460
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 260(.)'00
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 2600.00
J J "
Full Name (Last, First, Middle Initial)
c Samuel Burg Date of Receipt
Mailing Address 1430 E. Main St. MiM|/ pbfip |/ [ YIVYTEYTyY
05 20 2014
oty . State Zip Code Transaction ID : INCAG2
Santa Maria CA 93454
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 25?'00
Samuel B. Burg DDS Inc. Dentist
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 250.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

3100.00

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



Image# 14961625523

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 6 OF 22

(check only one)

11a 11b
12

13a

11d

’:lﬁc
13b 14

,_|15

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)
Dr. Brad Allen for Congress

Full Name (Last, First, Middle Initial)
Stacy Schusterman

Date of Receipt

M M / D D / Y Y Y Y

05 20 2014

Transaction ID : INCA60

Amount of Each Receipt this Period

A.
Mailing Address po Box 699
City State Zip Code
Tulsa OK 94101
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Samson Energy Company

Chairman &CEO

1000.00

Receipt For: 2014 Election Cycle-to-Date
Primary D General
. Other (specify) 1000.00
J J "
Full Name (Last, First, Middle Initial)
B Gail Bershon Date of Receipt
Mailing Address 102 S. Clark Dr. 103 MiM|/ bip |/ Y IVYTEY Ty
05 21 2014
City State Zip Code Transaction ID : INCA68
Los Angeles CA 90048
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 10(.)'00
Self Marketing Fundraiser
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 200.00
J J "
Full Name (Last, First, Middle Initial)
c Thomas Hanscom Date of Receipt
Mailing Address 535 Kenter Ave. MiM|/ pbfip |/ [ YIVYTEYTyY
05 21 2014
City State Zip Code Transaction ID : INCA65
Los Angeles CA 90049
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 100?'00
Thomas Hanscom, M.D. Opthalmologist
Receipt For: 2014 Election Cycle-to-Date
Primary General
Other (specify) 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

2100.00

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



Image# 14961625524

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 7 OF 22

(check only one)

11a 11b
12

13a

11d

’:lﬁc
13b 14

,_|15

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)
Dr. Brad Allen for Congress

Full Name (Last, First, Middle Initial)
Lisa Reed

Date of Receipt

M M / D D / Y Y Y Y

05 21 2014

Transaction ID : INCA93

Amount of Each Receipt this Period

A.
Mailing Address 10250 Constellation Blvd. #2525
City State Zip Code
Los CA 90067
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Neuberger Berman

Investment Advisor

200.00

Receipt For: 2014 Election Cycle-to-Date
Primary D General
. Other (specify) 200.00
J J "
Full Name (Last, First, Middle Initial)
B Harvey Silverman Date of Receipt
Mailing Address 13121 Mindanao Way No. 7 Mim |/ [pofp ||/ [YIYIYTY
05 21 2014
Clty_ State Zip Code Transaction ID : INCA67
Marina Del Rey CA 90292
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 110(.)'00
Self Jewelry Designer
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 2600.00
J J "
Full Name (Last, First, Middle Initial)
c Harvey Silverman Date of Receipt
Mailing Address 13127 Mindanao Way No. 7 Mim | /| bfp ||/ Y IYEYTy
05 21 2014
City State Zip Code Transaction ID : INCA66
Marina Del Rey CA 90292
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50?'00
Self Jewelry Designer
Receipt For: 2014 Election Cycle-to-Date
Primary General
Other (specify) 2600.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

1800.00

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



Image# 14961625525

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 8 OF 22

(check only one)

11a 11b
12

13a

11d

’:lﬁc
13b 14

,_|15

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)
Dr. Brad Allen for Congress

Full Name (Last, First, Middle Initial)
Sally Afonso

Date of Receipt

Mailing Address 749 Manhattan Beach. Blvd., Apt. A

M M / D D / Y Y Y Y

05 27 2014

Transaction ID : INCA74

Amount of Each Receipt this Period

City State Zip Code
Manhattan Beach CA 90266
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Best Efforts Requested

1500.00

Receipt For: 2014 Election Cycle-to-Date
Primary D General
. Other (specify) 1500.00
J J "
Full Name (Last, First, Middle Initial)
B Darin Ferguson Date of Receipt
Mailing Address 3166 Horizon Dr. MiM|/ bip |/ Y IVYTEY Ty
05 27 2014
City State Zip Code Transaction ID : INCA75
Santa Ynez CA 93460
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 100(.)'00
Black Gold Roofing Inc. President
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 1000.00
J J "
Full Name (Last, First, Middle Initial)
c Jose Eber Date of Receipt
Mailing Address 321 S. San Vicente Blvd. MiM|/ pbfip |/ [ YIVYTEYTyY
05 30 2014
City State Zip Code Transaction ID : INCA78
Los Angeles CA 90048
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 150?'00
Jose Eber Hair President
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 1500.00
J J "
4000.00
SUBTOTAL of Receipts This Page (0ptional).........cccoviiiiiiiiiiiiiicieeceesee e 5 5 F

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

11000.00

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



Image# 14961625526

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 9 OF 22

(check only one)

’:lﬁa ’:lﬂb
13a

11d

’:lﬁc
X|13b 14

,_|15

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)
Dr. Brad Allen for Congress

Full Name (Last, First, Middle Initial)
Brad Allen - Personal Funds

A — Date of Receipt
Mailing Address po Box 88 mMmim |/ bfp |/ Y IvYTEY Ty
05 15 2014
City State Zip Code Transaction ID : PAYA97
Summerland CA 93067
FE:IC ”:I) nulleeIr of cor?tttributing C Amount of Each Receipt this Period
ederal political committee.
20000.00
Name of Employer Occupation ’ ’ .
Self Doctor
Receipt For: 2014 Election Cycle-to-Date
Primary D General
. Other (specify) 103780.00
b b -
Full Name (Last, First, Middle Initial)
B Brad Allen - Personal Funds Date of Receipt
Mailing Address po Box 88 MiM|/ bip |/ Y IVYTEY Ty
05 21 2014
City State Zip Code Transaction ID : PAYA64
Summerland CA 93067
FEC ID ber of tributi
federal ;;EC;r gonf;?ttleu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 2500(.)'00
Self Doctor
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 103780.00
b ) -
Full Name (Last, First, Middle Initial)
c Brad Allen - Personal Funds Date of Receipt
Mailing Address PO Box 88 MiM|/ pbfip |/ [ YIVYTEYTyY
05 23 2014
City State Zip Code Transaction ID : PAYA71
Summerland CA 93067
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 1100?'00
Self Doctor
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 103780.00
b b -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

56000.00

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



Image# 14961625527

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 22

(check only one)

’:lﬁa ’:lﬂb
13a

11d

’:lﬁc
X|13b 14

,_|15

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)
Dr. Brad Allen for Congress

Full Name (Last, First, Middle Initial)
Brad Allen - Personal Funds

A — Date of Receipt
Mailing Address po Box 88 mim /D fp |/ YT YTIYTY
05 27 2014
City State Zip Code Transaction ID : PAYA73
Summerland CA 93067
FE:IC ”:I) nulleeIr of cor?tttributing C Amount of Each Receipt this Period
ederal political committee.
28000.00
Name of Employer Occupation ’ ’ .
Self Doctor
Receipt For: 2014 Election Cycle-to-Date
Primary D General
. Other (specify) 103780.00
b b -
Full Name (Last, First, Middle Initial)
B Brad Allen - Personal Funds Date of Receipt
Mailing Address po Box 88 MEimMl/ | bfp |/ [YEYTYTY
05 27 2014
City State Zip Code Transaction ID : PAYA77
Summerland CA 93067
FEC ID ber of tributi
federal ;;EC;r gonf;?ttleu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 300(.)'00
Self Doctor
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 103780.00
b ) -
Full Name (Last, First, Middle Initial)
c Brad Allen - Personal Funds Date of Receipt
Mailing Address PO Box 88 MiM|/ pbfip |/ [ YIVYTEYTyY
06 02 2014
City State Zip Code Transaction ID : PAYA80
Summerland CA 93067
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 700?'00
Self Doctor
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 103780.00
b b -
38000.00
SUBTOTAL of Receipts This Page (0ptional).........cccoviiiiiiiiiiiiiicieeceesee e 5 5 F

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

94000.00

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



Image# 14961625528

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |[PAGE 11 OF 22

(check only one)
18
20b

19b

19a
20c 21

X|17

20a

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)
Dr. Brad Allen for Congress

Full Name (Last, First, Middle Initial)
A. Strategic Media Services, Inc.

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1911 North Fort Myer Dr., Suite 40

05 16 2014

City State Zip Code Amount of Each Disbursement this Period
Arlington VA 22209
Purpose of Disbursement 32454.00
Media Buys 004 ’ ’ -
Transaction ID : EXPB49
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B US Bank Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 93¢ State Street 05 20 2014
City State Zip Code Amount of Each Disbursement this Period
Santa Barbara CA 93101
Purpose of Disbursement 34.74
Bank Fees 001 ’ ’ B
Transaction ID : EXPB85
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Strategic Media Services, Inc. Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1911 North Fort Myer Dr., Suite 40 05 23 2014
City State Zip Code Amount of Each Disbursement this Period
Arlington VA 22209
Purpose of Disbursement 30376.00
Media Buys 004 5 5 i
Candidate Name Category/ Transaction ID : EXPB86
Type
Office Sought: House Disbursement For: 2014
Senate m Primary D General
President . Other (specify)
State: District:
) . . 62864.74
SUBTOTAL of Disbursements This Page (0ptional).........ccceeieeiiiiiiiiiiiiee e i

TOTAL This Period (last page this line number only)

FE5AN018

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



Image# 14961625529

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

| PAGE 12 OF 22

=

FOR LINE NUMBER:

(check only one)

18
20b

19a
20c

19b
21

X|17

20a

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)
Dr. Brad Allen for Congress

Full Name (Last, First, Middle Initial)
Strategic Media Services, Inc.

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1911 North Fort Myer Dr., Suite 40

05 27 2014

City State Zip Code Amount of Each Disbursement this Period
Arlington VA 22209
Purpose of Disbursement 31995.20
Media Buys ’ ’ -
004 Transaction ID : EXPB88
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Stl’ategIC Med'a SerViceS, InC. Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1911 North Fort Myer Dr., Suite 40 05 27 2014
City State Zip Code Amount of Each Disbursement this Period
Arlington VA 22209
Purpose of Disbursement 10423.80
Media Buys 004 j P 3
Transaction ID : EXPB87
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. eFundraising Connections Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 2131 Capitol Ave., Ste. 306 05 28 2014
City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95816
Purpose of Disbursement 16.75
Credit Card Processing Fees 001 ’ ’ .
Candidate Name Category/ Transaction ID : EXPB92
Type
Office Sought: House Disbursement For: 2014
Senate m Primary D General
President . Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

42435.75

TOTAL This Period (last page this line number only)

FE5AN018

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



Image# 14961625530

SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

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

| PAGE 13 OF 22

=

FOR LINE NUMBER:

(check only one)

18
20b

19a
20c

19b
21

X|17

20a

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)
Dr. Brad Allen for Congress

Full Name (Last, First, Middle Initial)

A. Strategic Media Services, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1911 North Fort Myer Dr., Suite 40 05 29 2014
City State Zip Code Amount of Each Disbursement this Period
Arlington VA 22209
Purpose of Disbursement 3110.00
Media Buys 004 ’ ’ 2
Transaction ID : EXPB89
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
g. €Fundraising Connections Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 2131 Capitol Ave., Ste. 306 06 02 2014
City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95816
Purpose of Disbursement 20.50
Credit Card Processing Fees 001 ’ ’ .
_ Transaction ID : EXPB95
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Gather Films Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 3931 Edenhurst Ave. 06 03 2014
City State Zip Code Amount of Each Disbursement this Period
Los Angeles CA 90039
Purpose of Disbursement 7042.28
Media Production 004 ’ ’ 2
Candidate Name Category/ Transaction ID : EXPB83
Type
Office Sought: House Disbursement For: 2014
Senate m Primary D General
President . Other (specify)
State: District:
) ) ] 10172.78
SUBTOTAL of Disbursements This Page (Optional) ..........cccoiierrieiniiiiieeiecsec e 3

TOTAL This Period (last page this line number only)

FE5AN018

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



Image# 14961625531

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

| PAGE 14 OF 22

=

FOR LINE NUMBER:

(check only one)

18
20b

19a
20c

19b
21

X|17

20a

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)
Dr. Brad Allen for Congress

Full Name (Last, First, Middle Initial)
Political Finance Solutions, Inc.

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1022 G Street, Suite B

06 04 2014

City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95814
Purpose of Disbursement 1333.01
Accounting & Compliance Services 001 ’ ’ -
Transaction ID : EXPB90
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
g. East Meridian Strategies, LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 219 East Taylor Run Pkwy 06 05 2014
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314
Purpose of Disbursement . 294.00
Graphic Design - Fundraiser Invite 001 ’ ’ 8
Transaction ID : EXPB82
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Political Finance Solutions, Inc. Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1022 G street, Suite B 06 05 2014
City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95814
Purpose of Disbursement 468.75
Accounting & Compliance Services 001 ’ ’ .
Candidate Name Category/ Transaction ID : EXPB81
Type
Office Sought: House Disbursement For: 2014
Senate m Primary D General
President . Other (specify)
State: District:
) . . 2095.76
SUBTOTAL of Disbursements This Page (0ptional).........ccceeieeiiiiiiiiiiiiee e ; ; i

TOTAL This Period (last page this line number only)

117569.03

FE5AN018

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



Image# 14961625532

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |[PAGE 15 OF 22

(check only one)
i 1
X

20a

18
20b

19a

H 20c

19b
21

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

NAME OF COMMITTEE (In Full)
Dr. Brad Allen for Congress

Full Name (Last, First, Middle Initial)
Julie Opperman

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 9465 Wilshire Blvd.

06 30 2014

City State Zip Code Amount of Each Disbursement this Period
Beverly Hills CA 90212
Purpose of Disbursement 2600.00
Refund of General CTB 010 ’ ’ :
Transaction ID : EXPB84
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
) )
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
) )
Candidate Name Category/
Type

Office Sought: House

Senate

President H
State: District:

Disbursement For:
Primary
Other (specify)

General

SUBTOTAL of Disbursements This Page (optional)

2600.00

TOTAL This Period (last page this line nUMDbEr only) .........ccoiiiiiiiiiiiieieee e

2600.00

FE5AN018

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



Image# 14961625533

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 16 OF 22

Use separate schedule(s) FOR LINE NUMBER:
for each category of the (check only one) 13a
Detailed Summary Page | 136

NAME OF COMMITTEE (In Full)
Dr. Brad Allen for Congress

Transaction ID : PAYC97

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2014
Brad Allen - Personal Funds X Primary

- General

Mailing Address

|| Other (specify) w

PO Box 88
City State ZIP Code
Summerland CA 93067
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
20000.00 0.00 20000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
05 15 2014 . "None 0.00
. % (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: ’ ’

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

Name of Employer

Mailing Address

Occupation

Amount

City State

ZIP Code Guaranteed
Outstanding: ’ y

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 (optional)....

............................................................. » 20000.00

TOTALS This Period (last page in this line only)

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

FE5AN018

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



Image# 14961625534

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 17 OF 22

Use separate schedule(s) FOR LINE NUMBER:
for each category of the (check only one) 13a
Detailed Summary Page | 136

NAME OF COMMITTEE (In Full)
Dr. Brad Allen for Congress

Transaction ID : PAYC64

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2014
Brad Allen - Personal Funds X Primary

- General

Mailing Address

|| Other (specify) w

PO Box 88
City State ZIP Code
Summerland CA 93067
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
25000.00 0.00 25000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
05 21 2014 . "None 0.00
. % (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: ’ ’

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

Name of Employer

Mailing Address

Occupation

Amount

City State

ZIP Code Guaranteed
Outstanding: ’ y

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 (optional)....

............................................................. » 25000.00

TOTALS This Period (last page in this line only)

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

FE5AN018

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



Image# 14961625535

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 18 OF 22

Use separate schedule(s) FOR LINE NUMBER:
for each category of the (check only one) 13a
Detailed Summary Page | 136

NAME OF COMMITTEE (In Full)
Dr. Brad Allen for Congress

Transaction ID : PAYC71

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2014
Brad Allen - Personal Funds X Primary

- General

Mailing Address

|| Other (specify) w

PO Box 88
City State ZIP Code
Summerland CA 93067
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
11000.00 0.00 11000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
05 23 2014 . "None 0.00
. % (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: ’ ’

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

Name of Employer

Mailing Address

Occupation

Amount

City State

ZIP Code Guaranteed
Outstanding: ’ y

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 (optional)....

............................................................. » 11000.00

TOTALS This Period (last page in this line only)

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

FE5AN018

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



Image# 14961625536

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 19 OF 22

Use separate schedule(s) FOR LINE NUMBER:
for each category of the (check only one) 13a
Detailed Summary Page | 136

NAME OF COMMITTEE (In Full)
Dr. Brad Allen for Congress

Transaction ID : PAYC73

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2014
Brad Allen - Personal Funds X Primary

- General

Mailing Address

|| Other (specify) w

PO Box 88
City State ZIP Code
Summerland CA 93067
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
28000.00 0.00 28000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
05 27 2014 . "None 0.00
. % (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: ’ ’

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

Name of Employer

Mailing Address

Occupation

Amount

City State

ZIP Code Guaranteed
Outstanding: ’ y

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 (optional)....

............................................................. » 28000.00

TOTALS This Period (last page in this line only)

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

FE5AN018

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



Image# 14961625537

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 20 OF 22

Use separate schedule(s) FOR LINE NUMBER:
for each category of the (check only one) 13a
Detailed Summary Page | 136

NAME OF COMMITTEE (In Full)
Dr. Brad Allen for Congress

Transaction ID : PAYC77

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2014
Brad Allen - Personal Funds X Primary

- General

Mailing Address

|| Other (specify) w

PO Box 88
City State ZIP Code
Summerland CA 93067
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
3000.00 0.00 3000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
05 27 2014 . "None 0.00
. % (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: ’ ’

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

Name of Employer

Mailing Address

Occupation

Amount

City State

ZIP Code Guaranteed
Outstanding: ’ y

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 (optional)....

............................................................. > 3000.00

TOTALS This Period (last page in this line only)

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

FE5AN018

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



Image# 14961625538

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 21 OF 22

FOR LINE NUMBER:
(check only one) 13a

X | 13b

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

NAME OF COMMITTEE (In Full)
Dr. Brad Allen for Congress

Transaction ID : PAYC80

LOAN SOURCE Full Name (Last, First, Middle Initial)
Brad Allen - Personal Funds

Election: 2014
K{ Primary

- General

Mailing Address

|| Other (specify) w

PO Box 88
City State ZIP Code
Summerland CA 93067

Original Amount of Loan

7000.00

Cumulative Payment To Date

Balance Outstanding at Close of This Period

0.00 7000.00

TERMS
Date Incurred

MOGM / D02D / Y 5011 Y M M / D

Date Due

/

Y Y Y Y
. None

Interest Rate Secured:

0.00
5 % (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: ’ ’
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 (Optional).........cccovieeiiiiiiieenieeeiee e > 7000.00
H H -
TOTALS This Period (last page in this liN€ ONlY) ....ccooviiiiiiiiiieeieeeee e > 94000.00

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

FE5AN018

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



Image# 14961625539

SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

[PAGE 22 OF 22

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

Dr. Brad Allen for Congress

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Brad Allen - Personal Funds

Nature of Debt (Purpose):
Filing Fee

Mailing Address PO Box 88

City State Zip Code
Summerland CA 93067

Outstanding Balance Beginning This Period

1050.00
’ ’ _

Amount Incurred This Period Payment This Period

0.00
’ ’ _ ’ ’

Transaction ID : PAYD56

Outstanding Balance at Close of This Period

0.00 1050.00
. y y .

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Brad Allen - Personal Funds

Nature of Debt (Purpose):
Ballot Statement Fees

Mailing Address po gox 88

City State Zip Code
Summerland CA 93067

Outstanding Balance Beginning This Period

8730.00
’ ’ =

Amount Incurred This Period Payment This Period

0.00
’ ’ _ ’ ’

Transaction ID : PAYD57

Outstanding Balance at Close of This Period

0.00 8730.00
_ ’ ’ '

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

J J
Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (0ptional) .........cccoeviriiiiiiiiiiiiiiieeiecee e

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

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

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

....... > 9780.00
’ ’ .

....... > 9780.00
’ ’ .

....... > , , 9400.0.00

> 103780.00
only) ’ ’ -

FE5AN018

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




