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THE SENATE—I

=

RECEW

REPORT OF RECEIPTS

SECRETARY

FEC | PUBLIC REcnRDS

FORM 3 For An Authorized Committee 048 B‘ﬁAN 25 P ‘
ice Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type £2F'E4.ME: n
COMMITTEE (in full over the lines. -
BRIAN HERR FOR SENATE ,
R A R A A R R S N R A A A B S N SN SN A BN A AN S S A SN AN BN AR AN A AN AN S A
R A N N B B S A S S N N B B S A S A N B AU AN B A SN S SN A I A AN SR SR A A A A
| 138 CONANT STREET l
ADDRESS (number and streel) [T T T N T N I T U T T O T Y NN O O MO A O OO
v | 2ND FLOOR ‘ i |
o I e N TN T N S T N N T S T A SO S TN T N M N M O
U Check if different i
than previously | BEVERLY | MA 01915
reported. (ACC) Ll 1] NN S TN T T T T S A O LM IR
CITY A STATE 4 ZIP CODE A
2. FEC IDENTIFICATION NUMBER ¥
Y —p STATE ¥ DISTRICT
Cl cooss6324 3. IS THIS E NEW [] AMENDED
el soneel el sl REPORT () OR A) | MA| | 00 |

4. TYPE OF REPORT (Choose One)
(@

O

. (b) 12-Day PRE-Election Report for the:

Quarterly Reports:

D Runoff (12R)

D Primary (12P) ) D General (12G)

April 15 Quarterly Report (Q1)
D Convention (12C) D Special (12S)

July 15 Quarterly Report (Q2)

in the
State of A

January 31 Year-End Report (YE)

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

D Special (30S)

D Runoff (30R)

Y in the
State of o

D General (30G)

Termination Report (TER)

M L
D October 15 Quarterly Report (Q3) Election on . a N

o

Election on " M . N

m
N
af
€3
L
i
]
63
L
{'ol
e
2 Signature of Treasurer
G !
vy
€

£

y Ty Ty ¥

L2017

m mis§o

5. Covering Period 10 ot

through

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and éompfete.
CRATE, BRADLEY, T, ,
Type or Print Name of Treasurer

CRATE, BRADLEY T, 01 19
- -Date & . st

v

NOTE: Submission of false, erroneous, or incomplete informat

L

may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

_

Office
Use
Only

FEC FORM 3
(Revised 05/2016)
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SUMMARY PAGE

of Receipts and Disbursements

—

FEC Form 3 (Revised 05/2016) PAGE 2/ 11
Write or Type Committee Name ~
BRIAN HERR FOR SENATE
hCE BR ERAER B2 PAEAEAL ME M 3 y oy Ry Wy
Report Covering the Period: From: 10 01 2017 To: 12 31 2017
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributiqns W e g —— Py Pt —
{other than loans) (from Line 11(e)).. R R T 0,‘.90 . R M .806,;92 o
{b) Total Contribution Refunds FooRRpepe—e—— 0-00 ¥ Yoy TE—— oroo ¥
(from Line 20(d)) .. PR G N S T T ey PO
(c) Net Contributions (other than loans) L ——— L T
(subtract Line 6(b) from Line 6(a))... PRI, (T T ST T 0/.@. - L J115.80€3'.92 M
7. Net Operating Expenditures
a) Total Operating Expenditures g g o F———
@ p g &xp i 0.00 - 116570.00
(fl’Om Line 17) . » B’ » W, . PO Y, U U, N 1 PR 1
(b) Total Offsets to Operating T ——— Ll Tp——
. ) 0.00 0.00
‘Expenditures (from Line 14)... T, S D, Y PR U, Y
{c) Net Operating Expenditures T e— . e
. 116570.00
(subtract Line 7(b) from Line 7(3)) TN W W TR B\ S 9-90 L Eoend’) Rl 6-5 ek
8. Cash on Hand at Close of A L R R S 6-61 ¥
Reporting Period (from Line 27)... PR P T T, S R T
9. Debts and Obligations Owed TO
the Committee (Itemize all on FR T ——— 0-00 v
Schedule C and/or Schedule D).. P, N T Y A
10. Debts and Obligations Owed BY
the Committee (ltemize alt on T ——"—
3.74
Schedule C and/or Schedule D).. P T, 90.84 dk

For further information contact: .

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

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

—

FEC Form 3 (Revised 05/2016) of Receipts PAGE 3/11
Write or Type Committee Name
BRIAN HERR FOR SENATE
M P DS%p R/ YNy Fy Ty M®mY /s FD %D YyEy ¥y Ry
Report Covering the Period: From: 10 01 .. 2017 To: 12 31 L2017
COLUMN A COLUMN B

l. RECEIPTS

. Total This Period

Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

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

(i) Unitemized...............
(i) TOTAL of contributions
from individuals .

(b) Political Party Committees...
(c) Other Political Committees
(such as PACs)..

(d) The Candidate.........cu......
(&) TOTAL CONTRIBUTIONS
(other than loans)

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

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..

13.

LOANS:
(@ Made or Guaranteed by the
Candidate...

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

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.)..

15.

OTHER RECEIPTS

(Dividends, Interest, etC.).u.ocoeecciennnn,

16.

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

>

i) W S (Y R s

0.00 78104.92

N stV el Bk el Bt S Kt I
0.00 32802.00

£ R il SO ] I (N Y V) L Dl ™ 5
0.00 110906.92

5 el Bernnd ¥ sl LY 1 » N & Wy (W 1 P U 1
: 0.00 0.00

£ Bty ' Eeal™ i B Y e P P —e A
0.00 4650.00

Binmet. ) sl Eenrd el | WL ) X -\, Benad® 2
0.00 250.00

(7 el e ) ] T 1 T, By 2 B ™ 2
0.00 115806.92

V3 I | R W ) . B Y st Y sl Lot " sk
0.00 0.00

) L () Il B L -] i B T o %
' 0.00 3100.00

{ amd B el n o IR (Y 1 By » g 2
0.00 0.00

(1 Bt Vet el Krnt  semeandh Bt . 2 LA
0.00 3100.00

(8 2 "o g u v B WP LGN S WUy (N [N
0.00 0.00

g 1 B Y vl T, G | P, N1 By, 8 & u
0.00 0.00

Ay a4 3 i -k a [ ) 1 2 {9 ' v 9\ ) 1 VAT |
0.00 118906.92

£ \aadL -y ] W) N Y Bt "Nl

_



[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 05/2016) _ of Disbursements PAGE 4/ 11
I. DISBURSEMENTS COLUMN A COLUMN B
Total This Period A Election Cycle-to-Date
17. OPERATING EXPENDITURES... e s 000 i b g 1657000
18. TRANSFERS TO OTHER T -ﬁ: e ——————— T —————
AUTHORIZED COMMITTEES .. ety a2 000 e n o a_a 0:00
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed L A B B S A e ———
by the Candidate... s a g 000 s a2 a 000
(b) Of All Other Loans................ — gy 000 - — et a oy 000
() TOTAL LOAN REPAYMENTS e e S e T T T T
(add Lines 19(a) and (o). — gy 000 b b g 000
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other Y=Y T — Y
Than Political Committees ... P T A R S 0,'.00 2 R T S SNy O'moo 2
(b) Political Party Committees... N T 0,'.90 N T N 0,00
(c) Other Political Committees g ——— ’I ey
(such as PACs).. i i aa GO0, —ana i a G0,
(d) TOTAL CONTRIBUTION REFUNDS Py Y ————y
(add Lines 20(a), (b}, and (c))... PPN o s e g g 000
21. OTHER DISBURSEMENTS .. s e g g 000 bl g g 000
22. TOTAL DISBURSEMENTS P ———————— e ———————
(add Lines 17, 18, 19(c), 20(d), and 21) P e e e g 000 L. . . 11657000
i, CASH SUMMARY
f,""‘u:a - s T
" 6.61
ig 23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... PR S S S S, W T n§ A
L] T —p—
wr . . S 0.00
i]::]l 24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... T, T T Y e
Eﬂ 25. SUBTOTAL (add Line 23 and Line 24).. —ed b a5 00T
o e ep———p————
by . 0.00
) 26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... Soodioarnt? ovadbmmmallanert ! mmibammdmnt sk
v
£ 27. CASH ON HAND AT CLOSE OF REPORTING PERIOD T TR R R TR 6-61 -
oo {subtract Line 26 from Line 25)... PR, W W TP, S T T
rey
]
fd

L _
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[PAGE 5 oOF M

SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
LOANS for e_ach category of the (check only one) 133
Detailed Summary Page 13b

NAME OF COMMITTEE (In Full
BRIAN HERR FOR SENATE

. Transaction ID : SC/10.4409

o

LOAN SOURCE Full Name (Last, First, Middle Initial)‘_ [] Memo Item | Election: 2014
HERR, BRIAN, Primary
General
Mailing Address i
138 CONANT STREET Other (specify) v
City State ZIP Code
BEVERLY MA 01915 [Z] Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
2600.00 0.00 S 2-600T00-
0 3 /v n re ¥ a a ", n F 2 /i‘ a 2 /; ) 1 A i A % e 1; B 4 § A a e -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
mo |/ Feaoe o By T so1d Y L KR D BB VR . 0007
a - P - a ™ o » ™ Y x T » 0/0 (apr) D Yes E No
List;All Endorsers or Guarantars (if any) toiloan Source . <~ -+ - LH 7 LT T T
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L} - R ] = L] L J L4 LJ -
City State ZIP Code Guaranteed
o Outstanding: e B DT s L
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address - Occupation
Amount L] L) L L | L4 » L] L w
City State ZIP Code Guaranteed )
Outstanding: vl ¥ lelesed ol Vendk
3. Full Name (Last, First, Middle Initial) - Name of Employer
Mailing Address Occupation
Amount oy
City State ZIP Code Guaranteed L e x a m a
Outstanding: 3 2
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
\
Amount e s s e e e
City State ZIP Code Guaranteed s e e e
Outstanding: 3 2

SUBTOTALS This Period This Page (optional)... e T T k0000
n X F’\ R » f"\ y Ja L
TOTALS This Period (last page in this line only).. > ST
3 Rencsd Vs Bt et * i

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 05/2016)
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SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 6 OF 11

FOR LINE NUMBER:

(check only one) 13a

R

NAME OF COMMITTEE (In Ful)
BRIAN HERR FOR SENATE

g Transaction ID : SC/10.4410

HERR, BRIAN,

LOAN SOURCE Full Name (Last, First, Middle Initial)’

[J Memo Item

Election: 2014
Primary

General

Mailing Address
138 CONANT STREET

Other (specify) w

City
BEVERLY

State

MA

ZIP Code
01915

[E Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

500.00 ' 0.00 500.00
;1 L {y n . y R n v e ] [ 3 y k3 f) » A LR a2 I3 n r,\ 2% N r, 2 n {5 | %
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
Mo { / foore |/ fY T sond Y mEME e To s By S0 ©T 000 Y

< % (apr) D Yes E] 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 L] - - - L L - - i LJ
: Guaranteed
City State Zle Code Outstanding: P PN
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount w - " L] w L] L] L] o R J
; ; Guaranteed
P
City State ZIP Code Outstanding: et et 5B Ao R
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e————
City State ZIP Code Guaranteed ke n
Qutstanding: ! ,
4. Full Name (Last, First, Middle Initial) Name of Empioyer
-Mailing Address Occupation
Amount s e e e
Cit State ZIP Code Guaranteed . L o
y Outstanding: & 47} Tl v
SUBTOTALS This Period This Page (optional)... .y 500.00
B 11 [',\ Y b 1 £y N y Fr W ]
TOTALS This Period (last page in this line only) .. - 3100.00
o ] {”N n I 4 l’ . " q W L

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 05/2016)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

| PAGE

7 OF M

(Use separate
schedule(s)
- for each
numbered line)

FOR LINE NUMBER:
(check only one)

X {10

NAME OF COMMITTEE (In Full)

BRIAN HERR FOR SENATE

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

HERR, BRIAN,

Nature of Debt (Purpose):
REIMBURSEMENT

Mailing Address 31 ELIZABETH

State

- MA

Zip Code
01748

City
HOPKINTON
Outstanding Balance Beginning This Period
) 120.55
N A £ I3 I fi\ )} 2 £ H

Amount Incurred This Period

Payment This Period

Transaction ID : $D10.6139

Outstanding Balance at Close of This Period |-

0.00 ' 000 120.55
o 2 rey A ] J',\ A F e F 13 R’ N I,\ A N3 l‘i\ F - rpe A 2= 'y A’,\ 13 - r, B Ja\ F i
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
JOHNSTON CONSULTING INC FINANCE CONSULTING
Mailing Address g9 STATE STREET
City State Zip Code
MONTPELIER vT 05602
Outstanding Balance Beginning This Period Transaction ID : SD10.6135
2000.00
PRy S R DS SRy
b
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L4 L) L ] L3 Lg L Li L) L] k4 L L) L3 L L 3 L L g - - Ld L] ) L i L i L ) L] L L4 L3 .
0.00 0.00 2000.00
» i1 £y n il () b L ry Iy e . ’iz' B i I’\ e = Fi) n - B l] - a t’ 2x - e e
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose): /
RED CURVE SOLUTIONS COMPLIANCE CONSULTING
Mailing Address 138 CONANT STREET
2ND FLOOR
City State Zip Code
BEVERLY MA 01915
Outstanding Balance Beginning This Period Transaction ID : SD10.6134
50000.00
2 i l,\ 2 K 2 » 4 R
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
s ) 0.00 ' 0.00 50000.00
A X 9 » 2 ) i i3 £ 2 1L 'y o 2 1 I X bl =\, I a N 3 ' B £\ 2L n £ 2
1) SUBTOTALS This Period This Page (optional) -~ > 52120.55
2) TOTALS This Period (last page this line number only) - »
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)- »
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »
A L] 1"'\ A A f’ F ' £ A

FEC Schedule D (Form 3) (Revised 05/2016)
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SCHEDULE D (FEC Form 3) ' (Use separate [PAGE_8 OF 11
schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS - fol' each (Check On'y One) 9
Excluding Loans numbered line) x| 10
NAME OF COMMITTEE (In Full) ) '
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
RED CURVE SOLUTIONS POSTAGE REIMBURSEMENT
Mailing Address 138 CONANT STREET
2ND FLOOR
City State Zip Code
BEVERLY MA 01915
Outstanding Balance Beginning This Period Transaction ID : SD10.6157
18.72
B’ . t’ 2 13 1"'\ b8 rg. A .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 18.72
1] Y I;\ N i l',“\ i F 4 £, k3 B 1',\ A e {"\ 1 o (%), 2 A 2 l" L3 B l" e I 4o FY
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
RED CURVE SOLUTIONS - COURIER SERVICES
Mailing Address 138 CONANT STREET
2ND FLOOR
City State Zip Code
BEVERLY MA 01915
Outstanding Balance Beginning This Period- Transaction ID : SD10.6158
R J L x L 3 ® L LJ L] L4 w
i 15.95
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L g ) L] L} X 4 L4 L} L L 4 L L x L L L L L - o L L | - - L) L Li ¥ L]
0.00 0.00 15.95
2 » r, 2 e 40 - = rr} - V3 %) 2 o 1"'\ a A ey N 3 B’ e r, 2 - rg b £ qo\ B
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
RED CURVE SOLUTIONS COURIER SERVICES
Mailing Address 138 CONANT STREET
2ND FLOOR
City State Zip Code
BEVERLY ' MA 01915
Outstanding Balance Beginning This Period Transaction ID : SD10.6156
15.49
X '} [,‘\ b 1 "l ey 3 2 o L
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 15.49
I z [, ] Iy r"\ » i’ &) e ] f’\ '3 o /i\ 3 X {\o, . A n P A 2 f’) i3 A {w\ n
1) SUBTOTALS This Period This Page (optional) -+ | 4 50.16
2) TOTALS This Period {last page this line number only) - »
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)- '}
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FEC Schedule D (Form 3) (Revised 05/2016)
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SCHEDULE D (FEC Form 3) (Use separate LPAGE 9 OF 11
hedul "FOR LINE NUMBER:

DEBTS AND OBLIGATIONS sehedule(s) (oheck only cno) .

Excluding Loans numbered ling) x |10

NAME OF COMMITTEE (In Full)

BRIAN HERR FOR SENATE

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

RED CURVE SOLUTIONS

Nature of Debt (Purpose):
COURIER SERVICES

Mailing Address 138 CONANT STREET
2ND FLOOR

City

BEVERLY

State
MA

Zip Code
01915

Qutstanding Balance Beginning This Period

4 L ) L . LJ L] Ly L Lg

15.87

P R T vl 7 e ]

Amount Incurred This Period

Payment This Period

Transaction ID : SD10.6164

Outstanding Balance at Close of This Period

L4 L] L L] L] X v L3 L "

0.00

2 ) 2 0y a n B

— 2 - x W)

Ly L ¥ L L g L ¢ x L4 g L

15.67

a8 2 ) » —)

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

RED CURVE SOLUTIONS

Nature of Debt (Purpose):
COURIER SERVICES

Mailing Address 138 CONANT STREET

2ND FLOOR
City State Zip Code
BEVERLY MA 01915
Outstanding Balance Beginning This Period Transaction ID : SD10.6166
18.57
Eenemdharsnd 3 sadbemsmSemmat madbaod * el
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
LJ - L] LJ L d x E ] L] L . L] - L] L L L L) L L L L] L] L i LS L) 3 L L} L] L
0.00 0.00 15.57
x - I’\ 4 I3 :,\ i 3 Y} L 1] R l‘, 2 b3 l“’\ 2 2 e L x e £§ B iy d5) = n Ve x

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

RED CURVE SOLUTIONS

| Nature of Debt (Purpose):
COURIER SERVICES

Mailing Address 138 CONANT STREET

2ND FLOOR

City
BEVERLY

State
MA

Zip Code
01915

Outstanding Balance Beginning This Period

10.80
2 J& 1

Lot et sl

Amount Incurred This Period

Payment This Period

Transaction ID : SD10.6169

Outstanding Balance at Close of This Period

a2 Voo VL o0
1) SUBTOTALS This Period This Page (optional) -- » : : ; : : :\ : : 42;24 )
2) TOTALS This Period (last page this line number only) -- '> : : ; : : :\ : : ‘: .
3) TOTAL OUTSTANDING LOANS from Schedulé C (last page only)-- .') : : ; : : ; : : ; :
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P : : ; : : ; : : : :

FEC Schedule D (Form 3) (Revised 05/2016)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

[PAGE 10 OF 11

FOR LINE NUMBER:
{check only one) 9

X |10

NAME OF COMMITTEE (In Full)

BRIAN HERR FOR SENATE

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

RED CURVE SOLUTIONS

Nature of Debt (Purpose):

COURIER SERVICES

Mailing Address 138 CONANT STREET
2ND FLOOR :
City State Zip Code
BEVERLY MA 01915
Outstanding Balance Beginning This Period Transaction ID : $D10.6171
20.12 ~
x® £ (" Y B I,‘\ b o Ly o
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
w L X L} w o LJ E ] L3 w L) L w w - L] L L L - L L] - - L] L] L] L s L3
0.00 0.00 20.12
. a I, F 3 E [; ® A 'O bl e bl IF ' A A O X X )" 2 B e P — e r (3 Y B £\ A
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
RED CURVE SOLUTIONS COURIER SERVICES
Mailing Address 133 CONANT STREET
2ND FLOOR
City State Zip Code
BEVERLY MA . 01915
Outstanding Balance Beginning This Period ) Transaction ID : SD10.6173
10.67
st 5 ettt 1 RSN
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
" ) L ) 4 L L i L) L] L 4 L i L ® LJ L L X L L] v t 4 L] L] L ] L o | || L] k4 L ]
0.00 0.00 10.67
P R R VD G Y Rt et el ek P N S PSP N
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
RED PRINT STRATEGY PRINTING EXPENSE
Mailing Address 311 3 FILLMORE STREET
City State Zip Code
ARLINGTON VA 22204
Outstanding Balance Beginning This Period Transaction ID : SD10.6141
L L3 L] L} Ld LJ - = L L \
9500.00
Bt T vl N Rt e
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 9500.00
b B 'L} 1 2 I, 1Y i {#, - 2 2 (i\ 2 2 Ii\ e ¥ 1 4\ 1 L I f"\ ¢ 3 2 liL ") Y £\ "
1) SUBTOTALS This Period This Page (optional) - | 4 9530.79
2) TOTALS This Period (last page this line number only) - »
PRI, S N N
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)-- »
4) ADD 2) and 3) and carry forward to appropriate line of Suﬁmaw Page (last page only) »

FEC Schedule D (Form 3) (Revised 05/2016)
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SCHEDULE D (FEC Form 3)

(Use separate

[PAGE 11 OF 11

‘schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS “for each (check only one) o
Excluding Loans numbered line) <10

NAME OF COMMITTEE (in Full)

BRIAN HERR FOR SENATE

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

TALANCY, MATT,

Mailing Address 445 MALDEN ST

City

HOLDEN

State
MA

Zip Code
01520

Nature of Debt (Purpose):
FIELD CONSULTING

Outstanding Balance Beginning This Period

¥ " L] 4 ¥ L ¥ L -

9000.00

P Bt T

Amount Incurred This Period

Payment This Period

Transaction ID : SD10.6138

Outstanding Balance at Close of This Period

0.00 0.00 9000.00
2 s 1’ 2 rl l',L & A " 13 s £) Fl A i) - 1 [ ) b3 f’“\ I3 b ()‘\ n " B
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
WYLIE STRATEGY GROUP STRATEGY CONSULTING
Mailing Address 7 HOLLOW TREE RD
City State Zip Code
NORWALK CT 06854
Outstanding Balance Beginning This Period Transaction ID : SD10.6136
17000.00
oot 3 meserbommatnct } sl
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L} L] L] . L 4 L] L ] L L4 L] o - b w x o L L = [ 2 L § L ¢ n a E § L J L [ |
0.00 0.00 17000.00
™ " (7 x = <9 » - s a {3 "3 u Ty a 2 ¥ » » = £ ek 'Y [y » - g -

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

L x " L L L 4 T L3

IV U TS W GN REE T S 1

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

vy K l""L x ;1 f, b3 K ¥ N o | @ P L /i\ L} I FO K kA (,\ A 1l Feye R = L) »
1) SUBTOTALS This Period This Page (optional) -- 4 26000.00
M ® L J.ﬁ 2 F Y . 1l B 3% A
2) TOTALS This Period (last page this line number only) - » 87743.74
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)- » 3100.00
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P 90843.74
s I [i B 2 l",‘\ X re o iy

FEC Schedule D (Form 3) (Revised 05/2016)
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JULIEE, ADAMS

DANA K. MACCALLUM
SECRETARY

" SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

@nitEh %tates %Bnate WASHiNGTI_ON,DC20510~7116 .

OFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE.QOF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt : Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE \ BUSINESS DAY DELIVERY
FEDERAL EXPRESS l’. li i ]

UpPS . : D
o DHL ]
o] . -
L AIRBORNE EXPRESS ' A D
o
;g RECEIVED FROM FEDERAL ELECTION COMMISSION
(:‘.:’ ’ Date of Receipt
o A P
ol POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
63
LN FAX .
ol Date of Receipt -
v '
¢ OTHER

4] Date of Receipt or Postmark

i . ~ - -
€ P»REpARER_M DATE PREPARED _LZ%,
ARt .

4 4/04/16
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