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Dffice Use Only

1. NAME OF

COMMITTEE (in full)

TYPE OR PRINT ¥

| Stephen Shogan for Senate Committee

IS O N S

i

| SO I S N S B |

Example: If typing, type

over the lines.

li!l!ll!llll!ll%l%ll

ADvDRESS (number and street)

2. FEC IDENTIFICATION NUMBER ¥

Check if different
than previously
reporied. (ACC)

l P(I') B?x ?70?3?

Lo

I S N N (R Y

Ci  co0556530

&

e

W

2%

D
|enverlil!il | I il !Clol IBQZSTQEI'IIEII
CITY STATE 4 2z cope *
STATE ¥ DISTRICT
3. 1S THIS NEW : AMENDED
£ REPORT g Ny OR 3] (A)

il

4. TYPE OF REPORT (Choose One)

\ {a} Quarterly Reports:

April 15 Quarterly Report (Qt)
July 15 Quarterly Report (Q2}
OCctober 15 Quarterty Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER)

Election on

D Primary (12P)
e

Convention (12C)

{t) 12-Day PRE-Election Report for the:

B Runoff (12R)

B Special (125)

in the v
State of P

@ General {30G)

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

X

Special {303)

PR W [ ¥ Ty ¥y in the hd
Election on 2~ P State of £
Y brog s vy EyH M Ewm Y Do iy iy Yy ¥y
5. Covering Period 11 25 2014 through 12 31 2014

{ certify that | have examined this F?eport and fo the

Type or Print Name of Treasurer

Signature of Treasurer

@Im‘ my knowledge and belief it is true, correct and complete.

a

Date

0/

!

85 5612

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

Office
Use
Only
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SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements PAGE 2/9
Write or Type Committee Name
Stephen Shogan for Senate Committee
O I RN I A R fgn”nif'lv“v‘f"?“‘”‘*\ﬂ
Report Covering the Period:  From: 1 25 2014 To: 12 i 31 i 2014
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6. Net Contributions {other than loans)

() Total Contributions

{other than loans) {from Line 11{g)}..

(b} Total Contribution Refunds
{from Line 20(d)} ..

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

7. Net Operating Expenditures

(a) Total Operating Expenditures
{from Line 17)..

{b) Total Offsets to Operating
Expenditures (from Ling 14)...

(¢) 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 (temize all on
Schedule C and/or Schedule D)..

10. Debts and Obligations Owed BY
the Commitiee {itemize all on
Schedule C andfor Schedule D).

. -16082.32

0.00
R TR WOPS, RUO | NO: . N M,

R R Pt

118000.00

Pzt

" W i ) M W E [ ¥ ] T R TR S g
0.00 5600.00
. P 9, e, - S N T A R S WO COY, IVE, POV T Y, WO |
7] [ W i ¥ £ Rt R W £y Rt Fanan ¥ e i PR
0.00 0.00
d B i T2 BB IO, . | e LT W WO . S L, S
S S i 5 ¥ o s (2™ R D S5
0.00 5600.00
st E £ # BN e A a o I A, ch TV, OV N W T YO
5y u W i 1% W £ ¥y o T s g i e £ e
0.00 45602.09
EY 7 4% r« , A8 n, ] L SOOI ) O R SR 1 () LSO i, VR S
W W W W £ 5 W W 5 3 3 R R e e 3 i
0.00 0.00
2 AT Do P e Ko o ¥ e Moo SUNVL, SRR, W WU, S W (W S . ;|
kol " o Lo o Ll W W W o ) W W L aans™ L "bd '
0.00 45602.09
1, L/ N EL T S | LN, WP [ SNONR | WU UYL SO, SUUUE. U, BN

For further information contact:

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

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

L
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DETAILED SUMMARY PAGE

—

FEC Form 3 (Revised 12/2003) of Receipts PAGE 3/9
Write or Type Committee Name
Stephen Shogan for Senate Committee
WM AWML r?'\’»"'ﬁm g By iy oy oy TR ENGE X "‘ﬁﬁ"’"\?ﬁ‘:ﬁ
Report Covering the Period:  From: 11 L 20 42014 To: 12 31 i §_.204 b
COLUMN A COLUMN B

. RECEIPTS

Total This Period

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:
{a) Individuals/Persons Other Than
Political Committees S S R T o, e s
() ltemized {use Schedule A)... P 0.00 s 3600.00
W W W i ] i ' W it B W ey WM
(i} Unitemized... o rn wmjooﬂ e : 000 |
{iii) TOTAL of contrlbutlons ey S R e i Ve TN R
from individuals . > e o a . 000 e 5600.00
% e e A Y Y L e T e
(b) Political Party Committees... . e ' Q‘-UU,M e 200
{c) Other Politicai Committees R S g R R R Ry
{such as PACs).. s e 000 : s 9.00
T i R e W g PR pmamy 7 PR QRTES F 7 A
(d) The Candidate ......ccocccco e MQS_& B o Awwﬁwﬂwgggﬂw
(e) TOTAL CONTRIBUTIONS
(other than loans) R R S v v
{add Lines t1(a)ii}, {b), {c), and {d})... e T %-00 . o 5&?9.9..00“
12. TRANSFERS FROM OTHER TR ¥ S e Vs e . e N N e S
AUTHORIZED COMMITTEES .. o ., boo e 000
13. LOANS:
(a) Made or Guaranteed by the S e s il G i Gl S s e g e S e
Candidate... e P PP A o %&w I T W " 45\’990_0_(_}&‘
E‘-‘-\. R i L R b.OOm AR e u-m—uhmv“m%axm!
(b} Al Other Loans... . - b Ko e o Do)
(c) TOTAL LOANS i AR R R P e e
{add Lines 13(a) and (b))... e 2.00“ e 45320 BBMN
14. QFFSETS TO OPERATING
EXPENDITURES e e e T T TR R R o e R e e Ve el TS
{Refunds, Rebates, etc.).. e o 0.00 e 000 |
15. OTHER RECEIPTS @ PR R & R R s e, P ey i o s
(Dividends, Interest, €t€.)............... .. e ﬂow . g n s 000 ]
o T S e T T
(Ca?r’y To'tal to 'Line! 24, page 4)... . ’ B e Femteneal) 9'00 e 59609-01‘ :

L

CESAMNY

_



™
=r
Y]
]
T
£
o
™4
3
W
rq

=

FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

PAGE 4/9

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

i '3 W £ i . W W # k' W W W W N TN Ll W )
17. OPERATING EXPENDITURES... o e OO0 o g 200209
18. TRANSFERS TO OTHER T T o e e e ey BOO“
AUTHORIZED COMMITTEES .. o 200 o e et
19. LOAN REPAYMENTS:
(8 ©Of Loans Made or Guaranteed R T S B R e R i P el el RS
by the Candidate... I Bt %oo" L o . S‘EEL_
(b) Of All Other LOANS ...vvsceveene. o o o o OB nrrmn 200
(e) TOTAL LOAN REPAYMENTS ER T e T
(add Lines 19(a) and (o))... PP P
20. REFUNDS OF CONTRIBUTIONS TO:
(8 Individuals/Persons Other & S e e R ey
" . 0.00 0.00
Than Political Committees... P T U U U S N TS N N S S U S S S
(o) Poliical Party Committees... P PR
(&) Other Pyiitical Committees R R R T S S S R R R ey S i N Vs
{such as PACs)... R W S Q,'OO,, I, S U U W, 0.00
(d) TOTAL CONTRIBUTION REFUNDS Py T T R R S i i i e e
(add Lines 20a), (b), and (c)... P o en o m o 200
3 o W 54 " 3 5 = 2 = o @ N ] he v v T
21. OTHER DISBURSEMENTS . om0 000 PR
22. TOTAL DISBURSEMENTS R A e o s e sy CRC R R S RS e
{add Lines 17, 18, 19(c), 20(d), and 21} P T N s _n 23_?_;\“- O VU ORI S . W 49?60«%0%
. CASH SUMMARY
-16982.32
23. CASH ON HAND AT BEGINNING OF REPORTING PERICD... A S ST ST S B W
. 0.00
24 TOTAL RECEWPTS THIS PERIOD {from Line 16, page 3)... F O O U T S S WO
Ed 'y W W W W A T ) oS
-16982.32
25. SUBTOTAL (add Line 23 and Line 24)... S T P U
24 W W A s 5 ) W '} NS
0.00
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22}... C N S N W S W
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD e T _1“698“2_32“

{subtract Line 26 from Line 25}...

7, SO i I, 3 A2, r

L
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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 ¢

FOR LINE NUMBER:
13a
13b

{check only ong)

NAME OF COMMITTEE (In Full)

Stephen Shogan for Senate Committee

Transaction ID : SC/10.4111

LOAN SOURCE Full Name (Last, First, Middle initial) [PERSONAL FUNDS] | Election. 2014
Stephen Shogan X Primary
General
Maiting Address Other {specify) w
55 Charlou Circle
City State ZIP Code
Englewood co 80111
Criginal Amount of Loan Cumulative Payment To Date Balance Cutstanding at Close of This Period
R T e T T R e S s RS Y S s "] 3
20000.00 0.00 20000.00 i
= 2 ;O WU S T N V- ) . LI s LT N . L . | L — L
TERMS
Date Incurred Date Due Interest Rate Secured:
2 W . s i i P aate! S 43 ; W W (Vavas i W W
M0“1Mi : &99 Y 3014 Y PRSI IS A Yond ¥ 0.00 ) D X’
n b 5 S S . S — e Send T — SO, OSSO, o, /0 (apr)
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initia) Name of Employer
Mailing Address QOccupation
Amount E ¥ % W s W
City State ZIF Code Guaranteed _
Qutstanding: TR, SO, S WY S W . N
2. Full Name {Last, First, Middle Initial} Name of Employer
Maliling Address Occupation
Amount B S TE S TS
City State  ZIP Code Guaranteed r—]
Qutstanding: S S s e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount [y R e R 5 W ) e
City State  ZIP Code Guaranteed X
Outstanding: CT (SRR, WUNUN OSSO, WNOE WOOUE . UL, W
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount S i
City State ZIP Code Guaranteed
Qutstanding: SEESEEESS

SUBTOTALS This Period This Page {optional)...

>

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

>

SR [ R

20000.00

NSOy, NSOV Y WO, W, WY,

LRI L S, e

153 % S w

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

FESANO18

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



SCHEDULE C (FEC Form 3}
LOANS

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

| PAGE

6 OF 9

FOR LINE NUMBER:

{check only one}

13a
13b

NAME OF COMMITTEE (In Full
Stephen Shogan for Senate Committee

Transaction ID : $C/10.4113

LOAN SOQURCE Fuil Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election. 2014
Stephen Shogan Primary

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

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

25000.00 0.00 C 21;006.00’
i3 S mv . ¥ ix £} k] ﬁ k1 B B ‘& ;-4 3 ﬂ- g B ﬂ k3 B, 1. "m E: b} —ﬁ- 3, 53 _& E: 3
TERMS
Date Incurred Date Due Interest Rate Secured:
MoMBr Ao ok By Ty Fy Py M mi:sBD " o sEvy Py iy By Yy
03 20 s014 fione 0.00 7
. " N 2 e a z Arvmlemmetmedinsed JO (API) D X
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Oceupation
Amount W L) - E 3 ~ " £
City State ZIP Code Guaranteed
Qutstanding: it Semask T inenllnrosndiomertih el
2. Full Name {Last, First, Middle Inital) Name of Employer
Mailing Address Occupation
Amount RE— T —
City State 2IP Code Guaranteed
Outstanding: LusrsecBuei ¥ ForriF el mnh
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount G RS S B
City State ZiP Code Guaranteed
Outstanding: emanlbearSh st Samiliomoallamidlionnd
4, Full Name {Last, First, Middle Initiaj) Name of Employer
Mailing Address Occupation
Amount gy SR S S
City State ZIP Code Guaranteed
Outstanding: Homorcmeseflomm S el
SUBTOTALS This Period This Page (optional)... > 2500000
FroFimmsllmmstbosed S ossbanss fmsdfared
TOTALS This Period {last page in this line only) .. >
¥l o m B, £ .ﬁ‘} 3 y-% w 2,

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

FESANO1A

FEC Schadule © (Foarim T (IRavicad O92/90001
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the

Detailed Summary Page

OF 9

13a
13b

| PAGE 7

FOR LINE NUMBER:
{check conly one}

NAME OF COMMITTEE (In Full

Stephen Shogan for Senate Committee

Transaction ID : $C/10.4284

Stephen Shogan

LOAN SOURCE Full Name {Last, First, Middle Initial}

Election: 2014
Primary

g General

Mailing Address

|| Other (specify) w

55 Charlou Circle
City State ZiP Code
Englewood co 80111

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Pericd

' 50000.00 0.00 50000.00
A " 1 . k+3 P 15, ", m k3 X m 1 A, "&1 Ex (33 m A, ;-] i, ? Ix, ;8 g ] p: 8 .‘i:‘."&. 1,
TERMS
Date Incurred Date Due Interest Rate Secured;
¥ ; WO ¥ 'l 54 E'd B £ b W
M04 D16h K Y 2011 ¥ M M 7 4] D ! Y }l’loneY Y 000 % (a r) [:] @
R 5 . 2, L 2, . . I PR S, v
ks i 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 L R ™ 15 S aiaaan} s .
City State ZIP Code Guaranteed
Outstanding: & i EESSA TR NS e, SRS 4 S ST
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ¥ R e R
City State ZIP Code Guaranteed o _
Qutstanding: & oo lee i)
3. Fult Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e P e e e e
City State ZIP Code Guaranteed i o ;
Outstanding: = 5 =
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Oceupation
Amount S 7 T 7 o eSS T
City State ZIP Code Guaranteed _ _
Outstanding: 2 Aol Woredboredlan Mo
s u e % % % T ¥
SUBTOTALS This Period This Page (optional)... > 30000.00
J— r et . 0, 2 1, A, £, A,
W '3 W e £ o 5t W Rl S
TOTALS This Period (last page in this line only) .. > e A A A St

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

FESANQ18

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 3 OF

9

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE {In Full)

Stephen Shogan for Senate Committee

Transaction ID : $SC/10.4285

Stephen Shogan

LOAN SOURCE Full Name (Last, First, Middie Initial}

Mailing Address
55 Charfou Circle

Election: 2014
Primary
General
Other (specify} w

City

Englewood

State
CcO

ZiP Code

80111

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

) L R W W

15000.00 0.00 15000.00
n o - Pt B s TN T o Frre I T 5 | W, SV, B Pl 1, B £
TERMS
Date Incurred Date Due Interest Rate Secured:
mEmbsrlio o Iy Py Ny ty ME¥mt i o sy Yy Ty ¥y T oan
05 21 5014 none 0.00
. mo 7 % 24 w % 2 2. T W B— 5/0 (apr) E] 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 P T P R
City State ZIP Code Guaranteed
Outstanding:  irfmetbomiBnnd 5 PR S .. W,
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount W £ £ W Ed w L) £ L |
City State ZIP Code Guaranteed
Outstanding: e e e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e e i O
City State ZIP Code Guaranteed . A
Qutstanding: aseall e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount i R S e
City State ZIP Code Guaranteed
Qutstanding: Mol Dol

SUBTOTALS This Period This Page (optional)...

W 3 X W L3

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

> 15000.00
T WOTIT. TSR SONPORE, WO SO, SO, SUOUE . O
R R A

’ n L. . LoV WO, SOUL SO . W, §

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

FESANO18

FEGC Schedule € (Form 3) (Revised 02/2003)
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| PAGE 3

FOR LINE NUMBER:
{check only one)

SCHEDULE C (FEC Form 3)
LOANS

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

13a
13b

NAME OF COMMITTEE {In Full) Transaction ID : SC/10.4346

Stephen Shogan for Senate Committee

LOAN SOURCE Full Name {Last, First, Middle Initial) Eiection: 2014
Stephen Shogan Primary

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

Qriginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Pericd

T e Tl s Tt '] Wi i W L % W s W W ' %3 £ W i o W 2t tha Y Y 53 y——‘t
8000.00 .00 8000.00
S, VO, WO Y, N SO U Sy, ' W L ST P L, S S [P TR T (R AR T, R R s o W”“W\E
TERMS
Date Incurred Date Due Interest Rate Secured:

W B ] B WV W ; W ] o g b3 G
MOGM { 30200 Y 5011 Y M M ] ) Y [‘{IOHBY Y 000 0 E} Xl

A eret i . -, ” v, SO W P . B Ray 2, S L W /0 (apr)

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
City State  ZIP Code Guaranteed
Qutstanding: B s I (S UR, LRI
2. Full Name (Last, First, Middle initiaf) Name of Employer
Mailing Address Occupation
Amount gy S
City State ZIP Code Guaranteed
Outstanding: T SO VAN, SORRE SO WS, SOURRE SO | ..
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R T e
City State ZIP Code Guaranteed . . _ |
Qutstanding: Do) e
4, Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount gy R T Y R
City State ZIP Code Guaranteed
Outstanding: el heaBs o lrm s usss
e e N
SUBTOTALS This Period This Page (optional)... > 8000.00
= 5 N L i Ty . ) s £
Rt W W W T R W
TOTALS This Period {last page in this line only) .. > 118000.00
4 L TR RO OO, c SN . | SRIE  TUVRPIRN | WO . SR ; SO,
Carry cutstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, cary forward to appropriate line of Summary.

FESAND18

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




P [~ Lo Retall PRESS FIRMLY TO SEAL vOmwrM_Mﬂﬁmn__wmo
_ m US POSTAGE PAID | _ -
| $5.75
o | ortam sosse _, _ FROM: _
,_Oreiteousas 1006 | T o m _)Qm v (o
PRIORITY MAIL® 2-DAY ‘ 6035 B ﬁx@.\, ._/J,E JQ C :ﬁ
(~eavwood Vg (O YO
Expected UJ__SE Day: 01/28/13 mm&iﬂ ..".
! USPS TRACKING NUMBER .
0 qqmém
Segy lwwrcmumf*& Oﬁ%g ol Ecw?h mmoa%h
9505 5111 4362 5026 6026 56 _la_ & . C. e
ALUDTOMS UELLARA HUN _ %Mw UuGO_W T _
LABEL MAY BE REQUIRED. ..__xh., E ﬁg.ﬂ.;&
w2 &S
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= - Ty
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WA 2= By
S 0
EP14F July 2013 VISIT US AT.USPS.COM® V UNITED STATES
ORDER EREE SUPPLIES ONLINE POSTAL SERVICE.
|

vwoaco._oooo; OD:12.5 x 9.5
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JULIE ADAMS
SECRETARY

DANA K. MACCALLUM
SUPERINTENDENT-

HART SEMATE OFFICE BUILDING
SUITE 232

@niteh %tateg %Bnate WASHINGTION, D€ 20510-7116

OFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
Postmark
USPS REGISTERED/CERTIFIED
Postmark /—'
USPS PRIORITY MAIL [Z 26 / r
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL  []

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]
UPS [:I
DHL D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

'POSTMARK ILLEGIBLE [ pOSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER DATE PREPARED
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