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REPORT OF RECEIPTS

PAGE 1/15

RECL\ T CLHATE
e oh
szcﬁtplﬁ,"i\{p coies |

- 2: 01
FEC AND DISBURSEMENTS |6 FEB-3 P
FORM 3 For An Authorized Committee oficn Uso Ony
" CommT TYPE OR PRINT v Example: If typing. type mi':é?ﬁ;?ﬁ;’

COMMITTEE (in full)

over the lines.

SR, NP o SN o ¥ T N N

FRIENDS OF SHAK HILL
I!llillili!fllill

IIIIiIIiIEIiIliI!

PO BOX 486 i N AN SN T N TN S (N (SO T [ N S S O i
1
A%DFIESS (number and street) i1 L1
| !‘ RS ISUOE TN VU NN (U NS N SUNNE A (NN (NN S SV VOO OO N N SN N [N S N SN AN SN OO I
Check if different
than previously CENTREVILLE ] I VA 1 |20122 I_l |
reported. (ACC} A VR NN VN R O Vo AV NN N N N N ] i |
A A Y 9
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE

I Ty

o

‘ C 000546705 !i

B Tt a

3. IS THIS r)z

NEW I'_j‘ AMENDED
REPORT = (N} OR =5 (A)

STATE ¥ DISTRICT

ML

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

|‘ April 15 Quarterly Report (Q1)
July 15 Quarterly Report {Q2)
October 15 Quarterly Report (Q3)

X January 31 Year-End Report {YE)

Termination Report (TER)

{0) 12-Day PRE-Election Report for the:

Lw Primary (12P} @j Ge

[T comin i [
: Convention (12G) ;

neral (12G) [jl Runoff (12R)

Special (125)

R R RN R R

Election on N L SO W

in the
State of

.

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

-

=
LEJ General (30G)

1} Runoff 30R)

@ Special (308)

rJ "o g “ —J‘ in the m!

Election on i _,_7_.4' f&“ A State of _
Ve T L[“”T“”»F““*T PR e [T

s Covrngparioa 0 d LT T a0 L e oz L] e

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

Type or Print Name of Treasurer

Robin Y[

Signature of Treasurer

frte fied

Date

R R o g s ===

R Ty Y
| 2016
P

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penaities of 2 U.8.C. §4379.

Office
Use
Only

L

FEC FORM 3
(Revisad 02/2003)

|

FESAND1E
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

1

PAGE 2/ 15

Write or Type Committee Name

FRIENDS OF SHAK HILL

Report Covering the Period:

From:

e e a i e =
TNV Rl [n“n / Ev”v"""vm"vl,

|__.2015 ||

To:

M"“:"n:n—]; o“o;:lv""if‘"v”v
12 31 i ' 2015
| TR OUR )

Net Contributions {other than loans)

{a) 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))...

Net Operating Expenditures

{a) Total Operating Expenditures
{from Lina 17)..

{b) Totai Offsets to Operati'ng
Expenditures (from Line 14)...

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

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

Debts and Obligations Owed TO
the Committee {itemize all on
Schedule C and/or Schedule Dj...

10.

Debts and Obligations Owed BY
the Committee {itemize alt on
Schedule C and/or Schedule D)...

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

WM T T
£55.00

g T W W W T T T
YOOI, VDRSS, SCUIE | TUUNEE U, s RO | R

4082.76

- T T AT T T T T TR T T T T T T T
L P A e PP B

L

0.00

[n.‘,ﬁw—hm_‘w\‘— S e e

b e e e e et Hiee e

eSS S

555.00
S L SNV, UL, SOV, ST L W

L, (O R,

e "“'w““&rmwww“"“xmwﬁ"vmmvm—}

!"——xr——"" Baaavaen R
L 0.00 l
LGS, SURY, S, ST, SR SO G S, S N R |

;ﬁwmﬂ“:;xww&:w_w———#)—

i 4082.76
| LTOIE., VOO, OO, TUTOUNE SO S SO L SN, SRy OO W

1615.80

SR WP, [OOSR SOSIEL, [N, SO, W o PO

R A WW&MWW?

13783.5

i“‘:xf;;—:v,v_ R R R T R
i
i L S, W L N, .

L_,.,mwwg—..___ﬂ___

T eSS S »x‘-“*r‘—;
l 0.00
ST OO N S S S N W
¢ tF W 7 S ~ R

S Ve T e W
58.06

EL)
L DRI DU, W U NS, SN W SO, SN 2O

1615.80

;
1]
i
LI N S N T, N Y O, - O S |

R

13725.46
SO, SO S " SRS N DU, SN,

—-..'.»._._-.“_—._..”....—.“‘:.'.——_V....-_V.T::.;(:=‘ T ....;‘ £y
[ 4094.66

AR NN, ISR NN, ST | s SO TRy JOUON o WO e

.00 %

e e e T e T ]
]! 3

e e P s M et P T o M |

119727.60 H

FMWWMMW;M&MWMMWMW
.

LT SOV T SO

|

For further information contact:

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

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

L

FESANO1R
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DETAILED SUMMARY PAGE

—

FEC Form 3 (Revised 12/2003) of Receipts PAGE 3/ 15
Write or Type Committee Name
FRIENDS OF SHAK HILL
-?, ,@“"u",,(}i . PHTDW:}‘ ; "‘Y—"u"?‘\l"‘f"‘k‘y r,'\;"d"n";:f 7 |r";,*¥‘"‘n'"'| r v T ey v‘l
Report Covering the Period: From: 1_10 4 ___9.‘!___;3)% |, 2015 To: 12y o3 o l__, 2015
COLUMN A COLUMN B
I. RECEIPTS Total This Period | Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
{a@) Individuals/Persons Other Than
Political Committees R Rk A A, AT MR T ﬁ:xmm*m_;mf&w
() Itemized (use Schedute A)... [ . o g 000 Qz_ﬁ__z__n__,”_n e H,\wl:"o";?_?_nw]
A e S ] e ey _,._.H.,_'Eﬁ‘»_._.“ { e “‘“_‘:"" . T ey T - ..265.é 7g.
(ll) Unitemized.. |_M,M.,'.m.._.j\.___,’,'\___,1\____"C___._,ﬂ\_‘,__ﬂ____,-405"l9_o_)'\,,__-J LLA S SO T SN, ST G, S, VN S W
(i) TOTAL of contrlbutsons T e R A e S R R VIS S e
from individuals . , > o B ____,M”w,ff;_ﬂ?ww; P ,_,,‘_.M‘f,?i?_'ff_,
[ e g T R ey e e P T T T T
(b} Political Party Committees... PP . 0 T PP /..
{C) Other Political Committees R i e e lr:;:v-"--u-m.ﬁmw;r-—w.‘mp—h,—*w
{such as PACS).. A e ﬁmgggggw_i :L__ﬂ__aﬁm 50.00
R T T A R T T T Camma s’ [—‘—-JM“VWM»M»M‘—*\‘——»:——M
. 0.00
{d) The Candidate ........cco.c..... T T S . S I T S S S WS N, S S
{e) TOTAL CONTRIBUTIONS
(other than loans) -:W:;WWM“W*“MV_WT = A R e
{add Lines 11{aii), {b), (), and (d)).. s 555 00 500 L N J&B}I_{i -
12. TRANSFEHS FROM OTHER W T g AT o i % ,—] T e e et P S .r——sf-—-l
AUTHORIZED COMMITTEES .. B LUl B BN . .
13. LOANS:
{a) Made or Guaranteed by the im-'.fw-w- R AR T ] er--k--my-m-z'—-vwv—-ﬁ.»rw,r‘-k—mv—
. 0.00
Candidate... N WO (U WO WY (S S NN J .;Em_ﬂ____n____,,\___ﬂ‘__ﬂ__njx_"ﬂ 1t On\oo
: e T AN S S T VS S B R e el S T *\L"—-r“"f‘""'u"""anoo
0.00 | )
(b) All Other Loans... 2E‘,‘Mﬂ,u,‘uj,wmww LAV [VURE SN SO, S, S “,-_J\_,.J__,-g\#ws.,m"wmmrm_n___ﬂ\__.n__ J
{c) TOTAL LOANS [T R R ey T e S
dd Lines 13(a) and (b *L_ 000 | | 0.00 _]
(add Lines 13{a) and (b))... T P N S S S | B o~ O N NS S N N
14. OFFSETS TO OPERATING
EXPENDITURES ‘ﬁwymwumﬂm——w ¥ & & Ir—-u T Y e " Ve
(Refunds, Rebates, etc.) .. {!__ e ,Y_JH,MMM_MB;EENJE }_E P __A__A_,’L_“MA,EP_PEJWJ
15. OTHER RECEIFTS }rrffm?*;wwvmkuwié B T Y T B N TS
. 0.00 L 0.00
{Dividends, Interest, etC.) ... L s  n e A ]
16. TOTAL RECEIPTS {add Lines

11(g), 12, 13{c), 14, and 15) >
{Carry Total to Line 24, page 4)...

o o

S A A e e e A e e ey
% 555.00 Ir 4140.82
i W'WWJL__’!—._'&_—J'M.—_ I3} LTI S, DU S, [ 3 Cins O W—

L

FESAND18
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE ]
of Disbursements PAGE 4 /15

Il. DISBURSEMENTS

COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

R e e e SV F—'—T—1~"-Jﬁ'—'- B B e e e M s
17. OPERATING EXPENDITURES... g oo, ET580 3[_ o g 8352
18. TRANSFERS TO OTHER R R e R T R e
AUTHORIZED COMMITTEES .. s 00__J (A ﬂ}n_ﬂ__M_,_n_J_u_J]
19. LOAN REPAYMENTS:
(a} Of Loans Made or Guaranteed e e e ] [I‘_\J_v“"“'""""p('"'"""u N S G !
by the Candidate... ﬁ_ﬁm._,wwfwmwwwg;@m’x. -, 51_?. ,._ﬂ._z___}!_J.\.,J\.._.A}memgieg_f\.m..f
g e e, i g v e e R e R e P e s
(_ 0.00 ] 000 |
(b) Of All Other Loans .................. I | PR ST
{c) TOTAL LOAN REPAYMENTS [——«w R R R e e i aa
{add Lines 19(a) and (b)) | 000 | & .00
TR SIS, SO, : S NN Y. S, R A s
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other o R e S e Y e T e Vet r s T Y R
Than Pt : 0.00 I J‘ 0.00
an olatscal Commit‘tees T N N N S T, .. £ S N N N S S N, (TR N Y
AR o T e i e ey b B T Y N . ]
(6) Poliical Party Committees... L__uhw_ﬁ_m___,,\__m_w&m_,%_wn__ﬁf,_f’;i’?_,w ‘ | P Q.E‘lﬂ_i
(c) Other Political Committees e e x'-wwvmi A e e e e e =3
(such as PACs)... lm.h___,,"_, P P W e _0,;_.92_,___, I[Wn\m i P P i,,_,‘____,\__q.@‘,.___i
{d) TOTAL CONTRIBUTION REFUNDS R e B S r-?ﬁ“«*—“—‘f—”ﬁww
(add Lines 20(a). (b), and {c)... La-m-—.."- E N R . Owg(iwmi l:;&.—.{:; ﬁsm’af——_*xz_ssaxcc;ﬁr_gégg@.ﬁm;
F"“m.mmﬁkw-»mgmmﬁa-ﬁx‘*.;-ﬁ if:: B Y e e ¥ Y " " =
21. OTHER DISBURSEMENTS ... e 0000 Dol n 20000
22. TOTAL DISBURSEMENTS g R R R R R R R SR A ——*::—"L‘*r.»‘_ R Mknmvma\‘oaﬂ';}s;w '
(add Lines 17, 18, 19(c), 20(d), and 21) B § . o oo _,__,\_JL_EZE.?_".*.‘WI wn___@,__,ww
1. CASH SUMMARY
£ T M S
1 5255.46
23. CASH ON MAND AT BEGINNING OF REPORTING PERIOD... [ T T A S DAy
e e i R
1[ 555.00 ]
24 TOTAL RECEIPTS THIS PERIOD {from Line 16, page 3)... N S ST N SO i S
a! R e T e e SR A
. . i 5810.46
25. SUBTOTAL (add Line 23 and Line 24)... b o Y
i e e e e Ve Ve VA S T
. i 171580 |
26. TOTAL DISBURSEMENTS THIS PERICD ffrom Line 22)... P S A el W
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 3L B "“*‘“*‘“““40‘;;;%?““‘
(subtract Line 26 from Line 25)... LT, T U WL, S, A I, W, S

L

FESAND1S

.
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SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

[PAGE 5 OF 15

Hﬁa Hﬁb HHC 11d
13a 13b 14 m15

Any information copied from such Reporis 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 Ful)
FRIENDS OF SHAK HILL

Full Mame {Last, First, Middle nitial)
Hans Doerr

A.
Mailing Address 1§05 Gayle Terrace
City State Zip Code
Fredericksburg VA 22401

Date of Receipt
{WVM ! ' sa »FE"I 2 PVRETEYTET
O BT I L B

Transaction ID ; SA11AL6655

FEC ID number of contributing
federal political committee.

l T I
i P D42 e A M, V) i

Name of Employer
Accelera Salutions, Inc.

Occupation
Virtualization Architect

Receipt For: 2014

Election Cycle-to-Date

Amount of Each Receipt this Period
i T e R P e e e e T L
. 50. DD !

Ej 3 LTS S | O, NN U S, S

Debt Retirement

fji Primary D General e e R R
Other (specify) ‘ 300.00 §}
P
Full Name (Last, First, Middle initiaf}
B Hans Doerr Date of Receipt
Mailing Address 1605 Gayle Terrace G ,_ﬁq f-p i A
[ s
City State Zip Code Transactlon ID . SAT1AL6663
Fredericksburg VA 22401
e o g e

FEC 1D number of contributing
federal political committee.

Name of Employer
Accelera Solutions, Inc.

Occupation
Virtualization Architect

Heceipt For: 2014

''''' Primary [_] General
l

Cther {specify)

Election Cycle-io-Date

Amount of Each Receipt this Period

TR A

T T e T R T T
50.00 !

A T T R
Debt Retirement

Full Name {Lasl, First, Middle Initial}
c Hans Doerr Date of Recelpt
Mailing Address 1gns Gayle Terrace ey o TR lr\r'u"v‘v"\"”w
12 5 102 ;l_.0,£9.1_5_ﬂ_:]
City ) State Zip Code Transaction ID : SA11Al.6671
Fredericksburg VA 22401
FEC ID number of contributing i e A T

federal political committee.

c

Name of Employer
Accelera Solutions, Inc.

Occupation
Virtualization Architect

Receipt For: 2014

rw] Primary [—J General
Other {specify)

Election Cycle-to-Date

e T g T A i, s v,

400.00 *

2 mn 3 = e § ] M ] g i

Amount of Each Receipt this Period

?E R S PR "—‘V’-"U——"h"—"u—‘_\d—'—"\l'—-\f"—‘q

8 5000 |

i

By ™ " n . 3 A, n S O |

Debt Reatirement

I T e R e Y e e
VL 150.00
SUBTOTAL of Receipts This Page (OPHONAD) .....c.omirc e vees et e e s S SRS SO WA, SO, SO S, S n
L e e Vi VoV !
150.00
TOTAL This Period (tast page this line number only) ... LS O SO N SN SO S, WU S S,

FEC Schedula A [Form 3) (Revised {2/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

|PAGE_8 QF 15

{check only one]

19a 18b
20a 20b 20¢

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

NAME OF COMMITTEE (In Full

FRIENDS OF SHAK HILL

Full Name {Last, First, Middle Initial}
A. Vertical Response

Date of Disbursement

Mailing Address 50 Beale St
10th FI

WM DD ¢ [_ AN
|10, Ly | 205 |

City
San Francisco

State

Amount of Each Disbursement this Period
[P P R RS, S

Purpose of Disbursement
E-mail Service

Candidate Name

Zip Code
94105
T
LE.::;:;ﬁ".:' o=l
Category/
Type

X 160.00 E
P R SN e S A e e |

Transaction ID : SB17.6682

Office Sought: House
| Senate
President
State; District:

Disbursement For:

Primary
Other (specify)

m General

Fult Name (Last, First, Middle Initial)
g, Vertical Response

Date of Dishursement

Mailing Address 50 Beale St
10th Fi

e T T

Tty

San Francisco

State
CA

Zip Code
94105

Amount of Each Disbursement this Period

[ s, S
Purpose of Disbursement I L 160.00
E-mail Service fg“*f"‘“*”’“’”‘,‘l [ BT S ST e M
- iimm_-miﬁj Transactlon ID : SB17.6695
Candidate Name Cateqory/
. Type

Office Sought: House Disbursement For;

Senate Primary D General

President Other (specify)
State: District: -
Full Name {Last, First, Middle Initial)

c. Vertical Response Date of Disbursement
— o s o ?
Mailing Address sy Beale St 'L“_12 5:F i 2___| 0,1_5__.‘____
10th FI
City State Zip Code Amount of Each Disbursement this Period
San Francisco CA 94105 T )
Purpose of D:sbursement T —— 1,[ 160.00 ]
E-mail Service ]] O T
- cn:Memat o1 | Transaction 1D : SB17.6706
Candidate Name Category/
Type
Office Sought: House Disbursement For:
! Senate " Prirmary D General

President Other (specity)

State: District:

SUBTOTAL of Disbursements This Page (OPHONAD ...cc.ieeeeereeieieeeee et eeerere e sesmere e svensserssrens

TOTAL This Period (last page this iine number only)

F"* Pl "'V—"u"“f—"m""‘n"-"m""\n y!
| 480.00 J

!1 B S ST N, S

[" I T e Y e Y Y Y " T
L N - A e s K J

Y SR S N

FESAND18

FEC Schedule B (Form 3) (Revisad 02/2009)
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SCHEDULE B (FEC Form 3) FOR LINE NUMBER: [PAGE 7 OF 15

Use separate schedule(s) {check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20 200 20 21
a c

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 Fuff
FRIENDS OF SHAK HILL

Full Name {Last, First, Middle initial)

A. VistaPrint Date of Disbursement
=y !“g”‘;ru‘!] R
Mailing Address 95 Hayden Ave E 12 | | _..2015 ,J
City State Zip Code Amount of Each Disbursement this Period
Lexingtan MA 02421 R e e
Purpose of Disbursement - i N ) 210.44
Printin ; ! Oz Darall *
? o i | Transaction ID : SB17.6678
Candidate Name Category/
] Type
Office Sought: House Disbursement For:
Senate Primary m General
Prasident Other (specify)
State: District:
Full Name (Last, First, Middle initial)
B VistaPrint Date of Disbursement
- u.n;“‘".ia«’@r Y NS AR AR
Mailing Address g5 Hayden Ave 10 . 412 | 2015,
City State Zip Code Amount of Each Disbursemeant this Period
Lexington MA 02421 o O T S
Pgrpo;e of Disbursement T — P 38;25 .
rinding el lomef T8 ES A
,w Transaction ID : SB17.6679
. Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary L] General
President Other (specify)
State: District:
Fult Name {Last, First, Middle Initial)
C. VistaPrint Date of Disbursement
- FEENE FREY T A
Mailing Address gs Havden Ave 10 4 12 2015 .
y iy DR i
City State Zip Code Amount of Each Disbursement this Period
Lexington MA 02421 [ e e e S e
Purpose of Disbursement ‘ S i 20.25 !
PTIE'Iliﬂg i “ H tL“v_,n_,, LIV 0 SV, IRV JEUTN W . BNOY YU, W,
Candidate Nama E}a:?ezgn}l Transaction D ;: SB17.6680
Type
Office Sought: i | House Disbursement For:
[T Senate "1 Primary D General
Prasident QOther (specify)
State: District:
l:m-..k.---:-‘.‘._.-_v_a.._.. e st — l
, _ IL 26894 |
SUBTOTAL of Disbursements This Page (OpBONal).......ccocceeoieieienineins oo scsessressaessaeaseees (S SO VUC IO UNPNP SN DURPN SN SO, WO,
T e A Vi S T Th
TOTAL This Period (last page this {ine numMbEr Only) ... J.,_rmf- I, G NS M. N s—’

FEEAND18 FEC Schedule B (Form 3} (Revised ¢2/2009)
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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:
{check only one)

|PAGE 8 OF 15

Fq1%

19a
203 20b 20c

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

NAME OF COMMITTEE {tn Fuff
FRIENDS OF SHAK HILL

Full Name {Last, First, Middle Initial)
A. VistaPrint

Mailing Address 95 Hayden Ave

Date of Disbursement
TEFWS s Foaog ¢
2 e

» TR vﬁ
|2 | B

2015

City State Zip Code
Lexington MA 02421
Purpose of Disbursement s
Printi 1
rinting -[; ] _,‘__:‘}[

Candidate Name

Category/
Type
Office Sought: House Disbursernent For:
Senate Primary [—] General
President I Other (specify)
Stata: District:

Amount of Each Disbursement this Pariod

i S ¥ e ¥ A T
' 72.96 |
SR SRS S, TN WU 1O, OO, PR NP SO

Transaction ID : SB17.6698

Fulk Name {Last, First, Middle Initial)

Mailing Address

Date of Disbursement
i—ﬁ‘a—-ﬂ

i e e AW RETI R Y
Mirilo o I PRy Yy Yy i ¥
[ Losare e

City

State

Zip Code

Purpose of Disbursement

L]

Candidate Name

Amount of Each Disbursement this Period
F_}“_,.. s A R T

S, TV U SO, SO ST SO R | __.‘_,_n_lf

Category/ -
Type
Office Sought:- House Disbursement For:
Senate Primary U General
President Other {specify)
State: District:
Full Name {tast, First, Middle Initia))
c Date of Disbursement
e ;E—rr_f—?fﬁf"‘_;ﬁ; lv“’r“m\fm"’v
Mailing Address - _..._:‘: !L_“-_\___.i e
City State Zip Code Amount of Each Disbursement this Period
!E_ T g T T T T T T T
Purpose of Disbursement ii ‘
| T S TR WU, SRV Y, N S S
Candidate Name
Office Sought: | | House Disbursement For:
[ senate General

President
District:

State:

T Primary D
Other {specify)

SUBTOTAL of Disbursements This Page (0ptionall.......ccceiioeeomie s seeens e e sereeseesraeas

TOTAL This Period {last page this line number only)

"'"'""..r"""""“.(""*“‘u_“’\z’""\f-" T ""‘“»(""‘
L 72.96
L ’.._._. e D ._!\___J\____L__.._
E ‘ - 821.00
PR O OO, WM WO SR, P

FESANC18

FEC Schedule B (Form 3J) {Revised 02/2008}
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SCHEDULE C (FEC Form 3)
LOANS

[PAGE 9 OF 15

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

: {check only oneg)
Detailed Summary Page

NAME OF COMMITTEE {In Ful)
FRIENDS OF SHAK HILL

Transaction ID : SC/10.4638

LOAN SQURCE Fult Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
SHAK HILL X Primary

General
Mailing Address Other {specify} v
PO BOX 486
City State ZIP Code
CENTREVILLE VA 20122

Ongmal Amount of Loan
B T P o P ....\“_.....,’\

5000.00 ’

i

Sy e e

Cumulative Payment To Date

Balance Outstanding at Close of This Period

[l—*__-ﬁzz;;::-_j;"' 7 * o

i PP i s M Bt e P o W

AR 3 :_‘:3;;2&-‘:} Y s T e W
200.00 % i 4800.00
IO, SOV O, SRR, SOUD , SOOIV, W, SOOI WO L

Secured:

T, S St LN, (S G M e o
TERMS
Date Incurred Date Due Interest Rate
' ::". o '4"\1“;“'"'..'*""‘""‘;1 .("'.Xf"‘% - »"ﬁ’*“\.{“;""&“"“" ;"""" R A T
MoTt . PggP I EEE T o e } ‘ H*‘.zfiwzou'l = 000 =
L e, TR e drt N A NI S N Y bnerm o1 Y (apn

D Yes X] 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 T e e T e T g e o™ Y
P Guaranteed 0
City State ZIP Code ¢ . N
Outstanding: Lesfeste P oMemlle 2o laee Mooy
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ;T‘W—WJ;TFM“MME:MFV’-___T_&H—F_;
Git State ZIP Code Guaranteed |
Y Outstanding: (S S S0 VSN
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Qccupation
Amount [T e e s e n‘"‘"u"’""‘u—"]‘
City State ZIP Code Guaranteect | o :
Outstanding: T
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Oceupation
Amount T A R e e L SR (R A
City State ZIP Code Guaranteed L . e e J
Outstanding: * R S A A S F S TS

SUBTOTALS This Period This Page (optional)...

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

l[ ''''' 2 T S UL A "™ u—'—u—:j
, LI T O, SR BN N R Sp—

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

FESAND18

FEC Schedule C [Form 3} (Revisad 02/2003)



[PAGE 10 OF 15
SCHEDULE c (FEC FOl'm 3) ;Jse seﬁaratte SChedeLeh(S) FOR LINE NUMBER: .
ar each category of the heck only one | 13a
LOANS Detailed Summary Page (check only one) H 13b
NAME OF COMMITTEE {In Full) Transaction ID : $C/10.4102
FRIENDS OF SHAK HILL
LOAN SOURCE Full Name {Last, First, Middle Initial} [PERSONAL FUNDS] | Election: 2014
SHAK HILL >_< Primary
General
Mailing Address Other {specify) v
PO BOX 486
City State ZIP Code
CENTREVILLE VA 20122
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period

= SR TR

P ey e i B R B e AR S Ty e v N ,?1:::";2‘:“——" o R S S v
37520.00 " | 0.00 ] 37520.00
! [N SO S SR W, R . S | I OO S y MM P,

Pl i R e O

N PR i G

TERMS

Date Incurred Date Due Interest Rate Secured:
SRS TR, TS R i B T [T . -
og" P10y [T S0 *_J{ n ’“1 ’ L“ oH O adabia | | 0.00 i]o 1 X
e l:::.“‘:::i‘.:"::::.f o ] M) ey o] SO S, R L A /D (apr) Yes — NO

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

2016820462800865724

1. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount e e P . i e i e VeV ol "“l’
Cit State ZIP Code Guaranteed t i
Y Cutstanding: oo Soradd ¥l Prmlam e o P -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Ocgupation
Amount E—‘m‘:—»; ',,‘"’1.2‘—‘-';.‘2‘_‘;; ;..;.:.‘.’_{f:_’..':ﬁt‘ e "”""k—ﬂi
City State ZIP Code Guaranteed o !
Outstaﬂding: U N U, S BV, DL | ORUN UL WU L SUNPIE, P,
3. Full Name (Last, First, Middle initia) Name of Employer
Mailing Address Qccupation
Amount [ e———— m.zm..""*“u"*"“-\.m»”:‘j’",
Cit State ZIP Code Guaranteed , . . i
Y Outstanding: {"“*ﬁ"-'—' R Bt = Dot Dol st
4. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount [ R R e R e S
Cit State ZIP Code Guaranteed ‘x
¥ Qutstandi ng: L‘::“_" M A et A )]

B Y SV e Ve ¥ Y e ™ !
SUBTOTALS This Period This Page (optional... ... . » e 3'{?29;9:(1 —_.k
TOTALS This Period {last page in this line only) .. [ ;A MJ’LJWJ{

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}




gUB65725

18 2

ﬁ
L

2816402

SCHEDULE C (FEC Form 3}
LOANS

|PAGE 11 OF

15

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

FOR LINE NUMBER:
{check only one)

13a
130

NAME OF COMMITTEE (In Full
FRIENDS OF SHAK HILL

Transaction ID : SC/10.4103

LOAN SOURCE Full Name (Last, First, Middle Initial} [PERSONAL FUNDS] | Elsction: 2014
SHAK HILL X Primary

General
Mailing Address Other {specify} v
PO BOX 486
City State ZIP Code
CENTREVILLE VA 20122

Origina! Amount of Loan

Curnulative Payment To Date

¢ e G AT A L A S e Sy

it FRRETE W W 12 i

Balance Cutstanding at Close of This Period
T S R R

i ey R B e
, 22915 00 i 0.00 ¥ 22915.00
SN RO TY T TP S, T SO n ey 3 n S b ”, g, 2, ” o I3 (RN B 4 AN} Y A (e O, . WO W—
TERMS
Date Incurred Date Due Interest Rate Secured:
S FRin g, WetFFivmis™ Fada A FV e T R ki
MW e T KB YRR R dwmTwN s Ho ol ¥y i 0.00 ! —- —
R e KL | O e e

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

1. Fuli Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Qccupation
Amount i Rt "Vmﬂ‘"*\?ﬁ'wwnﬁ"r"’u"“’l,
City State ZIP Code Guaranteed !
Outstanding: s A
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ima,%— B > S
City State ZIP Code Guaranteed i :
Quistanding: refbsni bl M e )
3. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount e e T e ™ |
City State ZIP Code Guaranteed i
Outstanding: Trrmellonalfin. e Mers et o P e
4. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount H“*——u'-"—-w- R S R R R R A A,
City State ZIP Code Guaranteed || ) N . ,JJ
Outstanding: i S e o P e e N S e

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

R e e T Ve T ¥ i ]
SUBTOTALS This Period This Page {optionall.... ... ... ... > _ 22915.00 i
R T, Y Y RSN S AT

> sl e e T

i “'n’""‘\a""““\{""ﬁ"‘"m"“"h’""‘ﬂ"‘ﬁ"mﬁ’"’""‘

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

FESANQ1S

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




2815028462680

|PAGE 12 OF 15

SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the heck onl % | 13a
LOANS Detailed Summary Page (chack only one} 130

NAME OF COMMITTEE (In Ful)
FRIENDS OF SHAK HILL

Transaction ID : $C/10.4104

LOAN SOURCE Full Name (Last, First, Middle Initial) JPERSONAL FUNDS] | Blection: 2014
SHAK HILL X, Primary

General
Mailing Address Other {specify} »
PO BOX 486
City State ZIP Code
CENTREVILLE VA 20122

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

e o R T b i AR ARE 55 S G S R b N R R AT R o SRR NS R R R i [P .-_—.-11_—_'_-_7:2:]
22530.00 ?, i 0.00 1 22530.00
e SR MU W YR e O S S oSN OSSN, W S WO SO S VOV, [ | SV RN, WO TOVANE SPE, T, L SO, SO, 8 !

Date incurred

Date Due

Interest Rate Secured:

L ey e pwwm  p | ey bl
i P ,] P S 'j‘{ e ﬁ" "3 12750720187 00
[ TN S| PR R OO N W S e Wenalae) YO (2D

D Yes Xl No

List Al Endorsers or Guarantors {if any) to Loan Source

1. Fuil Name (Last, First, Middle Initiaf}

Name of Employer

Mailing Address Occupation
Amount S R R e U
City State  ZIP Code Guaranteed [[ . . i
‘ Quistanding: [ Dewdisesilie: Temlomtlime Ml s limslon d
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupaticn
Amount T S R, SRS
Cit State  ZIP Code Guaranteed ?
Y Outstanding: bttt s
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [ e P [ R S
City Stats ZIP Code Guaranteed 4 . i
Outstanding: bt foveltorfiorn oA s et tomls
4. Full Name (L.ast. First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [ ES )
City State ZIP Code Guaranteed | ‘ i
Outstanding: fom® s s BeBegto S e A K

SUBTOTALS This Period This Page (optional)...

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

(”"':'v"""'"‘.z"’*"*u % W o e
¥ I

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

FESANC18

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




26168626408 2006865727

[PAGE 13 OF 15
SCHEDULE c (FEC Form 3) tUse separate schedule(s) FOR LINE NUMBER:

LOANS for each category of the {check only one) 13a

Detailed Summary Page

13b
) NAME OF COMMITTEE (In FU”) Transaction ID : SC/10.4105
FRIENDS OF SHAK HILL
LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
SHAK HILL 1 Primary
. General

Mailing Address Cther (specify) &

PO BOX 486

City State ZIP Code

CENTREVILLE VA 20122
Criginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
P R | o T e i L 220 P‘:“‘h‘""“"'-ﬁ”l‘@*'\? S R S et “»““‘“f——} e R T e e R S

17135.00 | ; 0.00 | 17135.00

Lt e P e Yo e e R | ool ooy S Baesndinne Bisalinend| ERSENS W) WA, [ECRB(RRAR Sy, SR

TERMS

Date Incurred Date Due Interest Rate Secured:

e el I e ; T W i v i R i T " o
Mg+ 7 P30” f ¢ Pims R [? "J ST 0.00 j . ] X
con et lmmtmml]  Leemtres Tl S _—— et g oo % (apn) ves = No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupaticn
gmount d I m'dmmammmww””‘m‘wk'""k_'»f-—?
City State  ZIP Code uarantee . N
Outstanding: b= = fnofie e T et Mo
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ’E =5
City State ZiP Code Guaranteed E_ |
Qutstanding: SN TRE AN, LY TR P, (S S LA AT A
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupaticn
Amount PR \/*'v"""vmrm"vmu-“u-‘"; !
City State  ZIP Code Guaranteed L{: .—ns . i
Qutstanding: B e B! R
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e T R SN s™ s= ai
City State ZIP Code Guaranteed | ‘f

Qutstanding: AN, S g

B T 2 s " e e aaney

SUBTOTALS This Period This Page (optional)........ ... A » 17135.00
L e Sl el e S P )
5‘[——"‘ TR \(“"’\t“""‘"i{ T T

TOTALS This Period {last page in this ling only) ... » L e e ,193‘&‘30,

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

FESANG1E FEC Schedule G {Form 3} (Revised 02/2003)



20160204086200065728

SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

[PAGE 14 OF 15
{Use separate
schedule(s} FOR LINE NUMBER:
for each {check only one} 9
numbered ling} |10

NAME OF COMMITTEE (In Full)

FRIENDS OF SHAK HILL

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

Nature of Debt (Purpose):
Non-Travel Advance

Mailing Address 6501 Flowerdew Hundred Court

City State Zip Code
Centreville VA

20120

Outstandmg Balance Baginning This Period

i e ey ]

30000 |

Transaction ID : SD10.4338

- ":___.,m," _..‘t PR, g\_w I o Y T, L g
Arnount Incurred This Period Paymem This Peried Qutstanding Balance at Close of This Pericd
R e e o R R i iy T A e e e R " e Ve Va1
0.00 | L 0.00 ’] ﬂ 300.00 |
- '.l‘::." "...‘ .._"_.......}’..:‘ .1," -~ RM! e }’L ] L___,,_" SR | I \A'g!.,,‘w)_\w_ﬂ:_m:ﬁ:\,%,ﬁm“ﬂw}hmf‘ i“:."_.....'."...._..._’“__.._/!i_.._.l". R IO | U , e, w— ]

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

SHAK HILL

Nature of Debt {Purpose):
Accrued Mileage to be reimbursed

Malling Address  po Box 486

City State Zip Code
CENTREVILLE VA

20122

Outstandlng Balance Beginning This Perigd

- ™ T R T R R T L T Ty

3628.30

"
PRI e ria Ve, W T _...,'\.......,}r...‘....’*_.w..iji

Amount tncurred This Period

Payment This Period

Transaction ID : SD10.6241

Qutstanding Balance at Close of This Period

T b B T N N s v Ve R TR, S A R ST AT e
0.00 H 0.00 ] L 3628.30
e P - 3;;5._._7_::"_"_‘.‘_5_.14-:;.:5%._’:4 ORI VN WS U S, SOV, RUY SN, US| UM S B SO ST (O M, SVSSRT | LVRSL SIS  WVV, oo,
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt {Purpose):
SHAK HILL Accrued Mileage ta be reimbursed
Mailing Address PO BOX 486
City State Zip Code
CENTREVILLE VA 20122
Outstandmg Balance Beginning This Period Transaction ID : SD10.6242
R T R T, R S S S ]
3633.10 ;l
T YRS LSO RO, [V, WU L RO, N, e
Amoum incurred This Period Payment This Period OQutstanding Balance at Close of This Period
- SRR R RO R A (R [ e R I v v v
000 i L 0.00 ’ ‘4 3633.10 ||
SPUICLL N YR SR, MR (S S N . _.n,..“_J T NS Y. WG, OGS SO UL Y OO WO gy, el o e e e M A e e T
(;“’::::W"um‘vw—v—*‘d"’—'ﬂ""' PV
. . . . > ﬁ 7561 40
1) SUBTOTALS This Period This Page (optional) ... O T, W~ W S G S
: m){‘"“’\[""‘f‘_‘.{’—'\f—\f'—‘u‘_i
2) TOTALS This Pericd (last page this line number only) ... > [ *Mmmw;&:g&xm&v_/&r_&w—m
ll"mxm’f" R R R R ST
3) TOTAL OUTSTANDING 1.OANS from Scheduie C {last page only)... > B e r e P e T _._.EE

4) ADD 2) and 3) and carry forward to appropriate line of Summary

T T T T T T e "'N""""a

Page (last page only) * l_[:__:_i"_,:,:":.__}%\_."_.‘_ﬁ.,v e P T i)

FESANG18

FEC Schedule D {Form 3} (Revised (2/2003)



281682046 200666572S

SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

[PAGE 15 OF 15
{Use separate -
schedule(s) FOR LINE NUMBER:
for each {check only cne) 9
numbered line) |10

NAME OF COMMITTEE {(In Full}

FRIENDS OF SHAK HILL

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

SHAK HILL

Mailing Address pO BOX 486

Nature of Debt (Purpose):
Accrued Mileage to be reimbursed

City State Zip Code
CENTREVILLE VA 20122
Outstandlng Balance Beginning Th|s Perlod Transaction ID : $D10.6243
o i o i:‘
’ 3643.90
B . e AT PP o e e, Pl »J
Amount Incurred This Period Payment This Period Cutstanding Balance at Close of This Period
e R R u"““-;""“% R e e TV Bt it T T G R TRl Ve Ve " ar"—u_'"\."""“v"'"""‘\r""”‘”"l
: 000 | 000 | 3643.90
B Y SR VN SRR VS SOV (W, SO [ RS MRRRY, WU PORN. AR WY VI UUSY, JD. NN, SN]SR W SO, DY YOS ERY, St S, S SR, S, B

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

SHAK HILL

Mailing Address  pp BOX 486

City State
CENTREVILLE

Zip Code
VA 20122

Nature of Debt {(Purpose):
Accrued Mileage to be reimbursed

Outstandlng Balance Beglnnmg This Period

. ERe T W T T T TR T T T
; 3622.30
T et M S
Amount incurred This Period
T R e S
0.00 ;
B e R AT )

Payment This Petiod

B

Transaction ID : SD10.6244

Outstanding Balance at Closa of This Period

i%x."‘ EETTR AU R RO S

RS R T R R S e ey
0.00 I E 3622.30 i
Hres o W P i L OO N S UDUD NSURY | [T DU, SO, ) GOURS: SO |

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

Malling Address

City

State Zip Code

Nature of Debt (Purpose):

Outstandmg Balance Begmnmg Th|5 Penod

e ey

- e R T R R S ;1“‘—3
P O N S N M S
Amount Incurred This Period Paymant This Pertiod
T e i S B P s R e, S S EREETESS |
;
i I
PO TS RN VUYL T, VO LS NI, W L SO WD TN SV SO, . SN L O SO - | W

Qutstanding Balance at Close of This Period

;’V ,',—F—:, )._.F‘;z.—.u—_._—_v-_'” 'Vq_—:\l:-.\l 1‘
lL_,-«—-. BE SN N, VU SOV L. T S

1) SUBTOTALS This Period This Page (optional) ... >
2} TOTALS This Period {last page this line number only)... >
3} TOTAL OUTSTANDING LOANS from Schedule C {last page only)... L

4)

ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only) > [mnu .

P s T Ry

| }
i 726620 b
L H..,,.... J' ') R ) BN

LA S

ﬂ 104900 00
. .:;:,":."‘::_.'“/;\:1“ g‘HJ‘mli\—" e e R
R e Y i LY Y el e !
11972760 |
PESTE, S S S AT G

FESANG18

FEC Schedule D {(Form 3} (Revised 02/2003)
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JUE ADALN

A K. MACCaLLUM
SECRETER

SUPERINTEWDENT
ART SENATT OFFICE BUILGING
AUITE 222
WASKINGTGN, DC 7G310-711
BHEONE D] 2260322

Hmted Siateg Sernafe
Q

FFHE OF THE SECRETARY

QFFICE OF PUSLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receip

USPS FIRST CLASS MAIL 2 ; _ /g

Date of Receipt Postmark
USPS REGISTERED/CERTIFIED -
Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ |

USPS EXPRESS MAIL

Postmark

OVERMIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS
UPS

DHL

AIRBORNE EXPRESS

Lgo g

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] pOSTMARK [ ]

FAX

Cate of Receipt

QTHER

Daiz of Receipt or Ppstmark
PREPARER MM DATE PREPARED 6

2/28/2035
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