PAGE1/9
[ RECEIVED

FEC REPORT OF RECEIPTS SECRETARY OF TF: SENATE
FORM 3 AND DISBURSEMENTS

4 Q: 50
For An Authorized Committee 1I3JUL 18 BH 95
1. NAME OF

Office Use Only
COMMITTEE {in fI;l")

BRENDA LENARD FOR SENATE

IIIIIIII!IIJIIlIIlIllIIIIlIi[[IIII[I[IIIIIIIII

-

Example: i typing, type 71‘ 1 2FE 4M5 o ‘!
over the fines. Al Sl S

TYPE OR PRINT ¥

13020323731

L126 MONTGOMERY LANE I
ADVDRESS number and strest) . N S O S N O T Y A N O R A A A A N B
] JIiIIIlIIIIIIiIILIfIIIIIIIIIIIIII
V. Check if different
g than previously SWEETWATER ' TN 37874 I
reported. (ACC) I N N T I N SO Y A O I LI | | Ll ] 1 "Ll /| I
F'y A A
2. FEC IDENTIFICATION NUMBER ¥ CiTY STATE ZIP CODE
e STATE ¥ DISTRICT
G coos12848 3. ISTHIS Ty NEW ", AMENDED . 0
oo e e =T e N o REPORT R (N) OR R (A) l l [ I
4. TYPE OF REPORT (Choose One)
(b} 12-Day PRE-Election Report for the:
(@) Quarterly Reports: . - .
. l _‘ Primary (12P) . General (12G) _* Runoff {12R}
.+ April 15 Quarterly Report (Q1) - =
. [ Convention (12C) " Special (125)
>S‘ July 15 Quarterly Report (Q2)
- TN e e Ty T nthe |
~. . October 15 Quarterty Report (Q3) .Efection on Loamel Mos s b crar State of .~ .
! January 31 Year-End Report (YE) () 30-Day POST-Election Report for the:
:‘ General (30G) L Runoff (30R) ., Special (30S)
1:___' Termination Report (TER) r’-’,;—'—;;—;ﬁ; P :;? YRy ;-r‘r';:ﬂ in the T
Electionon . .. .} | _~ . Lo .o Al State of 1 . "
TW T RS, PRy T TR YRR
5. Covering Period P04 w2013 through A DR B < I

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

Type or Print Name of Treasurer  MARY LENARD

T a e T AW A
Signature of Treasurer MARY LENARDWM Date d "_ﬂ:,J r5 ;oL 2’ b- I:__3..
) \)

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

Office
Use FEC FORM 3
I_ Only (Revised 02/2003) _J

FESANG18



13020323732

-

FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

PAGE 2/9

Write or Type Committee Name

BRENDA LENARD FOR SENATE

([ o T ST TR YR
Report Covering the Period: ~ From: 04 - ' o1 ;' . 2013 _ %% o030 . 20183
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions {other than loans)
(@) Total Contributions I'I: RS RS T ST 60&71 ]r LTRSS RS IR R T L T
(other than loans) {from Line 11{e)) ... ' _n_~ g n__r_yorm o a_n . S S S S _9000
{b) Total Contribution Refunds i et i i e S
0.00 !
(FOM LiNe 208)) oo T o g g e L e, 200
(¢) Net Contributions {(other tlhan loans) Eif'“’ T T TVT T T TS “’"556’"""; (T T e e e “'"ga 0"0"‘" b
(subtract Line 6(b) from Line 6{a)}...... (T N N R S N S S e T .J‘ r vy m g m n]
7. Net Operating Expenditures
{a) Total Cperating Expenditures [ S e e = TTTRE R S & e
(rom Line 17) wevvemveecvsimmmssesvccmneess e e e m gm0 e gy 12817
{b) Total Offsets to Operating IT‘ R i ST [ TS AT A T
Expenditures (rom Ling 14).ccncs ' n m g _m g LOSO S L N

(¢} 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 D} ....oovevereenee

10.

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

[ e N 2P P g N N

TS ST S SN R S R
" 1319498 |
Lom crcpimm o e

725137

For further information contact:

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

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

FESAND18



130203257323

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

—

PAGE3/9

Write or Type Committee Name

BRENDA LENARD FOR SENATE

Report Covering the Period:

From:

. o] R g, |
M!u-"o'-oqf"v-f'v‘-‘v-*ng
,

2 012013 Ij

To:

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11. CONTRIBUTIONS {(other than loans) FROM:

(&) Individuals/Persons Other Than

Political Committees

{ij Itemized (use Schedule A)......

(I Unitemized.........ccoceeerrrrrnanen.

(i) TOTAL of contributions

from individuals ........c...cceceenunne

{b) Political Party Committees................

{c) Other Political Committees

(such as PACS).....c.cccecenreirnnninrnns

(d} The Candidate.................

() TOTAL CONTRIBUTIONS

{cther 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.........ccmvvcnneniniiii e

(b) Al Other Loans.......ccceevivnnnseeseenens

{c} TOTAL LOANS

{add Lines 13(g) and {B).......c.c.....

14. QFFSETS TO OPERATING
EXPENDITURES

(Refunds, Rebates, etc.} ....ccoocvviverernens

15. OTHER RECEIPTS

(Dividends, Interest, etC).........covercriviiinn

16. TOTAL RECEIPTS {(add Lines
11(e), 12, 13{c}, 14, and 15)

{Carry Total to Line 24, page 4)...........

TR - TR AR S

i

ST et
1

AH‘-‘—-;A

e e et T e L LA T

i 9000 .
Pl e T e

(BT S L T L L
; 000
S e T e Tt T T

[",“:‘::: T LS TS T T ST

T T T AT AT
] TR AT (S, G, ST, [

;-—ﬁ—l;h'}; - T T “_7:,:_"“‘..—.“',_. ’___L'—..‘ii
: 0.00
e B T ore LU NS L, i
TR AT IR RS L )
. 3106.68
R T [N, JO e [, S, St N,

T F e T T I L A T e

319668

LR, DO R ) DU i N T N

L

FESANQ1E

_



120203522724

-

FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

PAGE4/9

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES.............ccc.....

18,

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ......ccccovcnevee.

19.

LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate..........ccceceeeeneierenn,

(b} Of All Other Loans .......cceveiernrerennnen.
{¢) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b))....covvrieerninnnne

20.

REFUNDS OF CONTRIBUTIONS TO:
{a) Individuals/Persons Other
Than Politicai Committees ..................

(o) Politicatl Party Committees.................,
{c} Other Political Committeas
{such as PACS).......ccvicnceemnee s

{dy TOTAL CONTRIBUTION REFUNDS
(add Lines 28{a), (b}, and (€))....c.cevrne

“' i T Y W
| 000 |
[ TS A A *"’_';":'I

[ = A T e e R VS u‘i‘ﬁﬂl;
| 725137 |
ol e U o BT g P e ::—‘:
t",f_'_‘_:‘.::.—u,;:; IR T T SR
| 0.00
[ Y S s RNV N N N |
N TR S TR R R AT LT T
[
i 0.00
e e AL e |
I';'_"'u ST T T T e A T T T Y
; 000 |
Lrmm D O B 20 - 2 W e e 2,
TS TSR PR e Sy A )

‘__ o =T A_‘M:_': ":Z:;;. e .\‘_-_:T“ = :u‘_':ﬁ
i 000 |
I B ] D Spw ) Nt S )

21. OTHER DISBURSEMENTS .....c.ooovovreerine.. Lo e = 200 0 e o .. 000
22. TOTAL DISBURSEMENTS R e e T e e
(add Lines 17, 18, 19(c), 20(dh and 21) B> | o o v e e w00 L g, JO81RT
il1. CASH SUMMARY
J 465.36
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD .....c.ccvvvrcserncsiorssoerssemss Moo rge gy oon d00:00

24

25.

26.

27.

TOTAL RECEIPTS THIS PERIOD {from Line 16, page 3}......ccovmiiinminscninnmennens e senenn
SUBTOTAL (add Line 23 and Line 24)........

TOTAL DISBURSEMENTS THIS PERIOD (from Ling 22)......cccvverreeeesereriemcrcrsririnrssotsasrersenns

CASH ON HAND AT CLOSE OF REPORTING PERIOD
{subtract Line 26 from Line 25)......ccccermvrinneas

l,'._:?‘f_’.'\‘_"“ 77'_}1‘,*“,_;_ .-.T:_";.‘:‘_‘.* . 0
|
! 465.36
.:__:_H- ﬂ__;,.__ e ,P:::_{, —_— L el T
T L R ST S FRE T A

S i eV VeV Ve S v
b 465.36
Ve e e e T B s T T e

L

FESANO18



120203222735

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 5 OF 9

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

" (check onty one)
Detailed Summary Page

NAME OF COMMITTEE (in Full
BRENDA LENARD FOR SENATE

Transaction 1D : $C/10.5505

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2012
BRENDA SHIVON LENARD X Primary

. General
Mailing Address | | Other (specify) w
126 MONTGOMERY L ANE )
City State ZIP Code
SWEETWATER TN 37874

Original Amount of Loan

Curnulative Payment To Date Balance Outstandmg at Close of This Penod

)[ ':’:;"J‘ZT“".: 'F'..:L:__.(‘; “_‘,.__"\_‘f_ .._h'.';.Tu‘._‘E \’. -..__._‘_,. " '::'-. _.:_'qu,.‘ 7—':‘:"":_:\"‘..‘_Nl' o ‘i [.v‘. T e 7‘, —_ ~._' o kh
1000.00 oo 880.00 i 110 00 f-
F vl "." — “"" bl med =) ‘I:T_:C_'._‘:i‘:;'iﬁ"‘i. LI”:'A.E—. :’1'_1";'_' "= = 'T_‘, J‘—‘r Pl "'—'J U= " o= ":i'_ ‘_—‘IL"": .: e vand '—'_.“‘ e pud ..'_.. )
TERMS
Date Incurred Date Due Interest Rate Secured
el Tt r‘— ,.: FATEETED e TSR e ,:‘1‘77
MM 13“‘ i 5011v RN IR uﬁou P P T R ) 7
R ey VT .J l. == ot I 1!‘—: A —_—re, I p— '_:_'."‘.:7..1I 'l.‘“.—?':". - A H"J 0/0 (apr) D Yos No

List All Endorsers or Guarantors (if any) to L.oan Source

1. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Armount !-',L e R R i T s T S = e S e
City State  ZIP Code Guaranteed g
Outstandlngq ____’L *."i.._.‘,». "_‘J'!,,VJ,\.,_; il ,'L. ._.._/.Q_._ A
2. Full Name {Last, First, Middle Initialj Name of Employer
Mailing Address Occupation
Amount [ A TR S SRS T T )
City State ZIP Code Guaranteed , ) f
Outstandqu: RO RIS TR B e A T L RE A
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 4;{':-:*-“:" T R SRS TR T B e
City State ZIP Code Guaranteed y
Cutstanding: (S P P
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount [T SR W ST R
City State ZIP Code Guaranteed . Y. i :
Outstandlng Rt A - b4 e iR

SUBTOTALS This Period This Page {optional)...

TOTALS This Period (last page in this line onty)

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

FESANO18

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



1Z020%227 36

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 6 OF 9

Use separate schedule(s)
tor each category of the

check only one
Detailled Summary Page { y one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)
BRENDA LENARD FOR SENATE

Transaction ID : SC/10.7552

LOAN SOURCE Full Name (Last, First, Middle Initial} [PERSONAL FUNDS] | Election: 2012
BRENDA SHIVON LENARD X Primary

General
Mailing Address , || Other (specify) w
126 MONTGOMERY LANE
City State ZIP Code
SWEETWATER TN 37874

Original Amount of Loan

Cumulative Payment To Date

Balance QOutstanding at Close of This Period

CE e mA RATERLE) S TR (T S EL S T LR TSRSy TR Ty R R
! 125000 [ |; 000 b 125000
R =T e D e 2T =St R e B I e A R S, DRET I AT SIS L A

TERMS
Date Incurred Date Due Interest Rate Secured:
—'.MA.' _n - '.:4_'_ _ r"_ ',"‘:,.‘, .'1 ,::;;Tﬂ ':—: '__.._". ;T‘ [—7—-\‘,— 7;;1‘ .'.'——3:“, _:—11 == . —:_‘Y 'r. .1“: oy :.H:: :";

Moo" /P29 Y Tsosd T MMt PoN'DEMAND | 000 N K

L T (T T S R S Eom L T ) A S, et TR P Yo {apn) Yos Na

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

1. Full Name (Last, First, Middle initial}

Name of Employer

Mailing Address Qccupation
Amount 5—"’—"-\‘-—".: AL T ET L SRS T A=
City State 2P Code Guaranteed !
Outstanding: drme e =T 2y e gy T s 2T ]
2. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount rl_-_._‘."_-_._‘:.'_:.:_ o IS TR, _,:r;:“:‘._:__“
City State ZIP Code Guaranteed | It
Outstanding: S Mot e T T D T T,
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount = s SR R R AT TG
City State  ZIP Code Guaranteed . . .
Outstanding: e L g P e e e A T,
4. Full Name (Last, First, Middle Initial) Narne of Employer
Mailing Address Cccupation
Amount {ri“.‘;‘_‘.'u‘. .'_\:.'7 :'.:.'__ ‘u"‘:"."" .J.‘:‘J,T ;" e .’“,*.’ ...“"‘_'. ﬁ“
City State ZIP Code Guaranteed ' . Y. o
Outstanding: e e ey T e e D T e
F;;r{‘l Z:,_,‘, :u—.___._:.":\“.'-:u"—ﬁ‘a‘:—__:“::.“. = a‘
SUBTOTALS This Period This Page {optionall.......ccoiiimim e p N 125000
R A AT oy L (oL
I'F—JF R
TOTALS This Period (last page in this line only) ... s > ”__:.7_—,:__:q____ﬁ:__},:r‘__r__g_\—'{?i
Carry outstanding balance only to LINE 3, Schedule D, for this line. H no Schedule D, carry forward to appropriate line of Summary.

FESANO18

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




SCHEDULE C (FEC Form 3)

Use separate schedule(s)
for each category of the

| PAGE 7

OF 8

{check only one)

FOR UNE NUMBER:

12ZR203%237 37

LOANS

Detailed Surmmary Page

13a
13b

NAME OF COMMITTEE (In Full
BRENDA LENARD FOR SENATE

Transaction ID : SC/10.12604

LOAN SQURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2012
BRENDA SHIVON LENARD %] Primary
. General
Malling Address || Other (specify) ¥
126 MONTGOMERY LANE
City State ZIP Code
SWEETWATER TN 37874
Original Amount of Loan Cumulative Payment To Date Balance Outstandlng at Close of This Penod
= ’Tf"— ..'.“....'_ _.‘ :.C_:‘\::.J ,".l____,:-—_h'_;"":“—,_u'ﬁl ]’:C'.'\‘:.".'_'T;"_"__’.;'.v T J - r ,\ }.T -'u’"—'.:'_' _m‘ Ii._,' ;?T,_V’ " - \J' ':"""u - v" ""U' T f,“_ T ‘
" 86433 1 | 000 h 86433
.\"..'"":__ .’: oo === = "" , "’"““ '—’-"'-.’..' = L_f'",—,{__‘ ‘, "__":.'_P_."_" 'L:.' 7“ —_'-:. TH e -E'—P_ == ,_,,_‘.,.,7_ s ’\‘_“_- = ".— ."_'.':1
TERMS
Date Incurred Da!e Due Interest Rate Secured:
TR DD i Y e S R L T """‘_'"—'w.
Mo | 5012 Lon ‘ ! NDEMA 0.00
Sz _7., -_‘.?_ON___I RS = —_'! L‘ ",‘—:—J:l .E‘:i‘;:a L.i.li):: it A'N-?l femy =M =T = QA, (apr) D g]
- ‘ ' Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle tnitiaf) Name of Employer
Mailing Address Occupation
Amount l‘._"_‘ o T e T T R M A e TRLE Y
City State ZIP Code Guaranteed ] , !
Qutstanding: " -2 e Dot sy Sl B e en
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TR e T =T T e T AT TR T S
Gity State ZIP Code Guaranteed , ) .
Outstanding: + 0= Sim T e —Remst o7 o
3. Full Name (Last, First, Middte Inltial) Name of Employer
Mailing Address Occupation
Amount {l: LT T PSR TR TR e )
City State ZIP Code Guaranteed o' , )
Outstanding: =" === Yol e e e e e .;
4. Full Name {lL.ast, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TR AT e
City State ZIP Code Guaranteed Co . .
Outstanding: ==~~~ Sat P e R e
i'_’ S TR TR SR S RS
SUBTOTALS This Period This Page (Optional}........cciimmmeisinnicninvirennisins > 864.33
e dat ety St
;lf" E . aan 4' ¥ LF"\“_ TR u——:“
TOTALS This Period {last page in this line Only) ... P b gt ne sy ﬁ‘:;'}
Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.

FESANO18

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



120202237338

SCHEDULE C (FEC Form 3}
LOANS

{PAGE 8 OF 9

Use separate scheduls(s)
for each category of the

check only one
Detailed Summary Page ( y one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (in Ful)
BRENDA LENARD FOR SENATE

Transactlon ID : SCM0.12605

LOAN SQURCE Full Name {Last, First, Middie Initial) [PERSONAL FUNDS] | Election: 2012
BRENDA SHIVON LENARD 1] Primary
| | General
Mailing Address | | Other (specify) w
126 MONTGOMERY LANE
City State ZIP Code
SWEETWATER TN 37874
Criginal Amount of Loan Cumulative Payment To Date Balance Cutstanding at Close of Thls Penod
Tl T RES ST ST T R '.“-.—_'T;T'y *.1:, TR B NERRL—T - e (IT—,:‘—'-,—- v AT T T e T
‘ 5060. 89 _]I ;' 0.00 1' ' 5060.88 i
= e e e T 2 T e e D s ST T s CRC | CPE, S JUN, gy, MO TRy S WY SN S
TERMS
Date Incurred Date Due Interest Hate Secured
- _.‘_"_:_ o —-.»_.7:—7'* ",‘; r’ -::;T = e .—_"* "“ i e =R g ’,: __.‘
MoaML s DD ! iMmTmils D il
o8 g Y aend Y| i P boo” "y
e :‘. Do o 4, R A bt | 'L‘: T 1 '..I:i‘: . E;?ﬁ*?ﬂﬁ,e, i::' e e, % (apl'} D E] N
(o)
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Matiling Address Occupation
Amount [ T TR LR MR BT T T
City State  ZIP Code Guaranteed
OQuistanding: \===lw Dreopn -0 ooy Bt e T
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e PR AR L ]
I g
City State  ZIP Code Guaranteed —, o
Outstanding: I_‘._____ el J,\. J'_.."__J’\., J’\ )" ,_/‘Iu f! i
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [P SRR R A AT R T S, T
City State  ZIP Code Guaranteed . . . !
Outstanding; = - ==l o Pl 22 T,
4, Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount I-_.—_“‘—.‘::..:‘m‘-_‘:— R R vy vk g
City State ZIP Code Guaranteed ;| . i ) ;
Outstanding: .-.r;'l‘-.;—;-,-:‘!‘:, B AL ¢ R 4

SUBTOTALS This Period This Page (OPHONal) .. ....ccoccierriiererorcereesemeeecsnesenvssenesresivssnssans

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

7285, 22 I

S e A

................................. » i ey

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 G (Form 3} {Revised 02/2003)



138203235739

SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

IPAGE 9 OF 8
(Use separate
scheduwle(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X110

NAME OF COMMITTEE (In Full}

BRENDA LENARD FOR SENATE

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

Mailing Address 1420 SPRING HILL RD
SUITE 490
City State Zip Code
MCLEAN VA 22102

Nature of Debt (Purposey:
DIRECT MAIL - CREATIVE FEES

=l

Amount Incurred This Penod

e L e Ve Vel R ¥
i 0.00
Lo M e Y e e e T e Ay T

Outstanding Balance Beginning This Pearicd

wl-':"u T P s Ve S "
|

__ﬂ_,_’!_;,.__ A ATl

Payment Thls Period

Transaction D : SD10.7449

Outstandlng Balance at Close of Thls Perlod

;-—'A;Y\_i; W '—f ——\I:: ~= -u_ - 'u'_'_kv (Ve ¥y _‘j -‘\J’"_'ibf T Lf Au‘ = '-:— f— 'M e TS '“’ - At .
1 000 ! 1| 205670 .
"’l‘ = -'-"‘.Amr‘“ _'“— —J,l‘ __' _—'H_‘ ‘__ﬁ” gl :‘! L.-.Ty :"__-",k——_—u_ '"_fHV-J,:—_‘_“{‘ N '.‘__._ ).\ '":_

ECG DATA CENTER

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

Mailing Address 1420 SPRING HILL RD

SUITE 490

City State

MCLEAN

Zip Code
VA 22102

Nature of Debt (Purpose):
DATA PROCESSING

J“ - v

Amount Incurred This Period

Outstandmg Balance Begmnlng T‘nts Penod
gi 2953.06

it STl _-7__;,._,__"__.\”__ Jl\__"

Payment This Pericd

Transaction 1D : $D10.7451

Outstandmg Balance at Close of Thls Penod

M e T L Vi Ve JE R R _:=-‘:-—m e T R S T ,(——u— e EEEEITR, & v
" 0.00 I poo |1 2953.06
L. D= e ST =T D e ] :l'—_’_'__—."‘:-fi'l';: L= = e ‘—" O P Il AP LT
C. Fult Name (Last, First, Middle Initial} of Debtor or Creditor Nature of Debt {(Furpose):
Mailing Address
City State Zip Code

M i e

b .

Amount Incurred This Period

Qutstanding Balance Beglnmng This Period

A Y "t

"-"; T 1’\""“ . "—'F'_ El It e "‘J-l' "’.‘__‘::!‘{

Payment This Period

e e e . e VT e W)

Qutstanding Balance at Close of This Penod

n_-_v_"'\v'_'" u’“‘\"‘ Vi

STEIR R e T TR RS

i';- v VTRt Vel Ve VR Ve i 1 v
T S P S, S N JAgN, GV B ‘}Lf”-— O 1:7;11:": Ert B EEEA TRl Bt S
‘F P o “_::;_.“f:." T "
1) SUBTOTALS This Priod ThiS PAGe (OPHONEY ...ovum.rerressrrssserseeerssesseessesssssssssesssese o e 75 _
'—“__ ‘_'-u.. —_— ..:“—: u: =7 "—:u—— :"‘: ; . _ﬂ
2) TOTALS This Period (last page this ling number only).......... » “ P, N O, S, ?.999 7_6 o,
[I—:—:;—‘ AT SN SRS T S TR
I
3) TOTAL OUTSTANDING LOANS from Schedule G (12st Page Only)........owrcreerersee > ,r__,?_n_‘_L__J;k__L““_Tiaﬁf_?J
T RIS T
. > 1; 1319498 '
4) ADD 2) and 3) and carry forward to appropriate fine of Summary Page (last page only) R S U V. SN U P TN, S, R Y, S

FEBANQ18

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