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PAGE 1/ 11

- REPORT OF RECEIPTS SECRUIATH 0F HC STHATE
FORM 3 AND DISBURSEMENTS ITAPR 17 AMII:52
For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4MS
COMMITTEE (in full) over the lines. i
BRIAN HERR FOR SENATE
I [T N N YOO N N (N N T T N N T O N O A O I | | IV O T T T S O I | I I T T T N N Y A | I
I [N N N I N N NN SN Y A TN S N AN TS U B | Ll 1t ¢+ v 41 4 I T S VN SN N A I | I
| 138 CONANT STREET |
ADDRESS {number and streel) I S N Y N I W B | | Y I I O A N | | I N S (O N N N Y O B |
v | 2ND FLOOR |
o 1 1 1 ¢ L1 1 11 v 1 1.0 11 i | I N N O N N T O S A |
D t?\g?\c:rg ?claﬁgem BEVERLY 01915 '
V
reported. (Acé) L1t [ I Lol el I B IR
CITY A STATE & ZIP CODE 4
2. FEC iDENTIFICATION NUMBER ¥
e —y—r—r—— STATE ¥ DISTRICT
Cl coosseaza 3. 1S THIS E NEW D AMENDED
— o REPORT Ny OR (A) |MA| | 00 |

4, TYPE OF REPORT (Choose One)

(a) Quarterly Reports:

E April 15 Quanterly Report {Q1)
July 15 Quarterly Report (Q2)
October 15 Quarterly Report {Q3}

D January 31 Year-End Report (YE)

()

D Prirmary (12P)

D Convention (12C)

Election on

12-Day PRE-Election Report jor the:

D General {12G)

D Runoff {12R)

D Special {128)

¥ in the
State of A

D General {30G)

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

[] Runoff (30R)

D Special (30S)

Termination Heporl (TEH) YL ’ o Yo f R in the . g
Election on a e State of A
m¥u]rJo"o v Ty Ty Wy "R W LIPS R B E
5. Covering Period 01 01 _ 2017 through 03 31 2017

i certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complate.
CRATE, BRADLEY, T, .

Type or Print Name of Treasurer

CRATE, BRADLEY, T.. |
Signature of Treasurer
v J

i \Ni'r_ }k’ Date

'l ER ENEE EA E

04 12

NOTE: Submission of false, erroneous, or incomplete information Jsubject the person signing this Repon to the penatties of 52 U.S.C. §30109.

L

Office
Use
Only

b

FEC FORM 3
(Revised 05/2016)

_
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FEC Form 3 {Revised 05/2016}

SUMMARY PAGE
of Receipts and Disbursements

—

PAGE 2/ 11

Write or Type Committee Name

BRIAN HERR FOR SENATE

_Report Covering the Period: From: 01

To:

03

6. Net Contributions (other than loans)

(8) Total Contributions
{other than loans) {from Line 11{e)) ..

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

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

7. Net Operating Expenditures

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

(o) Total QOffsets to Operating
Expenditures {from Line 14)...

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

8. (Cash on Hand at Close of
Reporting Periad (from Line 27)...

8. Debts and Obligations Owed TO
the Committee {ltemize all on
Schedule C and/or Schedule D)...

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

COLUMN A
This Period

COLUMN B

Election Cycle-to-Date

0.00

2 a ol a Yy PR —

1

5092

0.00

l N L ] | A -]

" 000

]

000

» 2 y 2 PR N T

11

5806.92

P

0.00

11
A

6570.00

0.00

B sy L ) a2 I | TN )

0.00

PR W) PO U] NN W N

11

6570.00

[ I, L |

6.61

--------0-.00

| g R, [ PO

90843.74

2 P ] 5 a B

For further information contact:

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

Toll Free 800-424-8530
Local 202-694-1100
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DETAILED SUMMARY PAGE

1

FEC Form 3 (Revised 05/2016) of Receipts PAGE 3/ 11
Write or Type Committee Name
BRIAN HERR FOR SENATE
m¥mpBrfefo sy Ty ¥y Ry Mimj/fo 0D vy By Sy Ny
Report Covering the Period: ~ From: Al 01 o 2017 To: 03 31 _ 207
COLUMN A COLUMN B
. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than foans) FROM:
{a) Individuals/Persons Other Than
Political Committees T —————— - —— T ———
() hemized {use Schedule A).. e, 000, L o . g g rB10482
(i) Unitemized ... e 000, PP
(i) TOTAL of contributions g ————— P — A — S —
from individuals - 0 o Mogose2
(b) Political Party Committees... P W S, T 9;00. P W R T 000,
{c) Other Political Commitiees et ——————— T — T — e —
(such as PACS).. P g 485000
" S 0-,00- o '250700-
(d) The Candidate ....cccoovvveerennns A PR, e’ P » P P T 2 &
(e) TOTAL CONTRIBUTIONS
(other than loans) A — Y P —————
(add Lines 11{a){il}, {b). (c), and {d)).. . a 0.00 o 115806.92
12. TRANSFERS FROM OTHER e ————— e ———————
AUTHORIZED COMMITTEES .. PP, e o a2 000,
13. LOANS:
{a) Made or Guaranieed by the e ——— A ——p T ———————
-Candidate.... I T, [N SN e (S - 9-901 I ST NN S S, (W 31100.-;001
(b} All Other Loans... e o o D00, g 000,
(¢) TOTAL LOANS e S ———— g — S ————
(add Lines 13(a) and (b))... L g g 000, s sa 0000,
14. OFFSETS TO OPERATING
EXPENDITURES P — T —— e ——— e — T
{Refunds, Rebates, etc.).. NPT 9,.00 P S ._9;00.
15. QTHER RECEIPTS T P
(Dividends, Interest, €.} ... ..uwerreeververreeneee e a e g 200, s e s g 000,
16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) e v L R o
(Carry Total to Line 24, page 4)... . > e e o g 000, L, a o M1890692

L

_
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FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE
of Disbursements

PAGE 4/ 11

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES... PP o e o a1B570.00
18. TRANSFERS TO OTHER Y P —
AUTHORIZED COMMITTEES .. ., 0o, R, A
19. LOAN REPAYMENTS:

(a) Cf Loans Made or Guaranteed e e aan ams . SEn S P Y
by the Candidate... PR I S T 0.00 PR N S T, TR W 0.00
(b) Of All Other LOaNSs .........coive. L L, 000 ., 000
(¢) TOTAL LOAN REPAYMENTS e e e T
{add Lines 19(a) and (b))... e o, g 000 ey 000,

20. REFUNDS OF CONTRIBUTIONS TO:
(a} Individuals/Persons Other P ——————— P —r— e —————————
Than Political Committees ... U U N 0,'.90 M PR R N (1'.90.
(b) Political Party Committees... T 1 ek 0;.90 X PR T ST W T 1 0.00
(c) Other Political Committees e ————————— e —— P ———
(such as PACs).. e a g 000, e o a2 090,
(d) TOTAL CONTRIBUTION REFUNDS ey ——————— ey ———p————
(add Lines 20(a), {b), and (c))... e g 000, o 200
. 0.00 0.00
21. OTHER DISBURSEMENTS .. | P e L g g 00
22 TOTAL DISBURSEMENTS YTt O e
(add Lines 17, 18, 19(c), 20(d), and 21} P> ey o, 000, o o700,

ill. CASH SUMMARY

61
23. CASH ON HAND AT BEGINNING OF REPORTING PERICD... s Aea 2 OO,
. 0.00
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... A hh & Aea Ay
' . . 6.6
25. SUBTOTAL fadd Line 23 and Line 24).. L o
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... e e a, 000
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD M R
(Subtract Line 26 from Line 25)... I S, W TR W S PR

L
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SCHEDULE C (FEC Form 3)

LOANS

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

IPAGE 5 OF 11

FOR LINE NUMBER:
13a
13b

{check only one)

NAME OF COMMITTEE (In Full)

BRIAN HERR FOR SENATE

Transaction 1D : $C/10.4409

138 CONANT STREET

LOAN SOURCE Full Name (Last, First, Middle Initial) (] Memo Item | Election: 2014
HERR, BRIAN, Primary

General
Mailing Address Other (specify) v

City
B8EVERLY

State
MA,

ZIP Code
01915

|Z] Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

2600.00 0.00 T 260000
- A 'y 8 r : Fu a ' x i i I:‘. I 1 A Ji il n . A » I8 ¥ B B 1,—. A oy il
TERMS Date incurred Date Due Interest Rate Secured:
{if none, enter 0)
MM °1‘6° Y a0y Y mimpifoTody 12/5172b15" Y
. 2 2 a2 2 a 2 - 2 AN S S o/o (apr) D Yes E No

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

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

Name of Em;io&ér- N

Mailing Address Occupation
Amount e ——————
City State  |ZIP Code gﬁfs’g":gi‘; : s
2. Full Name (Last, First, Middle [nitial} Name of Employer
Mailing Address Occupation
Amount Py
Gty State  |ZIP Code gzi’s’fa";g;‘;z e
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e —————
City State ZIP Code gﬂfsftaaﬂl:gg : e e a
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R —————
City State ZIP Code gﬂf;aar::;‘;: PP
SUBTOTALS This Period This Page (optional)... e T T 260000
P il N
TOTALS This Period {last page in this line only) .- .y S T T
e FerasBocamamt  soctiemdio? bk

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) (Fevised 05/2018)
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SCHEDULE C (FEC Form 3)

LOANS

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

oF N

13a
13b

[PAGE 6

FOR LINE NUMBER:
(check only one}

NAME OF COMMITTEE {In Full
BRIAN HERR FOR SENATE

Transaction |D : SC/10.4410

LOAN SOURCE Full Name {Last, First, Middle {nitial) ] Memo Item Election: 2014
HERR, BRIAN, Primary
General
Mailing Address Other (speci
138 CONANT STREET (specify) v
City State ZIP Code
BEVERLY MA 01915 E Personal Funds of the Candidate
Original Amount of Lean Cumulative Payment To Date Balance Qutstanding at Close of This Period
500.00 0.00 -500.00
r - ™ e a (¥ B e ! . | 2 l;fi. 2 -4/2 A A e o '3 ' e Il ¢ 'l A . B
TERMS Date Incurred Date Due Interest Rate Secured:
{If none, enter 0}
o U 2 B aEsak B BE B B B RS T 000 "
N N . a a . . o e % {apn) DYes ENO
List All Endorsers or Guarantors (if any) to Loan Source . o . - .
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L x - L3 LJ L L L L L J
: Guaranteed
d
City State ZIP Code Outstanding: T R N VS T
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Qcoupation
Amoun‘ L] L} L Ll L L4 - - L J
. Guaranteed
1
City State ZIP Code Outstanding: P UEEPIYUI THET WU T W | [y
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount g —— T —
Ci State ZIP Code Guaranteed . . .
v Outstanding; lmbemliena! il el
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Qccupation
Amount P —
Ci State ZIP Code Guaranteed . o
R4 Qutstanding;  Seelismme(3) et L
SUBTOTALS This Period This Page {optional)... . C ) 500.00
L 1l I1Y B I Fg e B — 11
TOTALS This Period (last page in this line only) .. . p 3100.00
I l_:, B s J’\ I F N B
Carry outstanding balance only to LINE 3, Schedule D, for this line. If ne 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

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

| PAGE

7 OF 11

{check only one)

FOR LINE NUMBER:

9
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
1} HOPKINTON
Outstanding Balance Beginning This Period
120.55
Il Y _I, i I3 J‘ 1 . . | .

Amount Incurred This Period

Payment This Pericd

Transaction ID ; SD10.6139

Outstanding Balance at Clos

e of This Period

0.00 0.00 120.55
. e ¥ A Fl y F e ® r'. M TN P Y & Fo a Bt sl P | T W W NS
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 : $D10.6135
2000.00
Y o — J Y ¥ r - k-l [ B
Amount Incurred This Period Payment This Period Quistanding Balance at Close of This Period
L L] L ¥ L L] L L] L} L] - L ] - Ll o g L L - L L L] L L] L L) L L L L
0.00 .00 2000.00
s ot 1" I F— B L of * Jb L i {1y i N " I N a e -_m ! a Yy L a ¥ 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
A S\ 1 Bk [ I, . |
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
e ————— 0.-00 ¥ e ——— " o v S 0000 00
2 F——_l . P R T a2 Fas & a 2 I | By a B 'l PV 2 P () Bl "l
1) SUBTOTALS This Period This Page (optional) -+ > . . 52120.55
2) TOTALS This Period (last page this line number only) -~ [
| P W S W
3) TOTAL QUTSTANDING LOANS from Schedule C (last page only)- » L o s
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) W e o

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)

DEBTS AND OBLIGATIONS for each

Excluding Loans numbered ling) x| 10

FOR LINE NUMBER:
{check onfy one) 8

NAME OF COMMITTEE (In Full)

BRIAN HERR FOR SENATE

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 FLOCR
City State 2ip Code
BEVERLY MA 01915
Qutstanding Balance Beginning This Period Transaction ID : SD10.6157
18.72
s 2 1!1 Il 3 n”\ A Y TN Y
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
0.00 0.00 18.72
1 Y 'y a q A Bt ® A 2 I A B’ ¥ P A A [ il N A B % vewrndl
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
Qutstanding Balance Beginning This Period Transaction ID : SD10.6158
15.95
PP P P U U i N
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L i L L | L] L Ll L] L g LI L] - x o L - - L b L L L L] L| " L L] L] L] u L
0.00 0.00 15.95
a 2 ] a & [L— a Ia » » a ry - x " B a l . » — 2 - y: Y » P »
C. Full Name (Last, First, Middie 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
i - 'l B el I .
Arnount Incurred This Period \ Payment This Period Qutstanding Balance at Close of This Period
0.00 0.00 15.49
V. i ;- B S — 2 ] O 4 'l P - -] o — A N Y rw— A g &
1) SUBTOTALS This Period This Page {optional) - > 50.16
2) TOTALS This Period (last page this line number only) -~ >
3) TOTAL OUTSTANDING LOANS from Schedule C {iast page only)- >
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »
'8 n J,\ n 8 _Ji,\ 2 = "a) a

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

[PAGE 8 OF 11

{check only one)

numbered ling)

FOR LINE NUMBER:
9
X |10

NAME OF COMMITTEE (In Ful

BRIAN HERR FOR SENATE

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

RED CURVE SOLUTIONS

Mailing Address 138 CONANT STREET

Nature of Debt (Purpose).
COURIER SERVICES

2ND FLOOR
City State Zip Code
BEVERLY MA 01915
Cutstanding Balance Beginning This Period Transaction ID : $010.6164
15.87
0 A {, n Y P} I i gy a .
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
0.00 0.00 15.87
» s {1 a B 1" & a ool B B £y A B oy B ]\ a a4 & £ B re £y F (]} 1
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
RED CURVE SOLUTIONS COURIER SERVICES
Mailing Address 135 CONANT STREET
2ND FLOOR
City State Zip Code
BEVERLY MA 01915
Outstanding Balance Beginning This Period Transaction ID : SD10.6166
15.57
U D TSP S Sty S .
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Periad
L3 L) k| L] - L] L LJ LS L] L L Ld - L L L g - o L L3 L] » L] L i ¥ L)
0.00 0.00 15.57
- 2 Ly N Bt 3 A o — ] a - a f, - il Ly B A i Il — . B A I - »h -
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 : SD10.6169
10.80
I\ F _{'\ Il 23 i X » ' B
Amount Incurred This Period Payment This Period Outstanding Balance al Close of This Period
0.00 0.00 10.80
e RN N1 rea—y r » - a a 7 B I s N ] 5 » b o R By a
1) SUBTOTALS This Period This Page {optional) - > 42.24
2) TOTALS This Period (last page this line number only) - »
P, PR Tk
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)-- »
e .4‘:! 1 e A7), I l__m s
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) M
s I8 Sy F 1 A _ﬂ?— B 11 FLL™ A

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

Excluding Loans

{Use separate

[eAGE 10 OF 1

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

NAME OF COMMITTEE (In Full)

BRIAN HERR FOR SENATE

A. Full Name (Last, First, Middle Initial) of Debter 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 D : 5D10.6171
2012
'y A 'y ] § —r '8 B v .
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
0.00 6.00 20.12
a Il o Y 8 Ty 2 Y 'l B = N —y LN A i r!\ A 4 » e Il '8 r’n o N l’l A L 4V} 18
B. Full Name (Last, First, Middle [nitiaf) of Debtor or Creditor Nature of Debt {Purpase):
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
el
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L i Ll LS L L J L L | L LJ » L L d - - - L4 - - L L L) L] L L] LJ L | L " L]
0.00 0.00 10.67
- ' g » Ay T 2 {—1 £9Y a2 ) A vl 1 ah r— A B’ 1 i ' y Y
C. Full Name {Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
RED PRINT STRATEGY PRINTING EXPENSE
Mailing Address 341 § FILLMORE STREET
City State Zip Code
ARLINGTON VA 22204
Qutstanding Balance Beginning This Period Transaction ID : SD10.6141
] 9500.00
& F ) A ' . - ' iy Il
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 9500.00
a " N & ri /Yy F B Sah Fl 'l | a2 b S LN B o il il Y A ) Iy 'l e [y 2
1) SUBTOTALS This Period This Page {optional) - » 9530.79
a » e [ W e N 'l &= A
2) TOTALS This Period (last page this line number only) - [ 3
ﬂM’HI!‘* |
3) TOTAL OUTSTANDING LOANS from Schedule C {ast page only)-- »
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page {last page only} W
. s -_J,l A o I,\. 2 e el 1

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 ling)

[PAGE 11 OF t1

FOR LINE NUMBER:
{check only one)

9
x |10

NAME OF COMMITTEE {In Full)

BRIAN HERR FOR SENATE

A. Full Name {Last, First, Middle Initiaf) 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 T L e ¢ v v Ly L g u T

Transaction ID : $D10.6138

9000.00
a Y ) iy 1l o1 A N rcl
Amount Incurred This Period Payment This Period Quistanding Balance at Close of This Period
0.00 0.00 9000.00
a8 B 71 B B L9y s » S a a e B - FIe » 2 P e a I R T 'l » fy Bl »
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
Qutstanding Balance Beginning This Period Transaction ID : SD10.6136
17000.00
P PP T ity
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
L3 L] L L L4 L L L ) 1 L L - L - L L w g - - L] L J L L § L | ¥ L] Ll L] A 3
”’ 0.00 0.00 17000.00
B B )' - e 3 B B I Il ] Y .', N Il }’\ F W — 1N R il e od 1% 1 - £ A B o s

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

Mailing Address

City

State

Zip Code

Nature of Debt (Purpose):.

Qutstanding Balance Beginning This Period

] B R ol L A

Amount Incurred This Period

Payment This Period

Qutstanding Balance at Close of This Period
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1} SUBTOTALS This Period This Page (optional} -~ | 4 26000.00
2) TOTALS This Period (last page this line number only) -~ > 87743.74
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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} » 90843.74
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FEC Schedute D {Form 3) (Revised 05/2016)
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FedEx Ship Manager - Print Your Label{s}
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RED CURVE SOLUTIONS
BRIAN HERR FOR SENATE
208 CONANT STREET
MO FLOOR

BEVERLY, MA 01813
UNITED STATES US

— GFFICE OF PUBLICRECORDS

SECRETARY OF THE SENATE

? 232 SENATE HART OFFICE BUILDING

WASHINGTON DC %lﬁ)?‘lO
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SHIP DATE: {13APR1T
ACTWGT: 05018
CAD: 10855371 1/NET 3850

BILL SENDER
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JULIE E. ADAMS
SECRETARY

'HAND DELIVERED

DANA X. MACTALLLM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUME 232

Mnited States Senate N

OFFICE OF THE SECRETARY " PHONE(2) 2260922

OFFCE-OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS!

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:

SEIP . BLISINESS DAY DEUVERY
FEDERAL EXPRESS- 1

uPps .. D
DHL . D

AIRBORNE EXPRESS O]

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE [} NO POSTMARK [_J

FAX

bate of Receipt

OTHER

Date of Receipt or Postmark i
PREPARER : DATE PREPARED
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