02/05/2015 16 : 31

Image# 15950599802 PAGE 1/38

[ 1
REPORT OF RECEIPTS

FEC
FORM 3 AND DISBURSEMENTS
For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines.

| P.O. Box 8587 |
ADvDRESS(numberandstreet) I S I ) I s s I A I A

llllllllllllllllllllllllllllllllll

Check if different

than previously Gunree IL 60031
reported. (ACC) s v v b e B -l
A A A
2. FEC IDENTIFICATION NUMBER V¥ CITY STATE ZIP CODE
STATE ¥ DISTRICT
C  coo507459 3. IS THIS NEW % AMENDED
REPORT N) OR A) | "L | | 1‘4 |
4. TYPE OF REPORT (Choose One)
(b) 12-Day PRE-Election Report for the:
(@ Quarterly Reports:
Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
July 15 Quarterly Report (Q2)
M M / D D / Y Y Y Y in the
X October 15 Quarterly Report (Q3) Election on State of
January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the:
General (30G) Runoff (30R) Special (30S)
Termination Report (TER) wiml ool [N Ty Ty Ty in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 07 01 2014 through 09 30 2014

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

Type or Print Name of Treasurer  Susan Glad-Anderson

Y Y
02 05 2015
Signature of Treasurer Susan Glad-Anderson [Electronically Filed] Date

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

u FEC FORM 3
|_ o:@ (Revised 02/2003) _I

FE5AN018




Image# 15950599803

[ SUMMARY PAGE ]

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements PAGE 2/38

Write or Type Committee Name
Dennis Anderson for Congress

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 07 01 2014 To: 09 30 2014
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(@) Total Contributions 14261
(other than loans) (from Line 11(g)).... 2 2 6.'00 2 , 40490.70
(b) Total Contribution Refunds 0.00
(from Line 20(A)) w-vvvvereseseereeerecooereee , , ” , , 0.00
(c) Net Contributions (other than loans) 14261.00
(subtract Line 6(b) from Line 6(a))..... , , . , , . 404%0.70
7. Net Operating Expenditures
(@ Total Operating Expenditures
(from Line 17) oo y y 15551.02 y . 4079541
(b) Total Offsets to Operating
. . 0.00 74.48
Expenditures (from Line 14)................ y y . y y .
(c) Net Operating Expenditures 1555102
(subtract Line 7(b) from Line 7(a)...... , , N , , 4072093
8. Cash on Hand at Close of
Reporting Period (from Line 27)................. y y 959.41
9. Debts and Obligations Owed TO
the Committee (Itemize all on 0.00
Schedule C and/or Schedule D)................ y y .
10. Debts and Obligations Owed BY
the Committee (Itemize all on £9950.00
Schedule C and/or Schedule D)................ y y 2

For further information contact:
Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

L _

FE5AN018




Image# 15950599804

-

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

.

PAGE 3/38

Write or Type Committee Name

Dennis Anderson for Congress

M M / D D / Y Y Y Y M / D D / Y Y Y Y
Report Covering the Period: From: 07 01 2014 To: 09 30 2014
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11.

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

(i) Unitemized ......cccoooeeniieiiieieeeee
(i) TOTAL of contributions
from individuals ........ccccoeeueennee >

T
c

Political Party Committees.................
Other Political Committees
(such as PACS) ....cccevieeiiieeeiieeee e

®
o

(d) The Candidate .......ccccceeecvveeeeiiieeeennee
TOTAL CONTRIBUTIONS

(other than loans)

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

@
)

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .........ccoee.e.

13.

LOANS:
(@) Made or Guaranteed by the
Candidate......cccceeeevceeeeeeecieeee e

All Other Loans......ccccceeeeeeeeeeeeeccnnnnes
TOTAL LOANS
(add Lines 13(a) and (b)) ...ceeeecveeeernnes

T
c

o
o

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.) .....cccovveeriierinnnns

15.

OTHER RECEIPTS
(Dividends, Interest, etc.).....cccoceeeeeciieennnnes

16.

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

CONTRIBUTIONS (other than loans) FROM:

5200.00

’ ’ J
6561.00

’ ’ 2
11761.00

’ ’ 2
0.00

’ ’ 5
2500.00

’ ’ 3
0.00

’ ’ S
14261.00

’ ’ E
0.00

’ ’ 0
0.00

’ ’ '
0.00

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ E
0.00

’ ’ '
14261.00

’ ’ 0

23340.00

’ ’ E
13150.70

’ ’ -
36490.70

’ ’ 5
0.00

’ ’ 5
4000.00

’ ’ 3
0.00

’ ’ 0
40490.70

’ ’ =
0.00

’ ’ o
250.00

’ ’ =
0.00

’ ’ 0
250.00

’ ’ 5
74.48

’ ’ -
0.00

’ ’ '
40815.18

’ ’ 0

L

FE5AN018

_



Image# 15950599805

I DETAILED SUMMARY PAGE I
FEC Form 3 (Revised 02/2003) of Disbursements PAGE 4/38
Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES................. , , 1seeL02 , , . A07eeal
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .......cc..o...... , ., 1s00.00 : : 1500.00
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate.......cc.ccoovevcerriennnenne. , , Q'OO . y 9'00
(b) OF All Other LOans ...........oooooceeeveerrs , , 0.00 , , 0.00
(¢) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (0)).......rerreren . . 0.00 , . 0.00
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
- : 0.00 0.00
Than Political Committees................... y y . y y .
(b) Political Party Committees.................. y y 0.00 . y 0.00
(c) Other Political Committees
(such as PACS).......ccooevieiiiiiniiiieins . y 0.00 y y 0.00
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C))......oove.... . . 0.00 . , 0.00
21. OTHER DISBURSEMENTS .........ccoooo...... . , 0.00 , , 0.00
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P> . , 1705102 , , | Aeesal
lll. CASH SUMMARY
3749.43
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD...........coomvveeeeomreeeerssereeeeesoene ; , .
_ 14261.00
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3)...oveerrveeererereeeesemseeesssereeeeseneee ; , .
. . 18010.43
25. SUBTOTAL (add Line 23 and LiNE 24) .......ceiiiiiiiieeiie et ’ y .
17051.02
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNe 22)..........oooovveeeoeoeeeeessmeeeeesssereeeesseeeee ; , .
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 950 41
(subtract Line 26 from LiNE 25).......ciiiiiiiiiiiiiiiiie ettt ’ y .

L _

FE5AN018



Image# 15950599806

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 5 OF 38

(check only one)

11a 11b
12

13a

11d

’:lﬁc
13b 14

,_|15

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 Full)

Dennis Anderson for Congress

Full Name (Last, First, Middle Initial)
Colette Ansley-Treonis

Date of Receipt

M M / D D

09 29

/ Y Y Y Y

2014

Transaction ID : SA11AI.5775

Amount of Each Receipt this Period

A.
Mailing Address gNg34 Sycamore Ave
City State Zip Code
St. Charles IL 60174
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

500.00

Receipt For: 2014
Primary & General

H Other (specify)

Election Cycle-to-Date

500.00

Full Name (Last, First, Middle Initial)
James Burke

Date of Receipt

Mailing Address 113 pitz Ln

M M / D D

08 19

/ Y Y Y Y

2014

City
Batavia

State Zip Code
IL 60510

Transaction ID : SA11A1.5665

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

30.00

Receipt For: 2014

Primary General

H Other (specify)

Election Cycle-to-Date

210.00

Full Name (Last, First, Middle Initial)
James Burke

Date of Receipt

Mailing Address 113 pjtz |n

M M / D D

09 13

/ Y Y Y Y

2014

City
Batavia

State Zip Code
IL 60510

Transaction ID : SA11AI1.5745

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

30.00

Receipt For: 2014
Primary

H Other (specify)

General

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

FEC Schedule A (Form 3) (Revised 02/2009)



Image# 15950599807

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 6 OF 38

(check only one)

11a 11b
12

13a

11d

’:lﬁc
13b 14

,_|15

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 Full)
Dennis Anderson for Congress

Full Name (Last, First, Middle Initial)
Martha Hanna

Date of Receipt

Mailing Address 213 Evergreen Dr

M M / D D / Y Y Y Y

07 14 2014

Transaction ID : SA11AI.5575

Amount of Each Receipt this Period

35.00

City State Zip Code
Batavia IL 60510
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Retired Retired

Receipt For: 2014 Election Cycle-to-Date

Primary & General

H Other (specify)

350.00

Full Name (Last, First, Middle Initial)
Martha Hanna

Date of Receipt

Mailing Address 213 Evergreen Dr

M M / D D / Y Y Y Y

08 05 2014

City
Batavia

State

Zip Code
IL 60510

Transaction ID : SA11A1.5620

FEC ID number of contributing C

federal political committee.

Amount of Each Receipt this Period

Name of Employer
Retired

Occupation
Retired

35.00

Receipt For: 2014

Primary General

H Other (specify)

Election Cycle-to-Date

385.00

Full Name (Last, First, Middle Initial)
Nancy Hardy

Date of Receipt

Mailing Address 15751 Golf View Drive

M M / D D / Y Y Y Y

08 05 2014

City
Huntley

State

Zip Code
IL 60142

Transaction ID : SA11A1.5619

FEC ID number of contributing

federal political committee. C

Amount of Each Receipt this Period

Name of Employer
None

Occupation
Retired Teacher

100.00

Receipt For: 2014
Primary

H Other (specify)

General

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3) (Revised 02/2009)



Image# 15950599808

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 7 OF 38

(check only one)

11a 11b
12

13a

11d

’:lﬁc
13b 14

,_|15

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 Full)
Dennis Anderson for Congress

Full Name (Last, First, Middle Initial)
Nancy Hardy

Date of Receipt

Mailing Address 12721 Golf View Drive

M M / D D / Y Y Y Y

09 13 2014

Transaction ID : SA11AI.5741

Amount of Each Receipt this Period

City State Zip Code
Huntley IL 60142
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

None

Retired Teacher

60.00

Receipt For: 2014

Election Cycle-to-Date

Primary & General
Other (specify) 505.00
J J "
Full Name (Last, First, Middle Initial)
B Mary Johnson Date of Receipt
Mailing Address 8610 S Hill Rd Mmim |/ ofp |/ [YIVYTIVYTY
07 14 2014
%'Ity Stlite Zéglizde Transaction ID : SAL1A15579
arengo
FEC ID ber of tributi
federal ;;EC;r gonf;?ttleu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 50(.)'00
N/A Retired
Receipt For: 2014 Election Cycle-to-Date
Primary General
Other (specify) 600.00
J J "
Full Name (Last, First, Middle Initial)
c Mary Johnson Date of Receipt
Mailing Address 8610 S Hill Rd MiM|/ pbfip |/ [ YIVYTEYTyY
08 07 2014
C’\'Aty Stlal_te Ze'glggde Transaction ID : SA11A1.5635
arengo
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 6?'00
N/A Retired
Receipt For: 2014 Election Cycle-to-Date
Primary & General
Other (specify) 660.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3) (Revised 02/2009)



Image# 15950599809

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 8 OF 38

(check only one)

11a 11b
12

13a

’:lﬁc 11d
13b 14

,_|15

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 Full)
Dennis Anderson for Congress

Full Name (Last, First, Middle Initial)
Arlene Kelly

Date of Receipt

Mailing Address g20 Adams Ave.

M M / D D / Y Y Y Y

08 25 2014

Transaction ID : SA11AI.5671

Amount of Each Receipt this Period

City State Zip Code
Wauconda IL 60084
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

None

Not Employed

200.00

Receipt For: 2014
Primary & General

H Other (specify)

Election Cycle-to-Date

260.00

Full Name (Last, First, Middle Initial)
Arlene Kelly

Date of Receipt

Mailing Address 920 Adams Ave.

M M / D D / Y Y Y Y

08 25 2014

City
Wauconda

State

Zip Code
IL 60084

Transaction ID : SA11A1.5672

FEC ID number of contributing C

federal political committee.

Amount of Each Receipt this Period

Name of Employer
None

Occupation
Not Employed

200.00

Receipt For: 2014

Primary General

H Other (specify)

Election Cycle-to-Date

460.00

Full Name (Last, First, Middle Initial)
Becky Kent Medins

Date of Receipt

Mailing Address 1544 gyl valley Dr

M M / D D / Y Y Y Y

08 07 2014

City
Woodstock

State

Zip Code
IL 60098

Transaction ID : SA11A1.5624

FEC ID number of contributing

federal political committee. C

Amount of Each Receipt this Period

Name of Employer

Occupation

300.00

Receipt For:

=

2014
Primary General

Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3) (Revised 02/2009)



Image# 15950599810

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 9 OF 38

(check only one)

11a 11b
12

13a

11d

’:lﬁc
13b 14

,_|15

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 Full)

Dennis Anderson for Congress

Full Name (Last, First, Middle Initial)
John Knepper

Date of Receipt

M M / D D /

08 29

Y Y Y Y

2014

Transaction ID : SA11AI.5715

Amount of Each Receipt this Period

500.00

A.
Mailing Address 358 Chauncey St
City State Zip Code
Sycamore IL 60178
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
N/A Retired
Receipt For: 2014 Election Cycle-to-Date

Primary & General

H Other (specify)

500.00

Full Name (Last, First, Middle Initial)
Turner Law Offices

Date of Receipt

Mailing Address 107 w Exchange St

M M / D D /

08 29

Y Y Y Y

2014

City
Sycamore

State Zip Code
IL 60178

Transaction ID : SA11A1.5713

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

300.00

Receipt For: 2014

Primary General

H Other (specify)

Election Cycle-to-Date

300.00

Full Name (Last, First, Middle Initial)
Louis Pierce

Date of Receipt

Mailing Address 5333 Danbury Ct

M M / D D /

07 26

Y Y Y Y

2014

City
Geneva

State Zip Code
IL 60134

Transaction ID : SA11AI1.5603

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer
Retired

Occupation

50.00

Receipt For: 2014
Primary

H Other (specify)

General

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

FEC Schedule A (Form 3) (Revised 02/2009)



Image# 15950599811

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 38

(check only one)

11a 11b
12

13a

11d

’:lﬁc
13b 14

,_|15

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 Full)

Dennis Anderson for Congress

Full Name (Last, First, Middle Initial)
Louis Pierce

Date of Receipt

M M / D D /

09 19

Y Y Y Y

2014

Transaction ID : SA11AI.5758

Amount of Each Receipt this Period

50.00

A.
Mailing Address 2333 Danbury Ct
City State Zip Code
Geneva IL 60134
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Retired
Receipt For: 2014 Election Cycle-to-Date

Primary & General

H Other (specify)

295.00

Full Name (Last, First, Middle Initial)
Stephen Platt

Date of Receipt

Mailing Address 784 Flint Tr

M M / D D /

07 14

Y Y Y Y

2014

City
Crystal Lake

State Zip Code
IL 60012

Transaction ID : SA11A1.5578

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

200.00

Receipt For: 2014

Primary General

H Other (specify)

Election Cycle-to-Date

400.00

Full Name (Last, First, Middle Initial)
Jacqueline Schmack

Date of Receipt

Mailing Address gg4 . State St

M M / D D /

08 29

Y Y Y Y

2014

City
Sycamore

State Zip Code
IL 60178

Transaction ID : SA11AI.5712

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer
Richard A. Schmack

Occupation
Attorney

300.00

Receipt For: 2014
Primary

H Other (specify)

General

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

FEC Schedule A (Form 3) (Revised 02/2009)



Image# 15950599812

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 38

(check only one)

11a 11b
12

13a

11d

’:lﬁc
13b 14

,_|15

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 Full)
Dennis Anderson for Congress

Full Name (Last, First, Middle Initial)
Wayne Stone

Date of Receipt

Mailing Address 26140 N Greenbriar Ct

M M / D D / Y Y Y Y

08 19 2014

Transaction ID : SA11A1.5649

Amount of Each Receipt this Period

1000.00

City State Zip Code
Lake Barrington IL 60084
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Retired Retired

Receipt For: 2014 Election Cycle-to-Date

Primary & General
Other (specify) 1250.00
J J "
Full Name (Last, First, Middle Initial)
B Joseph Stupec Date of Receipt
Mailing Address 2536 . Tracy Lane MEimM |/ pfp |/ [YTYTIYTyY
07 26 2014
i‘ty Stlite Zégsc())ce)de Transaction ID : SA11A1.5602
urora
FEC ID ber of tributi
federal ;;EC;r gonf;?ttleu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 10(.)'00
N/A Retired
Receipt For: 2014 Election Cycle-to-Date
Primary General
Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
c Joseph Stupec Date of Receipt
Mailing Address 5536y, Tracy Lane Mim | /| bfp ||/ Y IYEYTy
08 07 2014
(Z'ty Stlal_te Ze'gsigde Transaction ID : SA11A1.5634
urora
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 10?'00
N/A Retired
Receipt For: 2014 Election Cycle-to-Date
Primary & General
Other (specify) 350.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

1200.00

FEC Schedule A (Form 3) (Revised 02/2009)



Image# 15950599813

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12 OF 38

(check only one)

11a 11b
12

13a

11d

’:lﬁc
13b 14

,_|15

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 Full)
Dennis Anderson for Congress

Full Name (Last, First, Middle Initial)
Joseph Stupec

Date of Receipt

Mailing Address 2536 W. Tracy Lane

M M / D D / Y Y Y Y

09 29 2014

City StIaLte Zégscg‘;de Transaction ID : SA11AL.5770
Aurora
FE:IC ”:I) nulleeIr of cor?tttributing C Amount of Each Receipt this Period
ederal political committee.
100.00
Name of Employer Occupation ’ ’ .
N/A Retired
Receipt For: 2014 Election Cycle-to-Date
Primary & General
Other (specify) 450.00
J J "
Full Name (Last, First, Middle Initial)
B Martha Swanson Date of Receipt
Mailing Address 5615 Ridgeway Road Mmoo/ [NTYTYTY
07 14 2014
i'_ty ] Stlite Zégoc;zde Transaction ID : SAL1AL5576
ingwoo
FEC ID ber of tributi
federal ;;EC;r gonf;?ttleu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 10(.)'00
N/A Retired
Receipt For: 2014 Election Cycle-to-Date
Primary General
Other (specify) 450.00
J J "
Full Name (Last, First, Middle Initial)
c Martha Swanson Date of Receipt
Mailing Address 5g15 Ridgeway Road Mim /oo |/ [YTYTIYTY
09 09 2014
CF':.y § Stlal_t ° Ze'goc;gde Transaction ID : SAL1A1.5733
ingwoo
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 10?'00
N/A Retired
Receipt For: 2014 Election Cycle-to-Date
Primary & General
Other (specify) 550.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3) (Revised 02/2009)



Image# 15950599814

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 13 OF 38

(check only one)

11a 11b
12

13a

11d

’:lﬁc
13b 14

,_|15

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 Full)
Dennis Anderson for Congress

Full Name (Last, First, Middle Initial)
Janet Wildman

Date of Receipt

Mailing Address 5N380 Ronsu Ln

M M / D D / Y Y Y Y

08 07 2014

Transaction ID : SA11AI1.5632

Amount of Each Receipt this Period

City State Zip Code
St. Charles IL 60175
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

250.00

Receipt For: 2014
Primary & General

H Other (specify)

Election Cycle-to-Date

250.00

Full Name (Last, First, Middle Initial)

Date of Receipt

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

B.
Mailing Address
City State Zip Code
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation

Receipt For:
Primary D General

H Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

Date of Receipt

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

C. —
Mailing Address
City State Zip Code
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation

Receipt For:
Primary

H [ ]
Other (specify)

General

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

250.00

5200.00

FEC Schedule A (Form 3) (Revised 02/2009)



Image# 15950599815

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 14 OF

38

(check only one)
11a 11b
12 13a

11d

11c
13b 14

,_|15

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 Full)
Dennis Anderson for Congress

Full Name (Last, First, Middle Initial)

INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS POLITICAL ACTION COMMITTEE

Date of Receipt

Mailing Address goo SEVENTH ST, NW

M M / D D / Y Y Y Y

09 19 2014

City
WASHINGTON

State Zip Code
DC 20001

Transaction ID : SA11C.5778

FEC ID number of contributing
federal political committee.

C  co0027342

Amount of Each Receipt this Period

Name of Employer

Occupation

2500.00

Receipt For: 2014
Primary & General

H Other (specify)

Election Cycle-to-Date

2500.00

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing

federal political committee. C

Name of Employer Occupation

Receipt For:
Primary D General

H Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing

federal political committee. C

Name of Employer Occupation

Receipt For:
Primary

H [ ]
Other (specify)

General

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

2500.00

2500.00

FEC Schedule A (Form 3) (Revised 02/2009)




Image# 15950599816

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 15 OF 38

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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 Full)

Dennis Anderson for Congress

Full Name (Last, First, Middle Initial)
A. Act Blue

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 14 Arrow St, Suite 11

07 01 2014

City State Zip Code Amount of Each Disbursement this Period
Cambridge MA 02138
Purpose of Disbursement 3.37
Credit Card Processing Fee ’ ’ -
: Transaction ID : SB17.5843
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Act Blue Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 14 Arrow St, Suite 11 07 06 2014
City State Zip Code Amount of Each Disbursement this Period
Cambridge MA 02138
Purpose of Disbursement 1.19
Credit Card Processing Fee ’ ’ .
_ Transaction ID ;: SB17.5842
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Act Blue Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 14 Arrow St, Suite 11 07 13 2014
City State Zip Code Amount of Each Disbursement this Period
Cambridge MA 02138
Purpose of Disbursement 3.57
Credit Card Processing Fee ’ ’ .
Candidate Name Category/ Transaction ID : SB17.5831
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District:
. . . 8.13
SUBTOTAL of Disbursements This Page (0ptional).........ccceeieeiiiiiiiiiiiiee e 3

TOTAL This Period (last page this line nUMDbEr only) .........ccoiiiiiiiiiiiieieee e

FE5AN018

FEC Schedule B (Form 3) (Revised 02/2009)



Image# 15950599817

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 16 OF 38

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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 Full)

Dennis Anderson for Congress

Full Name (Last, First, Middle Initial)
A. Act Blue

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 14 Arrow St, Suite 11

07 19 2014

City State Zip Code Amount of Each Disbursement this Period
Cambridge MA 02138
Purpose of Disbursement 1.19
Credit Card Processing Fee ’ ’ -
: Transaction ID : SB17.5830
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Act Blue Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 14 Arrow St, Suite 11 07 20 2014
City State Zip Code Amount of Each Disbursement this Period
Cambridge MA 02138
Purpose of Disbursement 0.40
Credit Card Processing Fee ’ ’ .
, Transaction ID : SB17.5832
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Act Blue Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 14 Arrow St, Suite 11 07 27 2014
City State Zip Code Amount of Each Disbursement this Period
Cambridge MA 02138
Purpose of Disbursement 17.60
Credit Card Processing Fee ’ ’ .
Candidate Name Category/ Transaction ID : SB17.5833
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District:
. . . 19.19
SUBTOTAL of Disbursements This Page (Optional) ..........cccoiierrieiniiiiieeiecsec e 3

TOTAL This Period (last page this line nUMDbEr only) .........ccoiiiiiiiiiiiieieee e

FE5AN018

FEC Schedule B (Form 3) (Revised 02/2009)



Image# 15950599818

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 17 OF 38

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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 Full)

Dennis Anderson for Congress

Full Name (Last, First, Middle Initial)
A. Act Blue

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 14 Arrow St, Suite 11

08 03 2014

City State Zip Code Amount of Each Disbursement this Period
Cambridge MA 02138
Purpose of Disbursement 2.97
Credit Card Processing Fee ’ ’ -
: Transaction ID : SB17.5834
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Act Blue Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 14 Arrow St, Suite 11 08 10 2014
City State Zip Code Amount of Each Disbursement this Period
Cambridge MA 02138
Purpose of Disbursement 53.53
Credit Card Processing Fee ’ ’ .
_ Transaction ID : SB17.5835
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Act Blue Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 14 Arrow St, Suite 11 08 17 2014
City State Zip Code Amount of Each Disbursement this Period
Cambridge MA 02138
Purpose of Disbursement 22.32
Credit Card Processing Fee ’ ’ .
Candidate Name Category/ Transaction ID : SB17.5836
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District:
. . . 78.82
SUBTOTAL of Disbursements This Page (Optional) ..........cccoiierrieiniiiiieeiecsec e 3

TOTAL This Period (last page this line nUMDbEr only) .........ccoiiiiiiiiiiiieieee e

FE5AN018

FEC Schedule B (Form 3) (Revised 02/2009)



Image# 15950599819

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 18 OF 38

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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 Full)

Dennis Anderson for Congress

Full Name (Last, First, Middle Initial)
A. Act Blue

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 14 Arrow St, Suite 11

08 24 2014

City State Zip Code Amount of Each Disbursement this Period
Cambridge MA 02138
Purpose of Disbursement 7.91
Credit Card Processing Fee ’ J -
: Transaction ID : SB17.5837
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Act Blue Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 14 Arrow St, Suite 11 08 31 2014
City State Zip Code Amount of Each Disbursement this Period
Cambridge MA 02138
Purpose of Disbursement 3.36
Credit Card Processing Fee ’ ’ .
i Transaction ID : SB17.5838
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Act Blue Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 14 Arrow St, Suite 11 09 07 2014
City State Zip Code Amount of Each Disbursement this Period
Cambridge MA 02138
Purpose of Disbursement 5.14
Credit Card Processing Fee ’ ’ .
Candidate Name Category/ Transaction ID : SB17.5839
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District:
. ) . 16.41
SUBTOTAL of Disbursements This Page (Optional) ..........cccoiierrieiniiiiieeiecsec e 3

TOTAL This Period (last page this line nUMDbEr only) .........ccoiiiiiiiiiiiieieee e

FE5AN018

FEC Schedule B (Form 3) (Revised 02/2009)



Image# 15950599820

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |[PAGE 19 OF 38

(check only one)
18
20b

19b

19a
20c 21

X|17

20a

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 Full)

Dennis Anderson for Congress

Full Name (Last, First, Middle Initial)
A. Act Blue

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 14 Arrow St, Suite 11

09 21 2014

City State Zip Code Amount of Each Disbursement this Period
Cambridge MA 02138
Purpose of Disbursement 5.36
Credit Card Processing Fee ’ ’ 2
Transaction ID : SB17.5840
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Breaker Press Co. Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 2421 s Western Ave 09 17 2014
City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60608
Purpose of Disbursement 925.00
Printing ’ ’ B
_ Transaction ID ;: SB17.5821
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Breaker Press Co. Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 2421 S Western Ave 09 18 2014
City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60608
Purpose of Disbursement 1550.00
Printing ’ ’ .
Candidate Name Category/ Transaction ID : SB17.5823
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District:
) . . 2480.36
SUBTOTAL of Disbursements This Page (0ptional).........ccceeieeiiiiiiiiiiiiee e i

TOTAL This Period (last page this line nUMDbEr only) .........ccoiiiiiiiiiiiieieee e

FE5AN018

FEC Schedule B (Form 3) (Revised 02/2009)



Image# 15950599821

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |[PAGE 20 OF 38

(check only one)
18
20b

19b

19a
20c 21

X|17

20a

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 Full)
Dennis Anderson for Congress

Full Name (Last, First, Middle Initial)
A. North Shore Printers

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 535 South Sheridan Road

07 18 2014

City State Zip Code Amount of Each Disbursement this Period
Waukegan IL 60085
Purpose of Disbursement 416.25
Printing (Field) ’ J -
Transaction ID : SB17.5787
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B North Shore Printers Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 535 South Sheridan Road 07 21 2014
City State Zip Code Amount of Each Disbursement this Period
Waukegan IL 60085
Purpose of Disbursement 302.16
Printing (Field) ’ ’ B
Transaction ID : SB17.5788
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Jim Rauh Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 501 5. West St 07 01 2014
City State Zip Code Amount of Each Disbursement this Period
Crown Point IN 46307
Purpose of Disbursement 1800.00
Payroll ’ ’ .
Candidate Name Category/ Transaction ID : SB17.5780
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District:
. ) . 2518.41
SUBTOTAL of Disbursements This Page (Optional) ..........cccoiierrieiniiiiieeiecsec e 3

TOTAL This Period (last page this line number only)

FE5AN018

FEC Schedule B (Form 3) (Revised 02/2009)



Image# 15950599822

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

| PAGE 21 OF 38

=

FOR LINE NUMBER:

(check only one)

18
20b

19a
20c

19b
21

X|17

20a

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 Full)
Dennis Anderson for Congress

Full Name (Last, First, Middle Initial)
Jim Rauh

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 201 S. West St

08 02 2014

City State Zip Code Amount of Each Disbursement this Period
Crown Point IN 46307
Purpose of Disbursement 657.86
Payroll 3 ; .
Transaction ID : SB17.5813
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Jim Rauh Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 201 s. \West St 08 02 2014
City State Zip Code Amount of Each Disbursement this Period
Crown Point IN 46307
Purpose of Disbursement 1800.00
Payroll ’ ’ L
_ Transaction ID ;: SB17.5814
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Jim Rauh Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 501 5. West St 08 08 2014
City State Zip Code Amount of Each Disbursement this Period
Crown Point IN 46307
Purpose of Disbursement 1800.00
Payroll ’ ’ .
Candidate Name Category/ Transaction ID : SB17.5815
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District:
. ) . 4257.86
SUBTOTAL of Disbursements This Page (Optional) ..........cccoiierrieiniiiiieeiecsec e 3

TOTAL This Period (last page this line number only)

FE5AN018

FEC Schedule B (Form 3) (Revised 02/2009)



Image# 15950599823

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

| PAGE 22 OF 38

=

FOR LINE NUMBER:

(check only one)

18
20b

19a
20c

19b
21

X|17

20a

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 Full)
Dennis Anderson for Congress

Full Name (Last, First, Middle Initial)
Jim Rauh

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 201 S. West St

09 12 2014

City State Zip Code Amount of Each Disbursement this Period
Crown Point IN 46307
Purpose of Disbursement 407.94
Payroll ’ ’ -
Transaction ID : SB17.5820
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Jim Rauh Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 201 s. \West St 09 30 2014
City State Zip Code Amount of Each Disbursement this Period
Crown Point IN 46307
Purpose of Disbursement 1800.00
Payroll ’ ’ L
_ Transaction ID : SB17.5828
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Stars and Stripes Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 7560 W 100th P 07 28 2014
City State Zip Code Amount of Each Disbursement this Period
Bridgeview IL 60455
Purpose of Disbursement 305.20
Office Supplies ’ ’ .
Candidate Name Category/ Transaction ID : SB17.5789
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District:
. ) . 2513.14
SUBTOTAL of Disbursements This Page (Optional) ..........cccoiierrieiniiiiieeiecsec e 3

TOTAL This Period (last page this line number only)

FE5AN018

FEC Schedule B (Form 3) (Revised 02/2009)



Image# 15950599824

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

| PAGE 23 OF 38

=

FOR LINE NUMBER:

(check only one)

18
20b

19a
20c

19b
21

X|17

20a

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 Full)
Dennis Anderson for Congress

Full Name (Last, First, Middle Initial)
Stars and Stripes

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 7560 W 100th P

08 28 2014

City State Zip Code Amount of Each Disbursement this Period
Bridgeview IL 60455
Purpose of Disbursement 406.57
Office Supplies ’ ’ .
Transaction ID : SB17.5805
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Stars and Stripes Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 7560 W 100th P 09 19 2014
City State Zip Code Amount of Each Disbursement this Period
Bridgeview IL 60455
Purpose of Disbursement 2071.00
Printing ’ ’ B
i Transaction ID : SB17.5808
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
J J
Candidate Name Category/
Type

Office Sought: House

Senate

President H
State: District:

Disbursement For:
Primary
Other (specify)

General

SUBTOTAL of Disbursements This Page (optional)

2477.57

TOTAL This Period (last page this line number only)

14369.89

FE5AN018

FEC Schedule B (Form 3) (Revised 02/2009)



Image# 15950599825

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 24 OF 38

(check only one)
18
20b

17
20a

19b

19a
20c 21

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 Full)
Dennis Anderson for Congress

Full Name (Last, First, Middle Initial)

A. DEMOCRATIC PARTY OF ILLINOIS

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address P.O. BOX 518

09 19 2014

City State Zip Code Amount of Each Disbursement this Period
SPRINGFIELD IL 62705
Purpose of Disbursement 1500.00
Vote Builder ) ) -
Transaction ID : SB18.5825
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
) )
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
) )
Candidate Name Category/
Type

Office Sought: House

Senate

President H
State: District:

Disbursement For:

Primary General

Other (specify)

SUBTOTAL of Disbursements This Page (optional)...

1500.00

TOTAL This Period (last page this line number only)

1500.00

FE5AN018

FEC Schedule B (Form 3) (Revised 02/2009)



Image# 15950599826

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 25 OF 38

Use separate schedule(s) FOR LINE NUMBER:

for each category of the (check only one) 13a
Detailed Summary Page 13b

NAME OF COMMITTEE (In Full)
Dennis Anderson for Congress

Transaction ID : SC/10.4113

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2012
Dennis Anderson X Primary

- General

Mailing Address

|| Other (specify) w

P.O. Box 8587
City State ZIP Code
Gurnee IL 60031
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
25000.00 0.00 25000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y Y M M / D D / Y, Y
12 16 2011 12/31/2012 0.00
. % (apr) D 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

City State

ZIP Code Guaranteed
Outstanding: ’ ’

2. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

Amount

City State

ZIP Code Guaranteed
Outstanding: ’ y

3. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

Amount

City State

ZIP Code Guaranteed
Outstanding: ’ ’

4. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

Amount

City State

ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)....

............................................................. » 25000.00

TOTALS This Period (last page in this line only)

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

FE5AN018

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



Image# 15950599827

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 26 OF 38

Use separate schedule(s) FOR LINE NUMBER:

for each category of the (check only one) 13a
Detailed Summary Page 13b

NAME OF COMMITTEE (In Full)
Dennis Anderson for Congress

Transaction ID : SC/10.4275

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2012
Dennis Anderson X Primary

- General

Mailing Address

|| Other (specify) w

P.O. Box 8587
City State ZIP Code
Gurnee IL 60031
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
5000.00 0.00 5000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y, Y
03 15 2012 12/31/2012 0.00
. % (apr) D 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

City State

ZIP Code Guaranteed
Outstanding: ’ ’

2. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

Amount

City State

ZIP Code Guaranteed
Outstanding: ’ y

3. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

Amount

City State

ZIP Code Guaranteed
Outstanding: ’ ’

4. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

Amount

City State

ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)....

............................................................. > 5000.00

TOTALS This Period (last page in this line only)

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

FE5AN018

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



Image# 15950599828

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 27 OF 38

Use separate schedule(s) FOR LINE NUMBER:
for each category of the

check only one X|13a
Detailed Summary Page ¢ Y ) 130

NAME OF COMMITTEE (In Full)
Dennis Anderson for Congress

Transaction ID : SC/10.4338

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2012
Dennis Anderson Primary
General
Mailing Address Other (specify) ¢
P.O. Box 8587
City State ZIP Code
Gurnee IL 60031
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
5000.00 0.00 5000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y, Y
03 27 2012 12/31/2012 0.00
. % (apr) D 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

City State

ZIP Code Guaranteed
Outstanding: ’ ’

2. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

Amount

City State

ZIP Code Guaranteed
Outstanding: ’ y

3. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

Amount

City State

ZIP Code Guaranteed
Outstanding: ’ ’

4. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

Amount

City State

ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)....

............................................................. > 5000.00

TOTALS This Period (last page in this line only)

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

FE5AN018

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



Image# 15950599829

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 28 OF 38

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Dennis Anderson for Congress

Transaction ID : SC/10.4284

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2012
Dennis Anderson Primary
General
Mailing Address Other (specify) ¢
P.O. Box 8587
City State ZIP Code
Gurnee IL 60031
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
5000.00 0.00 5000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D Y Y Y
03 29 2012 09 01 0011 0.00
. % (apr) D 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
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 5000.00

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

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

FE5AN018

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



Image# 15950599830

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 29 OF 38

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Dennis Anderson for Congress

Transaction ID : SC/10.4467

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2012
Dennis Anderson Primary
General
Mailing Address Other (specify) ¢
P.O. Box 8587
City State ZIP Code
Gurnee IL 60031
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
2200.00 0.00 2200.00
bl bl - ) - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
05 04 2012 0.00
. % (apr) D 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
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 2200.00
H H "
TOTALS This Period (last page in this liN€ ONlY) ....ccooviiiiiiiiiieeieeeee e >

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

FE5AN018

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



Image# 15950599831

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 30 OF 38

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Dennis Anderson for Congress

Transaction ID : SC/10.4634

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2012
Dennis Anderson Primary
General
Mailing Address Other (specify) ¢
P.O. Box 8587
City State ZIP Code
Gurnee IL 60031
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1000.00 0.00 1000.00
bl bl - ) - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
06 02 2012
. % (apr) D 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
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 1000.00
H H "
TOTALS This Period (last page in this liN€ ONlY) ....ccooviiiiiiiiiieeieeeee e >

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

FE5AN018

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



Image# 15950599832

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 31 OF 38

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Dennis Anderson for Congress

Transaction ID : SC/10.4636

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2012
Dennis Anderson Primary
General
Mailing Address Other (specify) ¢
P.O. Box 8587
City State ZIP Code
Gurnee IL 60031
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
400.00 0.00 400.00
bl bl - ) - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
06 16 2012
. % (apr) D 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
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 400.00
H H "
TOTALS This Period (last page in this liN€ ONlY) ....ccooviiiiiiiiiieeieeeee e >

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

FE5AN018

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



Image# 15950599833

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 32 OF 38

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Dennis Anderson for Congress

Transaction ID : SC/10.4637

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2012
Dennis Anderson Primary
General
Mailing Address Other (specify) ¢
P.O. Box 8587
City State ZIP Code
Gurnee IL 60031
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
400.00 0.00 400.00
bl bl - ) - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
06 18 2012
. % (apr) D 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
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 400.00
H H "
TOTALS This Period (last page in this liN€ ONlY) ....ccooviiiiiiiiiieeieeeee e >

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

FE5AN018

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



Image# 15950599834

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 33 OF 38

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Dennis Anderson for Congress

Transaction ID : SC/10.4638

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2012
Dennis Anderson Primary
General
Mailing Address Other (specify) ¢
P.O. Box 8587
City State ZIP Code
Gurnee IL 60031
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
4000.00 0.00 4000.00
bl bl - ) - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
06 19 2012
. % (apr) D 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
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 4000.00
H H "
TOTALS This Period (last page in this liN€ ONlY) ....ccooviiiiiiiiiieeieeeee e >

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

FE5AN018

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



Image# 15950599835

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 34 OF 38

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Dennis Anderson for Congress

Transaction ID : SC/10.5053

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2012
Dennis Anderson Primary
General
Mailing Address Other (specify) ¢
P.O. Box 8587
City State ZIP Code
Gurnee IL 60031
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
3000.00 0.00 3000.00
bl bl - ) - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
07 20 2012 None 0.00
. % (apr) D 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
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 3000.00
H H "
TOTALS This Period (last page in this liN€ ONlY) ....ccooviiiiiiiiiieeieeeee e >

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

FE5AN018

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



Image# 15950599836

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 35 OF 38

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Dennis Anderson for Congress

Transaction ID : SC/10.5052

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2012
Dennis Anderson Primary
General
Mailing Address Other (specify) ¢
P.O. Box 8587
City State ZIP Code
Gurnee IL 60031
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
2500.00 0.00 2500.00
bl bl - ) - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
07 25 2012 None 0.00
. % (apr) D 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
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 2500.00
H H "
TOTALS This Period (last page in this liN€ ONlY) ....ccooviiiiiiiiiieeieeeee e >

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

FE5AN018

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



Image# 15950599837

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 36 OF 38

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Dennis Anderson for Congress

Transaction ID : SC/10.5050

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2012
Dennis Anderson Primary
General
Mailing Address Other (specify) ¢
P.O. Box 8587
City State ZIP Code
Gurnee IL 60031
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
3500.00 0.00 3500.00
bl bl - ) - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
08 31 2012 None 0.00
. % (apr) D 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
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 3500.00
H H "
TOTALS This Period (last page in this liN€ ONlY) ....ccooviiiiiiiiiieeieeeee e >

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

FE5AN018

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



Image# 15950599838

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 37 OF 38

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Dennis Anderson for Congress

Transaction ID : SC/10.5142

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2012
Dennis Anderson Primary
General
Mailing Address Other (specify) ¢
P.O. Box 8587
City State ZIP Code
Gurnee IL 60031
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
2700.00 0.00 2700.00
bl bl - ) - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
10 01 2012 None 0.00
. % (apr) D 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
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 2700.00
H H "
TOTALS This Period (last page in this liN€ ONlY) ....ccooviiiiiiiiiieeieeeee e >

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

FE5AN018

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



Image# 15950599839

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 38 OF 38

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Dennis Anderson for Congress

Transaction ID : SC/10.5265

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2012
Dennis Anderson Primary
General
Mailing Address Other (specify) ¢
P.O. Box 8587
City State ZIP Code
Gurnee IL 60031
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
250.00 0.00 250.00
bl bl - ) - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
01 29 2013 None 0.00
. % (apr) D 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
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 250.00
H H "
TOTALS This Period (last page in this liN€ ONlY) ....ccooviiiiiiiiiieeieeeee e > 59950.00

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

FE5AN018

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



