
r
FEC

FORM 3

REPORT OF RECEIPTS
AND DISBURSEMENTS

For An Authorized Committee

RECEIVED ~l

AI-IIM2
Office Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT T Example: If typing, type
over the lines.

?: 12FE4M5

': — ; — — ' — '

I i . . i i lOMCTTEE.TQ ELECT IEWK FOR P.S..CONGRESS i i t i i i i i i i i i i i i i

ADDRESS (number and street)

Check if different

reported. (ACC)

I i 10Q27 4th

'l I I I I j _ I I I I I I I I I I I I I I I 1 I I I I I ! I I I | I I

i i i 'i i i i i i . . I IMJ 146322, i l - l , , , !

2. FEC IDENTIFICATION NUMBER T

ir-|—r—r—«-rr-r:—v-rr-i
C{ 00357434.,_..,^J

CITY STATE

3. IS THIS
REPORT

NEW JR AMENDED
(N) OR '*\ (A)

4. TYPE OF REPORT (Choose, One)

(a) Quarterly Reports: :

i J April 15 Quarterly Report (Q1)

5jjj July 15 Quarterly Report (Q2)

/(J October 15 Quarterly Report (Q3)

•"1
?_j January 31 Year-End Report (YE)

.--n
-• J Termination Report (TER)

ZIP CODE

STATE V DISTRICT

(b) 12-Day PRE-Election Report for the:

•̂?» ,**••»

:J Primary (12P) '.J General (12G)

~7. .-t
;i_j Convention (12C) _J Special (12S)

Election on

Runoff (12R)

in the
State of

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

"_J General (30G) ! Runoff (30R)

; M " M J I •'•. D * OS / ) V Y y ' Y '

Election on • . j :,»..;.,.̂
 : .- • •'

J Special (30S)

in the
State of

•—. .i4—•••*

M :. / O ' 0 •' ' •

5. Covering Period _O,. 7; : _O _.__([;
' v ' T v

through
..'M - M ;' / .. o ' o :• / Y ' v' • y ' Y |

15L3: 'A-I9:.. 3-.«J? JLi

/ ce/tAy t/»( / ftave examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer M&rK J. Leyva

Signature of Treasurer Date

«• • « < a D /

12. O M

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

L
Office
Use
Only

FEC FORM 3 ,
iRevised 02/2003) |

FE4AN044



r
FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

~l
Page 2

Write or Type Committee Name

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

i ID* D
»,„.„....„ „„ r».,w-. . ......

/ I Y ' Y • Y ' Y
12-.0 ft £ To:

i M « ' '[CL^

6. Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Une 11 (e))...,

(b) Total Contribution Refunds
(from Une 20(d))

(c) Net Contributions (other than loans)
(subtract Une 6(b) from Une 6(a))

7. Net Operating Expenditures

(a) Total Operating Expenditures
(from Une 17)

(b) Total Offsets to Operating
Expenditures (from Une 14).,

(c) Net Operating Expenditures
(subtract Une 7(b) from Une 7(a)).

8. Cash on Hand at Close of
Reporting Period (from Une 27)

9. Debts and Obligations Owed TO
the Committee (Itemize all on .
Schedule C and/or Schedule D)...

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)...

COLUMN A COLUMN B
Election Cycle-to-Date

i LT' L_ib

I '. '. _ s"VgVa.:q|

r" .4 ̂ n1 • • -» • . » " > * . » . i L..J

C

For further information contact

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

FE4AN044

J



r
FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements Page 4

"1
II. DISBURSEMENTS COLUMN A1 Total This Period

•

17. OPERATING EXPENDITURES I . . . . .3.̂ .S'.̂ .<? .C»i

AUTHORIZED COMMITTEES I . . . . . _^~ . _ .
.

19. LOAN REPAYMENTS:

by the Candidate I . . . . . -&. ^ , , I

(b) Of All Other Lxans L^. » -•—* -~&r - - - I

(add Lines 19(a) and ft)))..; I . . . . . -.O. . . . I

20. REFUNDS OF CONTRIBUTIONS TO:

Than Political Committees I . . ,. . .~& . . «. . 1

to) Political Party Committees 1 . . . . .-̂ " .... I

(suchasPACs) j A tmî tflll j-jjjJC - - _ . 1

(add Lines 20(a), to), and fcM 1 • . * • iT^~- - - - 1
•

21. OTHER DISBURSEMENTS I . . ̂  . .-^ . . . . |

(add Lines 17. 18. 19(c). 20(d). and 21) ^ I . . . . .3^ .S . AJ^ .(p |

III. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)

25. SUBTOTAL (add Line 23 and Line 24)

26. TOTAL DISBURSEMENTS THJS PERIOD (from Line 22)

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from Line 25) ;

L
FE4AN044

COLUMN B
Election Cycle-to-Date

. . . . "V? o O^*/ ij

: : : : : :̂ -: : : i

i ; ; . ; ;-r; ; ; ; i
i ; ; . ; ;-4-; ; ; ; ii -<=^ ' ' " i

i , . . . :-<*-, , . . i
i , , . , &, . . \ i
i : : : : ̂ : : : : i
i : : : :^-: : ; : i
i . . - . '̂ 4~- 1 . r f I

I .... .7.7.0 .oj/i|

i ; ! i ; ! i^vuisji
i . ; i ". xiuvsi
1 . . . . .^i.a.7.a.?l

I .... .3_A.s.:o.xJ

1 . . . . .aj).T.C,.33l
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r
FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Receipts

~1
Page 3

Write or Type Committee Name

COMMITTEE TO ELECT

| M «

Report Covering the Period: From: p O^

1. RECEIPTS

11. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees
(I) Itemized (use Schedule A)

00 Unitemteed L
(iii) TOTAL of contributions

from individuals ^

(b) Political Party Committees
(c) Other Political Committees

(such as PACs) :

(d) The Candidate i
(e) TOTAL CONTRIBUTIONS

(other than loans)
(add Lines 11(a)0ll), (b), (c). and (d))..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES

13. LOANS:
(a) Made or Guaranteed by the

Candidate

(b) All Other Loans
(c) TOTAL LOANS

(add Lines 13(a) and (b))

14. OFFSETS TO OPERATING
EXPENDITURES '.
(Refunds. Rebates, etc.)

15. OTHER RECEIPTS

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

L
FE4AN044 r

LEYVA

M"H i pr
ml Is.

i : ;i . .
i . .
i . .
1 ! '.
1 . .
I

i ; ;
i : :
i : :
| x

i , .
\ ' \

I

FOR U.S. CONGRESS

»b | ; | v - y " V p v |

- 'I •rt.iP.SLSnJ To:

COLUMN A
Total This Period

V <S W ^

^% - 1

_ . . i.a.S .3-0.0 i

. - J-JX.J.3_0^)I

- . . .̂S.1.1.»l

i ; ; i^eei ". i• • • •_ * * * • i

<• M • ^ ^ « "^— • m^ 8

1 ] \ r-^-i 1 ! j

. . . J.3. o.o.o.o 1
• • " " " • • " I

_^^/N^ 1

" " " t ' - * ~ • •" J * 1

. . . . . . 1 1 1

' ̂ ^^^B^^ I

- M ". I' , . li • 1

5 Vl \S ?l

(o.M U.ol li.opV.8Y

COLUMNS
Election Cycte-to-Dato

1 . . .. . ./• a. A s o ̂ j

L ̂  . , J *• SJ*~o,oj

1 D'A/'T"^'^" 11 XJ/. "7 .3.0, 01

i ; ; . ; ; .iiv.̂ ti
L; ;i_; ; :_.̂ LLI
i : : : : : .-^ : : i
I 3 ^ 3 7 ^ 8 '

i : : ; : : ̂ -: : :

1 . 5" / o o a^

imi_L^i i_i_
I sVoVoo

| "_A." ' '

1 . . . . .T^- . - .

1 8-3.3/7.-7.S

•̂ •̂H



SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

F
Use separate schedules) (
for each category of the
Detailed Summary Page

'OR LINE NUMBER: 1 PAGE / OF 3
check only one)
fvl.... I I 1 1 _ I 1.
L25J11a 11b 11C 11d
I 1 12 I |l3a I Il3b I 114 I 1 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) '

/ COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

Full Name (Last, First. Middle Initial)

Mailing Address
i • — LLf- S. 4-
1 O O » i >^ ^^

City i :

FEC ID number of contributing .
federal political committee.

Name of Employer , (

Receipt For
B Primary jxf] General

Other (specify) T

Full Name (Last, First, Middle Initial)

B M A, «. i< CTJ L_e-

J A:

State Zio Code

HIM Mfcaa.2,

rCN 0 3 574 34 •

Dccupation

Election Cycle-to-Date T

• , ,1 3 S .0 p ;

)fo A
Mailing Address

\-ooi-i 4* $4-
City ,

H'^KUo* '
FEC ID number of contributing •
federal political committee.

Name of Employer

Receipt For
a Primary ^ General ;

Other (specify) T

Full Name (Last, First. Middle Initial)

Q C5.e>4T*-Al X.NiJ>I-A.iJ
' Mailing Address

- Po B.oy 3i.
City r* *CLeij4f.ft.Aj A [l £
FEC ID number of contributing .

• federal political committee. '

Name of Employer

Receipt For
B Primary IV] General '

Other (specify) y

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number o

State Zio Code

?Ci 0 0 3 5 7 4 3 4 '

Occupation

Election Cycle-to-Date _

[«fe«^~*«*^.— >r-3 fc 9 ^ * '

A GuuKlSKoi^

State Zip Code

51f4 *fl33o

Cl 0 0 3 5 7 4 3 4 ,

Occupation

Election Cycle-to-Date

•* ^T ^J 0 ^

^

ilv) >

Date of Receipt

0 ^ . XI 2. o o 9

Amount of Each Receipt this Period

• M S. o . o ?

'•' ' Limits Increased Due to Opponent's
' ,-: Spending (2 U.S.C. §441a(i)/441a-1)

Date of Receipt

0 9" ' 2. o/' !2 oo 2:.

Amount of Each Receipt this Period

.^a *O T ' Q

n jj - c^i M £>
/". Limits Increased Due to Opponent's
' ..,-, Spending (2 U.S.C. §441a(i)/441a-1)

Date of Receipt

t> 9 \ '• 1 3 ' a o a f ?

Amount of Each Receipt this Period
r •

*4 S o d

. ° . Limits Increased Due to Opponent's
•':. .i Spending (2 U.S.C. §441a(i)/441a-1)

4 <s-S..-> J^
.•

FE6AN023 FEC Schedule A (Form 3) (Revised 02/2003)



SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS
Use separate schedule®
for each category of the
Detailed Summary Page

FOR LINE NUMBER: I PAGE 2. OF 3
(check only one)

I 112 I |l3a I M3b I 114 I 115Br
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.

I

NAME OF COMMITTEE (In Full)

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS
Full Name (Last. First, Middle Initial)

Mailing Address

o O
City State Zio Code

FEC ID number of contributing
federal political committee.

i .

JCf 0 0 3 5 7 4 3 4

Name of Employer

Receipt For:
Primary KI General
Other (specify) v

I 1VWI|

B

Occupation

Election Cycle-to-Date

Date of Receipt
' ft""" M" / •' 6'' ' D '' I '• '?" ' Y ' ¥' ' 'V '

Amount of Each Receipt this Period

•.'" Limits Increased Due to Opponent's
.-^ Spending (2 U.S.C. §441a(i)/441a-1)

B.

Full Name (Last, First, Middle Initial)

S K e- i^kl i c. A
-v

. o-P OJe>»ve.^J
Mailing Address

•- ss

Date of Receipt

M" 'M"' i : a '•'- o / ••¥•"•¥

City State Zip Code
O g

*f.s.f •.. , .

1 Ac«- AT I & a

FEC ID number of contributing
federal political committee. C- 0 0 3 5 7 4 3 4 '

Name of Employer

Receipt For:
Primary [x| General
Other (specify) T

I 1WWI|

B

Occupation

Election Cycle-to-Date
f-t.'.-iftlf. Ri «.'.*. »?•'«. •••*_'<•.•'

•'

Amount of Each Receipt this Period
. •« -•'* • .!.•.•.*.;•• i.*« • -..-,. tt.r-4 -t i\*. ',-.*, , .1 j •{**» • ••.••.'VJ

: . 5" O o 6

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/441a-1)

Full Name (Last, First. Middle Initial)

C.
Mailing Address

P.

City

Date of Receipt

O V1' 'X O
State Zip Code

FEC ID number of contributing
federal political committee. 0 0 3 5 7 4 3 4 Amount of Each Receipt this Period

Name of Employer

Receipt For
[ | Primary [V] General
H Other (specify) T

Occupation O
.•••-- •».

Election Cycle-to-Date
: Limits Increased Due to Opponent's

'..: Spending (2 U.S.C. §441a(Q/441a-1)

SUBTOTAL of Receipts This Page (optional) • .v ^ |̂mi..sr ^.^....Oj

TOTAL This Period (last page this line number only).

FEBAN023 FEC Schedule A (Form 3) (Revised 02/2003)



SCHEDULE A (FEC Form 3)

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

FOR LINE NUMBER: I PAGE 3 OF.3
(check only one)

pjciiia riiib riiic [ iiid
I 112 I |l3a I |13b I 114 I 115

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.

I
NAME OF COMMITTEE (In Full)

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS
Full Name (Last, First. Middle Initial)

L.A>td£. Ka.P il f 1 >>m A AA ̂

Mailing Address

City State Zio Code

FEC ID number of contributing
federal political committee. 0 0 3 5 7 4 3 4

Name of Employer

Receipt For:
Primary fc ĵ General
Other (specify) TB

Occupation

Election Cycle-to-Date

Date of Receipt
'"M'''-"tf" i •''a""a'- / • v" ' v"1' V ' v
09 ^- 3 ;• a. o e> 8

• Amount of Each Receipt this Period
. •. . 'I ' f t* '- " * •' ' • * " • •• •'•/^l '- • -J'J***.*.* ' .' ."*

S o o 6

' • Limits Increased Due to Opponent's
.•• Spending (2 U.S.C. §441a(i)/441a-1)

Full Name (Last. First, Middle Initial)

B.
Mailing Address..

Date of Receipt

"M" -'li'"' / . to' D / V "V 'f'v ' 'V" .

City State ZiD Code

FEC ID number of contributing .
federal political committee. *Ci 0 0 3 5 7 4 3 4

Name of Employer

Receipt For:
Primary [ | General
Other (specify) T

I !««»«««11

B

Occupation

Election Cycle-to-Date

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/441a-1)

Full Name (Last, First. Middle Initial)

C.
Date of Receipt

Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee.

: C ! 0 0 3 5 7 4 3 4
'

Amount of Each Receipt this Period

Name of Employer

Receipt For
Primary [ | General
Other (specify) yB

Occupation

Election Cycle-to-Date
Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional) > 5" o P 6
- '*

TOTAL This Period (last page this line number only).

FE6AN023 FEC Schedule A (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3) Us. separate schedu.*, i

ITEMIZED DISBURSEMENTS S^SmrSyRag^

1. 1"> f J~». . » .- .J J .-Any information copied from such Reports and statements may not be sold or used oy any pei
or for commercial purposes, other than using the name and address of any political committee

OR LINE NUMBER: 1 PAGE 7 OF ^
heck only one,

1 |20a M20b 1 |20c | |21

rson for the purpose of soliciting contributions
to solicit contributions from such committee.

V NAME OF COMMITTEE (In Full,

/ COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

Full Name (Last. First. Middle Initial)

Mailing Address ̂ ^ ^^ ^

City 1 State Zip Code
\\ i^Vufti o o T-lsl *4 <>33--2. -^o/JS

F£C ^Po s 4- rv <\ e l ^ ^ / l
Candidate Name Category/

Mark J. Leyva Type
Office Sought: J{ House Disbursement For

Senate 1 I Primary ^General
[J President [J Other (specify) T

State: IN District: 01
Full Name (Last. First. Middle Initial)

B. T> O i| '"P f ~

Mailing Address

City v ^ State Zip Code

\Jtkf ^ A *. *V i S A -J-*A *4 b33 *£

Candidate Name Category/
Mark J. Leyva . iype

Office Sought: X House Disbursement For
~~ Senate 1 1 Primary ^General
[J President [J Other (specify) T

State: IN District: 01
Full Name (Last, First, Middle Initial)

Mailing Address

tv / 2* J i^^oofr-o. V J*\ 0 P
City i State Zip Code

II t 1 *Tr .1 Ll I 9 ^ -v
t-4 1 5 K> 1 A. Jki £> -i-M- To5<-2.

\f- 1 o 4- 1 /ot I O O /
Candidate Name -* Cateaorv/

Mark J. Leyva C^ry

Office Sought: X House Disbursement For
Senate 1 1 Primary ^ General

~ President | ) Other (specify) T

State: ^ District: 01

Date of Disbursement

I0!*7] ' 4 !z,°,°ns]
Amount of Each Disbursement this Period

Q Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Date of Disbursement

} M 'w"! / 1 o *"o 1 / I v "* Y * V~*"Y
|OT| ji aj {^0.0,8,

Amount of Each Disbursement this Period

1 . , r. f *l <» C "» ll

Q
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Date of Disbursement

1 M J M 1 / i D ^b 1 i i r •r'7™1f T ' v J

Amount of Each Disbursement this Period

!
"*> r O "1 ^1^u wo / o ]

.-_ Refund or Disposal of Excess
I J Contributions Required Under

11 C.F.H. 400.53

SUBTOTAL of Disbursements This Page (optional) * ' j_ >..̂  .„. ,,.. "7 T «» d/

» ^!
TOTAL This Period (last page this line number only) * ? » • r. .̂ ,. . rf. J

FE4AN044 FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3) Us. separate schedule,,) (c

ITEMIZED DISBURSEMENTS SS3 SJSSy Pa^

OR LINE NUMBER: 1 PAGE 2. OF 5"
heck only one)

r i 20a 1 |20b 1 |20c 1 |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) .

/ COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

Full Name (Last. First, Middle Initial)

A. C* \ r M 4,
Mailing Address ""'-̂  ~"*

city • i

Purpose of Disbursement
C>ULS . OAfc-d

Candidate Name
Mark J. Leyva

Office Sought: JX House
_ Senate

r̂fniljJju**!rresKjorn
State: IN District: 01
Full Name (Last, First. Middle Initial)

"• ^R<XSS "P3L.OH

State Zip Code

1 * * 1

°,v
Category/

Type
DisbursBcnofit Fon

B Primary FJ General
Other (specify) T

- O K> o (P
Mailing Address . "

1 3 t MA K-J-l* /A.IV i »} S T" .
City t

Purpose of Disbursement

Pfc.a-J-iiv*

State Zip Code

|o o i
Candidate Name w Category/

Mark J. Leyva . Type
Office Sought: X House

Senate ,
L President '

State: IN District: 01
Full Name (Last. First, Middle Initial)

Disbursement For
B Primary FJ General

Other (specify) T

. r^^ 1 1 / j r
4- T ISrol i l_l— v-.

Mailing Address

City i

Purpose of Disbursement .

Candidate Name
Mark J. Leyva

Office Sought: X House
Senate

Q President
State: *" District: 01 ;

SUBTOTAL of Disbursements This Page

State Zip Code

*-£$ l°.ffl.'I
Category/

Type
Disbursement For

FJ Primary FJ General
[J Other (specify) T

Date of Disbursement

lo.«j| (o.^J V° .«» ,8

Amount of Each Disbursement this Period

. . . . . .1.32. S>

Q Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Date of Disbursement

lo^l'U.lj ' -2.§«.o J

Amount of Each Disbursement this Period

| -7 if q 0 0

Q
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Date of Disbursement
l̂ ^^^^T^ l̂ , f f ^ j f r ^ l l i " w - ' w • M ' w J

Amount of Each Disbursement this Period

Q
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

(optional) * ' u_ ,_- ,..*.?. ..?T.̂ ..!:£..0 i
! ' • - . • • , . „ 1 1

1
TOTAL This Period Oast page this line number only) > '._... -.„.,,, ._..... ._ ,, ...,...̂ _.... J

FE4AN044 FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3) Uae ̂  ^^ 1™™* ^*^ 5 •
ITEMIZED DISBURSEMENTS «*«* f̂ Bory of the rj17 r-»18 r-]19a r-j

Detailed Summary Page f— i —
I |20a M20b I |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 tar commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

\ NAME OF COMMITTEE 0n Full)

/ COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

Full Name (Last. First. Middle Initial)

vi "i • v_) o n t} vjPofc-T-S
Mailing Address ~ \ v

City — , . .. State Zip Code

Purpose of Disbursement I ' * I

Candidate Name Category/
Mark J. Leyva Type

Office Sought: J{ House Disbursement For
Senate [~~| Primary | | General

LJ President • [J Other (specify) ^
State: IN District: 01
Full Name (Last, First, Middle Initial)

Mailing Address _
fll **-- ^^ t ^^ • 12oz S+ 5 v*J

City _^ ' State Zip Code

L)t M.oH-6 -̂ isl ^fa3 / 0

^PAt^Jt T^d^-v-f-io Ki I0.0?!
Candidate Name : Category/

Mark J. Leyva . Type
Office Sought: X House Disbursement For

Senate 1 1 Primary | [ General
[J President [J Other (specify) T

State: IN District: 01
Full Name (Last. First. Middle Initial)

c- ^r il \ '• *
—~J\V*\ r\O \ rf\ S-.S

Mailing Address

City f State Zip Code

C. M Te. R.TK i o rt\ 9. erf* T-££ lo.°7
Candidate Name • n«»B«<wu/

Mark J. Leyva C^j£ry/

Office Sought: X House Disbursement For
Senate 1 1 Primary \~~\ General

[J President : [J Other (specify) ^
State: ^ District: 01

Date of Disbursement

JD f TJ |l r^J la.o e> f9 ]

Amount of E&ch Disburs6fn6nt this Poftod

. . r . . >77>.7

Q Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Date of Disbursement

j M M 1 / Jo D I/ Y Y Y Y •

Jo ^"7 J P ^J 3.̂ 0 o %

Amount of Each Disbursement this Period

1 ' • - • • ' l " J j
1 . . * . t . , 1 ,0 .0.0]

a Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Date of Disbursement

J('M ''»"] i to vo 1 / ; Y •' Y 'T'-TI
|p4^J li-f^-J I^-.o.o .1 |

Amount of Each Disbursement this Period

— , Refund or Disposal of Excess
I J Contributions Required Under

11 C.F.H. 400.53

SUBTOTAL of Disbursements This Page (optional) * [ • ,__ ̂  ,-7 1.7. .-!LlJ

TOTAL This Period (last page this line number only) > \ , • r ? , „ j

FE4ANM4 FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULES (FEC Form 3) us. swe schedules) £
ITEMIZED DISBURSEMENTS J* -* «•*•»» * *•

Detailed Summary Page

Any information copied from such Report
or for commercial purposes, other than u

s and Statements may not be sold or used by any pei
sing the name and address of any political committee

OR LINE NUMBER: 1 PAGE *J OF S"
heck only one)

1 |20a | |20b 1 |20c I 121

rson for the purpose of soliciting contributions
to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full) ,

/ COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

Full Name (Last, First, Middle Initial)

Mailing Address !
| 1 8 M 2

Clty Af ^f-vl €4f& OS «. i A.
Purpose of Disbursement

-tr j;i ixtj«l e_A
Candidate Name

Mark J. Leyva
Office Sought: J{ House :

_ Senate j
[J President

State: IN District: 01
Full Name (Last, First, Middle Initial)

B. "p • "D ,r u.e*.f-o KIC.
Mailing Address

34* S MM
City

^As4- OkiCA
Purpose of Disbursement

State Zip Code

I
^^^^^H • •

^3 ^5 1 •

Category/
Type

Disbursement For
B Primary Ri(| General

Other (specify) T
1

^ 9A^Jft klvOX

J.,^^ Aoe
^ State Zip Code

P^ ^. Id.O-Tl
Candidate Name I Category/

Mark J. Leyva . Type
Office Sought: X House

Senate ;
Presfctent

State: IN District: 01 :
Full Name-Aast, First, Middle Initial)1,

C. i \ ^ l
V J r?V 1 c^ -a /"> 1^1

DIsbureemenfFor
B Primary g| General

Other (specify) T

,JV^^vB»^ir^,
Mailing Address \i

1 *T b 2- ' — i O »•*} DO J |^ \j £
City v

Of^' PrVA,A-i2 is
Purpose of Disbursement i

Candidate Name
Mark J. Leyva

Office Sought: X House
Senate

State: *" District: 01

SUBTOTAL of Disbursements This Page!

State Zip Code
^LiO ^/t 383

\ r\ a. o -t-A, 1 1^ q -0."7
Category/

TVpe
Disbursement For

fl Primary [̂ General
[j Other (specify) y

Date of Disbursement

|or?| I.3./ j \Z-.op £ I

Amount of Each Disbursement this Period
J \l • . .. - J , - - !

Q Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Date of Disbursement

|S/r|' f Jt|'iLro,ov .tf

Amount of Each Disbursement this Period

| -i. S o o

—, Refund or Disposal of Excess
M Contributions Required Under

11 C.F.R. 400.53

Date of Disbursement

i M M 1 / j 0 O j 1 j"7"' Y "* f ' V j

Amount of Each Disbursement this Period

1 . . , . , , rZ-.f,0^?

_- Refund or Disposal of Excess
1 J Contributions Required Under
'•"* 11 C.F.R. 400.53

(optional) ^ ^^~.-.v--™ -̂-̂ -,- -^

TOTAL This Period (last page this line number only) > {,.., ...„.,„.._ _.,,....__>.. *, j

FE4AN044 FEC Schaduto B (Form 3) (Revised 02/2003)



OfUCm II P R Iffr fnrm 1\ FOR LINE NUMBER: 1 PAGE <5 OF £SCHEDULE B (FEC Form 3) Use 8eparate 3̂ ,̂, (check on(y one} — ^
ITEMIZED DISBURSEMENTS I*8** category of the r« r-j r-j pi

Detailed Summary Page ^—\ — — —

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)

/ COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

Full Name (Last. First, Middle Initial)

** \A^f.K U Ley a *
09 re98 \0 00.1 M"** S4-

Ctty . I
1 \ . i_ Il—i *^>r\ \ A A3 t»

Purpose of Disbursement

Candidate Name u *-*
Mark J. Leyva

Office Sought: X House .
_ Senate !

Presldsnt
State: IN District: 01 ;
Full Name (Last, First. Middle Initial)

"" \A K. «_ W. t5" :

State Zip Code

A T>>oo £ , |° ^ J 1

Category/
Type

Disbursement Fon
I 1 Primary | | General
1 1 Other (specify) v

L^vo^
Mailing Address

City .

Purpose of Disbursement

&.V/€.hJ 1

State Zip Code

f * * 1

Candidate Name • u Category/
Mark J. Leyva . Type

Office Sought: X House
~~ Senate

President :

State: IN District: 01
Full Name (Last. First. Middle Initial),

Disbursement For
B Primary ["[General

Other (specify) T

C ,̂I..UN
Ma^nng Address

ro P«>/ 3 z.
Clty .̂

Purpose of Disbursement _^

Candidate Name
Mark J. Leyva

Office Sought: X House
Senate

~ President
State: IN District: °1

SUBTOTAL of Disbursements This Page

TOTAL This Period Oast page this line nu

State Zip Code

t^ (a '0^7]
Category/

TVpe
Disbursement For

1 1 Primary | [ General
[J Other (specify) T

Date of Disbursement

Amount of Each Disbursement this Period

I
< i l l * - t > , L l

Q Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Date of Disbursement

| M * M"! / o '"o 1 / y ' Y ̂ V'y

Amount of Each Disbursement this Period

| 3 1. 1 T o*'

Q
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Date of Disbursement

Amount of Each Disbursement this Period

| . , f • . , f f*i^J* £j

__ Refund or Disposal of Excess
M Contributions Required Under

11 C.F.R. 400.53

1 il C" Q -» ff -
(optlonaO P- ' •, _.«.̂  . •....̂ ...T.- .:-..!..'.... ' .!_(

mber only) ^ •• -. r ^r -^ * ° fcJ

FE4AN044 FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE C (FEC Form 3)

LOANS

| PAGE / OF /

Use separate schedule )̂ FOR LINE NUMBER: „
f5t«

chftfl9°ryofthe (check only one) [El3a
Detailed Summary Page fl i3h

NAME OF COMMITTEE (In Full) „

OOMITTEE TO ELECT LEYVA FOR U.S. CONGRESS ^ ®~?~ 2-OO&

SI

T<

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:

I | Primary
Leyva, Martc, J. £3 General

Mailing Address

10027 4th Street

Q Other (specify) T

City State ZIP Code

Highland IN 46322

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

, I, 30* .00 , ,-o- . t j , 3 o o , o o

TERMS
Date Incurred Date Due Interest Rate Secured:

M M ' / ' D O . / Y V Y Y M M ' / O O ' / V Y V V — . , —

0 .V | a. .. a o e S . N O N E . 0 % (apf) [H^ SNO

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

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

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

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

Mailing Address

..City State ZIP Code

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

Mailing Address

City State ZIP Code

Name of Employer

Occupation

Amount
Guaranteed
Outstanding:' > *

Name of Employer

Occupation

Amount
Guaranteed
Outstanding: ' i

Name of Employer

Occupation

Amount
Guaranteed
Outstanding: ' >

Name of Employer

Occupation

Amount
Guaranteed
Outstanding: ' '

JBTOTALS This Period This Page (optional) t • ->
• , l j j O O « O < - >

)TALS This Period (last page in this line only) ^ « »v
' 3JLf 2-T O • ° O

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

C-F6AN023 FEC Schedule C (Form 3) (Revised 02/2003)



SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedules)

for each
numbered line)

NAME OF COMMITTEE (In Full)

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 3

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

Mailing Addres* ^ _
'0333. X/od j <vuAHP£> /'.£ tS'O d

City State

WVs fat «V A; I> X

Outstanding Balance Beginning This Period

L^ fw*..*- A4
A» 4L£L

Amount Incurred This Period

I • v .is, « .*, «SAW.*L «i*L

* Zip Code

IPAGE 1 OF /

FOR LINE NUMBER:
(check only one) | | 9

NiO

MQT 2oo^
Nature of Debt (Purpose):

«•'ytr.«

Payment This Period Outstanding Balance at Close of This Period

* — Q— i \
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

C3O«.jt>o*j HOOD Se.*.uict

Mailing Addres- . .̂

City State

Outstanding Balance Beginning This Period

t,̂ . ...-..•»_._ j.. A?A-.1/J
Amount Incurred This Period

AiJ t
ZioCode

t «-/ fe 3 / 3

Payment This Period

!«*«* *«fc~ . «^* v-Qr e 1

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

Mailing Addres- .

City \

L/A-IPAA.AI St

Outstanding Balance Beginning This Period

! ' ' • i

Amount Incurred This Period

I ..;,.--•., .̂.-v.-^^LJ l̂̂ l-lJ

State Tin Cfvte

Tl»i »4 ^3 J i"

„ %1, v.,̂ ,̂ - „ -..r__,ir_, — j- ,..f~,.r — ,

^.4ja*j£j

Nature of Debt (Purpose):

*.

Outstandli
.swit'K f̂n.-i.̂

Nature of D

09

Payment This Period Outstandir
jjrjr**.̂ ,̂ *.-.,!*̂ *— -^•**=Tp««iw,,̂ .ow«Jp.yi_ î3^*v- j»j-a^ •,•.!•*)<« î:.̂ . ••*" <v nti.

Lwr .̂ju.,̂ . *.-<fcuJ L.-A

1) SUBTOTALS This Period This Page (optional) . : * L •, .,

2) TOTALS This Period (last page this line numt>er only) ^ (

3) TOTAL OUTSTANDING LOANS from Schedule C Oast page only) > i .

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^

ig Balance at Close of This Period

jt\ 9 j^ *^ j

ebt (Purpose):

/ & 3 J "*. ooy

ig Balance at Close of This Perkx

,̂.. ..._«/ JJLZ&j

' ^ ff^ / ^a^A:

\J -A «l» 1 O O Q

-.-S.^,u.s^a^1

j

FEC Schedule O (Form 9) (Revised 02/2003)

FE5AN018



SCHEDULE C (FEC Form 3)

LOANS

(PAGE /OF f

Use separate schedule® FOR UNE NUMBER: _^
for each category of the (check ^ one) ra 13a

Detailed Summary Page Hn ,»
I I '3b

NAME OF COMMITTEE (In Full) _
/ 2-r Zoop

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

SI

TC

LOAN SOURCE Full Name (Last, First. Middle Initial) ' Election:
^ Primary

Leyva, Matk, J. !~^ General
Mailing Address PJ Other (specify) T

1OO57 4th Street

City State ZIP Code

Highland IN 46322

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

too oo -o- 1 oo ^o
» f • 1 1 • J >

TERMS
Data Incurred ! Data Due Interest Rate Secured:

M M ' ' D O / V V V - V M M / D 9 / V Y V V , _

N O N E 0 % (apr) i_J Jf]

List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First. Middle Initial)

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

Name of Employer

Occupation

Amount
Guaranteed
Outstanding: » >

Name of Employer

Occupation

Amount
Guaranteed
Outstanding: > >

Name of Employer

Occupation

Amount
Guaranteed
uutsianoing: ' '

Name of Employer

Occupation

Amount
Guaranteed
Outstanding: ' '

JBTOTALS This Period This Page (optional) ^ t £) Cl fiQ* « ' . ^s**

)TALS This Period (last page in this line only) ^ O CL *J £} Q OO

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

FEC Schedule C (Form 3) :R«i.'.«a CS.2COSJ



SCHEDULE D (FEC Form 3) (Use

DEBTS AND OBLIGATIONS "J
Excluding Loans num

NAME OF COMMITTEE (In Full)

D

2)

3)

<juMHrriis& TO Kuajr LJSXVA txJK u.s. UUNUKUSS
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address IT , • ^ . r
4 A^. "™X «K ~K. ^ ** • V 1 | ^^J 1 •
I • ̂ ^ «*L ^*«V ^^ • J i ^t tA ̂  A^i ** 1 f* 1 *^ 1 V ̂ " /"^

City State . : Zip Code

L-T-̂  c* Ly, l o^ î » \̂. J A) ' V «^ 3 2- ^~
Outstanding Balance Beginning This Period

i i o 3 9 3"" S' 9l
Amount Incurred This Period Payment This Period

1 9 "7 X d \ -&-

MDnrato |PAGE ' OF '
iedule(s) FOR LINE NUMBER:
ir each (check only one) M 9
oered line) |~~| 10

/ ' Z ~ P 2.00&

Nature of Debt (Purpose):

V/3/08

Ccxn^/3 . Fty ^/~rnvvr'^

Outstanding Balance at Close of This Period

I ... .̂ io^V. 9.3-6.9
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address " . i J

City State A /p Code

^4-"i cr \A-\ON. ^v-^X- / AJ m*3 "2- Z—
Outstanding Balance Beginning This Period

l̂ *u. K r-^^r V î̂ l
Amount Incurred This Period Payment This Period

1 r ^Ai*/! 1 , ^©J

I
Nature of Debt (Purpose):

Outstanding Balance at Close of This Period

I ... Z .o_s-.8.<L?. 3
C. Full Name (Last, Bret, Middle Initial) of Debtor or Creditor

Mailing Address . ._ • ' •— » ^-» ex /nt i
/ IOC) (A), 7^2.̂ ^ GncJe.

City i » . . i L i State Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period

! .(0.0,001 1 1̂ .̂

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period

I ... .io.ttM.<^A3

TOTALS This Period (last oaae this line number onM > i ^ ^ „ fc^}j?»,̂ L **5'«j!fa?J

TOTAL OUTSTANDING LOANS from Schedule C (last page only) > \ . . . A_ _ A9 ^ ̂ L ̂ .P-A0

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) **

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

FE4AN044



SCHEDULE C (PEG Form 3)

LOANS
i

NAME OF COMMITTEE (In Full)

SI

T<

GUU'ITCE '1U KLOJl' USYVA tUK U.S. (JUNUKES

[PAGE 1 OF i
Use separate schedules) FOR LINE NUMBER: ,_,
tar each category of the (check onry one) I3fl I3a
Detailed Summary Page * V ' MN ]f*

I 1 13b

1st QT 2008
S

LOAN SOURCE Full Name (Last, Rrst. Middle Initial) Election:
X] Primary

Leyva, Mark, J. 1 General

Mailing Address

10027 4th Street

Qj Other (specify) T

City State ZIP Code

Highland IN 46322

Original Amount of Loan , Cumulative Payment To Date Balance Outstanding at Close of This Period

2 f, 0 0 0, 00 , >-°- . f 2. 0 0 0. 0 0

TERMS
Date Incurred . Date Due Interest Rate Secured:

. 03 , 1.9, 2 0 0 8 N O N E . 0 % (apr) Dw 53
ToS NO

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

1. Full Name (Last, Rrst, Middle Initial)

Mailing Address

City State ZIP Code

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

Mailing Address

City ; State ZIP Code

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

Mailing Address

City ! State ZIP Code

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

Mailing Address

City State ZIP Code

Name of Employer

Occupation

Amount
Guaranteed
Outstanding: i » •

Name of Employer

Occupation

Amount
Guaranteed
Outstanding: ' >

Name of Employer

Occupation

Amount
Guaranteed
Outstanding: ' >

Name of Employer

Occupation

Amount
Guaranteed
Outstanding: ' ' '

JBTOTALS This Period This Page (optional) ^ 2 0 0 0 0 0

)TALS This Period (last page in this line only) ^ 2 9, 1 9 0 .0 0

Carry outstanding balance only to LINE 3, Schedule O, for this line. If no Schedule 0, carry forward to appropriate line of Summary.

ffe*to023 .' FEC Schedule C (Form 3) •Revised 02/2003)



SCHEDULE D (FEC Form 3) (use

DEBTS AND OBLIGATIONS "J
Excluding Loans numl

NAME OF COMMITTEE (In Full) |

1)

UJMNTmSB TO JSLJSUT LJSYVA KJK U.S. UUNUKJSSS

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

BuyButtonParts . com
Mailing Address

350 S, Campbell St. , Unit #3
City State Zip Code

Valparaiso IN 46385

Outstanding Balance Beginning This Period

1 ! ! 1 .2.0^3.3,3^3.51

Amount Incurred This Psriod Paynwnt This Psriod

nnnnmtn 1 PAGE 1 OF 1

ieduto(s) FOR LINE NUMBER:
ir each (check only one) | | 9
leredline) . |-|10

1st QT 2008

Nature of Debt (Purpose):

Button Parts 1/31/08

$62.54

Outstanding Balance at Close of This Period

1 . . . . . . .6:2^.5.4| | . . .- i - . i l . . . .2J),.3J95 J9 1

B. Full Name (Last. First. Middle InltlaJ) of Debtor or Creditor

Mailing Address ; .

City State Zip Code

Outstanding Balance Beginning This Period

I « • M • • -^ • " -^ •̂ •̂ ^J

Amount Incurred This Porlod Paymsnt This Psriod

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period

1 AaJ M" 1 M T 1 flliAiil 1 k 1 A 1 I f l l l " All 1 1 si I • I I • I ••• 11

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

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

• * • M • 1 • • "• -^ ^^^^J
!

Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period

i : : ; : : ; : : : : 1 1 : : : : : : : : : : 1 1 : : : : : : : : : : i
SUBTOTALS This Period This Page (optional) * l . i . i .m.. 1,1 -• • -• 1

3) TOTALS Thia Period (last pane this Una number only) * I . . f . 2.0^ 3. 9 .5._ 8.9 |

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) * I . . .. . 2 . 9 ̂  1. 9 .0 ̂ _ 0. 0 |

4) ADD 9) and 3) and cany forward to appropriate Una of Summary Paqa (last paqa only) ^ 1 . . f . j* V 5. " .5-« 8. 9 |

FEC Scheduto D (Focm 3) (Revised 02/2003)

FE4AN044



SCHEDULE C (FEC Form 3) Use separate schedules)
i riA»je for each C818001* °* *»
L.UAN9 Detailed Summary Page

NAME OF COMMITTEE (In Full)

SU

TO

C«

OUMI'lTEE TO ELECT USYVA HVK U.S. LXWKKK5S

LOAN SOURCE Full Name (Last. First. Middle Initial) B
i~

Leyva, Mark, J. .\-
Malllng Address !_

10027 4th Street
City ' State ZIP Cods

Highland IN 46322

Original Amount of Loan Cumulative Payment To Date Balance

-0- -0-
» i i » •

TERMS Data incurred Date Due interest Rate
M M . ' O a / Y V V Y M M / D O / V V V V

N O N E

PAGE 1 OF 1

FOR LINE NUMBER: _
(check only one) Mfl I3a

Ml3b

4th QT 2007 .

Bction:
Primary
General

_, Other (specify) T

Outstanding at Close of This Period

-0-
i i • •

Secured:

o sw Gfc S^
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last. First, Middle Initial)

MaUing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

Name of Employer

Occupation

Amount
Guaranteed
.Outstanding: > » «

Name of Employer

Occupation

Amount
Guaranteed
vJUISUnaing; ' i •

Name of Employer

Occupation

Amount
Guaranteed
Outstanding: ' i . •

Name of Employer

Occupation

Amount
Guaranteed
Outstanding: '

l

BTOTALS This Period This Page (optional) ^

iTALS This Period (last page in this line only) ^

> Schedule 0, carry forward to

i •

-0-
• • •

. 2 7,, 1 9 0.00

Appropriate iine of Summary.

r"EC Schedule C (Form 3) -Pev: -M tt, ;or,5)



SCHEDULE D (FEC Form 3) (Us«

DEBTS AND OBLIGATIONS *
Excluding Loans num

IPAGE 1 OF 1

hedule(S) FOR LINE NUMBER:
xeach (check only one) | | g
beredllne) k|10

NAME OF COMMITTEE On Full)

COMITTEE TO ELECT LEYVA FOR u.s. CONGRESS 4th or 200?

D

2)

A. Full Name (Last, Rrst, MWdte Initial) o( Debtor Of Creditor

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period

1 ~ ° ~ I I - 0 - 1 1 9 0 ^ ? ? ? s l

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

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period

i : : ; : : : : . : : : 1 1 :: : : : : • : : : : 1 1 :: : : : : : : : : i
C. Full Name (Last. First, Middle Initial) of Debtor or Creditor

Mailing Address !

City State Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period

1 '• -• I '" "

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period

i : : ; : : : : : : : i
SUBTOTALS This Period This Page (ootlonaD *

TOTALS This Period (last page this line number only) * ... . 2 P » ^ 3 3 3 i _ 3 5 [

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) *

4} ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) *

. , T.«. -..._. ir.. ^^ ...* 1--..v-...rw»r*.*ff.^-«

;-..;,. +,. 2 JZ^lAkJUL]
, • • • * - • • ! r— •-,-••"••,- n"1- •.•••- V •T*™-

4 7 /5 2 0 .3 5
- •, '... »>. • .. .' ft : i *. <...-.

FEC Sctaduto D (Form 3) (Revised 02/2003)

FE4AN044



SCHEDULE C (FEC Form 3) Use separate schedule®

LOANS Detailed Summary Page

NAME OF COMMITTEE (In Full)

OMUTTEE TO ELECT LEYVA FOR U.S. CONGRESS

SI

T<

LOAN SOURCE Full Name (Last, First, Middle Initial) E

Mark J. Leyva

Mailing Address >
10027 4th Street

City State ZIP Code

Highland IN 46322

| PAGE OF

FOR LINE NUMBER:
(check only one) ' [X[ I3a

^/v/b (̂ TT Z-oo"7

ectfon:
Primary

~ General
3 Other (specify) T

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

! r - a • • » - ~^\ • * ' • • » • • ifi ~^""' TI • ! I ••
TERMS

Date Incurred Data Due Interest Rate

*

Secured:

_%(aprj D D

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

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

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

Name of Employer

Occupation

Amount ~r~-.
Guaranteed I

Name of Employer

Occupation

Guaranteed I . . . . . . .
Name of Employer

Occupation

Guaranteed j
uuBianoiny. • ~ * "

Name of Employer

Occupation

Guaranteed 1

I
T™-

-... „—. ..... . . . . . . J

. . I

rzr . -er
••"-•"--)••• '"•"'•

HALS This Period (last page in this line only) ^ j 1 "7 1 <7 /» r» D

Carry outstanding balance only to LINE 3, Schedule 0, for this line. If no Schedule D, carry forward

... ».. o* / f 1 •

to appropriate line of Summary.

FE4AN044 FEC ScrMduto C (Form 3) (Revised 02/2003)



SCHEDULE O (FEC Form 3) (UM

DEBTS AND OBLIGATIONS "J
Excluding Loans . numl

ooDaroto |PAQE ' OF '
radule(s) FOR LINE NUMBER:
ir each (check only one) |_J 9
aered line) |~~| 10

NAME OF COMMITTEE On Full)

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS ^ &T 2o°7

D

2)

3)

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

Mailing Address \, '
/00^7 V+U Sk^eJ-

City , State „ Zip Code

vV^uu^J iw 4k3aa
1 » vj ^

Outstanding Balance Beginning This Period

| ... A! f 1 -.7.3k35l
Amount Incurred This Period Payment This Period

Nature of Debt (Purpose): oM /O // o 7

CX^p- £•'£-, rXyi-^cjiks
7///'^«5-73
S/6 -^^70

V? - 4f 306
Perso .v*,\ GU^x^

Outstanding Balance at Close of This Period

1 . . . . . . . . . 1 1 .a.Y".3.o.o| 1 ... 2.0:33 Swirl
r

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

Mailing Address
i

City State Zip Code

Outstanding Balance Beginning This Period

i : : : : : : : : : : i -
Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

Outstanding Balance at Close of Trite Period

i : : : : : : : : : : 1 1 : : : : : : : : : : 1 1 : : : : : : : : ; : i
C. Full Name (Last. First. Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

! i ',.-. »_ •.•-,„.! »-.-!„,. A -..-•., 1 ,J

Amount Incurred This Period Payment This Period

1.. <.... •„....»....< — 1~, .»,..'.... .t--.«u~h-J '— i ..t ... »»»*,.. JW.JW..A...U. *»..i.,...,j

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period

i i rLT \ r^ T^~~
I

'--",— ---t~-T-"r—">™—r~-~r—\ -—f" T— »•!

jt fc- »- l. t 41 (i *.J|J

TOTALS This Period (last page this line number only) * I «3 0. 3 30^3 £l1 ..,..--....A_. ̂ -...i._..>.«. ̂ -tr.,j.r.*._. W-.7— .. J

TOTAL OUTSTANDING LOANS from Schedule C (last page only) * 1 , . ^ .«3 ,7 . * .9P.̂ P

4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only) *

, >••• • .— -.- i- .-••-•i- ..,.•-•»-'• ,-• -j

i ,.. . A7,5.2°^>!
FEC Scnaduto D (Form 3) (Revised 02/2003)

FE4AN044



SCHEDULE C (FEC Form 3)

LOANS
Use separate schedules) F

for each category of the /c
Detailed Summary Page

NAME OF COMMITTEE (In Full)

OGM4HTEE TO ELECT LEYVA FOR U.S. CONGRESS 3*

s

T

LOAN SOURCE Full Name (Last, First, Middle Initial) Electloi

r~|Prt
Mark J. Leyva ~ GJ

Mailing Address
10027 4th Street

HO01

IPAGE i OF i
OR UNE NUMBER:
heck only one) [XI 13a

Ml3b

|fc GIT 200?

i:
*mary

meral
her (specify) T

Non-Election

City State ZIP Code

Highland , IN 46322

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

1 . . . . . . .3.0? i 0°i i -0-. - - 1 I ... . t

TERMS
Data Incurred Date Due Interest Rate

10.51 12 1 1 12.0,0.71 1 . 1 1 - 1 IN .ON El 1 . 0* A J

Secured:

% (apr) D NO E

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

1. Full Name (Last. First. Middle Initial)

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

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

Mailing Address

City , State ZIP Code

UBTOTALS This Period This Page (optional)

Name of Employer

Occupation

Amount . . , . < ! .t ,
Guaranteed 1

Name of Employer

Occupation

Amount ...... m n n ., ,
Guaranteed 1

Name of Employer

Occupation

Guaranteed ]

Name of Employer

Occupation

Guaranteed 1

. i ' • '
• = ' •" ' • ^ \~,fa-,Jh, . 1

OTALS This Period (last page in this line only) *. 'W' ' i, I *

.

HiT<B»«- fW.M* >!•*:•".-•' fi -Hi t̂ urJ

3 0 0 . 0 0 {

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

FE4AN044 FEC Schedule C (Form 3) (Revised 02/2003)



SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedules)

for each
numbered line)

I PAGE 1 OF1

FOR LINE NUMBER:
(check only one) 9

10

NAME OF COMMITTEE (In Full)

CCMHTTEE TO ELECT LEYVA FOR U.S. CONGRESS

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

Leyva, Mark, J.

Mailing Address
10027 4th Street

City State
Highland IN

Zip Code
46322

Nature of Debt (Purpose):

FEC Postage _ 5/17/07
Paid Cash

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period
• • • • • - j - 4 ' 4 0 •
* «- - r - • - - r • * - - « - - - « ' i

-0-

Qutstandlng Balance at Close of This Period

I I " " " "2 0, "56 7".f O" I
J ' • • -- * • -r • i - - - - r

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

Leyva, Mark, J.

Mailing AddresJ0027 street

City State
Highland

Zip Code
IN .46322

Nature of Debt (Purpose):

FEC Postage - 5/30/07
Paid Cash

Outstanding Balance Beginning This Period

2 0, 5 6 7 .10•..to. • r I, t.i m
Amount Incurred This Period Payment This Period

.-Q=rTl

Outstanding Balance at Close of This Period

2

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

Leyva, Mark, J.

Ma"lnfl ^^0027 4th Street
City

Highland IN
Zip Code

46322

Nature of Debt (Purpose):

Camp. CC Payment - 6/07/07
Personal Check $290.00
Camp. CC Payment - 4/17/07
Camp. Check $300.00

Outstanding Balance Beginning This Period

C
-"Ti

.̂ -*
2 0, 5 8 3 .3 5

Amount Incurred This Period Payment This Period

5 9 0 .0 0 . *"laV

Outstanding Balance at Close of This Period

2 1, 1 7 3

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line number only) I
, r— * 1 —s~ r p— »~ v * ^

_-r .2 1,. 1 7 3 4.5 '

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)..

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 4 8, 3 6 3 .3 5
-J-I J ĵ iit-i i r - *in i r1- t-r

FEC Schedule 0 (Form 3) (Revised 02/2003)

FE4AN044



SCHEDULE C (FEC Form 3)

LOANS

NAME OF COMMITTEE (In Full)

OOMITTEE TO ELECT LEYVA

| PAGE T OF 5

Use separate schedules) FOR LINE NUMBER: _
for each category of the ,check only one) fiBwa
Detailed Summary Page r̂

$r <2T" 2007
FOR U.S. CONGRESS

LOAN SOURCE Full Name (Last. First. Middle Initial) Election:

j i Primary
Leyva, Mark, J. M General

Mailing Address

10027 4th Street

City

Highland

Original Amount of Loan

2 0 0 . 0 0
» » • .

Date Incurred
M M / O O / Y Y Y Y

6 i 11 2 o :o 7

List All Endorsers or Guarantors (if any)

(Xj Other (specify) T

Non-Election

State ZIP Code

IN 46322

Cumulative Payment To Date Balance Outstanding at Close of This Period

,-°- • , , 2 0 0 , 0 0

Date Due Interest Rate Secured:
M M f D D / Y V Y « .

N O N E . 0 %(apr) DYea S N O

to Loan Source

1. Ful| Name (Last. First, Middle Initial)

Mailing Address

City State ZIP Code

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

Mailing Address

i

City State ZIP Code

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

Mailing Address ;

City ! State ZIP Code

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

Mailing Address

City ! State

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line on

ZIP Code

Name of Employer

Occupation

Amount
Guaranteed
Outstanding: > i

Name of Employer

Occupation

Amount
Guaranteed
Outstanding: » >

Name of Employer

Occupation

Amount
Guaranteed
Outstanding: > '

Name of Employer

Occupation

Amount
Guaranteed
Outstanding: ' '

> , . 2 0 Of 0 0

y) +yi * ,

Carry outstanding balance only to LINE 3, Schedule 0, for this line. If no Schedule 0, carry forward to appropriate line of Summary.

FE6AN023 FEC Schedule C (Form 3) 'Revised 02/2003)



SCHEDULE C (FEC Form 3)

LOANS

(PAGE 2 OF 5
Use separate schedule )̂ FOR UNE NUMBER:

for each category of the (check only one) [xjiSa
Detailed Summary Page H2!

1 1 13O

NAME OF COMMITTEE (In Full) ' __
1 ^rr d2T 2,0*7

OOMITTEE TO ELECT LEYVA FOR U.S. CONGRESS '

S

T

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
| j Primary

Leyva, Mark,. J. ; General

Mailing Address

10027 4th Street

|j[j Other (specify) <?
Non-Election

City State ZIP Code

Highland IN 46322

Original Amount of Loan ' Cumulative Payment To Date Balance Outstanding at Close of This Period

, 2 0 0 ..0 0 , , ~°- . , ,2 0 0 .. 0 0

TERMS
Date Incurred Date Due Interest Rate Secured:

M M / D D / Y Y , Y Y M M / 0 0 / V Y Y Y . . . .

0 * 05. 2 0 , 0 7 N O N E . 0 % (apr) H IS
Yes No

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

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

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

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

i

Mailing Address :

City ' State ZIP Code
i

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

Mailing Address

City State ZIP Code

Name of Employer

Occupation

Amount
Guaranteed
Outstanding: » >

Name of Employer

Occupation

Amount
Guaranteed
Outstanding: i. > •

Name of Employer

Occupation

Amount
Guaranteed
Outstanding: ' >

Name of Employer

Occupation

Amount
Guaranteed
Outstanding: ' >

UBTOTALS This Period This Page (optional) ^ 2 0 0 0 0

DTALS This Period (last page in this line only). . , :.,. ^
** *" i i • .

Carry outstanding balance only to: LINE 3, Schedule O, for this line. If no Schedule 0, carry forward to appropriate line of Summary.

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003)



SCHEDULE C (FEC Form 3)

LOANS

IPAGE •? OF 5
Use separate schedule(s) FOR LINE NUMBER: ,__,
for each category of the (check only one) [Sia.
Detailed Summary Page h^ _

1 1 "3D

NAME OF COMMITTEE (In Full) / vr -, —
/ Q.T to&7

OOMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

S

T

LOAN SOURCE Full Name (Last, First. Middle Initial) Election:

H
1 ' Primary

General
Mailing Address

10027 4th Street

^j Other (specify) T

Non-Election

City : State ZIP Code

Highland IN 46322

Original Amount of Loan i Cumulative Payment To Date Balance Outstanding at Close of This Period

,2 0 0 .0 0 , ,-°- . , ,2 0 0 ,0 0

TERMS
Date Incurred . Date Due Interest Rate Secured:

M M / D O / Y V ' V V M M / ' O D / V V V V . . .

02 0 8 2 0 0 7 N O N E . 0 O A (apr) [ J ijcj
VBS No

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

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

Mailing Address

City , State ZIP Code

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

Mailing Address

City ' State ZIP Code

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

Mailing Address

City . State ZIP Code
i

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

Mailing Address
'.

City ; State ZIP Code

:

Name of Employer

Occupation

Amount
Guaranteed
Outstanding: > i

Name of Employer

Occupation

Amount
Guaranteed
Outstanding: > i

Name of Employer

Occupation

Amount
Guaranteed
Outstanding: ' '

Name of Employer

Occupation

Amount
Guaranteed
Outstanding: ' '

i
UBTOTALS This Period This Page (optional) ^ 2 0 0 O O

OTALS This Period (last page in this line only) . >
"~ " "" > >

Carry outstanding balance only to LINE 3, Schedule 0, for this line. If no Schedule O, carry forward to appropriate line of Summary.

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003)



SCHEDULE C (FEC Form 3)

LOANS

| PAGE ^ OF 5
Use separate schedules) FOR LINE NUMBER: _
for each category of the (cneck on,y one) ng I3a
Detailed Summary Page p^

NAME OF COMMITTEE (In Full) .
J ** &.T ZJDO~>

OCMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

S

T<

LOAN SOURCE Full Name (Last. First. Middle Initial) Election:
y Primary

General
Other (specify) y

10027 4th Street Non-Election

City State ZIP Code

Highland IN 46322

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

, , 2 9 0 ..0 0 , i~°~ • . , 2 9 0 . 0 0

TERMS
Date Incurred Date Due Interest Rate Secured:

M M / D D / Y Y Y Y M M / D O / Y Y Y Y .

03 0 6 2 0 0 7 N O N E . 0 % (apr) D 51
YGS No

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

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

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

Name of Employer

Occupation

Amount
Guaranteed
Outstanding: • • i

Name of Employer

Occupation

Amount
Guaranteed
Outstanding: » >

Name of Employer

Occupation

Amount
Guaranteed
Outstanding: ' >

Name of Employer

Occupation

Amount
Guaranteed
Outstanding: > '

jBTOTALS This Period This Page (optional) ^ R Q O n n

3TALS This Period (last page in this line only) ^ 2 6 8 9 0 00

Carry outstanding balance only to LINE 3, Schedule 0, for this tine. If no Schedule D, cany forward to appropriate line of Summary.

FE6AN023 rEC Schedule C (Form 3) (Revised 02/2003)



SCHEDULE C (FEC Form 3)

LOANS

[PAGE 5 OF 5
Use separate schedules) FOR LINE NUMBER: _
for each category of the (cneck on| ^ fin I3a
Detailed Summary Page HH

NAME OF COMMITTEE (In Full)

OCMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS ' &1" °̂° 7

S

T

LOAN SOURCE Full Name (Last, First, Middle Initial) Section:
| | Primary

Mark J. Leyva — General
Mailing Address

10027 4th Street
f Other (specify) T
^ Previous Election

City State ZIP Code

Highland IN 46322

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

1 ... _2 .6 'AOO -.00 | | -0-. _ . 1 1 . . . .2.6..0.00 .0.01

TERMS
Date Incurred Data Due Interest Rate Secured:

[o_i '|o.i 1' |2.ovoV -li/riVil' 1*2,0.0 &\ \ , ,o» %(apr) nNoS•Illll II

List All Endorsers or Guarantors (If any) to Loan Source
.̂ Full Name (Last, First. Middle Initial)

Mailing Address

City State ZIP Code
I

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

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

UBTOTALR This Period This Page (optional)... .

Name of Employer

Occupation

Amount ,, .. i, , t -̂.M^ -̂y^ — -,~— ,
Guaranteed j ' i

Name of Employer

Occupation

Amount . .. .t... r i i i • t- ^^~- /— ••» — ir~f
Guaranteed 1 $

Name of Employer

Occupation

Amount ,.i»r. . t̂ y....-.*.,, .y-...,, — .,̂ .̂ ......._. ,̂...,.,1
Guaranteed ) 1

Name of Employer

Occupation

Guaranteed I 1

, . ~^̂ -.lr«v».̂ ,,i......,..-.,._, ,
OTALS This Period (last page in this line only) •- •> e. o e\ r\ r\ r\ >

i *" , y^ .;„ »-...;, t'X'lL0'^ -V <V V J

Carry outstanding balance only to LINE 3, Schedule 0, for this line. If no Schedule 0, carry forward to appropriate line of Summary.

FE4AN044 FEC Schadul* C (Form 3) (Revised 02/2003)



SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

NAME OF COMMITTEE (In Full)

COMMITTEE TO ELECT

(Use
scr

fo
numl

LEYVA FOR U.S. CONGRESS

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

Leyva, Mark J.

Mailing Address
10027 4th Street

City State
Highland IN

Outstanding Balance Beginning This Period

1 '. 2 \i ? 4 ?^ 7~P
Amount Incurred This Period

i : : : : : : : :-a-: i

Zip Code
46322

I PAGE 1 OF 1

iedule(s) FOR LINE NUMBER:
«• each (check only one) Fj 9
Jered line) |~~j 10

/ £^~ &T 2&O~J

Nature of Debt (Purpose):

Campaign Debt

Payment This Period Outstanding Balance at Close of This Period

I ....... .6.9.0 iP.o| | . . _ . 2'0,5 5. 2^7 0

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

.! : : : : : : : : : :
Amount Incurred This PBriod

. : : : : : : : : : :
Payment This Period Outstanding Balance at Close of This Perio

i : : : : : : : : : : 1 1 :: : : : ; : : : : •
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

d

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

1 _ ,
.,..!/,.„.. .i.-,,IL... ' * tlllll 1-1 III Hill 1

Amount Incurred This Period

i
Payment This Period Outstanding Balance at Close of This Period

j

1) SUBTOTALS This Period This Page (optional) >

2) TOTALS This Period (last page this line nun

3) TOTAL OUTSTANDING LOANS from Scried

beronly) * \ ^^ f. .2.0, 5 5 2. ̂ TjOJ

.,.,. , ,2.6.'r
8

l
9?V0

T£i

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) * ....4«,..:.«.fĉ .i»4,_?.f...4=
4,..?.r_J?.._?...

FEC SelMduto 0 (Pom 3) (Revised 02/2003)

FE-1AN044



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING

The FEC added this .page to the end of this filing to indicate

'•

Hand Delivered ;
i

USPS First Class Mail

•
USPS Registered/Certified

!

'

USPS Priority Mail

Delivery Confirmation™ or Signature Confin

, ,/ :
v ' USPS Express Mail

i

!
Postmark Illegible

No Postmark
!

,

Overnight Delivery Service (Specify):

| Next Busines

1

Received from Hbuse Records & Registration Office
i

Received from Senate Public Records Office
;
:

Received from Electronic Filing Office

DOCUMENTS
how it was received. .

Date of Receipt

Postmarked

Postmarked (R/C)

Postmarked
•i

Tiation™ Label

Postmarked

A/3/A6 j

•

•

Shipping Date

s Day Delivery
,

Date of Receipt

Date of Receipt

i

Date of Receipt

: Date of Receipt or Postmarked
Other (Specify): :

•
i

w» 1
PFIEPARER

i

!

I*l<ff6d I1

DATE PREPARED
(3/2005) :


