2890329940808
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[ RECEIVED 1
- REPORT OF RECEIPTS FELSEAT, CENTER

'FORM 3 AN%?J&E&:&%EMEE TS 73 00 -4 K 1 42

1. NAME OF TYPE OR PRINT Vv Example: If typing, type "12FE 4iM5_' Tm"

COMMITTEE (in full)

over the lines.

|, (, ;  (COMMITTEE,TQ ELECT LEYVA FOR U.$. CONGRESS | 1 1  t ¢t + 1 1ttt 110
LlllLlllllllllllIlllllllIllllllllgllLllllllll‘L]
0027 4t t t,
A%DRESS(numberandstreet) |__10027 hsxeel.llllllllllI_LlplljllillLl
) 'llllll4LllllllllIIlLl_LLLlIllIJIILI
g] Check if <_1iffe|rent
' :Zg"onﬁ"&“éé, Hightand ) 0 ) LEN] (ee322 |-l |
: A A A
2. FEC IDENTIFICATION NUMBER V¥ CiTY - STATE 2IP CODE
. STATE ¥ DISTRICT
'Cl 00357434, o 3. IS THIS NEW . X! AMENDED
; 327434, _ REPORT N OR A @ TN |0 1
REPORT (Choose O
4. TYPE OF (Choose, One) (b) 12-Day PRE-Election Report for the:
(a8) Quarterly Reports: —~ _ - Jo
- : 1 Primary (12P) i1 General (12G) ., Runoff (12R)
! I April 15 Quanterly Report (Q1) - —
- i_i Convention (12C) _: Special (12S)
+ § July 15 Quarterty Report (Q2)
_ . TRy TR TV in the =
A\  October 15.Quarterty Report (Q3) Eloction on  ‘emeed  Geid i State of  '_ ...
P : . .
* i January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
" General (306) i Runoff (30R) Special (30S)
o
: i Temination Report (TER) A e A A in the T
Electionon ' . i ot s Stateof ‘. __}
At G A A CRTET RS YTV
s comngrwos 03181 ooy mam 93 ‘86 2aog

I 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 Mark J. Leyva

Signature of Treasurer

ﬂA,ﬂ, i Yiseg

I Use

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

Office

Only

FE4AN044

FEC FORM 3
‘Revised 02/2003)

1
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SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2
Write or Type Committee Name
' COMMITTEE TO ELECT LEYVA FOR-U.S. CONGRESS
6'-’/0‘0""1 mim]/fotol / Fvevy vhy
Report Covering the Period: From: A o | 00 3 To: 0.9 3.0] [2,00.8
COLUMN A COLUMN B
. This Period Election Cycle-to-Date
6. Net Contributions (other than lpans)
(@) Total Contributions T Ty — AP
(other than loans) (from Line 11(e)).... ——aa 220, 1,27, 8] e a3,2,37. 1.8

() Total Contribution Refunds
{from Line 20{(d))

{c) Net Contributions (other tﬁan loans)
(subtract Line 6(b) from Line 6(a))......

7. Net Operating éxpendltunes

(a) Total Operating Expenditures
(from Line 17)

(b) Total Offsets to Operating
Expenditures (from Line 14)................

{c) Net Operating Expenditure:s
{subtract Line 7(b) from Line 7(a))......

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

9. Debts and Obligations Owed TO
the Commiittee (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)................

ll.l l'l

e aa 3aR S 200 e d 004 2
--—n--_e‘a_n_. S B e
o 31512_9_(, —a 71050&‘*_1
e 21633

A S A |

e O

. 64U 65929

For further information contact:

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

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

FE4AND44
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES..............co.....

- 18.

e y——"

3 215;’-2‘_&

s 'l,'7,o.ol4lg i

f’ B ‘ A &
TRANSFERS TO OTHER v Y v ¢ - L § | S - ) § vt D By Jnenen muses s o
AUTHORIZED COMMITTEES .......occo.. — e .
19. LOAN REPAYMENTS:
{a) OfLoansMadeorGuaranteed e ——p— prer—p—y e o
by the Candidate P - — s .‘?’: N
(b) Of All OHher LOANS ..o ———a > L.il‘?.,‘
() TOTAL LOAN REPAYMENTS e ——— ———
(80 Lines 19(8) &0l ). — s a s .l'e‘. .
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other R — g e gt ——
Than Political Commilttees .................. dld .“?‘. Bl NP DT P
() Political Party Committees................. .- PP PP
{c) Other Political Committees e e T e Emm a2 e B s e e
{such as PACs) .lt.:'Q‘.... ....&....,
(add Lines 20(a), (b), and (C)..vree- R = -~ -
21. OTHER DISBURSEMENTS .....ocoerrrnrnn . P PPN = <P
22. TOTAL DISBURSEMENTS | e e S ——
(add Lines 17, 18, 19(c), 20(@), and 21) B |, . o . 32,5 2.6 sl oo 2]
lil. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD et minadl bS]
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) a2 3 12 8]
25. SUBTOTAL (add Line 23 and Line 24) e l2.29,.29]
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) ——td 4453;_._9_
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD ey

(subtract Line 26 from Line 25)

L

FE4ANO44
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name
C@MI'ITEE'IO ELECT LEYVA FOR U.S. CONGRESS

TRLE ¥E LR Jy*yfy?Vy wimi s oo/ Yy YRy Py
Report Covering the Period:  From: 1, o, 1} |00 To: 0. 9] 13.2] 1280
COLUMN A COLUMN B
L RECEIPTS Total This Period l Election Cycle-to-Date
11, CONTRIBUTIONS (other than loans) FROM:
{a) Individuals/Persons Other Than
Political Committees p—— - ey Apoemgremceg
() temized (use Scheduls A)........... ' bt b e O — J sl X as__odj
() Unitemized —— .1.1,5,§.o,g| —tist a2, S 30,0
(i) TOTAL of contributions P gy Pyt
rom INAVIAUBIS ..cverercrenrns > e 125,300 ——a AT, 8,00
(b) Political Party COMMNLEES......ce..re.. PP - P I 1 raanal S 3 T.81
(c) Other Political Committees e g -
(such as PACs) ' PP s = 2 ats o a i N
(d) The Candidate ArcomcianamdBh ljje:_tl HumeviSomsedh l_.—;e- )
(6 TOTAL CONTRIBUTIONS
(other than loans) ' gy ilf,...r g g r——
(add Lines 11(a)i, b), (c), and (d).. s 220 1.2 18 e 3ax 3773
12. TRANSFERS FROM OTHER R e e e r—r——r————
AUTHORIZED COMMITTEES ..o e e D s
13. LOANS: .
(@) Made or Guaranteed by the Wr—gr— CAINS B e e stene LN Saue une ees Ses s e e )
Candidate soa 2 1a3,00.0.0] ks 151,00 00]
() All Other Loans PP o - P, AP
(c) TOTALLOANS A o W -:_- Ad L4 L JNMead Bhinis Snman Bant s ) we
(add Lines 13(a) and [)-ccoeeereveeeer ettt 23300 0 O Sl 0000 1
14. OFFSETS TO OPERATING
EXPENDITURES _ Ty ey
(Refunds, REDAIES, €1C.) cevcuwusmrreerrerrne . A e S~ .
15. OTHER RECEIFTS e o
(Dividends, Interest, ete.).............c.r.. P - —- A PR«
Ny I a ]
el » c' ’ v - " b v - ¢ s - v v v v bl M - v T
(Canry Total to Line 24, page 4).......... > s 252312 7.9 ——ia S a3, 1]

L

FE4AAND44 -~
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

[PaGE [ OF.3
(check only one)

l_—)glm Hﬁb an 11d
13a | J1ap | |14 [ 15

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

NAME OF COMMITTEE (In Ful)
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

Full Name (Last, First, Middle Initial)

A Manie T LeyJda

Mailing Address
ooz

4r S+

Date of Receipt

v et -y sh, g

TMTUWMT: o e /'-v YWY
09, 21 1oo $.

City State Zin Code o
l—lza,-HAN D IN 463:.2,

FEC ID number of contributing | 0 0035 744, Amount of Each Recelpt this Period

federal political committee. CHONP ,,3_ 5;7 4 3 .fl, - PN p' R

Name of Employer I Occupation ROV NTORSTA PR S -.,L! S-:.o 0

IN-K:ND

Receipt For: . Election Cycle-to-Date v " Limits Increased Due to Opponent's
Primary General R e N * Spending (2 U.S.C. §441a()/a41a-1)
Other (specify) w T 3 S 00

Full Name (Last, First. Middle Initilal)

B. : At il 3. Le YO A Date of Receipt

Mailing Address ' T RS R A s A AR
16537 ~ y™=.S+ .99 290 200 %

City i State Zip Code e T e e
'—-‘l&klaub ' I N 632 2

e L e

C’00357434

LY RPRC PP IOV BTN VO UFTRPIP NI T S 4

FEC 1D number of contributing
federal political committee.

Namé of Employer Occupation

Receipt For: . Election Cycle—to-Date
prima'y General : '_‘-.nu P L T Y LY -.~-..-. RE RN Sy

Other (specify) ¥ 3 669 9 9 ,

<
N .
Yo raverraen o re Forrstseg 1 ace i gt -

Amount of Each Recelpt this Period

R e T R e

361’7

Y [ -

IN-iIdD i

DR LR LA A

©™. Limits Increased Due to Opponent’s
* .+ Spending (2 U.S.C. §441a()/441a-1)

Full Name (Last, First, Middle Initial)

QCenTral J.ZM.D:.mJA quskou}

* Mailing Address

- Po ? ox 32
State Zip Code

City
~ Cendeanslle IN___ 41330

Date of Receipt
WM STV g YRV
69: 1 3: 2008

FEC ID number of contributing 1B CAN Eg et s S Lt e
federal political committee. ! -Ci 0 0 3 5 7 4 3 4 3

LN TN YL SR P e e

Name of Employer Occupation

Receipt For: ' Election Cycle-to-Date v
Primary General PO 4 -

Amount of Each Recelpt thls Perlod

B A N L L DO TIPSR NS R APAE NP SPPe

LIS oo

RN PRI NPT [, T Apepptiy LR

AN - i d

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

Other (specity) v ey 90 K o )
SUBTOTAL of Receipts This Page ioptional) | 4 . ,;_':&,-,,:‘_5:\3.-_-2_,_ 8~
. LT Y L R e
TOTAL This Period (last page this line number only) : > ot Boeraete erfrens By aparcie,anWe egEaeenn

FEBAN0O23

FEC Schedule A (Form 3) (Revised 02/2003)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: PAGE OF

(check only one)
ﬁﬂa Hﬂb Hﬂc 11d
13a 13b 14

m15

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 committese.

NAME OF COMMITTEE (in Fuli)

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

Full Name (Last, First, Middle Initial)
) en.ea l l E

Mailing Address

Rg_wﬂu_u)_@%_.__

Date of Receipt
WM e

is3y Cloyen LN
City State Zip Code
Sko.t.ugt)llle_ N 46375 -1S877

FEC ID number of contributing
federal political committee.

S e AP LS AR AT RS Lyt e L a5

Coo357434 :

Amount of Each Receipt this Penod

[EEE Y I PENUP Y R TRt e ot mdate wld R STRTO S ey, v BT ER N A
o ‘.
Name of Employer Occupation NS S n.l,... ’3 O O )
Receipt For: o, Election Cycle-to-Date . Limits Increased Due to Opponent's
Pr\lmary General ;.'-.—-.-y.-r.ﬂ-.'_-. B e b A L SRR SRR ' 3 Spendlng (2 us.c. §441 a(i)’441 a_-‘)
Other (specify) v : o - f
[T SELPIPRY PRTRE Y SCPIEY: FYIVD DEVRNP RPN DY T

Full Name (Last, First, Middle Initial)
B. G R-AN D

epublicas Des. of U)omg‘.i

Date of Receipt

Mailing Address . MM ST g Y YN Y

TT55g )lo-:H-. 56 West 09 20 2008

ciw 6 Smte ZiD c°de - Tee Tiva e PRUSEF Y P S e .
aloae g, I NE3-8S

L
FEC ID number of contributing
federal political committee.

B R A T RS

C00357434

I N R

Amount of Each Receapt thns Period

femn e aaeedues ame L Ldarimen i,

Name of Employer

Occupation

5 0D

LI [T AP - LY

Receipt For:
Primary
Other (specify) v

General

Election Cycle—to-Date

P P X N
:

V

AL AT TS e e e T e

PAERTHFFPUIRT SEPRPPYT NN TP RE I S

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

Full Name (Last, First, Middle Initial)

ha

C. Mailing Address

Js

Date of Receipt

City

- \A L, . Qlaex St ‘04 1e ‘2ee 9.
State Zip Code R PR NS %2.2..¢
@.Lowlb (o:ol— In '46307

FEC ID number of contributing
federal political committee.

TEPRYES wha S OpP Mre e LGN rA N

‘Cl00357434 |

e R T LTSI L L VIR NS S e )

Amount of Each Recelpt this Period

" regesra fenmla ATe S bas 1 T B fae | Seaa

‘

Name of Employer

Occupation

So 06_"_

IS LAY N ey DN

Receipt For:

Primary General
Other (specify) v

Election Cycle-to-Date v

[ T L A

L N AL

. - £ .
D L T N, L L

" ¢ Limits Increased Due to Opponent’s
", .. Spending (2 U.S.C. §441a(/441a-1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEBANO23

FEC Schedule A (Form 3) (Revised 02/2003)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 3 OF.3
(ch_eck only one)

X{11a 11b 11c 11d

— —

12 13a_| {13b 14

H15

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)

‘ﬁd LLKE eru..th(.AuJL mans Q[u.b
Maliling Address
6o \Zlusswuq De
City " State Zin Cade
Crown Po«u-l- I 46307

Date of Recelpt
MW e

[ RN R A A
03 23 2003

FEC 1D number of contributing
federal political committee.

o sbapSnrirre

000357434

B AR WSS e S SEMEN

RN T e U aes

- Amount of Each Recelpt this Penod

P 2oL R e T ey LI T L NIRRT ™

Name of Employer

Occupation

So oa

S P IR TP T A

Recelpt For:

Primary General
Other (specify) w

Election Cycle-to-Date

B I T O R

’
- . .
R Yy LYFEMEITELL SRS

L N L

L T N SR LALI Y

" Limits Increased Due to Opponent’s
-+ Spending (2 U.S.C. §441a(j)/441a-1)

Full Name (Last, First. Middle Initial)
B. s x s

Date of Receipt

Mailing Address,

RN VA N VA A 2 A

City

State Zip Code

FEC ID number of contributing
federal political committee.

AP VG AL SN R DT Pl AN AL SIS ST N L e

COO357434

AR AL AT s W B e e e, Te St

Amount of Each Recsipt this Period

R TR L L LA,

Name of Employer

Occupation

PN TP PR PR [T YO

Receipt For:

Election Cycle-to-Date

. v ) . Limits Increased Due to Opponent’s
Primary D General A N S AN SRS B M I ¢ T T e ... Spending (2 U.S.C. §441a(i/441a-1)
Other (specify) v i 3o e 2oer, B o . :
" Full Name (Last, First; Middle Initial)
c Date of Receipt
" Mailing Address RN DD Y Y R
CTty state le Code J e we s L }

FEC ID number of contributing
federal political committee.

T N P T T T Py S

C'r_d'o357434

Frrase MRS N aL s S R ety e e e M L L .

Amount of Each Recelpt this Period

Y T O ePraia whes

Name of Employer

Occupation

9 e dere Praceray s er Sy Lerangl

Receipt For:
Primary
Other (specify) ¢

General

Election Cycle-to-Date

L Emm e et

v

FICH A L UTVTPNPRS TR DL

B e I TL Iy Y

_ * Limits Increased Due to Opponent’s
- .. Spending (2 U.S.C. §441a(j)/441a-1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

) 59.,‘ 8'

FEBANO23

FEC Schedule A (Form 3) (Revised 02/2003)
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2803994081

SCHEDULE B (FEC Form J3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

[PaGE ) ofF & !
(check only one)

20a 200 [ |20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soficiting oontribuuons
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 SQ Date of Disbursement
R. = Ste 'II""'I‘]/ FYEY / (VIVTYTTYY
Mailing 0_7 '4:‘ E‘OAOJ
}hl anbd ’3&—1\& SN i
City l—k State Zip Code Amount of Each Disbursement this Period
lﬂ)hlAnb b Y\ | 45212-9%& B 2 e T e s dt
Purpose of Disbursement y— LLtA!N)bé_’i.
Fec ?os-‘-f\ég ool
Mark J. Leyva Type Refund or Disposal of Excess
Office Sought: House Disbursement For: Contributions Required Under
President Other (specify) v
State: IN District: 01
Full Name (Last, First, Middie Initial)
Date of Disbursement
iig‘iMbL\/PAL{’S Q.DM L™ .I oYp g/ fviviv'y
Malling Address ° ‘ . 2008
2<o S GAmfpbe,“ 31‘ t a3
0 p Code Amount of Each Disbursement this Period
oleanAiSn -_I-L\ 638 < M S s e e
Purpose of Disbursément —~ : r— — s '490‘18}
Bu-‘.—\—n.@ PA&'&'S oo |
Candidate Name Category/
Mark J. leyva . Type
—_ — Refund or Disposal of Excess
Office Sought: | X| House Disbursement For: Contributions Required Under
Senate Primary General 11 C.FR. 400.53
President Other (specify) v
State: IN District: 01
Full Name (Last, First, Middle Initial)
Date of Disbursement.
cl
TIL).S Pﬂlp‘-lu; e PR TR PR ELAR
Maliing Address .|°J '3—.,_‘.} 13:.2.3.2
3'121 Meuueclg AQE :
City l—-[ State Zip Code Amount of Each Disbursement this Period
'%hl&x}b IN H6322 gy N y
= DI -
urpose of Disbursement —— . ‘__'__‘__'2. [ ? 7 3i
eivdlio g -
Candidate Name i
Mark J. Leyva °°‘T;§2"" A Olenosal of Ex
: _ - ey Refund or cess
Office Sought: X | House Disbursement For: COanmlonss%oequimd Under
Senate Primary g General 11 C.FR. 400.53
President Other (specify) v
State: IN District: 01
' . g S, e e i e i ey
SUBTOTAL of Disbursements This Page (optional) > L.._.;.,-....._. g ] 7 6o
[T —— e gy
[ .
TOTAL This Period (last page this line number only) : | S O S P

FE4ANO44

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

[PAGE_2. OF &
(check only one)

mw Hw F_lwa Hwb
_120a [20b ) |20c

Any information copled 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 usiLg 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)

TOTAL This Period (last page this line number only)

A Date of Disbursement
gMﬁLlu S !o,o ‘/{T‘TW‘
Mailing Andrass lz;] | 12,00 3]
2S84 —gmoméqu —
City M S’t_gto Zip Code Amount of Each Disbursement this Period
Qge4l|rgllli Lol e Ty Yy -,3T 5
Purpose of Di%emem  — 2 o
1 B Pl syl [ Vs ——
ws. Caedg 60 | i
Candidate Name ' Category/
Mark J. Leyva Type Refund or Disposal of Excess
Office Sought: House Disbursement For: Contributions Required Under
President Other (specify) v
State: IN __ District: 01
Full Name (Last, First, Middle Initial)
B. ? ’P Date of l_)lsbursement
MR asSs &l.)‘l‘ SLOQ i"'a "nvé’ , v'v"v"_?v
ng ress [* % o 2. 0.0
131 1~l.b e:“-. M.A— [N S ‘l"
[ State Zip Code Amount of Each Disbursement this Period
Hebeon MY Y31 e
Purpose of Disbursement N— Wi .
..l._a....._a....:\._a_;.._\_..w‘
= Pllu)-'—l uj O‘o-l
Candidate Name ~ Category/
Mark J. Leyva . Type
- — Refund or Disposal of Excess
Office Sought: | X| House Disbursement For: Contributions Required Under
Senate | Primary General 11 C.FR. 400.53
President ' Other (specify) ¢
State: IN District: 01
Full Name {Last, First, Middie Initial)
1 Date of Disbursement
C. 1 |2 ‘ ‘ D
ﬂe'."" I&LO‘J L'LQ M "MmE/to v EEARE
Malling Address lo_q 12 0 |7-oc§
o B oy 3 CEN _ |
City _l State Zip Code Amount of Each Disbursement this Period
| obr\-u.* s SN o33y B e e
Purpose of Disbursement . - — 4o oo
N FumadmardecPves dinaoh wmer Pronsdumocstome Narhasnd
Table Tees 0.0 |
Candidate Name
Mark J. Leyva ca':'ymg v
—r — — Refund or Disposal of Excess
Office Sought: | X| House Disbursement For. Contributions Required Under
Senate Primary General 11 CFR. 400.53
President Other (specify) v
State: IN District: 01
T T S S e e ey
SUBTOTAL of Disbursements This Page (optional) > !_...,.,_. o ,9 .3‘ L .5. Qs
i s
’ '......1.._...'._.-. Fo s e Plra e et e @ i ¢ .—.—‘

FE4ANO44

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




28039840817

SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

[PaGE.3 OF & ]

He He He H

Any information copied from such Repons 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 (L.ast, First, Middle Initiaf)

A St. Jo)u) S’-Poa.+.§

Mailing Address q“q ,,slc_k Au

Date of Disbursement

j'v—.-v"r"rr'vﬂ-
i200 8
7 el mmenlran el el

Clity S ‘l- ._) . -_SEOS QZIP Code Amount of Each Disbursement this Period
- L] D Q — 4@7373 - 379 L4 L B L "y i’ < ¢ ' Y - T
Purpose of Disbursement : r— L L. 2277 6,7
T- Shieds 00 2 I
Mark J. Leyva Type Refund or Disposal of Excess
Senat Primary D General 11 C.FR. 400.53
President - Other (specify) v
State: IN __ District: 01
Full Name (Last, First, Middle Initial)
’ Date of Disbursement
B..__ DEMO%E Q}\k”\bu °Q COMML'- ® M .1[0‘_0 /!v1v'v‘v
Malling Address ; o7 2 S 200 8
.‘_ re A 'y A, [l
202 %" S+ S W
Chty ]/L {-l— .Im. lecodo Amount of Each Disbursement this Period
D oTte - N 6312 e R
Purpose of Disbursement r— ol ot s a1 10 ,0.0]
/-PAgA-J 3 ;'DOH.&J'ID Y °.°Z
Candidate Name i .
Category/
Mark J. Ieyva : . Type Refund or Disposal of Excess
Office Sought: | X| House Disbursement For: Contributions Required Under
Senate Primary ! General 11 C.FR. 400.53
President Other (specify) v
State: IN District: 01
Full Name (Last, First, Middle Initial)-
C. L_( : Date of Disbursement
M,...nmg‘"‘ olenes 58] 134]' 12 60 4]
o
9034 L-\c'mes T&m&i\ e & .
City De otk S-‘::) :‘P Code Amount of Each Disbursement this Period
[.] € . (ﬂ3 1 N p— ” v ) v ' Y p——
Purpose of Disbursement . pr—y 560,90 ;
EMTQ&TAIUMQ.U‘" Fece 0 07 . mRmdeien =
Candidate Name egory
Mark J. Leyva catm,. ! Refund or O of
- — or Disposal of Excess
Office Sought: | X Psi:nu: D"bm: For: D Contributions Required Under
: ) mary General " 11 C.FR. 400.53
President Other (specify)
State: IN District: 01
N T T e e ey
SUBTOTAL of Disbursements This Page (optional) > t._.,-_._.a__--f,..-.‘_ - 7. g A L1
[ s e ok i s = ety

B ) L T wer " NIRPERNY SRS Ao

FE4ANO44

TOTAL This Period (last page this line number only)

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




13

2803299408

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE M OF S

(check only one)

Me He He HF

AnylnfonnatloncopledfromsuchﬂepoﬂsandStatementsmaynotbosoldorusedbyanypersonfonhepurposeofsollcnlngoomﬂbuﬂons
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, Middie Initiaf)

A ED A—I 4 é [

Date of Disbursement

12 a0 aain RERARAE AR
Malling Address : 0,8} !g,_l_ iz)ojol
nen  Seint Asieeh s+ —
Chty Af p Code Amount of Each Disbursement this Period
exn.dain A 2234 L e
Purpose of Disbursement ‘ — —at o 3L3‘°”o
T:UMS 008 |
Candidate Name . Category/
Mark J. Leyva : Type Refund or Disposal of Excess
Office Sought: House : Disbursement For: Contributions Required Under
| Priman General 11 C.FR. 40053 -
President Other (specity) v
__State: IN __ District:_ 01 :
“"Full Name (Last, First, Middle Initial)
Date of Disbursement
B. .—PLLEL',"O ?lIQAQ K\DA“-AJQ '\IU)I ] ./ PR BN EAEAER
Malling Address . 0.7 !I P 2. 0.0 j
3uss Mich .m.aon T
p
East Chicagn  To _463in ot o e D P
Purpose of Disbursement —— L . . .a S 00
Candidate N fP“"—&é € rE € s.0.1 -~ * .
ate Name : Category/
Mark J. Leyva . Type
Office Sought: | X| House | Disbursement For. m&z’m&%ﬁx
Senate Primary General 11 C.FR. 400.53
President Other (specily) y
State: IN District: 01 !
Full N , First, Middlle Initial)!
c. S A & Date of Disbursement
BJLQ&PHS\ Rmokhky AR D L’LLUD - P rarn T T ETADEE,
Mailing Address \ 1o, % 2. !.?:.,._‘2..9__,-2_}

1Se2 Linwesd Aug

City 0 State Zip Code Amount of Each Disbursement this Period
A‘pﬁk»:;g TN 4 383 S —
Purpose of Disburgembnt g S 0 od
Ansvdmencloon: e d. coved oo L T N W W
l-\;&l\ QQOL&L .07
_Candidate Name ' . egory
Mark J. Leyve Catwp‘/ Retund or Disposal of Ex
: - — . or Dispo: cess
Office Sought: | X| House Disbursement For: f] Contributions Required Under
Senate Primary ‘General 11 C.FR. 400.53
President Other (specify) v
state: IN Oistrict: 01
. T S e T e e Y
SUBTOTAL of Disbursements This Page. (optional) » ’__.____.__ i e 3 o g 0 b K
N ta e al - i Lot e |
H i
TOTAL This Period (last page this line number only) P e e v g i W

FEC Schedule B (Form 3) (Revised 02/2003)
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280399403

'SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE 5 OF 5
(check only one)

M He He HP

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

NAME OF COMMITTEE (In Ful) .

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

Full Name (Last, First, Middie Initial)

Date of Disbursement

A 1
‘AKSK j LEY\!P« ;e [ YTTTTTYY
Mailing Address 0:"1 | 21} oo 8
looz21 4 = S+
City L—\ State Zip Code Amount of Each Disbursement this Period
tahlao ~ N\ Mo32 2 S R
PurposeofDisbursemem - —— — ot Lnu,s&g
A_m_f_k Y- L& Ph [ 18] E o LOA) '
Candidate Name Category/
Mark J. Leyva Type Refund or Disposai of Excess
Office Sought: House . Disbursement For: Contributions Required Under
_ President - Other (speclty) w
State: IN District: 01 |
Full Name (Last, First, Middle Initiaf)
B. —— ) Date of l?lsbursement
MLLK S L€YU'\ m mfsrfo'of /Yy Ty Ty
Mailing Address L] {7-‘ o} {2,008
joo 2.1 '—PT" S ',‘
Chy N Siats Zip Cods Amount of Each Disbursement this Period
lh‘n.,gb N 46322 S ———
Purpose of DF et — 3.3 7.8
- DU T W TR S had LS N
EVENT Eec_a.lf'}s 0.0‘7
Candidate Name ' Category/
Mark J. Leyva Type
: — y — Refund or Disposal of Excess
Office Sought: X| House Disbursement For: Contributions Required Under
Senate Primary [ ] General 11 C.FR. 400.53
President Other (specify) ¢
State: IN District: 01 :
Full Name (Last, First, Middle Inmal).
C. Date of Disbursement
@EM"—LAI J—HDJ\MA Cungkou) "R IRTREE PR RCARE
Malling Address loﬁ ! 12 0 0 _é
Po Box 32 _
City O State  Zip Code Amount of Each Disbursement thls Period
€n#u.u1”6 N 491330 mpagrsspennny ey
Purpose of Disbursement Py ’ ot q s
[able Fees o o 7|
Candidate Name ategory
Mark J. Leyva e Refund or Disposal of Ex
- : — - nd or Disposal cess
Office Sought: | X| House Disbursement For: !J Contributions Required Under
Senate Primary General 11 C.FR. 400.53
President Other (specify) v
State: IN District: 01
—."r-"—'—hl'--- —_.—"-——-..—_ e~ _q
SUBTOTAL of Disbursements This Page'_ (optional) > ’_..._-..... I I 4 S 1? .:-' g...s
: ; e gt ol e prathpto
) . i
TOTAL This Period (last page this fine number only) | R S '5 él_ f__ 3. q bl

FE4ANO44

FEC Schedule B {Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)

[PAGE /4 OF (
FOR LINE NUMBER:

Use separate schedule(s)

LOANS ‘m ‘s:z:?:'y ‘:; 'h: (check only one) @ 13a
Y Feo 13b
NAME OF COMMITTEE (In Full) . ot
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS ‘3 O-T 2008
LOAN SOURCE Full Name (Last, First, Middle Initial Eloction:
| Pri
Leyva, Mark, J. | Conma
Mailing Address j Other (specify) w
10027 4th Street :

City State ZIP Code
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
y . 1,300.90 , , 0 ,  1.306.00
TERMS Date Incurred Date Due Interest Rate qu@:
58702 358 U WNE | o O 0

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Oo_cupatkm
Amount
City State ZIP Code Guaranteed
Outstanding: s ' .
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
Malling Address Occupation
Amount
.City State ZIP Code Guaranteed
Outstanding: L ’ *
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)...........cccvuveeverrerrrsnnsecnsererenas

’ '1300‘00

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

> v 32,90 00

FE6ANO22

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

FEC Schedule C (Form 3) {Revised $2/2003)



28038940821

SCHEDULE D (FEC Form 3) (Use separate (PAGE ) OF /
DEBTS AND OBLIGATIONS i L Itk T
ExcludlnlLoans numbered line) 10
NAME OF COMMITTEE (in Full) S pe .

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 3 Q ! 200%

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

QL ¢ 'De@a-i:

ature of Debt (Purpose):
Oﬁ[ 10 / 2003

Mailing Addrese
e e 10333 IUJ:AUA—POI!S Rly d

City State ¥ Zip Code

 Wighlausn_ TN 46322

@"f)’ Teeg

Outstandlng Balance Beginning This Period

Calgte " s ur-m-—nv-u--lnrn--w’

L I 1.;‘ R |

Amount Incurred This Period
Fabiiiir 4 i el consd Lk ‘St aaman: o

i

Payment This Period

PPN MR T, (g A T

. L [ —) A

2 Dot

]

X N homrtier ol

Outstanding Balance at Close of This Period
i eh Sotd st Pl '3 L) ¥ L)

| 3y

LRV SNy SRS n-...-l.....& - !ium- u-:-&-n&u

) —U' v

4y

1

‘L o Y’ we t P trianines: é&!-ﬁ-‘un'ﬁ?ﬁ ]
F

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

Go&.bou \"oab Set.un:.é

Nature of Debt (Purpose):

Malling Addres=

02 /312007

loo: ) 81T AVE
State

City Zio Code
HUearm, llviile __IN

?ALAJQ Q_Au-ly

Hd63id
Outstanding Balance Beginning This Period

i L) -+ (g ) T (] i . Ll L4

4349 7/

LW TRUROT VU S ST U LA Y JL AP WA SR
Amount Incurred This Period

3 et bty

Payment This Period

L8 ¥ ') ¥ 14 1] . v et 4 - g ~ " ? b4 v v of

! 434 7

:i--m&.l w01 ol wn s P ncsisamrns e s ShovrsDenar s v Chosin 4

3 P wsvibucrn:Pirarnracn yalron,: PosossSinarnd'e

s Raspes

Qutstanding Balance at Close of This Period

A G A e T M.y

’!. . SnererPrrond . "L?..fv:?n‘wt;?s?l-’a—li

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

‘Bu-v Bu.dob PA&"'S Com

Maliling Addres~

350 S Ckngbe,“ S'L Uwi & 3
State 7in Coda
__.__bh-\fnn.m.sa I yesss

Nature of Debt (Purpose):

oQ/os/ 200y

Bu—#od Ra..

Outstandlng Balance Beginning This Period

. e o LTS e

I 9 9

i
LIRS R TR LS ’-'!.-n'hv-- wgse, n-'-’g'wl
Amount Incurred This Period

' bl hdl
'

Payment This Period

g pea s xS W"W{"""ﬂ"" g oteinay {,r:—-‘m-.\,r’— UL I & Y i 8 TR e P .,_..,.,,.2

P 9 78 | T
v erdeaendis Paate et "t-w—uv PR T LVVE. FRME SIS [TRNIS SINPRN WOWIY RIS S NS SR

Outstanding Balance at Close of This Period
:.'1:-'.. -"l.‘l L4 "u.' -“.--vuo-;n - Tr-ni . 'ﬂ@ﬂ' “Il's-w'ﬂ?v\. ‘l'!
4

P I 1.9 191

Lot ds 2 Brurs T ae teoma S - awfinns 9 sch Sl

1) SUBTOTALS This ‘Period This Page (optional)’ : |

2) TOTALS This Period (last page this line number only) | 4
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) >

b - ety
R R L

PR i q‘-'-p_fc.-o a—l

PP IR 8 q 3

.9-». ~ e 1 n’nq-su—q
B L T e, P oy T She TSI

I L3669 29
o s LTI g e gromy
5 1 '-l.‘] o 29

Tva s 5 &l.. 1"-? "-!‘

-Slf ksq.z‘)

f-.. ;

et .

e,

FESANO18

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




28039940822

PAGE f OF
SCHEDULE c (F Ec FOI'm 3) Use separate schedule(s) FOR UNL NUMBER:
- for each category of the )
LOANS Detalled Summay Pags | (hecK only one ‘%::
NAME OF COMMITTEE (in Full)
: [ 2-P 2009
COOMITTEE TO ELECT LEYVA FOR U.S. CONGRESS :
LOAN SOURCE Full Name (Last, First, Middle Initiaf) Election:
y Prim
Leyva, Mark, J. 'S Gen:rryal
Malling Address : '_‘ Other (specify) w
10027 4th Street
City State 2IP Code
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
100, 00 -0- | 00 OO
4 ] . H ’ . ? 9 .
TERMS Date Incurred Date Due Interest Rate qu@:
M M D O /¢ Y Y Y-Y M M / D O I/ Y Y VY VY —
: NONE . 0 %@m . 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: H [] .
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
Malling Address Occupation
. Amount
City * State ZIP Code Guaranteed
. : Outstanding: ’ ' .
4. Full Name (Last, First, Middle If\itlal) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ! !
SUBTOTALS This Period This Page (6ptional) ................................................................. » | 00 0O
TOTALS This Period (last. page in this lin@ only) ............ccc.wcreremrersssmmussmsnsisssosoereessonns > 29 290 ©0O
Carry nutstanding balance only to LlﬁE 3, Schedule D, for this line. if no Schedule D, cany forward to sippropriate line of Summary.

i FEAMC23

FEC Schedule C (Form 3) :Revize:a 22, 2005



280399408232

SCHEDULE D (FEC Form 3) (Use seperate [PAGE__7 OF 4
DEBTS AND OBLIGATIONS | pripena il oo H .
Excluding Loans . numbered line) 10

NAME OF COMMITTEE (In Ful)

COMMITTEE '10 ELECT LEYVA FOR U.S. COM?RESS
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

OLli ce Depat H/3/08

Malling Address ‘o am ?- L « Blv - Cor mp . F[YerPﬁvﬂ'iﬁ
City State : Zip %ge _
b tlon el IN Y322

Outstanding Balance Beginning This Period

| ., .20395%9

/2 ~-pP 2008

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
a9 e o L 20Y4Y9364]
B, Full Name (Last, First, Mlddlo’_ Initial) of Debtor or Creditor Nature of Debt (Purpose):

/&) 3c.;mg{aq+ | t//nfo8
Mﬂ“"gmm;sojbz lan ' Blud. Cavel SoclC

City b Code .
\A\a\.w - IN Y322
Outstanding Balance Beginning This Period ’
REX N
Amount Incurred This Period — Payment This Period Outstandlng Balance at Close of This Period
e 9G24 L e 2058993
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Oliver , Clhuwck 4l1s/08
Vaing Ko 00 0, 2262 Cieele Flyer Privtirg
Chty . State Zip Code
W\errillvy _l\e_ IN e Yo

Outstanding Balance Beginning This Period

T ro0s58994]

LU S S W Sha
Amount Incurred This Perlod Payment This Period Outstanding Balance at Close of This Period

e g ] (g g e ey
L eiinbod L, S . .206Y49.43
1) sus'rO'rALsThisPedodThlsPQge(opﬂonao > r P G W S T St
"Rt ettt anatr saath L anit aped el oty
2) TOTALS This Period (last page this line number only) » . AZLO,(P. q.qﬁ.éj
- ‘ 1 T T 'I'. h g h Lo T & L
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > L__n.____\_w ,__.g},‘i,_z. 9.0,0,9]
4) ADD 2) and 3) and carry forward to approgriate line of Summary Page (last page only) » ' _— .,,,,.‘/‘q ? 3,_9.__9,;3_1

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

FE4ANO44



28039940824

; o [PAGE 1 oF T
SCHEDULE C (FEC Form 3) : :‘,:, mme:’u:(:) FOR LINE NOMBER
LOANS . | Detalled Summary Page (check only one) lq :::
Ful
NAME OF COMMITTEE (In Full) ; . 1st QT 2008
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS .
LOAN SOURCE Full Name (Last, First, Middle Initial) . Election:
; X Primary
Leyva, Mark, J. , General
Malling Address ' Other (specity) v
10027 4th Street °
City State ZIP Code
Highland ' IN 46322
Original Amount of Loan . Cumulative Payment To Date Balance Outstanding at Close of This Period
| ., 2,000, 00, y y» 2,000-00
TEAMS Date Incurred . Date Due Interest Rate Secured:
MM D B ¢+ Y Y Y ¥ M M/, D B/ Y Y Y ¥
.03 19, 2008 . . ... NONE . 0 9% (apn DYQF_ZIN
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) . Name of Employer
Maliling Address ' . | Occupation
, Amount
City " State ZIP Code Guaranteed
: . . Outstanding: - ’ ’ .
2. Full Name (Last, First, Middle Initial) Name of Employer
“Maliing Address ' Occupation
. Amount
City © State ZIP Code Guaranteed
: Oulshndlng: ] ') .
3. Fuill Name (Last, First, Middle Initial) Name of Empbyg_r
Mailing Address I 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: 4 '
SUBTOTALS This Period This Page (OPHONAI................crewmermeressscssessamaseassssrassssee > 2,000.00
L 1 -
TOTALS This Period (last page in this line ONIY) ...rvverreranneestsereserassesreessesseeesseeaseeesseens > 29,190.00
. 1 ? .
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

T EEANC23 . FEC Schedule C (Form 3) :Revised 02/2003)



280398840825

SCHEDULE D (FEC Form 3) (Use separate [PAGE 1 OF ]
sched R U R:
DEBTS AND OBLIGATIONS oreacn’ | (chack omy on [
Excluding Loans numbered line) 1
NAME OF COMMITTEE (In Full | | lst QT 2008
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS :
A Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Button Parts = 1/31/08
BuyButtonParts.com '
Mailing Address $62.54
350 S, Campbell St., Unit #3
City State ' Zp Code
Valparaiso IN 46385
Outstanding Balance Beginning This Period
2,0,3,3.3,35]
Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period

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

Nature of Debt (Purpose):

Maliling Address

Chy State

Zip Code

Outstanding Balance Beginning This

.4 v 4 & v L L

B g -1 -

Aovsadimendh

Amount Incurred This Period

Payment This Period

-OtmtandlngBalaneeatClouofThluPeﬂod

L

» L v

VS~ NN W SV —_——1

L e L] L4 L L 3 L8 L] Ld v

PR S S S S G T S —

re S — SvaniBosenth :. e

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

Nature of Debt (Purpose):

Mailing Address

Clty

State Zip Code

Outstanding Balance Beginning This Period

v v v L amean u

P G, W W Ty .

-

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

woor v ng g v L ANNEE maaam )

Eeredinadiutnsdih

L

s

L v v Ly L2 Ly v v 2

ng L a2 ) 4 » L TR

T V- D WS —t I —Y

LN A “ 4

2 A t B .- ., B 2 ‘ R

1) SUBTOTALS This Period This Page (optional) >
2) TOTALS This Period (ast page this line number only) >
3) TOTAL OUTSTANDING LOANSj from Schedule C (last page only) 4

v L Ld v L 2 v L L 4 L L g

ll.lL,lliL

L g L Shm 4 | SANEE I EERSE s J

2,039,589

a Auvnaif

L4 g L g e

s 295 1.9,05,0,0

L v

Kavadhamnclom L‘4L9 " 5L8 é-.lelgul

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

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




283329940826

' . [PAGE ) OF 3
SCHEDULE C (FEC Form 3) :,u,, mmuw FOR LINE NUMBER,
LOANS 3 Detalled Summery Page (check only one) :33:

NAME OF COMMITTEE (in Full

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 4th QT 2007
LOAN SOURCE Full Name (Last, First, Middle Initial Eiaction
" Primary
Leyva, Mark, J. ™ General
| Mailing Address ‘::‘ Other (specify) y
10027 4th Street
City ) i State ZIP Code
Highland IN 46322
Original Amount of Loan : Cumulative Payment To Date Balance Outstanding at Close of This Period
-0- -0- -0-
] ) . ? ? . L ¥ 4
TERMS Date Incured Date Due interest Rate Secured
" ] ~» o b ] I Y Y Y Y ] ~ ] o -] / VN b NV EV o ety ——
. L] % ( - x
il Yes ™ No|
List All Endorsers or Guarantors (f any) to Loan Source
1. Full Name (Last, First, Mlddllo Initial) Name of Employer
Mailing Addfess ' 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
. Wm: ’ '] .
3. Full Name (Last, First, Middle Initlal) Name of Employer
Mailing Address Occupation
Amount
City . State ZIP Code Guaranteed
Outstanding: ’ ' .
4. Full Name (Last, First, Middie initial) Name of Employer
Mailing Address Occupation
. Amount
City State ZIP Code .| Guaranteed
' Outstanding: ! !
!
SUBTOTALS This Period This Page (0ptional)...............cuvmrunsimenresvnnicssossmseissessssenss [S -0-
TOTALS This Period (last page in this lin@ Only) ......cc.ccvciremicienincvcni s i > 27,190.00
Canry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to .uppropriate :ine of Summary.

Freanc2a _ FEC Schedule C (Form 3) -Pesx na £2.7003)



28039940827

SCHEDULE D (FEC Form 3) Use separate T
schedulel(s) FOR LINE NUMBER:

DEBTS AND OBLIGATIONS . for each (check only one) H 0
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full)
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 4th OT 2007
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose).
Mailing Address
City State Zp Code
Outstanding Balance Beginning This Period
Y eadaudrmadiumednecdion v besenlemyalindenedl
Amount Incurred This Period Payment This Period” Outstanding Balance at Close of This Period
L L . 4- —o- - . - - R 3 - . w W '5
Al bisedivn el PR P S S A N - W | _H_A_AMM_J-
8. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpase):
Malling Address
City State i Zip Code
Outstanding Balance Beginning This Period
v dianmes Shvmedmmvend Sramduinmeboncimedened
Amount Incurred ThllPorlod Payment This Period Oumrtdlng BalancontClouofThlsPorlod
PRI SEVEIEPISE SR RNV S S S T e o o W W T W W | S Bmendbmreibore clibsliane o el
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City , State Zip Code
Outstanding Balance Beginning Thls Period
-y v Py » 4 po—yp
(U ORI IR O W N WS o Wy S —" |
Amount Incurred This Period Paymem This Period Outstanding Balance at Close of This Period
LT irteens o e npaumyn A BLanih avete ¥ v PP et gaa e * L aamuth st 2 P TP ey Ly
!-—-&—A-J-----&—-‘-'-‘—--h-hi.\‘—-..-h- S S S S IO WY UGS N e NN - daresicdor - . wemndomvndoes - Posmsbense dowacdiiomndorenl
1) SUBTOTALS This Period This Page (optional) ' > LJ___ o b b b
- T T AT e e i Bt kel ts e
2 TOTALS This Period (last page this ine number only) > | el 9{,2__.3 3- 3_,,5,_,.
! "1"- bk Ml ol AR A S it ket S
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > ' il gl ,‘___. Q_ 0.
. bl o g
4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only) » ‘ S e e 47 ‘5 2 0 33

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

FE4ANO44



2803994Q828

| PAGE —OF
SCHEDULE C (FEC Form 3) s separst schociot) | rom L
LOANS _ msm?wﬁa: .| (check only one)  ° Fx:lm
13b

NAME OF COMMITTEE (In Full)

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 3N‘> QV 2007

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
Mark J. Leyva = General
Mailing Address Other (specity) v
10027 4th Street ' - 10
City State ZIP Code
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Wlm at Close of This Period
‘kt*ft*_‘—ei—lﬁr -L—-I-—l—-h—l—l—l-i#A‘ LlntL-u_u.a';.e;_h_."
TERMS
Date Incurred . Date Due Interest Rate Secured:
M/ oo/ fYy Ty Ty ly m mfi/fo oYy Yy vy A
- et . e s % (1 O
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
m‘m r ) o L 8 ) g . ¥ -
City State ZIP Code Guaranteed :]
Outstanding: ST SOUE TN WS N VRO SRS "
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
m‘m L] L 4 L L L e R 3 - - L& T
Chy ' State  2ZIP Code Guaranteed _]
) Outstanding: O T S TN SESEULRNI W
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount r { puntr’ a4 et Rt et et
City . State 2ZIP Code Guaranteed ]
ommg. | NINT DY D SO ST, [ ¥
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s e e -1
City State  ZIP Code Guaranteed | |
Outstanding bl P doeisbra-c. B . -
SUBTOTALS This Period This Page (optional) IS ' .6..
oradae <lom ’-4 . . .

R L

‘__'._ e
]
i

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

e 37,“?000

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

LT

FEAANO44 ' FEC Schedule C (Form 3) (Revised 02/2003)




SCHEDULE D (FEC Form 3) Uee Separata [PAGE_T_oOF 7
DEBTS AND OBLIGATIONS _ “mﬂ ::?‘:CE'O"EWN;%)BER: H .
Excluding Loans . aumbered line) o

NAME OF COMMITTEE (in Full) )
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

3@D QT 2007

| L2l 1.23.35]
Amount Incurred This Period PaymentTtheriod

A.Full Name (Last, First, Middle nitial) of Debtor or Credttor Nature of Dett (Purpose): o Joi] o7
L : . C&Mf’ cC, 9\/ Wle.vv‘-s
Mailing Addms’ t ' t 7/1l - # X773
o J__SF;7 L/'HA S{-rtiezzll- — S«/@ - :‘* =270
] P .
Hiablawnd N Y322 /7-4 300
Outstanding Balance Beginning This Period Pevso nal Chec¥

OutstandlngBalmatClouofThlaPerlod

! A A . a L‘ A £ *l x___B EL A oo A I . é!loél3|0532 1
B, Full Name (Last, First, Middle infilal) of Debtor or Creditor Nature of Debt (Purpose).

Malling Address

City State Zip Code

Outstanding Balance Beginning This Period
et ee e a1
Amount Incurred This Period

[ puimy aaiiind nEmae samaar g

Payment This Period

Outstanding Balance at Close of This Period

§ K T L SEPRNR ammad 4 L4

L SnGll Nn SRS Sl st

"""T-"\T'rrr'

L] L L L4 L L) L] L g L

re 3 ._ B R bl . A k - = ‘I b » ‘ h L- | -*llh ‘ - ‘ ‘-‘ 2 i — } .
C. Full Name (Last, First, Mlddlo Initial) of Debtor or Creditor Nature of Debt (Purposa):
Mailing Address '
City State Zp Code

Outstanding Balance Beginning This Period

l B e e e e e 1ol o

_'____._ e ‘_ L} | . (] L R Il
Amount Incun'ed Thla Perlod Payment This Period Outstandlng Balance at Close of This Period
o Ak ad b Sl has | ""“O"""f— B il et Loudhe aanant dhabiae bt hdedit oo bans L IRARE shania 4 1 auabil dabdl mnanl shubie suadun Jasai ) .
{
SRS Y L,.........'.-...L...-Q——I_.J‘ TR N Youny NSy SRV W SO W Wi S ‘ P IS NI NI T B WG " .
. Nt el aandd shte abatda Py gty
1) SUBTOTALS This Perlod This Page (optional) > l___,_ el et e ceepeatmer ...J..J
. s o g
2) TOTALS This Period (ast page this line number only) L P ‘_:?,?‘3. 3 O e, .‘:'1
. S o wree s et ,.... .,-_., 1
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > ' e J 7 ' q 0 0 O
: : : L ey ’
4) ADD 2) and 3) and carry forwar_d to appropriate line of Summary Page (last page only) > 4 7 2 O‘j 'b

FE4ANO44

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



280399408 30

|PAGE 1 OF 1
SCHEDULE c (FEC F orm 3) ' :JSQ se:m.c:tte sche:fuh(th:) FOR LINE NUM-.BER:
. of eac egory
LOANS Detalled Summary Page (check only one) lzl :::
NAME OF COMMITTEE (In Full) -
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS AMp QT Zee?
LOAN SOURCE Fuill Name (Last, First, Middle Initial) ' Election:
' Primary
Mark J. Leyva General
Mailing Address Other (specify) w
10027 4th Street Non-Election
City State 2IP C_ode .
' Highland , IN 46322
Original Amount of Loan Cumulative Payment To Date ' Baldénce Outstanding at Close of This Period
T -y P—y L2 L g ' 4 ¥ v g :  Jumten oumny mamn s sasmes o 4 ) I RYIL s Eing 4100 U s bt paler £
‘Lt--w. 'LL“L—-Q-LL‘ le
TERM Date Incurred Date Due Interest Rate Secured:
M ml/s/foolsrfviy Ty Ty b
:ZI-- i D NI PP Y

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address _ : Occupation
Amount s e T ——
City : State __ ZIP Code Guarantsed i
: Outstanding: S Bt B ol e - P
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address . Occupation
Amount e . e el Ll ma
City : State  ZIP Code - | Guaranteed
: Outstanding: e b B cmdbosidin o B e s .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
: ) N'mm L 1 3 L 5 L o v '-’—'"l'“'.'.i'k"!‘-".
City State 2IP Code Guaranteed
om‘ng: | SR NP S~ SUUUY VNI VUYWL TR P S |
4. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount i e e T T
City , State ZIP Code Guaranteed 4
omalng: | WO S RSN VRS S NUROY  FERRY PRI PRIV SRR |
' ' F o sanen ameae wenadl SALUHEETINESERFL LV S .-..._..-,..
SUBTOTALS This Period This Page (optional) . : »
. -d--bu-.b‘.b-u ia
i gy gy -
TOTALS This Period (last page in this line only) > PP 2 7'; 19 0 =0 0 i
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FE4ANO44 ' FEC Schedule C (Form 3) (Revised 02/2003)
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280399408,

SCHEDULE D (FEC Form 3) (Use separate [PAGE 1 OF 1

schedule(s) FOR LINE NUMBER:

Leyva, Mark, J.

- DEBTS AND OBLIGATIONS wa | om0
Excluding Loans numbered tine) 0
NAME OF COMMITTEE (In Full) '
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS AlD aT Z_°°7
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

FEC Postage . 5/17/07
Paid cash

Mailing Address
10027 4th Street
City State Zip Code
Highland IN 46322
Outstanding Balance Beginning This Period
2.0 5,2 .7
Amount Incurred This Perlod Payment This Period Outstanding Balance at Close of This Period
T T 14.40 © -0 D 20,567 .10
¥ :t e L——"t N . yu :.—_ & 2 LJ_L A l‘l .- ‘ 2 ' ‘_J e :._ e

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

ing Add
Malling Addr®%§ 0027 4th Street

City State Zip Code
Highland IN 46322

Nature of Debt (Purpose):

FEC Postage - 5/30/07
Paid cash

Outstanding Balance Beglnnlng Thia Perlod

"I b R AL M g

20:567 10

oot vl rahaeread

Amount Incurred This Period ' Payment This Perlod

Outstanding Balance at Close of This Period

Ld L 4 LA LJ . 8 ¢ K L2 L LA L L L . & L4
’ .

16.25 _o_

PPy . 2 Fy nsdenrdsnndimminaendonadiinmed

o 20.583.35]

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

Leyva, Mark, J.

Malling Add
g Aar0027 4th Street

City State Zip Code
Highland IN 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 Balanos Beglnnlng This Period
{ 20,583 .35

. r

Oulstandlng Balance at Closo of Thls Peﬂod

Amount Incurred This Perlod Paymsm This Period
_:...-_ .-F-.....ﬁ--n—._--lw—qsllw—q.—*ﬂ‘ * * P Y amdar u 'y - ¥ "
! -0-
! Bt s - Pt e mpen [ = ‘9 ‘o .‘9-&0-- _“—w.g

21,173‘.35

1) SUBTOTALS This Period This Page (optional) | 4

2) TOTALS This Period (last page this line number only) »
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) >

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

L S | x v r L g L L3 v v

y . . (s P — | ” e e,
[) L4

l-mA-A....;...:.?....l ’. 173 .a.3~.5

: > '--..-'.I.—nr‘n—v‘

wh

f " 7237,190.00
..4-........;.....-\-._\-.4‘

LITEN PRV I S R e

i R e R e
»a

erhs e ctntan - Bavarbiaen

48,363 .35]

FE4ANO44

FEC Schedule D (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 1 OF 5

FOR LINE NUMBER: '
{(check only one) ﬁ 13a
13b

NAME OF COMMITTEE (In Full)

OCOMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

| ST QT 2007

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
i Primary
Leyva, Mark, J. i | General
Malling Address. X Other (specify) v
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
, ,20.0:.00 , ,-O— ] ,200..-00
TERMS Date Incurred Date Due Interest Rate Secured:
1 Y M ] ' D 1 Y Y Y ¥
81 " 11 2007 ’ NONE 0 %@En L 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 ,
i Outstanding: ’ ’ .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
i Amount
Gity State  ZIP Code Guaranteed
. ; Outstanding: ] ’ .
3. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address i Occupation
: Amount
City : . State ZIP Code Guaranteed
Outstanding: ’ ’ *
4. Full Name (Last, First, Middle Initial) Name of Emplayer
Mailing Address ' Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ' *

SUBTOTALS This Period This Pagé (optional).....cccvevveereererineenne :

, , 200,00

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.

FEBANQ23

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



280399408332

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 2 OF 5

Use separate schedule(s) | goR |INE NUMBER:
A
13b

for each category of the
Detailed Summary Page

NAME OF COMMITTEE (in Full)
COMITTEE TO ELECT LEYVA

{check only one)
ST T 007
FOR U.S. CONGRESS ' @ 2

FEGANO23

LOAN SOURCE Full Name (Last, First, Middle initial) Election:
(] Primary
Leyva, Markl._ J. — General
Mailing Address X Other (specify) ¢
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.
, ,200.00 , , 70— , 200.00
TERMS .
R Date Incurred Date Due Interest Rate Secured:
/ ] o / Y Y., v Y M M ] ] D ! Y Y Y v
87 " 95 2007 NONE .0 e [0
List All Endorsers or Guarantors (if any) to Loan Source I
1. Full Name (Last, First, Middle Initial) Name of Employer
Maliling Address Occupation
.| Amount
City State ZIP Code Guaranteed
: Outstanding: s ’ e
2. Full Name (Last, First, Middle Initial) Name of Employer '
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
. Outstanding: s ’ .
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 (0ptional).......cccccrerriiiniercrnreecnieree s cinesies e esaees
ge (ot > , ,200.00
TOTALS This Period (last page in this lin@ ONly) ......cccccceeroreriirececnecnisinenenssnsene. A >
. 1 ] .
Carry outstanding balance only to’ LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 02/20G3)
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SCHEDULE C . (FEC Form 3)
LOANS

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

[PAGE 7 OF 5

FOR LINE NUMBER:
(check only one) % 13a
13b

NAME OF COMMITTEE (In Full)
OCOMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

| 37 @1 20077

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
; Primary
Ieyva’ Mark" Jc General
Mailing Address o, | Other (specify) w
10027 4th Street Non-Election
City Z State ZIP Code
Highland ' IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
’ !200'00 ’ ’-0- . ] ,2'00,00
TERMS
Date Incurred Date Due interest Rate Secured:
M M / D D 2 Y Y'V¥Y ¥ M M + O D /+ Y Y Y ¥ —
02 08 .2007 NONE . 0 %y il X
Yes — No
List All Endorsers or Guarantdrs (if any) to Loan Source .
1. Full Name (Last, First, Middle initial) Name of Employer
Malling Address Occupation
] Amount
City . State  ZIP Code Quaranteed
) Outstanding: ’ s -
2. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
) . Amount
City ' State ZIP Code Guaranteed
. Outstanding: ’ 1
3. Full Name (Last, First, Middle Initial) Name of Employer
Maliling 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 P ; (optional)
is Perio is Page (OPtioNal).....cccccovvrrereimrrmircesinenineesete e eee e vanaes
ge (op : > \ ,200,00
TOTALS This Period (iast page in this iN@ ONIY) ....cewuueeereuivrerresrrcereererensiessssesssssassennes >
. 3 y -
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forwar;i to appropriate line of Summary.

FE6AND23

FEC Schedule C (Form 3) (Revised 02/2003)
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2803994068

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE_4 OF 5

FOR LINE NUMBER:
{(check only one) ﬁ 13a
[ _[13b

NAME OF COMMITTEE (in Ful) -
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

| 37 QT 2007

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
{ Primary
Leyva, Mark, J. General
Mailing Address d Other (specify) ¢
10027 4th Street Non-Election
City State ZIP Code
Highland IN 46322
Qriginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
, ,290.00 , , 0. , ,290 .00
TERMS Date Incurred Date Due Interest Rate Secured
M M / D ) / Y Y Y Y M ] ! o [*] 1 Y A4 Y \4
03 06 2007 NONE . 0 % @pn l:]Y {jﬂN
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initlal) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: ' ’
2. Full Name (Last, First, Middle Initial) | Name of Employer
Malling Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: ’ s .
3. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 4 ’
3. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ) !
SUBTOTALS This Period This Page (0ptional)..........c.ceunivnesninniinicticensnersessessessassonses » , , 890.00

TOTALS This Period (last page in this line only)

26,890. 00

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

FE6ANG23

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



23830399408 3¢

[PAGE 5 OF 5
SCHEDULE C (FEC Form 3) :J;ee:::ame SChO:;-IuIG(\:) FOR LINE NUMBER:
category 3
LOANS Detailed ary Page (check only one) ﬁ 1::
NAME OF COMMITTEE (In Full) sT
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS |37 QT 2007
LOAN SOURCE Full Name (|I.ast. First, Middle Initial) Election:
Primary
Mark J. Leyva Gm
Mailing Address ' Other (specify) y
10027 4th Street Previous Election
City State ZIP Code
Highland IN 46322
Original Amount of Loan Curﬁulatlve Payment To Date Balance Outs'landlng at Close of This Period
L § L i LJ L L3 Ly t L . . L v L [ 2 \ 4 » 2 Y masa 1 T ! il 2 oty el .m}
e a 25,000.00] Lo e a0 0 126,000 ,0.0|
TERMS Date Incurred Date Due Interest Rate Secured:
W' BE IR ER VAR AL a2 TR EADE U SAERE AL b
s8] 2o02 ) -lr 2 151 I-z-:g-z:;; L% J%en [ No[x]
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle initial) Name of Employer
Malling Address Occupation
: Amount R R
Guaranteed i
City . State ZIP Code ng: P
2. Full Name (Last, First, Midqle tnitial) Name of Employer
Mailing Address Occupation
Amum L 3 v w oL . 4 v . Ty L
City State  ZIP Code Guaranteed
. Outstanding: L Zne B L ST |
3. Full Name (Last, First, Midqle Initial) Name of Employer
Mailing Address Occupation
Amount SR — S
City State ZIP Code Guaranteed |
Outstanding: ——— PR |
4. Full Name (Last, First, Middle Initial) Name of Employer
Maliling Address Occupation
Amount e ) 1) t pats Jangiel Shind sinial b du bhatll TR
City . State ZIP Code Guaranteed }
oummg: | MU FOURS SSSIT VAT VNS PRSI WA SR SR SN

SUBTOTALS This Period This Page (optional)

>

[Prese g g St vy dn vy o

26,000 00

oy S W

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

»

Lt et A p AT

26,‘890 00'

gt

X 2 o

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

FE4ANOA4

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




SCHEDULE D (FEC Form 3) (Use separate [PAGE 1 OF 1
. hedul FOR LINE NUMBER:
DEBTS AND OBLIGATIONS ooy’ | heck orly one .
Excluding Loans numbered line) [ 10
NAME OF COMMITTEE (In Full s7@r 2o
7 0
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS T c007
A. Fuil Name (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt (Purpase).
Leyva, Mark J.
Malling Address Campaign Debt
10027 4th Street
Chy State ' Zip Code
Highland IN 46322

Outstanding Balance Beginning This Period

. 2124270

Amount Incurred This Perlod

Paymem This Peﬂod

Omstandlng Balance at Close of This Period

L L L2 g L _amman 4 L e 2

.L,_.l,.i-g

L g ™ ) 4 L v

g '

S

,690.00]

205'5 213'70 '

2 a

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

Mailing Address

Chy State

Zip Code

Nature of Debt (Purpo (Purpose):

Outstandlng Balance Beginning Thla Period

¥ | SN aum uamhis MR J L g

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L2 L4 L g LY L) «© . . L3 L - L) L o - L] L2 < » = B . . . L 3 R} . 8 f
drmmenclesaBioranimsndinscBinpalinisadins sifimmed e S | e e
C. Full Name (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt (Purpose): .
Mailing Address
City State Zip Code

AT 1y e, . i g terap

Outstanding Balance Beginning Thls Pedod

oo seysdrar e svitos | Brwocn s ardmes o dowe sliisadanwed

Amoum Incurred This Perlod

g A 1y

Payment This Period

Outstanding Balance at Close of This Period

'f;_.-.ﬁ.nd_...l...l.—-h-wk Y VDY SR SV U Y. VO VW U —"t WY S W G WU N W S U *
1) SUBTOTALS This Period This Page (optional) > it p
. ikl ekl pandy
2) TOTALS This Period (last page this ine number only) > ‘ o 2 0, 55 2. 7 0]
3) TOTAL OUTSTANDING LOANS from Schedule C (ast page only) S P ,3 f,_'_ 8 ,9 _9_; ,2_3 ) |
¥~ 7 T { ol Fy ¢ )
[ ]
4) ADD 2) and 3) and canry forward to appropriate line of Summary Page (last page only) » ‘, L. 7: 442.70]

FE4ANO44

FEC Schedule D (Form 3) (Revised 02/2003)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received. .

Date of Receipt -

Hand Delivered

C Postmarked
USPS First Class Mail

: Postmarked (R/C)
USPS Registered/Certified .

f Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

/ ! Postmarked
v USPS Express Nilail - /2—/5/68
Postmark llegible
No Postmark
! Shipping Date
Overnight Delivery Service (Specify): ;
' Next Business Day Delivery
: : . Date of Receipt
Received from House Records & Registration Office '
. Date of Receipt
Received from Senate Public Records Office .
: Date of Receipt -
Received from Electronic Filing Office
: Date of Receipt or Postmarked
Other (Specify): .: |
M '5 EYE7C
PREPARER _ DATE PREPARED

(3/2005)




