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Form 3| AND DISBURSEMENTS | ... ... .55
For An Authorized Committee b Office Usa Ony
: SR TN
1. NAME OF TYPE OR PRINT v Example: If typing, type 2}*’ '151 ILLER
COMMITTEE (in full) over the lines.
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2. FEC IDENTIFICATION NUMBER ¥ oy stare 4 zip cope *
- 3 STATE ¥ DISTRICT
{ - Lf 3. IS THIS NEW AKIENDED
C 00594560 REPORT ™ OR LI

4. TYPE OF REPORT (Choose One)

(@) Quarterly Reports:
Aprit 15 Quarterly Report (Q1)

July 15 Quarterty Report (Q2)

' C October 15 Quarterty Report (8-
- }

January 31 Year-End Report (YE)

Termination Report (TER)

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

Primary (12P) General (12G) Runoff (12R)
Convention (12C}) Special (12S)
M M / D DB s Y ¥ in the
Election on (=} / /7-/10,3 State of
{©) .30-Day POST-Election Report for the:
General (30G) Runoff (30R) <s§iai {30s) D
“ n o o Y Y ¥ in the
_ Etection on State of

/0//9'/20 /3

5. Covering Period

n"I 1 .Y Yy v thmuh
Ot/ o)/20ty .

¥ fr-® D 1 ¥

Y

O /30 /'2,0/‘7

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

Type or Print Name of Treasurer

[AART 2V

L /\/ 6_.

Signature of Treasurer

.MM /

Date

o o 1 Yy vy v 4

ot [26/20/5

NOTE: Submission of faise, erronsous, or Incomplete infonnation may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2.+
Write or Type Committee Name ) - ]
MARTEV toMg [FOR (OoNGRESS
] M 1 -] o I3 Y Y Y Y " . ] 1 o D ! Y A 4 A 4 Y
R Cov the Period: From: )
Fport Governe or/o) frolY 09/3>/ 22/
COLUMN A COLUMN B -
This Period Elsction Cycis-to-Date
6. Net Contributions (other than loans) -
(8 Total Contributions 2 ~
(other than ioans) (rom Line 11(e).... , , b. , 6,105 oo
(b) Total Contribution Refunds o
(rom Line 20(d) ’ y O ’ ’ .
{c) Nset Contributlons (other than loans) . —
(SUDrect Line 8(b) from Line 8ig))...... , . O , 6 , /o5 00

Net Operating Expenditures

{a) Total Operating Expenditures
(from Line 17)

{b) Total Offsets to Operating

{c) ‘Net 6peraﬂng Expenditures
(subtract Line 7(b) from_Ung 7@)......

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

Dabts and Obligations Owed TO
the Committee (ftemize all on
Schedule C and/or Schedule D}................

10.

Debts and Obligations Owved BY
the Committee (temize all on
Schedule C and/or Schedule D)

143,89

(9,693, %5

. Lo Czys 29
N C@/z) . 19.248.60
y . F5T. 37 3

, , O.

(5,

000, 2°

For further information contact:

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

Toll Fres B0D-424-9530
Local 202-684-1100

FESANONS
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DETAILED SUMMARY PAGE

“of Receipts

~

Pege 3

Wiite or Type-Committee Name

[A\ARTZN opg.

~OR

(ONGRESS

Report Covering the Period: From:

LI

6F fof frorY .

o o Yy Y Y ¥

M 8 / 0 D 7/ Y Y Y ¥

07/73_/&0_/7

COLUMN A COLUMN B
I. RECEIPTS  Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other then loans) FROM:
{a) indviduais/Persons Other Than
Political Committess N
() Hemized (use Schedule A)........ . , O. , ¢, 80900
® Unitemizad , , O . , , 299,99
(i) TOTAL of contributions -~ &
from INGVIGUAIS ..coreerecercnee > , , O. , & ,075.0°
(6) Political Party Committees............. , v O - , , O.
() Other Political Committees
(such as PACs) , , O. , , O
(@ The Candidate . , 0. . , /9 .00
(9) TOTAL CONTRIBUTIONS
{other than loans) _ —
(add Lines 11(a)i), (), (c), and (d).. , , 0. ., 6, (o5 ov
12. TRANSFERS FROM OTHER _ '
AUTHORIZED COMMITTEES................ . , , 0. , , .
13. LOANS:
(a) Made or Guaranteed by the
Candidate , , 0. , 1y, 009 00
() Ali Other Loans , , 0. , , O,
() TOTAL LOANS |
(add Lines 13{a) and (b).......ccoewevumeee . y O . s /Y, 900,20
14. OFFSETS TO OPERATING
EXPENDITURES n
(Refunds, Rebates, €1C.) ..c.murervesrmens , , 150,00 , , 245.29
15. OTHER RECEIPTS _
(Dividends, INErSst, B1C.) .evrvererrvr , ., O0.§F . , 9.4¢7F
el t ] 1] £ ] ~ .
(Carry Total to Line 24, page 4)............ > , , /50 .5 F , 2,450 &>

L_ _ .l
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FEC Form 3 (Reviees 0212009 of Dishursomonts Page 4
COLUMN A COLUMN B
8. DISBURSEMENTS Total This Perfod ‘ Eisciion Cycle-to-Dste
17. OPERATING EXPENDITURES. .o , 45 -343 'l'?-é.?"7 ?)',5(
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ... , . O , s, O
19. LOAN REPAYMENTS:
(@ Of Loans Mads or Guwattsed 0
by the Candidete , , O s ’ .
@) OFf Al Other LOBNE.....coorses e ressricmn , , © ’ ’ 0.
{c) TOTAL LOAN REPAYMENTS C
fadd LUines 1968} and ®B...corveeicrecreee s ’ O ] ]
20. REFUNDS OF CONTRIBUTIONS TO:
o) individuals/Persons Other )
Than Politics Commitises ................ . sy O ; y O
@) Postical Paty Commitisee................. . sy O . ) , O.
(c) Other Political Commitiees
M“m [ ? O‘ ? ’ O °
@ TOTAL CONTRIBUTION REFUNDS ')
{add Lines 20(), @), and (©))........... . s .O- ’ ’ .
21. OTHER DISBURSEMENTS .....c.c.oer .. y . 5 O. , s U,
22. TOTAL DISBURSEMENTS o -
(acd Lines 17, 18, 18(c), 20(), and 21) P> , L1432 .3% v (7 6%5.85
. CASH SUMMARY . :
25. CASH ON HAND AT BEGINNING OF REPORTING PERIOD , 15, Fo
24 mmmmhmmma ’ ’ /5°. 7'?
25. SUBTOTAL (add Line 23 and Line 24) : . |, 707,232
28. YOTAL DISBURSEMENTS THIS PERIOD (vom Line 22) _ . , "/3. 23

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

( 75737

L ' o
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PAGE OF 2
SCHEDULE C (FEC Form J) Use separste schedule® | FOR LINE NUMBER :
NAME OF COMMITTEE (in Ful)
MART 2w Lonvé [FOR CONGRESS
LOAN BOURCE Full Name (Last, First, Middie inftial) Bection:
Mailing Address . ot . Other (specily) v
70 Myl g1 F294
Ciy ) State ZP Code
Arlingfon 1A O2¢ 76
Original Amount of Loan Cumnutative Payment To Date Balance Outstanding at Close of This Perlod
'] ({’ ;Oo.w s 9 0_- y ‘{’ rOQ'w
Date tnhcusved Date Due interest Rate Secured:
4 M / b O [/ Y Y Y ¥ w w /s DB /I ¥V Y Y ofvE
o /'3[ a3 froms . wen O B
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie initial) Nﬂmdw
Mailing Address Occupation
Amount
City State ZIP Codo WM , , .
2. Full Name (Last, First, Middie Initial) Name of Employer
Maliing Address Ocoupation
Amount
City State 2P Code Guaranteed , , .
3. Full Name (Last, First, Middie Inittal) Name of Employer
Mailing Address Oocupation
Amount
CHy State 2P Codo Graranteed
Outstanding: ’ ’
4. Full Namo (Last, Firet, Middio tnitial) Name of Empioyer
Maiiing Address "I Occupation
Amount
Ctty State 2P Code Guarantesd
Outstanding: 4 ’ .
SUBTOTALS This Period This Page (optional) > Y goo Oo
] y- .
TOTALS This Period (iast page in this ine only) >

o-uMmmum&wn.mumnmmn.mﬂuwuhmnum.

" FEC Schedule C (Foms 3) (Rovised (02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

[PAGE 2~ OF >

:--?Wmﬁ) FOR LINE NUMBER:
each category check 13a
Detalled Summary Page ( ordy ane) ﬁﬂ'b

NAME OF COMMITTEE (in Full)

[URTEV  comG (FOR  (ONGRESS

LOAN SOURCE Fuil Name (Last, First, Middle initial) Blection:
A i Primary
LolVE, (“ARTEN
Malling Address . : Other (specity)
20 MMt 47 F2oY v
City State ZIP Code
. Arlingroa, MA oLy 76
Original Amount of Loan Cumuiative Paymart To Date Balance OQutstanding at Close of This Period
[O’;Oo_o'o ’ ’ O- ’ (O’ 5—00-0«.&
Date incusred Date Due Interest Rate Secured:
n M / o D { Yy Y Y Y - ™ 1 [ D I 4 v A 4 Y
0%/ 09 [2°/3 jNOME (Ve o Dm &No
Ust All Endorsers or Guarantors (If any) to Loan Source ]
1. Full Namae (Last, First, Middio (ritial) Name of Employer
Mailing Address Occupation
Amount
City State _ ZIP Code Guaranteed
Outstanding: ’ ’ .
2. Full Name (Last, First, Middie Initial) Name of Employer
Malling Address Occupation
Amount
Gaaranteed
City State  ZIP Code : , , .
3. Full Name (Last, First, Middie initial) Name of Employer
Mailing Address Occupation p
: Amount
City State ZIP Code Guaranteed
Outstanding: L4 ’ *
4. Full Namo (Last, First, Middie fnitial) Name of Empioyer
Malling Address *[ Occupation
Amount
City State ZIP Cods Guaranteed
Outstanding: ’ ’ .
SUBTOTALS This Period This Page (optional) > , (0,6 500 oS
TOTALS This Perlod (ast page in this iine only) > , /g-—, 000. wo

Carry outstanding balance only to LINE 3, Schedule D, for this tne. If no Gchedule D, canry forward to appropriate fine of Summary.

FESANDtS

"+ FEC Schedule C (Form 3} (Revisad 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
/ Postmarked
USPS First Class Mail
. /f2efis
Postmarked (R/C)
USPS Registered/Certified . ' _
' Postmarked
USPS Priority Mail .
Poétmarked

USPS Priority Mail Express

Postmark lllegible

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): :

e 2/l
PREPARER | DATE PREPARED

(8/2013)




