120204801928

PAGE 1114

i ARSI ]
REPORT OF RECEIPTS SECREIAT 1 e

FEC PUBLIC fennfry
FORM 3 AND DISBURSEMENTS i3
For An Authorized Committee SEL i obM 3: 22
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 1 2FEAME
COMMITTEE (in full over the e, ~ 12FE4MS

TURNER FOR NEW YORK

llllllllIIIIIIlJIIIIlIIIlIIliIlIIlIIIIIIIllilI

III[IIIIIILIIII!IIIEIIIIIIIIlIIIIIIIIliIIlIiIl

| PO BOX 140016 |
ADVDRESS (number and streat) I I S T | I A N N N N T [ S [ Y T NN (O VOO i |
o N O N N N T T Y S (N oy S Iy | I
Check if different
than previously HOWARD BEACH NY |11t
reported. (ACC) I I I [ I SN NN SN N A N [ N N | I ! | I I N | I - I 1 ¢ ]
A A A
2. FEC IDENTIFICATION NUMBER ¥ cITY STATE ZIP GODE
_ . STATE ¥ DISTRICT
C cooage2es 3. ISTHIS 'y NEW "7 AMENDED

REPORT N OR v (A |NY| | |

4. TYPE OF REPORT (Choose One)

(b) 12-Day PRE-Electior Report for the:
(a) Quarterly Reports: .

Primary (12P) < General (12G) .. Runoff (12R)

Aprit 15 Quarterty Report (Q1} J.
Convention {12C) _ . Special (125)
July 15 Quarterly Report (Q2)
-M'M‘I“B."D‘:I.-Y vy in the ¥
Qctober 15 Quanterly Report (Q3) Election on e e e e e State of

X January 31 Year-End Report (YE) | (c) a0-Day POST-Election Report for the:

General (30G) ~ Runoff (30R) . Special (305)

Termination Report (TER) MM BroD . yryrycy in the
Election on e State of
MEm f Do Y YCYCY "MYM s YD s vtveycy
5. Covering Period .10 o 02 through 12 B L2012

! 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  Kevin Tumer

A g st et T s
991 owe . O B T EE

Signature of Treasurer Kevin Turner /{/Q’M /, //AMW
7™ I 4

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

Use FEC FORM 3
l_ Only {Revised 02/2003) __I

FESANG18




130204061523

=

SUMMARY PAGE

]

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements PAGE 2/ 14
Write or Type Committee Name
TURNER FOR NEW YORK
[: VMo ereT sy YUY T ["n AR
Report Covering the Period: From: . 10 roo L2002 T 12, 3 - 02
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions {other than ioans)
(a) Total Contributions e T e T e 0~— 66‘7‘7 TOTAT T e e s 925; T
. } 74 . !
(other than loans) (from Line 11{e}}.... |~ _r g n.r gu 5 _n e o Lo g ,.3?_", JJ-
{b) Total Contribution Refunds LT e R e T _600 i [ T o 'f'g“‘oaa"aoﬁw -
(from Line 20(d)) .................................. ’\; [T, T P I - o iji BT N - O T S
{©) Net Contributions (other than [oans) " TR N T :—630“_’ N e 7152;;;:' :
(Subtract Line 6(b) from Line B(a)) ...... B ATt :-; o JJ‘ .‘:ﬁ L R T ) S S e 9!\, c
7. Net Operating Expenditures
(a) Total Operating Expenditures T vk I e T s T T
i il
(from LINE 17) cooveecriniisemssrrssercenieeenas S P N 9_4631.‘_ T S N A S N 87-?_39%2:!-[: )
() Total Offsets to Operating TR LT T T R Tl T T TR TR TR T T e
Expenditures (from Line 14).coccere . = = g g o 200, B r—h o g 32809
{¢) Net Operating Expenditures SR P ;3;6 91~ == L m T e T ;5661 R ~5 ok
. . ) it R 84 1
(subtract Line 7(5) from Line 7(a))...... S -t S I il
8. Cash on Hand at Close of e j
Reporting Period {from Line 27)................ R L P SN 457,1\78‘ -l
9. Debts and Obligations Owed TO
the Committee {Itemnize all on [s_ LT e e T ETRT 6’&; —:i
Schedule G and/or Schedule D) ................ [ SR NS A
10. Debts and Obligations Owed BY

the Committee (temize alt on
Schedule G and/or Schedule D} ................

VR Ve - W T Ta Al
I 157500.00 |
[FEREATS ST S o ST AT BN |

For further information contact:

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

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

FESANO18



130204019320

-

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

-

PAGE 3/14

Write or Type Committee Name

TURNER FOR NEW YORK
."M""" o + t oo LA B RO 4
Report Covering the Period:  From: 10 01 . 2082 To: 12 A L2012
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11, CONTRIBUTIONS (cther than loans) FROM:

@

(b)
{c)

«
e

Individuals/Persons Other Than
Political Committees
{i) ltemized {use Schedule A)...........

{i) Unitemized .......coooiimmniemrennnnnne
(i) TOTAL of contributions
from individuals ............ccoeeen.

Political Party Committees................
Other Politicat Committees
{such as PAGS) .....creeviiiniisiic s

The Candidate ...........ccoooivninnnrennnnn
TOTAL CONTRIBUTIONS

{other than loans)

(add Lines 11(2)(i), (), {c}, and (c)..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .................

13. LOANG:

@)

{b)
©)

Made or Guaranteed by the
Candidate..............cccvieimmianinineeeens

All Other Loans........ccccovviririiniinserenn.
TOTAL LOANS
(add Lines 13(@) and (B))vervevererneens

14. OFFSETS TO OPERATING
EXPENDITURES
{Refunds, Rebates, etC.) .......coccreerrrrenrrinnns

15. OTHER RECEIPTS
(Dividends, Interest, et¢.).....ccocnniinnnnns

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

o

-r

0.00

,,\

]

e

oo

-

 504219.00

15004461

65516361,
0.00,
9400232

0.00

74925593

. 172500.00
0.00
17250000
3125.00
000

92488102

L

FESAND18

_



136204061831

-

FEC Form 3 {Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

PAGE 4114

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

fr - " . R L s A E S TR R e e D S - L
L
17. OPERATING EXPENDITURES oo o o g w o g e MBS g g 0000
18. TRANSFERS TO OTHER I i v B I -
AUTHORIZED COMMITTEES ....ccovunrvrrereene L s o e e e g e A
19. LOAN REPAYMENTS:
{a) Of Loans Made or Guaranteed P e TR T T T TR L T T ae T T
i "
by the Candidate........coreorieimeniernenns L 200~ S S S 1n500200.. A
o A T e T T Y e
{6) Of All Other LOANS ...oocerrrrsersmre - e g 200
{c) TOTAL LOAN REPAYMENTS P e T T TSR e s
(add Lines 19(a) and {B).......ccoreeeeee Lom g oo 200 e e g 00200
20. REFUNDS OF CONTRIBUTIONS TO:
{a) Individuals/Persons Other T el T T e S
Than Political Committees.................. e a e oa ;2-\?0._ o e s -"092',00‘1 )
T Wt W T T "‘.'r".r"‘_ VI - “ T w w T
(b} Political Party ComMIttees............... S IR UMY e N
{c) Other Political Committees Toe TR e —e Te T R e e e S e A
{such as PACS) .....ccccocrmmirciinmniinnans . g e 900” T 999
(d) TOTAL CONTRIBUTION REFUNDS T e I e U S
;
(add Lines 20(a), ©), a0 (v * o o gnng o r SO M s g 00000
21. OTHER DISBURSEMENTS ......c.coomrernrrorns R S P IP I o
22. TOTAL DISBURSEMENTS T AT T Tt T Tl TR TS LT e e v W S
(add Lines 17, 18, 19(c), 20(d), and 21) P pn e BN L g g o 2030324
Hl. CASH SUMMARY
F ' 891869 ||
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.......c.rrreeresresscmmsiceremsconssssssins 4 e eem e
- L ‘ " 000 |
24 TOTAL RECEIPTS THIS PERIOD (from Ling 16, PAgE 3)-...crrrrrrermmmrermmmeereesiessecsnscssencere P U S
25. SUBTOTAL (add Ling 23 @nd LiNE 24) ...ovveveeeesoeersreeeesssseeessesssssoeeesessseessssssssssasssssssssssnsoneens o e 291869 i
fr T L L T AT A - R
. | 434691 |
26. TOTAL DISBURSEMENTS THIS PERIOD {from LiN€ 22)....e..veevvocoseeesseensssecrrsscersessescssmssesens s e A
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD T e e e
(SUBLFACE LiNg 26 FIOM LINE 25)....mrmeremseemssseresorecaserecresessiesssinsssssssssssssssrss s ssess venssssesssasees i o e e ]

L

FESANO18



130284061832

SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

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

IPAGE 5 OF 14

19a 19b
20c 21

FOR LINE NUMBER:
{check only cne)

17 18
202 20b

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

NAME OF COMMITTEE {In Full
TURNER FOR NEW YORK

Full Name {Last, First, Middle Initial)
A. Constantine Financial Services, Inc.

Date of Disbursement

M-M 7 gD Y Y Y Y

Mailing Address 2961-A Hunter Mill RD Ste 808

11 15 ~ 2012

City State Zip Code Amount of Each Disbursement this Period
Oakton VA 22124 O
Purpose of Disbursement W o ~ 4000.00
Accounting 001 . . LI L LI
B Transaction ID : SB17.11520
Candidate Name '
Category/
TURNER FOR NEW YORK Tpe
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify)
State:  NY District;
Full Name {Last, First, Middle Initial)
B. Ryan Miller Date of Disbursement
- ‘M‘M>.'"n B s v“v“V'v"
Mailing Address pQo Box 140016 12 01 . 2012 .
City State Zip Gode Amount of Each Dishursement this Period
Howard Beach NY 11414 e e e e e
Purpose of Disbursement 62.80
Postage “001 A IS | .
_ .~ | Transaction ID : SB17.11519
Candidate Name Category/
TURNER FOR NEW YORK Type
Office Sought: House Disbursement For: 2012
Senate Primary |:| General
President Other (specify)
State:  NY District:
Full Name {Last, First, Middle Initiaf)
c. Prosper Group Date of Disbursernent
— T I L L R
Mailing Address 435 East Main Street Suite 250 a5 L2012
City State Zip Code Amount of Each Disbursement this Period
Greenwood IN 46143 L e e oL
Purpose of Disbursement . 284.11
Website Services 001 L T ¥ roa
Candidate Name . Ce;tegc;ry/u Transactlon ID : SB17.11521
TURNER FOR NEW YORK Type
Office Sought: House Disbursement For: 2012
| Senate z(' Primary D General
President . Other (specify}
State:  NY District:
) ' 4346.91
SUBTOTAL of Disbursements This Page {0ptional).......ccreoeeierieienecrsesncissnssrrerrevanmres s P S R
. 4346.91
TOTAL This Period {last page this line nUMBer only) ...t e § i i o~

FESANO1S

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



1590204018332

|PAGE & OF 14
SCHEDULE C (FEC Form 3) Use seperate schedue®) | FOR LINE NOMBER
for each category of the heck %] 13a
LOANS Detailed Summary Page (check only one) | 13b
NAME OF COMMITTEE (in Full) Transaction ID : $G/10.5684
TURNER FOR NEW YORK
LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDSj | Election: 2011
ROBERT L TURNER Primary
General
Mailing Address | Other {specify) w
PO BOX 140016 Special-General
City State ZIP Code
HOWARD BEACH NY 11414
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
B VY ”0000.00" e e e 600 e e 2600(-).00.
TERMS
Date Incurred Date Due Interest Rate Secured:
MW nf"n.frv" AR 'M"'rnn.f'o"n'."v"\'"'v"v- o o
‘ 2 0 1711 0.00
UT o D - { e e :‘.2/3.[ T % (apn I—_—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 QOccupation
Amount -
City State  ZIP Code Guaranteed
Outstanding: - -~ =~ = 7 .7 & ° o™ 7
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cecupation
.A.I'TIOUI'I! ) . - Y a Era (TR .- - . ".."
City State ZIP Code Guaranteed )
OQutstanding: - =~ ~ > & o 7 . n
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T T A
City State ZiP Code Guaranteed Lo L .
Outstanding: - r_ it -
4. Full Name (Last, First, Middie Enitial) Narme of Employer
Mailing Address Occupation
Amount e e e
City State ZIP Code Guaranteed . L .
Outstanding: - =~ = % o wor
SUBTOTALS This Period This PAge (OPHOMA........erreerevvrrresressssseseseerssesssresee e > 777 2000000
T T
TOTALS This Period (last page in this line only} ... [ f g g e m

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

FESAN(18

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



13020401934

SCHEDULE C (FEC Form 3)

|PAGE 7 OF 14
FOR LINE NUMBER:

Use separate schedule(s)
for each category of the

heck ont X |13a
LOANS Detailed Summary Page | ok O one) .y
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.5685
TURNER FOR NEW YORK
LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Flection: 2011
ROBERT L TURNER Primary
General
Mailing Address ! Other {specify) w
PO BOX 140016 Special-General
City State ZIP Code
HOWARD BEACH NY 11414
Original Amount of Loan Cumulative Payment To Date Balance Quistanding at Close of This Period
S T T T 1500000 ST 0.00 ST T T T 1500000
IR 2 T .- I | R
TERMS
Date Incumed Date Due interest Rate Secured:
M M / DD J Y UX YUY MM s Db s yoixswie¥T T has v
07 1 1 0.00 4
L A L I A e
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: £ S r s
2. Full Name (Last, First, Middle Initiaf Name of Employer
Mailing Address Occupation
Amount -
City Swate 2P Code Guaranteed |
Qutstanding: -  °~- - » *~ - w® ~ ™
3. Full Name ({Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T T VI I
City State ZIP Code Guaranteed L L B
Outstanding: - Cor * .
4. Full Narne {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount P e e e e e
City State ZIP Code Guaranteed
Outstanding: - A £ -
SUBTOTALS This Period This PAGE (ORHON..orrv..oooeseeroeeesseesreesesrssereserenrrsce > T 77 1500000
B I - opon - .
TOTALS This Period (last page in this ling only) ..o > .
Carry outstanding balance only to LINE 3, Schedule D, for this line.  no Schedule D, carry forward to appropriate line of Summary.

FESAND18

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



1280204819835

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE

8 OF 14

FOR LINE NUMBER:

{check only one)

13a
13b

NAME OF COMMITTEE {in Full)

Transaction 1D : SCM0.5686

TURNER FOR NEW YORK

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2011
ROBERT L TURNER Primary

General
Mailing Address Other (specify) v
PC BOX 140016 Special-General
City State ZIP Code
HOWARD BEACH NY 11414

QOriginal Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

T 1250000 0.00 12500.00
P - . i g o o g o .
TERMS
Date incurred Date Due Interest Rate Secured:
LU 0 B v MM 7DD Y xS ST
08" ' "1 i YT B L A e S Bl R
) ' . ' ‘- : Yes No

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

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

Name of Employer

Malling Address QOccupation
Amount .
City State  ZIP Code Guaranteed _
Outstanding: ...~ ~ . I7- 2 % *
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount . S
City State ZIP Code Guaranteed o
Qutstanding: . - o £y -
3. Fuli Name (Last, First, Middie Initial) Name of Employer
Mailing Address Qccupation
Amount v
City State  ZIP Code Guaranteed .. . _
Outstanding: - S o -
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount v
City State ZIP Code Guaranteed o o
Outstanding: - o o -
SUBTOTALS This Period THiS Page (OPUONAI........oc.rroeereeeeressesssssssssssnrsssrseenee > 12500.00
- o e e
TOTALS This Period (last page in this i@ only) .. [ . oo -

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

FESANO18

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




13022481836

|PAGE 9 OF 14
SCHEDULE C (FEC Form 3’ Use separate schedule(s) FOR LINE NUMBER:
for each category of the %] 13
LOANS Detalled Summary Page {check only ane) |: 13:
NAME OF COMMITTEE (ln FU“) Transaction ID : SC/10.5687
TURNER FOR NEW YORK
LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS) Election: 2011
ROBERT L TURNER Primary
. General
Maifling Address Cther (specify) v
PO BOX 140016 Spedial-General
City State ZIP Code
HOWARD BEACH NY 11414
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
G e e 300000 . . e e EI.ODH . . :.3.000..00‘.
g e ey ey P e
TERMS
Date Incurred Date Due Interest Rate Secured:
MM f BSR4 Y Cytyocy wmYW 4 ovo ¥ woowocy ¢ co
‘ > - 1 0.00
e o od T . e 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 LV .
City State  ZIP Code Guaranteed _
Outstanding; - -~ -~ »* = -7 -»¢» * = ™
2. Full Name (Last, First, Middie Initial} Name of Employer
Mailing Address Occupation
Amount VR .
City State ZIP Code Guaranteed )
Qutstanding: @ -~ -~ & -~ =~ » - =~ ™
3. Full Name {Last, First, Middie Initiaf) Name of Employer
Mailing Address Occupation
Amount R T
City State ZIP Code Guaranteed . o o
Outstanding: - ~ L
4. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount S
City State ZIP Code Guaranteed o o A
Outstanding: - S ToE T -~
SUBTOTALS This Period This Page (OPHONAN......roeovrsereooeeesssoessesreeeeeeseeseeessoren > © 7 7 7 300000
Ea ‘g " " g Kl u- "
TOTALS This Period {fast page in this fine only) ..o » B,

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

FESAND1S FEC Schedule € (Form 3) (Revised 02/2003)



1z2040198=27

SCHEDULE C (FEC Form 3)
LOANS

JPAGE 10 OF 14

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

" {check only cne)
Detailed Summary Page

NAME OF COMMITTEE {In Fuli)

Transaction iD : SCM0.11215

TURNER FOR NEW YORK
LOAN SOURCE Full Name (Last, First, Middle Initial) IPERSONAL FUNDS] | Election: 2012
ROBERT L TURNER X Primary
|| General
Mailing Address | | Other (specify) w
PO BOX 140016
City State ZIP Code
HOWARD BEACH NY 11414
Qriginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
T Tu w6 e T R TTa s 0 DT mE T s s e U S A T TR T T e L L T Tl
" 30000.00 [ 0.00 1‘ .* 30000.00
RIS YU G o S| [EEATTAT. SRR ASIIET SRR St P (ST SEIANCANIEE SR SRR AN
TERMS
Date Incurred Date Due interest Rate Secured:
Ve e e TE TR s ATy vy Ty iy et
05"+ .%31% 1 T G012 \ POl Y Zmiaz Yo 0.00 :
P - b A ! - T i“‘. ~ LA [ ‘JI = Moo o A’ (apr) I:] XI
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Ccoupation
Amount [ RS T S g T VA Sy P g
City State  ZIP Code Guaranteed || I
QOutstanding: « £ Dodn Do N DDty
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Dccupation
Amount ;1 R V-~ A
City State ZIP Code Guaranteed !
Outstanding:  “.= " =0a M Sl -l Mool
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S A R Y
City State  ZIP Code Guaranteed | . P
Outstanding: =l T ST o E T TN e, ST
4. Full Name (Last, First, Middie [nitial) Name of Employer
Mailing Address Occupation
Amount T R P N e
City State  ZIP Code Guaranteed ! i ] -
Outstanding: L~ "= " = D Do T ng® L T -
R w TR we T
SUBTOTALS This Period This Page (Optional).........coceeriinirmsccrerseeiiccemiesscs e . 30000.00
U P T T T e e
r‘ "‘4:‘\4 “,F_\ ..'_n - —_— -
TOTALS This Period (last page in this line Only) ... s > N gm o o e
Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.

FESAND18

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



1202804019838

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 11 OF 14

FOR LINE NUMBER:

{check only one) 13a

13b

NAME OF COMMITTEE (in Full}

Transaction ID : $C/110.11479

TURNER FOR NEW YORK
LOAN SOURCE Full Name (Last, First, Middle Initial} [PERSONAL FUNDS] | Election: 2042
ROBERT L TURNER Prmary
General
Mailing Address Other (specify} w
PO BOX 140016
City State ZIP Code
HOWARD BEACH NY 11414

Original Amount of Loan

'

Cumulative Payment To Date

Irs

Balance Outstanding at Close of This Period

3000000 0.00 © 30000.00
P P + - T
TERMS
Date Incurred Date Due Interest Rate Secured:
MoM 4 DD r R Yy Y “mem s orp 4 vixgyw . _
7 29 - 01 : 1 0.00
ot P oY ded T T T 123112 e e O X
Yes No
List All Endorsers or Guarantors (if any) to Lean Source
1. Full Name {Last, First, Middie Initial) Name of Employer
Mailing Address Qccupation
Amournt --
City State  ZIP Code Guaranteed ' _
QOutstanding: . e A
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount .
City State  ZIP Code Guaranteed X
Qutstanding: .- £ S T
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount T e - -
City State ZIP Code Guaranteed Lo . )
Outstanding: - =~ — T r =
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B
City State ZIP Code Guaranteed .
Outstanding: =~ e r -
SUBTOTALS This Period This Page [OPHONAL .........ccc..cwrsmermsssserssssessmesrssseeresoeees > © 30000.00
o ) A
- . N
TOTALS This Period (last page in this iN@ ORlY) ... > g o e e

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

FESAN(M8

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




12020401939

SCHEDULE C (FEC Form 3}
LOANS

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

[PAGE 12 OF 14

FOR LINE NUMBER:
13a
13b

{check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : $C/10.11478

TURNER FOR NEW YORK
LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2012
ROBERT L TURNER Primary
General
Mailing Address || Other (specify) w
PO BOX 140016
City State ZIP Code
HOWARD BEACH NY 11414

Originai Amount of Loan

Cumulative Payment To Date

o

Balance Outstanding at Close of This Period

o

2000000 0.00 , " 20000.00
. A S | - - S A
TERMS
Date incurred Date Due Interest Rate Secured:
MM F 0.0 f Y% ox Y R R o A )
08 2 2012 23112 0.00
et 1T T T diis T 00 g O 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 .
Qutstanding: i LR o
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount . y . !
City State  ZIP Code Guaranteed
Outstanding: . | . *
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T . -7
City State ZIP Code Guaranteed . Lo o .
Qutstanding: “ B -
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount - - o
City State ZIP Code Guaranteed
Qutstanding: S Ea -
SUBTOTALS This Period This Page {OPHONaN.............crwcreseersesssreeeereesseseererren » .7 7 7 2000000
R P e R e
TOTALS This Period {last page in this [ine only) ... » ' P g o e p e e

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

FESAND18

FEC Schedule C (Form 3) (Revised 02/2003}
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SCHEDULE C (FEC Form 3)
LLOANS

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

[PAGE 13 OF 14
FOR LINE NUMBER:

(check only ong) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.11469

TURNER FOR NEW YORK
LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2012
ROBERT L TURNER > Primary
General
Mailing Address | | Other (specify) w
PO BOX 140016
City State ZIP Code
HOWARD BEACH NY 11414

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

21000.00

———,

0.00

I 21000.00 i
LI S, " N W, W—

N I R e

TERMS
Date Incurred

Date Due

Interest Rate

Secured:

) ) [

0.00

0 X
Yes  No

sl % (apn

List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Midd!e Initial} Name of Employer
Mailing Address Occupation
Amourit
City Stste  ZIP Code Guaranteed
Outstanding: Lottt ety
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed \
Qutstanding: e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: e o S NS
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed )
‘ Outstanding: =l

SUBTOTALS This Period This Page {optional)....

l 21000.00
e

TOTALS This Period {last page in this line only)

(O R B e N &

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

FESANO18

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



[PAGE 14 OF 14

FOR LINE NUMBER:
13a
13b

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the

L {check only one)
Detailed Summary Page

NAME OF COMMITTEE {In Full) Transaction D : SC/10.11470

130208401941

TURNER FOR NEW YORK
LOAN SOURCE Full Name (lLast, First, Middle Initial) [PERSONAL FUNDS] | Election: 2012
ROBERT L TURNER X Primary
|| General
Mailing Address | | Other (specify) w
PQ BOX 140016
City State ZIP Code
HOWARD BEACH NY 11414
Original Amount of Loan Cumufative Payment To Date Balance Quistanding at Close of This Period
e e e . ...00‘.- e e e 600 e et e e e 6006.00“
. R D E N & - R L e
TERMS
Date Incurred Date Due Interest Rate Secured:
MM 4 DD 4 Y xwy MYM 7 DD P oYtxryy Y oo
09 26 1 1 0.00
T - R L R v B -
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 o
Outstanding: S o .
2. Fuli Name {Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount . ;
City State ZIP Code Guaranteed
Qutstanding: -~ -7 ©~ o E RS - -
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount O T
City State ZIP Code Guaranteed e .
Qutstanding: - ~ - % ¥ -
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount T
City State ZIP Code Guaranteed o . .
Outstanding: - CANN ¥ -
SUBTOTALS This Pefiod This Page (OPHONAN...........c.oeeecoserereeesereresresssreeee e > ) 6000.00
- g " 'y Fe—
TOTALS This Period (last page in this line only) ... s > o o g - 157500.00
Carry outstanding batance only to LINE 3, Schedule D, for this line. i no Schedule D, carry forward to appropriate line of Summary.

FESANO18

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

DANA K. MCTALLLM
SUPERINTEMDENT

WANCY ERICKSON

Hamt SENATE OFFILE BunoinG
SuITE 232
WWASHINGTON, D€ 20510-7176

Anited States Denate e

OFFICE OF THE SECRETARY

————

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USES REGISTERED/CERTIE‘IED
. Postmark

s
USPS PRIORITY MAIL g g ot '
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL
FPostmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ' B
UPS : L]
DHL ]

0

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COI\MSSION
_ - PDate of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [

FAX
. ’ ' Date of Receipt

OTHER___

Date of Receiptor Postmark

. X

PREFPARER
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