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RECEIVED
I~ SECRETARY OF THE SENATE

REPORT OF RECEIPTS PUBLIC RECURDS

FEC AND DISBURSEMENTS ISAUG 17 PH 353
FORM 3 For An Authorized Committee Office Use Only
1. NAME OF TYPEORPRINT ¥ Example: I typing, type 12FE4MS
COMMITTEE (n full) over the lines. )
|, R, E,ADWELL ALASKA INC oy oy g b
ILillllJIIlIIIlltllll]llllll]lil[lilllJIllll!l
528 N, .S TREET
ADDREss(mwmsm)IIJIJIJILIIIIIIIFLIIIIIllllllllllil
v gha;ckgwMemt N I N I I i I A A
mpm%d'ous {A, 8 CK,ORAGE | ] |2, ] Lo, 98,0 )- . 4 o |
CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATICN NUMBER V¥
. I : . STATE ¥ DISTRICT
LCio 054 6138 3. ISTHIS NEW - AMENDED
REPORT () OR @ L] Lo
4. TYPE OF REPORT (Choose One)
(b) 12-Day PRE-Election Report for the:
(a) Quarterly Reports:
Primary {(12P} Genera! (12G) Runoff {12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (125)
B July 15 Quarterly Report (Q2)
[} M‘ ] o v [n'he
October 15 Quarterly Repart {Q3) Election on State of
Januery 31 Year-End Report (YE) | () 30-Day POST-Election Repont for the:
General {30G) Runoff (30R} Special (30S)
Terminaticn Report (TER} - o in the
Election on State of
uo. ¢ b Y v v ¥ ¥ om 6 o Y ¥ v ¥
5. Covering Period 0 4 ot 2015 through 0 6 3 0 2 0 1§
| 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  Cheryl Frasca
/ La’ MmOM o .
Signature of Treasurer  / /OM/(. N AT~ Date 5 ¥ /2 26/ 5’

NOTE: Submission of false, eroneous, or Indmpieie information may subject the person signing this Report to the penaltles of 52 U.8.C. §30109.
Office

Use FEC FORM 3 -
I_ Only (Revised 02/2003) _J
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SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2
Write or Type Committee Name
TREADWELL ALASKA INC
S b o vty oy "M-®m- b b Y oy ¥ ¥
Report Covering the Period: From: o 4 01 ‘2. 01 5 To: 06 30 2 0 1 6
COLUMN A COLUMN B
This Period Election Cycle-to-Date
8. Net Contributlons (other than loans)
(a) Total Contributions
(cther than loans) (frem Line 11(e))... , ,. 000 , 3,60060
(o} Total Contribution Refunds
(frern Line 20(d)) ... y ’ Y 3
(¢} Net Contributions (other than loans) "
{subtract Line €{(b) from Line &(a))... ' ’ O, o0 1 3,0 vooo
7. Net Operating Expenditures
{a} Tota) Operating Expenditures :
{from Line 17)... , e aid , 17 2370
{b) Total Ofisets to Operating
Expenditures (from Line 14)... , S 0.0 0 .. 4771502
{c) Net Oparaling Expenditures ‘
(sublract Line 7{b) from Line 7(e)... , ,I,S’Y%f L 3051042

Cash on Hand at Close of
Raporting Perfod (from Line 27)...

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

10.

Debts and Obligations Owed BY
the Committes {itemize all on
Schedule C and/or Schedule D)...

. s EaS

, 260,08 6,37

For further information contact:

Federal Election Commission
9099 E Street, NW
Washingten, DC 20463

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

FESAND1B
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FEC Form 3 (Revized 12/2003)

DETAILED SUMMARY PAGE
of Receipts

White or Type Committee Name

TREADWELL. ALASK &

A L

Page 3

Report Covering the Period: From:

oz

‘e

‘Qo

-0

N <
o~
~ .
o <

=
@z
Wy
Oo
N
[ = ¥
-
L3

To:

I. RECEIPTS

COLUMN A
Total This Peried

COLUMN B
Election Cycle-to-Date

11, CONTRIBUTIONS (other than loans) FROM:

{a) Individuals/Parsens Other Than
Political Committees
@ Wtemized (use Schedule A)...

i Unitemized.......ooo..
(i) TOYAL of contributions
from individuats .

{b) Political Party Committees...
{c) Other Political Committees
{such as PACs)...

(d) The Candidale ...,
(&) TOTAL CONTRIBUTIONS
(other than loans)

(add Lines 11{al(ii), (o), (c), and {(d))..

12, TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..

13. LOANS:
(a) Mada or Guaranteed by the
Candidate...

(b) Al Cther Loans...
{c) TOTAL LOANS
{add Lines 13(a) and (b)}...

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

15. OTHER RECEIPTS

{Dividends, Interest, 6tC.).....ccccccieriiennes

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

000

Qo 0

QOO

’ 3:000-00

., 300000

, 47175072

’ ' sz
. 1,775 3b

L

FESANDIE

-
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I DETAILED SUMMARY PAGE 1
FEC Form 3 (Revisad 02/2003) of Disbursements Page 4
II. DISBURSEMENTS COLUMN A COLUMN B

Total This Period

Election Cycle-to-Date

7.

OPERATING EXPENDITURES...

Y -

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .. ; ,

19.

LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate...

(o) Of All Other LOBNS ..cciumsssaraens s ’
(¢} TOTAL LOAN REPAYMENTS B
{add Lines 19(a) and (b))... s

. REFUNDS OF CONTRIBUTIONS TO:

(8) Individuals/Persons Other
Than Pelitical Commilttees... '

{b) Politicat Party Committees... ,. .
{(c) Other Political Committees Ca oo
{such as PACS)... , .

{d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20{a), (b), and (¢])... ’

21,

OTHER DISBURSEMENTS .................

22,

TOTAL DISBURSEMENTS -
(add Lines 17, 18, 18(c), 20(d), and 21) P> s L8353 g

1 721%.70

1,72%70

. CASH SUMMARY

23.

24

25.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERICD...

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

SUBTOTAL (add Line 23 and Line 24)...

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)...

CASH ON HAND AT CLOSE OF REPORTING PERIOD
{subtract Line 28 from Line 25)...

€,2717.50

5,271.50

L8238
S 89.15

L

FESAND18

I
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedulais)
for each category of the
Dotailed Summary Page

FOR LINE NUMBER:

[PacE © OF 15
(chack only one)

gl 17 18 192 Hmb
208 20b 20¢ 21

Any Information copled from such Reports and Statements may not be sold
or for commercial purposes, other than using the name and address of any

or used by any person for the purpose of soliciting contributions
political committes to solickt contributians from such commitiea.

NAME OF COMMITTEE {In Fulh

TREADWELL ALASKA INC

Full Name (Last, First, Middle Initial)

A Wells Fargo Bank

Date of Disburaement

MM o 0 Y Y v v
Malling Address 0 4 0 8 2 01 5
301 W Northem Light Bivd
City State Zip Code Amount of Each Disbursement this Pericd
Anchorage AK 99503
Purpose of Disbursement 7
Bank Charge ' . 200
Candidats Name -cmg-w-l
Type
Office Sought: House Disbursemsnt For:
Senate Pimary [ | General
President Other (specify)
State: District:
Full Nama (Last, First, Middle nitlal)
B. R. Jack Bohnert Date of Disbursamant
Maliing Addrass o 4 21 201s
3820 Lake Otis Parkway -
Ty~ Siate ~ZIp Code
Anchorage AK 99508 Amount of Each Disbursement thts Period
Purpose of Disbursement 12 o
Accounting Services ' , 4 5
Candidate Name Catogory!
Type
Office Scught: House Disbursement For:
Senate B} Primary [ ] General
Prasident [ | Other (specify)
State: District:
Full Name {Last, First, Middle Initiaf)
¢ Wells Fargo Bank pste of Disbroement
Malling Address ‘;;“., ;’g' 5;:;
301 W Northemn Lights Bivd - S .
Clty State dp Code
AnchoEg_e AK 99503 Amount of Each Disbursement this Pericd
Purpose of Disbursement
Bank Card Fee ' , 5600
Candidate Name Catogory!
— _ Type
Office Sought: House Disbursement For:
Sanate Primary General
President Other (specify)
State: Dlistrict:
SUBTOTAL of Disbursaments This Paga (0pHonal).......oeceuenersmrsresrmossssm st n e £, 60

TOTAL This Perlod (last page this line numbser only)

FESAND1O

FEC Schadule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)

Use seperate schedule(s) {chack only one}
tor each category of the
ITEMIZED DISBURSEMENTS o e S Page ;;a ;b H ;:: H :h

|PAGE b6 OF fﬁ

FOR LINE NUMBER:

or for commercial purposes, other than

AnyhﬂmﬁonemdﬁomswmnepommSmmemsmaynmbescidorusedbyanypamnformapmpmadsondﬂngwnﬁbmhm
using the name and address of any political cammittee to soflcit contributlens from such committes,

NAME OF COMMITTEE (In Full)

TREADWELL ALASKA INC

Full Name (Last, First, Middla Initial)

Date of Dlsbursement

A Wells Fargo Bank B o Db L
Malling Address ‘05 1 2 2 015
301 W Northem Light Bivd
City State Zp Code Amaunt of Each Dlsbursement this Perlod
Anchorage AK 99503 -

Purposa of Dlsbursement . ; 54 LU P
Bank Card Fee
Candidate Name Category/
Type

Office Sought: House Disbursament For:

Senate i;‘. Primary I:I General

Prasident | | Other {specify)
State: District:
Full Nama (Last, First, Micdle Initla))

8. Wells Fargo Bank Date of Disoursement
Wialiing Address e & 10 20015
301 W Northern Lights Blvd ' ‘

Tty B State ZIp Code
Anchorage AK 99503 Amaunt of Each Disbursement this Period
Purpose of Disbursement
Bank Card Fee ! , $6.o00
Candidate Name Category/
Type

Office Sought: Houss "Disbursement For.

Sanate Primary Genaral

President Other (spscify)
State: District:
Full Nams (Last, First, Middie Initlaf)

C. Date of Disbursement
Malling Address . °°
Chty State  Zip Cade Amount of Each Disburssment this Period
Furpose of Disbursement

] ]
Candidate Name Category/
Type
Office Sought: House Disburasment For:
Sonate Primary General
Prasident Other (specify)
Stats; District:

SUBTOTAL of Disbursements This Pege (optional)

. Al 2.e0

TOTAL This Pericd (last page this Iine number only)

L bu3 50

FEC Schodule B (Ferm 3) (Ravised 02/2009)
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SCHEDULE C (FEC Form 3) o eparet schoddt) | rom uhE i
LOANS g‘;ﬁ ‘s’z‘% °;ag”‘: (check only one) :;:
NAME OF COMMITTEE (In Full) Transaction ID ;: SC40-LN1
Treadwell Alaska 2014
LOAN SOURCE Full Name (Last, First, Middie Inftial) [PERSONAL FUNDS] | Blection: 2014

Mead Treadwell

Mailing Address
528 N Street

City State
Anchorage AK

ZIP Code
88501

Original Amount of Loan Cumulative Payment To Date Balance Cutstanding at Closs of This Period
r O . % - W:- N .:-__m..;_. s i - ras -r-'s Sy vy r‘-‘\A"“‘. gt A . Al.'-_ EEL T o Tl P S r?"": :-“l‘“fl‘-":ﬂ'ﬁ*\'f‘-f hicd 1-“:‘.."‘ A i-;"v": --'-74'.'— e -.
i 50000 00 50000.00
Wh.@;.-?..-.e‘_- P P, [T FPRURPAN JEFSVINPs PRI NP e R | D P, T T LTI
TERMS
Date Incurred Date Duo Interest Rate Secured:
ROy Fooe 1 IVTEST ey FRIWT IO NIRRTV T
08 30°:'37 dmd " i%eMifICs®i Y dmd T 0.00 : e
2 e | PSS NP . ?m-.f.w.: rvmn e hmmvm iy e d o s, et 0 (8P7) D Yes No

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

1. Full Name (Last, First, Middle Initial) Nams of Employer
Malling Address Cccupation
Amount i e e e e g G e e o
Guaranteed |
cuy Stata ZIP COde mﬂd‘m: .E'u.._..'-—.—.-.i’-v'i‘,-wu.:rm’.-,m:, [Pt T, BUFOTN
2. Full Neme {Last, First, Middle Initlal) Narme of Employer
Malling Addrass Occupation
Amourt e s -
Clty State  2ZIP Code Guaranteed _
Omstand!ng: [UFL TP L R
3. Full Name (Last, Flirst, Middle Initial) Name of Employer
Malling Address Occupation
A'noum B R T it Akt T EPOT L L L LT P
City State ZIP Code Guaranteed .
outstand[ng: L . R A L I L ]
3. Full Name (Last, First, Middio Initial) Name of Employer
Mailing Address Occupation
Amount L AT i T PR bt A1 e
City State  ZIP Code Guaranteed _ . .
OuMmding: DR, s, I Yy, PP
SUBTOTALS This Period This Page (OpORD...... ... > 5000000
TOTALS This Period (last page in this line only)... > . a3

cmymmndhghhmoMymLINES.SchoduleD.fofﬂﬂal&w.lfnoSchaduleD.cawfomrdtommpﬂmnneMSmnmm

FESAND1S

FEC Schedulo € (Form 3} (Revised 02/2003)
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|PAGE 8 OF 13
SCHEDULE C (FEC Form 3) Use m@ sche:'m"e{:) FOR LINE NUMBER:
for category check only one) 13a
LOANS Detalled Summary Page ¢ 13b
Treadwell Alaska 2014
LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] : 2014
¢\ Primary
Mead Treadwell Y geners
Malling Address || Other (specify) v
528 N Strest
City State ZIP Coda
Anchorage AK 99501
Original Amount of Loan Cumuiative Payment To Date Balance Qutstanding at Close of This Period
PP O T ST et s S e tma et L IR B PR, B - SNLET el s Tt e T et e mae R
83000 00 B3000.00
[ R FVIE PRSI SPUN PSRN I SO T L] PR e e e s Fe et @
TERMS Date Incurred _ Date Due Interest Rate Secured:
Pel TRIRT VIR Y RNET eyl v oxiwl g S
,,.,.23_,. ..ai:‘_m A ,.53411.. . tb? ' 31 . 5015 ....... i o Y% (apn) D Yes No

List All Endorsers or Guarantors {f any) to Loan Source

1. Full Name {Last, First, Middle Initial) Nams of Employer
Mafling Address Occupation
Amgunt U P
City State 2IP Code Guaranteed
Outstanding: LT o |
2. Full Name (Last, First, Middle Initial) Name of Employer
Maiiing Address Occupation
Amount L L LTI J N e —
City State ZIP Code Guaranteed
omm“g: A T Y
3. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
City State  2ZIP Code Guaranteed _
oumm-[ng: (I VPR e YT TR
4. Full Name (Last, First, Middle Initial) Name of Employer
MaJIﬁ;g Address Ccecupation
Amount
City State ZIP Code Guaranteed
Outstanding; 4 ’
SUBTOTALS This Perlod This Page (optional).............. > 83000.00
PRIE -V PR v Fiem mn B
TOTALS This Period (iast page n this tine only)... > ,

cmwmm!ybUNEa.deduhb,fcrmlsﬁne.ﬂmswadu!a D, carry forward to appropriate Bne of Summary.

FESANOIS

FEC Schedute C (Ferm 3} (Rovised 02/2003)
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[PAGE 8 OF 13
SCHEDULE C (FEC Form 3} :;,;, Qﬂﬁ“ﬁiﬁ;ﬂ“’&‘:’ FOR LINE NUMBER
LOANS {check only cne) ﬂ 13a
Deotalled Summary Page 13b
NAME OF COMMITTEE (in Full) Transaction ID : SC10-LN3
Treadwsll Alaska 2014
LOAN SOURGE Full Nama (Last, First, Middle Initial) IPERSONAL FUNDS] | Election: 2014
Mead Treadweil X Primary
| General
Malling Address | Other (specity) v
528 N Street
City State ZiP Code
Ancharage AK 89501
Original Ameunt of Loan Cumulative Payment To Date Ba!anoeomtandingatmmo!ﬂﬁsmw
L 70000 | 00 i | 70000 00
L BT R LT L R ST — E] R W A . I T T
TERMS
Dm lncurred o o Da_na Due _ _ Interest Rate Setured:
03 ran i.r.v 5011 i T wmis o l:'-': :r'""- Yy T DOD.
> aawrs v} ’-ﬂnl‘\m’ -...u.du\.-w. PRy ..I.b-s ;-; n-a'v.!. r'~: P .??1%-' ---. B | e % (am D .

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

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

Name of Employer

Malling Addrass Occupation
Amount
Stata ZiP Guarantead
Chy Code Outstanding: oF o
2. Full Name {Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amaount e R
City State ZIP Code Guaranteed -
Outstanding: aR s
3. Full Name (Laat, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount
City State 2IP Code Guaranteed
Outstanding s 1
4, Full Name (Last, First, Middle inftial} Name of Employer
Malling Address Occupation
Amoum B o P Y
City State ZIP Coda Guaranteed
Outstanding: ¥ 9,
SUBTOTALS This Period This Page (Optionall.........................ooooeeroooeee e ) 7000000
et ’-l P Y N L I
TOTALS This Period (last paga In this ine only)... > .. .

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

FE3ANO18

FEC Schedule C (Form 3) (Ravised 02/2003)
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SCHEDULE C (FEC Form 3 [PacE 15 oF 13
C orm 3) z?;m*’ ”“eg;"gzl FOR LINE NUMBER:
LOANS for each Wm’v rane | (check onty one) |Z‘ :33:
NAME OF COMMITTEE (In Full) Transaction 1D : SC10-LN4
Treadwell Alaska 2014
LOAN SOURCE Full Name {Last, First, Middle Infial) [PERSONAL FUNDS] | Election: 2014
Mead Treadwell | X] Primary
Qeneral
Malling Address | | Other (specity) v
528 N Street
City State ZIP Code
Anchorage AK 99501
Original Amount of Loan Cumulative Payment To Date Ba!anee Ouwtandlng at C!osa of Thls Period
c T e o 7945 11 :
T . o et A G ECN S PP PO RTORNS B B IR F I AR R TR L [T .
TERMS
Date Incurrod Data Dus Intemst Rate Secured:
PR PRy, ey TS " ,
P 07" ! : 5011 ) A 11 ' 5015 .06 T
B aslimnecs g-n-’ i.,....um.t.- B A R RLY. S SO SO SVOYS [ ISR e SPOPYS % (apf) Dm ENQ-

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

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

Name of Employer

TOTALS This Period {last page in this line only)...

Mailing Address Qcrupation
Amount P L R PO A SR O
C S P Guaranteed
ity tate ZIP Code Outstanding: Bttt e
2. Full Name (Last, First, Middle initial) Nama of Employer
Malling Address Occupation
Amount e S e aeaT w T e e
City State 2IP Code Guarantesd
Qutstanding: AR e A
3. Full Name (Last, First, Middla initial} Name of Employer
Malling Address Occupation
Amount cee et ettt altettal e -
City State ZIP Code Guaranteed
Outstanding: R
4, FUl Name (Last, First, Middle Inftial) Name of Employer
Malling Address Occupation
Amount et SR LIRS SRl TLeC waarer ¥ Nt st b hea v
City State ZIP Code Guarantesd
Ou‘lsls.ndtng: ¥ I wr g o
SUBTOTALS This Period Thig Page (opticnal)..... [ 7945.11
PRy ;..w.-d‘- !«w - I A

>

FHCES-FLP TP, KT N PR

Cany outstanding balance only to LINE 3, Schedule D, for this Ine. If no Schedule D, carry forward to appropriate iIng of Summary.

FESANDIB

FEC Schedule C (Form 3} (Revised 02/2003)
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TPAGE 11 OF 13
SCHEDULE C (FEC Form 3) }irse e:zme xhe:fm;::) FOR LINE NUMBER:
egory eck only one 13a
LOANS Dotalled Summary Page | (O°Ck oMWY one) H by
NAME OF COMMITTEE (In Full) Transaction (D : SC10-LNS
Treadwell Alaska 2014
LOAN SOURCE Full Name (Last, First, Middle Initiaf) [PERSONAL FUNDS] | Blsction: 2014
Mead Treadwell | Primery
| | General
Malling Address || Other (specify) v
528 N Street
Clty State ZIP Code
Anchorago AK 99501
Original Amount of Loan CumutaﬁvePaymentToData BalanceomsiandlngatamolmsPerlod
—nr»q—.:.-.r-\w«g-nw. Awr-:"rw;-.d-. ; AT AT e T SIS e BIE Tt b i LI -t Y W e
: zzsoo .00 : 2250000
(EVPIL SV, TRCNL. NEPPRPNRVLICIRE, SR SFPERS TP, S TIPS SO PR Y. N i cen Smiarasen e A3 ..
TERMS
Date Incumed Date Dua 1ntarest Rate Secured:
?—“...:u':ui R -uulun_ “-Q... e e :- . ; . ; e i O ou =
o Pt Bd et 2’ imv % e D @
List All Endorsers or Gugarantors (if any) to Loan Source
1. Full Name (Last, First, Middle tnitia)) Nama of Employer
Malling Address Occupation
Amount Cre e et tan s g
City State ZIP Code Guaranteed
Quistanding: Leomd B ancme
2. Full Name (Last, First, Middle initial) Name of Employer
Malling Address Occupation
Amount i 4w -
c State ZIP Cod Guaranteed
Y ® Cutstanding: 1 o
3. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amun1 FI e N L L e T RS TN
City State 2IP Code Guaranteed ) .
Outstandlng: FIEES s R SO S
e —
4. Full Name (Last, First, Middle Iniial) Name of Employer
Malling Address Occupation
Amourlt T S Y
City State ZIP Code Guaranteed
Chrtstanding: - ’
SUBTOTALS This Perlod This Page (optional....... ... ... p . ' 22500.00
s ket P TS PP YR DT
TOTALS This Period (last page In this line only)... > -

LN DR . [T

cawoumndhurbahmonuwqus.sﬁhoduleD.forwsmﬂ. if no Schedule D, carry forward to appropriate line of Summary.

FESAND1O

FEC Schadule C (Form 3} (Revised 02/2003)
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[PAGE 12 OF 13
SCHEDULE C (FEC Form 3) z?ee;mepamm :gs:wmgfm;{:) FOR LINE NuvBER
LOAN {check only one) H 13a
S Detalled Summary Page 136
NAME OF COMMITTEE (in Full) Transaction 1D : SC10-L.N6
Treadwell Alaska 2014
LOAN SOURCE Full Name (Last, First, Mkidle Initial) [PERSONAL FUNDS] | Blection: 2014
Mead Treadwell X Primary
[ | General
Malling Address || Cther (specity) v
528 N Strast
City State ZIP Code
Anchorage AK 99501

Original Amount of Loan

Ournukltive Payment To Dale

aa!ance Qutstanding at Close of Thls Perlod

!- A PR R e T BASH P 1T e e ¥ e s et e B o TR L
" 15000 .00 15000 00
T R T LIXIE (A AL P TPl P T, RPN, I n B - e I T LENE '
TERMS

Date Incurred Date Due Inlarast Hate Secured:
,-rn.ﬁe.«- -h".‘JAEol-H" w.m\r W et ..n 3 e RN .:. :u-..-‘n-ml-.:. Ll et g R R el .
Mo °42° ; 301d B TS T L fo13 7. 000 o N X

tllf-n-mn "-r...wavu Quurn— Al BV PUF TR LINTANL M LA e N TP PR PP e [T 4 /ﬂ (apfl
Yog No |

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

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

Name of Employer

M_ailrng Address Qeeupation
Amount s em e e -
City State  ZIP Code Guaranteed )
Ou!sianding: T N RPN JECH I |
2. Full Name (Last, Firat, Middle Initial) Name of Employer
Malling Address Oceupation
Amount e e e e b T
City State ZIP Code Guaranteed _
Outgtandmg; A, EP] JOK WOPL, TN
3. Full Name {Last, First, Middle Initial} Nama of Employer
Mailing Address Cecupation
mum D T T T
City State ZIP Code Guaranteed
Ou‘kstanding: - 9. PSS, PN
4. Full Name (Last, First, Middie Initial) Nama of Employer
Malling Address Occugation
Arnount F T L ST L e
City State 2ZIP Code Guaranteed
Qutstanding: S gt e
SUBTOTALS This Period This Page (OPHORAl...... ..o > . 10000
TOTALS This Period (last page In this line onb).. >, B

canyoulstandhg_bahneeomym LINE 3, Schedule D, for this fine. i no Schedule D, carry forward to appropriate line of Summary.

FESANO1S

FEC Schedule C (Form 3) (Ravisod 02/2003)
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SCHEDULE D (FEC Form 3) (Use separte LPAGE 13 OF 13
sched FOR LINE NUMBER:
DEBTS AND OBLIGATIONS o eaon” | (onech o o o
Excluding Loans numbered line) Xi1o
NAME OF COMMITTEE (in Full)
Treadwell Alaska 2014
A. Full Neme (Last, First, Midclle initial) of Debtor or Creditor Nafure of Dabl (Purposey.
SCM Associates Irvolce: Maller Printing & Postage
Malling Address P Box 254
City State Zip Code
Dublin NH 03444
Outstanding Balence Baginning This Perlod Transaction ID ; SD10-INV280
r u-‘@wqw--pnnu-q. Shirb i UL e TR VRE FURCHTR .
i 688,74
M NN AR PR, PV N
oo .AmOUM Incured This Period Payment This Period Outstanding Balance at Close of This Period
5. .00 00 ' ' 886.74
PO N Y, s PRy T dme W -y . . PP . - I o W o L
(6. Full Nams (Last, First, Middie initia) of Debior or Credie: Nature of Debt {Purposey
SCM Msociates Involce: Mailer Printing & Postage
Malling Address PO Box 254
City State Zip Code
Dubtin NH 03444
Ouistanding Balance Beginning Thla Pedod Transactlon 1D : SD10-INV558

r“h\-m!-ﬁnu EC D T LY

Rt L P TP o RS

’ 4087 60
E-b-»--—-ﬂ-ﬂn oW nstas Dicri o e Wi :

Amounilncmad'l'his Peﬂod Payrnent This i’ari?d o

; eeassz '
[ TRSTRELACI. ST S T v Yira At e T
- Atmumw lnmmudIhisPedod . l?_aym_ent_n:{s_Pg_riod Oulsta:tdlngBalanoemChseof'l_'hlsPeﬁod
,‘ 00 o0 6838.92
.—Muq...-&-n-.:...d,,.-..'.w..... LT YRYT. | %< LS e s M PEINEL I, SO Y P
%7
C. Full Name (Last, First, Micidée Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mead Treadwell Inveice: Travel & Meals
Malling Address 523 N Siraet
City State Zip Code
Anchorage AK §9501
Oulstandlng Balance Boglnning Thls Feﬂod Transaction D : SD104NV1013

Outstandlng Balance at dose of This Period

I R AT M A o et 3 v et et i maew
! 00 .00 4087 60
LITIE NN T S S N e, -f e LIV » .
> ‘ ~ 11811.28
1) SUBTOTALS This Period This Page (optional)... . 3 e e
2) TOTALS This Period fast page this fine number only) . > o g - o 181126
3) TOTAL OUTSTANDING LOANS from Schedule C (ast page only)... > g g 248445.11
' 30056.37
4) ADD 2) and 3) and canry forward 1o appropriate line of Summary Page Qast page only) » . ___ U TR 26005-8

FESAND18

FEC Schedule D (Form 3) (Revisad 02/2003)
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IULIE ADAMST
SECRETARY

®nited States Senate

OFFICE GF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Recetpt

USPS FIRST CLASS MAIL

DANA K. MACCALLUM
SUPERINTENDENT
RT SENATE DFFICE BUILDING
SUITE 232
WASHINGTON, DC 20510-7511
PHONE [202] 224-0322

Date of Receipt

USPS REGISTERED/CERTIFIED z

Postrnark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postrnark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS [ ]
upPs D
DHL D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK [ |

FaX

Date of Receipt

OTHER

PREPARER DATE PREPARED

Postrark

[

iy

2/28/2015
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