20160%2110200080062

JRECEIVED
I SECRETARY OF THF < I
" Puﬁéif!cgr HiE SENATE

PECOADS
FEC REPORT OF RECEIPTS L0503
corm 3| AND DISBURSEMENTS 16 HAR 11 PH 3:45
For An Authorized Committee Office Uso Crly
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type l 12F 5
COMMHTEE (‘l‘l full) ovar the linas. L E4M5
|t grADWELL ALASKA INC )y by gy vy
l I 0N TV O IV (N T RN SN MV (N (N 1O T T (N N W TN N (N U N TN U IO N N (N AN NN (NN NN NN NN SN (OO R Y N T | I
ADDRESS (rumber end strest 5,28 (8 STREBT | v e g
v Gheck if different IR NN
th
te;noﬂper:?l&uos'cy) pycumornace ;o) 2% [nsio-f 0
CITY A STATE A Z2IP CODE A
2. FEC IDENTIFICATION NUMBER V¥
e B STATE ¥ DISTRICT
‘C'c 054 6135 3. IS THIS ‘B NEW AMENDED

REPORT N OR A [2.%) 101

4. TYPE OF REPORT (Choosa One)
{a) Quarterly Reports:

{b) 12-Day PRE-Election Raport for the;

Primary (12P) General (12G) Runoff (12R)
April 15 Quarterty Report (Q1)
Convention {12C) Special {128}
July 16 Quarterty Report (02)
m Y in the
October 15 Quarterty Repart (Q3) Election on State of

K January 31 YearEnd Report (YB) | () 30-Day POST-Election Report for the:

Ganeral (30G) Runoff (3I0R) Speclal (305)
Termination Raport (TER) w om in the
Election on ' Stata of
St e e e v Y vy VR p et Uy Y
5. Covering Period 10 0 120 1 6. through 12 13 10 2 0 1S

{ certify that | have examinad this Report and to the best of my knowledge and belfef it Is trua, correct and complefe.
Type or Print Name of Treasurer  Cheryl Frasca

Signature of Treasurer M)ﬁ \W Date J% ‘&i_ é‘é}é

NOTE: Submission of felse, erranaous, or Incomplete information may subject the person signing this Report to the penaitles of 52 L.5.C. §30108.
Office

L |omw

FEGANDZY

(Revised 02/2003}

FEC FORM 3
-
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[ SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Recelpts and Disbursements Page 2
Write or Type Committee Name
TREADWELL ALASKA INC
mom oo Y oY Y oy " b6 I T
Report Covering the Pariod: From: L o1 2.0 1.5 To: 2. 3 2 0.1 5
COLUMN A COLUMN B
This Period Elaction Cycie-ta-Data
6. Nst Contributions {other than loans)
{a} Total Contributions - ‘ C e
{other than loans) (rem Line 11(e})... , 4, 4ab. Yyl , 19641
(b} Total Coniribution Refunds
(from Line 20{d)) .. ’ ,
{c} Net Coniributions (other than loans) ‘ o T
(subtract Line 6(b) from Line 6{a))... ' L{ ,L! ol b ‘-l ' ’ 7,"‘ q b .k* ' X
7. Net Operating Expenditures
(a) Total ommﬁng Expeﬂditures . e L I _. B e SIS TR ‘
@rom Line 17).. ' 5,“[ A 2 1 ol OI.SO%Z«(J
(o) Total Offsets to Oparating ’ Cemrart T
" Expenditures (from Ling 14)... 0.00 ., Y,1.18. 12
(¢} Net Oparating Expendituras o YRR
{subtract Line 7{b) from Line 7{g))... ' 3,‘_“ 1 % . lol y. -g, D 1-)"{ -l q
8. Cash on Hand at Close of U
Reporting Period (from Line 27)... ’ ,. ..o
9. Dabts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D). ' '

10. Debts and Obfigations Owed BY
the Committee {itamize all on
Schedule C and/or Schedule D)...

25 %,05b.3]

For further information contact;

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

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

FESAND1S
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name
TResaDWEW  ALASKA  INC.
.M M [+] ] r ¥ ¥ v M M [ ] D N L ¥ v
Report Covering ths Period:  From: 10 0 9 2015 To: 12 31 2015
COLUMN A COLUMN B
L. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS {other than loans) FROM:
(8} Individuals/Persons Other Than
Political Committees
) Hemized (use Schadule A).., . R g '
(i) Unitemized ......ovisesinnreene . . . s
(i) TOTAL of contributions e I
from Individuals .. . > ) . b '
(b} Political Party Committess... ' ’ L. y
{c} Other Political Committeas e
{such as PACg)... ' ).
(@) The Candidale.......u.. , 4,49 b1 . THa 6.4,
(e) TOTAL CONTRIBUTIONS
(o‘lheflhan Ioans) I L TE T I Srwe Tt ema s paveee
(add Lines 11(@}M, (), (), and (d).. . 444641 L MabHl

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

13. LOANS;

(a) Made or Guaranteed by the
Candidate... 5. . -
(b) All Other Loans... . . o e
ic) TOTAL LDANS -
(sdd Lnes +3(a) and {B))... ... , s 8. ’

14, OFFSETS TO OPERATING |
EXPENDITURES o e A
(Refunds, Rebates, etc.)... , . ©.00. , 41152

15, OTHER RECEIPTS ey
(Dividends, Intarest, 61C.)....ccorcssiirannenn 'y oy . O 0 O . N :)-'Ll

18. TOTAL RECEIPTS (add Lines

11{e), 12, 13{c), 14, and 15) [ 3
{Canry Total to Line 24, page 4)... .

449441

_

FESAND1D
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[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

-

Page 4

il. DISBURSEMENTS COLUMN A
Total This Period

CCLUMN B

Election Cycle-to-Date

L2418

9,5 09,24

17. OPERATING EXPENDITURES... ..
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ... . , L .
19. LOAN REPAYMENTS:
(8) Of Loans Made or Guarantesd
by the Candidate... 5 . . "
@) Of Al Other LEANs ......eerve 1,000.00: 1,600 00
{c) TOTAL LOAN REPAYMENTS oo - :
(add Linas 18(a) and {o))... ,000.0D , 1,000.00
20. REFUNDS OF CONTRIBUTIONS TO:
{a) Individugls/Persons Qther
Than Pelitical Committees... 3 5 v , .
(b} Political Party Committeas... ' y. 1. s
(c) Other Political Commitiees s v Co o
(such ags PACs)... ’ ,
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20{a), (). and (c)).... 1. r
21. OTHER DISBURSEMENTS... . ..o ’ ... y e
22, TOTAL DISBURSEMENTS e
{add Lines 17, 18, 19(c), 20(d), and 21) P> ' "L"‘ | 8 lﬁi v 30,80‘1 Zé
lii. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.., T . ,'7%17—'
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... ’ - Lf ,"Iﬁ) b Lf | '
25, SUBTOTAL {add Line 23 and Line 24)... N '8 A Ci
28. TOTAL DISBURSEMENTS TH!IS PERIOD {from Line 22)... r lf."’ ._l 8 .-,.l.. a'
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD ' 00 D
{subtract Line 26 from Line 25).., 1 Voo e N

L

FESANDYB
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use sapearate schadule(s)
for each category of the
Detalled Summary Page

FOR UNE NUMBER: |PAGE § OF /3

{check only cne)

Hna Hﬂb Huc 11d
14 [l

Any Information copled from such Reports and Statements mey not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, othar than using the name and eddress of any political committes to soficit contributicns from such committee.

NAME OF COMMITTEE (in Full}

TREADWELL ALASKA INC

Full Nerme (Last, First, Miidla Initial)

Mead Treadweli

A Date of Recelpt
Malling Address M M - ©-oD Y-v v v
528 N Street 11 1 6. .2 015
City State Zip Cods ‘ s
Anchorage AK 28501
FEG ID number of contributing c Amount of Each Recapt s Fariod
feclaral political commitisa, o~
Name of Employer Cccupatlon , D 7 8 -2-1
N/A Senate Candidate
Rocelpt For: Election Cycle-to-Date
Primary D General
Othar (specify) . ,
Full Neme {Last, First, Middle Initief)
8 Mead Treadwell Data of Recelpt
’ Malling Address S i@y Tern CEEE MPa I
528 N Street . 1.2 (3 1° 2015
City State Zp Code ST o ‘
Anchorage AK 99501
21D e of e c | Ao e et s P
Nams of Employer Cecupation . - L' , % ’ O{
N/A Senate Candidate
Racelpt For. Election Cycle-to-Date
Primary D General S -
Other (speacify) , ’
= Full Name (Last, First, Middie inita)
c Date of Receipt
* Mailing Address " W
Cliy Stale ~Zip Gode
FEC 1D nurnber of contributing DT
fedaral political committes, C Amount of Each Receipt this Period
Nama of Emplayer Occupation .
Receipt For: Election Cycle-to-Date
Pamary [ ] Ganerat
Other (specily)

SUBTOTAL of Recelpta This Pago (optional)

TOTAL This Period (last page this line number only)

"";';f__ RN
%Qﬁbur

FEC Schadule A (Form 3} (Revised (2/2009)
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SCHEDULE B (FEC Form 3) Use saparate achedule(s)

ITEMIZED DISBURSEMENTS m&\ g:fm o;at;t:

FOR LINE NUMBER:  [PAGE Lo OF 15 |

(check only one)

ﬁn 18 188 Hmb
208 20b 20c 21

Any Information copted from such Reports and Statements may not be sold or used by any persen fw tho purpose of soliciting contributions
or for commerclal purposes, other than using the name and eddmss of any polilical committes to solicit contributlons from such committes,

NAME OF COMMITTEE (in Full

TREADWELL ALASKA INC

Full Name {Last, First, Middle Initial)

A, Robert Bohnert

Date of Distursement

MM .0 O - YooY Y.y
Malling Address 12 3 1 201 §5:
3820 Laks Otis Parkway ' C T CTe e
City Stats Zip Code Amount of Each Disbursement this Period
Anchorage AK 99608 . . .

Purposze of Disbursement
Accounting Services

Candlidate Name

2/S500.

Categoryl.
Type
Office Sought: House Disbursement For:
Senate Primary [ | General
President Other (specify)
State: District:
Full Name (Last, First, Middia Initial)
B. Holmes Weddle Barcott| o bsbwenent
Malling Address ',;' 2 34 iz J,: .':
701 W 8th Ave., Sulle 700 AU T
Thy Siate Zlp Code
Amount of yrsemen Pariod
Anchorage AK 99501 Amount of Each Disbursement this Period
Purpose of Disbursement :
Campaign Legal Fees o '3" L 0?2 l o] :
Candidate Name Catogory/
Type
Office Sought: Houso Disbursement For.
Senate Primary [:] General
Prasidant Other (gpeacify)
State: District:
Fuli Name (Last, First, Middla Initial)
C. Date of Disbursement.
Maillng Address e
City State Zip Code Amount of Each Disbursement thiz Period
Purposa of Olsbursement ' -
3
Candidate Nams calem,
. Type
Cffice Sought: House Disbursement For
Sanate Primary || General
Preaident Other (spacify)
State: Clstrigt:

SUBTOTAL of Disbursements This Page {optional)

TOTAL This Pesiod {last pege this line number only)

L 241819

e AY 11T
IO RPRREPE NIPPSTUL TS JPY PRSP o A TP Y

FESANOLS

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



2016021102000800638

SCHEDULE C (FEC Form 3)

[PAGET] " of I4-
Use separate scheduleld) | con LuNE NUMBER:

LOANS m &mmmm, °g:.‘: {check only ane) ﬁ :::
NAME OF COMMITTEE (In Fuff) Transaction 1D : SC10-LN1

Treadwell Alaska 2014

LOAN SQURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mead Treadwall ] Primary
|| General
Mailling Address Other {spocity)
528 N Street . M
City State ZIP Code
Anchoragoe AK 88501
o:wmmummh J Payment To Date Balance Outstanding at Ciose of This Period
] EEM Say 4 " 13 - - T ¢ T . Fati ad bl 4 inatf e 2 3 - T THATI R R A b MR AT L ¢
Svsnathpindions s fnans sty B v . vt o bt s, bt AL P AL NP TR N DT TR W “"m' ‘: S e o et B e et e 3 et .n!‘,T- ot
TERMS
Date incumed Bate Due Interest Rate Socured:
') 3 | e v erva 2eams 1 " 4 N e it AN R e
5"08“ ! °30° SR A % .-.‘101!59'4{':*3011 vl o3 0.00 : D ’v
= i rciaByraion i, L [ o—— Semarir e o lmw..m»% M A
List All Endoraers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle inttlaf) Name of Employer
Malling Address Occupation
Amount SUTL SO T S T WL B At e . 1,
Clty State 2P Code Guaranteed i
Cutstanding: E s bne il st b sl e Bk rn i e
2. Full Nams (Last, First, Middle initial) Name of Employer
Malling Address Cocupation
M ‘huu.‘ancﬁgv_- B R S L UL L NPOUR
City State  ZIP Coda Guaranteed |
olmm; [ZOPS-AER- A, Y. N N NN S S .
3. Full Name (Last, First, Middie Initial) Name of Employer
Amount “—cr e e, 2NV ——
Chy State 2P Code Quamantsed  } )
Cutstanding: b Sl ssdns-SnelMomr e
4. Full Neme (Last, First, Middle tnitial) Name of Emplioyer
— Amount Ay St st et S
City State 2P Code Guarameed : ;
Oumm: e ngrodnn @i uin e saSiarns e Souris Forrrsd o 5

?WM“}W{‘"’:" Ty erige

SRR G- §0000.00
P T T SR TR TS SRR S

TOTALS This Perfod (last page in this fine only) ..

e e e T e T L T A

rineom b el g o s mfin e IBL e s

mmmwwmammmmmummmmm»mmam

FEBANOYY

FEC Gehodvlo C (Form & (Rovised 02/2003)
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SCHEDULE C (FEC Form 3) -
LOANS

[PAGER — 7 775
FOR LINE NUMBER:
(check onty ane) El

Use separate schedule(s)
for each cstagory of the
Detalled Summary Pagas

NAME OF COMMITTEE (In Fuil
Treadwell Alaska 2014

Transaction D : SC10-LN2

LOAN SOURCE Full Name (Last, First, Middle initia})
Mead Treadwell

Election: 2014
Primary
Qenemal

[PERSONAL FUNDS]

Malling Addreas
328 N Street

Other (specify} v

City State
Anchorege AK

ZIP Code
99501

Original Amourt of Loan

-at-c-w-u?.r'aw FA R Wb

83000
’L...-.L..a....o..“*.;.»-. L YUV SNV SO

Cumulative Paymant ‘I‘o Date

R RRE U IR RPN S P

LR L R N R

SR D e o e, g EENTALY T g ﬂ“w—t.l't T

L IR RN . ot

BalancoOu‘tstandhgatChseofThlsPGdOd

£ . . 8300000

R LT TR, SRR S SR

# M : "‘ :-‘"' -r “' -— i\§'|-
_1.03“".5"31’;';' 301d . :1)3" : 31
[TPREE S S VR T L Ty Yo rmnar

Databue

0,:

-

™y

} _’ Q.00 :
e W e O K

!nlemstﬂate

L e ‘\."‘"‘f""‘“"‘""

Securad:

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

Yes ___ No

1. Fuil Namo (Last, First, Middie initial)

Name of Employer

Malling Address

Occupation

City State ZIP Code

Amm JRT L T L Y BT L Sl AT bt e
Guaranteed 1

Vool .
Qumm D s e IR, NN NS |

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

Name of Empioyer

Malling Addresa

Occupation

City State ZiP Code

Amount N A T ek T NNty S n o ¢ Pt Pt s e 44 e

RECVRY, SNCTPNUI-RN. DUV S

3. Full Name (Last, Firsi, Middle (niiaf}

Name of Employer

Malfing Address

Occupation

City State ZIP Code

mm bt e e e el T L AR P,
uaranteed o 3
Oumm- B s e S WNUPL. P SO, TR

"3 Full Name (Lest, First, Middie tnfia)

Name of Employer

Maling Address

Occupation

City State  ZIP Code

R L B T T

PR VI TS PR TSV Y S S

SUBTOTALS This Perfod This Page (optional)

S S eyt cavrmens

8300000

TOTALS This Period (fast page in this line only)...

cnhmud_dn ot a-ﬂ-w.n-..ilt—... u. .
rugma an“‘,-‘-vvwwc‘ -

e L T PV TN SO, |

mmmmmm&eammmmmummn,mmmwm»dm

FEBANNG

FEC Schedule C (Form 3) (Rovised (2/2003)
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PAGE T . OF 13 .
SCHEDULE C (FEC Form 3 ‘
(F ) MU?;;I:WW W*:f“xl FOR LINE NUMBER:
LOANS o W“WY page | (check only one) Izl ::33:
NAME OF COMMITTEE (n Ful) Transaction ID : SC10-LNS
Treadwell Alaska 2014
LOAN SOURCE Full Neme (Last, First, Middle Initial) [PERSONAL FUNDS] | Bection: 2014
Mead Treadwell >} Primary
| | General
Malling Addrass Other {specity)
828 N Street . M
City State ZIP Cods
Anchorage AK 88501
Criginat Amount of Loan Cumulative Payment To Date BalmmOuanatchaeofmlsPerlod
TR T AT SIS O P L ettt -..---g-..--,E TNH T AT WA VTP L e e T m‘wg-o; ‘wumu RN ML R s B e | s e .
; 70600 oo I 70000.00 f
LRVRINE S ST P ORI PP e S e [RERCY [T S TRPRNURRUIT UG JOUN. S-S, S-SR SRR S S v S U
TERMS
Da:e Iucurlad Data Due Intarest Rate Secured:

-‘-a-‘-'vre o rfh

-] rgv L] :Co e
o] St T TR

- I

Y -.»..—...._-ﬁ.&m.a...-.% {ap7) D X

NN A b B fn-veqmqsu a-u-.m
0.0

Yes ___No |
List All Endorsers or Guarantors (f any) to Loan Scurce
1. Full Name (Last, Firat, Middle initial) Neme of Employer
Malling Address Qccypation
Nmmﬁ e BRI S et T WS
Clty State 2P Code Guarantoed .
Ouistanding: st = et s aiow - Wusmdtr meim u Bt o 1
2, Full Name (Last, Rrst, Middie Initial) Namg of Employer
Malling Address Occupation
Amourt Rt it e a2 T e gt
City State  ZIP Gode Guaramteed ) :
Qutstanding:  »ies ol Y el ety n P
3. Full Name (Last, First, Middle initiaf) Name of Employer
Mailing Address Occupation
Amount W e o
City State ZIP Code Guaranteed
mdﬂg: N TR 2 AP R T e
4. Full Name {Last, First, Middle tritia) Name of Employer
Mailing Address Occupation
m s et R Lt DTl L LT PO T
City State 2IP Coda Guaranteed

o.mm. LT R TR S U I T

- e w AP N

SUBTOTALS This Period This Page (optional)

o
7000000 ;

.......................... b
au—-m..h.;v&hnﬂm%.e- arn o= ~

TOTALS This Pericd flast page in this line only)...

4-.QP-~M--=WA’-W L PO 2Y

i ;
> ERLTREICI N R, e O

mmmmmuueammmmhmummmmwmwmnmutaummry.

FEC Schodulo ¢ (Form 5) (Revised 02/2003)
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| PAGE/0 " -OF /¢
SCHEDULE C (FEC Form J) Use saparete scheduia(s) | £oR LINE NUMBER:

LOANS 'm &muna:ycga:: { only one) ﬁ :::

NAME OF COMMITTEE in Full Transaction 1D : SC10-LN4
Treadwell Alaska 2014

LOAN SOURCE Full Name (Last, Fist, Middle Iniial) [PERSONAL FUNDS] 2014
Mead Treadwell > Primary

[ | Genera)
Mafling Address || Other {specify) w
528 N Strest
City Stats 2IP Code
Anchorage AK 98601
Oﬂg!ndknm:touoan Cumulative Payment To Date aamownmnga:cmmmw
Mma.a raatd ” e "}' L L T S R P LR .,-m. P L I L I P T I T S .
7545.11 K 7945 11 -
LML&W-W.’&:-----WI aaPAem g . T L YA TTIt] FeYN ORIy Wy e A . U . FECI A TR SR
TERMS
Data incumred Date Dua interest Rato Secured;

T g st v (et s e el s aEmg—are -_....A;-..a : - -~-.,......m:-.‘.ﬁ.--q..,-u

5"07“;’i"11°j"-" Sod T R Y RV , oo

A 2 X
Yos ___No

ol Ve v o e mh-u? [T TP L AT, %(apf) D
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Neme (Lasi, First, Middls Initial) Name of Employer

Mailing Address Occupation

Amoynt A . g T st 5 e ® b 4

City State ZIP Code Guaranteed
Cutstanding:  Lewrte st iic Bt o e Foa B it o i

2. Full Name (Last, First, Middle (nitial) Name of Employer

Maillng Address Occupation

Amount B et Sl IR WL P
Chty State  ZIP Code Guaranteed
Omng; [TIL CURE YR P, S, W SRR I

3. Full Name (Last, First, Middle Initla)) : Name of Employer

Mailing Address Occupation

m AR AL g P P . v tae s
City State ZP Code Guaramtead
OIMQ: LT Y SRR, TN SR T T
e ——————
4. Full Name {Last, First, Middte Initial) Name of Employer

Malilng Adddress Occupation

Amount TPV e 1F [V L T B0 g PP, o,
- -

Cty State 2P Code Guaranteed ¢
oumng: e [CE LT S DR RE PRNVL JERE W N

SUBTOTALS This Period This Page (optionall...... ......oocoooorooovoovvoooeoeooooooo . i 794511

PUNRI W T [EY. -Aﬁ‘“‘
tmf--tr- e R - L U ey

TOTALS This Period (last page in this {ine oniy}... [

'w-‘-mm"-.-lu.-lu.--fw..l-....'a..‘.... s e

mmmmmmes,samo,mmm.nmwn.mmuwmmmaamm
FEsANOD FEC Schedide C {Form 3) (Rovised 02/2003)
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|PAGE!{ - ©OF I
SCHEDULE C (FEC Form 3) Use separate echeduels) | £oR UNE NUMBER:

for each category of the 13a
LOANS Detalled Summary Page (check crily one) ﬁwh

NAME OF COMMITTEE (n Ful) Transaction ID : SC10.LNS
Treadwell Alaska 2014

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSCONAL FUNDS]
Mead Treadwaell

Malling Address
528 N Streat

City State 2P Code
Ancherags AK 93501

Origina Amount of Loan Cumulative Payment To Date Balance Cutstanding st Close of This Period

AN b ST AN B e e k3 B e R e o TP R e T N U ET T C I TP N

2 F -

' 22500 P o0 Lo 22500.00 ;
'mM-ﬁ”--‘—-—b’-—-"h'b‘Tvmi‘u-;-m - O L IO NPT PR N, . | f L TURTUR Y E RIS PPy, [ CRCRNS TN N

TERMS
Date Incurred Oate Due Intarest Rate Secured:
Fawi oo, 7""{61: AR RR T WCRE rAA S R R S v
03 g i 21 i TEE 2 R HE H
Laeuqn‘ i I P S 1 Trrera = [N T ) -.‘a.vuh-aént.&ul"u-u-‘% M

 branembovrin
List All Endorsers or Guarantors (f any) to Loan Source
1. Full Namo (Last, First, Middie initia)) Namo of Employer

X

D
Dﬁ ._"59.

Malling Address Occupation

—— Amourt R S
City State P Guarantesd

om: ;---ub-u--'b—n!«--—m- b enirtans s o -
2. Full Name {Last, First, Middle initiaf) Name of Ernployer

Meling Address Occupation

o

s e i T T PR RN TSR

City State  ZIP Code Guarantoed ¢

R il o TS S WS- VY S

3. Full Name {L.ast, First, Mlddl Initial) . Nams of Employer

Malling Address Occupation

Amoumt } N A s L S R o Al PR Ve Y
Chy State 2P Code Guaronteed  }

QUL FRCP, (I O A R T

4. Full Name im First, Middle Initial) Name of Employer

Mallng Address Occupaticn

_ Amount F i i bt
City State 2IP Code Guamnteed
wm: TP SV TR N TP, YO SUPRL W S N

AL o i S b o s 4

L -

> i 250000
rtrmal. i . > Wy, S R
Pk = ~pbt ey

» !}

s veintz e B gt 1 BN e v Tass S g

SUBTOTALS This Period This Page (optional)

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

mmmwumammmmmnmsﬁmmmmmmmmw
PESANG10 FEC Schodule C (Form &) (Rovisod 02/2009)
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[FaBE[Z  OF 1%
SCHEDULE C (FEC Form 3) g?e e:;‘pamh whom) FOR LINE NUMBER:
catagery 122
LOANS Dotalled Summary Pago {check anly ane) by
NAME OF COMMITTEE {in Full Transaction ID : SC10-LNg
Treadwell Alaska 2014
LOAN SOURCE Full Name (Last, First, Middie it [PERSONAL FUNDS] | Elsction: 2014
Mead Treadwell ] Primary
[ | General
Malling Address Cther (specify)
528 N Strest . v
City State ZIF Code
Anchorage AK 99501
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SCHEDULE D (FEC Form 3) (Use separate PAGE 7 OF1
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Treadwell Alaska 2014
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OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

WaSH

o

1A X, MACCALLUM
IFERINTENDENT
NATE DFFICE BUILLING
MHTE 237
K, DC 20310~
W2 FleA3Y

Datz of Receipt

LJSPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL 3"’ ’-’l o

Pastmark

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL R

LUSPS EXPRESS MAIL

Postmark

OVERMIGHT DELIVERY SERVICE:

SHIPFING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS

UPs

DHL

o 4

AIRBORNE EXPRESS

PECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
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Date of Receipt
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Date of Receipt or Postmark
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