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REPORT OF RECEIPTS

FEC AND DISBURSEMENTS SAUG 17 P 353
FORM 3 For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5

COMMITTEE §n fulf

T )R, EADWELL ALASKSA,

[}

over the lings.

I
S T N N T N N VAN (NN (S VOO SN N

ADDRESS (number and street)
v |

il|!ii||i§l=!

x Check if different
than previously !
reported. {ACC) {

2. FEC IDENTIFICATION NUMBER ¥

Coo0546 135

AN, C H O RAGE | | . | | | i K| bo, 9,5, 0,21~ ; . | |
CITy A STATE 4 ZIP CODE A
STATE ¥ DISTRICT
3. ISTHIS | NEW AMENDED
REPORT ™) OR

: L L

4. TYPE OF REPORT (Choose One)

(@ Quarterly Reports:
| April 15 Quarterly Report (Q1)
July 15 Quarterly Report {Q2)
October 156 Quartery Report (Q3)

January 31 Year-End Report (YE)

(o) 12-Day PRE-Election Report for the:
Primary (12P)

Convention (12C})

Election on

General (12G) Runoff (12R)

Special (128)

in the
State of

{c) 30-Day POST-Election Report for the:

General (30G)

Runoff (30R) Special (30S)

Termination Report (TER) in the
Election on State of
M M o 8] h'd ¥ v ¥ M A o 13 ¥ ¥ ¥ Y
5. Covering Period 0 1 0 1 2 0 1 5 through 0 3 3 2 0 1 5

{ 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

Signature of Treasurer V&/\W/\/Z, j W

Date

05 i 205

NOTE: Submission of false, erroneous, or |ncomplete informaticn may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Qffice

S

FEC FORM 3
|

{Revised 02/2003)

FESAND23
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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
4 [ o % Y ¥ ¥ Y 4 5 D e 4 k) ¥ Y
Report Covering the Period: From: o1 01 2 0 1 5 To 03 31 2 0 1 5
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. MNet Contributions (other than loans)
(a) Total Contributions "
(other than loans} (from Line 11(e} - 20000 , 3. 20000
(b} Total Contribution Refunds
(from Line 20(d)) .. 5
(c) Net Contributions {other than loans) - :
(subtract Line 6(b) from Line 6(al).. . A0 000 00 000
7. Net Operating Expenditures
(a) Total Operating Expenditures _ - —
(from Line 17).. 7S .3 [,0 75 28
fo) Total Offsets to Operating — - -
Expenditures (from Line 14)... LEF/ 7 D P LI!-Z 7 S A 2o
{c) Net Operating Expenditures s , . - "
(subtract Line 7{o) from Line 7{a}... p - 7, ol 6. 77 - ':?,-) ’% 11 7
8. Cash on Hand at Close of -
I B R,

Reporting Pefiod (from Line 27)...

9. Debts and Obligations Owed TO
the Committee {itemize all on
Schedule C and/or Schedule D) ..

10. Debts and Obligations Owed BY
the Committee (ltemize all on

I -1

Schedule C and/or Schedule D). L2 b 9 , ¥ Th . N

For further information contact:

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

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

L |

FESANO1B
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DETAILED SUMMARY PAGE

FEC Form 3 {Revised 12/2003)

of Receipts

Page 3

Write or Type Committee Name

TIREND v ELL

A L ASKA,

Report Covering the Period: From:

[=

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

{a) Individuals/Persons Other Than
Political Committees
i) lemized (use Schedule A)..

(i) Unitemized ......ccoene.
(i) TOTAL of contributions
from individuals .

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

(d} The Candidate .........ocrreven
(e) TOTAL CONTRIBUTIONS
{other than loans)
{add Lines 11{a)fii), (b), {c}, and {d)..

12

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..

13.

LOANS:
(a) Made or Guaranteed by the
Candidate...

(b} AN Other Loans...
) TOTAL LOANS
{add Lines 13(a) and (b)}...

14.

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

18.

OTHER RECEIPTS
{Dividends, Interest, L2103 U

16.

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

-

2009000

3,060 0,00

300000

2,000 0

-
!
<
W
V!
o~

L

FESAND18
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DETAILED SUMMARY PAGE ]

FEC Form 3 (Revised 02/2003)

of Disbursements

Page 4

il. DISBURSEMENTS

COLUMN A
Tota! This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES...

18,

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ..

19.

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

(b) Of All Other Loans .........ccceeee
{¢) TOTAL LOAN REPAYMENTS
{add Lines 19(a) and {b})...

20

REFUNDS OF CONTRIBUTIONS TO:
{ay Individuals/Persons Other
Than Political Committees ..

(o) Political Party Committees... '
{¢) Other Political Commitiees
(such as PACs}... s

{d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20{a), {b), and {ch...

21.

OTHER DISBURSEMENTS .. ...

22,

TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) »

\

i

s

Tk.E5 , (03 .35

~\

A

]

-

75 255 1034535

lll. CASH SUMMARY

23.

24

25,

26.

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 PERICD
{subtract Line 26 from Line 25)...

=/ 35,27

777512~

L

FESAND18
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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 /b

{check only one)

H‘Ha Hﬁb H‘Hc 11d
12 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 selicit contributions from such comrmittee.

NAME OF COMMITTEE (In Ful)

TREADWELL ALASKA INC

Full Name (Last, First, Middle lnitiaI)Treadwe" Mead

Date of Receipt

A.
Mailing Address
528 N Street

i ” ) 4]

a3
0 3 2 0

N <
o <
-
N«

City State Zip Code
Anchorage AK 99501
FEC ID number of contributing C

federal political commitiee.

Amount of Each Receipt this Period

Name of Employer Qccupation

2000, 0D

Election Cycle-to-Date

200 200

Receipt For:
I3} Primary D General
i Other (specify)

201 Dﬂb%’?ﬁ“"ﬂﬁ“y

Full Name (Last, First, Middle Initial)

Date of Receipt

B.
Mailing Address

City State Zip Code

FEC ID number of centributing
federal political committee. C

Amount of Each Receipt this Period

Name of Employer Qccupation

Receipt For:
[—l Primary D General

D Other {specify)

Election Cycle-to-Date

Full Name {Last, First, Middle Initial)

Date of Receipt

C. Mailing Address

EY] ¢

City State Zip Code
FEC ID number of contributing
federal political committee. C

Amount of Each Receipt this Period

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Q Primary [ ] Genera
i Other (specify)

[
[—

SUBTOTAL of Receipts This Page (Optonal) ... e

TOTAL This Period {last page this ing NUMDEr ORIY) . cerwre s

BOOD.OD
An0000

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

Hﬁa Hﬁb HHC 11d
12 13a 13b 14| |15

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)

Fuli Name (Last, First, Middle Initial)
Carlyle LLC .
A. Date of Receipt
Mailing Address s ®m T C vt !
PO Box 242263 0 i 2 8 2 015
City State Zip Code
Anchorage AK 99524
FEC 1D number of contributing C Amount of Each Receipt this Period
federal political committee,
Name of Employer Occupation Li, b t‘) g t 2—
P - ;"
Receipt For: N Election Cycle-to-Date /<‘—’- oA ;5 = f ‘-’ff - ‘7/
@- Primary [_] General DEFos 1T & L= /'\]’f’
| | Other (specify) . ,
Full Name (Last, First, Middie Initial)
B Date of Receipt
) Mailing Address
City State Zip Code
FEC 1D number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation
Receipt For: Election Cycle-to-Date
1 Primary D General
L1 Other {specify)
Full Name {Last, First, Middle Initial}
c Date of Receipt
" Mailing Address
City State Zip Code

FEC 1D number of contributing
federal political committee.

C

Amount of Each Receipt this Period

MName of Employer

Occupation

Receipt For:

[} Primary D General
d Other (specify}

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period {last page this ling NUMDEr Only) ..o on s

FEC Schedule A (Form 3) (Revised 02/2008}
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FOR LINE NUMBER: [PAGE 7 OF /&
SCHEDULE B (FEC Form 3) Use separate schedule{s) (check only one)
for each category of the
ITEMIZED DISBURSEMENTS Detaliod Sumemny Page ‘gn 18 :\m 19b
20a 20b 20c 21

Any information copied from such Reports and Staternents may not be sold or used by any person for the purpese 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)

TREADWELL ALASKA INC
Full Name (Last, First, Middle Initial)

A. Pa)(Son Desig n LLC Date of Disbursement

A M o L b k4 b4 k4
Mailing Address 0 1 2 8 2 01 5
1211 F Street
City State Zip Code Amount of Each Disbursement this Pericd
Anchorage AK 99501
Purpose of Disbursement q_ b2 t; i)
Web & Photography Services ’ '
Candidate Name Category/
Type
{Office Sought: | Houss Disbursement For:
Senate E{‘] Primary D General
President || Other (specify)
State: District:
Full Name {Last, First, Middle Initial}
B. Wel IS Fa rgo Ba n k Date of Disbursement
Mailing Address ; r 1D ; 2v 5’ 1‘f ;
301 W Northern Lights Blvd
(;'\t}rl]chorage :}?e gggsge Amount of Each Disbursement this Period
Purpose of Disbursement
Bank Card Fee gé' 0
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate 1% Primary D General
President [j Other (specify)
State: District:

Full Name {Last, First, Middle Initial}

C. Wel |S F a rg o) B an k Date of Disbursement

N 53 ¥ [+] W Y v A
Malllng Address 0 1 3 o 2 0 1 5
301 W Northern Lights Bivd
City State Zip Code A . . .
mount of Each Disbursement this Period
Anchorage AK 99503
Purpose of Disbursement : sz o 5D
Bank Charge : :
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate ‘—'X.' Primary D General
President t‘ Other (specify)
State: District:
e
SUBTOTAL of Disbursements This Page (OPtonal). ...t . g S * 5 0
TOTAL This Period (last page this [INg NUMDEr ONly) ..ot 3 s

FE5SANO18 FEC Schedule B (Form 3} (Revised 02/2009)



200222071

O

7

20158581

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER: | PAGE /¢ OF Io

{check only one}

for each category of the
Detailed Summary Page

E 17 18 18a 196
20a 20b 20¢ 21

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)

TREADWELL ALASKA INC

Full Name {Last, First, Middle Initial)

A. Wells Fargo Bank

Mailing Address
301 W Northern Light Blvd

Date of Dishursement

D

oM )
0 2 11

N
D o~
-

o

City State Zip Code Amount of Each Disbursement this Period
Anchorage AK 99503
Purpose of Disbursement { b o0
Bank Card Fee ’
Candidate Name Category/
Type
QOffice Sought: u House Disbursement For:
|| Senate % Primary D General
President { | Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Wel IS Fa rg 0O B an k Date of Disbursement
Mailing Address o 2 27 s o 1 s
301 W Northern Lights Blvd
(:Itl\t;chorage iﬁte ;"’9 go"ge Amount of Each Disbursement this Period
Purpose of Disbursement 4} 00
Bank Charge
Candidate Name Category/
Type
Office Sought: | House Disbursement For:
Senate \(| primary [ ] General
President L] Other {specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Wel IS Fa rg O Ba n k Date of Disbursement
Mailing Address 6" : 3 ; ; t; ;' ;
301 W Northern Lights Blvd
City State Zip Code Amount of Each Disbursement this Period
Anchorage AK 99503
Purpose of Disbursement 3 )
Bank Charge .
Candidate Name Category/
Type
Office Sought; u House Disbursement For:
Senate ~ Primary D General
!-:_1 President [ ] Other (specify)
State: District:
.
SUBTOTAL of Disbursements This Page (optional) N of o v

TOTAL This Period (last page this line number oniy)

FESANO18

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




SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:

{check only one)

|PAGE 7 oF 16

20150817020023207 2

Detailed Summary Page

203 20b 20c

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)

TREADWELL ALASKA INC

Full Name (Last, First, Middle Initial)
Date of Disbursernent
A. Wells Fargo Bank
[ 2] o o ¥ k4 k4 v
Mailing Address 0 3 11 2 01 5
301 W Northern Light Blvd
City State Zip Code Amount of Each Disbursement this Period
Anchorage AK 99503
Purpose of Disbursement g L 9 O
Bank Card Fee ! ’
Candidate Name Category/
_ Type
Office Sought: | { House Disbursement For:
Senate IX| Primary D General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
B Date of Disbursement
M
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate { | Primary D General
i President {__“ Other (specify)
State: Dlstnct
Full Name (Last, First, Middle Initial)
c Date of Disbursement
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
Type
Office Sought: }_i House Disbursermment For:
|| senate [ | Pimary [ ] General
President ___f Other (spemfy)
State: District:
SUBTOTAL of Disbursements This Page {optional}................ocooimiiiinien e S/ t{g o0
o - 250
TOTAL This Period (last page this line number only}......coeoceiinice s s .

FESAND18 FEC Schedule B {(Form 3} (Revised 02/2009)
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SCHEDULE C (FEC Form 3)
LOANS

i

10 | &=
[PAGE 7 OF &

FOR LINE NUMBER:
13a
13b

Use separate schedule{s)
for each category of the

check onl
Detailed Summary Page ( y ane)

NAME OF COMMITTEE (In Ful)
Treadwell Alaska 2014

Transaction D : SC10-LN1

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mead Treadwell Primary
|| General
Mailing Address . Other (specify) v
528 N Street
City State ZIP Code
Anchorage AK 9951
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
?.'1“&‘-'-_:-.0(w:‘._;&?.:.;m:-l?-d.;ru- PR S e e R N i T S VLML L L PR R TR ekt dalaain Lot v
H 50000 00 50000.00
LTSRN A eSO SRCE T, B LR BRSO TP TRTISIPIPEPRTT, RSP . T R SRR RTRE, IS, TR NPT S TR
TERMS
Date incurred Date Due Interest Rate Secured:
TS :..;-.-.-\-.-;:.-:\2.2:1.?-;~':._f:::.v,‘ .‘;;»+i.v=----\ .—.:..-,-—.:'?;..-,. T 1 P TN e % (apr) D
Yes No
List All Endorsers or Guarantors {if any} to Loan Source
1. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed
Cutstanding: e,
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed ‘
QOutstanding: e -
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Arnount e s T e e S e W TR T T AT
City State ZIP Code Guaranteed
Outstanding: A ¥
4. Full Name (Last, First, Middle initial) Name of Employer
Malling Address Qceupation
Amount U N U
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (optional)..... . L . o [ . 50000.00
B - W wa e
TOTALS This Period (last page in this fine only)... > . s
Cany outstanding balance only to LINE 3, Schedule B, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO1S

FEC Schedule C {Form 3) (Revised 02/2003}
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[PAGE .8~ OF 38~
FOR LINE NUMBER:

{check only one} 13a

Transaction ID : SC10-L.N2

SCHEDULE C (FEC Form 3}
LOANS

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

NAME OF COMMITTEE (In Full)
Treadwell Alaska 2014

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mead Treadwell X Primary

General
Mailing Address || Other (specify) w
528 N Streat
City State ZIP Code
Anchorage AK 89501

Balance Cutstanding at Close of This Peried

Original Amount of Loan

83000 00 83000.00
wetnoe e Bomae vt 3w M et e e e d e LRI IPYY. PEPTo I U TRCIN EEthg TR, TEFSPPINTITNG. PR N C It L I
TERMS
Date Incurred Date Due Interest Rate Secured:
M”MP Dh D Sy - R 5 - D-' v ST S e el )
03 1 3014 e a1 3013 0.00
e s 3&_‘ B A e e . i e Yo (apn) D Yes No
es

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

Sa WS

s
o

LULDWLD 4L 7r ULy

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R SPRNE R R PO
City State ZIP Code Guaranteed
Qutstanding: Cre
2. Full Name {Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Armount O SR T
City State ZIP Code Guaranteed
Qutstanding: -t
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Arnount D e e e aTe DEean o
City State ZiP Code Guaranteed ‘
Outstanding: e edirns
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ~
City State ZIP Code Guaranteed
‘ Qutstanding: REA

SUBTOTALS This Period This Page (optional)

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

83000.00

B ]

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Sch

edule D, carry forward to appropriate line of Summatry.

FESAND18

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

fZ /b
[PAGE ~& OF 13

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check only on
Detailed Summary Page ( nly one)

NAME OF COMMITTEE {In Ful)
Treadwell Alaska 2014

Transaction |D : SC10-LN3

LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mead Treadwell X Primary
General
Mailing Address | | Other (specify) w
528 N Street
City State ZIP Code
Anchorage AK 99501
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
70000 00 ' 70000.00
PR, SRRt JERUCINPLIEE PRI 3. - . S R A [ SN IEEI. By R S
TERMS
Date Incurred Date Due Interest Rate Secured:
—,‘h.‘u ..‘.‘.h;r '-'-'~D-:I.T—57:~'-'--D¢r-. s . ".—:,‘" N v- . Yy ‘A 'M D—"-’ l'-D-." . - -" AT il ":b."“"'--"?"_’-..-‘s 'E:,"» )
03 31 014 "b3 31 18 0.00 :
T . S N . S e .
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Qccupation
Amount e e e LI b
City State ZIP Code Guaranteed
Qutstanding: ¥ I
5. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount e e e
City State ZIP Code Guaranteed
Outstanding:
3, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S [ERE I
City State ZIP Code Guaranteed
Qutstanding: AR
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e
City State ZIP Code Guaranteed
QOutstanding: A 3

SUBTOTALS This Period This Page (optional)..........

70000.00

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

Carry outstanding balance only to LINE 3, Schedule D, for this line.

t no Schedule D, carry forward to appropriate line of Summary.

FESANG18

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

1% /4

[PAGE 10~ OF 48~
FOR LINE NUMBER:

{check only one} 13a

13b

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

NAME OF COMMITTEE (In Full)
Treadwell Alaska 2014

Transaction 1D : SC10-LN4

LOAN SOURCE Fuill Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mead Treadwell [ Primary

| | General
Mailing Address || Other (specify) w
528 N Street
City State ZIP Code
Anchorage AK 99501

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

7945..1 1 .00 794511
PRI STTIN. DRLNTNPTTLEENEI, PRTPRETRR EU . B MR R A B I I N TTRTIITS. AP NS S
TERMS
Date Incurred Date Due Interest Rate Secured:
- *o7 1° 2014 o7 11 2018 0.00 :
renumn st e e 0w m s e e s i o Y (3P 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 B L TLT. L
City State ZIP Code Guaranteed
Outstanding: e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e
City State ZIP Code Guaranteed ,
Outstanding: B T
3. Full Name (Last, First, Middle nitial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: Ao
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupaticn
Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Pericd This Page (eptional)......ccccoooiimvimimmivme e B TS4§Q1
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.

FEGAND18

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

& I
[PAGE M~ OF 13~
FOR LINE NUMBER:

{check only one) 13a

13b .

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

NAME OF COMMITTEE in Full)
Treadwell Alaska 2014

Transaction 10 : SC10-LN5

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mead Treadwell X Primary
| | General
Mailing Address || Other (specify} v
528 N Street
City State ZIP Code
Anchorage AK 99501
Original Amount of Loan Cumulative Payment Ta Date Balance Qutstanding at Close of This Period
' 22500 00 . ' 2250000
FRIRYPURSIINY. SCVETRSIEPII, RN A penTe mm e caw ¥ s o A0 R B e T, S LTI
TERMS
Date Incurn Date Due Interest Rate Secured:
éﬁ;a.;,;ﬁ;. : , 5'_'.5:-';"':'5-1-‘- o ,‘;,, ‘v - ;\:w '3‘; - D 'B N v.. B ey e T
Mot T Tan” md . e P2 7013 0.00 :
2 asRml e ..3, ‘\::"_.‘4‘-.... e S ,.;‘ .-: PR PR N ST wun P TT R T D 0/0 (apr) D g
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 e At MRETEE e e e
City State ZIP Code Guaranteed
Qutstanding:
2. Full Name {Last, First, Middle Initiaf) Name of Employer
Mailing Address Cocupation
Amount
City State  ZIP Code Guaranteed
Qutstanding:
3. Full Name {Last, First, Middle Initial}) Name of Employer
Mailing Address Ccocupation
Amount Yt edE L NI 4 a3 RTETT L et
City State ZIP Code Guaranteed
Qutstanding:
4, Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address QOccupation
Amount P B T T P T e T I IPC TIh T
City State ZIP Code Guaranteed
Qutstanding: e Fo
SUBTOTALS This Period This Page (optional).... ... » 22500.00
TOTALS This Period (last page in this line only) .. » L, N
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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FEC Schedule C (Form 8) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

~ !
[ [b
| PAGE 32 OF A%

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check
Detailed Summary Page {check only one)

NAME OF COMMITTEE (In Full

Transaction ID : SC10-LN6

Treadwell Alaska 2014
LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
Mead Treadwell X Primary
General
Mailing Address ' | Other (specify) w
528 N Street
City State ZIP Code
Anchorage AK 99501
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
' 15000 00 ' 1500000 -
R ATIRL FYTEINCRTTN T S R O R RN e e T B RUIET T S T R
TERMS
Date Incurred Date Due Interest Rate Secured:
'.'_:;.a.::,.‘ﬁ&:; \-E --6' R e e 7»} -61_\_ .D-- . Lam ',‘.m;: i R T .
Mo P12 2014 - 01 12 3018
v semmeane i e eane e o e e et Yo (3P D
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 T
City State ZIP Code Guaranteed
Cutstanding:
2. Full Name (Last, First, Middle Initiaf) MName of Employer
Mailing Address Occupation
Arnourt
City State ZIP Code Guaranteed _
Qutstanding: Sl ? B R
3. Full Name (Last, First, Middle Initiaf) Name of Employer
Malling Address Occupation
Amount B t m s
City Siate ZIP Code Guaranteed
Qutstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding:
SUBTOTALS This Period This Page {Optional)..... o s omeoes B 15000.00
TOTALS This Period (iast page in this line only).. > s 248445_:11 .
Carry outstanding balance only to LINE 3, Schedule D, for this line. ¥ no Schedule D, carry forward to appropriate line of Summary.
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FEC Scheduls C {Form 3) {Ravisad 02/2003)
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) FOR LINE NUMBER:
for each {check only one}

numbered ling)

IPAGE 1570OF 13

g
X{10

NAME OF COMMITTEE (In Fuli)

Treadwell Alaska 2014

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

SCM Associates

Mailing Address PO Box 254

City State . Zip Code
Dublin NH 03444

Nature of Debt {Purpose):
Invoice: Mailer Printing & Postage

Outstand_ing Balancg Beginning This F'erit_)d
S ' 686.74

SRR 1

Eac S Fipni T 53 e

Amount Incul This Peried Payment This Period
.00 .00
s L LIS K LI, 3. LI

Transaction ID : SD10-INV280

Outstanding Balance at Close of This Period

i

686.74

B. Full Name {Last, First, Middle initial) of Debtor or Greditor
SCM Associates

Mailing Address PO Box 254

City State Zip Code
Dublin NH 03444

Nature of Debt (Purpose):
Invoice: Mailer Printing & Postage

Outstanding Balance Beginning This Period

6836.92

i I
t Incurred This Period Payment This Period
: .00 .00
Sooe b menze e B nwidect. Eoa s {2

Transaction ID : SD10-INV558

Outstanding Balance at Close of This Period

e 1] e

" 6836.92

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

Mailing Address 528 N Street

City State Zip Code
Anchorage AK 99501

Nature of Debt {Purposs):
Invoice: Travet & Meals

Cutstanding Balance Beginning This Period

4087.60
Amount Incurred This Period Payment This Period
.00 .00
T e B e A X -

Transaction ID ;: SD10-INV1013

Cutstanding Balance at Close of This Period

- A E

4087.60

1) SUBTOQTALS This Period This Page {optional) ... >
2) TOTALS This Period {last page this line number oniy}... >
3) TOTAL OUTSTANDING LOANS from Schedule C (Jast page only)... >
4} ADD 2} and 3) and carry forward to appropriate line of Summary Page {last page only} >

w

ST SIS PRIIC AT S N SN

11611.26
11611.26
248445.11

260056.37
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FEC Schedule D {Form 3) (Raevised 02/2003)
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IULIE ADAMS

DANA K. MACCALLUM
SECRETARY

SUPERINTENDENT
HART SENATE DFFICE BUILDING
SWITE 232
WASHINGTON, DC 20510-711:
PHONE {202) 224-0322

®EHnited States SDenate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receip Pastmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postrmark

OVERNIGHT BELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]
UPS D
DHL D
AIRBORNE EXPRESS I:]
~
o
23] RECEIVED FROM FEDERAL ELECTION COMMISSION
™ Date of Receipt
Mt :
r~ POSTMARK ILLEGIBLE [ ] POSTMARK [ ]
I
) FAX
™4 Date of Receipt
I
P OTHER
i Date of Receipt of Posggnark
[ ]
E{{ PREPARER M” DATE PREPARED
ri 2/28/2015
&
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