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RECEIY
°ECR!:TARY OF 'H!L. SEMNATE

|_ PUBLIC TELYE &5
REPORT OF RECEIPTS |6 HAY31 PM 3L

FEC
FORM 3 AND DISBURSEMENTS
For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT Example: If . S
COMMITTEE (in ful} ) v over t?l;:-linet;.phg e | 12PE4M5 -1'-‘

TR ElL-LLllﬂlHALKpflhﬂlalqllla111L|111:|1|||lLllll:'

]llllllllllillllllI'IllIlIIIIllll!llillllllll.l
KLZI&IIM!STRAGET!IlllllllillllllllllJJ

lllll!lilllllllllllllIlll Iil]_l

ADDRESS (number and strect)
v

;. Check if differant
- :?nmpar:vi&p HA/C‘nHIOIKdl(’iGI L] M BaSa -1, 1 |

CITY & STATE A ZP CODE A

2. FEC IDENTIFICATION NUMBER ¥
i R e STATE ¥ DISTRICT

;CIO Og"i b l 7) { 3. EEEI;"T R- NNEW oR i a)MENDED B_IS ol

4. TYPE OF REPORT {Choose Ons)

(8) Quarterly Raports:
e Primary (12P) 11 Ganera 029 ,;I Runoff (12R)
@ et 15 Quarterly Report (O1)
-y Convention {12C) Special (125)

1 Juty 15 Quartery Repont (02)

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

SR Tee Ty v in the

% Octobor 15 Quantery Rsport (33 Electionon : S State of ‘
.:i Jenuary 31 Yeer-End Report (YE) | (c) 30-Day POST-Election Report for the:
| Qeneral (30G) ll Runoff (30R) ’l‘] Special (30S)
?I»E Termination Report (TER) ,l'" “I : :i“‘; "."5““ . TTEYTY X I the i-n-,—-v-\1
Election on . i Mo e et State of o
o commred BT BT 28T L e 2EBTELLE

I certily that | have examined this Report and to the best of my knowledge and beltef it is true, comect and complate.

Type or Print Name of Treasurer CHERYL FRASC &
Signature of Treasurer M 6—M/W’ Date 0 g 25) ?\0~/ -@
NOTE: Submisston of false, amonsous, or !rwomplate information may subject the persan signing this Repont to the penaities of 52 U.S.C. §30109.

g FEC FORM 3
L_ Only (Revisad 02/2003)

FEGANO22
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FEC Form 3 (Rovised 02/2003)

SUMMARY PAGE
of Recelpts and Disbursements

-

Page 2

Write or Type Commitiee Name

TRenN WELW. ALASICA

INC

Repont Coverlng the Perfod:  From: é“l ibu(' iafé

To:

PR R INA

6. Nst Contributions (cther than loans)

[
{a) Total Contributions

(ather than loans) {from Line 11(e})...

(t) Total Contribution Refunds
{from Lins 20{d}) ..

() Nst Contributions (other than loans)
(subtract Line 8(b) from Line 6(a))...

7. Net Operating Expendliures

(a) Total Operating Expanditures
{from Line 17)...

{b) Total Otfsets to Operating
Expenditures (from Une 14)...

{c) Net Operating Expenditures
{subtract Line 7(b) from Line 7{aj)...

8. Cash on Hand at Close of
Reporting Perfed (from Ling 27)...

9, Debts and Obligatlons Owad TO
the Committes (lemize all on
Schedule C andfor Schedule D} ...

10. Dabts and Obligations Owed BY
the Committee (temize all on
Schedule C and/or Schedule D)...

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

31500

Y k-1~
000
. 2iSoD

000

L3500

259 0.CpAT]

b 7’ 8'..[ . l '.‘ ql‘
T ELLAL
el 0112 2E
e 5390M

For further Information contact:

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

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

FESANDYB
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FEC Form 3 (Rovised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

-

Pege 3

Write ar Typa Committee Name

rREADW ELL

ALASKA INC

" ¥y ey Tia-"wlege~olery ¥ Tv- g
Repornt Covering the Perlod: From: 59 20 | l9 i To: I 075 Iq-:' ‘ -.2'0 t BI
COLUMN A COLUMN B
|. RECEIPTS Yotal This Perlod l Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(g} Individuals/Persons Other Than
Potitical Commiitees
) ltemized (use Schedulo A}...

{{f) TOTAL of contributions
from Individuals ., . | 4

(b) Political Party Committeas...
{c) Other Folitical Committeas
{such as PACs}...

() The Candidate... "
(e) TOTAL CONTFlIBUTIONS
{other than loans)
(add Lines 11{a}(i, ®), {c), and (d})..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..

13. LOANS:
(a) Made er Guaranteed by tha
Candidate...

& Al Other Loans...
(€} TOTAL LOANS
{add Linas 13(a) and ())...

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, et} ...

15. OTHER RECEIPTS
(Dividends, Interest, ote) .......couemsmverrenra

16. TOTAL RECEIPTS (add Lines
11(g), 12, 13{c), 14, and 15) >
{Cany Total 1o Ling 24, page 4)...

I A . PN

I A ]
b o diea
e
oy, T H
G e e
B [P ?
aew e
o BN oL} IO

e X SN

N ]
[ H .
. ’,
I I 7

V1258

L

FEBANO1B

-
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~

DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

-

Page 4

Il. DISBURSEMENTS

COLUMN A

Total This Period

COLUMN B
Election Cycle-to-Date

17,

OPERATING EXPENDITURES... ’

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .. '

19.

LOAN REPAYMENTS:
(a) ©f Loans Made or Guaranteed

by tha Candidate... e

{b) Of All Other Loans ......ccevevrnne: "
{c) TOTAL LOAN REPAYMENTS o
- {add Unes 18{g) and (b})... .

. REFUNDS OF CONTRIBUTIONS TO:

(@) Individuals/Persons Other

Than Political Committees... e

{t) Potitical Party Committees.., oy

(c) Other Pofitical Committees

(such as PACS)... ).

() TOTAL CONTRIBUTION REFUNDS
{add Lines 20{a), (b), and (c))... oy

21,

OTHER DISBURSEMENTS ... ... oy

. TOTAL DISBURSEMENTS
{add Lines 17, 18, 18{(c), 20{d), and 21} P> .

31500

.. 0.00

Iy o
.Vn‘ Tt
ey [Ty

L 10242k

Vi r 242

lll. CASH SUMMARY

24

26.

27.

. CASH ON HAND AT BEGINNING OF REPORTING PERIOD...

TOTAL RECEIPTS THIS PERIOD {from Line 16, pago 3)...

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

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

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

L, .000)
215001
3.1.5.0.0
31800

. 000

L

FESAND1A
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR UNE NUMBER: [PAGE S OF {2 |

{chack only one)

Hna Hﬂb 11e PR
12 19a | lwan | 11a [ 148

Any
or tor commarcial purposes,

mfcnnannneopledmsuohﬁapoﬂsandsmamemsmynde!dor
mnermanusthmenmeaMaddmsopro

umdbymywsonwmewpmdwidﬁngmmm
Mmmltmtosdldteonhibﬁomﬂmnmmhmmm.

NAME OF COMMITTEE (n Ful)

TRERD WELL ALASK A

INC.

Full Nm;%ﬂ.ﬁmh!;&%gﬁ D o E:L,L/

wmTe N

cTrREET.

& A NCHDRALYE

Date of Recelpt

&% 180 (200 b

FEC ID number of contributing
federa) pofiical committee.

A Géco|

ch’gatlon ,
S NATE CANDIDAT

Name of Employer
A /A
Recelpt For:
Primary D General
Other (spectiy)

Election Cycle-to-Date

Amount of Each Receipt this Period

L BISee

-
—

Full Name (Last, First, Middle Initial)

" Maillng Address

City

State Zip Code

Dato of Recalpt

R [

FEC ID number of cantributing
federal political committee.

Nama of Employer

Occupation

Racelpt For.
Pimary [ | Generai
Othar (specity)

Election Cycte-to-Date

Amount of Each Recelpt this Period

e
4
5

. R TRUR T

Fuil Name (Last, First, Middle Initial)

* Malling Addrass

Chy

Date of Recelpt

I [ I M

FEG ID number of contributing
feceral poltical committes.

Amount of Each Receipt this Period

Name of EI'I'!W Y - T
Race@ For Election Cycle-to-Date

Primary D Goneral

Othear (specity) . .

SUBTOTAL of Recelpts This Page (optional)

TOTAL This Period {fast page this fine number cnly)

j\ G N T 3'—‘?]-—.:‘5..' 0‘&5

-

FEC Bohesule A (Fart 3} (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

{check only one)
ﬁn 18 Hm
20a 20b 200

[Page {p OF |4

Hwb
21

AnylnfoﬂﬁaﬁmcopladfmmsuchRepomandsmememsmaynotbewumusedbyanypamnformepurposeofsdhmngmmwﬂons
or for commerclal purposes, other than uslngthenameandaddmsnfmymlﬂmwnmmwwutmmmmmsuchmmm.

NAME OF COMMITTEE {In Fulfi)

TREADW BELL- AL ASKA

INC

Full Name (Last, First, Middle Initia)

A RoBERT

BoM NERLT

M LAKE DTIS PARKwAY

Date of Disbursement

FEREY

¥l

’ i;-.i--.‘-av..;-",.;.:- 1
12.0.1.6

N ANCHIRALE

AK 4950k

Pumpese of Dishursement

AL oonNTINlG  SEICVICES

[ IE G

Cendidate Nams

Type

House
Senate
Presidant
State: Dlstrict:

Office Sought:

Disbursemant For:
Pimary [ Genera!
Other (specity)

Amount of Each Disbursement this Perlod

i e et e e e e wmShem s e b et g
REPPETLINET PPt !,5;:-:A.)....;:{_-..Qa:- 0—

Full Name (Lest, First, Middle Initial)
B.

Malling Address

s

Date of Disbursememt
il Wy

O B caax s
1 i W i
oo b #

L T

Chy

State

Purpose of Disbursement

Candidate Name

House
Senate
Presldent
State; District:

Qffice Sought:

Disbursement For:
Primary
Other (specify}

Qeneral

Amount of Each Disbursement this Period

B T s T LN R R

o ey

Full Name (Last, Firet, Middle Initia)
cI

Malllng Address

City

Zip Codo

Purpese of Disbursament

Candidate Neme

House

Senate

Prestdant
Digtrict:

Office Scught:

State:

Disbursement For:
Primary
Other (specily)

General

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Perfod (st page this line number only)

e e et e gt e
¥ AR el S 2 b

: w{ .
L YU, Oy Y | .-JH",.M".HE-‘-",.’.,\-L’.W\.F.. _ 0.!1
i S i ivers ey

¢ g g R e o M T e e . '
] ) j
: 2. 0.9}
[ SRR N, JPRY YR ERIALEINEY Bor . Ch by st

FESANDIG

FEG Sehodide B (Farm 3 (Revised 02/2008)
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[PAGET - oFi%-
SCHEDULE C (FEC Form J) fm”: '“«s'm.m FOR LNE T
LOANS m“sm""’m {check only ona) ﬁ::
NAME OF COMMITTEE (n Full) Transaction ID : 8C10-LN1
Treadwell Alaska 2014
LOAN SOURCE Full Name (Last, Frst, Middio tnital [PERSONAL FUNDS] | Bectore 2014
Mead Treadwel! g Primary
| | Gonaral
MalEng Addresa | Other zpecth) w
528 N Stroat
Chy State ZP Code
Anchemge AK 95501
Oviginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Parfod
N L] 3 < - = g L : g 2 T » . - --my { ;ﬁ' - » - L v L A -m_
| SOVPVT UG SR SOV S0 T Sy U G- W S Mraerandeerictee L..a....:.....n"arm
TERMS Date Incurod Oate Dwo Intorest Rate Soourod:
“og*}/1°s0° ;1" Boid Vi (‘b i’i°is"ilT Iwd 1 3 Do - 0 K
” o o poll a e For. .
Sttt 36 280 Y2 " no
Ust Al Endorsera or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle initial) Name of Employer
Mafing Address Occupation
Amount RS IS TP S, 3 7R
Gy Srato 2P Code Outstanding: L-A—aﬂ—-& e -&—u-—s
2. Full Nemo (Last, First, Middlo nitial) Name of Employor
Malling Addrass Ocoupation
Armourt ;"‘W“?‘-‘M"‘m‘-"‘u“-w- o
City State 4P Code Outstanding: f e e eate i o alees S o ool
3. Ful Name (Lest, First, Midde Initial Name of Employer
Maillng Addrass Qcaupation
Amournt x e o s ~ang
State 2P Code Guaranteed ! '
Gy Quistanding: bt Sl comancn O it B St
3. Fal Namo (Last, Fot, Migdlo fnitel) Name of Empioyer
Mai-mgm Oeccupation
Amount e et A e i e 1
State 2IP Codo Guaranteed A
cﬂy Outstending: T VT WP Y. U W - NP SN - S
| ) /ghenan “Jimeny —inay | rt","'“"'if‘""
SUBTOTALS This Period This Page (optional) > g‘w .'kmo‘;n&h-mfm-:r-nﬁ'
e e e T et et b
TOTALS This Period (iast pege bn this ine only)... p— > e s
mmmmumammmmmnmmummuwmaw

FEBANCO

FEC Gchodule § (Form 3) (Rovisod 02/2003)
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_ |PAGE Y - CF [4
check 133
LOANS Does Summey paga, | ok oy oo )ss
NAME OF COMMITTEE (In Full) Transaction D ; BCI0-LN2
Treadwell Alaska 2014
LOAN SOURCE Full Nams (Last, First, Middis Initia}} [PERSONAL FUNDS] | Bection: 204
Mead Treadwael! | X Ptrvsary
[ | Genemnt
Mailing Address | | Cther (specify) w
5§28 N Stroaot
City State 2P Code
Anchorage AK 8g501
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Pertod
W?-nw-.m A DTkt P A A L T Al T AT AT LY T e LRI LA AT
i 83000 ' Pl #3000,
Vel Bratitrtn o o B 2 L+ b Bl v 0 § P -’!maéau.nfm-rdmmh&j ir‘a\—hn\-\wn ST JRE RPN —&R “ ot
Date Incurred Dam Dus Interest Rato Securad:
W‘-ﬂi 'er !v R R AW 1?1"—"-—“'-; .E--...!.-;.-..,_....;.-.....,....
?'- 3 81 L ﬁo‘iz xS w..hi.n-\d‘ 3-«31-- ua.-.:’?:-g.u.smi me‘-—d’-—-uh-w % m D -
List All Endorsers ar Guaranters {if any) to Loan Source
1. Full Name (Last, First, Middle nftial} Name of Employer
Malfing Addrass Ocxupation
Amgunt r b ankea | 4 I R S T —
City State 2P Code Guarantoead ‘

Outstanding: h.n*mhpa‘wum.kwtu ot

2. Full Neme (Last, First, Middle Inltial)

MName of Employer

Malling Address Cecupation
Amount : ey e A —
Sinte Coda Guaranteed . H
my ZIP oumﬂg‘, PSSR U, SRR SUPTLSNPS, AR S S
3. Fult Name (Last, First, Middle Infilal) Name of Employer
Malling Addrass Occupation
Amount \p-.q-ﬂ_-.-.w;-m_- e AN P LR s b
State Code Guaranteod
cnv ae m’w LﬁmMﬂh&-'&-&mﬁ?
3. Full Name (Last, Fost, Middie inftia) Name of Employer
Malling Address Oocupation
Amount P e g S Sy St e N
cﬂy ae Cutstanding: i--...u‘- FUPTE N R LT ....i'
rw--‘."--ﬂt;’-l-w‘ ﬂlh"u‘&i"ilﬁn\\- e ..
SUBTOTALS This Perlod This Page {optional) > mm‘ ;
SarsdowelmadRamtase-tfrane S S st o N v
This w n this fne mm ™ > Saran R et e LBt am e N e ey s

Camry outstanding batance only to LINE 8, Schedule D, for this Ine. #f no Scheduls D, cany farward to appropriate Bno of Summant

FEC Schoduto C (Form 8 (Revisad 03/2003)
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SCHEDULE C (FEC Form 3) o mugﬁe M;t oF I3

LOANS for each catogory of the | (eheck onty one) E‘m
Deatafied Summary Page ey
NAME OF COMMITTEE (n Full Transaction (D ; SCIOLNS
Treadwell Alaska 2014
LOAN SCURCE Full Neme (Last, Firat, Middle Infial) [PERSONAL FUNDS] | Bection: 2014
Mead Treadwaell 5 Primary
| | Genem)
Malling Address Cther (zpocily)
528 N Straet | v
City State 2P Code
Ancharago AK 99501
mmam Cumulative Payment To Date m&mmmamm
aaal St sy Rt i TR ety AN AW ITIANNO el T e AT e Ty T TG
70000 ' L T 70000.00 :
PPS PSS SV, YW OO DU FET LT TP EIP L e R TS L ....'S:-A-:h-w:)an‘.tw-.'c--‘ [T P, NP ST NPT SRR IS B
TERMS
Date lneu!red Date Due Interest Rate Secured:
PRt fosb i gy o L UR A n,_.;"?"*"’""'"""’ ""“”‘3‘&‘“’*‘“"’. -
i bt u-ﬂw; ........A...?.-o:.z—u.z ..:ba»--m E.msl i bews é’i R WL Y ) D
Ligt All Endorsers or Guarantors (i any) to Loan Source
1. Full Name (Last, First, Middie (nfiial) Name of Empioyer
Mafing Address Occupation
Amoum e PR BT S e YW A
E K
Ciy State ap Quistanding: Lmﬁm&.w-m~m.¢ o
2, Full Namo (Last, First, Middie [nitial) Name of Employer
Msiling Address Oocupation
Amount R B A e
Clty State  ZIP Code Guaranteed  { e
3. Full Neme (Last, First, Middle Iniial) Name of Empioyer
Maiing Address Occupation
m R T N L
aty State np Code m i‘m‘u-\&uu&-ﬂ-h— S Wn 2 vpaatin & P
4. Full Name (Last, First, Middie initial) Name of Employer
M;ﬁ-hg Address Qccupation
Amourt %‘ﬁ-?'ﬂ‘-—l T aniaaniat b at L L AL
cﬂy ZIP g‘m# -.‘.r.wx.:- P, . I D
qu‘-qurw-?:n.w e o TR R U
q .
SUBTOTALS This Pericd This Page (optional).. > T"g,_‘{‘lgg:_ 3
TOTALS This Period (ast page In this [ne only)... = e » i ¥ sl oot ilrcs i
mmmwbmamo.mmmummnmmummmum

FesANGTe .FEC Bchoilo © (Form ) (Rovisod 02/2003)
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[PAGEID - GF 73
SCHEDULE C (FEC Form 3}) Use sapartn schocios | rop Loee
LOANS Dotal st Y Page {check only one) ﬁ::
NAME OF COMMITTEE {(tn Ful)) Transaction ID ; SC10-LN4
Treadwell Alaska 2014
Mead Treadwell D] Primary
[ | General
Malling Address Other {specly) v
528 N Strest L
City State ZIP Code
Ancharge AK 98501
Original Amount of Loan Otmmﬂva?aymemToDatn momammmw
TP W bl g 18 4 A4 e - -.::-l."?'-' “am L e R L b L e L] -OE ‘-‘-‘-lf\ LT T T St e it et s N T b
T946.11 00 ] T945.11
| S P VO Sy WU S, TR NP, U TR PRSI PR SO T e ‘o- P PRI, PN, S P TP TR A T
Dato tncurred Date Dua Interest Rate Securad:
!”m ’ -\ e W, I-\ :. ° .! p r“ﬂn? ;ﬂwtvw- ."S
por ey a7 e T L ke O K
List All Endorsers mewanmofany)mman&ume
1. Ful Nemo (Last, Firat, Middle initial) Name of Empioyer
Malllng Addrags Occupation
Amo:mt PN Yt Y g b s T Fhi w2
oy z Oumm:ng: Lnaw.au.u_m.._m.
2. Full Name (Last, Firet, Middle Inittal) Name of Employer
Mailing Address Qccuspation
Amoumnt Eﬂﬂ‘a.aﬂﬂn&-l‘.‘-ﬂ-’-hﬁa.-'!nh.'-h.l'-n.._t bt e e,
Guaranteed
c“y m 2P Code m R APPSR PUSY FPRENINPL L. SUDU SPUFPLI, SN
3. Ful Name (Last, Armt, Middie Inital) Name of Ermployer
Mailing Address Ocoupation
Ammoumt TR o PP Y e S8 g
th m zP m oum E“-..-'-nu'-nﬂmd.‘..‘uﬁﬂ;. JIE WY 9T
4. Full Name (TE First, Middio tratial) Name of Employer
Ma'ling Address Qocupation
Amourt § Lrmarip ey il Cafad """"""7
cm 2P Cods Outstanding: in--c- URCHEE E-SIpuy WL I D ULRPL OV

SUBTOTALS This Period This Page (optional)

TOVTALS This Perlod (ast page In this line only) ...

:.-N‘."-' PLLE BTl "I--N - ~U Tl
> 7‘945.11
phamsnadisrest T ~ilfn i -d!‘l--o\-
Wmﬂ-{.‘#:"“’m‘!ﬁ L L -.f vt
> 3 . :
USRI ST, (U VAR P P TR

m«mmmbmﬁamnwmmnmmnmmwwmodm

FEC Schedulo C (Fermn X Ravied 02/2003)
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) [PAGE?] - OF 13
SCHEDULE C (FEC Form 3) Uso separato schodulels) | FoR UNE NUMBER
for each category of the
LOANS (chack only ong) El 13a
Detalled Summary Page |13n
Treadwell Alaska 2014
LOAN SOURCE Full Name (Last, Firet, Middle inMal) [PERSONAL FUNDS] | Bloctior: 2014
Mead Treadwell ] Primasy
| | General
Malling Address | | Other {spoctty) w
678 N Strogt
Chty State 2P Code
Anchomge AX 2501
OflshaiAeranm Cumutative Payment To Date Balence Outstanding at Close of This Period
s Bl L - - L -NJ*-—-'_ ':HFF_"l\""_' ﬁlﬁ_"'l‘_’ﬂ'\\"l"\v’_\.% ‘N"nﬁ"" ;--\\ '0‘!9'("“&.”’5"‘“‘:"6’?’“’\";" L AR
: 2800 ; o0 i 2250000
AR S RSPt S el SR WL WU SUU ST SR G SYT-JIP U SN S UUUPURCN, WAVRIURT S SRt S-S
Dato incurred Date Dua Interest Rate Sscured:
oy PR O vy S o PR T S R St Y B
H 1J b § sk : :'_ ) 000 ¢
wmw«emmmmmam
1. Full Neme {Last, First, Middle initlal) Name of Employer
Mafling Address Ocoupation
— Amoum Py Ty ey
Chy State ZIP Code Guarentoed ‘ ]
Outstarktng: b= dembomn o citonanmacfins it SN
2. Full Name (Leat, Firet, Middla Inltial) Name of Employer
Malling Addmss Occupation
Amourt T e S e v e S g -
Chy State ZIP Code Guararteed  § ‘
m o it + et s, Srvatatirns sl sVl et o o B L S
3. Rull Name (Last, First, Middla (nitial) . Name of Emplcyer
Malling Address Qccupation
Amaynt I Sy (A S g
City State Z1P Code Quarenteed ) L3
m LTI AR UYL U PPN | S P R PRSP
4, Full Ramo (Last, First, Middle Tretia) Name of Employer
Mgzlling Addresa Occupation
Amount t—--“-—-v P A o et ¢ ety S AT -
Olty State 4P Code M i 1o 300 Bt el e S e T il ¢ -n.
PN A eyt oy - Ty
SUBTOTALS This Perfod This Page {optional) > i et asoo.oo
T E PP B S et ST SRS VU A e 4
TOTALS This Period fast p2ge in this e only).. > |

[N SN WY OV PR Y '...a.t_..\\--...-‘_......'-

Canry outstarxiing batmce only to LINE 3, Schedulo D, for this [lna. # no Schodule D, carmvy forwend to appropriate B of Summany.

FEBANGTE

FEC Schodulo € (Form S} (Roviood 02/2003)
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- -’ e ' ' oy - ..

|PAGE[Z2  OF I'4

H LE C C Form 3
SCHEDU (FE ) oo sopurto serwcio) N "
LOANS for cach catogary o 10 | (ohock only ore) lZIm

NAME OF COMMITTEE (n Full Transaction 1D ; SC104N8
Treadwell Alaska 2014

LOAN SOURCE Full Name (LMT-HM. Middle Initial) [PERSONAL FUNDS] | Blection: 2014
Mead Treadwell [} Primary

Maillng Address | ] Other (spacify) v
528 N Streat

City State ZiP Code
Anchorege AK 93501

Original Amount of Loan Cumuixtiva Payment Yo Date Balance Qutstanding at Close of This Parfod

riahin Ty kg T T A, S e P L R e T TEn T TSR L) VAt A T 9 A AP e o Ve S AR A L ST et e
i 1500 0 : 3 1500000 -
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