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SECRETAR
PAGE 1/48

r 12 JUL IS PH 3: 40 _|
REPORT OF RECEIPTS

FEC
rorm 3|  AND DISBURSEMENTS
For An Authorized Committee Office Us Onl
¥
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type | 12BEAMS i
COMMITTEE (in full) over the lines. i PP

IGreg Sowards For Senate LLC

FIIIEFIIFIIIIiELlfli}IEII!IIIIII%I[IIF!I%IF!l

Il[l!il!lt!lliIJIIJIifIi?lll!ll!!]ll]ltil!l}ll

l 2916 Maes,eI Lnl

AI%DRESS (number and street)

. L N A RS S R B R R AN B A AN B A A N AN A AN RN AN A AN A A
| : Check if different
oL than previously Las Cruces | | NM | 88007
reported. (ACC) TR T T SO U A T S O S | e AN o IR
A A A
2. FEC IDENTIFICATION NUMBER ¥ cITy STATE ZIP CODE
S STATE ¥ DISTRICT
T; e Y Y i T Tamn Yo ¥ .
'C:  Co0448423 4] 3. 1S THIS NEW B AMENDED
[l S W W S S S, S REPORT N) OR L (A) [ NM | LOO l

4. TYPE OF REPORT (Choose One)
(b} 12-Day PRE-Election Report for the:

(a) Quarterly Reports: e foa 1
E ., Primary (12P) L General (12G) %" Runoff (12R)

April 15 Quarterly Report {Q1)

s

*J Convention {12C) 1 if Special {125)

ﬂ_| ’ ll‘""‘""""\?"“'f
. ‘_,_A_ -

xi July 15 Quarterly Report (Q2)

PN

in the h ]
State of . . !

o=

October 15 Quarterly Report (Q3) Election on

.___n__

L, January 31 Year-End Report (YE} | (¢) 30-Day POST-Election Report for the:

-1
" " 5 Special (30S)

;. ."  Termination Report (TER}) ; Ew'ﬁ" PR O e Ty 'T"?_‘!; in the ,]_-_.- :
Election on o L—:____'j L SN | State of [l ., !

r
@ General (30G) ﬂ Runoff (30R)

EREY ,f{—v T T e oV 7 %y 7
5. Covering Period [Lo,;_;, i J! L2002 | tougn  flos bl a0 | 2oz

I 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 MELODIE JOHNSON

) H’fu’"ﬂ e e s
Signature of Treasurer MELODIE JOHNSON m&\_ﬂ_’ Wire. Date ‘-(Dijj L‘_:"-A—.J == _l.._ !
\Y

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

Use FEC FORM 3
I_ Only {Revised 02/2003) _I

FESANC18
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SUMMARY PAGE

]

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements PAGE 2 /48
Write or Type Committee Name
Greg Sowards For Senate LLC
. ‘T"E] rfoYo [y Y T} ﬁ'ﬁ:ﬁ ,l;[‘Erhu_S‘ Y R "
Report Covering the Period: From: | 05 17 2012 ﬂ?_& R B TR
COLUMN A COLUMN B

6.

Net Contributions (other than loans)

(a) Total Contributions

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

(b} Total Contribution Refunds

(from Ling 20(d)) ...o.ocvrrvrerimercesnnsieneenn

{c) Net Contributions {other than loans)

{subtract Line 6(b) from Line 6{@)}......

Net Operating Expenditures

(a) Total Operating Expenditures

{from Line 17) ..o iiimininnnninnnnion,

(b} Total Offsets to Operating
Expenditures (from Line 14)...............

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

Cash on Hand at Close of
Reporting Period (from Line 27)..ccovnnaes

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

10.

Debts and Chligations Owed BY
the Committee {itemize all on
Schedule C and/or Schedule D}.....ccoveane

This Period

Election Cycle-to-Date

51116.03 |

o=l D a ™ L

Eovct
000

b B S | R S S R

fl_:;“ TS AR E L

R Vel e

T T T T e T T =i
ﬂ 51116.03 lé
L S S, WS, W S SN R, DR, W)

T S B s’
8411228

e n'_h"
81 140 20 :;

S, N N, S, TOR N Sy [, -

.’n._.

ST T e e T T T W T T ~==1

! 565189.07 i
S S

[-a' CETEAEIIT-T L oTuT O L T
|

, 146092.37 2

146092 37

I.._._._E— BT e SIS ATE L R AT

[P0 5 SIS A S e TRE TS
I 2086.06
T L CPA I SRt PL Y

34608442
e o e i L

For further information contact:

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

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

L

FESANC18
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FEG Form 3 {Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

-

PAGE 3/48

Write or Type Committee Name

Greg Sowards For Senate LLC

TN v "n"“-'-'r):szv_“v-f"_“'v:{ '|9;‘ w; .'I '”'uu.',\r-v-v v
Report Covering the Period:  From: ,J,_______ _ 7 012 . : _Q§ 30 2012
COLUMN A COLUMN B

I. RECEIPTS

Total This Petriod

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans} FROM:
{a) Individuals/Persons Other Than
Political Committees
(i} ltemized (use Schedule A)...........
{i) Unitemized.........coorevnimnninninnnnnn,
(iiiy TOTAL of contributions
from individuals ...........cceiin >
{b) Political Party Committees................
{c) Other Political Committees
(such as PACS) ... viiiviiiininninnns
{d) The Candidate .. e
{e) TOTAL CONTRIBUTIONS
{cther than loans)
{add Lines 11(a)ii), {b), {c), and {d}}..
12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .........ccccoi
13. LOANS:
(@) Made or Guaranteed by the
Candidate.....c.ccocviiveirenseneecriiseennns
(b} All Other Loans..........ccovvmmcnviniieninns
{c) TOTAL LOANS
{add Lines 13(a) and (BY)...ccooreeivueeenes
14. OFFSETS TO OPERATING
EXPENDITURES
{Refunds, Rebates, etc.) ...
15. OTHER RECEIPTS
{Dividends, Interest, efC.)..c...coveniniins
16, TOTAL RECEIPTS (add Lines

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

[ R e e Y

' 25975.00

L,F‘_—r—_.-_[!\_-"_—nﬂw.d* x[‘.—xﬂ_l_:a-.am E
r—u—v-ﬁ e T = =

ll____:: o], [

e T A

b 51116, 03
O . TSR -
T ATTERL LT

S S N T 9400

LR, IR U, NS WO o, (SO S

M= T IR - RS A T e T L

L SR U S S S, | ST S

P AT R
i 0.00
L——" --“_‘,\.—'_".""1:"!}'- - . 4 --‘
L 297208 °
- e N T S, (S S ] TN S |
-u—..—w-n-s-,——;r—‘ﬂ"-:::-—v—w:,l
0.00
_"L.JI\,_R,_._J',._._Q 0 T, DTN S

25141 03 d

A T T T R
ﬂ 51116.03 E

P 13

| 0.00 .‘

A T e e
[ 54088.11

B O TP DR, S, |SPE S SSE S,

PR T L TL T u TR SES el
b 81335.00 '
L B S
i"-" ToF TR TN T e FT L .
i 63257.37
U S T ST
;f - Y W o “ - .
: § 144592.37
=L . LT T . < -
W 0.00
R M A
l’: o ::_._":‘. '"' - ," ;_: -
IL 1500 OD

L T T T
e e o el .;.
i 000
[ N, S S U, SRt
lr*“u“ T Pl VA v .
[ 146092.37
SR A e AN SE T '

. 809500.80
. ’ b M 3 SR

[i 2986.06
P s . ST SENPL T o S S  AE

R N ey

| 0.00
NS OV BT S B S o T S

l [ o T 95858823 |
CE e it L I I T

L

FESANO1B

J
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

PAGE 4 /48

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES...........coveve.

18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES ......cccovviinins

19. LOAN REPAYMENTS:
{a} Of Loans Made or Guaranteed

by the Candidate...........coocrvcrciienccnns

(b) Of All Other Loans..

{c) TOTAL LOAN REPAYMENTS
{add Lines 19{a) and (b)).....cooceienn

20. REFUNDS OF CONTRIBUTIONS TO:

(@) Individuals/Persons Other

Than Political Committees................

(6) Peolitical Party Committees...............

{c) Other Political Committees

(such as PACS) ......covcceniiniiiiinns

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

21. OTHER DISBURSEMENTS ..o

22. TOTAL DISBURSEMENTS

{add Lines 17, 18, 19(c), 20{c}, and 21) P

T T SR R TR R Ty g T,

84112.28

!
g s L SR, U, PN, DR, S L S

0.00
N, SN LR I

A
L 590000.00
N, SS, N [, W TR, LU N Sy Wi

R i Ve Vo ey Y s

i

o=

;
it
o

A W TR S R TR A TR TS

[| 0.00

S S W] S W— — N S WSNvT W .

T s e e P e Vi Ve

l_[ 590000.00

N N N S VD, ] [Ny, Sy e L

0.00

0.00

[, S, W] T, S

L L WEIITRREOGY USoae A
0.00
L O S o T N NN R . 2

?“{:?r—",—-r R L v )
0.00

N N N, S . S -t B

1

'}
i

P V= SN ek Tt e __.J_r_i]

oy oo T ':.jl

e S ST o )

o
P

e A L Sy |

R A e R ey T om amm—
000 |
L S Lo, sy e, . S S M S

3
i

e VR

Y
f[ 674112.28

T L L e S

g

ﬁi:-:}‘:"u" TR T e R -—*;']
; 349070 43 I
[, ST DL I AT ;J

[FoERE L e T
i 0.00
. oy - o DO - -
D T
! 550000.00 |
= Ta ™oL R e T
=0 w o P
0.00
=T -z = =Y B =T .
R i TR = EE
b 590000 00
O R ST, N

0.00
i e "
; 0.00
e L R P
e
938070.48
T S TURIRE R . B _

. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ..o s

24 TOTAL RECEIPTS THIS PERIOD {from Line 16, page ). nnsnncesses

25. SUBTOTAL {add Line 23 and Ling 24)......ccoeviimmnmciiie i

26. TOTAL DISBURSEMENTS THIS PERIOD {from Ling 22)....cciieiiivminisrme s

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from LINe 25)......ccciiiiiimiiminsinisis s ssessenssas s

§41043.07

E:«——J_—-ﬁ;w_ﬂ SN N R e

BV T e IR Ve R Ve
E 54088 11
. ___.l._’ﬂ\ A= SR P

P 69513118

e 67411228

ARSI EE

R TR s L WL
t 2101890
L T, O S v, N S L, S

L

FESANO1S

_
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

[PAGE 5 OF 48

13b

FOR LINE NUMBER:
{check only one)

Hﬁa H 11b
13a

Hﬂd
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)

Greg Sowards For Senate LLC

Full Name {Last, First, Middle Initial)
STEVEN A BENNER

A. . Date of Receipt
Mailing Address {501 NW 68TH TER F-M—J—'M—"“' R R LYY Y
i} 05 . '“ 29 0 4 2012
City State Zip Code TransactionID SA11AI 7267
GAINSVILLE FL 32605
TR e VE S
FEG ID number of contributing IC T ! Amount of Each Receipt this Period
federal political committee. i e o ] . . e L
2000.00
Name of Employer Occupation SETREIEAEN 4 T e
INFORMATION REQUESTED INFORMATION REQUESTED
RBCG'F‘t For: 2012 Election Cycle-to-Date
I | Pr1mary General TG T Ay e T S e T
2000.00 :
Other (specify) | -t
Full Name {(Last, First, Middle Initial)
B GARY W BLACK Date of Receipt
Mailing Address 4511 W CHEYENNE AVE R SR AR
STE 702 106 ¢ o7 2002
City State Zip Code st e nerd lm =t
Transa tion ID SA11AI 7488
NORTH LAS VEGAS NV 89032 £
FEC 1D number of contributing TR ‘V““*‘fl
federal political committee. Lc_lr e rine it ] Amount of Each Receipt this Penod
e R TR W TS 7
Name of Employer Occupation e e g J?OO lVJO‘}
SELF EMPLOYED INFORMATION REQUESTED
Receipt For: 2012 Election Cycle-to-Date
ﬂ Primary D General {‘LH AL A e m S
B i ! 500 00
Other (speclfY) {!_ﬁ”'_“"‘_—l): SR T S L .
Full Name (Last, First, Middle Initial)
c GUY M BOWERS Date of Receipt
Malling Address po goX 8090 [ru T s (O FEEY VAN
,.: W BN ;2
Clty State Zip Code Transaction ID : SA11AL7277
RUIDOSO NM 88355
FEC ID number of contributing i'r —-ﬂ— T e
federal political committee. iE_ no. . o | Amount of Each Receipt this Period
e R TR SR E A
2500.00 '
Name of Employer Occupation L_{‘: B Y TR P W SR
INFORMATION REQUESTED INFORMATION REQUESTED
Receipt For: 2012 Election Cycle-to-Date
| Primary D General e e LR L e e
1 Other (specify) |[ 2500.00
. S SPTN S, W, . e

SUBTOTAL of Receipts This Page {opticnal)

TOTAL This Period (last page thls line number only} ...

5000.00

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



SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 6 OF 48

(check only one)

H‘l‘la Hﬂb Hﬁc 11d
13a 13b 14

[11s

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

NAME OF COMMITTEE (In Fully
Greg Sowards For Senate LLC

Full Name (Last, First, Middle Initial}
JOHN BRAUN

Mailing Address 7009 AMATI DRIVE

Date of Receipt
MM T D 7 Y-
' ?' T '

Ty
L2012

City
BAKERSFIELD

State Zip Code
CA 93306

Transactlon |D SA1T1AL 7714

FEC 1D number of contributing
tederal political committee.

B e

e

- __n._‘;}

Amount of Each Receipt this Period

f='-u———u—7};;“\._—7':‘-?':::_::. R -3

200 OD
Name of Employer Occupation !:f’t;_-sﬂf,:s;_:-- T T
BRAUN WELECTRIC ELECTRICAL CONTRACTOR CONTRIBUTION
Recelpt For: 2012 Election Cycle-to-Date
X} Primary  [_| General e A S A
Other (specify) ! , 40000
Y E e s A
Full Name (Last, First, Middle Initial)
B SUE M CANNON Date of Receipt
Mailing Address g420 WEST LAKERIDGE RD TR "; P hmwati s Pyte vty vy
;o0s ) 21 " L2012 |
City State Zip Code P Y P et s
Transacti ID SA11AI 7594
LAKEWOOD cO 80227 ction
FEC ID number of contributing —[‘ I e e
federal polltical committee. l@i_h_r“- - .«_] Amount of Each Receipt this Period
{"‘u‘"—u' R e e ] -
Name of Employer Occupation L 2o o0 Mg .,5?9-?0, k
INFORMATION REQUESTED INFORMATION REQUESTED
Receipt For. 2012 Electlon Cycle-to-Date
ﬁ Primary D General [ e e 2 W}.
Other {specify} L. AR, S SN, WO TR T, T, NG e "
Full Name {Last, First, Middle Initial)
c ELLOINE M CLARK Date of Recelpt
Malling Address 3435 OAK LAWN AVE mew T B s Ay v vy
STE 911 L0t o 2012
Clty State Zip Code Transaction ID : SA11A1.7580
DALLAS ™ 75219
FEC 1D number of contributing SIS R T TR T T e T
federal political committee. @_'E o r e A Jl Amount of Each Receipt this Penod
—— = == [ R TR LSRR T AT Lot
Name of Employer Occupation i.L_" - 2500 oo -

INFORMATION REQUESTED

INFORMATION REQUESTED

AR A R WS 4

— ko=

Recelpt For: 2012

D General

4 Primary
7| Other (specity)

Election Cycle-to-Date

R o i s
; 2500.00 ]
SRS S S S S S, S A A, N,

SUBTOTAL of Receipts This Page (optional).......cceeiineinnccnecis

TOTAL This Period {fast page this line number only) ...

T

3200.00

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 7 OF 48

{check only one)

Hﬂa Hﬁb ﬂﬂc 11d
13a 13b 14

[ s

Any information copled from such Reports and Statemnents 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)

Greg Sowards For Senate LLC

Full Name (Last, First, Middle Initial)
WILLIAM H CLARK I

Date of Receipt

MYMT ""n-an_“"‘,';:’v VLY Sy
:

A,
Malling Address 3838 OAK LAWN AVE
STE 911
Clty
DALLAS

State Zip Code
X 75219

F L
E L3 _{ LI 202

Transactlon ID ;: SA11A1.7582

FEC ID number of contributing
federal political committee.

l_uﬂ S e e

iC_!L'F: T T R ;

Amount of Each Receipt this Period

FLREET S T S e e YT

! 2500 00

Name of Employer
INFORMATION REQUESTED

Occupation
INFORMATION REQUESTED

Receipt For: 2012
X Primary D General
Other (specify)

Election Cycle-to-Date
?rf'—ﬁ's—'ﬂ'—
2500 0o
L "__]l

BODES

U, IR SO SUU, WU, PP Ay, B e S s

te

Full Name (Last, First, Middle Initlal)
J P COWLES

Date of Receipt

B.

Mailing Address po BOX 2160 [ Tovn e iy ey Y
1 06 Do ity 202 |
[ .- n T e

Clty State ¢ip Code Transaction ID : SA11AL.7568

SPOKANE WA 99210

FEC D number of contributing T T

federal political committee. 'Q) S, Amou-nt of Each Recejp} this F‘erlod )
li 0 Y " u Y - A

Name of Employer Cecupation (ST S S L S, Woy Jpy ‘AJLO?E;EO&---.—‘?

INFORMATION REQUESTED INFORMATION REQUESTED

Receipt For: 2012
Primary D General
Other (speclfy)

Election Cycle-to-Date

.
l _ 100g.00n_J

Full Name {Last, First, Middle Initial)
HECTOR DE LEON

Date of Receipt

It—ﬁ ! F”a VT ;I t W ;01;‘3 yJ:

05 ! B

Transactlon iD : SA11A1.8248 )

Amount of Each Receipt this Period

S e N TS TRT TR A7
!F 500.00

C.
Malling Address 3 | EOPOLD LANE
Clty State Zip Code
AUSTIN L 78746
FEC D number of contributing BT T Ve Ve
federal political committee. e non
Name of Employer Occupatlon
DE LEON & WASHBURN, P.C. ATTORNEY

T DERCNE U I L D S

CoNTRIBUTION

Recelpt For: 2012

| Primary D General
| Other (specify)

Election Cycle-to-Date

T TR T R AT TR LS T AT T
i[ 50000 |
L-J‘—;_"——f—;f_h:“;-ri;w;"‘w-’&rﬁ__.'—---, N

L

SUBTOTAL of Receipts This Page {(optional)......cimsirmmmerrersssessissnensesnsssnesnes

TOTAL This Period (last page this line number only) .....uvrirrieessnm e e

4000.00

S N DY S, N, S .

(TR T S WS, S S YT, WO S

T Y R A

i*
i
i

N S N
|t R Y ST

il
i

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 8 OF 48

(check cnly one)

11a Hnb an 11d
12| [13a 13b 14

[ s

Any information copled 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 sclicit contributions from such committee.

NAME OF COMMITTEE {In Full)

Greg Sowards For Senate LLC

Full Name (Last, First, Middle Initial)
GEORGE HAM

A, Date of Receipt

Mailing Address 4304 S MILLS ST i'i‘M_‘G'M“,' 1 e fu-‘n DYV Y L
b os | L8] | 2012, |

City State Zip Code Transaction ID : SA11A1.7522

INDEPENDENCE MO 64055

FEG 1D number of cortrbuting réli T Amount of Each Recelpt this Period

aral political commities. - —‘— I S S, LA T DAL T VL L TV

! 600.00

Name of Employer Occupation IR A I

INFORMATION REQUESTED

INFORMATION REQUESTED

Recelpt For: 2012

_| PHmary D General
Other (specify)

Election Cycle-to-Date

A L ey R O T
600.00 B
P, S W S N, S Ty, S |

Full Name (Last, First, Middle Initlal)
FREDERIC C HAMILTON

Date of Recelpt

B.
Mailing Address 1560 BROADWAY lﬁ.;u'.ﬁ} ¢ Fov u“‘h POy TY "
STE 2200 v 98 ) g ! N 2032” N
City State p Code Transaction ID : SA11AL7584
DENVER co 80202
FEC D number of contributing N e TR
federal political committee, @ o e "] Amount of Each Rgcelp? this Penod
S —_ T SR RS L T T S e o
Name of Employer Occupation !!_ﬂ_,_ﬁ_\ Cd el " _JOU?'?O,\ a
BUSINESS OWNER EXECUTIVE
Recelpt For: 2012 Electicn Cycle-to-Date
ﬂ Prlmary [:] General fr-.«:“‘_u_- AR A Sn e AN Do)
- I 1000 DO !
Other {specify) L S S S VO, RPN S A S
Full Name (Last, First, Middle Initlal}
c ARTHUR LEE HARVEY Date of Receipt
Malling Address 7705 TOPLEY AVE rﬁ‘fﬁ" "“'f_|1 v RS AS ‘r-IF
. i !
L% T L_ 222
Cly State Zip Code Transaction ID : SA11AL7657
LAS CRUCES NM 88005
FEC ID number of contributing EI;:] W oW —w—‘n’_r—'
federal political committee. ic,[ J Amount of Each Recelpt this Period
i R P AR AT (T BT S
Name of Employer Occupation q— e n 5?33_“ I
RETIRED RETIRED CONTRIBUTION

Recelpt For: 2012

| Primary D
| Other {specify)

General

Election Cycle-to-Date

ey S Ve e |
250,00

S S R, Wi, SN U N N

SUBTOTAL of Receipts This Page (cptional)

TOTAL This Perlod {last page this ling number only) ... immimmmnncsrensenes

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: IPAGE 9 OF 48

{check only one)

Hﬂa ’:lﬂb Hﬂc 11d
13a 13b 14

[ 11s

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 frem such committee.

NAME OF COMMITTEE (In Full

Greg Sowards For Senate LLC

Full Name {Last, First, Middle initlal}
ARTHUR LEE HARVEY

Date of Receipt

Mailing Address 2705 TOPLEY AVE

g"}d‘uﬁ/rnao]zlv-v Sy v
05 4 a7 bl a012 v

Chy
LAS CRUCES

State Zip Code
N BB0O0S

g i | o .

Transaction [D : SA11AI.7969

FEC ID number of contributing
federal political committee.

e R L

hQJL e iﬁ

Amount of Each Receipt this Period
r{';:izﬁ:.r‘-_—:—:'—.r“ e e

50.00 ;

Name of Employer
RETIRED

Occupation
RETIRED

SR SR N, SU, S N S ST R S

CONTRIBUTION )

Receipt For: 2012

_| Primary D General
Other [specify)

Election Cycle-to-Date

f—— R LR Ty =
300.00

[l_——"——"———:—u et e e T

Full Name (Last, First, Middle Initial)
PHILIP H HASELTON

Date of Receipt

B.

Maillng Address 76 QAK ST W e BB BV vy ey
if 06 g mr oy 2,2
' ***** e, A AR A

City State Zip Code

T tion ID : SA11A1.7552

BOOTHBAY HARBOR ME 04538 ransacton

FEC ID number of contributing [ T T )

federal political committee. C F . ) H,} Amount of Each Receipt this Period
e === TR TR TR T e T Y

Name of Employer Occupation [_ Pap Teipnfesn Tinm ol gee Pe e .}5?[,)_0?3» L

INFORMATION REQUESTED INFORMATION REQUESTED

Recelpt For: 2012 Election Cycle-to-Date

EJ Primary D General [ e e e e

= 500.00 }
Other (specity) g g e o]
Full Name {Last, First, Middle Initial)
c LEE M HOLMES Date of Receipt
" Maling Address 530 v, O'BRIEN DR. T e T

I 05 _' W 2012

City State &ip Code Transaction ID : SA11AL7679

HAGATNA GU 96910

FEG ID number of contributing
federal political committee.

o B i T :y

I SN W J"_.__JL___"___.J

Amount of Each Receipt this Period

=

Name of Employer
SOUTHERN MEDIA, INC.

Occupaticn
MANAGER

T A T e Ty L e
’ 500.00
L_‘** A B T S LA

CONTRIBUTION

Recelpt For: 2012

¢ X Primary D General
Other (specify)

Election Cycle-to-Date

—W‘“’WMW—-W—\.“—N“—‘—“

500.00

7 A__ n . !

SUBTOTAL of Receipts This Page (optional)...........c........

TOTAL This Perlod {fast page this ling number only) ...,

?J-‘ﬁfmh = = =TI

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



- FOR LINE NUMBER: EF’AGE 10 OF 48
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check only one)
for each category of the
ITEMIZED RECEIPTS Detalled Summary Page Hna Hnb Hﬁc 1d
13a 13b 14 ‘_115

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

NAME OF COMMITTEE (In Ful)
Greg Sowards For Senate LL.C

Full Name (Last, First, Middle Initial)

A, LEE M HOLMES Date of Receipt
Malling Address 530 W. O'BRIEN DR. PR s T e ey
Lo LSJ..#, L.z
Gity Séalje Z:;g(::de Transaction ID : SA11A1.8253
HAGATNA
feic :13 nul'leelr of °°’I‘:t"ib”ﬂ“9 E}i ) T 'jl Amount of Each Receipt this Period
eral political committee. : s S Ju S Pl s e = m o p—em xR
500.00
Name of Employer Occupation S, T SO S JUPNT, VU T Y HIPE
SOUTHERN MEDIA, INGC. MANAGER CONTRIBUTION
Recelpt For: 2012 Election Cycle-to-Date
ﬁ Primary D General —_—“.—_-;,—_—,,—.----i
] 1000.00 i
Other (SDECHY) ]' N, S O S S S — S - 'L__i
Full Name (Last, First, Middle initlal}
8 MARIA M KERNWEIN Date of Receipt
Mailing Address 11090 TURTLE BEACH RD Twsin™] ¢ o 870 TLr Ty
# AZ03 D06 . g2t L2002
City o

Transactlon ID SA11A| 7592

NCRTH PALM BEACH

FEC |D number of contributing

federal political committee. Amount of Each Receipt this Period

=g A e s
Name of Employer Occupatlon IL_—'E S g el s s 1022_(_)?,‘ B
N/A RETIRED
Receipt For: 2012 Election Cycle-to-Date
a Primary D General
1000.00
Other (specify) s g _j
Full Name (Last, First, Middle Initial)
c WALTER H KLEINER Date of Recelpt
Malling Address 475 agTH PL NE " Mu.. F i Ve Y 4y
I I "__,29,12_.J
%gLLEVUE SJ::’ Z;:gg:de Transaction ID : SA11AL7578
FEC ID number of contributing [ 1‘— A T e ek R
faderal political committes, L—' P o Jl Amount of Each Recelpt this Period
e f|=7=7~ TR ST RETTRARS w
Name of Employer Occupation L_ ey n ,375 ?0__ '.
3 N/A RETIRED
8] Recelpt For: 2012 Election Cycle-to-Date
&E 5 Primary |:| General e S e TR R )
| Other (specify) | 7500 |
i SN, OO, Y [N DS SR S, R A
e} -
6 ;
4 SUBTOTAL of Receipts This Page {optional).....c.cimrnnnnien L
e TOTAL This Pericd (last page this line number only) ...t EA_J-:“_J-_W: T, N S S, U P {
vl

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



£
=
a
%
2
4
r

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

Detaited Summary Page

FOR LINE NUMBER: [PAGE 11 OF 48

{check only one)

Hﬁa Hﬂb H‘Hc 11d
13a 13b 14

[1s

Any Information copled from such Reports and Statements may not be sold or used by any person for the purpese of soliciting centributions
or for commerclal purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful))

Greg Sowards For Senate LLC

Full Name (Last, First, Middle Initial)
DANIEL LEEVER

A. Date of Receipt
Malling Address 1397 VAIL VALLEY DR h—w.ﬁ] ; ”n:nq} YER Y LV
_ 1 05 ll LAk i 2012 |
City State 2ip Code Transaction ID : SA11A1.7808
VAIL co 81657
. e ey
FEC 1D number of contributing E—CQ T " Amount of Each Recelpt this Perlod
federal political committee. L_H_._l.;“__ N P A B e L mEET L - .
y 250 00
Name of Employer Occupation [ . R TS ATt T

MACDERMID INC

CHAIRMAN AND CEO

CONTRIBUTION

Recelpt For: 2012

Primary D General
Other (specify)

Election Cycle-to-Date

E—?‘-u—-:%'—'ﬂﬂ-i‘vlwrr |
500.00
g, 0000

Full Name (Last, First, Middle Initlal}
ROBERT LINDNER

Date of Recelpt

" Malling Address 3955 MONTGOMERY ROAD

Tﬁu:ﬂf hr.rrn‘“r e v ";

06 01 2012

City
CINCINNATI

State Zip Code
OH 45212

(E—— RO S—

Transaction ID : SA11A1.8271

i [

FEC [D number of contributing
federal political committee.

el ]

R A —_n__n_ n.. "\

Amount of Each Recelpt this Penod

{F“‘\l—*u‘_\l— =R

=
I 1000.00°

=T

Name of Employer
UNITED DAIRY FARMERS

Lt.:::{"; R R A P

CONTRIBUTION

Receipt For: 2012

D_( Primary [:] General
Other {specify)

Occupation

EXECUTIVE

Election Cycle-to-Date

-’E’“‘ S e IV VS T i e \]
l 1000.00

L, Y W, S, W gV U, NN SAUSE, SV

Full Name (Last, First, Middle Initial)
JOHN MCKINNIS

Date of Recelpt

C.
Malling Address 106 BENT OAK DRIVE Ualisaeas
AR IR
City State Zlp Code Transaction ID : SA11AI.80(}1
JOHNSON CITY TN 37604
FEC ID number of contributing '5*]" T ]
federal political committee. L i o S Amount cf Each Receipt this Period
_-"W ‘U"—u"‘."‘ “u - u v——u’—‘u‘r"'
25.00
Name of Employer Qccupation e e Mefener ren A
SELF-EMPLOYED LAWYER CONTRIBUTION

Recelpt For: 2012

S¢] Primary D General
| Other {specify)

Election Cycle-to-Date

r T T R S T R *w(ﬂ*—*il
225.00
L J

S, NN S, WONSY JUNES, S, N g S

SUBTOTAL of Receipts This Page {optlonal)

TOTAL This Period (last page this line nUMber only) .......c.ccreemieecssisininiererss e

W'-r‘—..—"rﬂ‘.-"-.;‘ e N

| 1275 0
e R NEPC |
Pl ores. SRR BB S
I

S Y S L S . B ’

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
Detalled Summary Page

FOR LINE NUMBER: |PAGE 12 OF 48

(check cnly ong)

Hﬂa H‘Hb ’:lﬂc 1id
13a 13b 14

[ s

Any information copled from such Reports and Statements may not be seld 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)

Greg Sowards For Senate LLC

Full Name (Last, First, Middle Initial)
JOHN MCKINNIS

Date of Receipt

Mailing Address g BENT OAK DRIVE

City
JOHNSON CITY

State Zip Code
TN 37604

];M‘\FM;‘. rrnJ“—‘ Hv-v v‘»vij';

i 02 22012
Transaction ID; SA11AI.E174

FEC ID number of contributing
foderal polltical committee.

U T W Ty

r e T
Cl_ |
R g A R N =

Amount of Each Recelpt this Period

TR LT T e TR e T R

| 2500
Name of Employer Occupation L—-J‘.A._.J‘.——.g___ﬂ_. PR |
SELF-EMPLOYED LAWYER CONTRIBUTION
Receipt For: 2012 Election Cycle-to-Date
E Primary  [_] General i B S
th 250.00 ’
Other (spec”y) E:'. Fow L e el e = o
Full Name (Last, First, Middle Initial)
B LEONARD METILDI Date of Receipt
Mailing Address 2304 TUSCAN HILLS LANE T flfb R D
L os " o7 2012 )
- R 1 -4 T T
CS:VS CRUGES Sr:‘“e Z;go??de Transaction ID : SA11AL7661
FEC ID number of ¢ontributing ST T .
federal political committee. L Amount of Each Receipt this Period
l’"'—:u——;_f--\r'—n"*ﬁ e S
Name of Employer Occupation [__ S N _,fg‘f k
MOUNTAIN VIEW REGIONAI. MEDICAL SURGEON CONTRIBUTION
Receipt For: 2012 Election Cycle-to-Date
b( Primary D General R T S - e i!
~ ) 250.00 |
Other (specify} S S R et 35
Full Name (Last, First, Middle Initlal)
c LEONARD METILD! Date of Receipt
Mailing Address 3304 TUSCAN HILLS LANE CEER s PRV gy oV u Yy
' o5 | g a2
C:zs CRUCES S;IT.‘B Ze:go?:de Transactlon ID SA11A1.7982

FEC ID number of contributing
faderal political committee.

Amount of Each Receipt this Period

Name of Employer
MOUNTAIN VIEW REGIONAL MEDICAL

Occupation
SURGEON

R e Thn "l o VL
! 100.00
Rl LTRSS s [ e L PEY S e
CONTRIBUTION

Recelpt For. 2012

D General

S| Primary
Other (specify)

Election Cycle-to-Date

350.00

- . —
¢
N, WS NN, S SN, W S g N ,{

SUBTOTAL of Receipts This Page {optional)......cw it sssessis s

TOTAL This Period (last page this line number only)..............

¥ e — K0T W f— S —, T

! 175.00 &

FEG Scheduls A {Form 3) (Revised 02/2000)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 13 OF 48

(check only one)
H e 11d
13b 14

Hﬂa Hﬁb
13a

[ s

Any information copled from such Reports and Statements 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 soliclt contributlons from such committes.

NAME OF COMMITTEE (In Full)
Greg Sowards For Senate LLC

Full Name (Last, First, Middle Initial)
LEONARD METILDI

A. Date of Receipt
Mailling Address 2304 TUSCAN HILLS LANE R R T R A
105, . 26, 2012,
Clty State Zip Code Transaction ID : SA11AL8214
LAS CRUCES NM 88011
. Ve e Vi Vane s Ve Ve
FEC ID number of contributing ‘(i“ -I Amount of Each Receipt thls Penod
federal political committee. S O R S i- B N
100 00
Name of Employer Occupation ;‘—i—_ﬁ B N
MOUNTAIN VIEW REGIONAL MEDICAL SURGEON CONTRIBUTION
Recelpt For: 2012 Election Cycle-to-Date
% Primary |:| General [ T e R i B e
i 450.00 M
Other (specify) PSSO S, S P N, SE, SH T P
Full Name (Last, First, Middle Initial)
B MICHAEL MURTAGH Date of Receipt
Malling Address 9128 REDMONT RD Wl FEL B ey VR
. 06 '{ 01 b 2012
Clty State Zlp Code Transaction ID : SAT1AL8275
ALBUQUERQUE NM 87109
FEC ID number of contributing T~ ST T e T
federal political committee. ‘g_ e mar on ’ fnmoynt of Each ‘R:BCEIDt this Period )
Name of Employer Occupation %:_ R S -,._1 0(3304\- "
RETIRED RETIRED CONTRIBUTION
Receipt For: 2012 Election Cycle-to-Date
0X| Primary D General e et e e e e
400.00
Other (specify) s M_ﬂ::_.__-ikj
Full Name {Last, First, Middle Initial)
RAY P ODEN JR Date of Recelpt
Malling Address 702 THORA BLVD bm oy i B J B Fi £ LY WY
08 1y L2012
City State Zip Code Transaction ID ; SA11A17588
SHREVEPORT LA 71106
FEC 1D number of contributing ':r R e e
federal political committee. L | i Amount of Each Receipt this Period
B }c_———f—;x—'\,— Ty A
Name of Employer Occupation o e s 1099 00 .

INFORMATION REQUESTED INFORMATION REQUESTED

Receipt For: 2012

S| Primary D General
| Other (specify)

Election Cycle—to- Date

TR T e

‘L ’ " 100000
N S S S S R

i

SUBTOTAL of Receipts This Page (0ptional)........ccevimmvvrmrersemenien e s canannns

TOTAL This Period (last page this line number only).....ccccoveevvisiens

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
Detalled Summary Page

FOR LINE NUMBER: |PAGE 14 QF 48

{check only one)

Hﬂa Hﬂb 11c 11d
138 13b i4

[ 1s

Any information copled from such Reports and Statements may not be sold or used by any persen for the purpose of soliciting contributions
or tor commercial purposes, other than using the name and address of any political committee to salicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

Greg Sowards For Senate LLC

Full Name {Last, Flrst, Middle Initial}

A. LENORA PUSTA Date of Receipt
Maillng Address 138 W. SUNFLOWER DRIVE naraTy ! ' n TLE TF eV
ﬂL i,» L 18 201_2;\__7‘.
Clty State Zip Code Transaction ID : SA11AL8080
PAYSON AZ 85541
FEC ID number of contributing l— e R o Amount of Each Recelpt this Period
federal political committee. - N R SR el =
i 500 oo
Name of Employer Qccupation RN DT N P
RETIRED RETIRED CONTRIBUTION
Receipt For: 2012 Election Cycle-to-Date
m Primary I:] General s, 2
- l 500.00 ||
Other (specify) P et L
Full Name (Last, First, Middle Initial)
B LENORA PUSTA Date of Receipt
Mailing Address 13§ W. SUNFLOWER DRIVE ™ W TR TRy
05 | 26§ 1 201 a
= 1.:.«”‘-_-:J LTINS e
City State Zip Code Transaction ID : SA11A1.6208
PAYSON AZ 85541
FEC ID number of contributing [~ T " .
tederal political cormmittee. |@ S | Amourt OT Each Rfecelpt thl.:-'. P‘?”°d
- - Tt R e Y T
500. 00
Name of Employer Occupation ‘Li_ P e PP g T LR T
RETIRED RETIRED CONTRIBUTION

Receipt For: 2012

Election Cycle-to-Date

8 Primary D General = TS A LT
= . 1 1000.00
Other {speciy) lu'_ T e e e T I ;j
Full Name (Last, First, Middle Initial)
c DARWIN REEDY Date of Receipt
Malling Address 51 PENINSULA ROAD [eaa s oo [VevTi
Uoe | s} 1 2o
City State Zip Codsa Transactlon ID : SA11A1.8297
DELLWGCOD MN 55110
FEC ID number of contributing I;’C— [—u'—w;r—u—‘u‘— S Amount of Each Receiot this Period
federal political committee. [_} - ‘ ount of Each Heceipt this Ferlo
L"=—ﬁ_——’\—" == H——u‘_:*:'——\r—v B e VO R VR *"
Name of Employer Occupation o o P g s 2259 OOLL_I!
SELF EMPLOYED ART DEALER CONTRIBUTION

Receipt For: 2012

Primary [ ]
| Other {specify)

General

Election Cycle-to-Date

[ B Vit I e Ve i
250.00 |

!—-”- NP S PR N, e, S

SUBTOTAL of Receipts This Page {optional)......c.cccomiiiinmneieere s sarreneens

TOTAL This Period {last page this line numbEr oNly) ......ccmmnrnnrrme e e

[T ———E T DT T A
b 1250 00

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



L&
hit
R

LG
°
@
rd
£3
r
rd

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: lPAGE 15 OF 48

(check only one}
H hR[+ 11d
13b 14

Hﬂa H 11b
13a

[ 11s

Any information copled 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)
Greg Sowards For Senate LLC

Full Name (Last, First, Middle Initial)

A. LESLIE ROSE Date of Recelpt
Malling Address 330 SOUTH OCEAN BLVD. TR ¢ Fovo) WT’W”Q’TT‘]
APT. 3B 05 21 ' R_ 2002,
City State Zip Code Transaction ID ; SA11A1.8146
PALM BEACH 33480
FEC 10 number of contributing .l i Amount of Each Receipt this Period
federal political committee. e s g
l 1000.00 '
Name of Employer Occupation P S, S R, S NS, S
RETIRED RETIRED CONTRIBUTION
H:cfglpt For: 2012 Election Cycle-to-Date
Ei Primary D General Wm
- 1000.0¢
Other (speclfy) e _:“:J'
Full Name {Last, First, Middle Initial)
B EDWIN C SANDHAM Date of Receipt
Malling Address 1964 SW ST. ANDREWS DR P | AR :
L 06 t] x_j L 2012, i
City Stata Zip Code P =
Ti tion ID : SA11AL.7543
PALM CITY 34990 ransaction
FEC ID number of contributing . .
federal political committee. . ! Amounf Bf Each Receipt this Period i}
i W W W o Ll \-!-‘-- '—'L
‘ i
Name of Employer Occupation LR, SR S NS W 25330_ 2
INFORMATION REQUESTED INFORMATION REQUESTED
Receipt For: 2012 Election Cycle-to-Date
EI Primary |:| General
- 400.0
Other (speclfy) I T, WS W B n__n___.__n_h
Full Name {Last, First, Middle Initial)
c FRED SEBASTIAN Date of Receipt
Malling Address gg3 BROADMOOR DR. n rm r;'ﬂ] : Fm T k—v—'
= < — 05 L7 2012,
vy tate ip Code Transaction ID : SA11ALT670
CHAPARRAL NM 88081
FEC 1D number of contributing Py
tfederal political committee. Q ] Amount of Each Receipt this Period
=t e e S S,
Name of Emplo! 0O ti 100.00
p yer ccupation S ST VU S, VN N SO, SR W R
RETIRED RETIRED CONTRIBUTION

Recelpt For: 2012

S| Primary D General
| Other (specify)

Election Cycle-to-Date

H 300.00
P M N A A__i

SUBTOTAL of Receipts This Page {optional).............c s e

TOTAL This Period {last page this line number only).......eeiesnninmn s s

FEC Schedufe 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 16 OF 48

{check only one)

Hﬂa Hﬁb Hm 1
13a 13b 14

[s

Any information copled 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 contributlons from such committee.

NAME OF COMMITTEE (In Full)
Greg Sowards For Senate LLC

Full Name (Last, First, Middie Initial)
PAUL A SOWARDS

Date of Receipt
aMoaM s T e Ty

06" LM

¥ oW ¥ o ¥ oY
2012 |

Transactlcm 1D : SA11A1.7550

Amount of Each Receipt this Penod

Il——-—.r—'\r FRe RS L TR T -

A.
Malling Address 401 POJOAQUE DR NW
City State Zip Code
ALBUQUERQUE NM 87120
FEC ID number of contributing @LT‘“‘““ e :r":‘]i
federal political committee. | T T WY S S Y S W |
Name of Employer Occupation

INFORMATION REQUESTED

INFORMATION REQUESTED

250 00

l‘ ol e e T M e T e

Receipt For: 2012

i Primary [ | General
Other (specify}

Election Cycle-to-Date

T T s T LR sy
(( 25000
I T N T, el R,

Full Name (Last, First, Middle initlal}
HARLAN C STAI

Date of Receipt
‘:i.i“? ;l ru‘ﬂ_)"[f Yy T Y
Yope | -1 07 i

2012 R

-

Transaction ID : SA11A1 7494

B.
Malling Address 1286 CHERRY SPRING RD
City State Zip Code
FREDERICKSBERG X 78624
FEC ID number of contributing e o TR
federal political committee. C< '

Amount of Each Recelpt this Period

P ren -2 e mm e = ar e L e
Name of Employer Occupation !1 e A _\5_0_0' UOJ N
SELF EMPLOYED INFORMATION REQUESTED
Recelpt For: 2012 Election Cycle-to-Date
ﬁ Primary D General i R e Ve Ty P T
- i 500.00 |
Other (specify) Pt St
Full Name (Last, First, Middle Initial)
c EDMUND THORNTON Date of Receipt
Mailing Address pg gox 1 N TET s Ty v R
fos 29 0 2002
| State Zip Code = Lo e T e
City Transaction ID : SA11AL.8232
OTTAWA IL 61350
FEC D number of contributing TRASR T d
federal political committee. l@ NP f\mo—unt of EECE Receipt t!‘_‘iﬁ"f"‘fﬂ o
v .{“_u' 'm"—h_ 'u‘ TAL T W T e T TwT o
i |
Name of Employer Qcgupation P or m_pn rg J:_OVO?_Oor - '
RETIRED RETIRED CONTRIBUTION
Recelpt For: 2012 Election Cycle-to-Date
|§ Prlmary |:] General ;E_:,:;,-:—.F—F::__‘ R RS L
- 1000.00 '
Other (specify) U -t

SUBTOTAL of Receipts This Page {optional)...........cmmmmmir s cseesseennes

TOTAL This Period (last page this line number only)..................

FEC Schedule A (Form 3) (Revised 02/2008)




FOR LINE NUMBER: IPAGE 17 OF 48

(check only one)
11d

11a H 11b Hﬂc
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.

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)
Greg Sowards For Senate LLC

Full Name {Last, First, Middle Initial)
DOMINIC TOSCANI

Malling Address 700 HOBBS RD.

Date of Receipt

[MM{ Flnmﬂfi?

YiY"Y-V‘I
202

nl

Clty State Zip Code Transactlon 1D : SA11AL.7856
WAYNE PA 19087
= AT e T e e e
FEC ID number of contributing ﬁC]l o h Amount of Each Receipt this Period
federal political committee. L s P n i a Fe o s e m e .
i 100 00
Name of Employer Occupation B T LIS I -
RETIRED RETIRED CONTRIBUTION
Recelpt For: 2012 Election Cycle-to-Date
EL Primary D General A S SR
- 300.00
Other (specify) I .60 "___ig
Full Name (Last, First, Middle Initiaf)
DOMINIC TOSCANI Date of Receipt
Mamng Address 700 HOBBS RD. UM 1 I \i’n u’__f ! u [ Y '
05 b | P a2 !
City State Zip Code - £ e
Tran tl 1D : SA11AI.8202
WAYNE PA 19087 ransaction

FEC ID number of contributing
federal political committee.

ot "“—-; — TR u“‘]

t_CJj'—w——f‘--_—"-_—"—"‘—_w"‘ == _’:]

[

o WS R

Amount of Each Receipt this Perlod

Name of Employer Occupation e on m o g ~oom 1.0?_20‘_
RETIRED RETIRED CONTRIBUTION
Receipt For: 2012 Election Cycle-to-Date

a Primary D General nz—m.{n?? e vy

- : 400.00 n

Other (spede) l!-;__“f—’f.: P B il ~WLATELY

Full Name (Last, First, Middle Initial)

DOUGLAS C WATTERS Date of Receipt
Malling Address 5498 SADDLE RIDGE CT rrmm P ETE] i[ Ay T

|96 06_ L2012 J

City State Zlp Code Tramsation ID : SA1ALEZTA

LAS CRUCES 88011

FEC D number of contributing
federal political committee.

e "._"_'\.__"_

— T

Amount of Each Receipt this Period

S e

Narne of Employer Occupaticn L__ﬂ,__ g rgn AZO?DOJL_J
P RETIRED RETIRED CONTRIBUTION
it Heﬁelpt For: 2012 Electlon Cycle-to-Date
g Primary [ | Genera! SR U S S
W Other {specify) u 275.00 ]
LG L P U SN S [T om A P BT L
“y — -
€3 1[M C "400 00'
g SUBTOTAL of Receipts This Page (0ptional)......cccveiiiminmemmerre et nreee s s P e e Ve - .
‘:,3 r S TR e G W - .
&) TOTAL This Perod (last page this line number only).... " T N S S SN U RN T S
it

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



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

FOR LINE NUMBER: [ PAGE 18 OF 48
Use separate schedule(s) {check only one)
for each category of the

Detailed Summary Page

Hﬂb Hﬁc 1d
13a 13b 14 m15

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

NAME OF COMMITTEE ({in Full)

Greg Sowards For Senate LLC

Full Name (Last, First, Middle Initial)
BOB WHITTEN

Malling Address 2512 N CIELO

City
HOBBS

Date of Receipt
WM s oo
R
Transaction ID : SA11A1.7664

PRV
L2002

A

FEC 1D number of contributing
federal political committee.

R R R S T

b

B re e rerin

Name of Employer
RETIRED

e A A I

CONTRIBUTION

Recelpt For: 2012

% Primary D General

Other {specify)

Election Cycle-to-Date
AT T

Amount of Each Receipt this Period

W T e TR T T
100.00

Full Name (Last, First, Middle Initial)
BOB WHITTEN

" Malling Address 2512 N CIELO

frmsem

o5 i 2 0 2012

City
HOBBS

Transaction ID : SA11A1.B213

Date of Receipt

+

FEE e Ty e ey ey

FEC ID number of contributing
federal political committee.

N S S U o,

Name of Employer
RETIRED

L T T

CONTRIBUTION

Receipt For: 2012
| Primary D General
COther (specify)

Election Cycle-to-Date
I TR, SR R A T

B PO AR, A

Amount of Each Receipt this Period

= ===z R

B i " T
100.00

Fult Name (Last, First, Middle Initial)
ALICIA D. WILLIAMS

Mailing Address 5079 WESTFIELD DR.

City
RIO RANCHO

.

Transaction ID : SA11A,7663

Date of Receipt

:?ui»)"m—::: ,' {i"n'". s YTy Ly Y

CoAT 2012
SRR T R A

FEC ID number of contributing
federal political committee.

¢

o

ST TRA T, T

Name of Employer
RETIRED

CONTRIBUTION

Receipt For. 2012

ﬁ Prmary D General

Other (specify}

Election Cycle-to-Date

b

S, WY S, S S S, B SN,

Amount of Each Receipt this Period

100.00

SUBTOTAL of Receipts This Page (Optional)........ec i

RPN S~ P T S

T W TR T T TS s T

TOTAL This Perod (last page this ling nUMBEr only) ...

UL G SR S W

[ — Y e W] R AT R e et
i 1

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:
(check only one)

[PAGE 19 OF 48

Hﬂa Hﬂb Hﬂc 11d
13a 13b 14 I—|15

Any Information copied from such Reports and Statements 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)

Greg Sowards For Senate LLC

Full Name {Last, First, Middle Initial)
JAMES C. WITCHER

Mailing Address po BOX 3142

City
LAS CRUCES

State Zip Code
NM 88003

Date of Recelpt
R A O N B A

Lo bt e
Transaction ID : SA11A1.7282

FEC ID number of contributing
federal political committee.

Y 'S
< |

S S T S S

Name of Employer
SELF EMPLOYED

Qccupation
GEOLOGIST

Receipt For: 2012

C Primary D General
Other {specify)

Election Cycle-to-Date
q'* R T A

Amount of Each Recelpt this Penod

ri‘-— a2 i "ia P Ve Ve -

300.00 )

e D R

Receipt For: 2012

D Gereral

| Prirmary
Other (specify)

Election Gycle-to-Date

i e VY o Vet RS SV T |
( 100000
ST S P - S .

| 900.00 |}
e Ly S REPS, YUY S YOS Ny
Full Name (Last, First, Middle Initlal)
. ate of Receipt
B JAMES C. WITCHER Date of Recel
Mailing Address pO BOX 3142 P s TEE L By sy vy
105 1 g9t 2012 _
- = Vo T =) l‘ R -
(E';YS CRUCES SN‘:“Q z;goc;gde Transaction ID : SA11AL7287
FEC ID number of contributing R TR AR L .
federal political committee. gCIL e Amount of Each Receipt this Pericd
i 1 T T e T
Name of Employer Occupation "_J_{ P R _.20800‘
SELF EMPLOYED GEOLOGIST
Recelpt For; 2012 Election Cycla-to-Date
Prirmary D General P e —_‘—-]
Other (specify) l] 1100.00
S N W SR WU, U S N, W [ ..r*.H..;
Fuli Name {Last, First, Middle Inltial)
c MATTHEW ZUPANCIC Date of Receipt
Malling Address 1507 EAST 1320 SOUTH TN PEET T A
S L TG
c:govo S:f,lt_e 3563?8 Transaction ID ; SA11A1.8265
FEC ID number of contributing fign T ST T
federal political committee, L'(il‘L_ e e L.J’ Amount of Each Receipt this Penod
- - - - ' “u‘.‘: Vil "‘u““"“.. " ::J" :'\-' """." LA .' o T *
Name of Employer Occupation [t P g P g 30_0?00 '
ELITE SECURITY SERVICES CHIEF TECHNICAL OFFICER CONTRIBUTION T

SUBTOTAL of Recelpts This Page (optional)

TOTAL This Pericd (last page this line number only)

DL, B SO, N, SO L SRS

FEC Schedula A {(Form 3} (Revised 02/2009)




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

Hﬂa Hﬁb 11 11d
13a 130 [X]14

[PAGE 20 OF 48

[ 115

Any Information copled 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)
Greg Sowards For Senate LLC

Full Name {Last, First, Middle Initial)

QUARTIER PRINTING
. Date of Recelpt

Mailing Address 5795 BRIDGE ST AT TR e Ty Y ey
p 95 M 3ty 2012,

City State 2ip Code Transaction ID ; SA14.7218

EAST SYRACUSE NY 13057

FEC |0 number of contributing | ml*w . Arnount of Each Receipt this Period

federal polltical committee. 1 _ﬁr«zj [ S S L e mmw T
. 2002. oo

Name of Employer Occupation O g Y R Y

VENDOR REFUND - PRINTING

Receipt For: Election Cycle-to-Date
B Primary D General T A T T T T
2002.00 |
Other (specify} “—W---&—-—ﬂ—lf-_z 2l £ 7 _-_J‘Jl
Full Name (Last, First, Middle Initial)
QUARTIER PRINTING Date of Receipt
Mailing Address 5765 BRIDGE ST P cm] s ffovs I R Tty
o5 ||| 29 . 212
City State 2ip Code Transaction ID ; SA14.7186
EAST SYRACUSE NY 13057
FEC ID number of contributing [P i i | .
tederal political committee. EC R S S . Amountiof F?_Ch Recel?t_thls_ Period o
= Il L Y e T e T
gl
70.
Name of Employer Occupation W n omao ot oa _9 0.08 :

VENDOR REFUND PRINTING

Receipt For: Election Cycle-to-Date
Primary |:| General | PRI A T
Full Name (Last, First, Middle Initial)
Date of Receipt
" Malling Address TN ' ; ‘1'*" . ":'ﬂ P R
A R AN
City State Zip Code - o T

FEC ID number of contributing
federal political committee.

o ]

oS W, VO, P A, S

Amount of Each Receipt this Period

[i—z-\}-__—rf- u;—:—‘u—d_ it ""..""'.."‘:: N
Name of Emplayer Occupation iL-—” PP R i
Recelpt For: Election Cycle-to-Date
B Primary D General T TR R T, A 2 TR RF S ST
Other (specify) E,—;j—_v_":-_:i. . WU, TN PUF SRS SR S !
| ) ’ 207208
SUBTOTAL of Recelpts This Page (OptOnal).......mmmrime i R C I SR B SN T
| Ee VOV VL
'J 2972 OB
TOTAL This Period (last page this line nUMber only) .. | S S S S UL R IS

FEC Scheduile A {Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

|PAGE 21 OF 48

’:l 18b

19a
20a 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 sollcit contributions from such committee.

NAME OF COMMITTEE (In Full)

Greg Sowards For Senate LLC

Full Name (Last, First, Middie Initial)
A. BBT

Mailing Address 1717 KING STREET

Date of Disbursement

[T ¢ T T Ty

06§ 21, g .2012

City State Zip Code
ALEXANDRIA VA 22314
Purpose of Disbursement s -
BANK CHARGE i =
i_L—-f‘:j-"-':—:)i
Candldate Name Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (speclfy)

Amount of Each Disbursement this Period

PR EE TS AT TF I o4 w g
I 24800
veeTe s g -l T e D o )

Transaction ID : SB17.7193

Full Name (Last, First, Middle Initial}

g. CAMPAIGN SOLUTIONS

Malling Address 117 N ST ASAPH ST

Date of Disbursement

Y -\’
] ,_2ﬁ12

i . Tz
N

v | -]
ii-:p_ﬁ—_%;i H- 29 .J

= eny
YI
'

City
ALEXANDRIA

State Zip Code
VA 22314

Purpose of Disbursement
CREDIT CARD MERCHANT FEES

——
L.
.

Candidate Name

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specify)

Amount of Each Disbursement this Period

’f 842000 1
PN A

SO N T S S A R ]

Transaction ID ; SB17.7217

Full Name (Last, First, Middle Initial)
c. CITADEL

Mailing Address 500 4TH ST NW

Date of Disbursement

i-nk“‘"'M:'P tke Vo, Y vy Y

; i i
06 . . 18 jx e on 2002

City
ALBUQUERQUE

State Zip Code
NM 87102

Pu?ose of Disbursement

]

Candlicdate Name

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specity)

Amount of Each Disbursement this Penod

B il

204.00

= ok e et 2

lE R
ben

e =
Transaction |ID : SB17.7214

Lar

SUBTOTAL of Disbursements This Page (optlonal)........ovicnmsresmsnncnns

TOTAL This Period (last page this line number only) ........cocivrvrerevesninnnnc e

)

8872. 00

rn—_\r'—-\[ T A e e Ve Vel Ve -“‘rl

FESAND18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only ons)

20a 20b 20c

| PAGE 22 OF 48

F{wb

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

NAME OF COMMITTEE {In Fulf)
Greg Sowards For Senate LLC

Full Name (Last, First, Middle Initial)
CITIZENS BANK OF LAS CRUCES

Date of Dishursement

Mailing Address PO BOX 2108

City State Zip Code Amount of Each Disbursement this Pedod

LAS CRUCES NM 88004 TR TSR ST -, 7}

Purpose of Disbursement | 21.51" !
BANK CHARGE s e Gt L N

Candidate Name

Nl

Transactlon D : SB17. 7191

Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initiaf)
C|T|ZENS BANK OF LAS CRUCES Date of Disbursement
rm ' ('67“-9‘!% p Ty xSy “Tﬂ
Mailing Address pp BOX 2108 no05 ¢ P 2012
City State Zip Code Amount of Each Dlsbursement this Period
LAS CRUCES NM 88004 T T AT T I T A 4
Purpose of Disbursement N — !{ 2151
BANK CHARGE i : S R S AAT U S S

Candidate Name

Transaction ID : 5B17.7192

. Category/
Type
Office Sought: House Disbursement For:
Senate Primary |:| General
President H Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
. CYTECH MERIDIAN Date of Disbursement
‘_'M_V—M_'l : F;:I}o A e YY IlI
Malling Address po Box 4380 [L 06 ) |f_os: | 2012 .
SgME S:i:e Z;gﬁ:“ Amount of Each Disbursement this Period
Purpose of Disbursement e ﬁ i . 3500.00 rt
DATA MANAGEMENT SERVICES ' | L-.ﬁ: AT N AT S Iy St S N
Candidate Name lt Caieg'(:;y/‘ Transaction ID : SB17.7212
Type
Office Sought: | House Disbursement For:
Senate Primary D General
President B Cther (specify}
State: District:

SUBTOTAL of Disbursements This Page (optional)......c..ccoemvveveeeens

TOTAL This Period {last page this line number only}.......ccciiiiniinnns

FESANC18

FEC Schedule B {Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only ons)

| PAGE 23 OF 48

Hzoa Hmb Hma Hmb

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)

Greg Sowards For Senate LLC

Full Name (Last, First, Middle Initial}
A. JENNIFER DANIELS

Mailing Address 605 SUN VALLEY COURT

Date of Disbursement
FWay s FBT'ﬁI PRI TYTY
L 05 ) 25

o012

City State Zip Code Amount of Each Dlsbursement this F‘eriod
GRANBURY X 76049 e N i
Purpose of Disbursement P E s '_ ;_3500 00 b
)t 1 - B LA R
loe e o Transactlon 10: SB17 7178
Candldate Name Category/
] Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initiaf)
B. JEREMY FREEMAN Date of Disbursement
N Ty u
Mailing Address pp BOX 9052 05 > 29_\ 2012 __j
City State ZIp Code Amount of Each Disbursement this Period
AMES 1A 50014 (ST BT AR s T S
Pu \rpose of Disbursement JR— b 850.00
TER RECRUITMENT SERVICES 11 . DR S SRR AP A Rt
Lo oy Transaction ID : SB17 7183
Candidate Name Gategoq}/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specify)

Full Name {Last, First, Middle Initial)
c. JEREMY FREEMAN

Mailing Address pn BOX 9052

Date of Disbursement

o= = I — Y r
M‘“M—’]Ifﬁnuni(/"v Yl'

o6_f L. 22} i aor2

”\I“u*u

City
AMES

State Zip Code
1A 50014

Purpose of Disbursement
VOTER RECRUITMENT SERVICES

Candidate Name

Category/
Type

Office Sought: [ House
Senate
President
State: District:

Disbursement For:
Primary D General
Other (specify)

Amount of Each Disbursement this Period

e Smmmm T TR e LT
h 1250.00
e e T M e T T

Transaction ID : SB17.7213

SUBTOTAL of Disbursements This Page {optional).......ummmcoc i

TOTAL This Period {last page this line NUMBEr ONlY) ...t e

FESANO18

FEC Schedule B {Form 3) {Revised 02/2009)



FOR LINE NUMBER: | PAGE 24 OF 48
SCHEDULE B (FEC Form 3) Use separate schedule(s) {check only one)
ITEMIZED DISBURSEMENTS for each category of the 19a 19b
Detailed Summary Page 20a 206 20

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 commerclal purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {in Ful)
Greg Sowards For Senate LLC

Full Name (Last, First, Middle Initial)
A. MARKET ACES LLC Date of Disbursement
M-FM#=IFGD“ V»Hruv:‘_v;'i
Malling Address 1101 N HIGHLAND ST 05 ! [L LA 1
STE 200 T -
City State Zlp Code Amount of Each Disbursement this Period
ARLINGTON VA 22201 S L TASTE Lot M emimE - 4
Purpose of Disbursement [ =) r 6250.00
WEB SERVICES v ‘ Y S S T SR
[ Transactlon 1D : 8B17.7190
Candidate Nama Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State; District:
Full Name (Last, First, Middle Initial)
B MATTHEW MORAN Date of Disbursement
[[AF;AT ' I':n—{':':; } 'Irv""' Yy
Mailing Address 92 CURTIS ROAD L0 ) M08 L 2012,
City ON S:\a{te Zip Code Amount of Each Disbursement this Perlod
VERN 13476 S .
I
Purpose of Dlsbursa e—m— 7443, 45 ‘;
O ICAL STRATEGY CONSULTING [ B (N S S e I S S
u:r___:_z\:_h Transaction ID : SB17.7232
Candidate Name Category/
Type
Office Sought: House Dlsbursement For:
Senate Primary D General
President Other (specify)
State: District:
Fuil Name (Last, First, Middie Initlal}
C. MATTHEW MORAN Date of Disbursement
- Ll‘Td | irm[;ﬂ o g‘ i " y iy Yy ,;
Mailing Address 22 CURTIS ROAD ;:_5 !i L 0_9 ‘l ,,__%QJZ R :
City State Zip Code Amount of Each Disbursement this Period
VERNON NY 13476 o R R T e TR e
} |
Purpose of Disbursement s |'F 9100.00
POLITICAL STRATEGY CONSULTING E A I T P S e S
_"—="_L_JJ Transaction ID : $B17.7208
Candidate Name Category/
3 Type
LB Ctiice Sought; House Disbursement For:
ofl Senate Primary |:| General
%3 President Other (specify)
w State: District:
“‘3 PR S S S e T S )
3 I 22793.45
‘.;; SUBTOTAL of Disbursements This Page (optional).....cce.e.... LSS, S, P S WO, R S S D
l:; TR AT S RN SR T T
Pt TOTAL This Period (last page this ling nUMBEr only) ............... e Rt i - e "
r

FESANO1E FEC Scheduls B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

{PAGE 25 OF 48

S He O
208 20b

Any informatlon copled from such Reports and Statements may not be sold or used by any person for the purpose of seliciting contributions
or for commaercial purpeses, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)

Greg Sowards For Senate LLC

Full Name (Last, First, Middle Initial}
A. RAIN MAKERS GROUP

Mailing Address PO BOX 1082

Date of Disbursement

Ml ey Y Sy Y wi
2012 7_;!

g 05 kL7 b 2012

City State Zlp Code Amount of Each Disbursement this Period
SPRINGFIELD VA 22151 PR LTI T T L L
Pumose of Disbursement R : 4000.00 4
FINANCE CONSULTING (I Ul [ SO SRR R S A e
...~ . | Transaction D : $B17.7188
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle initial}
B RYAN RHODES Date of Disbursement
1 ME My :l-w‘l;-." ;,: P
Mailing Address 8216 RIDGE VIEW DR 105 . M2 o 2002
City State Zip Code Amount of Each Disbursement this Period
DES MOINES 1A 50320 FLE W i e e Tt
Purposa of Disbursement ——— il 700.00 !
POLITICAL STRATEGY CONSULTING lf N S P ARSI I S BT
r—n._% | Transaction ID : SB17.7207
Candidate Name Caté_g;)h; /
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (speclfy)
State: District:
Full Name {Last, First, Middle Initiaf)
c¢. RYAN RHODES Date of Disbursement
B e T T Y
Malling Address g216 RIDGE VIEW DR n_05f W29 ‘; LoA2002
City State Zip Code Amount of Each D[Sbursement thls Perlod
DES MOINES 1A 50320 T e
F'u se of Disbursement CEy ! 1850 00
LITICAL STRATEGY CONSULTING ,E R, S BTl
Candidate Name ;6—;';;;&, Transaction ID : SB17.7182
Type
Office Sought: [ House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
r-—;—';;—-‘—.. B e F e oy
, . ' 6550.00
SUBTOTAL of Disbursements This Page {(Optional).......cc..coviveeormereesnversvccerreersceesvenecseneenes S ST R S
fo. = =t Yl VY .. Y LT

TOTAL This Pericd (last page this line number only) ..o

FESANO1B

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

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

FOR LINE NUMBER:
{check only one)

[PAGE 26 OF 48

M Ha Mo H

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

NAME OF COMMITTEE (In Full)
Greg Sowards For Senate LLC

Full Name {Last, First, Middle Initlal}
A. RYAN RHODES

Mailing Address 8216 RIDGE VIEW DR

Date of Disbursement
| My
;08 _!I 04

rv*fwu'v-:
1{ 2012 ;j

City State
DES MOINES 1A

Zip Code
50320

Purpose of Disbursement
POLITICAL STRATEGY CONSULTING

Candldate Name

Category/
Type

D General

Office Sought: House Disbursement For:
Senate Primary
Presldent QOther (specify)
State: District:

Amount of Each Disbursement this Period

kv oy v vtk St

_'&__‘ _.)
2650.00 |
B B e N j

Transaction ID ; SB17.7174

Full Name {Last, First, Middle Initial)

5. RYAN RHODES

Date of Disbursement

M 13 ! D o ! Y Y ;-ux\:
Malling Address g21g RIDGE VIEW DR 06_| 06 L2012
City State Zip Code Amount of Each Disbursement this Period
DES MOINES 1A 50320 e e
343.18 ji

Pug)gse of Disbursement
TRAVEL

Candidate Name

Lo Lo P M Ty o R A

Transaction 1D ;: SB17.7175

Category/
Type

Office Sought: House Disbursement For:

Senate Primary D General

President E' Cther (specify)
State; Dlistrict:
Full Name (Last, First, Micdle Initial)

c. STRATEGIC MEDIA PLACEMENT, INC. Date of Disbursement
Ym0 Yo fr-w}-“‘v_“v_"T]l
Malling Address 41 SQUTH HIGH STREET !_05 3ﬁ ﬁ‘_,_zoj,z_,: ]
City State Zip Code Amount of Each Disbursement this Period
COLUMBUS OH 43215 e
Pu?ose of Dishursement - [ 2509.00 ]
MEDIA I B R S R,
Candidate Name _é—a\"tegt;'y Transaction ID ; SB17.7206
Type

Office Sought: House Disbursement For:

Senate Primary D General

President B Other (speclify)
State: District:

SUBTOTAL of Disbursements This Page (OPHONG!) ... e

TOTAL This Pericd (last page this line number only)....c.cni i,

T L L e e
5493,18 ||
__n___n__ _r'__r"_,-_ .__H.__.___ﬂ

FEGANG18

FEC Schedule B {Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE

27 OF 48

{check only one)

19a
ZDa 20b 20c

H 18b

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

NAME OF GOMMITTEE {In Full

Greg Sowards For Senate LLC

Full Name {Last, First, Middle Initlal)

Date of Disbursement

A. STRATEGIC MEDIA PLACEMENT, INC.
WM "D‘IB"} PN YL Y LYy
Malling Address 41 SOUTH HIGH STREET P 96_ t_08 Jg {L..ii?li-,.‘ 1
Clty State Zlp Code Amount of Each Dlsbursement this Period
COLUMBUS OH 43215 ,E,—z_;- BT T e i
= = ] ‘78400
&rgglsg of Disbursement lr,— N fon e L o
L. ~. ~_ s |TransactioniD: SBA7. 7134
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
Presldent Other (specify)
State: Distrigt:
Full Name (Last, First, Middle Initial}
B. THE POLLING COMPANY Date of Disbursernent
A teaake s
Malling Address 1220 CONNECTICUT AVENUE NW L 06 iL 2012 . o
Clty State 2ip Code Amount of Each Disbursement this Period
WASHINGON DC 20036 e s T R T L T
Purpose of Disbursement = 10000 00 |
SURVEY RESEARCH - i T aac |
.~ | Transaction D : SB17.7210
Candldate Name Ei;t;ﬁc;rv/
Type
Office Sought: | House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initlaf}
¢. THE STRATEGY GROUP FOR MEDIA Date of Disbursement
A O B AT
Mailing Address 41 SOUTH HIGH STREET [L._05_i; E__25_J _-2012_. )
glgLUMBUS S(t)ai-tie 22;::"3 Amount of Each Disbursement this Period
E—u—u;x"——m—: ESESL euSeF S 0
Pur!]:_)ose of Disbursement e — E 2000 DD g
MEDIA T B e e
_ F' .
Candidate Name Ca’tLag—c’)Lry/ Transaction ID : SB17.7180
Type
Office Sought: | House Disbursement For:
Senate Primary D General
President Other (specify}
State: District:
S TR T S, TR
L 12784.00
SUBTOTAL of Disbursements This Page (DPoNal)........cuvierimnersssmsssmsssssessesesssssssnes B - R

TOTAL This Period (last page this line number only)

R T

=TT A TR

FESAND18

FEC Scheduls B {Form 3)

{Ravised 02/2009)




SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

|PAGE 2B OF 48

H 19b

19a
20a 20b 20c

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

NAME OF COMMITTEE (In Full)

Greg Sowards For Senate LL.C

Full Name (Last, First, Middle Initial)
A. USPS

Malling Address 3800 W Picacho Avenue

Date of Disbursernent

{M‘«“u] ' ﬁ DLD,“ AR ERE
Loy fay e |

City State Zip Code Amount of Each Disbursement 1h|s Period
Fairacres NM 88033-9800 e i S U :
Purpose of Disbursement = ' _ 1'8317.00‘ %
POSTAGE R T T
L—&—_-_&._ I Transaction [D : SB17.7205
Candidate Name Category/
Type

Office Sought: House Disbursement For:

Senate Primary [:| General

President Other {specify)
State: District:
Full Name {Last, First, Middle Initial)

B. Date of Disbursement
| ;nr"‘;lﬂ ' Tav¥o :vv‘“‘ vy iy

Maliing Address

City State Zip Code Amount of Each Disbursement this Period
[ BT T ST I SR T _I.
Purpose of Disbursement [L === a Lonor gne m ot
]
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other {specify)
State: District:
Full Name (Last, First, Middle Initial}
c Date of Disbursement
fm:“'m J :.'v Wy vy oy
Mailing Address . i !
L=r- I R
City State Zip Code Amount of Each Disbursement this Penud
Purpose of Disbursement Rp—— ?: . ,
G e Mo T Tee o M
[
Candidate Name Category/
Type

Offica Sought: House
Senate
President
State: District:

Disbursement For:
Primary

H Other (specifg!():]

General

SUBTOTAL of Disbursements This Page (optional)...............

TOTAL This Period (last page this lIne nUMBEr ONlY).........o e e

!'_ o S N LI B U N

T?“J""{"‘"’J" LT T T R Sy i
i 83852.65 t
!'_"_' Lo Tt T = e

FESANQ18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

|PAGE 29 oOF 48

e Mo M HY

Any information copled 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)

Greg Sowards For Senate LLC

Full Name (Last, First, Middie Initial)

A. Greg Sowards

Mailing Address 2916 Maese LN

Date of Disbursement

City
Las Cruces

State Zip Code
NM 88007

Purpose of Disbursement
LOAN REPAYMENT

{

Candidate Name
Greg Sowards

Type

il

= _—Jf

Category/

House
Senate
Prestdent
State: NM District:

Office Sought:

Disbursement For: 2012

Primary D General
Qther (specify)

Amount of Each Disbursement thls Pericd

|T' IR T U L T
150000 00 -
ll‘ e =T A T L .

Transactton ID: SB19A.7196

Full Name {Last, First, Middle Initial)
Greg Sowards

Malling Address 2916 Maese LN

Date of Dishbursement

e A v KA AARES
o4 i 202, "

City
Las Cruces

State Zip Code
NM 88007

Purpose of Disbursement
LOAN REPAYMENT

R 3

Candidate Name
Greg Sowards

Type

(5ategory/

Office Sought: House
%] Senate
President
State: NM District:

Disbursement For: 2012

X Primary |:| General
i Cther (specify)

Amount of Each D:sbursemem this Penod

i ; -

T 133000, oo
w n A LU SR
Transactlon 1D : SB19A.7199

Full Name (Last, First, Middle Initial)
. Greg Sowards

Mailing Address 2916 Maese LN

Date of Disbursement

l’ ____ — e T

il—m“mﬁl 'DL-D- .dmr Yty 713
oot Loe ' 1

City State Zip Code Amount of Each Disbursement this Pertod
Las Cruces NM 88007 mEmm emmmem e e o umT 1
Purpose of Disbursernent [ —— [ 70000 00
LOAN REPAYMENT f 'l P Pt N
.o
Candidate Tams LCat_ego_w/J Transaction ID : SB19A.7200
Greg Sowards Type
Office Sought: House Disbursement For: 2012
Senate Primary |:] General
|| President Other {specify)
State: NM District:
T e B S
i 353000.00 !
SUBTOTAL of Disbursements This Page (optional}............... L, S S P
TSRS A S S S
TOTAL This Period (last page this line nurmber only)............ o fr et 2 :

FESAND1B

FEC Schedule B (Form 3} (Revised 02/2008)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

|PAGE 30 OF 48

H H [X]12a 190
20a 200

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

NAME OF COMMITTEE (In Full)

Greg Sowards For Senate LLC

Full Name (Last, First, Middle Initial)
A. Greg Sowards

Mailing Address 2916 Maese LN

Date of Disbursement
;‘Mruifg"ﬁfi";]rﬂ Est vdw,
3‘ t 04 % i 2012 ;
e | Py -

Transactlon ID: SB19A 7201

City State Zip Code
tas Cruces NM 88007
Purpose of Disbursement rra i v n
LOAN REPAYMENT if
Candidate Name P
Greg Sowards Ca}igi.’“”
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other {specify)
State: NM District:

Amount of Each Disbursement this Period
= e ET T ogI SR L To— L
j[i- 2000000

P T R AR AR N ~

Full Name {Last, First, Middle Initial)
g. Greg Sowards

Date of Disbursement

o Mll ' [irﬁi‘:';%: P Ty \:'
Meillng Address 2916 Maese LN 08 :_,r; 04 oy L2002 .
f[w c S'::;e fgj:ooc;da Amount of Each Disbursement this Pericd
as Cruces et mmmmm e e o
Purpose of Disbursement g ey £ 125000.00
LOAN REPAYMENT }( I LS S
foeno—n__i | Transaction ID ; SB19A.7202
Candidate Name Category/
Greg Sowards Type
Office Sought: House Disbursernent For: 2012
| Senate Primary General
President Other (specify)
State: NM District:
Full Name (Last, First, Middle Initial)
C. Greg Sowards Date of Disbursement
St ]
Malling Address ‘ '| o4 " AR
2916 Maese LN 10 ;_1 i .04 1{_; 2012_-
f‘tyc Sh::;e Z:;o(;‘;de Amount of Each Disbursement this Period
as Lruces [ o F S R = e R N — s =
r—""v—u A== £ L% w I
Purpose of Disbursement S & 60000.00
LOAN REPAYMENT ) M Pz S e o oa P
Candidate Name C:-t—e-g?c;}r;f! Transaction ID ; SB19A.7203
Greg Sowards Type
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify)
State: NM District:
I Y Y e e R i i e Ve R Vol i
I 205000 oo
SUBTOTAL of Disbursements This Page (Optional).......cccceeieennciimscnmrrsssress s sesssvensrsessmssasnnsras Woon s fr T L
vy g Ve
TOTAL This Pericd (last page this line number only) ..., L

FESANC18

FEC Schedula B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

|PAGE 31 OF 48

He He Po HT

Any information copied from such Reperts and Statements may not be sold or used by any person for the purpose of soliclting 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)

Greg Sowards For Senate LLC

Full Name ({Last, First, Middle Initlal)
A. Greg Sowards

Mailing Address 2916 Maese LN

Date of Disbursement

‘M-—M'trbun‘!nfﬁYMYv\‘lf\’t
Loo s o) Lo 2o

City State Zip Code

Las Cruces NM 88007

Purpose of Disbursement = — -
LOAN REPAYMENT f‘ R
Candidate N L= "“—J
andidate Name

Category/
Greg Sowards Type
Office Sought: House Disbursement For; 2012
| Senate | Primary D Gereral
President Other (specify)

State: NM District:

Amount of Each Disbursement this Peﬂod

[—\: IR AT e w '
{ 3200000

L I N ey

Transaction ID : SB19A.7204

Full Name {Last, First, Middle Initial)

Malling Address

Date of Disbursermnent
TEENAE:

Lere 2 b 2w L e e

vl Ty v Wty
X

City

State

Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Pericd
n==::;—=:;—'=-_.,—‘ TSI L T T Y

f“"ﬂ“ “_]'* | e g m
i
Candidate Name _(;;te—g;y_/
Type
Office Sought: House Disbursement For:
Senate Primary B General
President Other (specify)
State: District:
Full Name (Last, First, Middle initial)
c Date of Disbursement
?{ lvl:"";s—ﬂ i Pl "-vi"'i‘v"‘} ¥y
Malling Address o ‘: ) !
City State Zip Code Amount of Each Disbursement this Period
{r; S AT S T T e BTy el
Purpose of Disbursement e L o
B g
]
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
i e e ;
. ) b 32000 oo ;
SUBTOTAL of Disbursements This Page (Optonal)........ceciinmnmmmernereens O S SO S, T S R o
muvw,_wm o Mu{_.ﬂ
L 590000.00 i
TOTAL This Period {last page this line number only) ... s e [ U U N VW N P, S, W S B

FESANG18

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



[PAGE 32 OF 48
SCHEDULE c (FEC Form 3) Use separate schedule{s) FOR LINE NUMBER:
for sach category of the heck onl X1 13a
LOANS Detailed Summary Page {check only one) . 13b
NAME OF COMMITTEE {In Full) Transaction ID : $C/10.4273
Greg Sowards For Senate LLC
LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | FElection: 2008
Greg Sowards | Primary
General
Mailing Address Other {specify} w
2916 Maese LN
City State ZIP Code
Las Cruces NM 88007
Qriginal Amount of Loan Cumulative Payment To Date’ Balance Qutstanding at Close of This Period
e Y Ve PR SRS e T Y S i T e Ve Ve Ve o s i . T i e e s Vi)
1. 200000.00 1 20000.00 t] I 18000000 |
PN S S-S AU [ SV ST S-S S S-S R A SN N N N T SN S AN
TERMS
Date Incurred Date Due Interest Rate Secured:
M M_] I_ vy ¥ r vy Mmoo Fad “—::;'E —
03 ] %00d “_l r [‘L 012 j . 00 l
EI Iy e PR L e U X
Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount yr::,— PRI TRRANTRE S SE LT T LT e e T
City State ZIP Code Guaranteed , , K
Qutstanding: ! - -M=fh el i N D e 0 o
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount (A S T RN AT TR, TR T
Chty State  ZIP Code Guaranteed | i
Outstanding: Lee=lieefeflar L el = Tots )
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 7S T S R S E T t;~‘—F'E
City State ZIP Code Guaranteed 'L_— . m A m i
Outstanding: A, W, T . DO I e
4, Full Name (Last, First, Middle Initial) Narme of Employer
Mailing Address Occupation
4 Amount o B P R S R S T e e e T
P City State  ZIP Code Guaranteed . ‘ oy
uﬁ Outstanding: fo A e P A e
n
Ln g e B grn s — S R N -
u& l E B Y o - ' u £l .
[3 SUBTOTALS This Period This Page (optional)............cccie i i 180000 00 .
by P T L TN, SRR, TR N
N [~ T
@ TOTALS This Period (iast page in this NG ONlY) ...ooccccoccosresseooesooemeereeeerosmeermeeereenenne P Lii-_m:»_-,_q o
r , - -
ol Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANQ1B FEC Schedule C (Form 3) {Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

[PAGE 33 OF 48

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

FOR LINE NUMBER:

{check only one) 13a

13b

NAME OF COMMITTEE (In Full
Greg Sowards For Senate LLC

Transaction ID : SC/10.4274

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2008
Greg Sowards X Primary
General
Mailing Address Other (specify) v
2916 Maese LN
City State ZIP Code
Las Cruces NM B8007
Qriginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Penod
MERPeT R - NP e TS ﬁ}—“"—,l RESGESFSSEES ARSI AR L F -z :
I 125000.00 1 I 0.00 P 125000 00 1
O e . Iy SN L NS SN QR G, M DI, N, S, N, S . DU R S QR S . DL R T S, N
TERMS
Date Incurred Date Due Interest Rate Secured:;
s T T =TTt T gl ] r . _: ~ -
1M“M7ifI'D“n‘,f!‘v“V‘ “vj A R DT;’"{' - | _
Moa™ T Par® P LY Sood i }l : Yo . 7.00 ’
- ! 'LT__:‘:"_?.’.E ll '__ﬂ _“"" ‘—”" t Al L—A‘:_,‘“_ A‘ "' —J i. ,.: - - J.‘ n 'J o/o apr) D i‘x_]
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. FuM Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i:,?_q.:;.—,:m;:\‘ e B e
City State ZIP Code Guaranteed ! , K
Qutstanding: (~=7= lo=fis=f b ps N2 0 o pfs: o]
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount "' v R, e, RTINS ST LT
City State  ZIP Code Guaranteed 1 o .
Qutstanding: + -™ < 7 Lo R N
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TR ARy
City State ZIP Code Guaranteed ﬂ i o
Outstanding: Do oy et P i
4, Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address QOccupation
Amount T I R SN AL T e
City State  ZIP Code Guaranteed | i .
Outstanding: 7% = SR M S A RS

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

e T T G e |

‘ TR Tl TR T T T T LT TN Yo =TT .
> '_ 125000 00 "
MMzl T T

TOTALS This Pericd {last page in this liNe only) ... srssis e

> L

Carnry outstanding balance only to LINE 3, Schedute D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANOIB

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

LOANS

Use separate schedule(s)
for each category of the

|PAGE 34 OF 48

FOR LINE NUMBER:
{check only one)

Detailed Summary Page

13a
13b

NAME OF COMMITTEE {In Ful)
Greg Sowards For Senate LLC

Transaction ID : SC/10.4315

LOAN SOURGE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2010
Greg Sowards X Primary

General
Mailing Address Qther (specify) w
2916 Maese LN
City State ZIP Code
Las Cruces NM 88007

Qriginal Amount of Loan

Cumulative Payment Ta Date

Balance Qutstanding at Close of This Period

[T R P e ey T e e ’] S AR TR SR TR T
" 601.28 0.00 | 601.28
B e STh4 bl S AP A A N, S SN, VIV, TN, N, R, ST, [T 'l RO R SV STV, L R, LSLLUNSE e T

TERMS
Date Incurred

Date Due

Interest Rate

Secured:

TR T

7 V—D:_u 1] B 00 ﬁ% —
F',, ) L[ .93:'] L L [_ 2015 V_:l i - % (apr) D l>_<i
Yes No
List All Endorsers or Guarantors (if any) to Lean Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e = e R TTRSTTET TS TR =
City State  ZIP Code Guaranteed | _ I
Qutstanding: «.=f=T==1y 1 D=ife Voo T
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Qccupation
Amount ﬁ':_—_u—_-_{;_—_,_q:' ST s T, TS
City State ZIP Code Guaranteed i i f
Quistanding: '~ =l Lo-femipenlst s oo
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qceupation
Amount S T R T G SRR
City State ZIP Code Guaranteed ) . L
Qutstanding: *=~ ™ Attt A P
4. Full Name (Last, I?irst, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount I‘ RS I S A IS e T j}
City State ZIP Code Guaranteed L
Outstanding: L==F---7'= M=l Zmdf o Dodnoe T -1

SUBTOTALS This Period This Page {optional)

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.

FESANO18

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




SCHEDULE C (FEC Form 3)
LOANS

[PAGE 35 OF 48
FOR LINE NUMBER:

(check only one) 13a

13b

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

NAME OF COMMITTEE (In Full
Greg Sowards For Senate LLC

Transaction 1D ; SC/10.4365

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Blection: 2012
Greg Sowards Primary

General
Mailing Address Other (specify) ¥
2916 Maesa LN
City State ZIP Code
Las Cruces NM 88007

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

R e v el e i B T Sl
} 150000.00 _” i 150000.00 :] i 000
O B (A A, T AT Ay A SR, SR, SUN, ', NUp, S, N, N S, N N lt:‘,_n: 2~ e e A T

TERMS
Date Incurred

P e [ s ]

Date Due

BEEREREED

Secured:

.:_ _h_ — “‘.._i _I
8.00 b .
{ =l =T _"_'*:IJE Ob (apr) |:| 1>—<]
Yes

Interest Rate

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 [ - P E S T T RS TS TR T -'::E
City State ZIP Code Guaranteed . ] ;
Outstanding: -7 7 -4 0 o7 o DT T
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ’I"'_"\T_—_\T— LIRS T A T,
City State _ ZIP Code Guaranteed {_ , _ ﬂ
Qutstanding: e e e T e T et = 0 Y
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount iE::F_ e
City State ZIP Code Guaranteed i . o . . k
Outstanding: R b L
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount F TSN T R
City State ZIP Code Guarantesd . i
Qutstanding: ' T -t A==t - M- 7 - = 4

SUBTOTALS This Period This Page (Optional).........c.oecomonc it me e

TOTALS This Pericd (last page in this liNe ONIY) .. vesrrsesrevne s s

>

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

FESANO1B

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

[PAGE 36 OF 48

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

FOR LINE NUMBER:

{check only one) 13a

13b

NAME OF COMMITTEE (In Ful)
Greg Sowards For Senate LLC

Transaction ID : SC/10.4547

LOAN SOQOURCE Full Mame (Last, First, Middle Initial} [PERSONAL FUNDS] | Election: 2012
Greg Sowards X1 Primary
General
Mailing Address Other {specify} v
2916 Maese LN
City State ZIP Code
Las Cruces NM 88007
Criginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of Th|s Perlod
e T TR LT LT AT R = e e FERE LTS AR [T AT TR T L o S T .
' 133000. oo ] p 13300000 4 | 0. 00
R i B S e e B T s/t PR LR, TP S S e,
TERMS
Date lncurred Date Due Interest Rate Secured:
;{f%?; }‘I ! 31'33'”5;’1;] s 5011v : -:; ﬁ' En demand ﬂ T - 700 o ¢
"
[ERE S R (SR | 1Lv L3 || l ! S| St S T % {apr} D XJ
Yes Ne
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount TS TmLS LA STIESTHE S To T e
City State  ZIP Code Guaranteed ) .
Qutstanding: ‘==ferlow il = Moy e Tl D
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount ' B N T - DI
City Stats ZIP Code Guaranteed . o
Outstanding: - AL e e
3. Full Name {Last, First, Middle Initial Name of Employer
Mailing Address QOccupation
Amount Y T v ":—‘—T.a:‘:‘g
City State ZIP Code Guaranteed I n .3
Outstanding: ol P e gt e -
4. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount M
City State ZIP Code Guaranteed || _ ) o
Outstanding: ‘== Me=feframd b et et Doy
I
SUBTOTALS This Period This Page (Optional)...........ccoreo e s > ! . 000
P e R LAt
TOTALS This Period (last page in this e ONly) ....cc.c.oeermercrscrrscsmmrcmscmcercrisrs B | . :
‘_-_" - J,E_J' . ) - [ R
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANC18

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



SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 37 OF 48

FOR LINE NUMBER:
{check only one) 13a
13b

NAME OF COMMITTEE (In Full
Greg Sowards For Senate LLC

Transaction ID ; SC/10,4548

LOAN SOURCE Full Name {(Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2012
Greg Sowards X Primary

General
Mailing Address Other (specify) v
2916 Magse LN
City State ZIP Code
Las Cruces NM 88007

Original Amount of Loan

Cumulative Payment To Date

70000 00

S, B

E

Balance Qutstanding at Close of ThlS Perlod

TR RN AETESIES TR, L TR
# 0 00
JECATRIEEP o SRE W A e T e L UL

STATSWT T YW TR T v T Ty e e e e R =
L
70000.00 :
TR . M T R SRR N NS UUET D U LU N NI, W . -,
TERMS
Date Incurred Date Due

=== 7 FISE v e —\r
;:“06”-]: f Fso“jl i 011Y ﬂ L _l ul" j] [— éemand
o ==l , - L=

Secured:

D Yes D__q No

Interest Rate

ﬂ_“_"ioo T

L, T W N _.'h;.j % (apr)

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

1. Fuil Name {Last, First, Middle [nitiaf)

Name of Employer

Mailing Address Occupation
Amount e e T ATE w L . L e
City State ZIP Code Guaranteed & o o
Outstanding: & ="~ -2 —a- @ =" o T
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TR T T T T T -,]-
City State ZIP Code Guaranteed il ) Ll
Qutstanding: e M e e P e P e T
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i -mT = B P
City State ZIP Code Guaranteed
Qutstanding: L - ¥ !
4. Full Name (Last, First, Middle nitial) Name of Employer
Malling Address Occupation
Amount TILEALR R PSR ST _-{";‘::_‘:-.'_‘::":E\i
City State ZIP Code Guaranteed [l _ .
Outslanding: AR bR A LN C A

SUBTOTALS This Period This Page (Optional)........ccoiiiinn e

>

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

>

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

FESANO18

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

[PAGE 38 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 Ful)
Greg Sowards For Senate LLC

Transaction ID : SC/10.4551

LOAN SOURCE Full Narne {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2012
Greg Sowards X Primary

General
Mailing Address Other (specify) v
2916 Maese LN
City State ZIP Code
Las Cruces NM 88007

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

" NES. FURE pm A T,
4 20000.00

T T O E ST TR St

.

d

P e A ol U SR T eSS S

BT ST A
20000.00 | ! 000 |
PELIUE I

TERMS
Date Incurred

R R
AR\ TT A

be 2 o ".’."':#’ [

Date Due
o A T Ty -
06" |, ' I'*30°

=T

W e

':’;"-::‘; s o

Ty My Ry oy
: y ondemand

[ e e R B

Interest Rate Secured:

T A -‘ o
o i . Y (apn) I:l DS]

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 |-_ ST TE wn TESJRSTRAIIIT ST ot ¢
City State  ZIP Code Guaranteed ‘ _ ¢
Outstanding: ==+ =8 - Tbaelgste S T
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount e TR SR
City State  ZIP Code Guaranteed } . : l
Outstanding: 1= " /v m oo e :
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount LT AERSET A T
City State ZIP Code Guaranteed o ek L. .
Qutstanding: % xF =M =Tt 2 laect e -
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount FOUEESS SUESUIAF - T on i tey — T
City State  ZIP Code Guaranteed [ _ , ;
Outstanding: R L B A
ITAR WL RS v T
SUBTOTALS This Period This Page {optional).......ccccniiiiniicciis. o 0.00
L I T R e

TOTALS This Period (last page in this line onky) s,

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

FESAND18

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

IPAGE 39 OF 48

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

FOR LINE NUMBER:
{check only cne)

13a
13b

NAME OF COMMITTEE (In Full
Greg Sowards For Senate LLC

Transaction ID : 5G/10.5345

LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2012
Greg Sowards X Primary
General
Mailing Address Other (specify} ¥
2916 Maese LN
City State ZIP Code
Las Cruces NM 88007
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of Thls Period
, e T T e ue T \,A-T—-—- e e e e ) i"—\ B Ry e Ve UL Pt
L 125000.00 ‘ 12500000 ' o oo
T, N, W G N S WD S J O, U, SN SOV, SOV, WO S S T S U B UL U . DR S M
TERMS
Date Incurred Date Due Interest Rate Secured:
Emw n K MYu IR v My T T T
! ' ‘ I I | 7.00
09 ..-»_ [__n_l‘r [ ! on ée:rﬁlud_) !!: PO S R IE ‘%) (apr) D 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 PRI EETT Sapd St d SSLd oS Lot a T
- Guaranteed 'E !
City State ZIP Code v
Quistanding: - 0 -FSadp Do g 0o e d
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T A S e e LT
City State ZIP Code Guaranteed A o
Qutstanding: . .-" T D I T8
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount rE’ = .u"_‘__“"_“.‘.“_ ,-,42“‘—;7‘ - _: ‘,.Tu'_ "d— " —V“‘r
City State ZIP Code Guaranteed o
Outstanding: L_—_... DT L e, L r-__J
4, Full Name {Last, First, Middle Initia!) Name of Employer
Mailing Address Occupation
Amount ;:'ﬁ-f"‘"f'*’-? TIOST T e TL L L
City State  ZIP Code Guaranteed ' .. .
Outstanding; - & - 5" AT

SUBTOQTALS This Period This Page (0ptional).......cvvrvrvnirsreenimiisearesnin s

[ 0.00

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

{
> L‘ EEEEE N S S B

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

FESANG18

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

[PAGE 40 OF 48

Use separate schedule(s) FOR LINE NUMBER:
for each category of the (check only one) 13a

Detailed Summary Page 13b

NAME OF COMMITTEE (In Full
Greg Sowards For Senate LLC

Transaction ID : $C/10.5346

LOAN SOURCE Full Name (Last, First, Middle Initial)
Greg Sowards

[PERSONAL FUNDS] | Blection: 2012
Primary
. General

Mailing Address
2916 Maese LN

|| Other (specify) ¥

City

Las Cruces

State
NM

ZIP G

88007

ode

QOriginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

'.L. Sy v e [ T ST Rt

= T T TS TR

SLo) T - ==
mogh 1 29""“Y 2f |

’iM M; "'“

1______—-"

e i e Tl Vo VeV PR o T T T W Ty T TS ST IR T S ST T
60000.00 ] l| 60000.00 | f 0, 00
L P e B E, Ny . ) B (I, . JOpIVT SRS, VA, N N, N NI | R R S L A T
TERMS
Date Incurred Date Due Interest Rate Secured:

T e W _
d d H 7.00 i
) Doty L 28 e O X

List All Endorsers or Guaranters (if any) to Loan Scurce

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Acdress Occupation
Amounit T T E e T A R TR u IT
City State  ZIP Code Guaranteed ! _ ;
Outstanding: &= -"=d3 =T A B Bopde
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 1= = ST TR T T T AT )
; i
City State  ZIP Code Guaranteed o 1
QOutstanding: L e AIEL. lo L TS
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [ S AR R R T
City State ZIP Code Guarantead isl . o . Lo
Outstanding: sozfa M T e e D e S
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).........cc.coicciiniinmicnnssecersesse s

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

>

N L S

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

FESANO18

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



|PAGE 41 OF 48
FOR LINE NUMBER:

{check only one) 13a

13b

SCHEDULE C (FEC Form 3)
LOANS

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

NAME OF COMMITTEE (in Full) Transaction 1D : $C/10.5498

Greg Sowards For Senate LLC

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

LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2012
Greg Sowards %, Primary
General
Mailing Address Other (specify) w
2916 Maese LN
City State ZIP Code
Las Cruces NM 88007
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
Y e Vet Ve Vaa s T W*"J‘*xr"lr-‘] R T -—='§ ! " " Ve R Ve Ve vt g |
i 72000.00 L 3200000 1 § 4000000
R e T L [yt g NG M SRS N, Y TP SO, S S S, e SO RNY S LU, L S, S NN DS B, gty
TERMS
Date Incurred Date Due Interest Rate Secured
SN TN B DN N T LA 0. X
_—— _._J‘—_—'\—.J‘.—. ' O g o s *L S R ! O/ A,
= - oo L A o noae o 5% (apn Yes No
List All Endorsers or Guaranters (if any) to Loan Source
1. full Name (Last, First, Middle Initial} Name of Employer
Mailing Address QOccupation
Amount R e e N
}.
City State ZIP Code Guaranteed I ] _ i i
Qutstanding; L=f==lefix =l S e T
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount =TT TN G WL LT T
: Guaranteed - !
City State ZIP Code b !
Outstanding: *=" - fendt=d Dt n eIy
3. Full Name {Last, First, Middle Initial) Narme of Employer
Mailing Address Ccoupation
Amourit S SLTRITTLTSIELS TS O LTS
City State  ZIP Code Guaranteed ', . . :
Outstanding: "~ =" 2 g *
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amourit [~ =7 ISR TR T Tar T S LT
City State ZIP Code Guaranteed 'E , . #
Outstanding: 1= ==t =S Pt 0 iR
‘!' 7:‘._—-\.{'— ':l: “u:' W7 T - o VJ: - (Y 7]
SUBTOTALS This Period This Page (optional)............oomminineiirs e [ “ 40000.00
R l
= g = ;ul. "'H. o 1
|

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

FESANG18

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

[PAGE 42 ©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 Fui)
Greg Sowards For Senate LLC

Transaction 1D : SC/10.5497

LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2012
Greg Sowards Primary
General
Mailing Address Other (specify) v
2916 Maase LN
City State ZIP Code
Las Cruces NM
Qriginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Clese of This Period
PR S T T RS e e e e e e Y RS e R AT e S e
1 70000.00 } “ 000 | ﬁ 70000.00
O G SO S N, -V, SO, S | S, D Y. AT W 'S W, NI, AU, [y NN, TR, ST L, A Y NPT AU S
TERMS
Date Incurred Date Due Interest Rate Secured:
== [ = i v e A Vi e e |
. v Vg ; —
ARRTaE | "27° | L" So11 7 Mo ] ! F o0 | Yon éem‘énd"J Iri 7.00 o ] X
E"_’_“.‘::J o) L—"——*"—"—-— S PN /D (apr) )
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Maiting Address Qccupation
Amount S r DT TR mEneit ET0GE e el
City State ZIP Code Guaranteed _ -
Qutstanding: + -7 -l 2 e L AR, A |
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Armount N o e P ERE T
GCity State ZIP Code Guaranteed {l_ 1
Qutstanding: T e T, LA
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T TSRS T T e i
City State ZIP Code Guaranteed ) o I
Outstanding: ot W D MWezlln A M
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount O T S
Gity State ZIP Gode Guaranteed ! . .
Qutstanding: f e e e s T
P U RV
SUBTOTALS This Period This Page (0ptional}......uimmmmiiesemeees e P H 70000.00 J[
Lo =l =P D e = e P Tt T o )
‘g—.“-_“"_"*""‘__ — .—.“:‘u_‘—"_—'—“ e ﬁ.\“'_'_ A_".;‘I:.__‘_‘V"_"..‘E
TOTALS This Period (last page in this line only) ... e P i . ¥
— = AT N U] L, S, S DT
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESANQ18

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

LOANS

[PAGE 43 OF 48

Use separate schedule(s) FOR LINE NUMBER:

for each category of the eck onl © 5 13
Detailed Summary Page {check only one) X Y

NAME OF COMMITTEE {In Full

Greg Sowards For Senate LLC

Transaction ID : SC/10.5499

Greg Sowards

LOAN SOURCE Full Name (Last, First, Middle Initial}

[PERSONAL FUNDS] Election: 2012
| Primary
General

Mailing Address
2916 Maese LN

Other (specify) w

City

Las Cruces

State

NM

ZIP Code
88007

Criginal Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

e i e e T e e e *"\r——'v—'u'"—-'l B e T Ve e 4:_‘
li 9509.80 } 0 00 I 9509 80 -
[ s, RES LT SR, S 0, SO, U, W n L A B e LU e, Ly P N
TERMS
Date Incurred Date Due Interest Rate Secured:
Fm =z o = =TT N7 TEIT A
T S PR { ! [Tf“ﬂ ’ v i I
12 28 50 on demand 7.00
¥ »—:_~M [ _l J e |u._..m,.,_n__n-.,. h_ P e e Jf% {apr) D vos g] No
List All Endorsers or Guarantors (if any) to Loan Source B
1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount T T eyt eg TLATARE TEE B N -
- G teed i
City State ZiP Code uaran . o . Y
Qutstanding: = ~- 2 r o o voose on
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount HE R E P R Al v _ﬂ
City State  ZIP Code Guaranteed | ;
Qutstanding: B L AL :J_{
3. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address QOccupation
Amount [P T TS T A
City State ZIP Code Guaranteed | ) . n . ?
Outstanding: R ot MU LS AN, B RCSANE L LRI I
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount lf—'r TR T e A AR T T
City State ZIP Code Guaranteed || ) i!
Outstanding: == - - ISl e T UL e
R TR TR T AT T T
SUBTOTALS This Period This Page {optional).........cococomreeiinecirne e [ ' 950080

N N, S R O

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

I/_“_ T TR ST IR S T e ST

Rl Mo M e Mo Toogv

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

FESAND1B

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

[PAGE 44 OF 48

Use separate schedule(s)
for each category of the

check only ane
Detailed Sumrnary Page ( v )

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Ful)
Greg Sowards For Senate LLC

Transaction |D : SC/10.5567

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2012
Greg Sowards i Primary

General
Mailing Address Other (specify) w
2916 Maese LN
City State ZIP Code
Las Cruces NM 88007

Original Amount of Loan

Cumulative Payment To Date

‘Balance Qutstanding at Close of This Period

i s i . . . : L—r‘—rﬂ‘r‘v——\.wﬁw R
il 30000.00 E 30000.00 JJ
e, T e e e e e { SR, S e P el e M Dt
TERMS
Date Incurred Date Due Interest Rate Secured:

M‘unu]flfo —?’If {’—{( ] I- ji,t—;vuy_u’v} ]’}'—‘-—'—-Z;_',—-———_(-_: _

03 30 50 5 on demand H 7.00 |

R A N AL ] (I R J len o s ) % (apr) DYES X No

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

1. Full Name {Last, First, Middle nitial)

Name of Emplayer

R A TR - ol

AT AR SRk W

e o

Mailing Address Occupation
Amount T ETC Rt U
City State  ZIP Code Guaranteed | I
Qutstanding: f—="=slzfa-f o Do T
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e R e
GCity State ZIP Code Guaranteed & .
Outstanding: = 2= /Meore Joopo 7 N et X
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Oceupation
Amount 1 LTRSS SRR TR = D
Clty State ZIP Code Guaranteed o L o
Qutstanding: = - FerEaT T3 S e :
4. Full Name (Last, First, Middte Initial) Name of Employer
Mailing Address Occupation
Armount [T T AT SRS Sy R -7
City State ZIP Code Guaranteed i ) o
Outstanding: '==l=T= s lendb=dt r o dr .
= OSSR S 3 T
SUBTOTALS This Pericd This Page (Optonal).....c.cccmceecrrrccenmcrmmcnminceeecrisreeres P | 30000.00
i‘--:-’l—_,;:— L R N R P S _H.__;
R AT L T
TOTALS This Period (fast page in this N ONIY) ccovevveocveeecvcereeceeeeeeee e ceereereesneeeens

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

FESANO1S

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

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

[PAGE 45 OF 48

FOR LINE NUMBER:
13a
13b

{check only one)

NAME OF COMMITTEE (In Full
Greg Sowards For Senate LLC

Transaction ID ; SC/10.5568

LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2012
Greg Sowards X\ Primary

General
Mailing Address Other (specify) v
2916 Maese LN
City State ZIP Code
Las Cruces NM 88007

Qriginal Amount of Loan Cumulative Payment To Date

Balance Qutstanding at Close of Th:s Period

Y B e Ve Vel Ve Vo Ve Vo] === "*-r—u—--t—' TTARIT AT R 5
i 70000.00 1 ”_" 0.00 J 7000000 -
TR S G S N, W N, S W S, W L, T, N, W S N, W, N - L RO, U " SN ' TN N, N N P
TERMS
Date Incurred Date Due Interest Rate Secured:
03 B 3ﬂ ARt F“'“Jl’rﬂ”]’ ] 70 0 X
J o~ I | ] Ler . on demand _‘[ —ron o | % (apn) D D_(J
Yes No
List All Endorsers or Guarantors (if any) to Lean Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount I - -
City State  ZIP Code Guaranteed )
Outstanding: R | -t b "
2. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount f T TR T e T T T RS RA =—'|1
City State  ZIP Code Guaranteed | !
Outstanding: & -0 Ze 20 =0 e i 2T e nter o)
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TN L SR T SETET FT IR
City State ZIP Code Guaranteed ___}!
Outstanding: __-i‘.-x R, ISR P RL NEREL LR R T LRSS
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S i T I
City State ZIP Code Guaranteed ! i :
Outstanding: = T=Telhe Sae e LD SR At o
SUBTOTALS This Period This Page {optional}.......cccocvniicnncicnc s o 70000 00 “
B T, . T U
T e T e < ":1'
TOTALS This Period (last page in this fine only) ... o [—_ 52011108
LS T, S o AT, (S PSR NI, (N

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

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3) (Use separate [PAGE 46 OF 48
DEBTS AND OBLIGATIONS et | fock oy ong - g
Excluding Loans numbered line} x| 10

NAME OF COMMITTEE {In Full)

Greg Sowards For Senate LLC

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

BIG EYE DIRECT

Nature of Debt (Purpose):
PRINTING

Mailing Address 13860 REDSKIN DRIVE

City State Zip Code
HERNDON VA 20171
Qutstanding Balance Beginning This Period
[ S S T
I C. 00 }
:‘ AR SRR LRI R AN S

Amount Incurred This Perlod Payment This Period
:l’ '\.— b - ‘*'\. ‘\4’ - '-: -M"‘ T 3 - -: A
i 3419.25 i

e T e e oA A .Ja-m_m_‘;j‘,

i'— STV AR IS

0.00

L_IW'"' =l e N L Ty

Transaction ID : SD10.7228

Qutstanding Balance at Close of This Penod

e e S s U U L LV VR S

P 341925
= - SEN. R T A i

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

CAMPAIGN SOLUTIONS

Nature of Debt (Purpose}):
WEB SERVICES

Mailing Address 117 N ST ASAPH ST

City State Zip Code
ALEXANDRIA VA 22314
Qutstanding Balance Beginning This Pericd
‘f"ffr:‘-n. R B VSV R Ve e Vs Pesa SVl ‘I
| 0.00 J
S T N N SO N0, S, S i GO |

Amount Incurred This Period
: “:‘:\‘.;— __‘”,:;L.TL.' T m;.—_‘;::’_:;]
i 7884,73
e T AT e e Yiwue e v T B Y

Payment This Period

1 L.:’.:E-. B e A T P

Transaction ID : SD10,7219

Outstandlng Balance at Close of Thls F’enod
TSI A TR T T ;
o 7884.73 i

EEATIF RaS s SIS APt a T DI GRS A El

C. Full Name (Last, First, Middle Initia!} of Debtor or Creditor
CAPITOL HILL LISTS

Nature of Debt (Purpose):
LIST RENTAL EXPENSE

Mailing Address 4352 RAMBLING RILL CIRCLE

State
GA

City
STATHAM

Zip Code
30666

Outstanding Balance Beginning This Period

H_‘—T_—— u*‘n"—‘\f—‘u—_\a—u—‘-‘\(_ﬂ_\o’_:f

! 0.00
oM SR A S e )

Amount Incurred This Period Payment This Period

[ T AT T s S B TSR

Transaction 1D : SD10.7222

Qutstanding Balance at Close of Thls Period

| T T i e lt h—--..' TR e TR S i

i 5600.84 | I 0.00 L 5600 84
Lo h g n T SO o (o, v _J S, (S S, N L S, W (S y— | 1___:?{ B T W O To, Ny R, WU J
S e S ?;f“‘"\‘}

. . » | 1690482
1} SUBTOTALS This Perlod This Page (0ptonal) ... s A DO S T,y |
2) TOTALS This Period (fast page this line number only)...........cccoeeviveeveeeviecereeee e > e o
3) TOTAL OUTSTANDING LOANS from Schedule C {last page only).....occcrvveeereeieccerienne > S o R
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SCHEDULE D (FEC Form 3}
DEBTS AND OBLIGATIONS

(Use separate
schedule(s)
for each
numbered ling)

[PAGE 47 OF 48

FOR LINE NUMBER:
(check only one) 9

X|10

Excluding Loans

NAME OF COMMITTEE {In Full)

Greg Sowards For Senate LLC

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

Mailing Address P BOX 1082

Nature of Debt (Purpose):
FINANCE CONSULTING

City State Zip Code
SPRINGFIELD VA 22151
Outstand:ng Balance Beginning This Period
L e T T T R T e T S
| 0.00 ]
JUERE S et RO T, NI ol -t. e

Amount Incurred This Period Payment This Perlod
AT AT AR T e R ey L e A
l] 3903.90 } [ 000

B S gt e Al Tl |t O i, | SR, N, (WUSN SRS, gy g N by

Transaction ID : SD10.7230

Qutstanding Balance at Close of This Period

’E EE RS T e WU T v s )
i 3903.90
VTGRS A, SN SIS LRARE S-S LY _‘,!

B. Full Name (Last, First, Middle Initial} of Debtor or Creditor

THE PRINTING EXPRESS

Mailing Address PO BOX 1975

City Stats
HARRISONBURG

Zip Code

VA 22801

MNature of Debt (Purpose):
PRINTING

Outstanding Balance Beginning This Period
e

1 0.00 I
. ST T N, VN N, S T

__ Amount Incurred This Period Payment This Period

et A(‘ ‘Lf"_' V"'U_"\t——d__u—_u W AT ATu T Sa e ——

i 281294 0.00
PP LUPSL, N Y | T SR, S

1
1

Transaction ID : SD10.7226

Outstanding Balance at Close of This Period
R P )
2812 94

e ST Y T e N

PN ¥ )

A A A R T L, G ) S R
C. Full Name (Last, First, Middle Initial} of Debtor or Creditor

The Prosper Group

Mailing Address 435 £ Main Street, Suite 250

Nature of Debt (Purpose):
WEB SERVICES

City State Zip Code
Greenwood IN 46143
Outstandmg Balance Begmmng This Period Transaction |D : SD10.7231
TR Sl e T LT R R TR R TR
! 0.00
S S S :’?,}-;:{}—J
Amount Incurred This Period Payment This Period Outstandlng Balance at Close o! Thls Penod
v A SAEETRS R AT R T RSSO T T T T L T -
12424.32 ]l | 000 . - 1242432 |
L T N S g, S S, B S N [ DU, YW N R, (NP RO | WU g _L.A F T L, N R ) N LS L, )
AR TR T L 0 e
1) SUBTOTALS This Period This Page (OPHONED .........oc.ovcrreerrscmssemrscessccmscrrimemrenre P l S s s a HHLIG
{r‘-r R A T T R ] TR e T
2) TOTALS This Perlod {last page this ling NUMBEL ONY) crvocerreeceeeseeererss e eseeeerssesreceeen L G
T R SR TR SN F R R
3) TOTAL OUTSTANDING LOANS from Schedule C {last page only)........errveonn.. g L._«.__:.: _J;\__m_w_ﬁﬁ,\__fw,}_.,._,,_i‘!
S e R T T EE LT T
4) ADD 2} and 3) and carry forward to appropriate fine of Summary Page {last page only) > !g_, B T PP
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FEC Schedule D {Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule{s)
for each
numbered line)

[PAGE 48 OF 48

{check only cne)

FOR LINE NUMBER:
9
X|10

NAME OF COMMITTEE (In Full)

Greg Sowards For Senate LLC

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

VALLEY PRESS INC

Mailing Address PO BOX 1404

City State
BROOKLANDVILLE

Zip Code

MD 21022

Nature of Debt (Purpose):
PRINTING

Outstanding Balance Beginning This Period
“—* L"—'\F'—-\r:ﬂ."—\.——u—w‘—v—u—o "

.

| e AU, e ) S, B

Amount Incurred This Period
;'I;.. T e S T AT

282713 J

i',—?'_': P e e e P T

Payment This Period

AT W W W W Tu W W T Tae

0.00

-2

EH

S, S | N, S S N W,

Transaction ID ; $D10.7220

Outstanding Balance at Close of This Period

e R VI i
§ 282713
[CREE RN S ST SIS | B CA

B. Fult Name (Last, First, Middle Initial) of Debtor or Creditor

VALLEY PRESS INC

Mailing Address  po BOX 1404

GCity State
BROOKLANDVILLE

Zip Code

MD 21022

Nature of Debt (Purpose):
PRINTING

Outstandlng Balance Beginning This Period

T T TRE AR A S ELTEg —‘r'u
\ 0 00
U DT s L I S

Amount Incurred This Period

{[V_ T *_r_r“1204 88 j E

T e Tt L R e e e

Payment This Period
0.00

B T BV e el eV e T :

!

AT Ry, U S S | S S — |

Transaction ID : $D10.7229

Outstandlng Balance at Close of Th|s Perlod

1204 BB

‘“\r— '_ "-'A." _'h e _u _‘x. -
{
O N T, U S oy, SO, . TV, W |

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

Mailing Address

Nature of Debt {(Purpose):

City State Zip Code
Qutstanding Balance Beginning This Period
I[ '\n—u‘—u-—u—-'..«‘——\._“‘\-“_"
Amount Incurred This Period Payment This Peried Outstanding Balance at Close of This Perfod
” " u_“\.."‘“‘{_\."“‘u‘-‘“u“ T‘—* ““"\f‘_-|' E e "h ! u’""u—""—u—'_u’—“\.‘ Vs Vel ""'..r‘ - f—ﬁl-l
ll_, B L N W W WU W S, B N, S, N, N S S — - ‘} L._:.__ B O T T T e !
ﬁ v VE P R O N Sl VS |
1) SUBTOTALS This Period ThiS PAGE (OPHOMEI .ecrrreeeressosreerseeemeroereeseesssrrssessssessessees > 403201,
2) TOTALS This Period (last page this line number Only) .......ccooocciiicneecs e >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).....ccereiiinnecinennns >
. ) 565189.{)7 "
4) ADD 2} and 3) and carry forward to appropriate line of Summary Page {last page only) > L R N N P N U

FESANO18

FEC Schedule D (Form 3} (Revised 02/2003)
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NANCY ERICKSON ) DANA K. MCCALLUM

SECRETARY

lﬁ.‘J'

(3
(3

4
Y

SUPERINTENDENT

HART SENATE OFFICE BuLDing
SurTE 232

— - Wnited DStates Senate I ot

QFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED D?- [5-12<

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL O

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

FEDERAL EXPRESS ]

UPS []

DHL | W

AIRBORNE EXPRESS (]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ ] - NOPOSTMARK [}
FAX
Date of Receipt
.OTHER

Date of Receipt or Postmark

PREPARER ]E I) DATE PREPARED { )2"[5 ’/l
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