N 1

SECRETasy or

REPORT OF RECEIPTS

FEC 87 THr SENATE
AND DISBURSEMENTS 6 AUG 3| Ay g:
FORM 3 For An Authorized Committee OHice Use Oiy?ﬁ
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE aM5

COMMITTEE {in full)

over the lines.

LA DWE L L, AL AS KA T « 111 L1l

Ly

i1 _{ |

1

| N NS N N N N N N T [ Y O A O

ADDRESS {number and streel)

v

0

Check if different

62.8, N STWEEET | 1 1 1

th i
regro‘rtperde.w&tjég) A CH0@pE 00000 ] AR 199500t |
CITY A STATE A ZIP CODE 4
2. FEC IDENTIFICATION NUMBER ¥
Yoy , STATE ¥ DISTRICT
cloos4dybl 38 3. 1S THIS w NEW [] Avenoeo
e s REPORT ™ OR A AKl (9]

4. TYPE OF REPORT (Choose Ong)
4
{a) Quarterly Reports:

D April 15 Quarterly Report (Q1)

(]
D ‘
L]
5

July 15 Quartery Repart (Q2)
October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

{b)
D Primary (12P}

D Convention (12C)

12-Day PRE-Election Report for the:

D General (12G)

D Special (128)

u my "o

Election on A T

in the
State of

D Runoff (12R}

{c)
D General (30G)

30-Day POST-Election Report for the:

U Runoff (30R}

D Special (305)

Termination Report {TER}) vy IR e R AR in the r
™~ Election on . A ——a State of a
)
(v
(L) |
"-D' X L] L] L] L ) [ L L L LS
m i M LS f [+] / ¥ ¥ Y Y i D F Y
5 Covering Period 0 _q: 0 r 7.0 1.6 through . 6 :G I ?7*0, LO . I -B
Q
™~
G}’ certify that | have examined this Report and to the best of my knowledge and belief Jt is true, corect and complete.

;‘n"Type or Print Name of Treasurer CH 6rLyl Fﬁﬂs (A
OO' ¥ .rl R R EAEREAE]
g&gnature of Treasurer W M Date Bié oA ?ﬁa & Lé :
—
dﬂOTE Submission of false, erroneous, or mcomplete information may subject the person signing this Report to the penalties of 52 U.5.C. §30109.
N Office
Use FEC FORM 3
I Only {Revised 02/2003) I
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[ SUMMARY PAGE ]

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2

Write or Type Committee Name

Teeapwere ALAska TNC :

[l [N KR PR M IR N R B AN
Report Covering the Period: From:; 0.y 0. ) Z_ 0. | _6 To: 0 ,g %.D 70| b
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions {other than loans) .
{a) Total Contributions T T ——_———— g W
(other than loans) {from Line 11(e)).. A v s ) ,,:LI. 0 .6m 0.0 .2y a2 8,21, | o b,..LI. ‘
{b) Total Contribution Refunds T T—————— A .
(fr‘OITI Line 20(d)) . 'l 1 rl & . & » o s B » ¢y e A i 1 n ", 2
{c}) Net Contributions {other than loans} e e e T N A A
(subtract Line 6(b) from Line 6(a)).. A r a4 ,,H 2 0..6 0. 0 PR R 8,2. ' 2 blnq. ’
7. Net Operating Expenditures
(8} Total Operating Expenditures T L S e B LA L A B R
{from Line 17} .. PO ,,H.D .5::0.0 a2 , .DL,\6. Z.q.nz.b
(o) Total Offsets to Operating Y T AT L Y L
Expenditures (from Line 14)... a__ 2 [ (U T T, Y _-0- On 0 P T, AL{:,\1n qne.n' A Z‘.
{c) Net Operating Expenditures B I S A e e ey
{subtract Line 7(b) from Line 7(a)} .. PR T w P Y .5.,:,.6. L{J lq
8. (Cash on Hand at Close of P T——— -0 -D -_D
Reporting Period (from Line 27)... A a4 e a2 . o
9. Debis and Obligations Owed TO
the Committee (Iternize al} on e
Schedule C and/or Schedule D) .. P ET WP U NI T T T
10. Debts and Obligations Owed BY
the Committee {ltemize all on L AL S R S e R
Schedule C and/or Schedule D) .. P .,.206 .q ,M
For further information contact:
Federal Election Commission
999 E Street, NW
" Washington, DC 20463
Toll Free 800-424-9530
Local 202-694-1100

L _
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name
TRErOWE WL Alases TN
TR o Yo Yy Py Ty Wy MM D¥D R/ Yy ¥y Wy
Report Covering the Period: From: 0. 0, ' Z,o- | .(0 To: 0.6 O A .L‘b

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B

Election Cycle-to-Date

1.

CONTRIBUTIONS (other than loans) FROM:

(@ Individuals/Persons Cther Than
Political Committees
{i) Uemized {use Schedule A)..

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

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

(d) The Candidate....................
(&) TOTAL CONTRIBUTIONS
(other than loans)

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

12.

TRANSFERS FROM QOTHER
AUTHORIZED COMMITTEES ..

13.

LOANS:
(@) Made or Guaranieed by the
Candidate...

(b) All Other Loans...
{c) TOTAL LOANS
(add Lines 13(a) and (0))...

amh
A

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

. OTHER RECEIPTS
(Dividends, Interest, ete)..

—
o

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

>

. A £ T ] n LN - B A TN 1l ] N b a L 2

L L] L] L L L] L L - - L L4 L L T L
. PP Aa NP PP

o L L] - " L3 L] L L - L L2 L 2 L w L] L] L]

A g, r ’\ A 3 Ll A & r Lo 'l r A B N FLN A

Li L] - - L2 L L] - - - L 2 2 - - L] L] L -

A £ 9 A J,l A 1l L - by a /5y A -l - L
ey r— v e —p————(———
TN a2 n & A - Al Tl e’ T el P »
ey e —p—— ey 6. yy—gr—

FE, A '!H 0, 2 0 el -!:—l—he!:—z’.i_.lh:ilL
Ll L L] L] L] L] L L J L) L L LI L 4 Ll
—raa 1, 0500 e 0,216 4,

L Ld - - - - L b LJ L - - L J L L J L L L

a2 A,L e 9y A a2 bk 1 'l il o ML A . & L L A
yoy r—p————— ottt ey

B’ T I, S T SN I DS N T T Y SO DL |
r— e ——— ity
2y A ¥ M i - A O | O S T N 2 a
yo— P e ———————

L i L 3 & = - A M,\ a % ' Ty . B L] e

T Ll Ld S L w LJ 0 k-4 L ¥ 'q' 7' '5' L]
P N OD- P N R 'J:—l-ll-::s_':-lz:-i
— ————— e ————————— g
'] . ] ’\4 I I 0: .\0 I O,,F ¥ ' N 2 3 ¢ 3% A B '}H
punay L e e e e o 2_' q, ey

o T " :Mq» 0.5 :...1...‘0 D alusemdbmn 7 I :).-Aﬂ;ﬂl.m]l
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

=

{l. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES...

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ..

,4,9.5.0,0

. 1,0529726

PSS S LS e el

B’ " el P Y el A 2 y 2 U, (Y P S
19, LOAN REPAYMENTS:
{a) Of Loans Made or Guaranteed e i A
by the Candidate... i o - ) [ " \ P, 1 ' a . ez
(6) Of All Other Loans ................ . 000 . | D 0O 00
(C) TOTAL LOAN REPAYMENTS v Py P ——————
(add Lines 19(a) and (b)... .., 000 e, 0.0.0.0,0
20. REFUNDS OF CONTRIBUTIONS TO:
{a) Individuals/Persons Other P — T ——————
Than Political Committees .. 2 P L v A 2 r a3 e
(b) Palitical Party Committees... N T A P S U Y
{c) Other Political Committees i e ———— ’
(such as PACs) .. T T S T S S T S S T S
(d) TOTAL CONTRIBUTION REFUNDS —rererereor.e | pmmn s s e aasy aaa e s
{add Lines 20(a), {b), and (c))... D P A s 4 a2 e
21' OTHER DISBURSEMEN—I—S .Y ry i\ £ [ I N 1 T [y Il 49 a i L o
22. TOTAL DISBURSEMENTS s e e . RN s e —
(add Lines 17, 18, 19(c), 20(d), and 21) P . a2 405 .00 . 41629726
. CASH SUMMARY
5 A —————
; 23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... PR SR T .DO nD
m - - - - - - - L L
w0
My 24 TOTAL RECEIPTS THIS PERIOD {from Line 16, page 3)... Ao a ,,\q..o..6 . D.D
ot S—————
o v
A1 25. SUBTOTAL (add Line 23 and Line 24).. o 4056090,
o
d L L2 g o - - L 3 - -
M) 26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... PRI JQ,H.O.E“D.O
oo
® 27. cAsH ON HAND AT CLOSE OF REPORTING PERIOD A A '0 v ,D"O
ﬂ {subtract Line 26 from Line 25)... PSS NSO T ST YT WY R AL
=
™~

=

FEGANDZ23
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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)

Hﬂa |:|11b
13a

|paGE &5 OF {3
11d

Hm
13b 14

[ 1is

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

TeespweL ALAsKA TNC

Full Name {Last, First, Middte Initiaf)

A MeAo Teeapwerr

Mailing Address
518 N Street

City

A_Mcrfoamaf

State

A

Zip Code

99501

Date of Receipt

7] B0] 230

FEC ID number of contributing
federal political committee.

C

Name of Employer/ A’

Occupation

SeNtre (ANVIDATE

Amount of Each Heceipt this Period

405 00

D Memo ltemn

Receipt For Election Cycle-to-Date
Primary D General ey s s m e e s e s o
Other (specify) w PP
Full Name (Last, First. Middle Initial)
B Date of Receipt
Mailing Address MEw s qo Dy pY Ty Ty ¥y
City State Zip Code .
FEC ID number of contributing TR . ) .
federal political committee. IC o Amount of Each Receipt this Period
Name of Employer Qccupation e e ®
n - D Memo ltem
Receipt For: Election Cycle-to-Date v
Primary D General e e MEEE . s s e me e
Other (SpeCifYJ v A b1 N -l [} r = ) ' -
Full Name {Last, First, Middle Initial)
C Date of Receipt
" Mailing Address 1M'M i [TTo Yl IUYY XYY
City State Zip Code . - oo
FEC 1D number of contributing Ly PEERESETY L .
federal political committee. {C 1 ) Amount of Each Receipt this Period
Name of Employer Occupation P S T T U R T
Receipt For: Election Cycle-to-Date o D Memo Item
B Primary D General TR B i B 7T R T e SR
Other {speci ' i
tspecity) v AT St b A codir §Bn Do A
D R T T e i o Bt LR i
¥
— . i 4050 OJ
SUBTOTAL of Receipts This Page {OpUONal).......cocccureeierrimssnrees e ses s onvstsenassssssorasasearesnsnaee > PRI W S WS, WY Yot Wodl - Rl
o . » 4or5 5 0]
TOTAL This Period {last page this line number only} ... e > [ W WA ST | S S WS Wt N N
FEGANDZ3 FEC Schedule A (Form 3) (Revised 12/2015)
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: [PacE b ©OF 13
SCHEDULE B (FEC Form 3) Use separate schedule(s) E:ohgctlﬁﬁlyNgr?g)BEH
ITEMIZED DISBURSEMENTS for each category of the 19a 196
Detailed Summary Page 20a 20b 200

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 {o solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

TacapweLl ALAsKA Tac

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
aogcaf goh"NEET M TR DT/ Yoy oy®
Malllng Address 0 g ?740 Z,,O_ LQ

%620 LAKE QT {§PARkWAY ™
State Zip Code Amount of Each Disbursement this Perlod

AJ\'LHOIZAéré A 99508 —

Purpose of Disbursement r— . Ll D é 0«0
1)
T- (ES —a
Candidate Name Category/ D Memo [tem
Type
QOffice Sought: House Disbursement For:
Senate Primary D General
President Other {specify} w
State: District:
Full Name {Last. First, Middle Initial)
B Date of Disbursement
DD R D BER EREAERE

Malling Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement ey Y A o x E o A A o A
3 3
Candidate Name Category/ D Memo Item
Type

Office Sought: House Disbursement For:
Senate B Primary D General
President Other (specify) ¢

State: District:

Full Name {Last, First, Middle Initial)

Date of Disbursement

12

m mgs Eo "o fsFy Ty Ny Ny
Mailing Address " o P
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement y— Cn s
Candidate Name Category/ D Memo ltem
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
. 0
SUBTOTAL of Disbursements This Page (optional)....cc.rmrimemsc v > PR WV W 1 :\q 4 .6 ~.0 .0
L] L i LN
.y - ynp 500
TOTAL This Pericd {last page this line nUMBer only} ... > enfimacsliras: 5 pousidivasiimy 5| a2 ar 5 vl

FEGANOZ3 FEC Schedule B {Form 3) (Revised 12/2015)
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SCHEDULE C (FEC Form 3 [PAGE) . OF 17"
LOANS T ) ":amﬂmwvc!m ?SJ“""”
Detalled Siemmary Page ( ordy ane) ﬁ::
NAME OF COMMITTEE {n Fufl) Transaction 1D : BC10LN1 '
Treadwaell Alaska 2014
h
LOAN SOURCE Full Nams (Last, First, Middia tnitial) [PERSONAL FuNDS] | Boction: 2014
Mead Treadwell 54 Primary
| | Goneral
528 N Stroat WMV
Cay State ZIP Code
Ancherage AK 99501
Original Ameurt of Loan Gumittive Payment To Date Balanoe Cuistanding et Close of This Period
[ B ey et -3 3 s O : 1:- Y o s — & — 4 .. > E"t s ] u v s ey G L]
e Bl Bt rem s crealinns Whman s sd ot ancdr Sireefl oo e Y e oo cions .m.x...u. S S S S mﬁahk
TERMS
Date incurrod Date Dua Inderest Rate Soecurod:
nd'eu /] us‘au Il v'io‘_"g'v aMj/sio oty g ey i 5.00. v
- o A . hﬁ 1,? _-ﬁ‘zn. 1 I %(Gm Dﬁ g
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initlal) Name of Emplayer
Mafling Address Cocypation
— Amcunt AT AT O T e V.
Chty State 2P Codo Guaranteed §
Outstanding: el BBy an o dsridionel Brcrin s
2. Full Name (Last, Fit, Middle [nitial) Name of Employor
Maling Address Qocupation
Amount APt Pt e A W b LA Al & o o 2
City Stata 2P Code Guaranteed
Ouwm UL P A T WL SN T S S
3. R4 Name (Last, Fret, Middle Inkiaf) lhmedEtnﬁuyer
Mailing Addrass Occupation
Amouyrnt R
City State ZIP Codsa Guarantead ¢ :
Outstanding  lmetaravadtuccfsmdio i meiBrterond
(4. Rl Name (Last, Fret, Miadie (nital) Name of Employer
| Mefing Addrezs Occupation
Amount e . S ————
City State  ZIP Gode Guarariced . i
Wg: i—Mﬂ—-Mw.v
T et e Tl b g S g <11
SUBTOTALS This Perfod This Page {opticnal)...... ... ) o 50000.00

g- Aarutom ltnged adnte Yoo s ndian Mo e, 1
A TRt P M S ) e AT
TOTALS This Perfod {fast pags in thia Ene only)... >

:‘v-a-lnuﬂou-ﬂ Bt n ko adlln o P 2"

Camry outstanding baiance only to LINE 3, Schedula D, for this Gna. ¥ ne Schedido D, cary forward to appropriato Eno of Summary.
FERANDTY FEC Gchodo O (Form 5 (Ravbod 02/2003)
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PAGE X -. CF
SCHEDULE C (FEcFmLS) o [PAGEE - 7 72
Lo o ooparatn - the) FOR LINE NUMBER:
13a
ANS Ootg ebger Vpaga (check only cne) ﬁm
NAMEOFOOMMI‘ITE{InFuﬂ) TFransaction D : BC10-LNZ
Treadwell Alaska 2014
LCAN SOURCE Full Nams (Last, First, Middls Initi)) {PERSONAL RUNDS] | Bection: 2p14
Mead Treadwell @ Primary
Genernl
Malling Address Other (specity)
528 N Streat v
Gty State ZIP Code
Ancheregs AK 83601
Original Amount of Loan CQumuiative Payment To Date Balance Qutstanding at Close of This Perfod
?""G““'!"’F—“‘?"-P“'-‘?“"‘-f AP ama b, ST ek A3 Bk BN i N R L TR IO, e R B M AT ¢ 2
L‘-'a—m"'-.-qh:d-a—&n-:.!w- Y] REETELY 2 YT, C S e, ;dm.nfn-.r.:!;.a-h'hj i-—i.......'--...:n-..-- dﬁq‘r.ﬁ!mma Lt
TERMS .
Date Incumed Data Duo Interast Rato Securod:
v B 4 -a-..;:-—ug..: i Pl Sty A tem LT e - iy 3, u—
PoioTog VTR L TR SN R O, &
P 4 uln-iuu- H-ﬁ"\'-'-tnl‘ LT humm PRI SR | l-s-n.a-u-q.‘l- P W % (Bpﬂ
LtstAnEndmchmm{Hany)toLnanScm
1. Fu[lNarne(Last,Flmt.MlddleM Name of Employer
Mafing Address Occupation
Amgumt R Y A e £ S S A T
State 2P Code Guarantead 1 ¢
o zp Outstanding: L-u-‘mud-mb,y...:-_m.a._..=....¥._-;:,...
ZFuﬂNm(lnsLRtst.Mlddlelnm Name of Employer
Malling Address Cccupation
Amoumt r«wwwhnﬁ,—mn_:,u.:
State Code Guarmanteed ¢ :
uly EP omng' ;vn--':.—h-'s.w&;ms'm v e e
S.FuﬂNamea.asLﬁstmwdhhﬂUan Name of Employer
Malling Address Cecupation
Amount :'Dq.q---nu..--ah"nnm“-n_-“v-\-hq-au‘-ne.u..-..‘...;u::
Chty State ZIP Code Guarantsed ] s
Outstanding: e doau Sucdmn S on e o o Ln?
[ ———————————————.. Se——
4. Full Name (Last, Frst, Middle Inftiaf} Name of Employer
Mnﬁn—gAdd:ass Qccupation
Am Al T PO A .
W ap Code om "... D £ V- PR SN TR S -«.S.
r‘bﬂ Tl ke Tgrhr. .’.Lﬂ;,'h.‘l".:.l‘u-- g e
SUBTOTALS This Period This Page (optional)....._._ > oo o 83000%??;-
m Thb W m ma in m me mjy] - N » [ Y-S P SUETRRR NI, S-S
mmmmwmas@mmqmmmummn,mmummm&mm

FESANNS

FEC Scheduls C (Form ) (Rovisod G2/2003)
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SCHEDULE C (FEC Form 3) o sparats o o
NUMBER
S Poge, | (check onty ane) :::
NAME OF COMMNTEE (In Full Transaction ID : SCI0-LNS
Treadwell Alaska 2014
LOAN SOURCE Full Name (Last, Firat, Middle infia) [PERSONAL FUNDS] | Bection: 2014
Mead Treadwell ] Primazy
Mailing Add —
rass
Mall [ other (speaity) v
Chy State 2P Code
Anchorage AK 98501
Oﬂsinlmmndlnan Cumulative Payment To Data m&mnmumw
e Ty b e R e e e i e Gk v
70000 : . Lo 7“;;0000
Lt SOV VI ARE Y PR TERL N IR ITIRCRETY R PRI PRSIy g | L;v—‘r\- S PO TR POy N LA AT N
TERMS
Da:ta Incurred Oate Due interest Rate Secured:

“\\- L )" '-

e, o v "“":.:,?"‘u.
ioa;i .’ml "bs : °t

bt’;

hrn e S Py --.:

Y 3rg

f}m&w FO

: X
e % Dm_.

[ TR Mw-\-"b‘ N N T H !‘E
LlstAlIEndommor@mnmﬂlany}wLoanSome
1. Full Name (Last, First, Middle [nftia) Name of Employer
Mailing Address Occupation
Amoumm i A e i T ARL R
Guaranteod |
m Swe ap m M{F Ldﬂv. P A rararors iy AW e fmve et i P 5, i1
2. Full Name (Last, First, Middie (nifial) Name of Employer
Malling Address Occupation
Amount R e e N
'hm »
City State 2P Code Cutstanding: et el doe s i e et o
3. Full Name (Last, Frs1, Middle Inttiaf) Name of Employer
Malling Address Occupation
Amm B T T T T ommearlae
th State zp Code wg: i‘--.x.-ué-.uM— P Brwsn ' WL,
4.Ful]hlame{Last.Hmt.M!dwalIdﬁaﬂ Name of Employer
Mallng Address Occupation
Am E."*"’-‘Hkl B N I ST
City State 2P Cods Guaranteed
O‘m [ SR N DU, . S, SO I

SUBTOTALS This Pericd This Page (cptional)

e Pl el o e DS S el s AP TN e

TOTALS This Period (iast page In this ine only)...

. 7000000 |
| SN, VR G PR Ty y— Q..-o e
- - - e v ) - 'lH "—l\
N

> Ml’ TR IR SN PR PRI,

a== ]

mmmmbmamo.mmmnmmmmmmwmmum

.FEC Sehodito € (Form 3} (Rovicod 02/2003)
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: o
SCHEDULE C (FEC Form 3) Use separate scheduels) | ron unsm:::aa; xn

for each eategory of the 1
LOANS Detsfled Summary Page (check only one) ﬁs:
NAME OF COMMITTEE (in Ful) Transaction ID ; SCI0-LNS 7
Treadwell Alaska 2014
LOAN SOURCE Full Name {Last, First, Middie i) [PERSONAL FUNDS] | Bection: 2014
Mead Traadwall ] Primary
| | Genera)
Malling Address Other (specity)
528 N Strest . M
City State ZP Codo
Anchomgo AK 29501
Original Amount of Loan GumnaﬂvaPaymemToDam mommmmmw
-wup-:ﬁd;-nw‘-.‘a\-';p’- LT e, wH At elg it .Sy "\.” f D"- '-"- 'f: -'M-lf‘-\ P‘ﬁ u X LAl 'b ey Ay ﬂ C TR B
794&11 po 17 msm :
LD SRSV, SN SRR, SIS S, YRR Sy :'-r»-.1—----'----0.--.“--.--.w---s.-e--z._-.«-u...l'.l.\.-.ﬁ:m" TR A e IV P e T B Tay
Date incurmed Date Due In!nfast Rats Becurad:
Ty Colp s ¥ Y -:"“"'u"_.:  ToERY, 'sj"vﬂ"'i’-"’*““’;':-: i 6.00'“'”'!
;07" 1T dd “_"b'r Tt e P % O

Yos ____No |

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

1. Fﬂﬂmm.mmmm Name of Employer
Malling Adcress Occupation
Amount i e e A Y e LT
Code Guaranteed
Cty Steto L Quistanding: Lﬁw-ﬁan.ﬁm.._!,
2. Full Name (Last, Frat, Middlo Initial) Name of Employer
Maliing Address Occupation
Amoynt e i R e N
Guararteed ¢
cw Sate ZIP cm oumm o+ B AV A v B W el e,
3. Full Name (Last, First, Middle Initiaf) Name of Employer
Mafing Address Occupation
Arnount R e B e LT TE ST TIPS ST N
Cﬁy swe ap Code O‘mm :“-—h'ﬂlv'-‘d-ﬁ“‘ndtlu- L AN T
4. Full Name (Last, First, Middie Iz Name of Employer
Malling Addrass Occupation
An‘m '!;h-ur‘-‘bwl—nrq..-u-,-w.'zr.--hqn—-.q. - . f{-
City State zp Outstnding: S S ST S SRR S

g e e e
SUBTOTALS This Period This Page (opiional........... > . mﬂy}»

m&w'umul—. P
TOTALS This Period (last page In this line only)... »

WM.M-M.M.:‘.--.. [

mmmmwmawmwmmummmmmmwm«m
PESANG1D FEC Schedudo € (Farm 3) (Ravisod (02/2003)
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PGEI] - OF 13
SCHEDULE C [FEc Form 3) :oe::mm sdn:d:[:} FOR UNE NUMBER:
ehack 13a
LOANS Detated Somony poes | (eheck only ona) Elm
NAMEOFOOMMITTE(II'IFuII) Transzetion 1D : SC10-LNG
Treadwell Alaska 2014
LOAN SOURCE Full Nams (Last, First, Middle inial) [PERSONAL FUNDS] | Bectio: 2014
Mead Treadwell DG Primary
|| Genent
Malllng Address Cther {specity)
§28 N Siregt = M
Clty State ZP Code
Anchomge AK 89501
OrlghaINmnofLm Cumuiative Payment To Dato Balerice Qutstanding at Cloze of This Period
’ - Lt g - --l- — .m-’s_—t—-_ -;\.l.ﬂ'.'l-""‘—n:v'h..‘ .'.‘\-l-".v-.:: '."—‘ﬁ"" Foﬂ-iﬂ'!){‘f'n’l'-.‘f.*ﬂ.“ﬁi‘"ﬂ'ﬂﬂ\i“" LAY
22600 0 1o 250000
hﬁ%ﬁ“h‘n‘r:su&n{--u St Yot Y s LASREY. TS SURREIYT . NPPL T R P WAL IR Feav ur T St SR S
TERMS
Outo Inctared Date Due Interest Rate Saecurnd
1 - ‘-\-‘-u --q.. oy P e————— i i R e et A b o« e
Yo" §%21° Z01d P10 T 3gud Y F 0.00 ' e
03" (087 12, . O
Smoacaedg A .' hvan)t.ui EYTN N T T S YR Exameizra o o dlorse S % m A
Ust All Endorsers or Quarantors (if any) to Loan Source
1. Fuil Nams {Last, First, Middie tnitia)) Name of Employer
Maling Address Occupation
Amaount | P TIR  mm  e
Chy State 2P Code Guaranteed !
Quistanking:. b cmdnmdBieearn atrvalBinartons e ...
2. Full Name (Last, Frst, Middla InHial) Name of Employer
Malllng Address Oceupation
Amaomnt et L S N
City State ZP Coda Guaranteed  § ‘
m B . ot T, LS A VY " Sy S
3. Aufl Name (Last, First, Middle [nftial) . Name of Employer
Malfing Addrass Qccupatian
Amount T AR Ot e 0 - - et
Clty State ZIP Codo Guaranteed . :
&m TSP VIR S ST RN (N VLR RO S
4. Full Name (Last, Firss, Middie i) Name of Employer
Malling Address Occupction
Amount [ S AT e s e s P e,
Chy State ZIP Codo Guarartoed ¢ :
otm rale i« R e At T e S0 0= P it

?‘?r&p‘.ﬂhd"*v. -i‘ -q.-‘ l‘: -----
SUBTOTALS This Partod This Page (opticna). > 2250000
Lt IncnTon mad s L B nrm e s .-
rﬁ*\“ww - - q".:'ﬁ"r& f!‘
YOTALS This Period (last page in this tine only)... p !

(RN SIS AU SN T S S
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FEC Sehatkdo C (Form 9} (Roviosd 02/2003)
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SCHEDULE C (FEC Form 3) Use FORuNLm; oF iy

LOANS for mnlmi“;g {check only ona) ﬁ
NAME OF COMMITTEE {n Full) Transaction 1D : SC10ULNS

Treadwall Alaska 2014

LOAN SOURCE Full Name (Last, First, Middle tnitiaf) [PERSONAL FUNDS] | Bection: 2014
Mead Treadwaell [ Primary
. [ | Ganern
Maliling Addross || Other (specity) w
N Streat
City State ZP Codo
Ancharage AKX 950
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Pariod
rwﬂ-ﬁ*-@mﬁ-.-@-m-p—- - ..-.-—nw'-ﬂu TR A LA -,-.u-_-ca-_u--.':vu.\_-n.avi—.-"nl (RS Ll -...n-
¢ 15600 ' L 15000.00
 Dovreaine B alirrt s 4P s b e % et 4 R L Ty D UTRSL T NPT ARy Sy | PR PSRN . Lo T . JTRE DS SUNPY. N S
Qato Incurrod Dm Ouo Interest Rate Sectred:
M ISy TV ; i~ e
i1 {7 :%q2 301l : iy g v 0.00
L PP L-:h.—. /PR S DI S S R S .} #ulmaﬂ—'d&-md% {2pn) D
LMMEndomemwGwmmmW)bLoanm
1. Full Name (Last, First, Middie inhial) Name of Employer
Mailing Address Occupation
Amoum " ~ g 1t arits sy
Code Guaranteed
Cﬂy State zp OQutstanding: Ll EL I BTV EY SERNT WIS T
2. Full Nemo {Last, First, Middle Initfal) Name of Employer
Malling Addrons Qccupation
M Eedd BRI S I KT R
State Coda Guarantoed -
cny e O[m: s e Sl v P2 acudonlL .o oD ity ke .
3. Full Name (Last, Frst, Middie Inftal) Name of Employer
Mailng Address Occupation
AITW‘II {”\-"“w:y-q--'l:"_:la--h.- L R UL TP P
cny Z‘P gumm“: ':"‘--"! vra b W i an e e sl 4
9. Name HrEt, CYl ‘ Namo of Emplayer
Mﬁng Acidress Occupation
Amount T ST k™ s e A it W 4 VL
State ZIP Code Quaranteed  :
cay zr m LT ARNPL- ST, YR PRS- T, NS e
rﬂuw-*"n -w‘-u‘-‘h‘ RO T O .
SUBTOTALS This Period This Page (optional)................. . - 1?;00& t
i S ot o “:"-'r‘ SalleTi
Pertod page onty) 1 248445.11
TOTALS This w n this fine - > A SRS S SO e N e
emymm.gmmnmawo,mmmnmsﬁmn,mmubwmnd&mm

FESANDTS FEC Schedide © (Form 3] (Revised 02/2000)
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SCHEDULE D (FEC Form 3) (Uzo separate mmw _ OF!
DEBTS AND OBLIGATIONS forexch | (chock ey ongy . [ o
Excluding Loans rusmbered o) Xl 10
NAME OF COMMITTEE {n Full)
Treadwell Alaska 2014
A Ful Name (Last, First, Midd Initi) of Debtor or Creditor Nature of Debt (Puposay
SCM Associates Invoice: Mafler Printing & Postage
Mailing Address PO Box 254
City Staty dp Code
Dubiin NH 03444
Mg Bahnoe Bogfming This Pertod Transaction (D : SD10INV280
TemTs
.-—&—ﬂ-&-a.-a._mm..- P
Amount incugred This Pertod Psymm: mm Perfod Balance at Glose o! Th!s Perbd
- - - ’ 4 -y 4 e (Lt YLl 1'~1 P, = . . -r\‘m‘w - "'h-'"l: _\-b by -ﬂ sy lm.‘\b- B 23 .
i 0 00 : esan
Enaat L T P VRIS TV P SO T, M Y . LI T Ipey S S, -Mu.-." g DL YU TN AR T
h—
ammmmmnmamum Nﬂhﬂdwm):
SCM Assodiates trvoice: Maler Prinfing & Postage
Mailing Addrasg PO Box 254
City State ~ Zip Codo
Dubiin NH 03444
&mﬂgmmmw Transaction [D : SD10-INVESS
E o - —-*l'v-“- - “‘ltl“".’
h—ww.—:ipaw:. .
Amount Incumed This Perlod Payment Pettod O!dsiandng Balanco &t Close of Tiis Perlod
rvwﬁ. ‘l”_'*‘-_".?." L e ‘_’-'-- . lﬂ:u LY mﬂ.mg\-c'M'w -_-lt prol . - Y r r e & .;I m b ""‘
/ P P 83882
—*—A—&-HMM»E-..J St b N Tt vy -.-..-.-.n..m.ogr..-i LMM&W%-L- 3
m
c.muan-amnm.m:rmotoemawnw Kature of Debt (Purpose)
Mead Treadwall . Invaice: Travel & Maais
Malling Address 528 N Strect
City State Zp Code
Anchotage AK 58501
Baiance Beginning This Peripd Transaction 1D ; SD104NV1013
Sl g AL S W ho P s, e WA »n-g, o A.Pe-ﬂ-.«:
: asre0
L—m‘mh&un“&mhm .
Amm[numad'l’lﬂsPaiod This Pertod Ba.hmaatCmedTtheﬁod
S tmagr AL LY T AR i e L e LI AT S Oy bt et e
.00 - 00 -« 4087. N
Faar oo tBamtnc kom0 ot e f oty g o, L S T VY R SUUTP U S S ST LT E S, T S SRR
T —y . = 1T e
1) SUBTOTALS This Period This Page (cptional)... ... R NP Jﬁ"l.‘ﬁ-
un—sq--u---l-'!ﬁ- iy m--.;m - [ o WY
2 TOTALS This Period (st pago this tine number ory).... . . -..a.,......y......,.,....,., 4.59 G’lzi.
' . 24844511
3} YOTAL QUTBTANDING LOANS from Schedule C {last pago cry).... '....-.o_a....p...n.,.-.--'»....-.:pr.«-d e By,
g e VST I S 1k iy
> 3 2 058.37
L mnamawmwwwmemq&mmwmmmnm bt rmsioniation o e B b w .
FEC Schedule D [Form. 3) (Rovisod 02/2003)
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JULLE E, ADAMS.
SECRETARY

United States Senate

OFFICE OF THE SECRETARY

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt

USPS REGISTERED/CERTIFIED

Pgatmark z
USPS PRIQRITY MAIL j i‘_

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS
UPS
DHL

000 0

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION

DAMA K. MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE S8UILDING
SUITE 232

WASHINGTION, DC 20510-7116 X

PHONEI202) 224-0322

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Postmark

Date ofReceipt or Postmark '
-3l
PREPARER DATE PREPARED

4/04/16
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