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R. JACK BOHNERT A |
ENROLLED AGENT, TA{}% A‘g@qr@NfﬂN‘}}“ﬁa /s zf{ ,pb/\

November 9, 2015 7 Y
Treadwell Alaska Inc.

528 N Street

Anchorage, AK 99501

Attention: Mead Treadwell

RE: FEC Report Ending 09/30/201.%

Dear Mr. Treadwell,

| prepared the FEC report listed above. There is a negative ending cash balance on the report.
The account was overdrawn by $78.00 at Wells Fargo on September 30, 2015. This amount
includes a $35.00 overdraft fee. Unfortunately recurring bank charges from Wells Fargo to
the account has put the balance into negative territory.

My advice is to deposit into the account funds necessary to payoff the one trade debt to SCM

Associates and bring the account to zero. Then | recommend you close the account and submit
a plan to the FEC to terminate the committee since it is inactive.

hrtf ol

Sinc v,

RobertJ Bohnert

3820 Lake Otis Parkway * Anchorage, AK 99508 ¢ {907) 561-8987 ¢ Fax {907) 561-8968 ® E-mail: jbohnert@alaska.net
MAT-SU PHONE (907) 373-3110 « MAT-SU FAX (907) 373-3109
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REPORT OF RECEIPTS

corv 5|  AND DISBURSEMENTS 5 KOV 19 PH 5:C8
For An Authorized Committee Offica Usa Only
1. NAME OF TYPE OR PRINT v Example: if typing, type 12FE4AMS
COMMITTEE {in fudl) over the lines,

[mrEAaDWELLY ALASKA LNCS v s aaaad
I N A N T N N e
ADDRESS (rumber and 15,28 N (STREBT v v v s s a a1 aa]
M N N RN I

1 iou

mporred_mcc, laMemorAagE 00 | K emsio -l gy ]

CITY & STATE A ZIP CODE A

2. FEC IDENTIFICATION NUMBER ¥

Ce e 7 STATE ¥ DISTRICT
C-00546135 3. IS THIS § NEW AMENDED

REPCORT Ny OR )] IAIKI |0|1[

4. TYPE OF REPORT (Choose One)
(&) Quarterty Reports:

{b) 12.Day PRE-Election Report for the:

Primary (12P) General {12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention {12C) Special {129)
July 16 Quarterly Report {02)
e PR o o Yy y v in the
B October 15 Querterty Report (Q3) Election on State of

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

General (30G) Runoff (30R) Spacial (305}
Termination Repont (TER) “u M. Lo °.E. in the
Election on State of
MM D o Y oYY ¥ ‘M W4 B D vy v ox
5. Covering Period 0 7 o 1 2 0 1 5 through L a ¢ ;2 0 1 8

! certify that I have examined this Report and to the bast of my knowledge and bellef it Is true, correct and compiste.
Type or Print Name of Treasurer  Cheryl Frasca

gt of s M Intacs— o 1106 ) 205

NOTE: Submission of false, emcneous, or Incomplete Iinformation may subjact the person signing this Report to the penalties of 52 U.S.C. §30109.

Office
Use FEC FORM 3
|_ Only {Rovised 02/2003) __I

FEBAND2Y
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[ SUMMARY PAGE |
FEC Form 3 {Revised 02/2003) of Recelpts and Disbursements Page 2

Write or Type Committee Name

TREADWELL ALASKA (NC

o
~z
S
-
(%
<
h
in
il
©wp
-
o
N
° .
-
;o

Report Covering the Period: From: To:

COLUMN A COLUMN B
This Period Election Cycle-to-Date

6. Net Conftributions {other than ioans)

{8) Total Contributions S T .
(other than loans) from Line 11(e))... ., coo 23,00 0.90

{t) Total Contribution Refunds
{from Line 20(c} .. s s ' ’

{c) Net Contributions (other than ioans) :
{subtract Line 6{b) from Line 6{a})... C.00 , A0Cp.00

7. Net Opermting Expenditures

() Total Operating Expenditures

(o e 17 4bb1.27 LIRSt

{t} Total Offsets to Operating

Expenditures (from Line 14)... .00 N A‘-I,T']. S 12

{c} Net Operaling Expanditures

(sublract Line 7{b} from Line 7(a))... 'i,b b7.%7 " 1 b /507 §

8. Cash on Hand at Close of | -
Reporting Parod (from Line 27)... s ;’ 7 %.. 2, 2/

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

10, Debts and Obligations Owed BY
the Committee {lternize all on

Scheduile G and/or Schedule D) . ,2.6.0,05 b. %7

For furthar information contact:

Federal Elsction Commission
899 E Street, NW
Washington, DC 20463

Toll Free B00-424-9530
Local 202-694-1100

FESAND1E
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FEC Form 3 {Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

Page_3

Write or Type Committee Name

N

C -

Report Covering the Period:

TREADWEL. ALASIKA

M
From: “7 ’

S

Oz
LK
Wy
O
N
o«
-
o

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

1.

CONTRIBUTIONS (other than foans) FROM:

(a Individuals/Persons Cther Than
Political Committess
() ltemized (use Schedule A)...

() Unitemized ......oecveeeere oo
(in) TOTAL of contributions
from individuals .. . >

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

{d) The Candidate ......ceerserseen
(&) TOYAL CONTRIBUTIONS
(other than lcans)
(add tines 11{a}{i), (b). (c}. and d))..

12,

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ........

13.

LOANS:
{a) Made or Guarantesd by the
Candidate...

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

14

OFFS5ETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc).. .

15,

OTHER RECEIPTS
{Dividends, Interest, 81C.) ..o...covceecremirranes

16.

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

Qo0

'Qc‘:o'

©.60
0.0 0

,  O.00

, 2,000.00

2,000.00

4,775 2
A
77524

L

FESANT1S
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DETAILED SUMMARY PAGE

FEC Form 3 {Revised 02/2003) of Disbursements

-

Page 4

H. DISBURSEMENTS

COLUMN A

Total This Period

COLUMN B

17.

OPERATING EXPENDITURES...

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ..

19,

LOAN REPAYMENTS:
{a) Of Loans Made or Guarantoed
by the Candidate...

) Of All Other Loans.......ccoceeruens
{c) TOTAL LOAN REPAYMENTS
(add Lines 18(a) and {b))... .

20.

REFUNDS OF CONTRIBUTIONS TO:
(a8 Individuals/Persons Other
Than Political Committees ...

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

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

21.

OTHER DISBURSEMENTS ............cocenenene 3

22.

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

P_],bem%‘)

4,667,227

Election Cycle-to-Date

$39).07

B ?

. b3at.e7

Nl. CASH SUMMARY

23,

24

25,

27.

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

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

SUBTOTAL (add Ling 23 and Une 24)...

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

CASH ON HAND AT CLOSE OF REPQRTING PERIOD
{subtract Line 26 from Line 25)....

RS A NEE
., eow
TSNS
., 466737
- X2z

L

FESANOTE

-



SCHEDULE B (FEC Form 3) Use saparats schaduisl) | ot e UMBER: [pace £~ oF |4
of tha
ITEMIZED DISBURSEMENTS for sach cabogory of ths % H_ H m

Any Information ¢opled from such Reports and Stalements may not be sold or used by any person for tha purpose of soliciting oontrlbuﬂm
or for commercial purposes, other than using the name snd addreas of any political commities to sollckt contributiona from such commiltes.

NAME OF COMMITTEE {In Full)

TREADWELL ALASKA INC

20151119620805149%55

Full Neme (Last, First, Middle Initial)

A Wells Fargo Bank

Date of Disbursemant
. g .

MM [ oy -y ¥
07 10’ 2015,

' Malfing Address
301 W Northem Light Bivd
Chy State Zip Code Amount of Each Disbursamen ths Period
Anchorage AK 99503
Purpose of Disbursement S’ Q o D
Bank Card Fee . 1 1
Candlidate Name Catogbay{
Type

Office Sought: ouse D nt For.

Sanate Primary [ ] General

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

B. Wells Fargo Bank Dato of Disturvoment
Mailing Address :;- 1n°o. ;J:s'
301 W Northern Lights Blvd - . 5
> Sie Zp Coda Amount of Each
Anchorage - AK 99503 unt o Disbursement this Period
Purpese of Disoursement 200
Bank Fee _ ' 3
Candidate Name : Cntogoryl
Type

Office Sought; Dishu For:

Sanate Primary D General

Pmsldent Other {specify)

Full Name {Last, Flrs‘l. Mlﬂdla Initial}

c. WELLS FARGO BANK

Date of Disbursement

Malling Address o8 12 2615
301 W Northem Lights Bivd ’ T o
City State  Zip Code Amount of Each Disbursesment this Period
Anchorage AK 99503
Purposa of Disbursement , .{ b o) O
Bank Card Fee _
Candidate Name Category/
. oo
Office Sought: ouse Disbu nt For:
Senate Primary D Genegral
President Other {specify}
Siate: District:
SUBTOTAL of Disbursements This Page (optional) i S. o

TOTAL This Period (fast page this line number only)

FEC Schedule B (Form J) (Revised 02/2000)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Usa saparete scheduls{s)
for each category of tha
Detalled Summary Page

FOR LINE NUMBER:
{chack onl one)

|PagE & oOF 14

19a HWb
20¢ 21

Any information copled from such Reports and Statements may not be sold or used by eny person for the purpose ol soih:illng contribulions
or for commerclel purposes, other than using the name and address of any political committes to solict contributions from such commities.

NAME OF COMMITTEE {in Full)

TREADWELL ALASKA INC

Full Nama {Last, First, Middla Intial)

A Wells Fargo Bank

Date of Disbursemant

M [1] ] 1] v ¥ Y L4
Malling Address v} 8  31 20115
301 W Northem Light Bivd e o
City State Zp Cods Amount of Each Disbursement this Period
Anchorage AK 95503 : :
Purposs of Disbursement : 5 o O
Bank Charge ! ! :
Candidate Nama Categury/
Type
Office Sought Disbursement For:
Eﬁ Primary L—_] Genaral

President Other (specity)
State;
Full Name (Lest, Flrst Middle Initief)

B. Wells Fargo Bank Dato of Distursement

Maling Addross o6 11 2015,
301 W Northem Lights Bivd ' ' '
Chy - Siale Zip Code
An chorage AK 69503 Amount of Each Disbursament this Period |
Purpcse of Disburserment { tE oo
Bank Card Fee oo
Office Sought House Oisbu For:

Senate gm':m [[] cenerat

Prasidert Other (specity)
Stata: Diatrict:

Full Name {Last, First, Middle Initial}

c. WELLS FARGO BANK

Date of Disbursement

Maliing Address 68 14, 101 s
301 W Northern Lights Blvd '
City State Zip Code " Amouni of Each Disbursement this Perfod
Anchorage -AK 99503
Pupese of Disbursemont 3 g o0
Bank Charge ! ! :
Candidate Name Category/
Type

Office Sought Disbursoment For;

Senate . Primary General

President Other {specity)
State: OCistrict:

SUBYOTAL of Disbursements This Page (optional)..

TOTAL This Perlod (tast page this lins number only}

26,00

FEC 8choduls B {(Form 3) {Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate scheduls(s)
for each category of the
Detallad Summary Page

FOR UNE NUMBER: | PAGE 7 OF JY

(check only pne) '
ﬁﬁ |:| 18 18a H 18b
20a 200 | 20¢ 2

Any Information copled from such Reports end Statemanta may not be sold or used by any person for the purpose of soliciiing contributions
or for commercial purposes, other than using the neme and address of any pelitical committes to salickt contributions from such committee.

NAME OF COMMITTEE (in Ful)

TREADWELL ALASKA INC

Full Name (Last, First, Middlo tritial)

Date of Disbursament

LU

A. Wells Fargo Bank

Malling Address
301 W Northern Light Bivd

2 o. ¥ ¥ 'r ¥
04 30 2015

Clty State Zp Code

89503

Amourt of Each Disbursement this Perlod

Catogory/
Type

{oo

Office Sought: Housa
Senata

Anchorage AK
President
State: Distriet:

Purpose of Disbursament
Disbu For:
Primary D Gensral
Other {spacify)
Full Name (Last, First, Middle Inltal)

Bank Charge
B. Wells Fargo Bank

Date of Disbursement

1] ¥ Y

Candidate Name
Mailing Address
301 W Northem Lights Bivd

o o o 4 v
g8 3 6 2 0ot 5

Zip Code
99503

City ; State
Anchorage AK

Amourt of Each Disbursement this Perlod

Audit Adjustment
Candidate Name

Category/
. Type

44 0 b5

. J

Offics Sought: Housa
Senate
Prasident

State: District:

Gensoral

Purpese of Disbursement
Disbursement For
Primary D
Other (specify)

Full Name (Last, First, Middle Inftia})

Date of Disbursement

"M

Mailing Address

City State Zip Cods

Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name Category/

“Type

Disburssmant For:
Primary
Other {specify)

Office Sought: Housa
Sanate
President

District:

General

State:

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

...........

By |1 €1

TOTAL This Pericd {last page this line number only) pernal

4,622 .52

FESAND1G

FEC Schedule B [Form 3} {Revised 02/2008)
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SCHEDULE C ({FEC Form 3)
LOANS

[PAGE & oOF (U
Use separate schedule(s) | gop LUNE NUMBER:

for each category of the check
Deotaled Summary Page ( only cne) H

NAME OF COMMITTEE {in Full)
Treadwell Alaska 2014

Transaction 1D : 3C10-LN1

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

[PERSONAL FUNDS] | Blection: 2014

50000

Mead Treadwell [} Primary
[ | General
Malllng Address ] Other (specity) v
528 N Street
City State ZIP Code
Anchorage AK 65501
ouwmmwmn 0mnulaﬂvePammToDall Balance Cutstanding at Clase of This Period

[N VY NP RS Y- N FUG. O PSCTO VUL MU TSN SO S ARG U g | [P S SR I U RS

.oo : 50000.60

TERMSE

L

X "

Y b

Date tncumed Date Dua Interest Rate Sacwred:
AL TR TR R ER TR W BLE: smmi fl‘"‘;"‘-’f‘r : 0.00
H 30° § 3nd 7 ;'be : Jlmd D XI

v f..-i Apast gt B N s ey e rw-q} % {apﬂ

R kW TN T S Rl Kt e TS, ‘-\j

Uist Afl Endorsers or Guarantors {if any) to Loan Source

1. Full Name {Last, First, Middle Initial) Name of Employar
Mailing Address Occupation
Amount _o:l-.---.'_---::-nu-‘w-'---m;-,- P RN T P P
City State  ZIF Code Guaranteed , . ,
Ouﬁm: At a2 et btttk T e b 6 g
2. Full Name (Last, First, Middile Initial} Name of Employer
Mailing Address Cccupation
Amm I i R R A i
City . State  ZIP Code Guaranteed

-
Wm; T P, SR EPENL RN RRORY AR S

3. Full Namse (Last, First, Middle initialy

Name of Employer

Malling Address Octupation
Amount T e A ok b it S 28
City State 2IP Code Gm:anieed.,;l*“.__‘_h:‘q__,
(4. Full Name (Last, Frst, Middle Inftal) Name of Employer
Malling Address Occupation
Amount v B e e S T P LIS
City State Z2IP Code Guaranteed
oulm LU EUSIE SRV, TRPYPLEAIE AP, "RUELIRDE P
T B
SUBTOTALS This Pariod This Page optional)... . . . ______________ p 1_ i 50000 00
PR it S S
ToT This Qast paga in this kine only)... > R NS IRGT. TR, U WS, WU R
Cany outstanding balance only to LINE 3, Schedule D, for this Ine. if no Schodule D, carry forward to appropriate line of Summary.

FESANDIE

FEC Bchoduie C (Form J) (Revisod 02/2000)




SCHEDULE C (FEC Form 3)
LOANS

1PAGE Y OF Y

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

FCR LINE NUMBER:
{check only one)

133
13b

NAME OF COMMITTEE (n Fulf)
Treadwell Alaska 2014

Transaction iD ;: SC10-LNZ

Mead Treadwell

LOAN SOURCE Full Nams {Last, First, Middla Initiaf)

Election: 2014
15 Primary
[ | General

[PERSONAL FUNDS]

Mailing Addrass
528 N Streal

| ] Other (specity) w

City
Anchorage

State
AK

P Code

Original Amount of Loan

ST ML AP ETITS et ks R e L e et

83000

T RARPUT. TN S NPPE. JT NPT VU TP T

Cumulative Payment To Date

[ TIN

ER

B e

Balance Qutstanding at Close of

ot A L R

This Perfod
B30060.00

P Y TSR Y SO T

TERMS
Date Incurred
A e i e s -

U o A L Y

P

%

i SR

ew el

R N o) :.-..r\<-~:--:w'-"--rﬁ--u'-—-r'-‘" % (apf)

I

interost Rate

ot haiin e

Securt:

O, x

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

1. Full Name (Last, First, Middle initiaf)

Name of Employer

Maliling Address

Occupation

City State

ZIP Code

Guaranteed

AR L e b B N R 8, S L

O T

City State

ZIP Code

Guaranteed
Qutstanding:

[SEE, FRRENPRIICI

Outstanding: Hmearvmes X % D =
2. Full Name (Lest, First, Middle Initial) Name of Employer
Malling Address Occupation
Amournt o e 8 gt O S S et 3 e B s+ ke

3. Fult Name (Lest, First, Middie Initla))

Name of Employer

Malling Address

Occupation

City State

2IP Code

Amount DETTP O R

Guaraneed .
oumm FRERVIRES PAUE Y. WP, .

4. Full Nams (Last, First, Middle Inftial)

Name of Employer

Malfing Address

Occupation

City Siate

ZIP Gode

Amount e taud s mare o e ren
Guaranteed

Outslandfng: . TN P TICY R

SUBTOTALS This Period This Page {optional)..................

e eyt

»

TOTALS This Period (last pags in this {ine only)...

et Sl
.

» 1

. s g v T
..

83000.00

e /WP i, EEE S,

EER LY MY ATHPRC R S L,

Cany outstanding batance only to LINE 3, Schedule D, for this Ere. If no Schedule D, carry forward to approprizte line of Summary,

2015111802003148%57

FEBANOTS

FEC Schedule C (Form %) (Revised 02/2003)
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[PAGE /f) OF j4
SCHEDULE C (FEC Form 3) Us sepurste schons) | ron LNE nuvBER
egory {check 13a
LOANS Deotalled Summary Page onty ane) 130
NA.ME OF COMMITTEE an Fum Trangaction D ; SC10-LN3
Treadwel Alaska 2014
LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Blection. 2014
Mead Treadwell [X] Primazy
| | General
Malling Address ’ | | Other (specity) v
520 N Street
City State ZIP Code
Anchorage AK 850
Or'ighalmmolLoan Ctmu!aﬁvePaynmtToDate BalmOutstam:lhga!CtoseofThlstod
T e TR Tt A RSP Rl LAY g e L s R S el R L el L R S A LR L
i 70000 00 ‘ ?oouo 00
wews tamrdon s tonine e P e Sl . ] S LTI I P Y RS NEL N 5
TERMS
Dalolm:tmed _ Dgte Due Interest Rate Secured:
: PP or ‘ ""1{ Talw e, o - Ry _""‘"'6’[,‘6" . —
l...o.?\-} hn-s.:lw:- —.u-??..u-.- - .uua-« -.»...3: m hmaa 5.01{ st it vian b st T0 (BPT) Dm No
List Ali Endorsers or Guaraniors (if any) to Loan Source
1._ Full Name (Last, First, Middle Intial) Name of Employer
Mailing Address Occupation
Chy State 2P Code Guaranteed
Outstanding: oo+ sentheut imaise i o
2. Full Name (Last, First, Middte Initiaf) Nams of Employer
Malling Address Occupation
Armount "V-m oo TR — o pa gt Rty b g bt
City Slate ZIP Code Guaranteed .
Omstsnding: LI, S .--:|_-..-.‘.«-.-.‘. PO AT
3. Full Name (Last, First, Middie inlilal) Name of Employer
Maiﬁrm Address Occupatlon
Amoynt
Chy State ZIP Code Guaranteed
omng: Trmll realan S Ko ld
4. Full Name (Lest, First, Middie Initial) Name of Employer
Malling Address Occupation
Amournt O T SO A i S RPN
City State ZIP Code Guaranteed
Outstanding: e -
S bR R it IR PR
SUBTOTALS This Period This Page (optienal).........cceee .. p 7000000
FIEY P Aty PRGN SRVE TP R N
TOTALS This Period {last page in this line only}... > i
B L
Garry outstanding balance only to LINE 3, Schedule D, for this Ine. H no Schedule D, carry forward to appropriate line of Summary.

FEsanne FEC Schedido C (Form 3} (Revisod 02/2007)
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SCHEDULE C (FEC Form 3)

IPAGE 3| oOF 1Y
FOR LINE NUMBER:

Usa ssparate schedule{s)

LOANS for each category of the | ( 1ok only one) m
Y Page 130
NAME OF COMMITTEE {In Ful} Transaction ID ; SC10-LN4
Treadwell Alaska 2014
LOAN SOURCE Full Name (Last, First, Middle tnfia [PERSONAL FUNDS] | Bection: 2014
Mead Treadwell [ Primary
. Genesal
Malling Address || Other (specify) v
528 N Street
City State ZIP Code
Anchorago : AK 99501

OrlglnalAmounlofLoan

Cumulative Payment To Date

Balance Outstandlng at Close of Th{a Period

gn.I-r.--‘.b-h-l o - LRSS & RN :-m e R ,
7945.11 . 00 7845, 11 -

t‘r‘h‘&-ﬂt":th“wt.‘..‘-,fﬁ,‘- PRI LI R T I RN PR NI o T L e S TT T S

TERMS
Date Incurred Date Due imerest Rate Secured:
E«.u»w-- ; el Lt vy ..;-1 .-.u.q._--;-_: '.Y C e e R e
07“ ! . 3014 7 Al 11 HAEE {1 S 0.00
; 2-..-.5-—.1 APy PSR Y N SO PSS S AP SR S SR 4 % {apr) D .

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

1. Full Namae (Lasi, First, Middle Initial) Mamae of Emplayer
Mailing Address Cecupation
Amount B T S B R PP SR S
City State  ZIP Code Guaranieed
Outstanding: ot erdiamtomm oS an E i, a
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Maillng Addrasa Occupation
Amount AR AT bt s et %L s
City State  ZIP Code Guaranteed X
O{MW: ey gl P (TR AN
3, Full Name {Last, First, Middle !nitial) Name of Employer
Maifing Address Occupation
Arnount SRS Tt T emplitem e ma Teedime s e
City State ZIP Code Guaraniged . o
omhg: e e e G, afn ok -
4. Full Name {Last, First, Middle Initial) Name of Employer
Malfing Address Occupation
Amount e R T o i e
City State TP Code Guaramesd
) mmng: [ICIIEY, S-SR | Y] S )

SUBTOTALS This Period This Page [optional)...........ceoeersmesseresserseomeoemeeeeeoe oo oo » . 794511
SwaeIr ke e
fuomimptecrr ces grict el

TOTALS This Period (last page In this line only).., L .

Canymm:dhgba!a:mmﬂytoUNES,Sdtedubb.forﬂlblhn.ﬂmwwdmﬂ.wrytorwa:dmappropﬂmelimn(&mmry.

FELANG1S

FEC Schedulo C (Form 3) (Revisod 02/2003)
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- c |PAGE 2. OF [I
SCHEDULE C (FEC Form 3) Use mm} FOR LINE NUMBER:
check ong 13a
LOANS Detailed Summary Page ¢ only one) H 13b
NAME OF COMMITTEE ([n Fl.l“} . Transaction 10 : SC10-LNS
Treadwell Alaska 2014
LOAN SOURCE Full Namme {Last, First, Middle Iniial) [PERSONAL FUNDS] | Blection: 2014
Mead Treadwell | 2 Primery
| | General
Malling Address : [ | Other (spocity} w
528 N Stest
City ’ State ' ZIP Code
Anchorage AK 93501
Original Amount of Loan Gl.mulaﬂvaPaymemToDale BalameOmmandhgatCloseof'MsPahd
2 7500 W, zzsoooo
an-b LR FRTE PR JEDAPVRL NV P AN, PRCRNE TR S NIRRT . I, bl""‘"f"'" LU PUCHE WYPRE SRy, e .
TERMS
Dam Iru:wmd Da!a Due Inlorast Rale Secured:
I-III‘O 'y ""v I A S e e -
4 501J ‘bs ; . §o1§ 000
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Outstanding: - womfomdir s
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Ci Guaranteed
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SCHEDULE C (FEC Form 3)
LOANS

[PaGE 13 OF 1Y

FOR LINE NUMBER
{check only ona) 13a
13b

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

NAME OF COMMITTEE (In Full)
Treadwell Alaska 2014

Trangaction 1D ;: SC10-LN8S

LOAN SOURCE Full Name (Last, First, Middle Initjaly [PERSONAL FUNDS] | Blection: 2014
Mead Treadwall Primary

General
Malling Address Other (specily) v
528 N Street -
City State 2IP Code
Anchorage AK 99501

Original Amount of Loan

Cumulative Payment To Date

BalanonmmﬂngathsaofmsPedod

T IR AR, I T T R 2T g EERL AT B i R e R e e Pat e o LY L I
15000 .00 : 15000 00
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TEAMS )
Date Incured Date Due Interest Rate Secured:
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Ust All Endorsers or Guarantors (if any) to Loan Source

1. Full Nama (Last, First, Middla Initial) Name of Employer
Malling Address Occupation
City State ZIP Code Guaranteed o
Cutstanding: R L . E
2. Full Neme (Last, First, Middle Inilia)) Name of Employer
Malling Address Occupation
Amount B LT SRR PN
City State  ZIP Code Guaranteed .
Outstanding: Brard e Lty “
3. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
. Amoun et s et tvmen e ot mn 4o
City State 2IP Code Guaranteed ,
0 tat dm: e T wellies oom -
4. Full Name (Last, First, Middle Initial) Nams of Employer
Malfing Address Occupation
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City State Z2IP Code Guaranteed ]
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;.--_a. .t -ea!-e—l‘—:-u-..d-!-t .-
TOTALS This Perlod (last page In this Iine only)... > . . 245445_ 11
Carry outstanding balance only to LINE 3, Schedule D, for thiv Ime. ¥ no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE D (FEC Form 3) Use separate [FAGE 17 oF 749
DEBTS AND OBLIGATIONS sl ol H .
Excluding Loans numbered line) X0

NAME OF COMMITTEE {n Full)

Treadwell Alaska 2014

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

Nature of Debt (Purposey.

r~-.1m-.\ A e AR AR AL e o A A A

i 686.74
M—.—--;KW— [P, T T
Amount incurred This Perlod

B T e i AN L

_ Payment This Perlod

aarmy

SCM Associates tnvolce: Maller Printing & Postage
Malling Address PO Box 254
City State Zp Code
Dublin NH 03444

Outstanding Balance Beginning This Pariod Transaction ID : SD10-INV280

Qu@gndlm&aianceatﬁosaof??ﬁspﬁfod

! 00 00 686.74
LR SR LY S CVNERVIPY IR W S e ot e e [P R T e LT EU SN
B. Full Name (Last, First, Middle Initial) of Deblor or Greditor Nature of Debt (Purposey.
SCM Associates Involce: Mailer Printing & Postage
Mailing Address PO Box 254
City State Zip Code
Dublin NH 03444
Beglrmlng This Period Transaction ID : SD10-INV558
rv'l—un. I-u't \ T ) [V A W
6836 92
o i Bt b, o orta 3 e s T R .
] Am_:mlnmmod_]’hl;?e-lod B PaymemTl-ﬁsPedod A BahnoeatCIosadTHsPenod
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sttt rrmn by wrias’. vantem s e ¥ ey ) e iandder oLt ey e ™ ek el (RS oG e ZBr ¢ A el
C. Full Name (Last, First, Middie Initial) of Debior or Creditor Nahure of Debt {Purpose):
Mead Treadwell Involce: Travel & Meals
Maliing Address  5og i Siraet
Cty State Zip Code
Anchorage AK 99501
Omstandlng Balanoo B-aglnnlng Thls Period Teznsaction ID : SD104NV1093
; 4087.60
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?M ' .00 oo 4oa7 80
R T KW P T S ™ Y U PR 5 Py g IRt SPT [T T L L R AL T
1) SUBTOTALS This Period This Page {optional)... P, ."_“:‘325
24 TOTALS This Perlod (last page this line numberondy)... . > g s ‘1T§1126 |
%) TOTAL OUTSTANDING LOANE from Schedule C (ast page only)... > T T, 2‘8“5 "
T seo0sear
4 ADD 2) and 3) and cany forward to apprapriate line of Summary Pags (last pege onty) » . e e o8 v ia rar
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FULIE ADAL NA K. MACCALLLIM
SECRITAR UPERINTENDENT
ENATE OFFICE BUTLOING
. SUITE 222
weASHIP STGN, DC 7D510-71
PHC NE|Z0D) 2250322

Writed Stateg Senate

CFFICE OF THE SECRETARY

QFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark
TS
Usps REGISTERED/CERTI‘FI_ED
Postmark
USPS PRICRITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE MNEXT EUSINESS DAY DELIVERY

FEDERAL EXPRESS

LPs

DHL

AIRBORNE EXPRESS

uod o

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [} POSTMARK [ ]

FAX

Date of Receipt

QTHER
a3 of Receipt or Postmark

PREPARER DATE PREPARED _'_‘:ﬁﬂs

2/28/2015
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