08/14/2014 09 : 35

Image# 14970080047 PAGE 1/17

[ 1
REPORT OF RECEIPTS

FEC
FORM 3 AND DISBURSEMENTS
For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines.

|SCHLESINGER FOR CONGRESS |
N T T

| 2640A MITCHAM DRIVE |
ADvDRESS(numberandstreet) O e S e A e A A

llllllllllllllllllllllllllllllllll

Check if different

than previously TALLAHASSEE FL 32308
reported. (ACC) ek N A N N A H NN M I A A N N SR i RN 1 B R A
A A A
2. FEC IDENTIFICATION NUMBER V¥ CITY STATE ZIP CODE
STATE ¥ DISTRICT
C  coos44361 3. IS THIS % NEW AMENDED
REPORT N) OR A) | F‘L | | 1‘8 |
4. TYPE OF REPORT (Choose One)
(b) 12-Day PRE-Election Report for the:
(@ Quarterly Reports:
X Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
July 15 Quarterly Report (Q2)
M M / D D / Y Y Y Y in the
October 15 Quarterly Report (Q3) Election on 08 26 2014 State of FL
January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the:
General (30G) Runoff (30R) Special (30S)
Termination Report (TER) wiml ool [N Ty Ty Ty in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 07 01 2014 through 08 06 2014

| 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  Abby F Dupree

Y Y
08 12 2014
Signature of Treasurer Abby F Dupree [Electronically Filed)] Date

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

u FEC FORM 3
|_ o:@ (Revised 02/2003) _I

FE5AN018




Image# 14970080048

[ SUMMARY PAGE ]

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements PAGE 2/17

Write or Type Committee Name

SCHLESINGER FOR CONGRESS

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 07 01 2014 To: 08 06 2014
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(@) Total Contributions )
(other than loans) (from Line 11(g)).... 2 2 30 5.'00 2 , 49889.30
(b) Total Contribution Refunds 0.00
(from Line 20(A)) w-vvvvereseseereeerecooereee , , ” , , 0.00
(c) Net Contributions (other than loans) 3025.00
(subtract Line 6(b) from Line 6(a))..... , , > , , 4988930
7. Net Operating Expenditures
(@ Total Operating Expenditures
(from Line 17) oo y y 89746.60 y . 158347.00
(b) Total Offsets to Operating
. . 0.00 175.25
Expenditures (from Line 14)................ y y . y y .
(c) Net Operating Expenditures 39746.60
(subtract Line 7(b) from Line 7(a)...... , , > , , 19817175
8. Cash on Hand at Close of
Reporting Period (from Line 27)................. y y 16717.55
9. Debts and Obligations Owed TO
the Committee (Itemize all on 0.00
Schedule C and/or Schedule D)................ y y .
10. Debts and Obligations Owed BY
the Committee (Itemize all on 125000.00
Schedule C and/or Schedule D)................ y y 2

For further information contact:
Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

L _

FE5AN018




Image# 14970080049

-

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

.

PAGE 3/17

Write or Type Committee Name

SCHLESINGER FOR CONGRESS

Report Covering the Period: From: 07 01 2014 To: 08 06 2014
COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@ Individuals/Persons Other Than
Political Committees
() Itemized (use Schedule A)......... , , 1600.00 44850.00
(i) UNHEMIZEd wrovvrrverrvvrerrerren , I 5039.30
(i) TOTAL of contributions
from individuals ........ccccoeeueennee > , , 302“?"00 49889.30
(b) Political Party Committees................. , , 0.00 0.00
(c) Other Political Committees
(such as PACS) ....cccccvrvercieciereeeeee , , ?'00 0.00
(d) The Candidate .........ccoocerireieiricnene , , 0.00 0.00
(e) TOTAL CONTRIBUTIONS
(other than loans)
(add Lines 11(a)(iii), (b), (c), and (d)).. . , 3025.00 49889.30
12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ....ccooccessrrren , , 0.00 0.00
13. LOANS:
(@) Made or Guaranteed by the
(0713 1o [To F=1 1= , , 25000.00 125000.00
0.00
(b) All Other Loans........cccceereeereeriecnnnnne , , . C_).OO
(©) TOTAL LOANS
(add Lines 13(a) and (0))cvvvveeeerrrrreee , , 2500000 125000.00
14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, €tc.) ......cccoveeeecrveeennnes , , 9'00 175.25
15. OTHER RECEIPTS
(Dividends, Interest, etc.).....cccoceeeeeciieennnnes . y 9‘00 9'00
16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4)............ > , , 2802?00 175061.1'55

L

FE5AN018

_



Image# 14970080050

I DETAILED SUMMARY PAGE I
FEC Form 3 (Revised 02/2003) of Disbursements PAGE 4/17
Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES................. , , 3974660 , , 19834700
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .......cc..o...... , , 0.00 : : 0.00
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate.......cc.ccoovevcerriennnenne. , , Q'OO . y 9'00
(b) OF All Other LOans ...........oooooceeeveerrs , , 0.00 , , 0.00
(¢) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (0)).......rerreren . . 0.00 , . 0.00
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
- : 0.00 0.00
Than Political Committees................... y y . y y .
(b) Political Party Committees.................. y y 0.00 . y 0.00
(c) Other Political Committees
(such as PACS).......ccooevieiiiiiniiiieins . y 0.00 y y 0.00
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C))......oove.... . . 0.00 . , 0.00
21. OTHER DISBURSEMENTS .........ccoooo...... . , 0.00 , , 0.00
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P> . 3974660 , ,  108347.00
lll. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD...........coomvveeeeomreeeerssereeeeesoene ; , 2843915
_ 28025.00
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3)...oveerrveeererereeeesemseeesssereeeeseneee ; , .
. . 56464.15
25. SUBTOTAL (add Line 23 and LiNE 24) .......ceiiiiiiiieeiie et ’ y .
. 39746.60
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNe 22)..........oooovveeeoeoeeeeessmeeeeesssereeeesseeeee ; , .
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 16717 55
(subtract Line 26 from LiNE 25).......ciiiiiiiiiiiiiiiiie ettt ’ y .

L _

FE5AN018



Image# 14970080051

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 5 OF 17

(check only one)

11a 11b
12

13a

11d

’:lﬁc
13b 14

,_|15

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

NAME OF COMMITTEE (In Full
SCHLESINGER FOR CONGRESS

Full Name (Last, First, Middle Initial)
Roy Flack

Date of Receipt

Mailing Address 2065 La Porte Dr

M M / D D / Y Y Y Y

07 17 2014

City State Zip Code Transaction ID : SA11A1.4440

Palm Beach Gardens FL 33410
FE:IC ”:I) nulf?belr of cor?tttributing C Amount of Each Receipt this Period
ederal political committee.

600.00

Name of Employer Occupation ’ ’ .
N/A Retired
Receipt For: 2014 Election Cycle-to-Date

Primary D General

. Other (specify) 2600.00

J J "
Full Name (Last, First, Middle Initial)
B Raymond V Gilmartin Date of Receipt
Mailing Address 7739 SE Lobolly Bay Dr MEimM |/ pfp |/ [YTYTIYTyY
08 05 2014

?_;“L Sound S't:al:‘e Z;gggde Transaction ID : SA11AI.4489

obe Soun
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 100?'00
N/A Retired
Receipt For: 2014 Election Cycle-to-Date

Primary D General
Other (specify) 1000.00
J J "

Full Name (Last, First, Middle Initial)

Date of Receipt

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

C. —
Mailing Address
City State Zip Code
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation

Receipt For:

=

Primary General

Other (specify)

Election Cycle-to-Date

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

TOTAL This Period (last page this line number only)

1600.00

1600.00

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



Image# 14970080052

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 6 OF 17

(check only one)

’:lﬁa ’:lﬁb
13a

11d

’:lﬁc
13b 14

,_|15

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

NAME OF COMMITTEE (In Full
SCHLESINGER FOR CONGRESS

Full Name (Last, First, Middle Initial)
ALAN SCHLESINGER

Date of Receipt

M M / D D / Y Y Y Y

07 23 2014

Transaction ID : SA13A.4444

Amount of Each Receipt this Period

25000.00

Loan

A.

Mailing Address 2640A MITCHAM DRIVE

City State Zip Code
TALLAHASSEE FL 32308

FEC ID number of contributing

federal political committee. C HAFL18043

Name of Employer Occupation

Self Employed Attorney

Receipt For: 2014 Election Cycle-to-Date
Primary D General

. Other (specify)

125000.00

Full Name (Last, First, Middle Initial)

Date of Receipt

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

B.
Mailing Address
City State Zip Code
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation

Receipt For:

=

D General

Other (specify)

Primary

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

Date of Receipt

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

C. —
Mailing Address
City State Zip Code
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation

Receipt For:

=

Primary General

Other (specify)

Election Cycle-to-Date

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

TOTAL This Period (last page this line number only)

25000.00

25000.00

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



Image# 14970080053

SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

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

|PAGE 7 OF 17

=

FOR LINE NUMBER:

(check only one)

18
20b

19a
20c

19b
21

X|17

20a

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)

SCHLESINGER FOR CONGRESS

Full Name (Last, First, Middle Initial)
Carroll and Company CPA's

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 2640-A Mitcham Drive

07 30 2014

City State Zip Code Amount of Each Disbursement this Period
Tallahassee FL 32308
Purpose of Disbursement 907.68
Accounting Services & Postage ’ ’ -
Transaction ID : SB17.4513
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Chel’ry Communications Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 227 N Bronough St Ste. 4100 07 31 2014
City State Zip Code Amount of Each Disbursement this Period
Tallahassee FL 32301
Purpose of Disbursement 1400.00
Polling ’ ’ B
_ Transaction ID : SB17.4514
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Cutting Edge Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1826 Sw Renfro Street 07 10 2014
City State Zip Code Amount of Each Disbursement this Period
Port St Lucie FL 34953
Purpose of Disbursement 70.96
Printing ’ ’ .
Candidate Name Category/ Transaction ID : SB17.4504
Type
Office Sought: House Disbursement For: 2014
Senate m Primary D General
President . Other (specify)
State: District:
. ) . 2378.64
SUBTOTAL of Disbursements This Page (Optional) ..........cccoiierrieiniiiiieeiecsec e 3

TOTAL This Period (last page this line number only)

FE5AN018

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



Image# 14970080054

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 8 OF 17

(check only one)
18
20b

19b

19a
20c 21

X|17

20a

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)

SCHLESINGER FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. Data Form Corporation

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 921 NW 85th Terr #1207

07 30 2014

City State Zip Code Amount of Each Disbursement this Period
Plantation FL 33324
Purpose of Disbursement 300.00
Bumper Stickers ’ ’ .
Transaction ID : SB17.4511
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Direct Mail Systems Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12450 Automobile Blvd 07 10 2014
City State Zip Code Amount of Each Disbursement this Period
Clearwater FL 33762
Purpose of Disbursement 17324.18
Printing and Postage ’ ’ L
_ Transaction ID : SB17.4505
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Direct Malil Systems Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 12450 Automobile Bivd 07 24 2014
City State Zip Code Amount of Each Disbursement this Period
Clearwater FL 33762
Purpose of Disbursement 7194.11
Printing and Postage ’ ’ .
Candidate Name Category/ Transaction ID : SB17.4510
Type
Office Sought: House Disbursement For: 2014
Senate m Primary D General
President . Other (specify)
State: District:
) . ) 24818.29
SUBTOTAL of Disbursements This Page (Optional) ..........cccoiierrieiniiiiieeiecsec e 3

TOTAL This Period (last page this line nUMDbEr only) .........ccoiiiiiiiiiiiieieee e

FE5AN018

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



Image# 14970080055

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 9 OF 17

(check only one)
18
20b

19b

19a
20c 21

X|17

20a

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)

SCHLESINGER FOR CONGRESS

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

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 117 N Saint Asaph St

07 02 2014

City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314
Purpose of Disbursement 184.38
Service Charge ’ ’ .
Transaction ID : SB17.4539
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B eDonation Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 117 N Saint Asaph St 08 04 2014
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314
Purpose of Disbursement 106.06
Service Charge ’ ’ 2
i Transaction ID : SB17.4495
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Florida Pro Prints & Signs Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 3483 SW Palm City School Ave 07 02 2014
Ste C
City State Zip Code Amount of Each Disbursement this Period
Palm City FL 34990
Purpose of Disbursement 1499.90
Printing ’ ’ .
Candidate Name Category! Transaction ID : SB17.4498
Type
Office Sought: House Disbursement For: 2014
Senate m Primary D General
President . Other (specify)
State: District:
) . ) 1790.34
SUBTOTAL of Disbursements This Page (Optional) ..........cccoiierrieiniiiiieeiecsec e 3

TOTAL This Period (last page this line nUMDbEr only) .........ccoiiiiiiiiiiiieieee e

FE5AN018

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



Image# 14970080056

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

| PAGE 10 OF 17

=

FOR LINE NUMBER:

(check only one)

18
20b

19a
20c

19b
21

X|17

20a

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)

SCHLESINGER FOR CONGRESS

Full Name (Last, First, Middle Initial)
KeyTech Consulting

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 3793 SW Pheasant Run

07 31 2014

City State Zip Code Amount of Each Disbursement this Period
Palm City FL 34990
Purpose of Disbursement 500.00
Fundraising Consulting ’ ’ -
: Transaction ID : SB17.4516
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Mark Graphics Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 4230 Oak Circle 07 10 2014
City State Zip Code Amount of Each Disbursement this Period
Boca Raton FL 33431
Purpose of Disbursement 42.50
Printing ’ ’ B
Transaction ID : SB17.4502
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Martin County REC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1111 SE Federal Highway Ste. 134 07 21 2014
City State Zip Code Amount of Each Disbursement this Period
Stuart FL 34994
Purpose of Disbursement 130.00
Event Tickets and Advertising ’ ’ .
Candidate Name Category/ Transaction ID : SB17.4509
Type
Office Sought: House Disbursement For: 2014
Senate m Primary D General
President . Other (specify)
State: District:
) . . 672.50
SUBTOTAL of Disbursements This Page (0ptional).........ccceeieeiiiiiiiiiiiiee e i

TOTAL This Period (last page this line number only)

FE5AN018

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



Image# 14970080057

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 11 OF 17

(check only one)
18
20b

19b

19a
20c 21

X|17

20a

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)

SCHLESINGER FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. Reach Consulting

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 3715 Turtle Run Blvd Apt 234

07 10 2014

City State Zip Code Amount of Each Disbursement this Period
Coral Springs FL 33067
Purpose of Disbursement 124.58
Fundraising Travel ’ ’ 2
Transaction ID : SB17.4503
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Sitespring Inc. Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 4411 Bee Ridge Rd #283 07 17 2014
City State Zip Code Amount of Each Disbursement this Period
Sarasota FL 34233
Purpose of Disbursement 400.00
Website Maintenance ’ ’ L
Transaction ID : SB17.4506
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. The Lamar Companies Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 3760 New Tampa Highway 07 02 2014
City State Zip Code Amount of Each Disbursement this Period
Lakeland FL 33815
Purpose of Disbursement 4302.25
Advertising ’ ’ .
Candidate Name Category/ Transaction ID : SB17.4499
Type
Office Sought: House Disbursement For: 2014
Senate m Primary D General
President . Other (specify)
State: District:
. ) . 4826.83
SUBTOTAL of Disbursements This Page (Optional) ..........cccoiierrieiniiiiieeiecsec e 3

TOTAL This Period (last page this line number only)

FE5AN018

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



Image# 14970080058

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |[PAGE 12 OF 17

(check only one

X|17

)
18
20a 20b

19b

19a
20c 21

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

NAME OF COMMITTEE (In Full)

SCHLESINGER FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. TNT Dailey Inc.

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 924 Cherry Road

07 21 2014

City State Zip Code Amount of Each Disbursement this Period
West Palm Beach FL 33409
Purpose of Disbursement 260.00
Fundraising Consulting Transaction ID" SB17 450;3 .
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. David Zuniga Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 2554 Lalique Circle 07 10 2014
City State Zip Code Amount of Each Disbursement this Period
West Palm Beach FL 33410
Purpose of Disbursement 2500.00
Fundraising Consulting ’ ’ L
Transaction ID : SB17.4501
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. David Zuniga Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address o554 | alique Circle 07 31 2014
City State Zip Code Amount of Each Disbursement this Period
West Palm Beach FL 33410
Purpose of Disbursement 2500.00
Fundraising Consulting ’ ’ .
Candidate Name Category/ Transaction ID : SB17.4515
Type
Office Sought: House Disbursement For: 2014
Senate m Primary D General
President . Other (specify)
State: District:
. . . 5260.00
SUBTOTAL of Disbursements This Page (Optional) ..........cccoiierrieiniiiiieeiecsec e ; ; 3
39746.60
TOTAL This Period (last page this line nUMDbEr only) .........ccoiiiiiiiiiiiieieee e F

FE5AN018

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



Image# 14970080059

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 13 OF 17

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
SCHLESINGER FOR CONGRESS

Transaction ID : SC/10.4115

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
ALAN SCHLESINGER X Primary
|| General
Mailing Address || Other (specify) w
2640A MITCHAM DRIVE
City State ZIP Code
TALLAHASSEE FL 32308
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
25000.00 0.00 25000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
06 05 2013 none 0.00
. % (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
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 25000.00

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

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

FE5AN018

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



Image# 14970080060

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 14 OF 17

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
SCHLESINGER FOR CONGRESS

Transaction ID : SC/10.4187

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
ALAN SCHLESINGER X Primary
|| General
Mailing Address || Other (specify) w
2640A MITCHAM DRIVE
City State ZIP Code
TALLAHASSEE FL 32308
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
25000.00 0.00 25000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
09 20 2013 none 0.00
. % (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
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 25000.00

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

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

FE5AN018

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



Image# 14970080061

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 15 OF 17

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
SCHLESINGER FOR CONGRESS

Transaction ID : SC/10.4258

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
ALAN SCHLESINGER X Primary
|| General
Mailing Address || Other (specify) w
2640A MITCHAM DRIVE
City State ZIP Code
TALLAHASSEE FL 32308
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
25000.00 0.00 25000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
03 12 2014 none 0.00
. % (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
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 25000.00

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

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

FE5AN018

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



Image# 14970080062

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 16 OF 17

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
SCHLESINGER FOR CONGRESS

Transaction ID : SC/10.4352

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
ALAN SCHLESINGER X Primary
|| General
Mailing Address || Other (specify) w
2640A MITCHAM DRIVE
City State ZIP Code
TALLAHASSEE FL 32308
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
25000.00 0.00 25000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
05 01 2014 none 0.00
. % (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
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 25000.00

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

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

FE5AN018

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



Image# 14970080063

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 17 OF 17

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
SCHLESINGER FOR CONGRESS

Transaction ID : SC/10.4444

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
ALAN SCHLESINGER X Primary
|| General
Mailing Address || Other (specify) w
2640A MITCHAM DRIVE
City State ZIP Code
TALLAHASSEE FL 32308
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
25000.00 0.00 25000.00
bl bl - ) bl - ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y M M / D D / Y Y Y Y
07 23 2014 none 0.00
. % (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
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).........cccovieeiiiiiiieenieeeiee e > 25000.00

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

125000.00
’ ’ -

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

FE5AN018

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



