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FEC REPORT OF RECEIPTS
AND DISBURSEMENTS RECEIVED

FORM 3 For An Authorized Committee ..., o Office Use Only -
STTULT LT L 1L e
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5
COMMITTEE (in ful over the ines. “tC MAIL CENTE:
lCommI TT.EE To, EILEL ERUDAMN Tio jcoNakEsS: | |
NN NN NN |
ADDRESS gmber and street PO, BoX, 12l v vt v i g g aaald
v
"y Check if difersnt YT S N T U O N U N N O WU N N WA T N T Y SN A MO N AR O AR A N
1}
;Eg :23,3.'3"'&'33) SN oYy s a1 lesal 19,2,5,8,6]-10,27,7]
™
'ﬂ 2. FEC IDENTIFICATION NUMBER ¥ cmy stare 4 2P cope 4
— o STATE ¥ DISTRICT
Y Coos4YeLs5sso 3. ISTHIS Y NEW AMENDED
© ' REPORT ™  OR @ cA] 192
"

4. TYPE OF REPORT (Choose One)
(@ Quarterly Reports:

() 12-Day PRE-Election Report for the:

Primary (12P) " . General (12G) Runoff (12R)
April 15 Quarterly Report (Q1) .
Convention (12C) - Special (128)
July 15 Quarterly Report (Q2)
mwm o0 oYYy v in the
X October 15 Quartenty Report (Q3) Election on E AR State of

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

General (30G) "~ Runoff (30R) Special (30S)
Termination Report (TER) M m 7 0 B 1 Y Y Y ¥ in the
Election on : ) . State of
M M 7/ D D rY Yoy oy o M &8 / b D ! Y Y Y ¥
5. Covering Period 0 7 o1 ' Z.O_‘ | 3 through 0 9 30 201 =2

1 certify that | have examined this Report and to the best of my knowledge and belief it is true, comact and complete.
Type or Print Name of Treasurer VVETTE M. PIACSE K

[ ’ D [] / Y Y Y Y
Signature of Treasurer %ﬂ_) M. Pracdtie pte 10 14 2013
] 7
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
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SUMMARY PAGE

FEC Form 3 (Revised 02/2003). of Receipts and Disbursements Page 2
Write or Type Committee Name
COMM|TTEE To ELECT T SHEKIDAN To CoNGRESS
wemd s, To b N Iy ¥y vy o ===, e T T—-—VH
Report Covering the Period:  From: {—OD'_,N:LJ 10 ﬂ,,_l,_; .2 2.0 ,,.,L_, ]J To: (é ?] 1?3 Oi ; ’ 12.0./ 3]
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6.

Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Line 11(g))....

(b) Total Contribution Refunds
(from Line 20(d)) .......ccceverreiservennsersaranas

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

Net Operating Expenditures

(@) Total Operating Expenditures
(from Lin@ 17} ....ccveriimncrcnirecinennees

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

(¢} Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

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

Debts and Obligations Owed TO
the Committes ({temiae all on
Schedula C and/ar Schedule D) ................

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)...........c....

T e g e R T
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Lo, S NS [N r-:’ ';tgm—'--—%amm—?v

T Y T s e Y e Ve ]

tz;"«—t"-—w'?\——- 11;-1'_——' [V ot ..,ng

RS PRI g T

e ﬂ“"'ﬁ""“l

dﬂu—lﬁuv—b—“.’——v’ Y= 1

(o] Ot}

{"""‘\r——"%r—ﬁr'*'!.r"‘“u--'"'ﬁ;“

R e Dl el nﬁm n

8 [ il l\ e

AT, |V W S, -

e = ‘J—-——a“wmc‘m— = ey

S1.6.59

AN Vel W

f
Lo o .xmm-f

R R R T R RS R R R

i
l{.— B, W N, N, S ngyr -L-x ‘.m‘.s_ n ?\si

A e e ) R R S G
T e T J"‘ﬂf"“'\f—“'w""“ﬂ"’“v—“" -“u*“v——‘}
L,.:.t-—-,m,—-m—.;u-,a_ﬁw 'nj-“JL-or:\Q_n._o_.’:‘ 0,90

I, WU W, N . W) S e, B, W, ot |

S T " T e St P TEES S

§36056!

SN W W, TN W 83 (oot rg,,,_.'w-m...n_q

T s N T F [ e |
$ 36,05 6»
WA, S, VIR VU, W0, 75 oot _n J e, Wt

R A S A R o S

b

w_-mﬂﬁ,.,-a.};,%\.m»!w,né#x!,&m i

berpers b

S A

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name
COMMITTEE . T EBleCT TiM _ SHERIDAN To (onNGRESS
/ ‘{D o/ Yoy vy vy 1 ﬂ"ﬁ“‘fﬁ‘ / '—i,"u'—rrg 1 YTV UV
Report Covering the Period: From: _,Q,J 1”2,.0 .J,@E To: ;\_Q,QJ l3,in 120 /.3
COLUMN A COLUMN B
I. RECEIPTS Total This Period l Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than
Political Committees Z"“.:— AEES VIS TS i e Vo Tonpl Ve W"‘U"“‘”\J’"‘_\M'——""L"“"‘u-"wh‘(r'—‘\f‘ﬁlb!
() itemized (usa Schedule 4)........... L—*“—v*-:_":-;—_{’bi’*.:—_. J_rz_.;k@nono t 1 _.:L,,Jg_‘\___iz_,__r..,__/p_%x._‘:‘s;._._/m_?ﬁ_.g.
[ R e R R e A A e S = [ R P e A R I R R RS -r:":ﬂ
() UNIemized.......cc.oecreerecereesrereensernns L_n__,h_,!\“m _“ | _,,\j fﬁ_i\gﬂu‘no L m__,_._t‘_,,,_LD_?Jj _,é',.\____f}g
(iii) TOTAL of contributions = S R B S TEEE PSS R S B i e e e Gt
from INAIVIUAIS .....cvcvrvrcersnrnenns > P Y 3 35.%.0 . 235 8 0
e P P R e e
(b) Political Party Committees................. e 2000 L .0.0,0
(c) Other Political Committees S R e D e e .r"-w—“a'—‘—u*‘-"l 4~—'\iﬂ-—-ﬁ7———n—‘--u——ﬁr——v-"~-L—--u.—“—\.:"ff-':ﬂ
(SUCH 85 PACE) vevverveevernereesemneemmeesenennes remonnmen OO e 0.00
u-‘-‘—ud—-v— B Y e P s A Vo ~‘-‘m—-’~.’z—-~‘u-—~'-~..--\a—-—u—-—ﬁr-—«a~-——.r~—~-..—-'-jl
(d) The Candidate... iL-»ﬂ—.ﬂ-&L.-a\-\-:‘.u—nw —as.—a—mZX}ﬂQJr—l'L? Y S (S, e e J\-‘S:wz—n—&ﬂ—-o—"\zﬂ-——lj
(6) TOTAL CONTRIBUTIONS
(other than loans) i—‘"\.r‘ S i e T T T e R —‘*{}-*-&*ﬁr“‘*u—’xf'@r‘*v—ﬂ:—"—;r*—;r-mii
(add Llnes 11(3)(“‘). (b)' (C), and (d» _.nﬂ,J,u__r%Za‘,{Jt,l_.m,LmSm.ﬂ B‘%_%/M._Jln‘s:\!ﬁmg-gn.ﬂj,
12_ TRANSFERS FROM OTHER 7 Y e/ e RS f "u—-“\r:”‘—u‘-"m—-‘—u'—-rr—u-'*"'r"-—u"-‘-]
AUTHORIZED COMMITTEES .....ccceueerunnne | 0= OO_ Lo \_ﬂ_”ﬂ%g_\_gb q;
13. LOANS:
(@) Made or Guaranteed by the N R N Y S S S A S S A
Candidate.... n P L !r,_b_,n__rg-_‘__yg L..._;\ B VTN W I " E.?.ﬁé_ﬂg’%’_'\;‘
Y Y e e e Ve Y e Fee Wi ““"ﬁ‘“'\r‘“\f'“‘h”‘_ﬂ““u‘“—‘u-‘“ru—“\r“”‘u‘“'r{
() All Other LOANS....ooooeeereenee [ mnn w200 . 0.00
(c) TOTAL LOANS O e P e S e P 17"‘*"."""\4’*’“§"——1r’“‘u"—"‘-_r"“'z.-‘—"._r-'"".r'—xr-”].
(add Lines 13(a) and (b))........cerreven nmonsdb0. 03 . . 960.13
14. OFFSETS TO OPERATING
EXPENDITURES R R e T e
(Refunds, Rebaltes, etC.) ......ccccwwwruuseermenne { et A &Q/‘»O.JQ_‘_J P oy _JNDL(’JQ‘
15. OTHER RECEIPTS R T e Ry I S ey e e e e T R A O e
[ 000l [ " X
(Dividends, Interest, 81C.)......c.ccovcovrvcurennene A g n 1 e P N ) St |
16. TOTAL RECEIPTS (add Lines

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

R uﬂw&ﬁr’ﬂ-.r---w,—-‘M—J' ; 3
L-EL—.J_—{!M-,J'L&PE!—HJ,-L‘;J'\?—J‘S

:f—ﬁr‘—’n‘"*ﬁr—"u"“ﬁﬂ’"'m‘hﬂ'—v—"\r"—"

L-JL,..JL,.A-_M:J’;H;L?.J....,.m.,._n_..__.;

L
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N DETAILED SUMMARY PAGE

)

FEC Form 3 (Revised 02/2003). of Disbursements

—

Page 4

Il. DISBURSEMENTS COLUMN A
Total This Perfod

COLUMN B
Election Cycle-to-Dufe

17. OPERATING EXPENDITURES. ccrrrrrcre | , 5,360,560 , 5,3 0,56
18. TRANSFERS TO OTHER : :
AUTHORIZED COMMITTEES ......cocvseeron , - ., . 000 , ; 0.00
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed _ : - ,
by the Candidate ', 4 0,00 , , 0.0 ©
(b) OFf All Other LOANS ..coocrvevesmesrssnsn , ) 0oo ) , 0.o0
(© TOTAL LOAN REPAYMENTS ' S =
(add Lines 19(a) and (0))........ccrsrmsers _ , . ,. 000 , , 000
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other - :
Than Poltical COMMIIEES ......ercue -, ., 00O , , 0.0 0
(b) Political Party COMIItEES.......ov.r L ., 000 ; , 0.00
(¢) Other Political Committees o e ‘ :
(SUCh @3 PACS) cocrrerverrereeresssenssscenes o, , - 000 , , 000
(d) TOTAL CONTRIBUTION REFUNDS : - .
(add Lines 20(a), (b}, and (C).cereucers . ... ., 000 , , 0,00
21. OTHER DISBURSEMENTS........ccoeeuvcerscrere s, . 5. . 000 s 0.9 0
22. TOTAL DISBURSEMENTS o - . : -
(add Lines 17, 18, 19(c), 20d), and 21) B> , 5360,5¢ , 36056
il. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD , . 0.00
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) , 7,497 672
25. SUBTOTAL (add Line 23 and Line 24) , §,474LL. 7%
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) , 5,300736
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)........

3l

L
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

IpaAGE } oOF |

Hﬂc 11d
| 113b {14

FOR LINE NUMBER:
(check only one)

'Zlna Hﬂb
138

s

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, ather than using the name and address of any political committee to solicit cahtributroms from such cammittes.

NAME OF COMMITTEE (In Full)

Comm|TTEE TP ELECT T JHERIDAN 10 (ON G REW

Full Name (Last, First, Middle Initial)

GiROSHoN G LBvrEL K Date of Heoelpt
Maillng Address W s b T Yy ey Sy
23 97) VIA __PAMILLA 0§ a ,I‘ ‘2.0( 3.
Clty State Zip Code e T '
MICRIETA cA 72562
FEC ID number of contributing C T TR e Amount of Each RBOEIpt this Period
federal political committee. R s Do ST Ll P i
O O
Name of Employer Occupation g e 25‘ D
ReTiee D ReTIRED
Receipt For: Elec'tlon Q/cle-to-Date
Primary D General e R
Other (specify) s .2 5‘ 0 O 0
Full Name (Last, First, Middle Initial)
B Date of Receipt
" Mailing Address AT TS T TV Y
9‘ M L
City State Zip Code
FEC ID number of contributing e
federal political committee. ) Amount of Each Recsipt this Period
Name of Employer Occupation - g P "
Recalpt For: Election Cycle-to-Date
primary [ ] General e e g e
Otirer (specify) , . )
™ Full Name (Last, First, Middle Initia)
c Date of Receipt
Malling Address M LI L AR 2 2R RS
City State Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Recelpt this Period

Narne of Employer

Occupation

Receipt For:

Primary [[] General
Other (specify)

Election Cycle-to-Date

SUBTOTAL of Recelpts This Page (optional)

_TOTAL This Period (last page this line number only)

2§0 °°

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 Sumnmary Page

FOR LINE NUMBER: |PAGE _f OF 7

(check only one)

11a 11c
13a 13b

11d
14

[ Iis

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 acoymercial puepoaes, iother than using the name and adtlress of any political committe® to salicit cohtiibutions from such committee.

NAME OF COMMITTEE (In Full)

Comm ITTeE TO ELECT Tim JSJHEKIDAN ™ CoNGr€esS

Full Name (Last, First, Middle Initial)

A _SHErI1DAW TinoThHy _J Date of Receipt
Maliling Address Mt L e e Y Y Y oy
_204¢c¥ MISTY (REEIC DK :,O.._Tl;_ :o 5' z o {3
City State Zip Code IR :
MEN I FEE CA 92584
FEC ID number of contributing C SR ey Amount of Each Recelpt this Period
federal political committee. P e T T DT
Name of Employer Occupation ¥, / 0 0

NTEY NAT'L FIELD REFRESENTATVE
Receipt For: Electlon Cycle-to—Date
Primary D General e LT S
Other (specify) e e ‘{ 2 ‘5 O 7 ‘1
Full Name (Last, First, Middle*Initial)
B. SHE#€ DA TimoTHY A Date of Receipt
Mailing Address MW ST Y LYY v
045§ MISTY (f€EK DK 67 1.9 20/ 3
oy St 75 Code 1. £Vl 3
MENIEEE cA ‘725 t‘t
FEG 1D :;m::lr of contrbuting C S Amount of Each Recelpt this Period
Name of Employer Occupation g 5— 00O,
NTEV NAT'L EIELD REPRESENTATIVE
Recelpt For: Election Cycle-to-Date
Primary D General R : N
Other (specify) R f 2 ‘( 0 7 ‘]
" Full Nama (Last, First, Middle Initial)
C. SHERIDAN  Tin00THY Date of Receipt
Ma"mg Address SMEM IS D ND Y Iy Yy
RoMSE  MSTY (efex  FR —— 0.7 :22: 201.3
MENIEEE CA 22584
FEC ID number of contributing ,.

federal political committee.

C et e

Amount of Each Reoelpt thls Penod

Name of Employer Occupation oy 5 O O o O
NTEV AT'L _FIELD REPRESENTATIVE]
Receipt For: Election Cycle-to-Date
Primary General ' LT T T L LI S L
Other (specify) 52%0.719
SUBTOTAL of Receipts This Page (optional)..........ccccoccveiveicvcnnnnnnens e Dy ’ o _:‘;_ R ..'.‘:
TOTAL This Period (last page this line number only).........ccoueereeeene R 5— s 7. % 0 ‘ 7 “

FEC Schedule A (Form J3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)

for each category. of the
ITEMIZED RECEIPTS e o e Hﬁa Hﬁb [ {m 11d
j13a_ | [13p 14 [ 115

Use separate schedule(s)

FOR LINE NUMBER: |PAGE 2 OF Y

(check only one)

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 pominerclal purposss, tther than using the pzne and alitress of any palitioal commiites to solicit eantibutions fram such committee.

NAME OF COMMITTEE (In Full)

COMMITTEE T ELECT Tim SHERIDAN To  (oNGRESS
Full Name (Last, First, Middle Initial)
A. SHERIDAN 1Ty\otHy . Date of Receipt
Mailing Address MM BT T Ty v Y Dy
30Ys g Misty (ReEek DR 0.7 .0 b 20 1 3
City e Fip Code
MENI FEE CA 22L84
2 s e o | o e
Name of Employer Occupation (R EPTRANRE SRR 4 8 .
NTEV NATIONAL FIELD Ke/RESENDITME
Receipt For: Elec'tlon O/ch-io-Date - y
Primary D General e S : EEF S ’ N KMA
Other (specnfy) R S ; 2 % o 7 q
Full Name (Last, First, Middle"Initial)
B. _SHEKIBAN TimoTHY d. Date of Receipt
Mailing Address R R BN A S AR B A
o 4K MISTY (eEEK DK, 0 1ty t20 1.3
City State Zip Code Tt e
MEN! FrE (A Y2524
::icerla[l) ::l::zaelrcoc: r::lri‘tttr;bemm xC ‘ o ~ N 1 Amount of Each Recelpt this Perlod
Name of Employer Occupation . 2 5' ° o.,i
NTEUY NAT'L FIELD REPKESENTAT VE—
Recelpt Fpr: Election Cycle—to—Date N
Primary D General S e i ln- Kind
Full Name (Last, Flrst, Middle Initial)
c. SHERIOAN _ TimoTHy | Date of Recelpt
Malling Address ) TMoME s DD Y Ly ey Ty
oY MISTY (REFK DR 07 .1 §: 2013
ity State Zip Code ) oo T
MEN I FEE CA 721584
FEC ID number of contributing P
federal political committee. C I Amount of Each Heceipt thls Perlod .
Natne of Employer [Occupation . V . ’ . 2 7 S‘ o oﬁ
NTEV NAT'L FHAD RELKESENTATIVE.
Recelpt For: Election (,\/cle-to-Date .
Primary General g ln- KU\A
Other (specify) s’ 2 ‘z o 7_‘7_
SUBTOTAL of Receipts This Page (optional) CE e ey e et
TOTAL This Period (ast page this line number only) g 5 ,2 « 0, 7 L=

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



FOR LINE NUMBER: [PAGE 3 OF 7
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
. for each category of the '
JTEMIZED RECEIPTS D G e Hna H11b | 1m e
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 purpaees, other than using the name and adtiress of any political committee to salioit eoniributions fram surh commiites.

NAME OF COMMITTEE (In Fuli) _
(OMMITTEE TO ELECT TN SHEXIDAN Td C(oNG KR ESS

Full Name (Last, First, Middle Initial)
. _SHERI\DAN Tem OTH\'I J Date of Recelpt
Mailing Address ;:_M.__ e oSTE
3095  mMisTY (REEK PR 10 1k
City State Zip Code T
MENIFEE
FEC ID number of contributing Amount of Each Recelpt this Period
federal political committee. Dot SN S N ST N - T -
v i
(N Name of Employer Occupation N B e Jﬂ: 7 { g
o NTEV NAT'L FIELD RE T K.
o) Receipt For: Election Cycle-to-Date - Kin
M Primary D General 'l—‘ AT u———-.‘r————-—j— = I"
“':: Other (specify) - N 5, 2 30 7 q
P iyt ey
Eg Full Name (Last, First, Middle Thitlal)
m B, SHERIDAN  TimoTHY |
o Malling Address
304y MIsTY (REEFK \Y,3
City State Zip Code
MENIFEE. cA 12584
FEC ID number of contributing (g ‘”“"'“L""'“J""‘“'"'““"“""”"::—.‘ .
federal political committee. ﬁC L e PN N E Amount of Each Recel?t this Period
!“—'—-..r—-.»;-'—':..—""::—"—-4—‘--;—‘—1-“'—-.f'"”- ey
Name of Employer Occupation e et A g ._._:.3._..'-\&..«__.:
NTEY NAT'L FIELD REFPRESENTAT
Recelpt Fer: Election CycIe-to—Date .
Primary D General £ T T TR TR SR T , n- K 'M
|| Other (specify) __i__s' 290,79/
Full Name (Last, l?iEt, Middle Initial)
c. 5&58 1D ﬂ ” Tia OaTHY A Date of Receipt
Malllng Address e [
630‘15‘3 MISTY CREEK DR
ity State Zip Code
MENI FFE Ca 92089
FEC ID number of contributing T e |
federal political committee. C
Narne of Employer Occupation
V1EV NATL FIELD REPRESENTATI
Receipt For: Election Cycle-to-Date
E Primary General | S S R PR )
Oth i
o (SPBny) ;f:.:.:.:'.‘:,:.:':f..'.-:::-.f:_ Dk { 2 % o 7 ﬁ
SUBTOTAL of Receipts This Page (optional)................... e et re e e r e n e e bnnaa
TOTAL This Perlod (last page this line number only).........c.cccecr e,

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 Sumniary Page

FOR LINE NUMBER:
(check only one)

hE

lPAGE & OF 7

11b
13a

1ic
13b

11d
[14

H

[1is

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 pucpoiees, other than using tha nme and address of any political committes to solicit eonidbutions fram such cammittee.

NAME OF COMMITTEE (in Full)

Comm |TTEE To ELECT T SHer(DAN T2 (INGRESS

Full Name (Last, First, Middle Initial)

A. _SHERIDAN TimeiHy T Dahe of Receipt
Malling Address FL0 DTy EN L Y Yy
304sg  mISTy (geek DR OS’ 09 20/ 3
City State Zip Code e o
MEN IFEE CA qa s 7
foderal polioal commites. co Amount of Each Recsipt ths Period
Name of Employer Occupation Tl R R 3 l 3 9 -7 -
NTEVY NAT'L Fi1E1D REPRESENATIVE
Receipt For: Election Cycle-to-Date .
Primary D General i RS In- kl /\0{
[ | Other (specify) o 5’ 2, ‘l D '7 a‘
Full Name (Last, First, Middle"Initial)
B. SHERIDAN  TimotHy | Date of Receipt
Malllng Address , M T kY D ’ g' SN LY
304yS€ MmISTY (RFEK Deg "o 7. 3 0103
City State Zip Code T
MENIFEE. CA I 584
:aica:rla? ::l::t?:lr :; ':;';;2@"9 C B ~ b ‘ . Amount of Each Racelpt thls Penod
Name of Employer Occupation 5. 7 0. () >0
NTEV NATL FI1ELD REPRESENTATIVE]
Receipt For: Election Q«cle—to—Date
Primary [ ] General R .
|| Other (specify) 5 2 g o 7 ﬂ
Full Name (Last, First, Middle Initial)
c ) . Date of Receipt
" Mailing Address ‘“‘ LA, e g R DSy
.. T co = - ! ,
City o State Zip Code e R

FEC ID number of contributing
federal political committee.

Narne of Employer

Occupation

Receipt For:

d Primary

General

Election Cycle-to-Date

i ,..‘;-'a_.;;..,"__:.__.

Amount of Each Receipt this Period

e S

w TTL

Other (specify)
SUBTOTAL of Receipts This Page (optional)

L 52%079

TOTAL This Period (last page this line number only)

FEC Schedule 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)

Hna l:lnb
|_l13a

IPAGE & OF 97

an
13b

11d
114

I—|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 coormercial purpowes, :ather than using the nane ancd address of any pottical committee to solicit eontributiors from sueh camntitiee.

NAME OF COMMITTEE (in Full)

CommITIEE To ELECT Tim SHEECIDAN To (oNGRESS
Full Name (Last, First, Middle Initial) N
A _SHERWAN Twothy .\ Dto of Recalpt
Maliling Address Ly p

o VR Y Y Py
6. /2013,

30458  mIctY (REEXK DR ??..0“,3 )
City- ‘ State Zip Code ERSh A
MEN | FEE CA 72584
FEC ID number of contributing e Amourt of Each Receipt this Period
m federal polltlcal committee. x D Tt e I s D ; "
B Name of Employer Occupation R TR l.o X 7.{
oy NteJ NATL EI1ELD REPRESENTATIVE
Ny Recaipt .For. ‘ Electlon (,ycle-to-Date ‘ n- [(.‘/\A
- Primary  [_] General - R
-l | Other (specify) - 5’ 1%’ D '7 °|
w,. A )
i} Full Name (Last, First, Middle Initial)
M g SHERIDAN TnoTHY Date of Receipt
,‘—ﬂ Ma"ing Addre& ‘ “ "’-’:'M-V:_: ¢ '[j p ; :...,Y '“. Yv...,;,v . :\'
309s¢ MISTY (REEK DL 0.8 lL.2w 201 3.
o o =5 G SO g B
MENI FEE CA 25 ¥4
:,%,L? :;ES:" :;,::3;’::_’""9 C - Amourt of Each Recelpt ths Period |
Name of Employer Occupation LT 2 —7 6 0 .

NATL EIELD ggﬂeesswﬂnér -

Reseipt For: Election Wcle—to—Date \
Primary D General B : ln’ K\"A
Other (specify) ;.i,-,_- NEELR J 5 2‘ , 0 .1 ﬁ
™ Full Name (Last, First, Middie Initial)
C. _SHERIDAN TIMOTHY ) Date of Receipt
Malling Address ’M M P Ii Dol N v
3p4¢< g MISTY (REEK DR - 0% 22: 201 3
oy . Sias 7P Code B S
meni FEE

CA

FEC ID number of contributing
federal political committee.

22584

Name of Employer
NTEUY

Occupation
NATL FlED REFRESEVTATIVG|

Receipt For:

B Primary D General

Election (Ncle—to-Date

5270 :’"

Amount of Each Reeeipt this Period

B T e

.. 1gq060

ln-ki'nd

Other (specify)
SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (fast page this line number only)

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 Surimary Page

FOR LINE NUMBER:
(check only one)

IPAGE & OF

11a 11b | l %

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbuuons
or for commercial purposes, ather than using the name and adtress of any political commiitee to satioit eoniributions fram surh camniiites.

NAME OF COMMITTEE (in Ful)

(OMMITTEE o ELECT 1im SHTEIDAN _To onNGgrESS
Full Name (Last, First, Middle Initial)
A. SHERIDAN Twma TH"L A Dammnmpt
Mailing Address SRR o . D PIYOY Y Y
20Ys¥ MJITY (REEK Dg o 8 . 201 3.
City State Zip Code
MENIEEE A 225 84
FEC ID number of contributing C T Amount of Each Reoeit this Period
federal political committee. S i e e st oo
Name of Employer Occupation - AN I 0 a 0 0
NTEU NATL FIELD REFPCESENTATIVE
Receipt For: Election Cycle-to-Date I N- Kfnd
Primary D General TR . 3
Other (specify) . 5 z % o " ‘1
Full Name (Last, First, MiddleInitial)
B !i&E&' [\ ﬂM frm-rﬁ\/ J Date of Receipt
" Malling Address W EL s e T Ty
204s¢ MUSTY (REEK Dr 0.7 T 20 1.3
Gy St Zip Code o 5 &7 -
MENIFEE (A 225849
::ir;? ;‘I;;::Ir :; contributing C _ A Amout of Each Recelpt tis Period
Name of Employer Occupation ITAUTI SHPRPERN T 3 ’
NM1TEV NAT'L FIELD REFRESENTAT
Reoelpt For: Electlon Cycle-ho-Date - .
Primary D General Loy e ‘/\ K‘ no(
Other (specily)
Full Name (Last, First, Middle Initia))
C. _SHERIDAN Timorwy Date of Recsipt
Malling Address '_ Miwor. o0 Y vy v
3oysg msTy (REEK Dr 0. 7 6N 201 3
MEN I\ EEE CA 223 ¢4
FEC ID number of contributing I T
federal political committee. C . ) i . i Amount of Each Recelpt thls Parlod
Name of Employer Occupation ) 3 0 O ‘ '
NTev NATL FIELD REPLESENTATIVE
Recelpt For: Election Cycle-m-Dama A
Other (specity) . __f ?. 7 0 7 7
SUBTOTAL of Racelpts This Page (optional) RS IR
TOTAL This Perlod (last page this line@ number only)..........cc.coeercniimnenencncinsncns 8 RERGEN 592'1 o -' ‘I

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE <7 OF 7
{check only one)

Hﬂa H 11b
13a

Use separate schedule(s)
for each category of the

Detailed Sumimary Page 11d

Hﬁc
13b 14

[lis

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soficiting contributions
or for cotnmercial purpomss, ather than using the n@ne and aditlress of any pofitical commiites to sakoit eontributions from sueh cammittee.

NAME OF COMMITTEE (n Full)

lommitTreE T1°© ELECT  Tim SHERQIDAN To (NGREJS
Full Name (Last, First, Middle Initial)
A SH ER10AN T IMOTHY J Date of Receipt
Malling Address MM S B

_ZO}LCE’___ MSTY (REEEKE DR

mea |FEE

. DY Yoy

State “Zip Code

LA 92889

FEC 1D number of contributing
federal political committee.

T RTIR T TA e fphe TE
'~C o a . = - 4

Amount of Each Receipt thls Perlod

Name of Employer

NTEU

Occupation :i,v.;.'-_':--.m.-?,__.i BESET 2‘ O '3 “-7

NATIONAL FIELD KEPREIENIATI

Receipt For:
Primary  [_] General
Other (specify)

Election Cycle—to—Date

In- kl‘na(

Full Name (Last, First, Middle Intial)

B. SHERIDAN timoTHY

Date of Receipt

Mailing Address

City

MM s o e Ty Y Ly
3095y miSty (REEK DL 07 il g 2013
State Zip Code
én EEFE CA 92584 A

FEC ID number of contributing
federal political committee.

G

Amount of Each Recelpt thls Perlod

Name of Employer

NTEV

occuPaﬁon 'l EEEE '},“*.l 3 O o 0 :

NATL FIELD REePLESENTATAVE

Recempt For:

A primary  [_] General
|| Other {specify)

Election Qjcle-to-Date

_ Kind
Szxo 7" ln - ki

~ Full Name (Last, First, Middle Initial)

' RS

27 2073

SHER(0AN TimotTHy | Date of Receipt
* Malling Address - ,
6_30‘15‘1 MSTY cAng_ng ‘7
ity tate Zip Code
MEN | EEE 4 as sy

FEC ID number of contributing
federal political committee.

C o ,' £ Amount of Each Reoelpt thls Penod

Name of Employer Occupation e ) 2’ 0 0 0 0 o:
NTEV NATL FIELD RELRESEVTATIVE]
Receipt For: Election Cycle—to-Date
Primary [_ General et
| Other (specity) . _f ,’L % 0 7 ’
SUBTOTAL of Receipts This Page (0ptional)..........ccc.ccviieimecnrminsecinsessinsascssssssicsssssessessnssesnsnes R , g ~..' e e
TOTAL This Period (last page this line number only) Lt 5,2' $ D 7 q

" 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)

IpaGE | OF |

11a 11b

13a

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicntlng contnbutons
or for commarcial purpoaes, :ather than using the name snd address of any poitical committee to solicit eontribuitons from suah camntittes.

NAME OF COMMITTEE (in Full)

COMMITIEE T° ELECT Tim SHERIDAN To COINGRELS
Full Name (Last, First, Middle Inttial)
A N Tla o THY I CpeRsaciain punint) | oate of Recsp
Malling Address - R B R
304HSs2 misry (REEK PK 0.8 3 R0 13
iy State 7ip Gode AL .
MENIEEE CA 92584
FEC ID number of contributing e R Amount of Each Receipt this Period
federal political committee. e , : ” _ . .
Name of Empioyer Occupation R S_ a'l f 0 O. :
NTEV IVAT'L FleLd lee—"nezmvmmé-
Recelpt For: Elec'tuon Cycle-to-Date =
Primary D General . PeERSoNA L  FunNndS
. Other (spacify) 1 B qb,o "~3
Full Name (Last, First, Middle"Initial)
B. S Timo (PERINAL Date of Recelpt
Malling Address VMo e e Ty vy Ly
2oyce MLty (KEEKR D 09 29 2013
City ’ State Zip Code o
_MENIFEE. CA- 925§
FEC ID number of contributing ‘ RS BN R A S ;
federal political committee. C. anlined sl 'f;-':';'.’:”;"::‘:.f"}:c::‘.:'..'::%

“Full Name (wast, First, Middle Inftial)

C. Mailing Address

Name of Employer Occupation

NTeV NATIOVAL FIELD [CEFIEEIENTZ
Recetpt For: Electlon Cycle-to-Date
Primary L__] General :

46013

| | Other (specify)

City State Zip Code
FEC ID number of contributing LA e o T SO L iy
federal political committee. : ) -

TOTAL This Period (last page this line number only)

Name of Employer Occupation -y s .
Receipt For: Election Cycle-to-Date
Pﬂmary General TOUEN Thele WD F AT LLQSTED LR IATS] pua
Other (specify) g s e ot o e
SUBTOTAL of Recelpts This Page (optional).........cccccccrmmeeeccemncssennnsissscnncccrenses S .

R LUNES

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

FOR LINE NUMBER:

lPAGE |} OF 3
(check only one)
. s O A
20a 20b |20c

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

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 coommercial pugpaces, 'other than using the name and adtress of any political commitiee to solicit cantributions from sudh committes.

NAME OF COMMITTEE (in Full)

CommiTTEE TOo ELECT Tym JSHERIDAN T lonvGreESS
Full Name (Last, First, Middle Initial)
A. Date of Disbursement
SHELIDAN TIM()TH'Y J. s M] s RN s VYIS
Mailing Address 0 i 0. 6 120 (34
204 SY mMisTY (REEK DR
City State Zip Code Amount of Each Disbursement this Period
MEN| FEE cA 128589 (SR R A TR
Purpose of Disbursement e _f_j ? 0}%
Iv- kivD : PoSTAGE s :
Candidate Name
Office Saught: * :| House Disbursement For:
Senate Primary [ | General
President . Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
SHERIDAN TimoTHyY J. Fara, :
Mailing Address LQJ :U;
3045 & MISTY  (REEK PR _
City State Zip Coce Amount of Each Dlsburssmant thls Perlod
IFEE - 9 25 £4 i',-—~u--~-r~w— LRI e =]
Pu Of D|Sbu'sement r—"“—_.‘l’,:—__“ '[1.__.J1__..i"x._.._i‘..___:’1m.I.".f ‘L_._...,F.___, "‘&2 ‘S-j EL . “
IN-KWWD : (060 DESIGIV 10.0. 6]
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
SHer | 0AN Timorsty ). TR IR
Malling Address 070 LLgl!
oy sg MUSTY CrEEK DR - T
City State Zip Code Amount of Each Disbursement this Period
MEN|FEE cA Q2¢8Y e e e s
Purpose of DisBursement \;.:;:“ ol i!-————.'i_.___r‘-__..,.i!-—"_.:“-,_ t,'-r?'--f»;m?: __{:“g.__aﬂ
IN- KIND:_WERSITE _FEE 100 4)
Candidate Name “E’atgg'a;y;‘
. Type
Office Sought: | House Disbursement For:
Senate Primary General
President | | Other (specify)
State: District:
SUBTOQTAL of Disbursements This Page (Optional)..........cccieermraerccererieriersessecssssrnesssssensnses T -_-.:
g[‘_.-‘—l‘-."\—" e o - " PR
TOTAL This Perlod (last page this line nUMber only)...........cccvceveeoeerisisresemrrcirrenes e g s s- 3— _l. ‘ i b“_s_' h
FESANO18 FEC Schedule B (Form 3) (Revised 02/2009)



[+.4]
o

4]
weof

roi

M

|

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

IPAGE A OF §
(check only one)
19a

Pe He He Hr

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 purpaaes, .ather than using the name and adtress of any political commiitee to solicit contributrans fram sueh cammittee.

NAME OF COMMITTEE (In Full)

CoMMNITTEE T ELXT TN SHERWOAN TV (oNprET
Full Name (Last, First, Middle Initial)
A. Date of Disbursement
_SHERIDAN TimoTHY | sk FETEy e
Mailing Address PQL:;Z‘:; fideror Z !1:2
3095¢ MUSTN CREEK DR _ _
City State Zip Code Amount of Each Disbursement this Period
M EN | FE E— CA ?J L&‘L [ TR S S T YR R S TN e x'!-'
Purpose of Disbursement PG ‘ wrterrnonn Faorwfo il Bars MZ Xrg"'f':{;‘"“ig
IN-KIND.  PRINTING (0,0 1L T T T o
Candidate Name Category/ '
‘ : ! Type
Office Saught: : | House Disbursement For:
Senate Primary [ | General
President Other (spscify)
State: . District: -
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
SHERIDAN TMOTHY T TR TRURY TRV
Mai“ng Address ; ua‘k{{l;} ; 9 n'g ém%é‘gﬁ‘r[n -vz‘-'fké z“
304 % Y MISTY Mfz—’& DR o
City Zip Code Amount of Each Disbursemant this Period
MEN | FEE CA P2258Y e et et
Purpose of Disbursement —— "f R l 2':

IN- KIND : PARTICIPATIoN FEE PR EVENT E-Om'bg:.'.;'

Candidate Name

Category/
L Y Type
Office Sought: :| House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
" SHE TMOTHY ). e TSN PR A B ATE
Mailing Address ' g;; 3 oqa 120 3
304¢C¢ MISTY (LEEK DR S
City State Zip Code Amount of Each Disbursement this Period
MENIFEE cA v intl R OA TED M D, Y g
Purpose of Disbursement vt I N | ec 2y o uo‘j
’N - K’N._b : OA mpﬂ.l G,N PH u_a S w‘!ngﬁ o G SRR AR R A A 2T s A0 PR LT My
Candidate Name } Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line nUMbEr Only)...........c.cciiveriinicisnnniecie.

b £,

2 ZF ‘ E ::.A_.\:ﬁw

FE5ANO18

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



SCHEDULE B (FEC Form 3) oo soperato schodulaly | [OTLINE NUMBER: [Pace 3 oF &

(check only one)

ITEMIZED DISBURSEMENTS 'g;;?:g Smﬁé": Iﬂzoa 18 H;:: H19b

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 cemmercial purpoces, uther than using the name and adtress of any poiitiocnl commitire to solicit contiibutions from sueh camntiltes.

NAME OF COMMITTEE (In Full)
CommMiTEE 10 ELECT TN\ SHERIDAN TP (NGRESS

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
SHEK‘ DAN TWMOTHY n) LM gn D YTy Ty
Mailing Address 0.8 0 7 0 /3
KO A4 MISTY [REE [ DR
City State Zip Code Amount of Each Dusbursement this Period
Purpose of Disbursement Sl 3 ’ 3 9 7 
@ IN-KND:  PRINTING 0.0 Lif T |
.C:':‘; Canrlidate Name . Category/
[V QR O Type
T Office Sought: House Disbursement For:
- Senate Primary [ ] General
] President Other (specify)
M1 State: . District: ' .
(64} Full Name (Last, First, Middle Initial)
M g Date of Disbursement
~t KimBREW BAS 1L T e e TR T
Malllng Addmss : "0 q1: 29 =20l 3"
Zip Code Amount of Each D|sbumement thls Period
LﬁWN'QA—LE ﬁQA' 30260 'o-'
Purpose of Disbursement N o f o O ° -
i 5 LERA N ".‘ IR - b
Socl4L_mEDIA EmAIL ADVERTISING ;_;0 o ‘/»_‘;
Candidate Name ‘ Catagory/
coo Type
Office Sought: ‘| House Disbursement For:
Senate Primary D General
President || Other (specify)
State: District:
Full Name {Last, First, Middle !nitial)
C. . Date of Disbursement
Links A+ Summee Ly SaTwr 5 ey Y Ty v
Malling Address 0.TE 33 201 3
293¢ 1 ViltLAGE &gKUﬁY -
City State Amount of Each Disbursement this Period
LAKE ELSNOKE CcA qasso -
Purpose of Disbursement R L S' 0 0 o o
EVENT JENOE DEFos T URTH B
Candidate Name Category/
- — : Type
Office Sought: House Disbursement For:
Senate Primary D General
President . Other (specify)
State; District:
SUBTOTAL of Disbursements This Page (optional) , b

R %

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

FESANO18 FEC Schedule B (Form 3) (Revised 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)

IPAGE Yy oF ¥

L i B A
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 commercial pumposes, other than using the name and address of any political committne to solicit cantributions from such committes.

NAME OF COMMIFTEE (In Fuli)
CoMMITTEE o

ELECT Tim SHERIDAN T (oNGRrESS

Full Name (Last, First, Middle Initial)

Date of Disbursement

A SHERIDAN TiMoTHY ) PR CREN Y e
Mailing Address D ”8-5 [ [ 0 i20 1.3,
30Y¢% MSTY (REEK Df B
City - scta/t; Zlg 00—;??‘./ Amount of Each Dlsbursement thls Penod
NI FE a R R S
Puﬁ?rpofe of g;bursement B [, g 7f .
IN-KiNY . L06O FEE o o L s
Candidate Name Category/
e : Type
Office Sought: House Disbursement For:
Senate Primary [:] General
President Other (specify)
State: District: " .7 -
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
SHerRIDAN TivotHY ) i T
Malling Address ‘o g‘ la' 2 o ( 3
3045y MISTY CREEK DR
CR:VI ENIFeE sc“; Zp ;“"’ 5 Amount of Each Distursament this Period
Purpose of Dls%ursement 2L - 1 .7 6 O
IN- KinD: DoSTA 6 E o 0 l e '
Candidate Name Cahegory/
. = Type
m—,’ [ House Disbursement For:
1 | Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle initial)
c. Date of Disbursement
SHERIDAN TimorHy J Mo Y¥Y vy
Mailing Address ' ,b.x-; 2 2 203,
30958 MISTY (REEK PR C 3 T
City m Stte  Zip Code Y Amount of Each Disbursament this Period
Purpose of’D’I—:g‘:gment qa rr AT TR ’ ? a o
JN- K ND: WERSITE FEE 90H4: ’
Candidate Name Cauegory/ -
_ S PUCET Type
Office Sought: | .1 House Disbursement For:
H Senate Primary General
President Other (specify)
State: District: - - |
SUBTOTAL of Disbursements This. Page (optional)..........c.ccreeeinirscnsenesecscsesnesisesenesssssens Ty e g Lo
TOTAL This Period (last page this liN@ NUMDEN ORlY).............coovverreeesresssmesseeresssersssssssmeesereeee . 5-,1 ' | 68

FESANO18

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:

IPAGE S OF 8
(check only one)

Me. He He He

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 ceavmarcial putpoces, other than using the name and adtress of any political committe® to solioit eontiibutions fram suchH committee.

NAME OF COMMITTEE (in Full)

Comm I TTEE T ELECT TIM SHEWXIDAN T C(oNarEesSs
Full Name (Last, First, Middle Initial)
A Date of Disbursement
_SHERIDAN  TimorHy J. /o LYY v
Malling Address be. ﬂ 7 Zol _3 .
{
City s[m Zip COdef Amount of Each Dlsbursement thls Penod
MmenIFEE A 725 8Y R e e .
Purpose of Disbursement Ry [ 0 0 0 O;
IN-KIND:  INTERNET (o SUL T IN & (00 ¥ '
Candidate Name " Category/
Type
Offica Scught: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Fuli Name (Last, First, Middle Initial)
B. Date of Disbursement
_SHEKR 104N TimorHy J Cw e e Ty ey oy
Maling Adcress < 09 0 12013
o €
City oA © quc“;‘;? " Amount of Each Drsbursement thls Period
MENIFEE HARREEL g
Purpose of Disbursement 2 g 3 , l -7
IN- KIND: (06O FEE 0 0 b R
Candidate Name Cahsgory/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c _ Date of Disbursement
- ."-«’--‘ :\dd o A o 2 PaINTING ’E) ,‘.7 / .,05 Cv Y Ty é
ailing ress ~0.7: N 3 o .
933p VAN BugEN __BLVD - -
cn;élVE e Zt;te Z'z(;d;_o 3 Amount of Each Dusbursement this Period
RS 1D : :
Purpose of Disbursement LI o I 3 s‘ 0 o
PRINT 00l Tt
Qandldme Name Category/
, _ Type
Office Sought: - | House Disbursement For:
Senate Primary General
President | | Other (specify)
State: District:
SUBTOTAL of Disbursements This. Page (optional) ( R MR g
TOTAL This Period (st page this 1IN NUMDEE ONIY) ..v.er.vererrsereerssorssrssersseesreseseeresen ‘ 5211 6 1
FESANO18 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 6 oF g
{check only one)

= M [z [
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 comthercial pucpaces, ;other than using the nzme and address of any political committes to solicit contiibutions fram such committee.

NAME OF COMMITTEE (In Full)

(ommMITTEE T gLECT Tim §HERIDAN To (oNGrESS

Full Name (Last, First, Middle Initial)

Date of Disbursement

SUN _LETY mAN __PoST OFFICE. ) e LB s S Y oy
Malling Address 0 7 2.0 1 3.
RF22 CHERRY HILLS BLYD o
Cl?S ¢ State Zip ;ode Amount of Each Dlsbursement this. Penod

yN__City CA 2586 it Rhia
Purpose of Disbursement . 3 _3 o O 0..;
PosTaGE o o l o
Candidate Name Categoryl
. Type
Office Scught: Houss Disbursement For:
Senate primary [ ] General
President | | Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Dlsbursement
’ SHEK.MM '“MOTJ-[‘! (:r 7 :;b o} 7 ":.;--" vy oy
Mailing Address p 0 9 a‘/ 2.0 / I {

2095¢ MISTY CREEK é

City CA ; Coderq Amount of Each Dlsbursement thls Penod
C < = : -
Purpose of Disbursement j -I__':.. T =k :‘ e e 3 o 0 I
IN KND: OFFICE SJEPLIES 000 G| T
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

SH €16 \DAN TimotHY I Wi et :
Malling Address 7 ;’I=.3-: .zo! 3

20495 ¢ MISTY  (£Fk DK -

City State Zg °°d°y‘1 Amourt of Each Disbursement this Period
CA QI % .
Purpose of Disbursement - . 2 O 3 s 7 4
IN- KIND:  PRINTING O 0 6 o
Candidate Name Catagoryl
Type
Office Sought; House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (0ptional)..........cccueeereeireiiccrenncenscssasssesssassessseas ; - ,
TOTAL This Period (st page this line number only).... { 2— l | " 3'

FESANO18

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

[PAGE 9 OF ¢

Hwb

FOR LINE NUMBER:
(check anly one)

Pe Ha H

19a
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 comthercial putpoess, other than using the neene and atitiress of any patitical committes to saticit contributions from such cammittee.

NAME OF COMMITTEE (In Full)

(ommitTTEE TO ELECT Timv JSHERIDAN O

(DN GRESS

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
SHER DA TivotHy .| WML el VYUY v
Mamng Address 0.9 1.8 2013
State Zi% C;de Amount of Each Disbursement this Period
NI FEFE J& 5‘8‘(. e S TR TS L S _
Purpose of Disbursement gl gt e 3 o, o o 5
In Kind: FEC TRAININGS EEFE 0 0 I SRS
Candidate Name Catsgo ry/
i Type
Office Saught: House Disbursement For:
Senate pimary [ | General
President || Other (specify)
State: District:
Full Name {Last, First, Middle Initial) .
B. Date of Dnsbursement
L /NQQ AT L(\IMM'EK LH_ :,:_ M—wu j_. ’ / '7'..' 9"{ ‘Y'" . v )
Malling Adcicess ‘0.9 .2 9 :-_Z o1l 3.
_293¢%l VILLAGE  PARKWAY T
City State Zip Code Amount of Each Disbursement this Period
LAKE _ELSINORE cH 92530 i
Purpose of Disbursement i H . , 3 O S-
EveNT Foop DRWKS + RENTAL SPACE | 0.0.7T,
Candidate Name " Aerbosrms)
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
SHER | DAN TimoTHN ) - PERSG4NAL FUNDS T e iy T oy oy
Mailing Address ) 0 8 2.3 .20 [} 3
_R04S'% Mnisty CKEEK D& - '
City State Zip Code Amount of Each Dlsbursement thls Penod
_MENIFEE cA 92¢¢%Y R
Purpose of Dlsbursement " s s 5— 2 .S_ O D
LOAN:' 5 FEC VENTION € 0 0 1 ‘
Candidate Name Cahag ory/w
Type
Office Sought: House Disbursement For:
Senate Primary General
President - Other (specify)
State: District:

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

TOTAL This Period (last page this line number only)

it

FESANO18

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_ 8 OF %
{(check only one)

17 18 Hwa 19b
20a 20b | 20¢ 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 ceartnerclal purpaces, other than using tha neeme and address of any political commiites to solioit contributions fram such committee.

NAME OF COMMITTEE (in Full)

Commi)TTee 1o ELecr Tim SHERIDAN T

(ONGRESS

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
SHERIDAN _ TimoeTHM || — PERfoNAL Fond.S TCW L BEBT s TN Y v
Mailing Address ‘09 2.9 201 :
3035[ MIsTY (AEE K QK o e
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement T et g ‘/3 5—. ‘ I 3
LOAN: EVENT DEINKS 0 0.7 S
Candidata Name ’ Catsgoryl
Type
Office Saught: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M““ & , D‘ CaoT V '::'V..‘:‘ 9 v
Mailing Address o
City Stats Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement e A . .. W
= : NP AU S AT N T R
Candidate Name - Cate ~gory/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
iMEML 0D T YooY vy
Mailing Address E
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ' - o :
‘_ - ’ =, A',,- .j.’.,, .:”'.' ,. st =.' . v
cand. I l Name :.'f“i“-.: -”o'r'y‘/‘
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional) e
TOTAL This Period (last page this liN@ NUMDEE ONlY)..............uewusmmemsssermsssssssssessmssssemssssssanss o S ; y 2 ' ). 68
FESANO18 FEC Schedule B {Form 3) (Revised 02/2009)
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[PAGE | OF 2
SCHEDULE C (FEC Form 3) Use separats schecuiblS) | FOR LINE NUMBERS
for each cat f the
LOANS i I:ialed gu egory ‘;’age (-check only one) l% :z:

NAME OF COMMITTEE (In Full)

OMMITTEE  To  ELECT  TimM s HERIDAN To (N Gegds
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:

Primary

|_sHEriDAN TimotHy . - PERIoNAL Fums | [ cGenera
Malling Address Other (specify) y

| R0v9S¥ MISTY (REEK PR
City State ZIP Code

ENIFEE CA 72559
Original Amount of Loan i Cumulaﬁve Payment To Date Balance Ou‘lstam!lng at Close of This Period

R t/ 3r I3 43503

Sy

TERMS Secured:

O, M
Yes Mo |

Date Incurred

'DDI

b5 2y 20632

List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

I P Guaranteed :
City State ZIP Code Outstanding: = - . wSe-tel s L s e

2. Full Name (Last, First, Middie Initial) Name of Employer

Mailing Address Occupation -

annt . o .l".‘: FUTTIOLT RN Ll LT InaT

P Stat ZIP Code Guaranteed .
City e Outstand]ng; TG IR N LR ok JE00. LARRL VO PICI. SR

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

Amount W T T e e e

City State  ZIP Code Guaranteed = = .
outsmndmg- EREICAT R R S BN L

4. Full Name (Last, First, Middie Initial) Name of Employer

Mailing Address Occupation

Amount

City State  ZIP Code Guaranteed .
mnd'ng: RN NS S TS AN S SRR AR e

SUBTOTALS This Period This Page (optional) 'S

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

TOTALS This Period (last page in this line only) >

FE5ANO18 FEC Schedule C (Form 3} (Revised 02/2003)
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[PAGE 2. OF 2
SCHEDULE C (FEC Form 3) e A =
tegory ‘ 13
LOANS Detailed Summary Page (check only one) 13:
NAME OF COMMITTEE (in Full) ,
COMMITTEE o &ELecT Tim sHeripaAN. T CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initialf) Election:
| )4 Primary
SHERI DA Timory J. - PertonAr FunNbdr || |Genenal

Malling Address

[ | Other (specify) v

204858 misTyY (REEK DR
City State ZIP Code
Meni EcE 4 92855Y

Origlnal Amount of Loan

Gumulauve Payment To Date

Balance Ouistandlng at Close of This Penod

PUREREDRRELON | fa- r d 0 - B SRR ‘ o o o e AN B 5- 2 r o d
TER_MS Date lncurred Date Due lnterest Rate Secured:

R R TYYYT Gavuy RUERZER R

0 8. ._:2}3. 2 ° .35 ‘ ino.nt: ’W"e % (@pr) Dv No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Malimg Address Occupation
C State  ZIP Code Guaranteed
tty Outstanding: -~ =~ =i o®sten b oelee
2. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount -
Ci State 2P Guaranteed
ity Code Outstandlng; EEPMSIRNDER AERECSUNCERN R «
3. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount n
City State ZIP Code Guaranteed . =~ = =
olmmndir‘g: A e e el 3
| 4. Full Name (Last, First, Middle Inftial) Name of Employer
Mailing Address Occupation
: Amount . =
City State ZIP Code Guaranteed i o ;
omnding: SRR SRS S, LT AN | BT R
SUBTOTALS This Period This Page (optional) S L o
TOTALS This Period (last page in this fine only) > ,10.13

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-1 (FEC Form 3) Supplementary tor

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS o ot Sohadule C
Federal Election Commission, Washington, D.C. 20463 — -
NAME OF COMMITTEE TIn Fully FEC IDENTIFICATION NUMBER

Com N\ TTEE To ELECT T\ SHERIDAN To  (aNGRESS |C0O0S Y5 TO0

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name R :
- %
NONE IR . *
Malling Address M M /' D D / Y VY Y ¥

Date Incurred or Established

City State Zip Code Date Due
] L) / D D ! Y Y Y Y
A. Has loan been restructured? D No D Yes If yes, date originally incurred
B. If iine of credit, . : : _ Total
T ' , Outstanding
Amount of this Draw: Sy e Balance: ’ s .
C. Are other parties sacondarily liable for the debt incumred?
[_l No ] I Yis (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, gcods, negotiable instruments, certificates of deprssit, chattel papers, ' .
stocks, accounts receivable, casli on deposit, ar cther similar traditional collateral? . , s .
D No L___] Yes If yes, specify: 4 '
Does the lender have a perfected security
intarest in 12 [ [No [ ]Yes
E. Are any future contributions or future receipts of interest income, pledged as .
collateral for the loan? D No E] Yes If yes, specify: What Is the estimated value?
- A ] . - .
Location of aceount:
A depository account must be established pursuant at Y
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Address:
Date account established:
M M / 0 D [/ Y Y Y'Y -
City, State, Zip:
F. i nelther of the types of sollateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was meaxie and the basis on which it assures repayment.
G. COMMITTEE TREASURER DATE
Typed .Name MM 4+ D D I Y Y Y Y
Signature .
H. Attach a signed copy of the loan _agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:
. To the bast of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (Including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
Iil. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name M M / DD /4 Y Y Y Y
Signature Title
FESANO18 FEC Schedule C-1 {Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate | PAGE OF
schedule(s) FOR LINE NUMBER:

for each (check only one) 9

numbered line) 10

NAME OF COMMITTEE (in Full)

COMMITTEE TO ELECT Tiv SHERIDAN To (0NGRESS
A. Full Namé (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt {Purposey.
NONE
Malling Address
City State Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period

L ’ L

_ Payment This Period

]

Outstandlng Balance at Close of This Period

3 . 3 -

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

Nature of Debt (ﬁxrpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

’ ] Cooe
Amount Incurred This Period

3 ’ *

Payment This Period

Outstanding Balance at Close of This Period

| . d

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

Nature of Debt (Purpose):

Mailing Address

City

State

Zip Code

Outstanding Balance Beginning This Period

5 ¥ : . .
Amount incurred Thls_ Period

’ T T

Payment This Period

LI

Qutstanding Balance at Close of This Perlod

1) SUBTOTALS This Period This Page (opticnal) > s 5 .
2) TOTALS This Period (last page this fine number only) > , y .
8) TOTAL OUTSTANDING LOANS from Schedule C (ast page only) > y B .
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » = y s .

FESANO18

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



FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEWTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (in Full)

SHERIDAN <10 (o GILESS

From:

M M /D

Report Covering Period:

T A

o .

To:

M M / .D D

1Y ;///4:

Committee Name

N A

(@
Line No. 11(a)
Total Contributions From
Indiv/Persons Other Than

®)
Line No. 11(b)
Total Contributions
From Political Party

Political Committees Comnmaittees
A
B} Column Total Last Page Only.
(© (d) (e ® (@ )
Line No. 11(c) Line No. 11(d) Line No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A
B
0 0 ) 0 (m) (0]
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offssts to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
A
B
) ® @ o © )
Total Lo 1900) s Line No. 18() Line No. 18(c) Line No. 20(a) Line No. 20(b) Line No. 20(c)
of Loans or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
A
B
0 v ()] ®) » @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
A
B
(aa) {bb) (co)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee
A
B
FESANO18 FEC Form 3Z (Revised 02/2003)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
/ Postmarked (R/C)
v/| USPS Registered/Certified 10 / oy / 3
Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark Illegible
"No Postmark
Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

 Date of Receipt

1 Received from Hbtj'se"Réébi'dé & Registration Office
, Date of Receipt
Received from Senate Public Records Office
Date of Recéipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
\4?\1\‘@; /.0/7%/// '3
PREPARER DATE PREPARED

(82013)




