
195.01

17509316.15

38431.30

17509316.15

738983.85

Anthony Parker

700552.55

20003

04/01/2014

712130.74

11578.19

712130.74

07/13/2014

WASHINGTON

2014

DC

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

310 FIRST STREET SE

07/13/2014 11 : 46

Image# 14961555117

4182.08

739178.86

[Electronically Filed]

11578.19

0.00

11578.19

06/30/2014

0.00

700552.55

C00485110

38626.31
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195.01

0.00

17547747.45

38626.31



0.00

0.00

11473.28

0.00

04/01/2014

38626.31

0.00

11578.19

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

11578.19

0.00

0.00

0.00

0.00

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN
NATIONAL CONVENTION

0.00

0.00

0.00

Image# 14961555118

0.00

0.00

0.00

0.00

0.00

0.00

0.00

195.01

0.00

0.00

38626.31

104.91

06/30/2014

195.01

0.00

0.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

6800 Wisconsin Avenue

PO Box 580340

PO Box 9001006

116.33

279.02

247.78

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.8914.0

MD

NC

KY

20814

40290

28258

Transaction ID : SB21A.8917

Transaction ID : SB21A.8914

05

05

Office Supplies

06

Credit Card Payment - See Memos

Payroll Service Fees

2014

395.35

Automatic Data Processing

BB&T Financial, FSB

2014

Staples

3

2014

Image# 14961555119

06

7

05

05

Charlotte

Louisville

Bethesda

[MEMO ITEM]
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

1401 W US Highway 90

PO Box 580340

PO Box 580340

31.24

31.24

10.01

Ste. 100

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.8905

FL

NC

NC

32055

28258

28258

Transaction ID : SB21A.8916

Transaction ID : SB21A.8923

06

04

Payroll Taxes

05

Credit Card Payment

Credit Card Payment

2014

72.49

BB&T Financial, FSB

BB&T Financial, FSB

2014

Florida Department of Revenue

4

2014

Image# 14961555120

26

7

30

06

Charlotte

Charlotte

Lake City
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 173207

PO Box 173207

PO Box 173207

1662.50

4375.00

2800.00

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.8908

FL

FL

FL

33672

33672

33672

Transaction ID : SB21A.8904

Transaction ID : SB21A.8907

05

06

Legal and Compliance Services

04

Legal and Compliance Services

Legal and Compliance Services

2014

8837.50

Law Offices of Heather Sidwell Morris, P.A.

Law Offices of Heather Sidwell Morris, P.A.

2014

Law Offices of Heather Sidwell Morris, P.A.

5

2014

Image# 14961555121

03

7

04

03

Tampa

Tampa

Tampa
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

4703 Woodway Lane, NW

4703 Woodway Lane, NW

4703 Woodway Lane, NW

87.94

1242.08

837.92

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

11473.28

Transaction ID : SB21A.8909

DC

DC

DC

20016

20016

20016

Transaction ID : SB21A.8903

Transaction ID : SB21A.8906

05

06

Bookkeeping & Compliance

04

Bookkeeping & Compliance

Reimbursement-Cell Phone Expenses

2014

2167.94

MAXimum Compliance, LLC

MAXimum Compliance, LLC

2014

MAXimum Compliance, LLC

6

2014

Image# 14961555122

03

7

04

03

Washington

Washington

Washington
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SCHEDULE D  (FEC Form 4)

DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)

for each

numbered line)

NAME OF COMMITTEE (In Full)

s s s, , .

s s s, , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) t
t

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

Mailing Address

City State Zip Code

Payment This Period

s s s, , .

FEC Schedule D (Form 4) (Revised 1/01)

Outstanding Balance at Close of This Period

s s s, , .

s s s, , .

s s s, , .

t
t

Outstanding Balance Beginning This Period

s s s, , .
Amount Incurred This Period

s s s, , .

Nature of Debt (Purpose):

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

Mailing Address

City State Zip Code

Payment This Period

s s s, , .

Outstanding Balance at Close of This Period

s s s, , .

Outstanding Balance Beginning This Period

s s s, , .
Amount Incurred This Period

s s s, , .

Nature of Debt (Purpose):

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

Mailing Address

City State Zip Code

Payment This Period

s s s, , .

Outstanding Balance at Close of This Period

s s s, , .

Outstanding Balance Beginning This Period

s s s, , .
Amount Incurred This Period

s s s, , .

Nature of Debt (Purpose):

PAGE OF

FOR LINE NUMBER:
(check only one)  9

 10

33602

101 E Tyler Street

0.00 4182.08

Tampa

4182.08

7

0.00

Image# 14961555123

7

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

4182.08

Residence Inn by Marriott Downtown

0.00

FL

Vendor Refund

Transaction ID : SD9.8759

4182.08

4182.08


