1203687218869

- REPORT OF RECEIPTS

]
RECEIvep

FEC
AND DISBURSEMENTS 5
FORM 3 For An Authorized Committee o cﬁgu’sg g.!f,‘,s -8 AM 9 48
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type .12FE4M5 ’ EC HA’L CENTER
COMMITTEE (in full) over the lines. S—— ’

J;A'; im0y Dxl :C‘;. I‘FlOlY'i 7Ci Om;%}: [ak=r=1 T N R A R } o I
’ i | { | | | | | {1 i H | ] 1 1 i | | | | i | i | ! H | i | i | { i i | ! | | | i i E
ADVDRESS (number and stree) IP»O! 16 01X i5l ol o 0 L1 N N I ]

I W U U T IS T NN U T TN N N Y W A R ]

N Check if different
i than previously

lOIKleie!Qih!Ogb|e!ei Do g J

FLl  12:4973!-105.1 1]

reported. (ACC)
A A A
2. FEC IDENTIFICATION NUMBER V¥ CITY STATE ZIP CODE
v . STATE V¥ DISTRICT
1ICOD 509885 3. IS THIS )‘( NEW ™. AMENDED
— - REPORT B N) OR v, (A E F L! } [ | b!
4, TYPE OF REPORT (Choose One) )
(b) 12-Day PRE-Election Report for the:
(a) Quarterly Reports: -~ — amzn
- X Primary (12P) General (12G) Runoff (12R)
ii.:m’-'? April 15 Quarterly Report (Q1) . e
oo ' ... Convention (12C) . Special (128)
(- July 15 Quarterly Report (Q2)
o, mt _/'-n‘n-.'?v‘v*v-\: in the m
e October 15 Quarterly Report (Q3) Election on C é 1Y 20 | 7. State of FL
<
'  January 31 Year-End Report (YE) | (c) 30-Day POST-Eiection Report for the:
m' General (30G) Xm:' Runoff (30R) - Special (30S)
s
"_f“_:' Termination Report (TER) T | (SRS | Trmrmem—— in the e,
Election on State of e
R R gD ey TMoM- D D iy
5. Covering Period é)) 0 [, 201 .2 through L0 25 202
| 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 /Q oberta_ 5(;.514 1 -er

Signature of Treasurer \-/[’QZH; L-f-ﬁ_g* [ 2P S RN

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
I Only

FEC FORM 3
|

(Revised 02/2003)

FESAND18




0872180

1203

SUMMARY PAGE

—

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2
Write or Type Committee Name
1‘4 rnold —F:r CO!‘!\(JH"(’ 55
M M [ O D NN Ty !Tﬁjfﬁo'n': v."v'\-"v':
Report Covering the Period: Fom: © 7 gl .Z2C |.2 Too L7 2 5 . 2 g 1. 2
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(@) Total Contributions i T -
(other than loans) (from Line 11(g)).... o . 'ké.@_ 3,((?2- . ..Ciﬂq . 2. | ,.q.3 i
(b) Total Contribution Refunds : : " W
(from Ling 20(A)) svueesseeevmvereeseresseserseee i 0,00 P . .00
(c) Net Contributions (other than loans) T i P =
(subtract Line 6(b) from Line 6(a))...... " 1€ 8. 5q_w2_— e C}ﬂq 2.1 ,f_f_3 ;

7. Net Operating Expen'ditures

(a) Total Operating Expenditures
(from Line 17)

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

{c) Net Operating Expenditures
{subtract Line 7(b) from Line 7(a))......

8. Cash on Hand at Close of
Reporting Period (from Line 27)......cecvvernen

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

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

TG

o 5.487 36

TR

i385 26

A

e 54823

13218508

13485

B R pk e SRR LSS P TS s e e S e

. 000
H4.0.00.00

For further information contact:

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

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

L
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[ | ' DETAILED SUMMARY PAGE D |

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name

741"1’)0Id ﬁr ('omsnfeSS

SRR - 2 e =S PeszEme e >
MM /D YD s F Y™ Y MM s [}] [V YUY Sw ooy

oy :
Report Covering the Period: ~ From: 0. 7. O 201 2. o 7. 295 .2012
COLUMN A COLUMN B
l. RECEIPTS Total This Period Election Cycie-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than
Political Committees i " S e
() Mtemized (use Schedule A)........ e f 0.0 0.0.0 e _j.5. 0.0 0.0.

(i) UNHOMIZEd ..rrrerererorrresrsrnnee . .B83 34 o ,.__, 2,6’7821“21

(i) TOTAL of contributions > — F
from INGIVIQUAIS +eereereneecereerean e Jﬂse o . 3 ‘1 2— : o ’-/ 3 7
(o) Political Party Committees................. e . 0 O L . 0 0
(c) Other Political Committees e i e ¥ e e s T 2
(SUCh 88 PACS) «.eueereerrrsesensencesenseases o 0,. 0,_0 e el e ot O, O,_Of
(d) The Candidate - 0ol 5854301

(¢) TOTAL CONTRIBUTIONS
(other than loans) : I A e e
(add Lines 11(a)(ii), (b), (c), and (d)).. o 1.8.839 2

. g92]93

12. TRANSFERS FROM OTHER ! & i G i i SR SR A S S i e il S
AUTHORIZED COMMITTEES .evrreevre i 0,00 0,00
13. LOANS:
(a) Made or Guaranteed by the e : e 1 R g
Candidate..... . OO0 O Lo '-{ 0 0. 0 ) D
(b) All Other Loans e s o O, 00 e ~ C’ O 0
(c) TOTAL LOANS s e :
(add Lines 13(a) and (b)) ...ceveecrerrenees B e e e D O O N B lf ’.Lg 0‘ 0_ 0“0 .
14. OFFSETS TO OPERATING
EXPENDITURES : : S o e
(Refunds, Rebates, €tC.) .....uuueermmermereerennes . e 0,00 - R N B
15. OTHER RECEIPTS ! G TR e g e S Gy
- (Dividends, INterest, etc.).......coeeeeereeemnsuens e s 000 e O 0.0
16. TC?TALZRE%HPTS (add Lines
11(e), 12, 13(c), 14, and 15) & e S e :
(Carry Total to Line 24, page 4)............ > w2839 2z A _.5_....?5-2. 2 e /

L I
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

COLUMN A

Total This Period

COLUMN B

Election Cycle-to-Date

n5.9.82306

IR

oy

1.3 1.85 2¢

17. OPERATING EXPENDITURES.....ccooocon o
18. TRANSFERS TO OTHER : e o
AUTHORIZED COMMITTEES .............. . o .0,00 . . (ON>RY
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed ] = 3 = e i = =
by the Candidate. : o 000" - o 0.0 0:
(b) Of All Other Loans ..o....eseeeereese i o .0.00 S N 0. 00
(¢) TOTAL LOAN REPAYMENTS > : = = .
(add Lines 19(2) and (B)).ueeuveen . .. 000 N 2 X o X 0}
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other S = S ==
Than Political COMMIttees .......... .. 000 o _ .0.0.0
(b) Political Party Committees........... el Er et OEDEOJ: . o . . 0,0 [0}
(c) Other Political Committees eSS - =
(such as PACS) P A o a0, 0.0
(d) TOTAL CONTRIBUTION REFUNDS YS
(add Lines 20(a), (b), and (<) . e 0.0 NP /A 21 )
21. OTHER DISBURSEMENTS ...occrurrnee . 0,00 .00
22. TOTAL DISBURSEMENTS e e csmrerara -
(add Lines 17, 18, 19(c), 20(d), and 21) P> e 5.9.8 236 oo 3,1 85 2.
. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD e o 4233529
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) . 1.8 8392
25. SUBTOTAL (add Line 23 and Line 24) a2 1921
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).. - 5.48230
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD S s R
(subtract Line 26 from Line 25) s Lt e,zri ,Qé_

L
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FOR LINE NUMBER: [PAGE [ _OF |
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS et oo st lZlﬂa F’nb an 11d
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 aommercial purpases, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (in Full)
-4 ‘f‘nold —fD" COI’IJ areSS

Full Name (Last, First, Middle Initial)

A TI'.VI da |l . Sandra. Date of Receipt
Mailing Address . ) TR g g e
B8Yoo NE 120+h SHree-+ 23 Q4 2812
City . State Zip Code )
ODKeechobee FL 3497y
FEC ID number of contributing - "{C' T Amount of Each Recelpt this Period
federal political committee. e st s i sinsaasiom - " e
Name of Employer ' Occupatvon L 2.2 2 Q Q
o Retired
Receipt For: Election Cycle-to-Date
;:] Primary  [X] General e
|| Other (specify) : P 0CC o0
Full Name (Last, First, Middle Initial)
B Date of Receipt
" Malling Address i e VN e AR A Al S
City ~State Zip Code -

FEC 1D number of contributing T~

Ih . * - o
federal political committee. 1C Amount of Each Receipt this Period
Name of Employer Occupation , . oo .
Receipt For: Election Cycle-to-Date

Primary D General e, : s =
Othen (specify) £ g

2 ol .| ke r Q‘ 15 i
Full Name (Last, First, Middle Initial)
c Date of Receipt
. Mailing Address ‘:;W‘v Pt it PR e S
City State Zip Code
FEC 1D number of contributing T —— . .
federal political committee. JC o L Amount of Each Receipt this Period
Name of Employer Occupation .
Receipt For: Election Cycle-to-Date
[ | Primary [ ] General o
[ Other (specify)
AT S SRR T RO T S T AT XS VRN o T OTRY
SUBTOTAL of Receipts This Page (optional) oo s . .
TOTAL This Period (last page this lime number only) R _u-_l & 0-.--0 0 LQL-O :

FEC Schedule A (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)

[PAGE | OF 2.

ﬁﬂ)ﬂ Hmb Bwa H1Qb

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 purpeses, other than using the name and address of any political committee to solicit gontributions frora such committes.

NAME OF COMMITTEE (in Full)

74 rno ld ‘fﬁi’ Ceng;’c‘ss

Full Name (Last, First, Middle Initial)
A w.5. Postel

Date of Disbursement

m‘miLbfn'[FY-y..Yny—f
a0, 7 05 §2C i 2

Serviaee
Mailing Address
jooc_SR _1¢ Eas+
City . State
Okeeche be<e FL

Zip Code

3Y972

Purpose of Disbursement
Postage <tem PS5

TR

‘t/OI

Candldate Name-

Joe /l—rrm Id

Category/
Type

Office Sought. X| House
Senate
President

state: F L Distict: (le

Disbursement For:

Primary

IE General

Other (specify)

Amoaount of Each Disbursement this Period

o

22500

Full Name (Last, First, Middle Initial)
B. ((.5. pfntel

Service

Mailing Address
lcoc 5& 70

East

Date of Disbursement

10 ok £20.1.7—3~:

City ]
OKeechebee

State

Fc

Zip Code

34972

Purpose of Disbursement
Postage Stand PS5

Candidate Name™
Arnel d

P s

oC

Catt;;gry/
Type

Jo<
Office Sought: House
Senate

President
State: F L District: | (¢

Disbursement For:
Primary

@ General

Other (specify)

Amount of Each Disbursement this Period

v et

13%000055;

SPUTRTNVSIRREY NERSpr PSR gy SN Y S P

Full Name (Last, First, Middle Initial)

c. S4apied

Mailing Address

2609 S.

rederal thoy.

Date of Disbursement

it s o
Mow s EpD

;Z> 7:-' O r‘L’

20,121

NS ; =

e ALY

City . _
ford Pierce

State
Fe

Zip Code

349g 2

Purpose of Disbursement

Mfice Sup P [ieS

PR !""'m\

LC!

Candidaté Name
Jee Arneld

Category/
Type

Office Sought: \/ | House
Senate
President

state: FL-  District f(-

Disbursement For:
Primary

General

Other (specify)

Amount of Each Disbursement this Penod

B (5(02‘//

A iyt

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESANO18

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

28308

[ ]

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)

|PAGE 2. OF 2.

H H 10a 19b
20b | 20¢

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 committea.

NAME OF COMMITTEE (in Full

Arnold -,er Conﬂre.SS

Full Name (Last, First, Middle Initial)

A 1.5, Posial Service

Mailing Address

jooc SR 70 East

Date of Disbursement
RTWL ) SoPETy “#?""‘w"r‘“‘"’\'?‘ “"V"
0 7 10,9 120 | 21

City Ol&e echobee SEtz Zip Code 39572 /::::::L ?f Each Dis—bursement this Period \
Purpose of Disbursement P o 7 5 O Of
Pos fage stamps ,Oo /
Candtdate Name /
Joe #Arneld “oe
Office Sought: \{] House Disbursement For:
Senate Primary General
President Other (specify)
state: L  Distict: /(.
Full Name (Last, First, Middie Initial)
B. u 5. pLS"‘Cz_’ 56 riic€ Date of Disbursement
Mailing Address D7 BT 6%'2& 7'25
000 SR 70 Ead>t n ol L
Cny@ Keeg¢ heo loe [ S;tz “e 00?49 72 {\mountﬂof 'Each‘ Disbursement this Period
Purpose of Disbursement P t O C O O
POS+(L4 e .:;-HLnJD S OO0 | b bt B i
Candidate Nam& Category/ '
TJoe Aenold Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
statee + (  District: [
Full Name (Last, First, Middle Initial)
C. lL S . pﬁb ‘hf LJ S er Vi ce Date of Disbursem?nt
Mailing Address )b "75' ?D{ j N 2(‘ I 2‘,
(000" S@ 70 Cast Tt B et
ity oK eec fho pee Sta;(_ Zip Code 39972 f\mount'of Each Disjbur?emhent }his .Per‘i::d ‘.
Purpose of Disbursement | . i FGoool:
PC)S-IQQQ é"‘ampj &Oé'/i oy 5. I BT R S e e orrt
Candidate Name~ Category/
(5,4 '4 1o / ({ Type

Office Sought: House
Senate
President

State: L  District |(;

Disbursement For:

Primary |X, General
Other {(specify)

SUBTOTAL. of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

s ? crab i

I A £. - 5 & £ L R £

5§ 24 )]

£, . <. £

FES5AND18

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



721886

€

(b

12039

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE ( OF 2.

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE (in Full)

Arno ‘Fm— Congress

74r‘ 10 ng{:-—e

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

Mailing Address

P.Cc. Bex 19499

Election:

|| Other (specify) w

City

OKeechobe €

State

Ty

ZIP Code
34473

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

o s sasie e e e e s 1" G At e S i issa e i aaiie v
z: r ) oY = zﬁofol‘ojop ’r: ':‘ 4% f QN"O‘NR‘& : I e . Zié“-' clodo"o}‘:
Date incurred Date Due Interest Rate Secured:
lﬁﬁvam ?W?/;j{o‘ I AN AE T BV ’%
28T e NONE L NN ke O

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

1.

Full Name (Last, First, Middie Initial)
NON E

Name of Employer

Mailing Address Occupation
Amount - e
City State  ZIP Code Guaranteed & ) . :
Outstanding:  iwe=ré runnrsh B 2 T . :
2. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount JrrTonE ) o v
City State ZIP Code Guaranteed & _ ‘
Outstanding: . cersrdionirabome ) i
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
. Amount o SRR VTR R PRy "
City State ZIP Code Susranmtssci S S
outstanding: singmeieralpeestS. comaliimone i kY ezl oo byuia 14 el
4. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount i S @ =
City State ZIP Code Guaranteed o ) ) :
Outstanding: el msTassalh Mt
g Y = £l T }‘.
SUBTOTALS This Pericd This Page (optional) > i -
#, o % Bier ek Y % &
TOTALS This Period (last page in this fiNe Only) .cee...cereremwssessssermsssrsssssssssssesssssssen > e ]

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)




72197

&

MY

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 2. OF 2.

FOR LINE NUMBER:
(check only one) 13a
13b

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

NAME OF COMMITTEE (in Full)

74 Fnold 'ﬁ):— Ceo ngre 35

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Arne fd] Tae Z:'::;

Mailing Address

Po. Rox 146 4

Other (specify) v

Ekeechobee

City State

ZIP Code
o 34473

Ongmal Amount of Loan

Cumulative Payment To Date

i {7

[aauti 3 s 4 0 e

Balance Outstandmg at Close of This Penod

b Zo Oo oo P e NC N EE o 2 c) oO oo
TERMS
Date Incurred Date Due Interest Rate Secured:
N -‘/rn'o;g/e':/_" y Yy oty B M Mil?is{f‘?" MAREE S R VSt
5 EO Loy s N = o
Mgﬁ‘%* 2 ’ ,-\Z;'—wﬁmg! #F% A — L [ N’ . N = E’ ¢ = N C_),’E.,V' £ - 0/0 (apn DYes [E No
List All Endorsers or Guarantors (if any) to Loan Source T
1. Full Name (Last, First, Middle Initiaf) Name of Employer
MNONE
Mailing Address Occupation
Amount g .
City State ZIP Code Guaranteed _ _ :
Outstanding:  mus:ieeresiumont) snead B . T
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o SR AR SR
City State ZIP Code Guaranteed o o _ 0
Outstanding: R S R . IR .
1 3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T A S A 8 S x
City State ZIP Code Guaranteed  ; ,
Outstanding: Sarsry wand e SFuwocieioat. o B e
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ATy ST S Y AL SO Tt Rt
City State ZIP Code Guaranteed b _ o
Outstanding: ~ reefeselomBumboradumnlwrfueodnn St
& T ¥ e B E - v :
SUBTOTALS This Period This Page (optional)...... » ¢ &
Prvead O TR | S e Bnanrher.
TOTALS This Period (last page in this line only)........ > - . L/a 00 LC',.-OQ

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

FEBANO18

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



‘ 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 reeeived.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
o
ﬂ Postmarked
™ USPS Priority Mail
v .
l‘:’g Delivery Confirmation™ or Signature Confirmation™ Label
Q . - Postmarked
o USPS Express Mail :
v .
Postmark lllegible
No Postmark
/ : Shipping Date
| Ovemight Delivery Service (Speciry):u/a ¥/ 7/ ’2

Next Business Day Delivery | =

: Date of Receipt
Received-from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify): :
Q@w U | o 5/5/12
PREPARER DATE PREPARED

(3/2005)



