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REPORT OF RECEIPTS

| i
RECEIED

FEC AND DISBURSEMENTS
FORM 3 For An Authorized Committee PRI ‘y[ S AHII: 56
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4MS FEC MAIL CENTER
COMMITTEE (in full over the lines. LSRRI TRV

. ?
(D g;e.am; LLI IElnIVl|Iglhﬂ_l .Gom ICIOIﬂI%IrICSISI Llt vt g

|Jl|lliLJlllllllllllllilllIJ;llglLllllJ_lLlilLll

'LEL_LQL__L__'_B__LO_IX_L_L31012I312'I|LlL!lillIi!Jli;llii

AI%DRESS {number and streef)

1S TN N A N VN U T SN U N SN N S VO SN S T |

|l|l|]¢lJ

Check if different
than previously
reported. (ACC)

IELQL\_LWM Bl eoc h, JGQI v,0,€ nS

420-1, |

2. FEC IDENTIFICATION NUMBER Vv

A
ZiP CODE

EL B33
A A
cY STATE
3. IS THIS )( NEW AMENDED
REPORT d ~N) OR A

STATE V DISTRICT

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

x, April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

(o) 12-Day PRE-Election Report for the:
Primary (12P) General (12G)

* . Convention (12C) Special (125)

2
2
~
Q
o,
,\.
<!
<
<
<

Election on _ st

Runoff (12R)

in the
State of

{c) 30-Day POST-Election Report for the:

General (30G) Runoff (30R) Special (30S)
Termination Report (TER) S A PNV Y in the
Election on State of
*,
[ R A A A R A R -"-'-"“"/"'--‘-n AR S T A
5. CoveringPerod O 1. . O[. " 1014, woen .03 37 " 2014

| certify that | have examined this Report and to the best of my knowledge and belief it is true, comrect and complete.

Type or Print Name of Treasurer __E _6_9.l_ll\_<l-___\_l_\[;.( _(_{_‘_m S

Signature of Treasurey ?‘7/_ ﬁ\/v“

04

Date

L

014

NOTE: Submission of false, emroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
Only
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Wirite or Type Committee Name

Dr. Tean L. Encaht for Congress
J - J

Report Covering the Period:

L

o. |

From: I

LB 200 |,

Jo:

X:}

vy

3.3 10

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

8. Net Contributions (other than loans)

(@

{by

©

Total Contributions

(other than loans) (from Line 11(e)).... | R

Total Contribution Rsfunds
(from Line 20(d)) .....cocvveeraorrrsessvesusnsonsse

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

7. Net Operating Expenditures

(a)

(b)

(c

Total Operating Expenditures

ffrom Line 17) ~ ‘ —7 r»4)3-é—7050 *

Expordises fom e ... L, L As000

(uoac Line 70 rom Lin 76 L 41150
" Raporing Pt trom L 2. o) 6,486,545
9. Debts and Obligations Owed TO

the Committee (Itemize all on
Schedule C and/or Schedule D)................

10.

Debts and Obligations Owed BY

the Committee (itemize all on
Schedule C and/or Schedule Dj................

hrr g L ey

. .55.6,00:

0.00.

. .55.0,00:

g H511.0,0 0,

.., 00,00

.24,51.0,00:

.. 852346

ron 250,00

L. 827346

For further information contact:

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

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




r DETAILED SUMMARY PAGE 1

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

i Dr. Jean L, EhY‘t'qh"" ‘F‘ér C,anre&S
J J

|

j iMEM 7 TpED Ry AXY Y MY Gy R TMUBE D aD s Ry YTy Ly
" Report Covering the Period:  From: <0 1+ Q. bs 520 1 4 w .03 .30..20]4
3 COLUMN A COLUMN B

. I. RECEIPTS Total This Period J Election Cycle-to-Date

i

i 11. CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees v -

: I - - - - - T . - .- - I - . . - .»" oL . ‘r

:i’ ()} Memized (use Schedule A)........... LA IR ST RN 35-5:9.OQH R *2370 i jo “#'- o

‘ ﬂ' ) ) . KA W . 4 ~ = e - - - .~ - B - . o + » - " - - . 2

e (“) Unltem'zed e e, Froe ™ P .rfga..._t_..,.",o,"u,o-.r.vou-.q taoml o P AUCE RV (A ‘O QFO.O. i

(iii) TOTAL of contributions W e e a
from individuals ............cccuc..... > Lo

N N X X
"‘ l“ o - w . - - o - . T at e - e - ™ - - - - - - -
€3 (b) Poltical Party Committees............... b e 800 .., ... B50.0.,00Q
©F (c) Other Political Committees . '

- (such as PACS) s . ,00 (o N | ,OO0.0Q

(d) The cand'date [T R ST N SO S, SR, | _"O_QDO s B BT I S T S
(e) TOTAL CONTRIBUTIONS
(other than loans)

(add Lines 11(a)i, ®), (©), and (@).. . . _ , ,55_ ti).xooM T2‘[-,5 l()' DO

N T S,

P S

12, TRANSFERS FROM OTHER e e e
H AUTHORIZED COMMITTEES .................... KR

S 020, - 10,00,

3 42 - LR R ST TR S
" 43 LOANS:

® ot s . MR W12}
| ® AIOMer Loans . 0.000 ., 000
7 s s 1560 0 O Y s Yo ¢ S W Yo}
" 14. OFFSETS TO OPERATING

EXPENDITURES Wta e e

i (Refundb, Rebates, €1C.) ....cvureesscrusssssnne Y 11:5:0 .00': A , ,2,50, OO

15. OTHER RECEIPTS e e e e et e e e e e R
(Dividends, Intarest, €tc.).............ccoeerrurrrnn. . ,Q,Q..,O.__,O_»_; g _,O,.O_-D

i 16. TOTAL RECEIPTS (add Lines o
! 11{e), 12, 13(c), 14, and 15) P

(Carry Total to Line 24, page 4)............ Y e , 9b0.66 o r *9\477 60_‘00

L -

FESANO18



-

FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

Ii. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES.....................

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .....................

19.

\
LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed
by the Candidate

(b) Of All Other Loans..........ccceccvververrnnnae
() TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (B))........corrueseane

20.

REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persors Other
Than Political Committees..................

(b) Political Party Comniittees..................
(c) Other Political Committeas
{such as PACs)

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C))......c.eecn.

21,

OTHER DISBURSEMENTS .........................

22,

TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P>

4, 17,50

e 8,213

| R Eaie ey Tt Ve -

00

4. [ TN ) (N O :'_‘__50 [ 20 ,...ru._-

[P S s S 8 i e

~ 0.00,

i e nain O prRReReEe— Ry G QL YR NI
:Eé_:,ﬂ PO, SV RPN .,O 04 )-:l. a s A Ty e AP D, T 0 Oo

7 u ul o L] o £ L k1 Ly 3 o WU o - 0

:\.}_____,- DY QN ST, GUGRT Y, [SUR S 0 O# P_-,""._ i - - — P n 0 O
1% e T L2 A £ i’ 4 - 3 i3 't

OO&

P T PV e e T

T
R Po— o T el - no,‘...o._rl_ol‘

‘r-"“ur S ™

‘T‘:;--" - ,,\__ b /‘,\ I D O»F‘OO l

i -"-"-u—‘*.r—""\ o

t';, N, SN R N W OOOO

TR ] S
Ay O'O'O-M

| i i B W e B e - i Bk F i s ) ;
; 0; ¢ : 0.
LL: R Ty R e rQ.J\,Q.r 3‘,..._.'75...._.."\,....‘,»‘.:5._ . TR rO_.nQ r ."‘

e R e v e Va2 O 0 e e YR R TR rr‘n.“"o'—";:
SN N S S O AT SEE SRR DAL -_--'*0.-,“0..:-._..35
e r ey L R S N
I 0 0 I »
Tt T P P Q'O xr——-—!‘J P D e B e T T T 0 :-0, "‘0 Q— 4
[ 4

f;,mso

"
[ AR LT, Lo

L+8,L73%

lil. CASH SUMMARY

23.

24

25,

27.

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

TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)

SUBTOTAL (add Line 23 and Line 24)........

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)

.....................................................

o 9,804,04;

G it

,,, 800,00,
20 60 404,
J A 107,50,

nn o) 656,58,

L
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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)

{PAGE [ OF |

1a 11c 11d
13b 14

[—115

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 commertial purposes, other than using the name and address of any political committee ta solicit contributions from sueh cormmittee.

NAME OF COMMITFTEE (In Full)

Df\ Te&_r\

L. Enreght $or CG”Q\)WQS‘S

Full Name (Last, First, Middle Initial)
NV, s
Malllng Address

2700

nay . ‘<

Mm&t O

FEC ID number of contributing
federal political committee.

State Zip Code

Date of Receipt

WM D L8

Name of Employer . Occupation
eturned m put in _booklet
Recelpt For: Electlon Cycle—to-Date

5—<-| Primary General

Other (specify)

QJQOO

Amount of Each Recelpt this Period

25000

Full Name (Last, First, Middle Initial)

".TII%-H e, F L

Postal

" Malling Address

(09 FPredmont Reoed

* West Tatm

FEC 1D number of contributing
federal political committee.

Zip Code

Date of Receipt

State

Name of Employer

Retived

Occupation

Recieipt For:
l | Primary D General

]__J Other (specify)

Election Cycle-to~Date

i 50000

Amount of Each Reoeupt this Period

SOaOG

¥

" Full_ Name (Last, Frst Middle Ini

ey mainé.

2]

% R;‘thﬂl‘d}s

' Malllng Address

C‘n't

FEC ID number bf contributing

Bt 5&%&!%

Date of Receipt

federal political committee. C . Amount of Each Recelpt this Penod
Name of Employer Occupation ey \S D () O
e
Receipt For: Election CycI&to-Date
W Primary ] General . S .
b Other (specty) 5 0 O O“
oy .
SUBTOTAL of Receipts This Page (Optional)..........ccounmniivmininsnssiseninnsosiismnnnssensissamsasssnesenns P . :
TOTAL This Period (last page this line number only)........ vy . .

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

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

FOR LINE NUMBER:
(check only one)

PAGE OF

FE 18 18a Hmb
20a 20b 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 commerbinl purposes, other than using the name and addzess of any politieal committae to seficit anniibutions from such commiitee.

NAME OF COMMITTEE (In Fuf})

Dr. 3—€,o.n L.

Enright for Congress

Full Name (Last, First, Middle Initial)

A CHy of Riviera Beach

Malling Addresé

West Blue. Heron Blud,

Date of Disbursement

I“‘Ru[.e/\fa. B each

Zip Code

State
FL

33404

Amount of Each Disbumement thIs Peﬁod

P .
JELARTL T S

Purpose of Disbursement e Lo . 2_0 0 O
MLK Souvenir bggfglei: ad aoeda e
Candidate Name o
Office Sought: House Disbursement For:
. Senate Primary [ | General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initiaf)
B. E Date of Disbursement
MEQQ"" S { a nS ' 4_ p 5— ’+
ng Address i t2-0.. l
47215 Okec.Chobe.f.__Blvd
Amount of Each Dlsbursemem thls Period
V\[u‘l' Falm Beaoh FL ;; 3LIOCI oy s
Purpose of Disbursement | : R S ‘7 g | ‘
‘( ( | ; N i EEEN AT LR O AR VIR TR XY
Candidate 'Name ‘“c"‘a"t""'”;r"};';‘"
Type
Office Sought: House Disbursement For:
' Senate Primary General
President Other (specify)
State: =) District: 2.0)
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
Fatxi Gandeiaga e s
Malling Address J
= 219 lLinte o 5&{%&*’
ity tate p
Ju ‘-\-e—r . 2345¥

Purpose of DIS !

Candidate Name + A e s o

Stadxvon a.n,\
Office Sought: f House Disbursement For:
Senate Primary General
President Other (
state: FL District: @

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5ANO18

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: [PAGE 2 OF |5

(check only one)

Hn Hma ﬂwb
20a | |20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpbse of soliciting contributions

or for commercial purposes, other than using the name and address of any politicat committee ta sclicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Pr Jean L, Ehnﬂh-i— /For Cani£655

Full Name (Last, First, Middle Initial)

Date of Disbursement

A.
SS. on X T W M /oD D Y.y oy Ty -
Malhng Address f ’7 l ol 4
3700 A;Lu\ ue O
City State Zip Code Amount of Each Disbursement this Period
Riviera Beach, FL 33404
Purpose fDlsbursement 2 5 O (_) O
Ad JJO.S‘t'DfS refrcement |
Candidate Name Category/
] Type
Office Sought: ] House Disbursement For.
Senate | Primary D General
President || Other (specify)
state: FL District: “2. ()

Full Name (Last, First, Middle Initial)

8. Fast S\'O\ns

Date of Disbursement

Mmoo

Mamn&ddress O/(eechobef/ Blvd,

P (74619

State Z|p Code Amount of Each Disbursement this Period
“West Palm Beacn E 33404 S
Purpose of Disbursement Y P . A 3 O,Z g
compacan Stan fur Car S
Candidate Nalpe J J Category/
Type
Office Sought: ‘»( I House Disbursement For:
Senate '\_4 Primary General
President b Other (specify)
State: Jl District: 2.0 < .

Fuli Name (Last, First, Middle [nitial)

c. Qb of Geater

Date of Disbursement

7 .' ' -~ 7 Y'Y . Y”
Mamng ress ? CI ) 2.0 l L’
Win o&oojc Drive
Glty . State Zip Code . ) Amount of Each Dlsbursement thls Penod
Bo u\_n.*\fof\ (Bacu,h FL 3242 (
Purpose of Disbursement . . . N b g 0 N 0
- - .'_ - . - .. 7
n - Clup rasielladign
Candidate Name S Category/
o Type
Office Sought: 7 House Disbursement For:
= Senate i Primary General
- President | Other (specify)
state: =1 District: ) 0
SUBTOTAL of Disbursements This Page (optional) s s -

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

FE5AND18

FEC Schedute 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

FOR LINE NUMBER:

(check only one)

[PaGE 3 OF (5

Detailed Summary Page

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 commercial purposes, other than using the name and address of any political committee ta solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

P | UEO-»’\

L, Enr.'ﬁh-l- for Congress

Full Name (Last, First, Middle Initial)

Date of Disbursement

’ 2rVe SOV 'p‘EI A S Palw\ Be ('OU-V‘I Y u_-/;i b '\i-v.'v 4
Malhng Address b -,‘ . 2 20 T
q m: ’ "l?l & u ; a, ’
Amount of Each Disbursement this Period

City WQ 64" p&,/m Be.a'cjt/a\‘e FL Zip Cwé 3"{' I 5

62!0'

1 B

Purpose of Disbursement
Petbron.  Verification Lo
Candidate Name Categbfy/
Type
House Disbursement For:

Senate

Office Sought: ]
H President

state: FL District: 2.0

E{ Primary D General

| Other (specify)

Full Name (Last, First, Middle initial)

Date of Disbursement

. 6141{ of Rivrera. Beach P
Mailing Address . O 2L 2piYy.
tate <ip Code Amount of Each Disbursement this Period
P E.\f/uzbuavt Beach, FL 33L/O‘£ . 5 0,00
urpose of Disbursemen '
ural MLK Banaad- tickets o :
Candidat Category/
Type
Office Sought: ~ \] House Disbursement For:
Senate Primary General
H President Eﬁ Other (specwfy)
state: FL District: 2-0)
Fuli Name (Last, First, Middie Initiaf)
c. Date of Disbursement

GOOG/LUQ.U

Pf mtne,

Mailing Address

101\

Ea/sf B]ue Ae\ro«\ BIUO(

I an g

City

Rivitia

&&Cimte FL

Zip Code

3404

Amount of Each Disbursement this Period

Purpose of Disbursement

6,70

Copres _ ) ’ ’
Candidate Name Category/
Type
Office Sought:  {\¢ House Disbursement For:
Senate )? Primary General
President | Other (specify)
State: FL. District: 2-0)
SUBTOTAL of Disbursements This Page (optional)......c...ccoeermvecrenveninccsniscinsenses s s R

TOTAL This Period (last page this line number only)

FE5ANO18

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:
(check only one)

LPaGE 4 OF (5

o i s 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 purposes, other than using the name and address of any political committee to soticit contributions from such committeg.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

A _SJX!!?.S'(’ Rdm Beach Demoeretic Club
Mailing A dress
Lute Street

Date of Disbursement

b1 ad :,Lo LY.

City \f\[ ? State Zp Code Amount of Each Disbursement this Period
<us’r olm Reach FL 23465
Purpose of Disbursement o 8 O, O O
_Benqguot-. Lickets

Candidate Name ) Category/

_ Type
Office Sought: M House Disbursement For:

Senate Primary | | General

| | President |_] Other (specify)

state: L District: 2.0

Full Name (Last, First, Middle Initial)

B. Goo&uxw Printing

jTAt;dretsj-aj-F Blue f-le ron R vd.

Date of Disbursement

or 29" 401 ¢

Zip ode

Jhn/n ern. ?04L}L f:L

530S

Purpose of Dlsbursement

Catéééw} ‘

Candidate Name
Type
Office Sought: Houge Disbursement For:
| Senate Primary D General
|| President Other (specify)
state: =L  ODistrict:

Amount of Each Dlsbursement thls Penod

L e 4!77

Full Name (Last, First, Middle Initial)

¢ WLHS Faxqo Bank

Date of Disbursement

28804

Mailing Address
[ion  East Blue Meron Blud.
Rl Vi er& \Beach State {_ Zip fu‘gog L/ 0 L/ Amount of Fach Dléburs'ement this Peﬂod

Pumose of Disbursement

Stop payment fee

Candidate Narnd bategory/
) Type
Office Sought: House Disbursement For:
l-‘i Senate E’ Primary D General
President Other (specify)
L
state: L District: 2.0

3!00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page tnis line number only)

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:
(check only one)

PAGE 5 OF LE

i Ba Hr B
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 commercial purposes, other than using the name and address iof any political committee to solicit cantributions from such commiitee.

NAME OF COMMITTEE (In Full)

Dr. Jean

L. Envigt for Congress

Full Name (Last, First, Middle Initial)

A _Fed Ex

Date of Disbursement

B A T TR T S R A
Malling Address _ 0l 30 20 1Y
TS Central Tndustral Drnive. ‘ 014
City . State Zip Code Amount of Each Dlsbursement this Period
Riviera Beach o O 23 LI O"( _
Purpose of Disbursem 7 3 q 5’ O'
‘:“MP“.:QK‘ %‘nag eral rgigad;,xgt‘b FEC |- |
Candidaté Na T “Gategory!
Type
Office Sought: Y| House Disbursement For:
Senate X [ Primary [ | General
|__| President {_| Other (specify)
stae: FFL__ District: 2 O
Full Name (Last First, Middle Initial)
B. Date of Disbursement
__WQ/HS T:CU"OAO thn& S B O A A A
Mailing Address J glr-'3 36 {Lf-
IIOA East Blue //erar\ g/cl/é{ - R
p Lode Amount of Each Disbursement this Period
; R. viera. Bea_dq F_ 3 3404 s
urpose of Disbursement e B o . 3. 0
W\Mﬂ’h‘h{ Sefice ’C‘Q—"Q/ - e e b' o
Candidate Namé C;ategory/
Type
Office Sought: | House Disbursement For:
| Senate g Primary [ General
|_| President L._J Other (specify)
State: FL District: ‘7./
Full Name (Last, First, Middie initiaf)
C. . Date of Disbursement
Sickie Cell Foundation R RV,
Mailing Address $ O '
. [(0O /\/. Aus‘f'rasl.'an ZA’CZanWE. ' ’
ity tate ip Code Amount of Each Dlsbursement this Period
West [Bim Beach, FL"" 33407 U o Each Dl
Purpose of Disbursement BT} s 5 O O
15 Apnuad L(,m cheon L o
Candidate Name Category/
- Type
Office Sought: House Disbursement For:
{" | Senate | Primary [ ] General
President Other (specify)
state: District:Q;_()

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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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)

ﬁ

H19b

PAGE OF

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 commercial purposes, other than using the name and address iof any polmcat committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Ful)

D Jean L. Eﬁ(l3h+ Lo CowaérEés

Full Name (Last, First, Middle Initial)

Date of Disbursement

A. c .
2 £ Dk f N M- VI I AU SR
M&}II;;IAddress v Sheed 0 ﬁ' 0 % \ 9'0 ! L{'
Ity ka ‘J.Q_ ‘FQ_V- k SEt_t Zip 09% = 4 O 3 Amount of Each Dlsbursement this Period

of Disbursement

Uuhcheon

Candidate Name

Purp:

ad donetion

Type
Office Sought: House Disbursement For:
| Senate }_ Primary General
President |__' Other (specify)
stae: L oistrict 2.0

1000()

P EN

Full Name (Last First, Mlddle Initial)

B  BEO- PBlacK Elected OFFrcials

Mailing Address

Date of Disbursement

t_ﬂlg_carpnmia_ldéa%_éu e 206
p Code

N + Balm Beach

Purpose of Disbursement
Sl

me,mbe,b’shtp 'Eéf— o

Candidate Name

Type
Office Sought: { House Disbursement For:
| Senate gPﬁmary [ ] General
President i Other (specify)
state: =L Distict 2.0

Amount of Each Dlsbursemenl this Period

[5000

Full Name (Last, First, Middle Initiaf)

Caoodwml ?( (wfu’\g

MamngAddress EQS‘\L Rlue: He(or\ Rive,

Date of Disbursement

0105 1014

City State Zip Code Amount of Each Disbursement this Period
(Q \ieva %each F_ 2z2ypy

Purpose of Disbursement R oy L[. 3 q q

?eh&v on Cmo (e s s et
Candidate Name Category/
. Type
Office Sought: House Disbursement For:

| } Senate ' Primary P General
President L] Other (specnfy)

State: F:L_ District: 2_¢»

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

DO PERENEEERAEF S IR SN

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)

| [20a

[PAGE "7 OF [
= .

19b
21

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (in Ful)

U;Ln L. Er\f(ah‘*“ ‘5:01’ C.ov\?)re.s_s

Full Name (Last, First, Middle [nitial)

'Sunoavusof o Elections falm Beach (ou

Date of Disbursement

Mailm Address Sou‘H’L Ml I'.{an} I_fal l

02 1% 401"

Zip Code

Amount of Each Dlsbursement thls Period

City S te

WQS* Falm Bead\ FL__ 23415
Purpose of Disbursement ST 7 7;lt D '.

petition  veridfs cct\'\ an |
Candidate Name Categoryl
Office Sought: > House Disbursement For:
Senate { Primary [ | General
{__| President (I Other (specify)

State: FL District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

o BPBCAL  Bethure Gokman .L{m'//pnshly

‘Mailing Address i & 1 ‘ Q L '2ol
ty L-le, FO.\'l < . Fsﬁe Zip Code 3 L{. 03 Amount of Each Dlsbursement th|s Period'_.:"‘i'_h

Purpose of Disbursement . 5 O 0 O

Luncheon Treket s R '
Candidate Name "Cahegbr}/

Type
Office Sought: | House Disbursement For:
| Senate N7 Primary D General
|:'_| President H Other (specify)

State: F L District:

Full Name (Last, First, Middle Initiaf)

Date of Disbursement

c. ’R_\Lbﬁ —“\DN\CLS P a T e el v
Mailing Address a Z' kiy A0 ( L{
P, Rer 4309 o
City Amount of Each Dlsbursement 1h|s Penod

Polm Beach Cardms FL 53L;:w

Purpose of Disbursement s O 0 0
ﬁgﬁ_@g@emm‘f— ﬁ\f S‘fv..mDS I 0
Candidate Name C'atego'ry/“
N Type
Office Sought: I_)_{House Disbursement For:

| Senate gﬁimary D General

President i Other (specify)

State: ‘F‘L District: () B

SUBTOTAL of Disbursements This Page (optional)

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 Surnmary Page

FOR LINE NUMBER: | PAGE S'( oF [§
(check only one)

He He He HF

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 coomertial purpaces, other than using the name and address of any political committee to solicit anntributions from such committee.

NAME OF COMMITTEE (th Full)

Dr. Jean

L. Enric;\l’-\"}— for Cﬂ‘nbf“f/s-s

Full Name (Last, First, Middle Initial)

A WL/(S defaO Pank

Date of Disbursement

Malling Address EQS+' Rilue Heran RBlvd.

\\OO
State Zip Code

Amount of Each Dlsbursement this Period

Disbursement

mandhly _Sevice. fee.

Candidate Nanpe

:y_"-%\_\\h?rm RP&C,)—; (- }3’40‘4-
urpose

500

Office Sought: [N House Disbursement For:
| Senate ¥ Primary D General
President L Other (specify)
State: F L District:

B Si ckle

Full Name (Last, First, Middie | Tnitial)

Date of Disbursement

Maiiing Address CﬁL/ Founda:fv o
Ig(pOQ N. AuS‘hfahan Nvenue

Chty

Ww+ ,Paim State Zip Code

Amount of Each Dlsbursement this Period

Be_ad«\ FL 33407
Purpose of Disbursement
' <e.ts

Candidate Name

ngalli

o 10000

Office Sought: House Disbursement For:
Senate Primary D General
| President Other (specify)
State: FL District: " 2_0
Full Name {Last, First, Middle Initiaf)
c S ‘ Date of Disbursement

" Qupervisor oY Elecks al kL

Maliing' Address 7" { 03 I D Zf 9‘0] L,Z
i S. Ml tary /‘q, L AR RN S S Y B
> W&S t  Palm Beacta;,e FLZIP 3 3¢5 Amount of Each Disbursement this Period
Purpose 0 bursement PORE :. N | . 35 5 O
/5 ’ ‘I’l on VG((‘G' CO:\’\IOh JE:«‘. R

Candidate Name Category/

N Type

Disbursement For:

Z Primary

Other (speclfy)

Office Sought: House .
i Senate General

™ President
State: Fl:

District: 2(_)

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

o I IR

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:
(check only one)

|:|17 Hwa wa
20a 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 commercial purposes, other than using the name and address of any politieal committee ta solicit contributions from such commities.

NAME OF COMMITTEE (in Full

Dr. Jean L. Er\rcqlrﬁ- {or Co'nqres_g
J J

Full Name (Last, First, Middle Initial)

fP('ﬁf\"‘ﬁ/\m

6 ooAwon
Mailing‘ Address I

East Blue I¥emn Rlvd.

Date of Disbursement

6367 Aoly

City

’RNI‘Q‘I.&

Reach

Zip Code

33‘4&0'*(-

State

EL

Pumpose of Disbursement

CandidateP ts:rlr:i-h on ‘ Q’S

Caiegbfy/
Type

Office Sought: |X| House
Senate

President

State: FL- District:

Disbursement For:

_l Primary D General
| Other (specify)

Amount of Each Disbursement this Period

, afoq

Full Name (Last, First, Middle Initial)

® __Saperiser of Elections Bm Beach Cﬁ'uﬂi'l'(
Mailing Address

Date of Disbursement

T Aoty

240 South M Al “’L‘%&fé ﬁz‘ﬁ;‘; [
2 a g 6 FZ. 3 ] 3 LE [ 6 Amount of Each Dlsbursemem this Perlod

Purpose of Disbursement

Letifion Jern?, (’QA" cm

Categoryl

-, , 58,1

Candidate Name
Type

Office Sought: x House Disbursement For:

Senate i Primary General

President L] Other (speclfy)
State: FL District. 20D
Full Name (Last, First, Middle Initial)

c /% Co Date of Disbursement
rowavd ucml-u DEC. e
Malhr§Address N C) 3 l 5 9\ O l Z‘,
32 N, Un\:erg.-l-u Drive -
City Zip Code Amount of Each Disbursement this Period
Plantation L. 323272 S : .-
Purpose of Disbursement 3 [s) 00 o O
( - N - ’ 5- - . - =
Candidate Name Caltegoryl’.
N Type
Office Sought: | House Disbursement For:
| Senate N¢ Primary General

President __] Other (specify)

State: FL District:
SUBTOTAL of Disbursements This Page (optional) ’ s .
TOTAL This Period (last page this line number only) 5 -y .

FESANO18

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

Use separate schedule(s)
for each category of the

ITEMIZED DISBURSEMENTS Detalled Summary Page

FOR LINE NUMBER:
(check only one)-

|PAGE 2 OF |5

He He H= 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 commercial purposes, other than using the name and address of any political commiitee ta solicit contributions from such commitige.

NAME OF COMMITTEE (In Full)

Dr.Jgan L. Encight for Conoress

Full Name (Last, First, Middle Initial)

S Upervysoy o@ Elec;i—rahq P&\M ('Bead« G\.un‘("i

Date of Disbursement

Mailing Ahdress Sdu,‘-h M 't“—aru 776[‘(' l

117 2074

Cit Zip Code Amount of Each Disbursement this Peﬂod
‘\/\llsi' B im Beowh H 33415
Pumpose of Disbursement oL B ", 4 I D O
Pettion. verifica in on S '
Candidate Name Category/
Type
Office Sought: {| House Disbursement For:
} Senate % Primary D General
President ‘_J Other (specify)
State: FL District: /Z_O
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Hurst C_ha,m/i AM E me:/h
Mailing Address 6 [ b 2— O l Ll
bl Be Zi -
it btate p Code Amount of Each Disbursement this Period
?nhera, ’Be_ad\ FL. R’V OY : :
Purpose of Disbursement Fe et ey [ O D 0. C
Chuveh Oha«‘h’or\ o
Candidate Name Category/
Type
Office Sought: ><House Disbursement For:
Senate NG Primary D General
President Other (specify)
State: F[__ District:
Full Name (Last, First, Middle Initial)
c 6 ) Date of Disbursement
' ocodwoy PYintine, S
Mailing Address b ” J 0{ (53 ' D—b l4
101 Fast Blue H&6n - Blvd. ‘
City State Zip Code ' Amount of Each Disbursement this Period
/?zwefa, Bmdi FL 3340y . . ~
Purpose of Disbursement Pl o . 6 6 0 4
Pethtion C'.QD( QS e
Candidate Name Category/
Type
Office Sought: { House Disbursement For:
| Senate N/ Primary General
President ! Other (specify)
state: L Distict: 2.0)
SUBTOTAL of Disbursements This Page (optional)....... 3 s .
TOTAL This Period (last page this line number only) T R

FESAND18

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



' SCHEDULE B (FEC Form 3). | FOR LINE NUMBER: [ PAGE [ ] OF [5 |

d Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 19a 19b
Detailed Summary Page 20a |200 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 commercial purposes, other than using the name and address of any political committee to solicit contributioris from such committee.

NAME OF COMMITTEE (in Full)

Dr. Jean L. Ehr.3~h+ for COnSress

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing idran 5 L.l S,H_\ Sl e Q,+
City \A).Q.. < +_ pQ,\vv\ ”B-esct:tz \q %_p tode 5 3 L‘ O_,.| . Amount of Each Disbursement this Period -

. Purpose of Disbursement . 45 . O O
4 _ravel— oas to Relle G(Qd(,
!'::49‘5" Candidate Name  \J Category/
i Type
,fi Office Sought: ¢ House Disbursement For
i i__i Senate XPrImary || General
ajl ! i President | ! Other (specify)
" :}:l State: T I5is~>~Jtrict: 2 QO
I ;|| Full Name (Last, First, Middle initial)

E?l'! B. ‘D‘ Xie Pﬁ - _4_. nq & L C"H'e (_P ress | Tnc. D'TlteT t.).f Di_SDUTseTem_ | |
i Mailing Address 6 3 1%/ g ,:Ly I | L{.
" OETE A4t Street | Suite | -

i City State Zip Code Amo ! ] A
} unt of Each Disbursement this Period
;-. \]\Jﬂ.s"' alm BQ&(:J\ L 33401
A, Purpose of Disbursement l 27 . 2 o
- b 1
ris Printing - Cawuocuqh -qu evS
Candidate Name _) N J Category/
' % Type
Office Sought: M House Dlsbursement For:
. S

| Primary ; General

x ! Senate
' Other (specify)

| President
sate: FL  Distict 20
Full Name (Last, First, Middle Initial)

® Moryorie, Thomas 2ol
WMoy Heath Cinle, South

State 7in Codp

Y City - -~ Amount of Each Disbursement this Period
WistPalm  Reaon _EL 7 3340
Purpose of Disbursement 7 o i 3 7 5 . O O

Reimbursement for clerical suln’mlnes,

Candidate Name Category/
Type

N(; House Disbursement For:
' Senate x Primary~ ! General
" President | Other (specify)

State: FL— Dnstnct Q_O

Office Sought:

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

TOTAL This Period (last page this line NUMDBEr only)......cccccvvicrinieniiienieciennrseneseeseenanssseenssens . ' .

FESAND18 ) FEC Schedule B (Form 3) (Revised 02/2009)



SCHEDULE B (FEC Form 3) Use separate schocuiols) | oo C NUMBER: L PAGE 2 OF
ITEMIZED DISBURSEMENTS '3;?.9"3 g::"g"’y ‘ga"‘: 17 18 19a Hwb
nman rag 20a 20b 20¢ 21

Any Information copled from such Reports and Statements may not be ;old or used by any person fbr the purpése of soliciting contributions
or for commercial purpooes, other than using the name and address of any political committee to selicit contributione from such cammittee.

NAME OF COMMITTEE (In Full)

@r. €on

L-. Enr .‘c)'l/\"*" Lov Co\ngress

A.

Full Name (Last, First, Middle Initial)

Northlake BP DZ;DS'";“;“ T
Mailing Addrg.sg u S H’\‘q th i 1Al

wpockh Valm Beach™ 7

s T )

PurposeofDisbursement RSS——
do Belle Glade D
Candidate Name “Category/

, Type
Office Sought: /[ House Disbursement For:
: Senate Primary [ | General
President Other (specify)
seme: L Distic: 2.0)

Amount of Each Disbursement this Perlod

RIS AT I I e s, T

L.—.a-—-.—, e S ST Rt L 0.8 e

Full Name (Last, Flrst Mlddle Initial)

é/)d Vron

Mailing Address

i, 0175 O l<eecéoé¢%6l

Date of Disbursement

R

el S TR

GNP

~Zh Code Amount of Each Disbursement this Period
!A/&S+ Pa/m Beach F 3z 2 o e e e
Purpose_of Disbursement ar=== 0NN 5 ) O O
Trove| ~ 9as 1o Frhokee i . !
Candidate Name it
Office Sought: { House Disbursement For:
Senate Primary D General
President Other (specify)
state:}-/_ District: 2.0
Full Name (Last, First, Middle Initial)
Date of Disbursement

e-,‘\qu Gcmo{. agqQ

18 1570

Maliing Addresy” ! 5 3:, ,

City Zp Code Amount of Each Disbursement this Period
™ Jpibec T g e
08‘: of Dlsbursemem + \ E.:i:.‘;;.'.:::::;::\s f- . é 4 l 4 i_:

‘e. n 0 magh, . .
andidate Name 9 ‘“‘Ca‘t“ 7"’
volun -l—eerz: - Nov. 2013=March 201Y Type
Office SOug‘ht: House 7" Disbursement For.
Senate Prtmary General
President Other (specify)
State: FL District: Q,O
SUBTOTAL of Disbursements This Page (optional) ,‘3,____.., i
R R RS R e R
TOTAL This Period (last page this line number only) ..-—:,c_uw:—_: T WP VI WP SV

FESAND18

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

[Pace [ Por 15 ]

2 Bz fr

FOR LINE NUMBER:
(check only one)

17

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

NAME OF COMMITTEE (In Full)

‘:D" ' 3_6 [ERDN

L. Eh g (%4— ’FGY‘ C,On%Y‘E‘_SS

Full Name (Last, First, Middle Initial)

?run'hn G

Date of Disbursement

A. S I
\l

TR B 4 Ny s
Mailing Address J 0 3 il_’ : 9~0 7 q
L o) Eas+ Blue Hévon Blve Vo, &1 a0 (%
‘ State Zip Code Amount of Each Dlsbursement this Perlod
Riviere Beach L 33404 ST =
Purpose of Disbursement ] et ey o Z 6 5 0
PotAion  Verification
Candidate Name
Office Sought: House Disbursement For:
Senate % Primary || General
_| President | Other (specify)
state: FL District: 2.0

Full Name (Last, First, Middle Initi Initial)

Date of Disbursement

B ’R\L\O\l “™Momas

Mailing Address

L0,

03 Ay

2014

State Zip Code

R %moh (Gardus £ 23410

Purpose of Disbursement

Retmbursement- fov S‘\-&__L

Candid: ~ Name Léa@ory) ;
Type
Office Sought: House Disbursement For:
| Senate Primary fj General
President g Other (speclfy)
state: L District: 2.0

Amount of Each Dlsbursement th|s Penod

W

oo [5‘000.

el s ol

Full Name (Last, First, Middle Initial)

‘SO0 o‘?‘

Maliling

o

Souwthh Milifary 77‘41.

R

Date of Disbursement

D8 2y doid"

State’ Zip Code

West_falm Beach FL 33 45 _

Amount of Each Dlsbursement thls Period

A

Purpose of Disbursement {[ 3 S/ 0
Petitiont yer i cation b | T |

Candidate Name Category/

) Type

Office Sought: T House Disbursement For:
Senate Primary General
President ti Other (specify)

state: FL- District: 2.0 -

.

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESANG1E

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



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

[Pace [ 4foF |5 ]

Hm

FOR LINE NUMBER:
(check only one)

He Ha 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 commercial purposes, other than using the name and address of any political committee ta solicit contributions from sueh committee.

NAME DF COMMITTEE (in Full

D,

U—gah L. Ehr;’3h+ ’)CU\' CD‘Y\_ ress

Full Name (Last, First, Middle Initial)

A §ut)uwsof ma Elections Pe/m BeacL, 44&'#1

Date of Disbursement

YRRV YIS

Mailln Address
g South Milita ru 77*@,, {
City Zip Code Amount of Each Disbursement this Period
\A/wl— Palm Beach 334/5 .
Purpose of Disbursement R R _ 32 CJ o
Pet ¥ion- verfe CCH on L !
Candidate Name Categ'o'ry /
A Type
Office Sought: House Disbursement For:
Senate )4 Primary  [| General
President Other (specify)
State: FL District: 7,0

Full Name (Last First, Middie Initial)

+ m Beac

Counb

Date of Disbursement

YV St b B ong 4 YA Yy Y

Mailing Address _— . 2 L QO I :

240 Soubn Mil{tacry tradl O3 7 i
City tate Zip Code Amount of Each Dnsbursement this Penod

Wost  Painm Bead. o 33415
Purpose of Disbursement - Y 2 l O

PQ“'\'H@V\.S o -
Candidate Name Category/
Type
Office Sought: House Disbursement For:
"| Senate E—ﬂ'Pﬁmary D General
President QOther (specify)

State: FL District: 2_Q

Full Name {Last, First, Middie Initial)

C.
sor_of Electeo
MalllngAdress 129 2 cons. Pﬂl

Soutth M Facy radl

m_&maﬁuﬂt

Date of Disbursement

03451 Abi g

=
ny\l\!es*f- Palon Bea.ch

State Zip Code

o |

Amount of Each Disbursement this Period

Purpose of Dlsbursement

et/ tion -

Very ‘ﬂ QQ+& on

Category/': 4

., . .135.00

Candidate Name
Type
Office Sought: Wuse Disbursement For:
Senate M Primary General
President l_j Other (specify)
State: FL District: 20

SUBTOTAL of Disbursements This Page (optional)

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: | PAGE /R oF |5
(check only one) =~

He Ha Ha He

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 commertial purpeses, other than using the name and address af any political committee to solicit contributioris from such cammittee.

NAME OF COMMITTEE (in Full)

:Dr". U-c;-&ﬁ

L, Enry

Fult Name (Last, First, Middle Initial)

314-!—' Lor Con oyr €ss

Date of Disbursement

A Wells  Farge  Bank o o e |
ailing ress . N33 ,. . 4 0 f
) [A% 0 £ast Plue Heron Bl 03 3l aorf

City State Zip Code - Amount of Each Disbursement this Period -
Rivien Beach, Fo 23404 5
Purpose of Disbursement OO

L] 1) 4
monthly service fee
Candidate Name / Category/
Type
Office Sought: XHouse Disbursement For.
i | Senate ? Primary :__1 General
___J President ___5 Other (specify)
State: F‘— District: 2.0
Full Name (Last, First, Middle Initial)
B. ) . Date ~f Disbursement
Aet Blue Technical Services 02 .23 ... .2014
Mailing Address
366 Summer Street '

City, . State 4p Gode Amount of Each Disbursement this Period
Somerville, MA QLI Y = e
Purpose of Disbursement [ q 7 5

b t . [ 4
Seyyice fee. .
Candidate Name Category/
Type

Office Sought: %House Disbursement For:

7Y Senate ZPrﬁmary {1 General

i President T Other (specify)
State: FL. Bistrict: ’LD
Full Name (Last, First, Middle Inltlal)

Date of Disbursement
Gocdu_)a_,_‘, (Pﬁ'f\‘\—c‘f\c‘ . ) 2014

Mamng Address 03 3 1 i

East Blue beron Rlud

Clty

RV\ erd BDeach

State Zip Code

EL 33404

- Amount of Each Disbursement this Period

Purpose of Disbursement
(110N

Jorificat on

Candidate Name

Category/
Type

: ., 26,50

Office Sought: )I{House
7t Senate
" President

State: FL. Dlstnct

Disbursement For:
""" anary .

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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