
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

I I., i\;.i.b f; J,__ 

PUBLIC UiSCLMiinE 
oiviSio,^ V. -

ZOUOCTIS AM 12: 00 
Office Use Only 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 

12FE4M5 

W\f\ lUi'PiaiiY 1 LL loniri I i^ihi-+r iTiniri i( .lOini^ i i i i i i i i i i i i i i i 

i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

AI^DRESS (number and street) 
iPi lOi fBiOiV'i I3I0I2_3I7I I I I I I i I I I 1 1 1 1 1 1 I 1 1 1 1 1 

AI^DRESS (number and street) 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 Ill 
i"; Check if different 

i than previously 
reported. (ACC) IPAII ibeaicihi Fid aaMM-i , , , 1 

1 
4 
G 
3 
1 
3 

2; 

2. FEC IDENTIFICATION NUMBER ' CITY STATE 

3. IS THIS 
REPORT 

NEW 
OR 

AMENDED 
(A) 

4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports: 

April 15 Quarterly Report (Q1) 

July 15 Quarterly Report (02) 

October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

r : 

ZIP CODE 
STATE • DISTRICT 

iLu 

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

i . i Primary (12P) J General (120) 

i ] Convention (12C) Special (12S) 

; i Runoff (12R) 

Election on 6:g.ra^:r'a'6:r4 in the 
State of 

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

i ' General (30G) ^ ^ Runoff (30R) Special (30S) 

Election on 
D " D / i Y Y • Y Y 

: i 
in the 
State of 

5. Covering Period 61'61' U (4 through 

/ certify that I 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 LQ _wai I aifY\.S 

Signature of Treasurer Date 

D 0 / Y Y V Y 

IH I 4 
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) I 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page 2 

Write or Type Committee Name 

Jli- d-eoLO L. Fnir,f^h+- -(V-

Rep,», Co.ar,„, P,„od: ««« iSYi'16.41' ij'&.Y tt'l To. jOjT! ' !3^ ! ' jld |Tj\ 

I 

G 
A 

COLUMN A COLUMN B 
This Period Election Cyde-to-Date 

^ ,J« ^ 

0 II rnm iT. 

:5A,Mli52 

6. Net Contributions (other than loans) 

(a) Total Contributions j--.-" .-. ' ~ A A/•>. , 
(other than loans) (from Line 11(e)).... t • • » . I J (J »^ C/ ' 

(b) Total Contribution Refunds • ^ 
(from Line 20(d)) t . . > , . . ^ y 0^01 

(c) Net Contributions (other than loans) \ ' 
(subtract Line 6(b) from Line 6(a)) j • . < , >-J| l-/U tOOi 

7. Net Operating Expenditures 

(a) Total Operating Expenditures T"' - S'^ 
(from Line 17) I ... r J 

(b) Total Offsets to Operating • i ' ' "/v "'/si 
Expenditures (from Line 14) ) • , . U rO 0, i ' • . ^ 

(c) Net Operating Expenditures •" - p, ' ~~ 
(subtract Line 7(b) from Line 7(a)) Q I / tJTX ; 

8. Cash on Hand at Close of ^ X'X Q /) y/' 
Reporting Period (from Line 27) J 

9. Debts and Obligations Owed TO 

the Committee (Itemize all on • " " iiS " 
Schedule C and/or Schedule D) t ^ QfOOj 

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

^ %,(o2rt 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE5AN018 

J 



r 
FEC Fomi 3 (Ftevised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

L, Conjress 

Report Covering the Period: From: 1. m'm'Mid} 

I. RECEIPTS 
COLUMN A COLUMN 8 

Total This Period Election Cyde-to-Date 

1 
I 

2: 
7 
6 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Politlcal Committees ^ 

0 Itemized (use Schedule A) L<,w^ww.Sf^Ll4,fjl£j 

(iO Unitemized 
(iii) TOTAL of contributions ^ 

from individuals ^ i , , i 1-0 tO O ; 

(b) Political Party Committees 
(c) Other Political Committees 

(suchasPACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUnONS 

(other than loans) , 

(aid Unes 11(aXIH. W. |o). and (dl).. { _ J 

12. TRANSFERS FROM OTHER ^ 
AUTHORIZED COMMfTTEES i . , i . , OtbP, 

13. LOANS: 
(a) Made or Guaranteed by the ;— 

Candidate t 

(b) All other Loans ^ . 
(c) TOTAL LOANS '^ - '- w ~ 

(add Unes 13(a) and (b)). , 

14. OFFSETS TO OPERATING 
EXPENDITURES • • j 
(Refunds, R^ates, etc.) y, 6PJ 

15. OTHER RECBPTS 
pividends. Interest, etc.) ^ . , ,. , ,A-C>,Oj 

16. TOTAL RECEIPTS (add Unes 
11(e), 12, 13(c), 14, and 15) ^ 
(Carry Total to Une 24, page 4) A JlQl 

.- -.- . - . . . , 

.,:.SM,..(xo': 
,.J-,JXQM£i 
-P. 2^5).-4*— 

d^OMi 

iy.r.~ *y -,»,c:V-W"'yr>-.-':i^V 

%J5: 

J) d^asi 

ZMM 
t 

.v:^-•» •'•.•-••is,..i_.,-^-r-i^.i;. rit 

L 
FE5AN018 

J 



r 
EEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

n 
11. DISBURSEMENTS COLUMN A 

Tptal This Period 
COLUMN B 

Election Cycle-to-Date 

1 
I 
0 

17. OPERATING EXPENDITURES |. , , 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 1.. 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans I, „ f.^ , t. 
(0) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees g - .. .-r. . 

(b) Political Party Committees 
(c) other Political Committees 

(such as PACs) L^-aw5w«,wr.wwyi£lQ»i 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 2a(a), (b), and (c)) j . 

21. OTHER DISBURSEMENTS | ̂ , n r. . .CLQfii 
22. TOTAL DISBURSEMENTS 

(add Lines 17, 18, 19(c), 20(d). and 21) ^ 

•s—^^SF^.;£CiKarj 

n OOl 

&»»si(*dti«ue£4ecBu£.vi^ 

O^oa 
.AoOi 

rr»7ag^ja:Sri^pyj?s^-rgCT(g3aag^igcAgTsy^.'y?g^y;ji:<:sga.^ .vreswL'ixasMETrjarti*. 

0.0,m 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD 

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

gaacj|;aatgT<?tw»;iy*a3^va;*yi^tgyrna;.vy rzgiga^ .4-tujgtc:sg;. 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

l_ 
PESANOia 

J 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUfylBER: 
(check only one) 

PAGE L OF ^ ̂  

11a lib 11c 

12 13a 13b 

lid 

14 15 

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

\ NAME OF COMMITTEE (In Full) ^ . i pv n 
/ L. t:nr,c^K4 4^ Lorrt^r^ss 

1 
4 
G 

! 
3 

§ 
I 
8 

Full Name (Last, First, Middle Initial) 

: H iDourci • "D e^iA:^e^ e. 
MailinqAddress --p, /? / 

^7/? richvjz. Cirdc 

Of2. 
state Zip Code 

T Pain, n^ach^ FL 33V// 
FEC ID number of contributing 
federal political committee. 

Name of Employer , , 

c. •' ' Receipt For: 
^ Primary Q General 

Other (specify) 

Occupation 

iyde-Eleotion Cycle-tp-Date 

Date of Receipt 

hi' bl " 

Amount of Each Receipt this Period 

,P00.oO 

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

[ecLrt L, -En rt"c\ K4-
Mailirig Address 

P.O. '(bH 3 0X3"^ 
City 

Date of Receipt 

^^>eciLcE 
state 

(oCiLHrl Ua 3 
Zip Code 

PL 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Amount of Each Receipt this Period 

, , >,000,00 

Fteceipt For: 

Primary P General 
Other (specify) 

Election Cyole-to-Date 

C. 

Full Nye (Last, First, Middle Initial)^ 

En riAhi-
"o Mailing,,^Address ^ 

City 

S hpc-j IQ Date of Receipt 

l2bca RA:ECSY> 
State 

FL_ 
Zip Code _ _ 

e? • 7d • %h)j 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Amount of Each Receipt this Period 

, ,S.00.06 

Receipt For: 
^ Primary i j General 

i Other (specify) 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

FFC Schedule A (Form 3) (.Fevisec G2/2CC9) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only~6rie):,-

RAQE OF / I 
* — 

11a lib 11c lid 

12 13a 13b 14 n 15 

Any information copied from such Reports and Statements may not be sold or used t>y any per: 
or for commercial purposes, other than using the name and address of any political committee t 

ion for the purpose of soiicit'ng contributions 
0 solicit contributions from such committee. 

\ NAME OF COMMrTTEE (in Fuli) 

/ iDr. Jeccrv L. -Orr-

G 
S 

G 
A 

M\nqir(L \ie. 
Mailing Address ^ 

o.t. 

CLr\ r 

Col 
/I an e_ 

Onu 
City—p 

VJLI O V 

Staie 
Ft-

FEC ID number of contributing 
federal political committee. c 
Name of Employer . p 

"T 
Occupation 

aCC6U.i^-V-O.KTT 

Full Mpme (Lest, R^, Middle Initial) 

I. Kt'chardA uhuin€^ 
Mailing Address ' / 

"lOy^i m u i"r "13 Ti'v/d 
City r State Zip Code 

W(<L<;-(' Pct>^ S'B.M 
FEC ID numlier of contributing 
federal political committee. 

Name of Employer Occupation 

d'H'Orn 
Receipt For 
^ Primary General 

Other (specify) 

Election Cycle-to-Dati 

Date of Receipt 

Amount of Each Receipt, this Period 

.So.oO 

Date of Receipt 

!g71' ' gTTT' 

Amount of Each Receipt this Period 

Full Name (Last, Rrst, Middle lnitlaj)_ 

C. I m o~ 
Mailing Address 1 . 

GHT-i UJ/lloucfhU C-fcl-e. 
City , . ^e Zip Code 

L-AU-C l/Jor4ir\ L. 53^^ 3 
FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation C^i e-f 

'Tr<»^S-fdrn\a4isr^ 

Date of Receipt 

SSj'Sll'iZES; 

Receipt For 
^ Primary Q General 

Other (specify) 

Amount of Each Receipt this Period 

..9A 
Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 
.1 n .1-1 

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



SCHEDULE A (PEG Form 3) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

1 la lib 11c 

12 13a 13b 

ltd 

14 Il5 
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) ^ 
L. stV Cor^(^retx3: 

1 
4 
0 
3 

0 

Full Name (L^st, First, Middle |nitjal) 

Mailing Address ' 

/33/ ^^4- IA/O-S hinrj-hir> 
City jState 

~TIJ 
Zip Code 

^730^ 
EEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Full fJame (Last, First, Middle Initial) 

B. Horhpn. UIcLlf&r 

m, state Zip Code . 

SSi'XSfpfl ^6 / /t 
7 ' FEC ID number of centributing 

federal political committee. 

r r 
c 

Name of Employer Occupation 

Receipt For: 

Primary Q General 
Other (specify) 

Date of Receipt 

'0^' xy Xo'iif 

Amount of Each Receipt this Period 

, ,300,o0 

Date of Receipt 

bt' - X'o'c^f 

Amount of Each Receipt this Period 

,aji.D,.oo 

Full Name (Last, First, Middle Initial) 

Mailing Address 

a,/3Z5 6h fTa.no s 

lis 
State 

/VIT 
Zip Code 

FEC ID number or contributing 
federal political committee. c 
Name of Employer Occupation 

Date of Receipt 

t)r xa: Xh'lif 

Amount of Each Receipt this Period 

.jOO^oO 

Primary 

i i Other (specify) 

SUBTOTAL of Receipts This Page (optional). 

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

r~0 Schedule A (Form 3) (P.evsec G2/2CC9) 



SCHEDULE A (PEG Form 3) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 4 o?4 

11a lib 11c 

12 13a 13b 

lid 

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

NAME OF COMMITTEE (In Full) 

1 
0 

f 

I 

Full Name (Last, First, M^ddjg Initial) 

A (LI ark LJc Irn 
Mailing Address ' A 

/ 3 3 / l/l/t3us hi'/i 

Munc,-^ 'T730S 
r 

FEC ID number of contributing 
federal political committee. c 
Name of Employer , 

/l-eJi r-c-cA 
Occupation 

Receipt For: 
•^Primary 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 

Receipt For: 
Primary General 
Other (specify) 

Full Name (Last, Fir^, Middle Initial) 

c. 

Receipt For: 
Primary 
Other (specify) 

General 
Election Cycle-to-Date 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. u 

Name of Employer Occupation 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

^ guO . o o 

Date of Receipt 

Amount of Each Receipt this Period 

Date of Receipt 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

17 18 19a 19b 

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

NAME OF COMMITTEE (In Full) 

Jbr. TJeoLtrt L. -fir 
Full Name (Last, First, Middle Initial) 

A. 
FQ-s4-5tQy^5 
ailinn ArlrlroQC Mailing Address 

15 ohee. Id I^d' 

Date of Disbursement 

'SI"'" / . , "v'TT" ' V' ! 

'21J 

1 
0^ 
3 
J, 
li 
0 
4 
2 
8 
2 

City \ r , ^ state Zip Code 
Wisr hiJnn PL- .33^09 

Purpose of Disbursement 

AiQhS 

T 

Candidate Nal 

Office Sought: 

State: V'l_ 

House 

Senate 

President 

District: •*) 

Amount of Each Disbursement this Period 

Disbursement For: 

^ Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 7)/^/ (Lh-tjx^ 
ilfng Address "Z ' Z7Z Mailing Address — i 

730f Bar K l^oacl 
City ^ State . Zip Code 

nRM5 

Date of Disbursement 
rtxzrf.-rf.'-* r -V -r.-'f-r,:.'. L T.-

Laod 
'urpose^ 

Amount of Each Disbursement this Period 

Purpose^ Disbursement 

s/on s 
Candidye Name 

, .1.. .J 5 1 
l-.vw -

Category/ 
Type 

Office Sought: 

State: L-

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

l^rjr+orcL/io ST' 

0 AroarJ,Jc^ ^ 

Date of Disbursement 

5 ^ 6 ) ' ibH 

/^Ni-erc^ 
Zip Code 

Purpose of Disbursemert / , 

l[y/-ju<. 4t> -W 
Candidate Name ^ 

Office Sought: 

State: PL 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

, , 3 4.,5'T 
Category/ 

Type 

Disbursement For: 

Primary 

Other (specify) 

General 

SUBTOTAL of Disbursem.ents This Page (optional). 

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

.-EC Schedule B (Form 3) (Revised 32/2CC9) 



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 JZ OF TO 
17 18 19a 19b 

20a 20b 20c 21 

Any information copied from such Reports and Statements may not be soid 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) 

<J)r. TJecLn ^ncjhi' Jir Cory^^ress 
a First Middle Initial ^ ^ I Full Name (Last, First, Middle Initial) 

C^lcoj' Cla^nv^g./ 
Mailijja Address- „ -

Date of Disbursement 

.'"a TL'- •• :'D Tcj'; / ."V'TT h y " .Vf ' 

,0 i Q ij 

G 
f s 
G 
4 
2: 
5 
I 

TV 
Purpose of Disbursement , 

State Zip Code 

7l^x<S 
Amount of Each Disbursement this Period 

Candidate Nai Naq/ 

Office Sought: 

State: QC-

^ House 

Senate 

Presided 

District: 3-0 

1 • i 
'rr--

Category/ 
Type 

/^3_£',0..d 0' 

Disbursement For: 

^ Primary General 

I Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

^U,inu L r\ 
Mailing Addresa 

l?r),6ov; 3a.t55 
City State Zip Code 

&lm (AcL.rdix>jn^ fL 33*-/^ 
Purpose of Disbursement / 

Date of Disbursement 

i» Ts 

Amount of Each Disbursement this Period 

Loaun pjuj/n^-h 
IIHatP Nflmp ' 

ZfT'^P .0 O 
Candidate Name Category/ 

Type 

Office Sought: ^ House 

Senate 

President ' 

State: District: 

Disbursement For: 

I Primary General 

Other (specify) 

C. 

Full Name (Last. First, Middle Initial) 

&P M^f-hrono 
Mailing Address 

^^2.0 roCLTUJOJU ^ Irl-WOrs Sl\fT 

Date of Disbursement 

T)^' b£ TCo'ty 
City St^e Zip Code 

Purpose of Disbursement 

}as TGT -k) e\/Ln-hs 
Candidate Nbi/e 

Office Sought: ^ House 

Senate 

President 

Disbursement For: 

Amount of Each Disbursement this Period 

, ,3S.aO 
Category/ 

Type 

State : fL District: JLO 

I Primary I i General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

.-EC Scfieduie B (Form 3) (Pevissd 32/2CC9) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only pne) 

PAGE_2_O^/ / _ 

17 18 19a 

20a 20b 20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

•'ss t 1 V'TTh .V 

10^: iP5,i iXOltf 

0 
3 
1 
3 
Q 

S 

City Zip Code 

Purpose of Disbursement f 

1 Lo<xto pgcxj men 
^ Candidate Name ' * 

Office Sought: 

State: FU District: 

1 

Category/ 
Type 

Amount of Each Disbursement this Period 

1 I OO.oSi 

House 

Senate 

President 

Disbursement For: 

Primary General 

Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

dress ^ \ Mailing ̂ dress - \ 

r:d.5n 

Date of Disbursement 

O '.t 'Mf^J'liLdTf'i 
^ State iiip uooe 

'm fxc^<^h (oatrdiinS, fc 
Zip Code City 

Purpose of Disbursement 

)Cnr> pAjt^ m e(r\b 
Candidate Name 

Office Sought: House 

Senate 

President 

State District: 

Disbursement For: 

^^Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 
..-.i.i: 'j.-. . r-.i.rwn .. --T. Z L : ,'•/ 

) , ...„130,00 

General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

ULIOVJ La^ncifnir 
Mailjoa Address \ ^ , 

^»HS5 

Date of Disbursement 

5b t id ftf 

Purpose of Disbursement 

L-octn )gCI-i 
Candidate Name 

i-

Office Sought: 

State: 

House 

Senate 

i President 

District 

Disbursement For: 

Primary 

Amount of Each Disbursement this Period 

, m.oo 
Category/ 

Type 

: D-0 
Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 

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

.=E5A,\0;3 .-EC Schedule B (Form 3) (Revised 32/2CC9) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE/^ 0?T/ 

17 18 19a 

20a 20b 20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) 

J)--, Je_OLr^ L. trnr, 6^K+ caress 

A. 

Full Name (Last, First, Middle Initial) 

Mailing Address ^ 

Date of Disbursement 

1 
A 
0 
3 
1 
3 
Gl 
A 

5 

City ^ State np uooe Zip Code 

Purpose of Disbursement 

^crT 6ravf> Xrt 
Candidate Name J - v c^at£> 

Office Sought: 

State: 

Amount of Each Disbursement this Period 

L. ZZZM^M 

House 

Senate 

President 

District: 

Disbursement For: 

Primary K General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

^ KeO'f ' /I-
Mailing Addrero , , Mailing . 

SOO Kiorihlcck^ jfWvcl, 
City 

Date of Disbursement 

LA BsLfjc 
state 

F^L. 
Zip Code 

Purpose of Disbursement I i / 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

Amount of Each Disbursement this Period 

ZZZZZ'JMAZ 
Category/ 

Type 

District: 

General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

^ CrO^ " CJa fiS ld>P 
Date of Disbursement 

Mailing Address ^ ^ D i I 
<^5X0 (broojM)^ ^ H-e1^ov^ a ? 1 ? 

City _ /t State Zip Code , . > / 

R.,Vr^r(u &f,6L.oL pc 33^^V 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidati 

ui u»:>uurs>eriitinL 

Aaj> 'L/xve^l 4rj 
:e^ame 

Office Sought: House 

Senate 

President 

Disbursement For: 

Primary 

State: District: 

Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line num.ber oniy). 

.=E5AN0:3 .=EC Schedule B (Form 3) (Revised 32/2CC9) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
{check only one) 

PAGE g* OF f t _ 

17 18 19a 

20a 20b 20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) ic v^r uvjiviiviit ten ^in run; ^ ^ 

Dr. L. 
Full Name (Last, First, Middle Initial) 

A. U^PIU tC 
5hd. 

Date of Disbursement 

r ,VT-"n Y--V t 

i I Ij IXQA H-

1 
4 
0 
3 
J, 
3 
0 

f 
Z 
6 

Purpose of Disbursement O rCt -C-lT £Cl 

-fr C.6-mpQ.v'an 
Candidate Name ' (J 

State Zip Code 

3 3 

i • i 

Category/ 
Type 

Amount of Each Disbursement this Period 

CAZZZZMAoi 

Office Sought: House 

Senate 

President 

State: £i=_ District: "2-Q 

Disbursement For: 

3 Primary General 

Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

l/JoA^r^ervS 
Date of Disbursement 

Mailing Address 

^6oi rlujcxjL^ 

-i.Trr-,r.-rr -••-".VH v.--

sa;?;'!! irii-b) 4i 
City 

Purpose of Disbursement 

State Zip Code 

PL ,3 3¥d¥ 
Amount of Each Disbursement this Period 

Candidate Name 
CJcri'ra ( ScLpph't 
^ Mama — ! V 

Office Sought: 2 House 

Senate 

President 

State District: 0 

Disbursement For: 

10,51 
ir -•^r-r. 

Category/ 
Type 

Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address I f' WoH 
/N ^'P Code 

\N(l5-V Palm ^eotch , Pu 
Purpose of Disbursement 

Candidate Name •p Namp » 

Amount of Each Disbursement this Period 

, , /70-OO 

Office Sought: 

State: "pL-

"X" House 

Senate 

President 

Category/ 
Type 

District: 

Disbursement For: 

Primary 

Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line num.ber oniy). 

.=E5AM0-3 .-=C Schedule B (Form 3) (Revised 32/2CC9) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE \S OF//J 

17 18 19a 

20a 20b 20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) 

0^e_a,A v_. -fcrr (L6in^re<SLS 

1 
4 
G 
3 
1 

I &• 
7 

A. 

Full Name (Last, First, Middle Initial) 

f-(x^4-sccin5> 

Slt/d' 

Purpose of Disbursement 

ate War 

7 

Candidate Mame Category/ 
Type 

Office Sought: House 
Senate 

State: 

Disbursement For: 

Primary 

President 

District: 

General 
Other (specify) 

Date of Disbursement 

:'S' 'S". / / :"«s I ••• B '"a < / i V • Y 1 y V" i 

|0»: 

Amount of Each Disbursement this Period 

B. 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 
TT.xTxr-.T-.dw •• ,--\-

)\3^ XO Mailing Address ' 

Ifcgl ^f.UI. (AA 

Date of Disbursement 
TT.xTxr-.T-.dw •• ,--\-

)\3^ XO 
City ^ _ State Zip Code 

ro^foa.no Oto-ch f^L 33060 
Amount of Each Disbursement this Period 

Purpose of Cflsbursement 7 . . 

C/OjmpaCqn oJcrk^ dcno^ i 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name ' U 1 
i 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: House 

Senate 

President 

Disbursement For. 
^ Primary 

State: -£L_ District: 

General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address . j i n 
Avg . Su-i-j-e /I^G 

Date of Disbursement 

^^8 'iub i f 

Purpose of Disbursement ' ^ i 

PoliK 
late Name Candidate Name 

Office Sought: 

State: F^L-

State 

JEL 
Zip Code 

^1708 
Amount of Each Disbursement this Period 

, .^oo.po 
Category/ 

Type 
House 

Senate 

President 
District: 

Disbursement For: 
Primary 

% 
1 ! General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

.= E5A,N0r3 .-EC Schedule B (Form 3) (Revised Z2J2ZC3) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGEy OF U 

17 18 19a 

20a 20b 20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) 

^JecLn Enn'^Vi'V fey-
Full Name (Last, First, Middle Initial) 

A. 

CcrM ZCnd^S-h-ci br.^ 

Date of Disbursement 

: M / • 0 <V? 1 J > V ; ST" ! y v, i 

IQ li USJ 

1 
4 
G 
3 
1 
3 
G 
4 
•ii I 

City J- State Zip Code Zip Code 

Purpose of Disbursement 

Candidate 
On an r^porh FBC 

Name ' ^ ' 

i ' • :i 
jrw ̂  WMC 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 

PL 

|>< House 

Senate 

President 

State: District:'2-0 

Disbursement For: 

^ Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

City 

Mailing A^ress , /\ , /i 

f -- y -vj f. --. r. -. 

o-.Tc*., .•-t i-iu-.:.'-!-,-' 

0(Xir\ri £>€(iXJ^ 
ose of Disbursement ~ ~ Purpose of Disbursement T 

1CL5 ^ TTO-s/el 

State 

PL 
Zip Code 

Candidate Nai 

Office Sought: House 

Senate 

President 

Disbursement For: 

Primary 

Amount of Each Disbursement this Period 

L: 
Category/ 

Type 

State: _e=_ District: 
I 

General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C- CMfiS 
Mailing Address 

~~r Stat/ Zip Code 

Date of Disbursement 

City _ State Zip 

£,V/€ra- pL 
Purpose of Disbursem^t 

tfer "tro-v/fJ 
i^EiSrnt Candidate^Nfirne 

Office Sought: X House 

Senate 

President 

State: FL District: 2JO 

Disbursement For: 

Primary 

Amount of Each Disbursement this Period 

Category/ 
Type 

i General 

i Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

.=ESAN0-3 FEC Schedule B (Form 3) (Revised 32/2CC9) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE g OF ~in 
17 18 19a 

20a 20b 20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) 

<X)r. L> CcY^c^^e-ss 
Full Name (Last, First, Middle Initial) 

Mailing 

AJof^klaUiu 

Date of Disbursement 

1 
4 
0 
5 
1 
3 
0 
4 
2 
8 

City 

Purpose of Disbursement _ . 

(fyy^ 

State Zip Code 

PL. 3 3 
Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Office Sought: Flouse 

Senate 

President 

State: District: "2-^ 

Disbursement For: 

Primary General 

Other (specify) 

B 

Full Name (Last, First, Middle Initial) 

• 3P Chrrs 
Mailing Address 

4 3IU.-€. l^e.ruY\ 
' state Zip Code 

Date of Disbursement 

Zip 

33'^d^ 
City ^ ' St^ 

li^CLxJr\ rL 
Purpose of Disbursement ^ I t 

Candidate N; 

Office Sought: ' House 

Senate 

President 

Disbursement For: 

Primary 

Amount of Each Disbursement this Period 

^P.,0 o 
»r•-r 

Category/ 
Type 

State: FL District: 

General 

i Other (specify) 

C. 

Full Name (Last, First, Middle Initial) 

I 
Date of Disbursement 

Mailing Address y. , 

:nxo SroaJuj^ 
m \ xp) q 

City ^ /O < State Zip Code , 

3aioh, F6 Amount of Each Disbursement this Period 

, 3(5,Oii Purposeo^Disbursement ' 

1 <iku-h> (fryP r.6L^i^pa<(ih 
Category/ 

Type 

Amount of Each Disbursement this Period 

, 3(5,Oii 
Candidate Name ^ Category/ 

Type 

Amount of Each Disbursement this Period 

, 3(5,Oii 

Office Sought: House 

Senate 

President 

Disbursement For: 

^ Primary 

State: F l_ District: "2-/) 

i General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

.-EC Schedule B (Form 3) (Revised 32/2CC9) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
{check only one) 

PAGE y OF / / 

17 18 19a 19b 

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

\ NAME OF COMMITTEE (In Full) ^ 

Full Name (Last, First, Middle Initial) 

*• j3P thf.s 
Mailing Addr 

^ hf-^trcrr^ 
7'in HnHo 

Date of Disbursement 

M IV4 M ?A ; -Q-"3 • t • 'r •< Y •?. 

/ j 0-O( ^ 

G 
4 
I 
9 
G 

City 
f^ctch) 

Purpose of Disbursement 

^OLS "/Q ~h 
Candidate Name 

State Zip Code 

3 3 Vd) V 
Amount of Each Disbursement this Period 

, ,oO 

Office Sought: 

State: P*/— 

y House 

Senate 

President 

Disbursement For; 
Primary 

District: "3^0 

General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

T^r"in-i-r r*4 Le,~H'ei^jgrg5>5 J-<oc , 
Mailing Address 

Date of Disbursement 

City State Zip Code 

lAjg-sf" Pai^ lS>-e<Ac-h Fu 
Purpose of Disbursement 

Vl A-V-f iO 
afne Candidate Name 

Office Sought: 

Amount of Each Disbursement this Period 

Category/ 
Type 

House 
Senate 
President 

Disbursement For: 

State: r/- District: O-O 

Primary Q General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 
^n-fer^r/sc A— C'CLV^ 

^esi 

Date of Disbursement 

"^0?r 6{vcl d g • m: 
City . . _ State Zip Code 

Lak^ Parl'T- Fi. 33^og 
Purpose of Disbursement 

"hrtxviU -Qyr c-ojAKS^i cy\ 
Candidate Name 

Office Sought: "^<1 Hous¥ 

State: pL 
Senate 
President 

District: •3-0 

Disbursement For: 
Primary 

Amount of Each Disbursement this Period 

Category/ 
Type 

1 i General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

.-=C Schedule B (Form 3) (Revised 32/2CC9) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE /g OF // 

17 18 19a 19b 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 
m (?)g-<3Lch (jbumiij o'f 

Mailing Address 
8. M,M,'4 n-aH 

I k f t .Or rctlm FL 

Date of Disbursement 

og f ^ 'Xo'lf 

3 
1 

2 
9 
3. 

Purpose of Disbursement ^ 

V/O-VCJT 
Candidate Name ' 

Office Sought: House 

1 Senate 

I I President 
State: ^L- District: 2- O 

Amount of Each Disbursement this Period 

, 6^.SO 

Category/ 
Type 

Disbursement For: 
Primary i General 
Other (specify) 

Full Narrie (Last, First, Middle Initial) 

\ _Gnod u)(W ̂ Sy 
Mailing Address 

101 61 

Date of Disbursement 

"Meircvt 
State 

BVvd^ 
Zip Code 

'O"?' VV 
City. 

^0 f er(x FL M Q"9 
Purpose of Disbursement 

Amount of Each Disbursement this Period 

Candidate Name 

, WV 
Category/ 

Type 
Office Sought: r] House 

i Senate 
President 

Disbursement For: 
Primary 

State : PL. District: Q- O 

I General 
i Other (specify) 

Full Nam^ (Ijst, First, Middle Initial) 

" ffnrrah'h 3^(Vn 
MailiiTg>.Addrg?s — ' ^ 

P,0 3^)03^ 
City/-) ; ^ 7 

Date of Disbursement 

Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement . _ . . 

:^fy/jr<l^rr)ty)TiOi: tknd cyusdC A Car^ate Name H ^ 

ia.m.arcLx:.L^-^ dJPnn^jr 
Office Sought: House 

; Senate 
' President 

State: ^ ^ District: Q-O 

Disbursement For: 
Primary 
Other (specify) 

Category/ 
Type 

General 

SUBTOTAL of Disbursements This Page (optional). 

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

FE5AN013 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) 

PAGE I /OF // 

17 18 19a 

20a 2Cb 20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. J. (jroqdooa^ 

e\vj4. 

Date of Disbursement 

O S- 10^ 3-01'4 

0 
3 
1 
3 
Gl 
4 

tate 

Purpose^ Disbursement 

I r i >n-b"t"Vt Cv 
Candidate Name ) 

Zip Code 

3 g ̂ 4 

Office Sought: 

State: I— 

'yc House 

Senate 

President 

District: O-O 

Amount of Each Disbursement this Period 

, ., isM 

Disbursement For: 

Primary General 

Other (specify) 

B 

Full Name (Last, First, Middle Initial) 

• [J 11 Is ^ 
Date of Disbursement 

Mailing Address / / . y 

jinO has-f- Heron pivd' 
City State Zip Code 

"1^ ' i 

RiUiira- 3-e£Lch 
state Zip Code 

33^0^ 
Purpose of Disbursement 

icf "Se-r Jt/c.'e. 
Candidate Name \ 

Office Sought: 

Amount of Each Disbursement this Period 

, iO.oO 
Category/ 

Type 

House 

Senate 

President 

Disbursement For: 

y Primary 

State: District: "^0 

General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

=-_1AM5 
Mailing Address 

^CL< JO 0>an 1=^ 
ig Aooress - i 

i too Ecisj- n^vroT^ 

Date of Disbursement 

H ' Sb' 'XO 'iH 
Citv 

K; vj I (Lv CL StecLch 
State 

FL_ 
Zip Code 

Purpose of Disbursement 

Candidate Name 
rSecJ(c-g_ 

Office Sought: 

State: $~L 

House 

Senate 

President 

District: 3-JO 

Amount of Each Disbursement this Period 

10.oO 

Category/ 
Type 

Disbursement For: 

Primary | 

Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 

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

.--C Schedule B (Form 3) (.Revised C2/2CC9) 
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Federal Election Commission 
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USPS Registered/Certified 
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No Postmark 
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