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REPORT OF//RECEIPTS o vu R
AND DISBURSEMENTS 0I0CT (S AMI2: 0O

FORM 3 For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12E‘E4M5
COMMITTEE (in full) over the lines.
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ADvDRESS {(number and street)

. I S I N | l
i Check if different
S than previously
reported. (ACC) um_&&m_é@ﬁd_bn_ﬂ ELLJ [3..3.1_12@ Lo |
A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZiP CODE
. . STATE ¥ DISTRICT
C 3. 1S THIS NEW i 3 AMENDED
& {GO 5 49 13 8 REPORT n OR %

" FU o

4. TYPE OF REPORT (Choose One) )
. (b) 12-Day PRE-Election Report for the:

(@) Quarterly Reports:

R

. 1 :
Primary (12P) 1§ General (12G) . { Runoff (12R)

April 15 Quarterly Report (Q1)
i Convention {12C)

4
¢
d

B 5

RANE N s R

St e -

Special (125}
July 15 Quarterly Report (Q2)

bt o

Qctober 15 Quarterly Report (Q3) Election on 6§ 1

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

L1 General {30G)

st
b 1
{
(

Runoff (30R) Special (30S)

Termination Report (TER) in the ‘ -

Election on State of

5. Covering Period 0§ , 6 ‘7 I 16 i q through 6 q ; 36 ! VQ—IOY'L‘

! 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 RQQJ .;1 Go \’\[" ( l r amnmS
) N

Signature of Treasurer

Date 10 l ‘ ‘:{' % l‘ Li

NOQTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penaities of 2 U.S.C. §437g.
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Use . FEC FORM 3
I_ Only R (Revised 02/2003) _I
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Commlttee Name
De. Jean L. Emmﬁw- for Conojress
PR D 4 v 7§ 1 PR
Report Covering the Period: From: LQ’__g_j ’ _:QLDJ 316 , _H' _!? To: Ld_* ' I g %l '9_‘ l:_q:.:
COLUMN A COLUMN B

6.

Net Contributions (other than loans)

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

(b) Total Contribution Refunds
{from Line 20(d)) ...ccceireererieeecenneeeene

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

Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17} ...coooniiiiiiiiiininiine

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

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

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

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 D) ................

This Period

Election Cycle-to-Date

i,-‘.- — — e v A 1

L. 3.110_00:
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For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Wirite or Type Committee Name

. Jean

Dr

L ' E'\Y\‘q"\‘(‘ “F;Y

Conq'ress

Report Covering the Period:

From:

TRy PR¥T 1Y
LI RIRIR LS

'-‘-E.?dﬁm um..—‘_-l-m-

Jo:

b TRty

£
%?,
g

¥
2

H 21§ P PR
24320 Y
(A A O . A stz Y

. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

-

11.

CONTRIBUTIONS (other than loans) FROM:

(@ Individuals/Persons Other Than
Political Committees
() ltemized (use Schedule A)...........

(i) Unitemized
(i) TOTAL of contributions
from individuals .......................

(o) Political Party Committees.................
(c) Ofther Politicai Committees
(such as PACs)

(d) The Candidate
(e) TOTAL CONTRIBUTIONS

{other than loans)

(add Lines 11(a)(ii}), (b), (c), and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ....................

13.

LOANS:
(@) Made or Guaranteed by the
Candidate

(b) All Other Loans
() TOTAL LOANS
(add Lines 13(a) and (©)).......c.cevunne..

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc).......ccccooomeerennnnce.

15.

OTHER RECEIPTS
(Dividends, Interest, etc)...........cc...c.........

16.

TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15) >

(Carry Total to Line 24, page 4)............

AT B s e e s gt
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- | DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 02/2003) of Disbursements Page 4
il. DISBURSEMENTS COLUMN A COLUMN B

Total This Period

Election Cycle-to-Date

. PR T T 3 ¥ £33 5 W '\«l . .! H A W s
17. OPERATING EXPENDITURES...........coovon. " o T00 24 8 5 b 0 b, 9 élg
(4
18. TRANSFERS TO OTHER PR s eI e P,
AUTHORIZED COMMITTEES ......oooenrrrenne. NP O .,Ono .qOﬁsQ,D?i}
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed I e TR g «‘“’g L A
by the Candidate........ccccoeeevveeevinireeeenns § SN U, N S . (W { O O_,Oa:uﬂ B sarr 2B T, e of Shiares O
/4 e, 77 e"’*'\r*“" B 5 = AR :1:—*@_ 5
(b) Of All Other Loans .........c.cccevvvcrrnnnn. et et Thmiorasat 5 OJQ“&QM_J o m e o .2, 5 00 0 O$
(©) TOTAL LOAN REPAYMENTS e g ;
(add Lines 19(@) and (B)-.......occo. | o ;?ﬂ 00 . ,2_, 5:()0_500 :
20. REFUNDS OF CONTRIBUTIONS TO: _
(@) Individuals/Persons Other it et e e RtE i L U L e T
Than Political Committees .................. P O,RO O _g o m s un :O .A,O-Oé._
A AT e A3 24 / 5 A F =3 Y % el é
{b) Political Party Committees.................. P O O_O,‘ ; b e e A e O,_ Dloﬁ
{c) Other Political Committees P R R R AR ET RO i S i e PR O i
(SUCh @S PACS) .....cocververeeieerermreee e e o p ,Q LQ@QL ) § g ey e p L .;_Q NOAE:
(d) TOTAL CONTRIBUTION REFUNDS AR e s T st SR
dd Lines 20(a), (b), and 000 ___DOO;
(a ines 20(a), (b), and (c)).............. hﬂ o et isduet MAAD X AR S Ll )
A R A S P e, T T S A A S R I e
21. OTHER DISBURSEMENTS ......cccocorvvviernenn. P ) Aoz PR 0 0, 00
22. TOTAL DISBURSEMENTS e R A f*‘“‘ Ko -
(add Lines 17, 18, 19(c), 20(d), and 21) P | . C} .._5*,/ _,(:mm Sg 5 é)‘?”éw;
lit. CASH SUMMARY
i =i ey = PR S =t Ry
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD........ccoovuormeerererienenssnesseneesennns nm;mwﬁm%,aé&r&l I 0
g e R ey T g oy
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3)....ovwurersvessvosesesrersemsessensssresssensenns S ’r..l,,-7 Q D/ oK
G T i 8 e - Tl
k4
25. SUBTOTAL (add Line 23 and LiNe 24) .....c...coivrvmccrncrienaninneiseeeessseess s sesasesesens f e " ~?,.— 7 l{Lgl L{'—S
Z =g 272 ety ~*F77ru°m““3
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNE 22).......commveerresressrersmsssrssssesssenerenas. fona N q,.‘ L L1 g 7%&
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD e i ”“j‘qiq
(subtract Line 26 from LINE 25).........ccccoreriiiccrneccrcrin st nceseesnsseaces S S ST T ?;,N&:GW‘M

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: |PAGE | OF &4f |
(check only one)

12 13a 14 l 115

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 political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Dr. Jean L. Encight for Congress

i (B S TR [P iy § 0 MO

FuII Name (Last, First, Middle Initial)

Date of Receipt

by O 200

A _-Htey w@c Deptene
Malhn Addle ess
2] P/ enza Circle
City State Zip Cede
l?bya/ Bolm Beach L 334//
FEC ID number of contributing C

federal palitical committee.

Amount of Each Recenpt this Period

Name_of Employer Occupation

PfQﬂL"Z g A)/)/\/’hﬁl Ena/neer

. P00, oo

| Primary D General
| Other (specify)

Receipt For: ' Election Cydle-to-Date

Date of Receipt

Full_N (Last, First, Middle Initial)
B. Jean L. En rr%Lh+

Mailing Address A . G i g YN Y. #)
P.0. oy Boaz= 68 07 2014
City State Zip. Code ’ _—
Rl Peach  Gard s, T
:eic;r;? :;:E::Ir g;;rz?tttr::tmg C ) Amour?t of Each Receipt this Period
Name of Employer Qccupation . ] ) 000 ® O O
Candededs. . '
eceipt For: Election Cycle-to-Date
i D& Primary D General : _
|| Otner (specify) : , .
Full Name (Last, First, Middle Ini-tial)
c.. Nnriq )/nl- S h o lQ Date of Receipt
* Mailin Address\J T u s ., v v
PO, Pox 626 &S 16 2bi4
City : State Zip Code

 Poca  Raden ~

2 34219

FEC 1D number of contributing

Amount of Each Receipt this Period

federal politicai committee. C
-Name of Employer Occupation
Z'B‘H&C&

, 200,00

Receipt For: Election Cycle-to-Date

IS¢ Primary 71 General
I ; Other (specify)

SUBTOTAL of Receipts This Page (Optional) .....cc.ooovioei it

TOTAL This Period (fast page this line NUMDEr ONlY) ....ccoooiiiiiriiii e

/

~zC Schedule A (Form 3} (Revisec 32/2CC3}
~
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SCHEDULE A (FEC Form 3) o | use separate schecuiety | (check ory'ane - lenge 2 o 2
ITEMIZED RECEIPTS for each catogory of the :Im Hnb F::; :tld .

Any information copied from such Fleports 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 committes to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

DF- Jean L. t‘.nmq(/\+ ‘Cb“r Conqrtﬁs

Full Name (Last First, Middle Initial)

Afmtra, Ue?a/\ Ma.ﬂ&- Date of Receipt
Mailing Address ) P
un g, S.E. Colony \Way TR RETT
CIty e 313{9 Zp c&dG g [P e it % et ety N e
\Juo el FL 3247
FEG ID number of contrbuting ‘c Amount of Each Regelpt this. Period
federal political committee. ' . e + g
Name of Employer Occupation !, ey o ';_5;0 0, O
Recelpt For: Election Cycle-to-Date
Primary D General co
Other (specify) , , .
Full e (Last, First, Middle Initial)
B. /Q rehards | Wa o €. Date of Recelpt
Mailing Address . N i e :
7&2/ Wosedmuy, bf‘dc Dl g o1
le Code Sl Sovnm . b NP e el
\(\(Qs—(— Cal\wa Eemok ﬁl_, ng (’;L
ot :;?33 gn‘:r‘;".‘t‘t";“""g _-.Cf Amount of Each Recelpt this Period
. R L A I
Name of Employer Occupaﬁor_l E EVN S SO VY Y I,..:5 0 "e) O
Sel attorneqy o
Recelpt For: Election Cycle-to-Date
Primary [ ] General el
Other (specify) ) , . .

Full Name (Last, First, Middie lmtlan

c G‘ CC('SOY'\ Wi O‘H'vq Date of Receipt
" Mailing Address

i (047L( \Ul ”OLLC[L)L Ci(cl{— fo"‘"""@ug 3 YEL-?\{’ ;--v e 7V~L
o o Zip Code ,..J ~ 0 ;l« 17L

FEC ID number of contributing e
federal political committee. ;C Amount of Each Recelpt this Period

S A o [T S AR ' S AIE o

Name of Employer Occupation (Chret

A e AL N 5 O
/\/a+aoha,l Poademic B, &"“MGI Transformabo A5 cer i oo [ 5 .0

Receipt For: Election Cycle-to-Date
Primary D General . ,
Other (specify)
’ - .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) SO S S S

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

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

FOR LINE NUMBER:

{PAGE 3 OF 4. |
(cneck only one) )

Hﬂb ’:’11c 11d
13a 13b 14 ]15

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

NAME OF COM%FEE (In Fuh
¢ l ). [ZXE M

L. Enrrc)m' $or Con?)rQbS

Full Name (Last, First, Middle Initial)

Date of Receipt

DS AB ALl

Amount of Each Recelpt this Period

3oo 00

a _Andersen Jommy
Mailing Address
[ 331 EasP inlas h/ng'(@'ﬁ Street
City tate Zip Code
Muncie, 4/ H 7305
FEC 1D number of contributing C
federal political committee.
Name of Employer Occupation
Q,& vy e,&l
Receipt For:

Election Cycle-to-Date

m Primary D General
|| Other (specify)

Full me (Last, First, Middle Initial

B. orfor . Walter

Date of Receipt

Mailin? l}ddjrzsl 50[ /0 b s/

by’ 2004

Amount of Each Receipt this Period

City \SY A / State Zip Code /7[
elhy , M ssissigp: 2577

FEC ID number of czztributing

federal political committee. C '

Name of Employer Occupation

&é‘ﬁl’eﬁl

200,00

Receipt For:
5_! Primary S General
| | Other (specify)

Election Cycle-to-Date

Fuli Name (Last, First, Middle Initial)

c. ZLplondek,  Barhara

Date of Receipt

J 7LI’€ 61L

Malllng Address :
St ﬁano's

D§ 23 201y

Zip Code

325
- State
Hiils 4€33(

Citr"a“ N\\'&‘l’b‘r\ M T

FEC 1D number o)contributing

Amount of Each Receipt this Period

b 1IOOGOD

federal political committee. C
Name of Employer Occupation
Retred
Receipt For: Election Cycle-to-Date
N Primary i General

{ Other (specif;/)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numoer only)

~=C Schedule A (Form 3) (Revisec 32/2CC3)
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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)

Ho He
12 13a

[Page & ordf
11d

an
13b 14

[lis

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)

Dr. Jean L. Enr.qlfﬂ- for Conareés

Full Name (Last, First,

Clark

Middle Initial)
UJS hn

A. Date of Receipt
Mailing Address . M/‘
133] East ashington Street 0§ a3 20! u
City A?@k Zip Code
Muncie Z/ 47305
7
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
Name of Employer Qccupation 21 9-—0 . O o
Rt /40/
Regeipt For: Election Cycle-to-Date
XPrimary General
Other (specify)
Full Name (Last, First, Middle initial)
B Date of Receipt
" Mailing Address
City State Zip Code
FEC ID number of contributing i X }
federal political committee. C Amount of Each Receipt this Period
Name of Employer ‘| Occupation
Receipt For: Election Cycle-to-Date
Primary General
Other (specify)
Full Name (Last, First, Middle Initial)
c Date of Receipt

" Mailing Address

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:
Primary
Other (specify)

General

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last pége this line NUMDbEr ONlY) ......ccoveverieiecr e

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3) FOR LINE NUMBER: PAGE | oOF 4]

Use separate schedule(s) {check only one) ;

ITEMIZED DISBURSEMENTS for each category of the 19a 190 ‘
Detailed Summary Page 20 205 20
a c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose 6f soliciting contnbut;ons
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)

‘B. 7’ ; % C h l LBY/ 6]/7 S | E)if?f iDisbursement

Dnr UZCLV\ L. Enr.‘3h+ $or Con%rcss

Full Name (Last, First, Middle Initial)

Date of Disbursement

A EQS'\" Slo\ns . 8 !g ' 6?’ 5_:6 -l L{.
A7s “Okeechobee Blyd. 0% 0}

City State Zip Code Amount of Each Dlsbursement thls Perlod

Ww’ falm Beach FL 33409

Purpose of Disbursement R o l 3 g q7 ; i

3igns R | i
Candidate Naffe ) rE;t:;oLr;/“

- Type
Office Sought: __')(‘_j House Disbursement For:
’ i : Senate Primary D General
j President L Other (specify)

State: FL District: 1. ()

Full Name (Last, First, Middle Initial)

Mailing Address

730[ gdr K /Qa.nc/h Road

State » Zip Code

6.8 1011 130 I

........

Amount of Each Dlsbursement this Period
Jago \iste  TX 78645 piieesdie |
Purposa gk Disbursement 7 R ] : r' 5 6 8 P’ ;
Candidte Name J "C:“;go:; /
’ Type

Office Sought: | House Disbursement For: _ ' |
| Senate g Primary D General ‘
| President L_i Other (specify) ‘

State: F L Dlstnct '2_0

Full Name (Last, First, Middle Initial)
Date of Disbursement

© Gas Statton—Chirs Martorano BP 59
Ma'llngs;ddgzs,O 6roadww4 $ 5/(,4.(; f/erdn GRS 61 20 [L'}

St&t Zip Code Amount of Each Dlsbursement this Period

City .
Puréei‘c{ff%%:me B L 3340[7{ : . ’ }
Lros %raw/ fo mee/véan o - 3659 |

Cana'aate Name Catégow/
Type

Office Sought: x House Disbursement For:
I | Senate ! Primary I} General
T President i Other (specify)

State: r—‘_, busmct 20 —

SUBTOTAL of Disbursements This Page (OptioNai) ... .......oooviiiieie e . s

TOTAL This Period (last page this line NUMDBEr Oniy).......c.ooooiiiiieiiei e 5 5

F25ANCY3 . ==C Schedule B (Form 3) {Revisad 32/23C9)
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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)

[pace 2_ of JT ]

19a 19b
20a Ob 20c

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contr(butlons
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)

Dr. U’ean

L._Enright Jor Congress

Full Name (Last, First, Middle Initial)

Date of Disbursement
o Il 203

A c&af Channel
Address
L BPax 59(790
City State Zip Code
an _ Anton 2 _Tx 78258
Purpose of Disbursement | . A .,..1
- . : : H -1
Candidate Naéﬁ — . ’Ea'{;:;/"}
Type

¥ House Disbursement For:

__% Senate @ Primary D General
I Preside { | Other (specity)

B
State: F L Distlrict: 3—5

Office Sought:

Amount of Each Dlsbursement thls Penod

Lo e atme e

L 1350001

Full Name (Last, First, Middle Initial)

Rubu Land‘fﬁ(r

Mailing Addres.

0. Bax 22455

Date of Disbursement

BE oL hoid,

City State Zip Code

Palm  Beach @arda,ns FL 33‘410

Purpose of Disbursement o

Loan pa,q/ne/n" i

Candidate Name tczte;_;:r;//
Type
Office Sought: i House Disbursement For:
| Senate | Primary | Generai
President ° ‘__5 Other (specify)
State: FL Ih)_i;trict;LO

Amount of Each Dusbursement this Perlod

‘. 2 /00 OO

Full Name (Last, First, Middle Initial)

©_BP lbas Stotrm Chris Merfoano

Mailing Address

B roadway & Blue Hermn Blnd

Date of Disbursement

0% L D0y

252’0 S Zip Cod
tafe ip Code
EI\MU‘&/ /éw.e/h FL_ 3340%

Purpose of Disbursement
gas fa vel o events

Candidate Naple

Type

.Category/ '

Office Sought: ! House Disbursement For:
Senate >_<s Primary __—' General
President i Other (spemfy

State: FL Dlsmct 20 —

Amount of Each Dlsbursement thus Period

., 35.00

SUBTOTAL of Disbursements This Page (0ptionai).......ccoooiviiiiiiiniiee e

TOTAL This Period (last page this line number oniy)

FI5AND3

==zC Schedule B (Form 3) {Revisec 32/2C0C9)



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)

Pace 3 oF /]

19a 18b
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 contrlbut!ons
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 -:)—zCU\ L. EV\F\CXV\‘(" ‘FOY Céf‘sre&s

Full Name (Last, First, Middle Initial)

A (Rudou

La,ndzpw r

Mailing Addre}g O Box 3

2455

Date of Disbursement

State

L2 1y Bodch é@ra/ms AL Zéc‘%di%:?«O'_

Full Name (Last, First, Middle Initial)

< ? wlou

Lan d—:ccu r

Mail'PAddress 6% % 9".—{55

Purpose of Disbursement e 1‘ , \ O 0 0 O
: B LS (AR
Loan Day men L
Candidate Name Category/
Type
Office Sought: ! House Disbursement For:
’ | Senate . Primary D General
i | President i | Other (specify) ‘
—_— !
State: Fl’ District: ‘
Full Name (Last, First, Middle Initiai)
-‘B. ? & v . Date of Disbursement
u,bu\ \an :ca LY~ .
Mailin: dress i
YO Ba 32yss
City : State Zip Code
Amount of Each Dlsbursement thIS Perlod
%a,'/m &d,c/') gd/a/gng) ~ 23 4/3./0 e g
Purpose of Disbursement 4 RECRR ol | ! L 2. 3 0 00
Lﬁ&ﬁ Dw m€“+ ; : T2 PRI I I
Candidate Name \ C—a‘te?g;;;;-
Type
Office Sought: | House Disbursement For:
' | Senate @’ Primary D General
‘ President l___; Other (specify) |
State: FL, sttnct 2.0 }
|

Date of Disbursement

by 0T a0y

Citxpa—(m .P){a—c/h %State

Zip Code

owns, FL 33410

Purpose of Disbursement

Faall Loan

Candidate Name

. Catégory/ '
Type

Office Sought: : House
i Senate

President

F L> sDISLFICI D’O

State:

Disbursement For:
[ General
Other (specify)

Amount of Each Dusbursement this Perlod

*7@ oO

SUBTOTAL oi Disbursements This Page (optionai)

TOTAL This Period (last page this line number oniy)

F25AN0%3

==C Schedule B (Form 3) {Revisac 52/27C9}



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)

Pace, 4 OF / /_

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)

Dr. Jeon L. Encight Lor C,OY\CJF&SS

Full Name (Last, First, Middle Initial)

UZLY\ L, Ehnm h+

1] I J
MaliﬁAddess .30_;_3:\

Date of Disbursement

0% .07 2014,

T e b uE ST S

3 B (M paentl p 9N B bt

Ly e A

City State Zip Code Amount of Each Disbursement this Period
fain 3eacn Gavdans B33 420
Purpose of Disbursement - J R ’53 5.q Zf
; érav|s ma(! l 1‘ Mvé v T T ey P TR e e® s
Candidate Name : - calls % .Eategor;l—/m '
Type
Office Sought: M House Disbursement For:
: _. | Senate % Primary D General
! | President t Other (specify)
State: F‘—’ Dlstrlct :
Full Name (Last, First, Middle Initial)
Date of Disbursement
En+e,noﬂ/ 5€ R&f’)"' /4 -Lar FORTIEY Y g T
Mailing Address ia *3 zo 5% %.j-a ] Li-'
500 Nodhla ke fAlvel, 0.3 10.01 120 [ 7
" Lake Fark FL 2340 ISR,
Purpose of Dlsburseme . O ;
+ travel to gmamts | | el 53
Candidate Name \-(.:.:'Le_go.;/
Type
Office Sought: | House Disbursement For:
; S Senate | Primary General
l President i | ] Other (specify)
sate: FL-  Oistrict 20)

Full Name (Last, First, Middle Initial)

Gos  Stohgn — Chris Marteran o RpP

Mailing Address 6 o J CU.1 4 6 U HQ/V'O\/\

Date of Disbursement

69 1 N

City State

9 2.0 i
Rivrera. Bewch FC 33’7‘05‘

Purpose of Disbursement
qas Car fovel dyevents|. -
Candidatg_ame . Ca;(ééory/ :
Type
Office Sought: i House Disbursement For:
| Senate \(; Primary _. General

_'» President

f:[_, iDlsmct :LD

Other (speafy)
State:

Amount oi Each Dusbursement this Period

L, 4p,00

SUBTOTAL of Disbursements This Page (optionai)

TOTAL This Period (last page this line number oniy)

F25AN03

7zC Schedule B {Form 3) {Revisad 32/2CC9)
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SCHEDULE B (FEC Form 3) Use separate schedule(s) FcohgctlgslyNgrz)BER 5 "—{

ITEMIZED DISBURSEMENTS for each category of the 1%a 19b
Detailed Summary Page 20a 206 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbut!ons
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 Fuif)

Dr. Jean L. Enﬁ‘slr\—\—- $or Qoﬁﬁr&ﬂ

Full Name (Last, First, Middle Initial)

Date of Disbursement

*__Wells Farge Pank By 5y
Maxlln7;\c5r85 EQé‘{' 5/(4{’ //{/d)’) 16/le 9.0 2_0 l (+

City £ . 5 /7 State Zip Code Amount of Each Dlsbursement this Penod
[V/&,’a, d,c 3‘/07 !.. B S SR Y .
Purpose of Disbursement O rd €y Cd T e i ! . q I_{. q 0 ‘
R R ST (O S ] pan g

W e o A

Candidate Name . Category/

thecks for Qampgy’%n | T

Type

Office Sought: zi House Disbursement For:

____l Senate @ Primary D General

|| President i Other (specify)
State: 'F L District: 2.0

Full Name (Last, First, Middle Initial)

5 Waareens | Cas o Dt
Mailing Address ‘Q j | (J -_j) § i ,'l.. 9‘ ,_(_‘
2501  Broadwars 131 12015

7 State Zip Code Amount of Each Dusbursement thls Penod
76 Vi era 36&6/\ FL 3 340% RS |
Purpose of Disbursement S ) .
] c/‘ 3 { / H ‘ R . N O lo 57
Candidate Name Category/
) Type
Office Sought: h House Disbursement For:

i | Senate m Primary D General
1 President i1 Other (specify)

State: FL Dlstr(ct lo

Full Name (Last, First, Middle Initial)

Date of Disbursement

c. u;s, 7%5'\‘&«\ SC(VI‘C'QAS b g , i ‘%' :;" vy oy ‘
ailing Address B\RQ \—‘\-e(on Bhd : 03 Q_O IL[‘

State Zip Code
Amount of Each Disbursement this Period
NQS‘\‘ falm Beac H FL 3232407 -
Purpose of Disbursement L E , ’ZO 0 O )
Ston P o B
Candidate Name Category/
Type

Office Sought: Y House Disbursement For:

.| Senate N "} General

1 . ;

i i President ' Other (specnfy)
State: FL__ District: 0

SUBTOTAL of Disbursements This Page (Optionai) ..........ooocvvvieooe oo 5 s

TOTAL This Period (last page this line nLmMber Oy} ......ocoooieiiie i

FI5ANCT3 . ==C Schedule B (Form 3) {Revised 32/27CH
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

wé"_ou /-]
(check only one)

19a 19b
20a 20b | 20¢

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

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

NAME OF COMMITTEE (in Fuill)

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

Dr. dean L. Bnright for Congqress

hs -'PoO[&r

Full Name (Last, First, Middle Initial)

F&S‘("chl’\s

Date of Disbursement

Mallmg Address

57 OKeeohohe <

Blid.

City P State Zip Code Amount of Each Disbursement th:s Period
[/[ fu-p‘ alm  Beach FL 33404 i g e e e,

Purpose of Disbursement 7 O 4 | 52. () O ;

. - 3 e een Py

ransS L
Candidate Mame "‘C'a‘t‘;;c;‘r;;
_ - Type

Office Sought: x House Disbursement For:

’ ! !'senate Primary Cl General

»—l President | Other (specify)

State: F L Dlstrlct 2/0

Full Name (Last, First, Middle Initial)

(gl(\e \’\'hh

Date of Disbursement

Mailing Address J— ?gj‘g ' ‘}Cl '35 ' iio [q-
68| L. 1% T i
State Zip Code

)00 M and Bﬂa’-c/h FL

Amount of Each Dlsbursement th|s Perxod

PR S A R

Purpose of Uisbursement
Qi ()JO (s

Candidate Name

_ Puttin

gy

i :
deoes| | .. ..

Cateéb}y/
Type

33060 fwm
: ,Soooo

Office Sought: | House Disbursement For:
' | Senate Primary
‘_'i President | | Other (specify)
et

State: FJ: ;lji—sirict: 9_.0

D General

Full Name {Last, First, Middle Initial)

¢ Gvavis Ma_r(«/-e;\'mc\ Tine.

Date of Disbursement

Mailing Address

U0 Belle A\!e‘.

5&1"’6 “80

State

=

City

\r\(..ﬂfm Sor.ms

Zip Code

Amount of Each Disbursement thls Period

Purpose of Disbursement

Dﬁ‘d:\ CCLl ("d.( S

32708
20— ,,,mgoo 00

Candidate Name

Catééory/
Type

Office Sought:
i anary

State: F:L

Disbursement For:

Other (spemfy

| Genera!

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

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

FZ5AN03

=ZC Schedule B (Form 3) {(Revised 32/22C9)
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COEGT

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)

TPace7 _oF J/
19b

5

21

| |19a
20c

17
20a

18
20b

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 Ful)

Dr.

Qean L. Er\nSW\— o  Con qress

Full Name (Last, First, Middle Initial)

Fed Ex

A.

Date of Disbursement
e ! 7 : VU

Mauhnl% §dress cw+m’

Tndustra |

Dn.vve,

''''' ¢ 14 201 %

o RIVIUCL/ 5&4(}7

State

FL

Zip Code

3340%

Amount of Each Dusbursement th|s Period

Purpose of Disbursement

T

Sent Ca mDau’jn t’{por‘(’ o FEC| 1

e :j : 36
: R TTTY ST T e e

Fr e e Srixand

Candidate Name Category/
R Type
Office Sought: I_ﬁ House Disbursement For:
! Senate ;ZPrimary {:] General
F L | President i Other (specify)
State: Dlstrlct 7/0
Full Name (Last, First, Middle Initial)
'B. G Date of Disbursement
as — Racetrac 44,9 . 1 , 1.& .
Mailing Address {0 8 l L+
axd  Atlantre Arenue e 9.
City p 8 FSi_ate Zip Code Amount of Each Dusbursement thns Penod
Omsﬁano d) L_ :..;.:‘:. Sl e W Lt R 3
Purpose of DiSbursement ey ! 0 o
Gas  Jor trovel | e 4" e
Candidate Nafe Category/'
, Type
Office Sought: { House Disbursement For:
! Senate EPrimary D General
President i | Other (specify)
State: F’ L. Dlstrlct

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

6)0 C/)fJS /)’)q,r‘f"orh_n o

Date of Disbursement

Mailing Address

5{"0@0&0@4/ 9‘: B/Kﬁ /L/mh

D% Iy 84

City

L

Staté

Zip Code

Viera PBeseh FL 3340

Amount of Each Dlsbursement thls Period

Purpose of Disbursement

8g.S

r 'h’a\/d

Candidate\ame

Type

Category/

32. 50’

i House
| Senate
i President

Office Sought:

Disbursement For:

Prlmary
Other (s

_; General
pemfy

State: =L

Dlsmct 2.0

SUBTOTAL of Disbursements This Page (optionai)

TOTAL This Period (last page this lire number oniy)

FI5ANC:3

==C Schedule B (Form 3) {(Revisec 52/22C9)



(O Do T it g 0 Pt

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Use separate schedule(s)

FOR LINE NUMBER:

PAGE & OF //
(check onIy one) :

19b
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 contnbut!ons
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 Fuif)

Dr, Jean L. Er\r(gl’\‘\“ Jor

Comn qress

Full Name (Last, First, Middle Initial)

A _Enterprise Rent-A- Car

Date of Disbursement

NS S fordh Jadee Blid,

08"

1% za14

W Lake Fark =i

Amount of Each D:sbursement this Penod

©wn et g ez e o

Zip Code .

__LaK FL 33408

urpose of Disbursement PR
R, ted Cav ﬂ»/ frave/ i

Candidate Name

FEr aeooa anzad

=T 15 4.80;

Kl

Category/
. Type
Office Sought: M House Disbursement For:
i | Senate M Primary CI General
d President L Other (specify)
State: FL__ District: 2.0 :

Full Name {Last, First, Middle Initial)

ﬁ/D Chrvs Nartorano

Date of Disbursement

2520

E Blue Herom

% ({8 ivoiy,

]

Mailing Address
Broad td@,/

Zip Code

334 OLf

City

Fiviera. Becch L

Amount of Each Dlsbursement th$s Penod

TS S S F

Purpose of Disbursement
. 4qac¢ dor +v ay e/(

Candidate N@

k]

T 3
Es v

R R -

40 oo

Category/
Type

Office Sought: g. House Disbursement For:

{ | Senate ' Primary D General

.l——~

L | President .___i QOther (specify)
State: F:L District:
Full Name (Last, First, Middle Initial)

C. D e ,5 —,—— Sh ( ' Date of Disl.nL.Jrsement
i A4 D : 3 Y
Mauhng Address - 08 Y g’ D__O | L{.
2120  Boadwo O i
i 7
City . &a State Zip Code OL/ Amount of Each Dlsbursement this Period
4 ‘/I chk/ q .
Purpose of Disbursement
P . 3 5 0 4
Shirts dor Qa/mm'qh Lo
Candidate Name Category/
Type

! House
Senate
President

District: Z { ) —

Office Sought: Disbursement For:

i General

tate: r: L.

SUBTOTAL of Disbursements This Page (optionai)

TOTAL This Period (last page this line number oniy)

F25AN0 S8

==C Schedule B {Form 3) {Revisac 52/2CC9)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

[raceq  or /7]
{check only one)

19a 19b
20a 20b 20c

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 politicai committee to solicit contributions from such committee.

NAME OF COMMITI'EE (In Full)

D Te

EL’H’\%H Sor C(m@re.SS

Full Name (Last, First, Middle Initial)

A BP Chyis Mar foran

o

Date of Disbursement

Mailing Addres;
15

E Blue Herom

o8 19 2004

20 proadw oy
BiJrera éeac/n

City

State Zip Code

F o 3BYVY

Amount of Each Dnsbursement this Period

Purpose of Disbursement

35,00

travel 1o 2yants
Candidate Name Category/ '
Type
Office Sought: ] House Disbursement For:
' | Senate T Primary D General
[ | President | Other (specify)
State: FL— District: 220

Full Name {Last, First, Middie Initial)

:D'i.(_ PnM-moL Sr Le:H’Ewpres:s Joc,

Date of Disbursement

Mailing Address

_bo+ 24t

Street

08192014

Ci State Zip Code . . .
. j ) Amount of Each Disbursement this Period
W@Q‘f" Pa(m Beach FL =340 1 . . _
Purpose of Disbursement ! : ‘1’-(’ ) ) 8 O
zrintin 4 ’ !
Candidate Name Catego;y/
Type
Office Sought: 7 House Disbursement For:
] | Senate ? Primary General
i | President . L_l Other (specify)
State: F[_ Dlstnct. 20
Full Name (Last, First, Middie Initial)
C. - Date of Disbursement
En‘fmor,sc Rent- A— Cav 3 g , 79 207)
Mamng Addres . 1.7 . 7'/'
Nerthlake Blvd
C'ty - State Zip COde Amount of Each Disbursement this Period
L akKe Parle L 2408 - -
Purpose of Disbursement g 3 ;)_L‘.
travel  fr  compaion ’ ’
Candidate Name N -~ Category/
Type

Office Sought: {, House
Senate
President

Dlstrnct 20

State: FL—

Disbursement For:

S Primary i

i Other (specify)

| General

SUBTOTAL of Disbursemerits This Page (optionai)

TOTAL This Perioc (last page this line number only)

FZ5ANQ1S

-=C Schedule B (Form 3) {Revisec 52/2CC9)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE /D OF [l

(check onIy one)

19a 19b
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 to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

At GOV o (o, S I bt

Full Name (Last, First, Middle Initial) <
A. P Date of Disbursement

a,‘m (%Q CLC/"\ CDL{”“‘U;‘S(’LPQJV:SAf o) -f E_IQC:I’I oS 0 ; 9 flro t, 7

Mallmg Address 7} ‘ g / q /ﬁL
S. Ml +am G
City \M slate Zip Code Amount of Each Disbursement this Period
st Falm Beach, BL 32 Y\5 .
Purpose of Disbursement 6 50 .
labels . voter files ’ ’ ’
Candidate Name 7 Category/
Type
Office Sought: \( House Disbursement For:
o ; Senate NG Primary P ! General
| President Other (specnfy)
State: F(’ District: Z
FuII Name (Last First, Middle Initial)
B. JTRJ — Date of Disbursement

Gmdwaq m+s o g o3
Ma|l|ng Address ) ; 6[

1™ Bast Blue ~Heron  Bud.

City State Zip Code . Amount of Eeeh Disbursement this Period
Riuviera Beach, FL  =z=4yoY A
Purpose of Disbursement 7 ) 35 i 77

PrinnG b
Candidate Name _J Category/
Type
Office Sought: ><House Disbursement For:
I | Senate : g\_(Primary .| General
. | President ; i Other (specify)
State: ‘F'L- Dlstnct 2.d
Full Name (Last First, Middle Initial)
Date of Disbursement
C. E
nnq/n" Jear . vy
Maili Addrga(s 0 y > /Dq 9”0 / L/
or 30232
City State Zip Code Amount of Each Disbursement this Perlod
)%/?g Beach ézra/; 7" 33420 % A/D
Purpose of Disbursement / 0
/&,nbu{qlr)mw‘/")g m@?L de
. ate Name Category/
%‘im arac C?CMC& (Dl f?/’)ef’ Type
Office Sought: : House Disbursement For:
- " Senate N { Primary " General
7 President - Other (specify)
State: FL" DIStrI Q—O

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

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

FESANO18

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




PPN Lo M gt g (0 I bt

8"

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE g LorF ¢/
{check only one)

19a 19b
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 to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuitl)

Full Name (Last, First, Middle Initial)

ol GOOJ(UOW{ " pf: ntin

Date of Disbursement

q T R B T S
Maili Address D g 2. 0 9’0 / 4
io) Eas—(’ Rlue \“\ermv\ B\vd. =
C'\S&Z . ’% State Zip Code Amount of Each Dlsbursement this Penod
iKidiero. BLaci = 324 o4
Purpose af Disbursement N i , 55 OO
fintne, o
Candidate Name _J Catégory/
Type
Office Sought: House Disbursement For:
i Senate | Primary D General
L. President | Other (specify)
State: F L _ District: Q__O
Full Name (Last, First, Middle Initial)
Date of Disbursement
B ells F/arao BHanK DX 29 10 g
Mailing Address {
/100 /:as% Blue Heron - Blvd.
City State Zip Code Amount of Each Disbursement this Period
IQ/V/WG- 5«64% Fl 33 HOH _
Purpose of Disbursement / 0 0 O
monta ly  Sexdice -&—Q_ -
Candidate Name Category/
- Type
Office Sought: ! House Disbursement For:
| Senate &fprimary D General
| President ’_I Other (specify)
State: FL District: 9_0
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
W(LNS Fafq‘o Rank o 3 , :9*_,0-7 Yy
Mailing Address q .2 O
(5S East Blue Hevon Blsd
Cit State Zip Code Amount of Each Disbursement this Period
YR‘\I('WCL Beach  FL =z3404Y . _
Purpose of Disbursement 'D . 0 D
Mmondly  senlice fe-e | ’
Candidate Name \ Category/
Type

Office Sought: | House
| Senate
_-! President ‘
State: ?L District: 2.0 —

T Primary i

Disbursement For:

General
| Other (specnfy)

SUBTOTAL of Dishursements This Page (optionai)

TOTAL This Period (last page this line number only)

FI3AND*8

=zC Schedule B (Form 3) {Revisec¢ 32/2CC9)
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