
r n 
FEC 

FORM 3 

REPORT OF RECEIPTS FEC 
FORM 3 AND DISBURSEMENTS 

FEC 
FORM 3 For An Authorized Committee 20l3(FiESuse&niy£N ^ : '5 9 

1. NAMEOF 
COMMITTEE (in full) 

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

i w w , i l i i i l i l l l 

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

ADDRESS (number land street) 
| 2 W 1)1.?. ? t 3 ^ t , c ^ u ^ y , , , 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 

ADDRESS (number land street) 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 . 1 1 1 
1 1 Check if different 

than previously 
reported. (ACC) 1 PmiDanoi Beacliv : i i i i i i i i i 1 i £!« 1 1 33062 1 1 ~ 1 1 1 1 1 

2. FEC IDENTIFICATION NUMBER T CITY STATE ZiP CODE 

3. IS THIS 
REPORT 

NEW 
(N) O R n AMENDED 

(A) 

. STATE • DISTRICT 

\Fh 1 22| 1 1 

4. T Y P E OF R E P O R T (Choose One) 

(a) Quarterly Reports: 

I J April 15 Quarterly Report (01) 

U July 15 Quarterly Report (02) 

1̂ 1 October 15 Quarterly Report (03) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

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

I Primary (12P) | J General (12G) 

U Convention (12C) | ^ | Special (12S) 

j| M * M I / I 0 •'̂  D I / rv V Y • Y I 

I Runoff (12R) 

Election on 
in the 'j 
State of 

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

1 3 General (300) | , Runoff (SOR) Special (30S) 

| M - M | / | D * ^ O | / I Y ' V ^ Y ^ Y I 

Election on l»3«aa«J Li-w*SBi.«B£v«!.s».-j«S 
in the | 
State of Lvvas. J 

5. Covering Period 
^ M ^ ' M ^ I I O ^ O ? . I g Y ^ Y * Y * v | 

LMJ LmJ bm2^^.J 
^ , D | / g Y Y ' Y V 4 

t h r o u g h !i!Br.'.«T2.«.3'; L!>-'3\I»:IL.TK &Wi»» i20 i I '2 :«oMr«- ' -

/ 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 J a c x ^ C . R i c h t e r 

Signature of Treasurer Date 

NOTE: Submission of/false, e/roneous, 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) | 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

KristjLn. Jacobs for Congress 

Report Covering the Period: From: 

«a:;ia j;vJ::!!7f!jr«w:5.M.;ii<j5-.iiTii 
D ?. I I jY V ' Y v f c 

no \ 
r; M M g- / k 0 D S / S V Y •' Y " Y j 

To: il2 f 1 31 M 2012 .. h 
Sai«i»T;!BS«3i Sh.7ai.2!.v.-Ti»;. !.-.i:.!,vi-...?y.-.-.ii.v.i-..- .i-.j.-i.'j.'r 

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

6. Net Contributions (other than loans) 

(a) Total Contributions ^«ir.v.̂ -̂ .̂«s^a.̂ .̂̂ *g-.,=*.;̂ .«^̂  

(other than loans) (from Line 11 (e)).... L-A.-=.iWM=..:«^^>fe:^ 

(b) Total Contribution Refunds pn«s^^«««.«^^ 

(from Line 20(d)) .• LB«ii.»«f«a,«flb'«-&^ 

(c) Net Contributions (other than loans) p-3=««tp«««^ 
(subtract Line 6(b) from Line 6(a)) s « a ^...^.S^OC 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 

(from Line 17) 8«,^4W!w»««^-«a^ 

(b) Total Offsets to Operating j»««sp=«»a««^y«'«i!p^^ 

Expenditures (from Une 14) 

(c) Net Operating Expenditures |-.»»s««=rtp=*Tgw»^^ 

(subtract Une 7(b) from Une 7(a)) LA««^.«£fi....^««s™.dT^ 

8. Cash on Hand at Close of |»»^ar«=^a«^^ 

Reporting Period (from Une 27) La», .^^«a,»«^^^^ 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on p « 9 « « 5 y - « ^ » s « « , P ^ ^ 

Schedule C and/or Schedule D) Lsw- i :«« i»«3^^ 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 

Schedule C and/or Schedule D) L.&.«.,^wJws^*.*«r;R9:.«!^^ 

139.82 I 

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 Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

KristJji Jacdbs for congress 

Report Covering the Period: From: 
g M " M / J D ' • D i: / fc V " Y ' Y " Y 2 

LijaJ izmZi:.<^ 
J M M / D 0 -j; / r. Y • Y " Y ' Y ^ 

To: b : Z J I3I..J L2012...-,^:.J 

I. RECEiPTS COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees jp«&*sp»ssi*-~-fl5??»K«̂jp 

(i) te zed ( se Sc edu e A) lBBE«SKMJîusiu5ftoiaB̂£)»m'.&sat̂  

. . . . . . « ..oo„ I 
(ill) TOTAL of contributions ^ |a2«aff»w5.g«B«y«̂  

C
aas>^W!!»isg5s™!gsr»sjj»«=9»^r«a«a ĵB»^ 

(c) Other Political Committees saBfŝ ECBgpBMigf̂ ^ 

(e) TOTAL CONTRIBUTIONS 
(other than loans) ipvts^^ma^pxar^ 

(add Unes 11(a)(iii), (b). (c). and (d)).. I . ^ ^ „ 75 Q Q , } 

12. TRANSFERS FROM OTHER |«<*B5P»B»4f«â ^ 

AUTHORIZED COMMITTEES ! , . ^ s _r. .00 § 

13. LOANS: 
(a) Made or Guaranteed by the paw- ĵaBs^aMĵ ^ 

Ca dd e %sBisAimi&»u>Jl&auMuB»£sK^ 

(c) TOTAL LOANS gaiwsBjWCTqgiaiî ^ 

(add Lines 13(a) and (b)) 1 on « I 

14. OFFSETS TO OPERATING 
E X P E N D I T U R E S jy»«»i.jp».--xr;.^K»s.jfi*-C'«w«^^^ 

(Refunds, Rebates, etc.) I , « ^139. jB2, , j 

Q Y J - I E P R E C E I P T S •̂ira..i:..ftEl̂ ||fJS«^0j:'.1!.T^VSS'«i»»W 

(Dividends, Interest, etc.) i ^ , •„ , , on I 

16. TOTAL RECEIPTS (add Unes 
11(e). 12, 13(c), 14. and 15) W 
(Carry Tbtal to Line 24. page 4) L*.,.^...:.,^,„.^,...^..:,..d^Jl^^ 

I > • - - ^ 

:!»M|gcw£9i^s-.s^a(Sw:9i 

I • . • > I 

!p.»>sB^iw:.V(-:5;.v«.i!;^a«cfj'iC7i 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 n 

II. D ISBURSEMENTS COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

17. OPERATING EXPENDITURES L.Jt^^^^^...^..^..mJAJ 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 1 . . J 

19. LOAN REPAYMENTS: 

(a) Of Loans Made or Guaranteed ff«-^.»i^«v'^==,^v^'-=^'*--'^tf« 

by the Candidate laEHiiiawsafliwjtiAaaii&M^̂  

(c) TOTAL LOAN REPAYMENTS |fls««g«-«ga«^^ 

(add Lines 19(a) and (b)) Ls»«&=««s&wK)snBsoSiK»â  

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other gKa«xF»««^ '̂̂  

Than Political Committees I . - , ^ , <„ „ , 

(b) Political Party Committees § » » _ « . ,__^v_^ B 
(c) Other Political Committees g,»«s«wg=c«5p«=g«^ 

( s u c h a s P A C s ) L»«&wa>!aiai«ui3.h>aaAtt8i«ifa8ffl3ftw 

(d) TOTAL CONTRIBUTION REFUNDS g»w«^3c«ag«ŝ ^ 

(add Unes 20(a), (b), and (c)) | _ a w ^ ^ w . c ^ w . » w ^ « . : . ^ ^ ^ 

— — ^ — ^ — — — ^ — ^ — — — — ^ — — — — Ba«sii^tiagysT»aigaism^jBgaj|^^ 

21. OTHER DISBURSEMENTS „ , * t. t 

22. TOTAL DISBURSEMENTS ^^..^^amr.s'^^,..:^ 

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

iV.*SW/A-V:»ir- ,ViAM L 

. ] 

i 

III. CASH SUMMARY 

24 TOTAL RECEIPTS THIS PERIOD (from Une 16. page 3) 

25. SUBTOTAL (add Line 23 and Line 24) L« .̂̂ W-*«^T.».,<.&««^̂  

687.14 ! 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD p.v^«.^:...-^,«.H^..^^^ 

(subtract Une 26 from Une 25) k^-5^«,.,,&^>k-«,.^«r*i*MS3J4««N-..^^^^^ 

L 
F E 5 A N 0 1 8 

J 



SCHEDULE A (FEC Form 3) 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c 

12 13a 13b 

l i d 

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) 

Kristin Jacdbs for Ocxigress 
Full Name (Last, First, Middle Initial) 

A . R r ^ t h s t i ^ i n ^ R i r r h a T r i 
Mailing Address 

8415 Whispering Woods Court 
City 

Lakewood Ranch 
State Zip Code 

EL 34202-2276 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

None 
Receipt For: 

Primary Q General 

Other (specify) 

Occupation 

-None-
Election Cycle-to-Date 

Date of Receipt 
^W'^^^ ' fA 't I f "D ' ' ' ^ " ' 'D^ t I f ' " Y " " f " Y " - - ' Y ' " < ' ^ Y 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. P o w e l l J R a r h a r a 
Mailing Address 

9S .SpRrmw Drive 
City 

Royal Palm Bf?adb. 

state 

• J i i — 

Zip Code 

—334W-
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Broward Oounty 
Receipt For: 

y Primary Q General 

Other (specify) 

Occupation 

Water Rescjurse Manager 

Amount of Each Receipt this Period 

Ci!seBtiiw!aaiS!rp.-.TO.:j!Basr&s:i^^^ 

Election Cycle-to-Date 

Full Name (l^st. First. Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal poiitical committee. 

lK;5;f.-.?L>.T;wiSi.«a-jii:- . . . . 1 
Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 

Primary General 

Other (specify) 

Election Cycle-to-Date 
riV!/?;yar*':s-;d?:?x.w:\fJ^;-';.,': 

' I 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 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) 

KristJji Jacobs for Congress 

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

Act Blue TechniccLL Servioe 
Mailing Address 

14 Arrow Slireet 
City State Zip Code 

Canibridqe MA 
Purpose of Disbursement 

B '̂ 
Fees 1 w i Candidate Name 

K r i s t i n .T^irnliR 
Category/ 

Type 

Date of Disbursement 

LiaJ 1̂ 04.1 L„2ota-̂ =i 

Office Sought: 

State: 

House 

Senate 

President 

District: 

/Vmount of Each Disbursement this Period 

I' .99 I 

Disbursement For; 

Primary I I General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B. Florida U C Fund 

Mailing Address 

5050 W. Tennessee Street 

Date of Disbursement 

City 
Tallahassee 

State 

F L 

Zip Code 

32399-0180 
Purpose of Disbursement 

CandidateName 

Office Sought: 

State: 

Kristin Jaodhs 
House 

Senate 

President 

District: 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

I 

Disbursement For: 

Primary General 

Other (specify) 

C. 

Full Name (Last. First, Middle Initial) 

Oomsast Date of Disbursement 

Mailing Address 

P O Box 5300098 
City 

Atlanta 
state Zip Code 

j a 30353-0098 
Purpose of Disbursement 

Cable/ Intemet and Voioe Service 
Candidate Name 

KristdJi Jacobs 
Office Sought: 

State: 

House 

Senate 

President 

District: 

^.niiJSWjs',B«i»jfrii.«vi 

1 QOI, I 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

Disbursement For 

Primary I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

i I 

j . I 

FE5AN018 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 UNE NUMBER: 
(check only one) 

PAGE OF 

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) 

Kristin Jacobs for Congress 

A. 

Full Name (Last, First, Middle Initial) 

Van 
Date of Disbursement 

Mailing Address 

1101 15th Street N.W. 

Date of Disbursement 

City State Zip Code 

Washinoton nr 9nnni; 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Merchant Fee 1 S.OQ3I 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name -

Kr is t in Jaccbs 

1 S.OQ3I 
Category/ 

Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement Fon 

Primary [Qj General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B. NGP Van 

Mailing Address 

1101 15th Street N.W. 

Date of Disbursement 

| M - M ^ / | D ' ' D | / | Y ^ Y ' Y ' ' Y | 

City 

Washington 
State 

DC 

Zip Code 

20005 
Purpose of Disbursement 

Interchange Merchant Fee 
Candidate Name 

Kristin Jaccbs 
Office Sought: 

State: 

House 

Senate 

President 

District: 

I ' 1 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

g 2 9 2 2 6 ' 2 

Disbursement For: 

Primary Q j General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C SunfCrust 

Mailing Address 

P Q Box fi7.7.77'7 

Date of Disbursement 

I M ̂ i r i I T D ^ D g / I V ' Y Y = Y l 

City 

Qrlanfir> 
Purpose of Disbursement 

Rank A n a l y g i g i?ao 

State Zip Code 

-El 32862-2227 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

B^jssr!3tr.MH"j(ias.wq 

1 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

Disbursement For 

Primary I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

yrĵ Ti-,,-jif..ii.ff>*K-.-.-.y.!,.':̂ .f,ja..<v^ ĵ.r:̂ ^ 

ii-.si!i« !̂«iV5t3?JcaA< J l v ^ 

FE5AN018 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 UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 193 

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) 

Kristin Jacobs for Ccxiqress 

A. 

Full Name (Last, First, Middle Initial) 

NGP Van 
Mailing Address 

1101 15th Street N.W. 
City 

Washington 
state 

DC 
Zip Code 

20005 
Purpose of Disbursement 

Interchange Merchant fee 
Candidate Name 

Kristin Jacobs 
Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement For: 

Primary Q ] General 

Other (specify) 

Full Name (Laist, First, Middle Initial) 

B. NGP Van 

Mailing Address 

1101 15th Street N.W. 
City State Zip Code 

Washington DC 20005 
Purpose of Disbursement 

Interchange Merchant Discount Fee ! 003 1 
Category/ 

Type 

Candidate Name 

Kristin Jacobs 

! 003 1 
Category/ 

Type 

Date of Disbursement 

T-ijc'-^-iii^i I f o' t ' o l / V-Y fl'v'': y"-''Y V 

Amount of Each Disbursement this Period 
:f>w':j'5'^.:*:i','."-fl<J^~;^-'?-=-:'^;j^^ 

I 

Date of Disbursement 

T ^ ^ l / rr^Ti / i Y - Y - y - Y 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Amount of Each Disbursement this Period 

Disbursement Fon 

Primary I I General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

NGP Van 
Date of Disbursement 

Mailing Address 

1101 ISt-Ji Fttrr^i-

| M / | D ' D I / | Y ^ V « Y Y I 

RM, 
City 

WBshingtm 
Purpose of Disbursement 

S c g y i o p . F F i R . 

state 

—DC-

Zip Code 

20005 

Candidate Name 

K r i s t i n Jaodhs 
Office Sought: 

State: 

House 

Senate 

President 

District: 

'̂1 i 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

Disbursement For 

Primary 
2 L 

I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

I . , -96 Oft •̂ 
i:viKiJsf.;.-i.!%*iwfttj>-".*jsS.«Jiî ^ 

FESANOia 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 Summap/ Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 193 

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) 

Kr is t in Jaccbs for Congress 

Full Name (Last, First, Middle Initial) 

SurtTrust Date of Disbursement 

rwi'^'^iii^ / fo't'^o'V / f v " Y ' ' ' Y ' ^ 
{ .-. '4 .̂ .* ;i 

L u J l ^ Z 1,201.2-^-i 
Mailing Address 

P O Box 622227 

Date of Disbursement 

rwi'^'^iii^ / fo't'^o'V / f v " Y ' ' ' Y ' ^ 
{ .-. '4 .̂ .* ;i 

L u J l ^ Z 1,201.2-^-i 

City . State Zip Code 

Orlando FF. 32862-2227 
Amount of Each Disbursement this Period 

1 5 Purpose of Disbursement 

Bank Analysis Fee 1 
Category/ 

Type 

Amount of Each Disbursement this Period 

1 5 

Candidate Name 

Kristin Jacobs 

1 
Category/ 

Type 

Amount of Each Disbursement this Period 

1 5 

A. 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For; 

Primary I } General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

NGP V a n 
Date of Disbursement 

Mailing Address 

1101 15th Street N.W. 

' M 3 / | D D 3 / ^ Y Y Y . Y | 

City 

Washington 
state 

DC 

Zip Code 

20005 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Tnf-f>TY7hangg> Nb^T-r-hanl- Woo 
Candidate Name 

Kristin Jarryhs 
Office Sought: 

State: 

House 

Senate 

President 

District: 

1 58 > 

Category/ 
Type 

Disbursement For: 

Primary I [ General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C . NGP V a n 

Mailing Adores^ 

1101 15th Stxeet N.W. 

Date of Disbursement 

I M « M I / p ^ D I / I V ' Y Y •• Y I 

{ ^ . - . . eJ - I ^K i i f ! t v u 0 3 . n - . . J S : ' : x 2 0 1 - 2 a » ' V ^ ' W . » ' ^ ' 

City 

DOse of Disl)ursem Purpose of Disbursement 

Service Fee 

state 

DC 

Zip Code 

20005 

Candidate Name 

Kristin Jacobs 
Office Sought: 

state: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

1 . . . ... I 

Disbursement For: 

Primary I [ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 
".'»l•!l.iW;V•^ii^^^^:^asa^•i'*•O.VlW«:•.v=s^w^^^^ 

a -J f ; • . -. >. I. . 

TOTAL This Period (last page this line number only). »i-. /i.vS*::.--.W:V!.;,Si-.'- Jyj 

FESANOIS 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 UNE NUMBER: 
(check only one) 

PAGE 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) 

Kristin Jaccbs for Congress 

A. 

Full Name (Last, First, Middle Initial) 

SunCCrust 
Mailing Address 

P Q BOX 622227 

Date of Disbursement 

i 12 I I 20^ s 

City 

Orlando 
state Zip Code 

_E1 32862-2227 
Purpose of Disbursement 

Bank Analysis Feee 
Candidate Name 

Kri.stin .Tannihs 
Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 
J ,j *. «• .. ... . . . 

Disbursement For: 

Primary Q General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

« a. A 
Candidate Name Category/ 

Type 

Date of Disbursement 

' M i / r D * D | / | Y ^ Y * ^ Y ' Y | 

Ottice Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

I . „ ^ 

Disbursement Fon 

Primary Q j General 

Other (specify) 

Full Name (Last, Rrst, Middle Initial) 

C. 

MaHing Address 

Date of Disbursement 

I I 1 I I ^ 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

™1 

Amount of Each Disbursement this Period 

I ^ I .. . ] I 
Category/ 

Type 

Disbursement For: 

Primary Q j General 

Other (specify) 

.•,v.«ffVJ'3'"*''̂ )wav*a=iritV.j>* 

SUBTOTAL of Disbursements This Page (optional). 

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

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE C (FEC Form 3) 

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

PAGE OF 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Kristin Jacobs for Oxigress 
LOAN SOURCE Full Name (Last, First, Middle Initial) 

Jacobsy Kristin 
Mailing Address 

651 NE 5th Street 

Election: 

y Primary 

General 

Other (specify) y 

City 

Pompano Beach 
State 

FL 
ZIP Code 

33060 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due 

M " M g / flT'^^'^D^S / g Y " Y " Y " V 

Interest Rate 

il 
« A J k , m « J % (apr) 

Secured: 

• a 
Yes ^ N o List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount avBs^fma^sarK^fniaK^^ 

Guaranteed | | 
Outstanding: a>BMiii3»-»idiiwi£fê ^ 

City State ZIP Code 

Amount avBs^fma^sarK^fniaK^^ 

Guaranteed | | 
Outstanding: a>BMiii3»-»idiiwi£fê ^ 

2. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t Dntraffstcwi^iaBaj.isn'Ksjpnsvgp^ 

Guaranteed | § 
Outstanding: ^assxAntxaA-a^mftliiuaSK-iMS^^ 

City State ZIP Code 

A m o u n t Dntraffstcwi^iaBaj.isn'Ksjpnsvgp^ 

Guaranteed | § 
Outstanding: ^assxAntxaA-a^mftliiuaSK-iMS^^ 

3. Full Name (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount B«iB«>gn.a>^f:si^^ 

Guaranteed | | 
O u t s t a n d i n g * esasenSiSKmSmsif lki iw^W 

City State ZIP Code 

Amount B«iB«>gn.a>^f:si^^ 

Guaranteed | | 
O u t s t a n d i n g * esasenSiSKmSmsif lki iw^W 

4. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t M.rjft.^sBsag«A»ia«5M«aj^>i<mA-^-i»^ 

Guaranteed | ff. 
Outstanding • &»ip»&»-.ffii'3w.̂ 5u!<»î «ra'ii6â ^ 

City State ZIP Code 

A m o u n t M.rjft.^sBsag«A»ia«5M«aj^>i<mA-^-i»^ 

Guaranteed | ff. 
Outstanding • &»ip»&»-.ffii'3w.̂ 5u!<»î «ra'ii6â ^ 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only), 

• ? — •• -

• ^ " ' . ' " 1 
lni.-'.;s±!'js«K£iTS c<£}':v£JB&ran..e^£:^}^6 O O K ' ^ ' - ^ - V I . ' " ' 

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

F E 5 A N 0 1 8 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
1 PAGE OF 

(Use separate 
schedule(s) FOR UNE NUMBER: 

for each (check only one) 9 

numbered line) 10 

NAME OF COMMITTEE (In Full) 

Kristin Jacobs for Congress 
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

NGP Van Inc. 
Mailing Address 

1101 15th Street N.W. 
City State 

Washington̂  DC 
Zip Code 

2QQQi 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 

•jQlOimiaEaj 

Payment Jhis Period Outstanding Balance at Close of This Period 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incuned This Period Payment This Period 

i 
Outstanding Balance at Close of This Period 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional). 

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

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

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

3 ' • • ' • 

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

FESANOia 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

SPS First Class Mail 
Postmarked 

/ / j / / / 3 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

• 
Postmarked 

USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Seivice (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PRgPARER 
(3/2005) 

DATE PREPARED 


