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REPORT OF RECEIPTS RECEIVED

FEC
FORM 3 AND DISBURSEMENTS « 130 Mt 609
_ For An Authorized Committee 2015 Jut Offce Use Only
s
1. NAME OF TYPE OR PRINT v Example: If typing, type ,i’{fc‘gﬂ&”— CENTLR
COMMITTEE (in full) over the lines.’ .
IJIAIMIEISI |E| BRYAN, FoR CcoNGRESS | 1 v v i ]
R N N A T N N S N U OO0 N N S A N N N A N S A AN S N ST N O B SR AN R AR I
AI%DRESS(numberandslreet) I_Zjél_;d(l STokesS RD i aaad
o : NI SN AN ENIE BN B S N N A BN SN AN A I B AN AN B A A A I A A
Check if different
il g4 LAVWREY WLy 0 | B 131381617]-12410,004
A A A
2. FEC IDENTIFICATION NUMBER Vv CITY STATE ZIP CODE
STATE V¥ DISTRICT
CPpH35528 | 3. IS THIS - NEW AMENDED

REPORT M OR - @& Y ]

4. TYPE OF REPORT (Choose One)

(a) Quarterly Reports:

' Primary (12P) General (12G) . Runoff (12R)
April 15 Quarterly Report (Q1) .

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

Convention (12C) Special (12S)
July 15 Quarterly Report (Q2)
M oM. 7 0 D 4 oYY oY ¥ in the

October 15 Quarterly Report (Q3) Election on . E State of

January 31 Year-End Report (YE) (©) 30-Day POST-Election Report for the:
General (30G) ) Runoff (30R) . Special (30S)

Termination Report (TER) ‘Mom s oD YooY coy v in the

Election on N State of

5. Covering Period 1 7 3 I i¢ 1 3 through &hé’_. , (D3_i, I 5- (Z I 4

1 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 J- AmEs £ 6&:4 AN
v

Signature of Treasurer

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

Office
Use FEC FORM 3
I Only (Revised 02/2003) _I

FESANO18




14031251362

FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

-

Page 2

Write or Type Gommittee Name

ames E. Bryan foc Canaress

M / D / Y Y Y Y M [ / ] D: { Y Y
Report Covering the Period: From: (! i % 2§ ¢ 13 To: Qf . %5 0 ;L(Z { "1-'
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6.

Net Contributions (other than loans)

(a) Total Contributiona
(other than loans) (from Line 11(g))....

(b) Total Contribution Refunds
(from Line 20(d)) ......cocrvveecreerscnsessensennae

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

Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17) c..cocreeeercrecmiersrnracreecnenns

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

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

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

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) ................

. 3, 85.0¢

, 3 83¢¢

39291
b8
3924l

y . ¥

. 15316}

Ny
.. g

2 85.68

3,1 85,04

3924

Y
3429 |

For further information contact:

Federal Election Commission

999 E Street, NW
Washington, DC 20463

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

FESANO18




140212513653

T~

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

Lor Czw\cz\ro.sé

Report Covering the Period:

aes E-—BF)/OJ\

Mh‘ll lesl

From: {

/ Y Y Y Y

Ad 13

To: _%27)_/ ?230’ I 5\20/7 ‘z‘—

COLUMN A COLUMN B
1. RECEIPTS Total This Period I Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than
Political Committees A SR
() hemized (use Schedule A)....... , Al 0.40 , 2,210.0d
(1) UNHEMIZED v , {,775.806 . /.975.6d
(i) TOTAL of contributions - ':
R e Ve Y > , 3,9 g S5¢d , DI859¢
(b) Political Party Committees................. " Ly y " .
(c) Other Political Committees o - E
(SUCh @S PACS) .....ereeeeerricrrerseesensans , ' ,3_\ ¢¢¢¢ , _:,a ] gf,(j Q(
(d) The Candidate........cccecvrererenriereernnnens y oy y y
(6) TOTAL CONTRIBUTIONS ’
{other than loans) S R . < :
(add Lines 11(a){i), (b), (c), and (d)).. . /—Jt, |1 8S.¢8 . 41 8548¢
12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .........c..cceue.e. ; , . " -
13. LOANS:
(@) Made or Guaranteed by the : N
CaNdidate.....c.ccomeecercereriresresrsssenanenenns , 3,-7..7 S, 00 y 35,—7 75.00
(b} All Other Loans................... rereereeenes Sy - . y y C.
(c) TOTAL LOANS . ) . o ' ‘
(add Lines 13(a) and (b)).c..ereeesrereree , 3775 ¢¢ s 3,7 75.¢ ;?S
14. OFFSETS TO OPERATING
EXPENDITURES
(Refunde, Rebates, etc.) ..........ccceverrenneen. 4 ’ y "
15. OTHER RECEIPTS
(Dividends, Interest, etc.)......c.ccierinricernnns . y . , s .
16. TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15) ' >
(Carry Total to Line 24, page 4)............

., l.960.00

. A.86000

L

FESANO18



14031251364

[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

—

Page 4

Il. DISBURSEMENTS COLU_MN A
Total This Peried

COLUMN B
Election Cycle-to-Dafe

- r
17. OPERATING EXPENDITURES.........c...cecenee ' 3 G} AH ’ _' y y .
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ..........ccoeunnene ’ y . y ; .
19. LOAN REPAYMENTS:
(@ Of Loans Made or Guaranteed
by the Candidate.............cocverrinncnnee y y . ' 3 .
{(b) Of All Other Loans.......c.ccooceeveeemnernncnee ’ , . ; 4 .
(c) TOTAL LOAN REPAYMENTS :
(add Lines 19(a) and (D)).......cccovurnecne . , . s . .
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
Than Political Committees.................. y ; R ’ o .
(b) Political Party Committees.................. 3 s . ’ " .
(c) Other Political Committees :
{such as PACS).......ccocreeerunaas resersanraans ’ y C y y .
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C))...ceeururens ’ ’ . ’ . .
21. OTHER DISBURSEMENTS............coccovvrniunns ’ , y 3 5"/’ ? ’ y .
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P s ,4' A 8 ,3, q y ':, .
ill. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD........c.cccvourinmrunvensisrssnescnisesees ’ y .00
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)......c.ccmemnniinssnnnnssnnsssssssssensens ’ 7,? é ¢- ¢ ¢
25, SUBTOTAL (add Line 23 and Line 24)..........cccocvvnvimnenininismnsininssssnsessesssnsssssssessesnes ’ 7,4 é‘ d¢ ¢
26. TOTAL DISBURSEMENTS THIS PERIOD (from Ling 22)........ccceineninnnninisniesisnesssnens ’ _{,4 J:X 3 q
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from LiNe 25).......ccccceimirmiimiicinninninnisnnnsnescnscnsssessssssseesesssessssssasssssnnes

. 153106

L

FESANO18

|




140312513265

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

[PaGE 1 oF 3 |
(check only ore)

ﬂﬂa Hﬂb an 114
13a | 3o | J1a [ 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 purpases, other than using the name and. address of any political committee to solicit,contsibutions frora sweh committea.

NAM(SOF COMMITTEE (In Full)

Ames E.Bryan “oc Congress

Full Name (Last First, Mlddle Initjal)

A. 0-3\"( (€ (R ocwe Date of Reoelpt
Mailing Address MM/ Y
43\ An&rewﬁr /A 13 Q(é (3
Cit §_t_ate le Code :
\odparasse FL  3253¢

FEC ID number of contributing
federal political committee.

CABS5S5XB I

Amount of Each Recelpt this Period

Aé¢¢¢

Name of Employer Occup
N& F’%Qﬂ" weo d
Receipt For:

Primary

Pri Wﬂ General
Other (specify)

Election Cycle-to-Date

2d94d

. Full Name (Last, First, Middle Initial)
g _Hocold £ Vee

Date of Receipt

Mailing Address

B3 ¥4 ik

Amount of Each Rece|pt this Period

. Asddd

0. Rox 3b
Cii{/ . State Zip Code
ed parad so FC 3 a58¢
FEC ID ber of contributi
feceral poltical commites, CEgss5ad |
Name of Employer Occupation
Seh€ e Dﬂou 2A Lowoyer
Receipt For: Election Cycle-to-Date
Primary General . : . .
Other (specify) ;- ’l S ¢..¢ ¢

Full Name (Last, First, Middle Initial)

c HOJ‘O[(‘\ . Pg,ak

Date of Receipt

* Maifing Address

2L

5"3 IDI |(>,

Amount of Each Recelpt this Period

L 0. Box 36
City ) State Zip Code
Nelpaxatse FL  2a353g
725 0 e of oo Cdgs5sagi
Name of Employer Occupation
SU€ QMD\.O(NA lLowoyel

L 2S5ded

Receipt For:

Primary l:]
Other (specify)

General

Election Cycle-to-Date

, 56808

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

16440

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




14031251366

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE A OF 3 _|
(check only ore)

Wna l:]nb an |:|11d
13b

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

NABE OF COMMITTEE (In Full)
Fi

omes E. Beyon $or Con%(a,ss

Name (Last, First, Middle Inijjal)

Date of Receipt

A _otceia B Howe
Mailing Address
481 AndCew D¢ ~
City - State Zip Code
No{paraiss FLL 32588

Ba' V@ Lyl

FEC ID number of contributing
federal political committee.

C¢¢555a¢'

Amount of Each Receipt this Period

Name of Employe[

Occupation
Tetucedl

-y 441

’ ¥

Receipt For: : Election Cycle-to-Date
Primary ’?General
B Other (speci , s A é d. ¢ @,
Full Name (Last, First, Middle (nitial)
B. Duskey &, Mallocy Date of Receipt

Mailing Address ’ M M / D D_ 7 Y Y ,Y Y
’¢ME&\LD!’ (\d’ SEé {1 13 Qg3

City . State Zip Code )
Niceville FL 33578

o :;;I‘icb;' ot cortibuting C g SSs 2 | Amount of Each Receipt this Period

Name of Empl(lyer

Occupation
NnA Bﬁeﬂ' wed

. Added

Receipt For: Election Cycle-to-Date

B e i , 2666

General

~Full Name (Last, First, ~Middle Initial)

Date of Receipt

C. W\ichael J. Bacnes

Mamng Address

M / D v

X g1 4

Box 418
City State Zip Code
F“’- Wagten Beack FC

32549 -g4)5

FEC ID number of contributing C Q/ ¢ S5522481

Amount of Each Receipt this Period

federal political committee.
Name of Employer Occupation .

A5G B8

H

Sk employed We
Election Cycle-to-Date

Receipt For:
: ASEEE

Primary $ General
Other (specify

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

, ;5!¢¢¢

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



14031251367

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

IPAGE A OF A
(check only ome)

11a H11b 11c Hﬁd
[ 12 13 | J13o | [1a [ l1s

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, ather than using the name and address of any political committee to solicit.contributions froma such committes.

NAME OF COMMITTEE (In Full)

Joemes E Bevao B Conaress

* *-ma (Last, First, Middle Initial)

A Botsy Wa 4a00er

Date of Receipt

g2’ 15 hel Y

Amount of Each Receipt this Period

Mailing Address  © /_
18730 Mobile Rd
City . étate Zip Code
w(%(()_,(\na \_L 36033

FEC ID number of contributi ' ?

federal political commitee. Cpps5s5523 ¢

Name of Employer Occupation i
Ceticed Cotced

. 1gB08e

Receipt For:
Primary [ General
Other (specify)

Election Cycle-to-Date

I 6Fddd

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M / 'D O / Y Y Y Y

Amount of Each Receipt this Period

]

City State Zip Code
FEC ID number of contributing _ '

federal political committee. C ‘

Name of Employer Occupation

L % : .

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

Date of Recéipt

C. Mailing Address

M M / ©D.D /Y Y Y ¥

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing .

federal political committee. C

Name of Employer Occupation

S | £ e

Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

ALl X1
, Ralb.Bg

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



140321251368

SCHEDULE A (FEC Form 3J)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE | . OF /

(check only ore)

11a Hﬁb ﬁﬂc 11d
12 13a | 130 [ 14 [11s

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 purcoses, ather than using the name and adslress af any political committee to salicit.contributions from such committes.

NASE OF COMMITTEE (in Ful)

dmes E. Beyan for Condress

Full Name (Last, First, Middle Initial)

A _OKo nasa Democcads Clab

Date of Receipt

M M 1 [+] D ! - Y

/4 5 ':Qzé/é

Amount of Each Receipt this Period

, RS BL

Malling Address
P o Rex 144
City . State Zip Code
Shalcmas EC 33579
foderal poltical commites, Cggss55ad!
Name of Employer Occupation
on- profd- nla
Receipt For: Election Cycle-to-Date .
Primary General
Other (specify) ; . 2 d ﬁ =¢ ﬁ

pec aussl ble

fund s

Full Name (Last, First, Middle Initial)

Date of Receipt

M M / D D /Y Y Y Y

Amount of Each Receipt this Period

B. —
. Mailing Address
City State Zip Code
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation

-
.
e

Receipt For:
Primary |:| General
Other (specify)

Election Cycle-to-Date

= Full Name (Last, First, Middle Initial)

Date of Receipt

c. Malling Address

M M / D D /Y Y Y Y

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing ’

federal political committee. C

Name of Employer Occupation

Receipt For:

Primary |:| General
Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

. Aeses
. 3@ 648

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



1403212513689

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: l PAGE [/ OF.3

(check only one)
%o A A A
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 purpases, ather than using the name and address of any political committee to solicit contributions from sueh committes.

NAME QF COMMITTEE (in Full

Co OGTe 55

Full Name (Last, First, Middle Initial)

A. s Date of Disbursement
MMS £~ -—B(yan M, M./ D Y v, v
Mailing Address Qg 2 24 2 ¢ ) ,(,
32l oles €4 o

State

- L&M 2\ M:« I(

1 260 ¢

Amount of Each Disbursement this Period

Purpose of Disbyrsement

Candidate Name

Category/

5¢.¢d

y R

Do S g ‘—&\"\O—‘\ Type
Office Sought: House Disbursement For:
Senate H Primary l'%General
President Other (speci
State: FL District: #£" (
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
ba«(\/\ﬂﬁ Z. ——Sn/a—(\ Vo v vy

Mailing Address ¢ é 7 ¢ ;Z Q{ J 4_
Ci 3 QJ $+’O((JS Rd State Zip Cod :
ity — ip Code Amount of Each Disbursement this Period

qu,u’ Ll t( 22567- 2804 ) 6 G5 6
Purpgse of Dishursement
- d)bumd Apgss Ca cAs ’ g )
andl ame Category/

s . _@W\ Type
Office Sought: 'A Housa Disbursement For: :

] Senate Primary 'ggGeneral
[ | President Other (specif)
State: FI/ District: # {
Full Name (Last, First, Middie Initial)
C. . Date of Disbursement
danus €. Raan

Mailing Address > ¢3 iq :;\QS / 4

%% 2 Steles Rd ~

State

" Loareh Ll

Zip Code

EC sase7- 244F

Amount of Each Disbursement this Period

Purpose of Disbursefnent

. L I8deL

Candidate|\Name
Category/
ames £ Bryo-O Type
Office Sought: House “Disbursement Far:
Senate Primary General
‘ President Other (specify)
State: rL District:

SUBTOTAL of Disbursements This Page (optional)

AS560¢

;rOTAL This Period (last page this Hne number only)

FES5ANO18

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



14031251370

.

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: lPAGE 2 OF 3

(check only one)
KL O A= [
20b 21

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

NAME OF COMMITTEE (in Full)

JoMes. €. “Beyan Lo Coogress

Full Name (Last, First, Middle Initial)

A dames £ Royan

Date of Disbursement

d.é" 59 a1

Mailing Address
21 Sheke Rd.
N State Zip Code Amount of Each Dlsbursement this Period
LQw(a_.\ (L cL 25;567- GG L
Purpose of Disbursement : , 6 5 3 7
0.5 .
Candigate Name Categor /'
e E. Boyon oo
Office Sought: House Disbursement For:
Senate Primary ﬁeeneral
— President Other (specity)
State: \—'L District: -‘H:l
Full Name (Last, First, Middle Initial)
Date of Disbursement
3Mu5 2.%% &{ 3 i I-F
Mailing Address 3 ;L a {
2l Stokes R4 I
€ P ° Amount of Each Disbursement this Period
" Lourd AV FL 32561 aﬁcﬂ S T

Purpose of Disbursement

5641

IS A y:

S
Cangjdate™Name
Category/
s & %&f\ Type

Office Sought: House = | Disbursement For:

Senate Primary ﬁGeneral

President Other (speci
State: {‘L District: ﬂ,’ (

Full Name (Last, First, Middle Initial)

C. \)CLWS €. _ﬁum

Date of Disbursement -

Mailing Address

g83al

Stokee, RA

BRAY R

i Lowure) Nl

State

Zip Code
FL 328567-2 (zsl-

Amount of Each Dlsbursament this Period

Pumpose of Disbursement

"a7€3

Qs
Ca:gldate Name Category/
ous £ Reual) Type
Office Sought: 4 Disbursement For:
Primary fg‘General
— . Other (speci
State: (/(’

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

l42ad1

FE5ANO18

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



14031251371

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category ol the
Detailed Suramary Page

FOR LINE NUMBER:  |PAGE_3 oF 1

{check only one)

B A
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 puroses, other than uging the name and.address af ary political committee to salicit.contributions from such committee.

NAXE OF COMMITTEE (I Full)

Gowes € Beyan or Conaress

Full Name (Last, First, Middle Initial)

A domes £ “Badan

Date of Disbursement

¥5' 34 2974

Mailing Address
2za( Stakes €4
City < State p Code Amount of Each Disbursement this Period
Purpose of Disbursement y 5 (f g
MNasc L
Candidat Category/
esla ko S & %,(\ Type
Office Sought: House “Disbursement For:
Senate Primary General
— President Other (specify)
state: ¥  District Ff {
Full Name (Last, First, Middle Initiai)
B. —_ Date of Disbursement
B Oves €. Bauan L .
Mailing Address = (;3 3 2 é Zé / (F.
32 Shakes R4 ‘ | “ :
State Zip Code

i Lowucel ol

FLC =22s67-28484

Amount of Each Disbursement this Period

Purpose of Disbursement

32 8L

CandidaB Name Cate
gory/
Owes E. —E(b\a_(\ Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: £ District: '/
Full Name (Last, First, Middle Initial)
c . Date of Disbursement
MM I .D D / .:Y \ 4 Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
] L .
Candidate Name Categc-)ry/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

L 35428

TOTAL This Period (last page this line number only)

42839

FESANO18

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



~

SCHEDULE C (FEC Form 3)
LOANS

[PAGE [ OF |}
FOR LINE NUMBER:

(check only one) 13a
13b

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

NAME OF COMMITTEE (In Full
OOJY\QS E. Beyan e Cona rgss

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
. Primary

:)(L(Y\a.s E. ‘B—fy&ﬁ General

Mailing Address Other (specify) w
g3 Stokes R4

City State ZIP Code

Lowce Bl FL BAS6T - 2D54

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

, 3778ed ., ., #F . 307354F
TERMS
4 Date Incurred . ) Date Du_e _ o !nterest Ratej ‘ Secured:
03 ‘81 Roly 1257 3609 eoww O, M,

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

14031251372

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed -
Outstanding: )
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount H
City , State ZIP Code Guaranteed .
Outstanding: y .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed - )
' Outstanding: 3 *
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed . ) ‘
Outstanding: A 3
SUBTOTALS This Period This Page (0ptional).........c.ccoivveeieiinnennienienennnesiesessesssisessenn > :
| A v
TOTALS This Period (last page in this liNe ONly) ......c.ccceciecimnercrrenrerernrrsrerreeecereaenens » , ) 3, '7 7 S .‘ﬁ ﬁ ,

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

FESAN0O18 FEC Schedule C (Form 3) (Revised 02/2003)
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