FEC REPORT OF RECEIPTS 'RECE\VED

AND DISBURSEMENTS

FORM 3 For An Authorized Committee . MU&U& |3 PM 12: 02
1. NAMEOF - TYPE OR PRINT ¥ Example: If typing, type ,'r:IZFEz;_M5 FEC HA“— CEN
COMMHTEE (|n fu“) . over the |ines_ :.-._. o

Poew

’Al’mo;l d |‘F|O|r1 1C|'O|h16l1f|q_5i$_l S Y S N O L

||1'1.|1-1-|1||111JLL|41||||l|'.,!|||1||||1JLLJ¢|J||J
0 o

ADDRESS (number and street) _ _IP@IJ& X Sl v ey |

Ly LL[JJII.IIIII!II||IIIlIIIIIII'II"l

o oy Check if diffarent

T . ; -
My ﬁZSZ&'ST&’é'&') .« 10K e, 5lclh|0|b¢el'€| ! FLl 12497 J3|-_1015|U 1

P
[ A A A
post 2. FEC IDENTIFICATION NUMBER Vv : CiTY ) STATE ZIP CODE
h;"l S —— STATE V¥ DISTRICT
v B — =
o iC oD S DC} [} g 5. 3. ISTHIS I NEW | AMENDED
~ bk Bt U0, N1 REPORT IX N OR == (A) |FL| “ Ig
=i
4. TYPE OF REPORT (Choose One) _
(b) 12-Day PRE-Election Report for the:
(a) Quarterly Reports: 2 = —

‘X Primary (12P) " General (126) . Runoff (12R)

: Ti_ April 15 Quarterly Report (Q1) = =

- ' {_  Convention (12C) | Special (12S)

L:ll July 15 Quarterly Report (Q2)

A T T TSl e B

Li_:. October 15 Quarterly Report (Q3) Election on ‘_QT. !l_ . _Li ' Z 0. ;_| State of |F L

I January 31 Year-End Report (YE) | (q) 30-Day POST-Election Report for the:

' ' General (30G) .. Runoff BOR) ' Special (30S)
_'__;-:i_“ Termination Report (TER) in the AR
‘:..= .' ;- ' ot ’ . Election on State of emdtiinio ]
rY TN rzg'?"—l L e s oy ey i_
5. Covering Period QAL Lo 140 1 4] . through 2.8 29..2

| 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 /? sberfa_ SLLM n-er

[Shomm e Fa. o 05 0 Fewar™ " e TR "
M m. /' D"D [/ YL Y VY
; : i O
Signature of Treasurer \ﬂtg\, ﬂmw\ Date 0.8 0 % - 2' - ! : i
TS -

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

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2
Write or Type Committee Name
Arnold for Co ngress
e o Y Y CUYIYY Y
Report Covering the Period: ~ From: ©.7 . (0 J . , Q 1.2 20 1.2
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(@) Total Contributions [T T TR T A
(cther than loans) (from Line 11(e)).... ;. .- . .- 1 ' B__&é
(b) Total Contribution Refunds L e e S
(from Line 20(d)) I,'__r_. TR, N S VP S TR K, D Q___g_'! ey __J_,,.-!Q/r-o___g
(c) Net Contributions (other than loans) T S ik
(subtract Lire 6(b) from Line 6(a)}......
7. Net Operating Expenditures
(@) Total Operating Expenditures T R T T T St T
(from Line 17) e oy 5, "f 8 Z 3 (0 Lt et ety o I 5 ’ 8 5 Z-(P
(b) Total Offsets to Operating I e s B
Expenditures (from Line 14)......cccouuun. S S _.0.00;
(¢) Net Operating Expenditures e e T R i
! i
(subtract Line 7(o) from Line 7(a))...... ey D ‘f__;&_,.i ((I PPN -1 \_3_,.0 3'
8. Cash on Hand at Close of [T Ty
Reporting Period (from Line 27)................. by _J,’)a_‘es 5 1[
9. Debts and Obligations Owed TO
the Committee (Itemize all on S
Schedule C and/or Schedule D)............... e~ __,Q,_O_,Q_i
10. Debts and Obligations Owed BY
the Committee (itemize all on [T e e ey
Schedule C and/or Schedule D) ... . . 4000.00:

For further information contact:

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

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

L
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[ | DETAILED SUMMARY PAGE ‘ ]

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

74t”nold ‘FEJP- fOVIQVQSS

-_ M . M : ;—D_ _6_.' 7 ', v__‘.::.v..'_.‘;ZI.?.‘.."‘T..'_g_'..'; _—'ﬁ--"";ﬂ_ / r_—n"_:"D' I "--Y.::Y:-"‘—-v__\-...y-l
Report Covering the Period: From: 0.7 O . 20 1.2 T D7 29 20172
PTS COLUMN A COLUMN B
I. RECEI Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
LN o
(a) Individuals/Persons Other Than
G P |t | C rtt [ e il e e e WAL e LR Lo B
< olitical Committees e L l
Ny () Hemized (use Schedule A).......... P ) O 0 0 O
r‘b. !I“”\_"— LY e ¥ s T | ) _'_- e P ]
N i) Unitemized 8 3 qa 2_|
o (iii) TOTAL of contributions ’
| from individuals .......c...cocoverenne >
o
oJ (b) Political Party Committees.................
e (c) Other Political Committees
(such as PACS) ....cceuiueesenssennsssusserans
(d) The Candidate........cocerrnernensesnnssansenes
(e) TOTAL CONTRIBUTIONS
(other than loans) [ T T S T T ST Ty T T Sre LI,
(add Lines 11(a)(i, ®), () and @).. | 883972 . C],, 92193
12. TRANSFERS FROM OTHER . R e e e e S ] |‘;u=,— I e S
AUTHORIZED COMMITTEES ...covvvererereen. : > 0" . 0,00

13. LOANS:
(@) Made or Guaranteed by the

Candidate eeeteeseesnssrnensanans
(b) All Other LOans.......coccucmniensuneesssensanas
(c) TOTAL LOANS

(add Lirres 13(a) and (b))....coeseesersurens

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.) ...cccrurerrerccnrrcnnanns

15. OTHER RECEIPTS
(Dividends, Interest, €tC.)...c.cecceerrcrrarcnnnans

16. TOTAL RECEIPTS (add Lines

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

L _

FESANO18




[ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 02/2003) of Disbursements Page 4

Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Peried Election Cycle-to-Date

17. OPERATING EXPENDITURES.......cc . 5498236 .. .. 38526

18. TRANSFERS TO OTHER TR T T SISO, ST e e e
AUTHORIZED COMMITTEES ......rovcsscrrr : .0,0.0.

Loy e re e e Gt r s . I

19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate.......c...ccecvrvrrnercmnrenens

o (b) Of All Other Loans........coceeereerecessernnns
=T (c) TOTAL LOAN REPAYMENTS
M (add Lines 19(a) and (b))....c.ecreerreeeernas

oo 20. REFUNDS OF CONTRIBUTIONS TO:
2 (@) Individuals/Persons Other
MY Than Political Committees .........ruee...

o (b) Political Party Commiittees..................
ol {c) Other Political Committees
(such as PACs)

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

21, OTHER DISBURSEMENTS ..oorrerrre e P o

22- TOTAL D'sBuRsEMENTs ' R e T e i i e ey i :l — i - ::-.- -...-:: v _'_,:":_- :':-.: -:T:'.-'_—‘__ = Ti-
(add Lines 17, 18, 19(c), 20(d), and 21) P> 548230 .

[t e SR et Emaes Skt A i et e R T T TR T T

lll. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD bevome  $.335.29

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

25. SUBTOTAL (add Line 23 and Line 24) e ey 0,2 1.9.2 1

- 26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

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

L_ I
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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)

lﬂﬁa Hﬂb
13a

IpAGE [ OF {
11d

Hﬂc
| {136 14

i

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)

Arnold Hor Congress

Full Name (Last, First, Middle Initial)

A __TLindall ﬁéand ra.

Date of Receipt

Mailing Address TR TR 4 v
Y00 NE [204+h StreeA 01 09 1 2

City State Zip Code e . o
OKeechobee FtL 3997y

FEC 1D number of cor_\tributing JC S T _. Amount of Each Receipt this Period

federal political committee. st NS S SO A ROY SR S § pacm R O R S P TI

Name of Employer Occupation g ‘ 0 0 O 0_9_

o Retivred

Receipt For:
Primary  [X] General
Other (specify) )

Election Cycle-to-Date

S (S N

N

OOOOO

[ .«:‘:'_vclim‘\_.ﬁr‘"—-!r

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

City

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation .

Receipt For:

Primary D General
Other (speaify)

Election Cycle-to-Date

(S g by T Ty e A

ST S S YU 7.
~ Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address SR VIS T AT A e
City State Zip Code s o e S
FEC ID number of contributing i T P S Eximin e e T e
federal political committee. »|C‘J e Amount of Each Receipt this Period
e T e e T
Name °f Employer occupation !-%:T:’;'TT:"'.:T.';;::""‘”JI.A!’:__..._’.:"_' "_M%‘."r._‘i_..‘Al.."_'_!‘
Receipt For: Election Cycle-to-Date
Pﬂmary D General FII L I S T e T, SR e
Other (specify) :
TP S o I S PRy S o

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1,00000

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




12033873408

SCHEDULE B (FEC Form 3) Use separate schedulefs) zg:cklgﬁyNsz)BER: [PAGE | OF 2

ITEMIZED DISBURSEMENTS for each category of the 192 19
_ Detailed Summary Page 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 af any political committae to salicit .cantributions from such committen.

NAME OF COMMITTEE (In Full

Arnold for- C,ongre_ss

Full Name (Last, First, Middle initial)
A. u 5 P \ Date of Disbursement
O« Postal Service
CMTUTMTY 7 (DD YUY YUY
Mallng Address_ 2 70 East 03] 03] (201 2
{00 O O-
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement — ! e n 2_ 25.00 —i
Postage stamps ool
Candldate Namé~’
Category/
06 A"" ro ld Type
Office Saught: | X| House Disbursement For:
Senate Primary IE General
President ‘ Other (specify)
state: F L Distict: (o
Full Name (Last, First, Middle Initial)
B. LL S. Pos‘f'd_ . 5 erviae Date of Disbursement
Y L) ] )il r;m-;“u i
Mailing Address g” ‘7 ! LZ)(‘D[ | 5 3 e 2
000 58 70 East ] Xl 28.13]
City State ip Code Amount of Each Disburssment this Period
okeecko b( e’ FL—' 3qq72 [T T U T T S T e e s e e ==
Purpose of Disbursement — Ln__ N | 6 0,0,0 o_il
Postage S‘f‘mpj 0.0, i 0
Candidate Name™ category/
jD-C 74 fna/J Type
Office Sought: | House Disbursement For:
| | Senate Primary General
{ | President Other (specify)
State: F L District: {(p
Full Name (Last, First, Middle Initial)
c 5—{- les Date of Disbursement
’ a’p .e L 1.\ Lf: U'_:—
Mailing Address _1[ ! 6 2l P 5 7 _'Z_l
2609 S. fFederal ‘H'LOY
City Ford  Plerce S;g‘z Zip Code 3498 2 Amount of Each Disbursement this Period
Purpose of Disbursament T T e 2.4 ]
D __n__n - o el Wl
Otfice supplies [0.0.1] e
Candidate Name Category/
joe 740’;’)0‘(‘ Type
Office Sought: House Disbursement For:
Senate Primary IZI General
President Other (specify)
state: FL-  District: [,
SUBTOTAL of Disbursements This Page (optional) N U S S S S S Y 5
(Vs Vi Pamuu * Rans P Vi e " "L"""U"‘"‘}
TOTAL This Period (last page this lize number only) r__ PP S ST S

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




128326873409

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 2. OF 2

{check only one)

% B f
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 purroses, ether than using the name and address of any political committee to solicit.contrirutians from such committes.

NAME OF COMMITTEE (in Full)

Arnold —FJr Co ngress

Full Name (Last, First, Middle Initial)

A 8.5, Postal Service

Date of Disbursement

Malling Add ED 10:

y 71?)oome 5@ 70 East = 0.
“Oreechobec Pl 39972 | ST
Purpose of Disbursement N~ A SJg_FQ |

%.5*{-&42 5+a.m9 S iO_-\Qn/J ' . = =

Candldate Name

Category/
OC 74"'7"0 ’cl Typery

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

stat: FLC  Distict: /o

Full Name (Last, First, Middle Initial)

B. (£.S. Postal Service

Date of Disbursement

Mailing Address
a1?>oo S@ 70 East

State Zip Code
Mokeechobee FL 34972
Purpose of Disbursement T
Yostage stamps ©o.]
Candidate Nam§&~ 4
Joe Arnold “re”
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
state: F L  Distict: [
Full Name (Last, First, Middle Initial)
C. W.5. Postal Service e
Mailing Address | NAH' ! FD i' tl L"OL I :.
ﬁooo SR 70 East [l VEAG PEA
“oreechobee “Fe *%3vg12 f.‘.'?:%'_"_?ff?f_': Disursament ti Parod
Purpose of Disbursement = g ?ﬁ 0, O O J
Postage Stam pS ﬁ_OJOIE """ A = '
Candidate Name” Category/
Joe Arnold _ Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
state: FL  Dstrict: [(,

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESANO18

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




120388732410

[PAGE ( OF 2.
SCHEDULE c (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:

for each category of the heck onf ) 13
LOANS Detailed Summary Page (check only one) "

13b
NAME OF COMMITTEE (In Full)
Avrno ld for Ct)ng ress
LOAN SOURCE Full Name (Last, Fnrst Middle Initial) Election:
. Primary
Arold, Jo-e 2l o
Mailing Address | | Other (specify) v
P.0. Box 1494
City ) State ZIP Code
OKeechobee FeL 34973
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
'\__n._._-‘r\.. __r\__.n_g,\_;;o o O —] _@_A_J_Mﬂﬂgﬂql_ﬂ._ 4{,_..ﬂ_,ﬂ_J;\. F__n_g/i\o OO Q
TERMS
Date Incurred Date Due Interest Rate Secured:
']/onlvvv uulnplv“"“”
L) ) (220 ) ek [LronEluw O O

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

1. Full Name (Last, First, Middle Initial) Name of Employer
No N E
Mailing Address Occupation
Amount r-""\.r“"\r"_\r""‘\i"""u s A N
City State  ZIP Code Guaranteed | I
Outstandlng: T AUy "N | W S, NS WU G, S S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amun‘ ""—'\.""'_1-""‘"\.{' s UL T T T "—_U"‘\
i G teed
City State  ZIP Code Outetan ding: ‘__,L_ N rer o e, J(
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address . Occupation
Amount : _\A"—‘w‘"—u"‘—f—u—v—‘v*"\r-—'\:—-] f
Ci - State ZIP Code Guaranteed
i Outstanding: Lonn o noopnon —’“—"'—J
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B I B Vi
City State ZIP Code Guaranteed [ ) 5
) Omstandlng: PO WS  BUUNY 5\ OO § VO, SO ) NOVUOUD o WU OO | WO
i ¥ Rttt V S ¥ 2 A VI ¥ i ¥
SUBTOTALS This Period This Page (optional) » j
L — fj\____"l__l’L_I’\ v, DR, | S v
S B ¥ e Y Ve Vasnas '\.'—"'u"—"‘u"—u"‘-u“j
TOTALS This Period (last page in this line only) » s J
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESAND18 . FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 2. OF 2

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE (In Full)

rnold ﬁr Con3 ress

Arnold, Joe

LOAN SOURCE Full Name (Last, First, Middle Initial)

Mailing Address

P.o. Rovx 1494

| | Other (specify) w

City
Okeechobee

State

Fc

2ZIP Code

349973

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

[r"'—'\a"""—nf" R *hnahan ¥ et ¥ ‘_"'\I_O_LEUZUSN“] —"""U_“'a'——d—"—'\!"_—d'ﬁ“ﬂrN"‘VZT {r'—“\r"‘v—”"d—'"\d_‘—\l—z—‘u—(_'au-éuo—\f—o_\-a"]
|_-_r-..n___/;~__'\__r\_z}__rv__n S W Y, W S, i L_ruv_d;\_n_n S
TERMS
Date Incurred Date Due Interest Rate Secured:
MV o Ve |lsify Yy Yy Yy MVYml| /o Yol oy
23 2] [2aid U0 [MovE NN Hww O, &
es
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
~ .
NONE
Mailing Address Occupation
Amount R S |
City State  ZIP Code Guaranteed | . o . |
Outstand"'lg: x_.,_“._..J'\_.f’\_.-.»}_:____’......_ .f‘- [Ty ey |
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount ' A eV My Vot Vet Vanans Vit Ve P Vs |
- Guaranteed I
City State  ZIP Code Outstansmg: P S |
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount l’—-‘r—u T T R R
Guaranteed !
City State ZIP Code Outstanding: Lo B ot ech o o
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount F—ﬁ-—'\r"ﬂr—'ﬁx——xr——-u—v—--\r——v—-—u——v
City State  ZIP Code Guaranteed | I
Outstanding: SR WO IO\ OO, W0\, WO ¢ T | W |

ST T T T T T T T T T T T

SUBTOTALS This Period This Page (optional) > . e )
TOTALS This Period (last page in this line only) » " m‘/ O,L ﬂC OO l

S L

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

FESANO18

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



: 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 reeeived.

2
L4

241

1283087

Delivery Confirmation™ or Signature Confirmation™ Label

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

7 Postmarked (R/C)
7| USPs Registered/Certified ¢/ / JL

Postmarked

USPS Priority Mail

Next Business Day Delivery

Postmarked
USPS Express Mail :
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

: Date of Receipt
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 or Postmarked

Other (Specify):
(Dt Sha/re
PREPARER DATE PREPARED

(3/2005)




