
5213.02

2405633.62

1184146.06

2405633.62

15284166.38

Anthony Parker

14100020.32

20003

01/01/2012

15284166.38

1189359.08

15289379.40

04/15/2012

WASHINGTON

2012

DC

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

310 FIRST STREET SE

04/15/2012 11 : 00

Image# 12970943593

0.00

15289379.40

[Electronically Filed]

1189359.08

5213.02

1184146.06

03/31/2012

0.00

14100020.32

C00485110

1189359.08

PAGE 1 / 146

5213.02

5213.02

3589779.68

1189359.08



4914.41

0.00

1187735.06

0.00

01/01/2012

1189359.08

0.00

1189359.08

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

298.61

1189359.08

0.00

0.00

0.00

0.00

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN
NATIONAL CONVENTION

0.00

0.00

0.00

Image# 12970943594

5213.02

0.00

0.00

0.00

0.00

0.00

0.00

5213.02

5213.02

0.00

1189359.08

1624.02

03/31/2012

5213.02

0.00

0.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

s s s, , .

s s s, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

s s s, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date t

Date of Receipt

Name of Employer Occupation

t s s s, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

s s s, , .

B.

Aggregate Year-to-Date t

Date of Receipt

Name of Employer Occupation

t s s s, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

s s s, , .

C.

Aggregate Year-to-Date t

Date of Receipt

Name of Employer Occupation

t s s s, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Refund-Payroll Company Error

Refund of Payroll Taxes

Credit of Payroll Taxes

425.92

4265.92

425.92

4265.92

222.57

FL

MD

PO Box 1809

PO Box 9001006

421.18

3700 East-West Highway Ste 6D25

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

4914.41

20782
Transaction ID : SA17A.5477

33601

KYLouisville

Hyattsville

Tampa

Transaction ID : SA17A.5475
40290

Transaction ID : SA17A.5473

17

10

05

4914.41

3

Image# 12970943595

03

01

01

146

James Davis

2012

2012

U.S. Treasury

2012

Automatic Data Processing



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

s s s, , .

s s s, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

s s s, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date t

Date of Receipt

Name of Employer Occupation

t s s s, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

s s s, , .

B.

Aggregate Year-to-Date t

Date of Receipt

Name of Employer Occupation

t s s s, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

s s s, , .

C.

Aggregate Year-to-Date t

Date of Receipt

Name of Employer Occupation

t s s s, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Social Platform & Livestream Provider

Digital Display and Electronics

Telecommunications Provider

0.00

0.00

0.00

CA

NJ

1600 Amphitheatre Pkwy

301 E. Pine St Ste 600

1000 Sylvan Avenue

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

07632
Transaction ID : SA14A.5624

94043

FLOrlando

Englewood Cliffs

Mountain View

Transaction ID : SA14A.5626
32801

Transaction ID : SA14A.5632

01

01

01

0.00

4

Image# 12970943596

01

01

01

146

Google

2012

2012

LG Electronics USA, Inc.

2012

Brighthouse

[MEMO ITEM]

[MEMO ITEM]

[MEMO ITEM]



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

Goods and services from Official Providers pursuant to 11 CFR 9008.9(b)1/1/2012-3/31/2012

Goods and services from Official Providers pursuant to 11 CFR 9008.9(b) 1/1/2012-3/31/2012

Image# 12970943597 PAGE 5 / 146

SA14A.5626

SA14A.5632
SA14A

SA14A



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

Goods and services from Official Providers pursuant to 11 CFR 9008.9(b)1/1/2012-3/31/2012

Image# 12970943598 PAGE 6 / 146

SA14A.5624
SA14A



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

s s s, , .

s s s, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

s s s, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date t

Date of Receipt

Name of Employer Occupation

t s s s, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

s s s, , .

B.

Aggregate Year-to-Date t

Date of Receipt

Name of Employer Occupation

t s s s, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

s s s, , .

C.

Aggregate Year-to-Date t

Date of Receipt

Name of Employer Occupation

t s s s, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Media Wire Service

Fleet Vehicles

Technology Support & Software

0.00

0.00

0.00

NY

VA

350 Hudson Street, #300

1401 Eye St NW Ste 500

2200 Ferdinand Porsche Dr

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

0.00

20171
Transaction ID : SA14A.5630

10014

DCWashington

Herndon

New York

Transaction ID : SA14A.5628
20005

Transaction ID : SA14A.5625

01

01

01

0.00

7

Image# 12970943599

01

01

01

146

PR Newswire

2012

2012

Volkswagen Group of America, Inc.

2012

Microsoft Corporation

[MEMO ITEM]

[MEMO ITEM]

[MEMO ITEM]



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

Goods and services from Official Providers pursuant to 11 CFR 9008.9(b)1/1/2012-3/31/2012

Goods and services from Official Providers pursuant to 11 CFR 9008.9(b)1/1/2012-3/31/2012

Image# 12970943600 PAGE 8 / 146

SA14A.5628

SA14A.5625
SA14A

SA14A



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

Goods and services from Official Providers pursuant to 11 CFR 9008.9(b)1/1/2012-3/31/2012

Image# 12970943601 PAGE 9 / 146

SA14A.5630
SA14A



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

214 Shephard Way

214 Shephard Way

1155 Connecticut Ave, NW

774.50

1211.30

1757.15

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5126

NJ

NJ

DC

07726

20036

07726

Transaction ID : SB21A.5041

Transaction ID : SB21A.5125

01

01

Reimbursement-Travel Expenses

01

Reimbursement-Travel Expenses

Court Reporting Services

2012

3742.95

Alderson Reporting Company, Inc

Alongi Media Solutions

2012

Alongi Media Solutions

10

2012

Image# 12970943602

06

146

11

24

Manalapan

Washington

Manalapan



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 9001006

214 Shephard Way

214 Shephard Way

25000.00

2117.84

132.50

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5317

KY

NJ

NJ

40290

07726

07726

Transaction ID : SB21A.5128

Transaction ID : SB21A.5129

03

01

Payroll Service Fees

01

Reimbursement-Travel Expenses

Production Consulting Services

2012

27250.34

Alongi Media Solutions

Alongi Media Solutions

2012

Automatic Data Processing

11

2012

Image# 12970943603

24

146

02

06

Manalapan

Manalapan

Louisville



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 9001006

PO Box 9001006

PO Box 9001006

198.61

29836.68

11.13

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5318

KY

KY

KY

40290

40290

40290

Transaction ID : SB21A.5322

Transaction ID : SB21A.5323

01

01

Payroll Service Fees

01

Payroll Taxes

Payroll Taxes

2012

30046.42

Automatic Data Processing

Automatic Data Processing

2012

Automatic Data Processing

12

2012

Image# 12970943604

10

146

12

24

Louisville

Louisville

Louisville



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 9001006

PO Box 9001006

PO Box 9001006

452.92

25.44

393.32

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5325

KY

KY

KY

40290

40290

40290

Transaction ID : SB21A.5324

Transaction ID : SB21A.5319

01

01

Payroll Taxes

01

Payroll Service Fees

Payroll Taxes

2012

871.68

Automatic Data Processing

Automatic Data Processing

2012

Automatic Data Processing

13

2012

Image# 12970943605

26

146

27

30

Louisville

Louisville

Louisville
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21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 9001006

PO Box 9001006

PO Box 9001006

29934.17

32528.81

31.80

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5320

KY

KY

KY

40290

40290

40290

\

Transaction ID : SB21A.5326

Transaction ID : SB21A.5327

02

02

Payroll Service Fees

01

Payroll Taxes

Payroll Taxes

2012

62494.78

Automatic Data Processing

Automatic Data Processing

2012

Automatic Data Processing

14

2012

Image# 12970943606

30

146

14

24

Louisville

Louisville

Louisville
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 9001006

PO Box 9001006

PO Box 9001006

33098.31

24.22

34698.56

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5330

KY

KY

KY

40290

40290

40290

Transaction ID : SB21A.5328

Transaction ID : SB21A.5329

03

03

Payroll Taxes

02

Payroll Taxes

Payroll Taxes

2012

67821.09

Automatic Data Processing

Automatic Data Processing

2012

Automatic Data Processing

15

2012

Image# 12970943607

28

146

05

14

Louisville

Louisville

Louisville



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 9001006

PO Box 9001006

31.80

38843.46

2157.98

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5077

FL

KY

KY

33601

40290

40290

Transaction ID : SB21A.5321

Transaction ID : SB21A.5331

03

03

Payroll

03

Payroll Taxes

Payroll Service Fees

2012

41033.24

Automatic Data Processing

Automatic Data Processing

2012

Megan Badasch

16

2012

Image# 12970943608

23

146

29

30

Louisville

Louisville

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

2586.12

2586.12

67.83

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5176

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5174

Transaction ID : SB21A.5175

01

02

Reimbursement-Travel Expenses, Office Supplies

01

Payroll

Payroll

2012

5240.07

Holly M. Barber

Holly M. Barber

2012

Holly M. Barber

17

2012

Image# 12970943609

13

146

31

15

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

2982.87

2982.87

2982.87

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5179

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5177

Transaction ID : SB21A.5178

02

03

Payroll

02

Payroll

Payroll

2012

8948.61

Holly M. Barber

Holly M. Barber

2012

Holly M. Barber

18

2012

Image# 12970943610

15

146

29

15

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

101 E Kennedy Blvd.

PO Box 580340

PO Box 1809

2982.87

1490.37

228.54

Ste. 4200

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5332.9

FL

NC

FL

33602

33601

28258

Transaction ID : SB21A.5180

Transaction ID : SB21A.5332

01

01

Meeting Expenses

03

Credit Card Payment-See Memo Entries

Payroll

2012

4473.24

Holly M. Barber

BB&T Financial, FSB

2012

Tampa Club

19

2012

Image# 12970943611

30

146

05

05

Charlotte

Tampa

Tampa

[MEMO ITEM]



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

9955 Blvd

PO Box 580340

4000 E Sky Harbor Blvd.

964.70

4879.15

254.40

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5333.0

FL

NC

AZ

32827

85034

28258

Transaction ID : SB21A.5332.10

Transaction ID : SB21A.5333

01

01

Travel Expenses

01

Credit Card Payment-See Memo Entries

Travel Expenses

2012

4879.15

US Airways

BB&T Financial, FSB

2012

AirTran

20

2012

Image# 12970943612

05

146

05

05

Charlotte

Phoenix

Orlando

[MEMO ITEM]

[MEMO ITEM]



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

400 N Ashley Drive

PO Box 20706

PO Box 4607

942.80

943.20

523.54

#310

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5333.3

FL

GA

TX

33602

77210

30320

Transaction ID : SB21A.5333.1

Transaction ID : SB21A.5333.2

01

01

Meeting Expenses

01

Travel Expenses

Travel Expenses

2012

0.00

Continental Airlines

Delta Airlines

2012

Malio's

21

2012

Image# 12970943613

05

146

05

05

Atlanta

Houston

Tampa

[MEMO ITEM]

[MEMO ITEM]

[MEMO ITEM]



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

101 E Kennedy Blvd.

PO Box 580340

PO Box 36647

1690.00

3260.66

266.36

Ste. 4200

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5334.2

FL

NC

TX

33602

75235

28258

Transaction ID : SB21A.5333.6

Transaction ID : SB21A.5334

01

01

Meeting Expenses

01

Credit Card Payment-See Memo Entries

Travel Expenses

2012

3260.66

Southwest Airlines

BB&T Financial, FSB

2012

Tampa Club

22

2012

Image# 12970943614

05

146

13

11

Charlotte

Dallas

Tampa

[MEMO ITEM]

[MEMO ITEM]



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 580340

2900 Bayport Drive

PO Box 20706

1818.60

943.49

530.67

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5335

NC

FL

GA

28258

30320

33607

Transaction ID : SB21A.5334.3

Transaction ID : SB21A.5334.4

01

02

Credit Card Payment-See Memo Entries

01

Meeting Expenses

Travel Expenses

2012

530.67

Delta Airlines

Oyster Catchers

2012

BB&T Financial, FSB

23

2012

Image# 12970943615

11

146

11

06

Tampa

Atlanta

Charlotte

[MEMO ITEM]

[MEMO ITEM]



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 619616

PO Box 580340

101 E Kennedy Blvd.
Ste. 4200

92.46

1758.93

320.60

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5336.0

TX

NC

FL

75261

33602

28258

Transaction ID : SB21A.5335.9

Transaction ID : SB21A.5336

02

02

Travel Expenses

02

Credit Card Payment-See Memo Entries

Meeting Expenses

2012

1758.93

Tampa Club

BB&T Financial, FSB

2012

American Airlines

24

2012

Image# 12970943616

06

146

06

06

Charlotte

Tampa

DFW Airport

[MEMO ITEM]

[MEMO ITEM]



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 580340

PO Box 36647

PO Box 20706

956.40

394.60

2390.49

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5337

NC

TX

GA

28258

30320

75235

Transaction ID : SB21A.5336.1

Transaction ID : SB21A.5336.3

02

02

Credit Card Payment-See Memo Entries

02

Travel Expenses

Travel Expenses

2012

2390.49

Delta Airlines

Southwest Airlines

2012

BB&T Financial, FSB

25

2012

Image# 12970943617

06

146

06

06

Dallas

Atlanta

Charlotte

[MEMO ITEM]

[MEMO ITEM]
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 20706

PO Box 36647

PO Box 20706

1211.20

244.80

407.00

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5337.3

GA

TX

GA

30320

30320

75235

Transaction ID : SB21A.5337.0

Transaction ID : SB21A.5337.1

02

02

Travel Expenses

02

Travel Expenses

Travel Expenses

2012

0.00

Delta Airlines

Southwest Airlines

2012

Delta Airlines

26

2012

Image# 12970943618

06

146

06

06

Dallas

Atlanta

Atlanta

[MEMO ITEM]

[MEMO ITEM]

[MEMO ITEM]
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

101 E Kennedy Blvd.

PO Box 580340

101 E Kennedy Blvd.
Ste. 4200

298.69

1903.45

207.99

Ste. 4200

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5338.6

FL

NC

FL

33602

33602

28258

Transaction ID : SB21A.5337.6

Transaction ID : SB21A.5338

03

03

Meeting Expenses

02

Credit Card Payment-See Memo Entries

Meeting Expenses

2012

1903.45

Tampa Club

BB&T Financial, FSB

2012

Tampa Club

27

2012

Image# 12970943619

06

146

06

06

Charlotte

Tampa

Tampa

[MEMO ITEM]

[MEMO ITEM]
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

2507 S Macdill Ave

PO Box 580340

4000 E Sky Harbor Blvd.

1225.40

4343.86

213.69

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5339.0

FL

NC

AZ

33629

85034

28258

Transaction ID : SB21A.5338.8

Transaction ID : SB21A.5339

03

03

Meeting Expense

03

Credit Card Payment-See Memo Entries

Travel Expenses

2012

4343.86

US Airways

BB&T Financial, FSB

2012

BTS Tampa

28

2012

Image# 12970943620

06

146

06

06

Charlotte

Phoenix

Tampa

[MEMO ITEM]

[MEMO ITEM]
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

2900 Bayport Drive

PO Box 20706

2223 North West Blvd

252.21

2950.61

439.50

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5339.3

FL

GA

FL

33607

33607

30320

Transaction ID : SB21A.5339.1

Transaction ID : SB21A.5339.2

03

03

Travel Expense

03

Travel Expenses

Meeting Expense

2012

0.00

Capital Grille

Delta Airlines

2012

Grand Hyatt

29

2012

Image# 12970943621

06

146

06

06

Atlanta

Tampa

Tampa

[MEMO ITEM]

[MEMO ITEM]

[MEMO ITEM]
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 580340

101 E Kennedy Blvd.

316 Lauderdale Ct

Ste. 4200

347.90

139.95

6310.96

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5340

NC

FL

FL

28258

34759

33602

Transaction ID : SB21A.5339.4

Transaction ID : SB21A.5339.5

03

03

Credit Card Payment-See Memo Entries

03

Meeting Expenses

Transportation Services

2012

6310.96

Sunny's Transportation Service

Tampa Club

2012

BB&T Financial, FSB

30

2012

Image# 12970943622

06

146

06

06

Tampa

Kissimmee

Charlotte

[MEMO ITEM]

[MEMO ITEM]
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 20706

PO Box 619616

9955 Blvd

575.60

552.60

1055.10

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5340.2

GA

TX

FL

30320

32827

75261

Transaction ID : SB21A.5340.0

Transaction ID : SB21A.5340.1

03

03

Travel Expenses

03

Travel Expenses

Travel Expenses

2012

0.00

AirTran

American Airlines

2012

Delta Airlines

31

2012

Image# 12970943623

06

146

06

06

DFW Airport

Orlando

Atlanta

[MEMO ITEM]

[MEMO ITEM]

[MEMO ITEM]
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 580340

4000 E Sky Harbor Blvd.

77 Wacker Drive

1250.10

2843.50

2808.21

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5341

NC

AZ

IL

28258

60601

85034

Transaction ID : SB21A.5340.4

Transaction ID : SB21A.5340.5

03

03

Credit Card Payment-See Memo Entries

03

Travel Expenses

Travel Expenses

2012

2808.21

United Airlines

US Airways

2012

BB&T Financial, FSB

32

2012

Image# 12970943624

06

146

06

26

Phoenix

Chicago

Charlotte

[MEMO ITEM]

[MEMO ITEM]
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

101 E Kennedy Blvd.

700 S Florida Avenue

238 E Davis Blvd.

90.28

311.49

328.66

Ste. 4200

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5341.7

FL

FL

FL

33602

33606

33602

Transaction ID : SB21A.5341.0

Transaction ID : SB21A.5341.5

03

03

Meeting Expenses

03

Travel Expenses

Meeting Expense

2012

0.00

Bailey's

Marriott-Waterside

2012

Tampa Club

33

2012

Image# 12970943625

26

146

26

26

Tampa

Tampa

Tampa

[MEMO ITEM]

[MEMO ITEM]

[MEMO ITEM]



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

707 Harbour Post Drive

PO Box 580340

4000 E Sky Harbor Blvd.

1717.00

6873.25

240.58

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5342.0

FL

NC

AZ

33602

85034

28258

Transaction ID : SB21A.5341.8

Transaction ID : SB21A.5342

03

03

Meeting Expenses

03

Credit Card Payment-See Memo Entries

Travel Expenses

2012

6873.25

US Airways

BB&T Financial, FSB

2012

Cafe Dufrain

34

2012

Image# 12970943626

26

146

26

26

Charlotte

Phoenix

Tampa

[MEMO ITEM]

[MEMO ITEM]
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

400 N Ashley Drive

PO Box 26120

PO Box 20706

4564.90

1019.57

237.95

#310

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5342.4

FL

OK

GA

33602

30320

73126

Transaction ID : SB21A.5342.1

Transaction ID : SB21A.5342.3

03

03

Meeting Expenses

03

Travel Expenses

Travel Expenses

2012

0.00

Delta Airlines

Hertz

2012

Malio's

35

2012

Image# 12970943627

26

146

26

26

Oklahoma City

Atlanta

Tampa

[MEMO ITEM]

[MEMO ITEM]

[MEMO ITEM]
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 580340

101 E Kennedy Blvd.

1208 S Howard Ave

Ste. 4200

237.95

299.14

10703.21

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5343

NC

FL

FL

28258

33605

33602

Transaction ID : SB21A.5342.5

Transaction ID : SB21A.5342.6

03

03

Credit Card Payment-See Memo Entries

03

Meeting Expenses

Meeting Expenses

2012

10703.21

Side Bern's

Tampa Club

2012

BB&T Financial, FSB

36

2012

Image# 12970943628

26

146

26

26

Tampa

Tampa

Charlotte

[MEMO ITEM]

[MEMO ITEM]
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 20706

PO Box 619616

9955 Blvd

369.60

308.80

927.30

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5343.3

GA

TX

FL

30320

32827

75261

Transaction ID : SB21A.5343.0

Transaction ID : SB21A.5343.1

03

03

Travel Expenses

03

Travel Expenses

Travel Expenses

2012

0.00

AirTran

American Airlines

2012

Delta Airlines

37

2012

Image# 12970943629

26

146

26

26

DFW Airport

Orlando

Atlanta

[MEMO ITEM]

[MEMO ITEM]

[MEMO ITEM]
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

418 N Dale Mabry Hwy

3225 S Machill Ave

700 S Florida Avenue

445.76

604.14

504.00

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5343.9

FL

FL

FL

33609

33602

33629

Transaction ID : SB21A.5343.6

Transaction ID : SB21A.5343.8

03

03

Meeting Expenses

03

Meeting Expenses

Travel Expenses

2012

0.00

Marriott-Waterside

Pane Rustica

2012

Party City

38

2012

Image# 12970943630

26

146

26

26

Tampa

Tampa

Tampa

[MEMO ITEM]

[MEMO ITEM]

[MEMO ITEM]
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

77 Wacker Drive

1720 N Dale Mabry Hwy

PO Box 36647

626.10

231.31

916.80

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5343.12

IL

FL

TX

60601

75235

33607

Transaction ID : SB21A.5343.10

Transaction ID : SB21A.5343.11

03

03

Travel Expenses

03

Event Supplies

Travel Expenses

2012

0.00

Southwest Airlines

Total Wine & More

2012

United Airlines

39

2012

Image# 12970943631

26

146

26

26

Tampa

Dallas

Chicago

[MEMO ITEM]

[MEMO ITEM]

[MEMO ITEM]
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

401 N. Ashley Dr

4000 E Sky Harbor Blvd.

4296.40

393.00

3015.83

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5306

FL

FL

AZ

33601

85034

33602

Transaction ID : SB21A.5343.13

Transaction ID : SB21A.5343.14

03

01

Payroll

03

Postage

Travel Expenses

2012

3015.83

US Airways

USPS

2012

Margaret R. Boyd

40

2012

Image# 12970943632

26

146

26

13

Tampa

Phoenix

Tampa

[MEMO ITEM]

[MEMO ITEM]
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

3015.84

55.51

3015.83

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5398

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5396

Transaction ID : SB21A.5397

02

02

Payroll

01

Reimbursement-Travel Expenses

Payroll

2012

6087.18

Margaret R. Boyd

Margaret R. Boyd

2012

Margaret R. Boyd

41

2012

Image# 12970943633

31

146

12

15

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

3015.84

3015.83

3015.84

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5401

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5399

Transaction ID : SB21A.5400

03

03

Payroll

02

Payroll

Payroll

2012

9047.51

Margaret R. Boyd

Margaret R. Boyd

2012

Margaret R. Boyd

42

2012

Image# 12970943634

29

146

15

30

Tampa

Tampa

Tampa



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

1540.89

3141.78

3141.78

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5153

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5071

Transaction ID : SB21A.5152

01

01

Payroll

03

Payroll

Payroll

2012

7824.45

William D Boylston

Shawn D. Cahill

2012

Shawn D. Cahill

43

2012

Image# 12970943635

30

146

13

31

Tampa

Tampa

Tampa



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

3141.79

3141.79

3141.78

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5156

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5154

Transaction ID : SB21A.5155

02

03

Payroll

02

Payroll

Payroll

2012

9425.36

Shawn D. Cahill

Shawn D. Cahill

2012

Shawn D. Cahill

44

2012

Image# 12970943636

15

146

29

15

Tampa

Tampa

Tampa



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

117 N Saint Asaph Street

117 N Saint Asaph Street

PO Box 1809

3141.78

305.85

306.03

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5044

VA

VA

FL

22314

33601

22314

Transaction ID : SB21A.5157

Transaction ID : SB21A.5043

01

02

Website

03

Website

Payroll

2012

3753.66

Shawn D. Cahill

Campaign Solutions//The Donatelli Group

2012

Campaign Solutions//The Donatelli Group

45

2012

Image# 12970943637

30

146

24

27

Alexandria

Tampa

Alexandria



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

117 N Saint Asaph Street

117 N Saint Asaph Street

45125.00

20134.26

2828.02

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5287

FL

VA

VA

33601

22314

22314

Transaction ID : SB21A.5045

Transaction ID : SB21A.5046

03

01

Payroll

03

Website

Website

2012

68087.28

Campaign Solutions//The Donatelli Group

Campaign Solutions//The Donatelli Group

2012

Erica Carson

46

2012

Image# 12970943638

02

146

12

13

Alexandria

Alexandria

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

2828.03

2828.02

2828.03

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5290

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5288

Transaction ID : SB21A.5289

02

02

Payroll

01

Payroll

Payroll

2012

8484.08

Erica Carson

Erica Carson

2012

Erica Carson

47

2012

Image# 12970943639

31

146

15

29

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

39.84

2828.02

238.95

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5293

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5291

Transaction ID : SB21A.5292

03

03

Reimbursement-Travel Expenses

03

Payroll

Reimbursement-Travel Expenses

2012

3106.81

Erica Carson

Erica Carson

2012

Erica Carson

48

2012

Image# 12970943640

05

146

15

28

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

2632.55

1023.43

1023.44

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5167

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5294

Transaction ID : SB21A.5166

01

01

Payroll

03

Payroll

Payroll

2012

4679.42

Erica Carson

Virginia C. Casey

2012

Virginia C. Casey

49

2012

Image# 12970943641

30

146

13

31

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

54.43

1023.43

1023.44

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5170

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5168

Transaction ID : SB21A.5169

02

02

Payroll

02

Payroll

Reimbursement-Travel Expenses

2012

2101.30

Virginia C. Casey

Virginia C. Casey

2012

Virginia C. Casey

50

2012

Image# 12970943642

15

146

15

29

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

24.76

1023.43

1023.44

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5173

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5171

Transaction ID : SB21A.5172

03

03

Payroll

03

Payroll

Reimbursement-Office Supplies

2012

2071.63

Virginia C. Casey

Virginia C. Casey

2012

Virginia C. Casey

51

2012

Image# 12970943643

12

146

15

30

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

425 Massachusetts Avenue, NW

425 Massachusetts Avenue, NW

425 Massachusetts Avenue, NW

PH 224

PH 224

6000.00

6000.00

6000.00

PH 224

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5225

DC

DC

DC

20001

20001

20001

Transaction ID : SB21A.5222

Transaction ID : SB21A.5223

02

03

IT Consulting Services

01

IT Consulting Services

IT Consulting Services

2012

18000.00

CEASG, LLC

CEASG, LLC

2012

CEASG, LLC

52

2012

Image# 12970943644

13

146

15

15

Washington

Washington

Washington



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

27444 Trailridge Road

101 E. Kennedy Blvd Ste 800

101 E. Kennedy Blvd Ste 800

530.00

340.00

25000.00

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5162

CA

FL

FL

91387

33602

33602

Transaction ID : SB21A.5024

Transaction ID : SB21A.5026

03

02

Production Consulting Services

03

Parking

Parking

2012

25870.00

Central Parking System of FL, Inc.

Central Parking System of FL, Inc.

2012

David J. Nash Associates

53

2012

Image# 12970943645

15

146

15

15

Tampa

Tampa

Canyon Country



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

4001.46

4001.46

64.16

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5356

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5353

Transaction ID : SB21A.5355

01

02

Payroll

01

Payroll

Payroll

2012

8067.08

James Davis

James Davis

2012

James Davis

54

2012

Image# 12970943646

13

146

31

01

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

4001.46

4001.46

278.55

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5359

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5357

Transaction ID : SB21A.5358

02

03

Reimbursement-Travel Expenses, Meeting Expenses

02

Payroll

Payroll

2012

8281.47

James Davis

James Davis

2012

James Davis

55

2012

Image# 12970943647

15

146

29

05

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

4001.46

4001.46

1803.58

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5075

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5360

Transaction ID : SB21A.5361

03

03

Payroll

03

Payroll

Payroll

2012

9806.50

James Davis

James Davis

2012

Jessica Kali Dean

56

2012

Image# 12970943648

15

146

30

30

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

9525 66th St

594.00

1070.93

1070.94

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5424

FL

FL

FL

33601

33782

33601

Transaction ID : SB21A.5351

Transaction ID : SB21A.5423

01

01

Payroll

03

Payroll

Transportation Services

2012

2735.87

Embassy Limousine & Sedan Service Inc.

Rob Evans

2012

Rob Evans

57

2012

Image# 12970943649

02

146

13

31

Tampa

Pinellas Park

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

1070.93

128.25

1070.94

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5427

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5425

Transaction ID : SB21A.5426

02

02

Payroll

02

Reimbursement-Meeting Expenses, Travel Expenses

Payroll

2012

2270.12

Rob Evans

Rob Evans

2012

Rob Evans

58

2012

Image# 12970943650

15

146

15

29

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

1070.93

1070.94

53.00

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5221

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5428

Transaction ID : SB21A.5429

03

02

Reimbursement-Travel Expenses

03

Payroll

Payroll

2012

2194.87

Rob Evans

Rob Evans

2012

Max Everett

59

2012

Image# 12970943651

15

146

30

12

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

5808 Malvern Hill Ct.

5808 Malvern Hill Ct.

1902 B.S. Dale Mabry Hwy

293.75

1400.00

1400.00

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5256

VA

VA

FL

20169

33629

20169

Transaction ID : SB21A.5059

Transaction ID : SB21A.5255

01

02

Website Maintenance

03

Website Maintenance

Meeting Expense

2012

3093.75

Fit Life Foods

foamcube, llc

2012

foamcube, llc

60

2012

Image# 12970943652

20

146

11

06

Haymarket

Tampa

Haymarket



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

4128 Fort Worth Place

4128 Fort Worth Place

4128 Fort Worth Place

3500.00

3500.00

3500.00

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5219

VA

VA

VA

22304

22304

22304

Transaction ID : SB21A.5217

Transaction ID : SB21A.5218

02

03

Media Operations Consulting Services

02

Media Operations Consulting Services

Media Operations Consulting Services

2012

10500.00

Charles S. Fuqua

Charles S. Fuqua

2012

Charles S. Fuqua

61

2012

Image# 12970943653

01

146

12

05

Alexandria

Alexandria

Alexandria



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

1094.68

1094.69

1094.68

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5347

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5344

Transaction ID : SB21A.5345

01

02

Payroll

01

Payroll

Payroll

2012

3284.05

Caroline E. Gonzmart

Caroline E. Gonzmart

2012

Caroline E. Gonzmart

62

2012

Image# 12970943654

13

146

31

15

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

1023.44

1023.43

1023.44

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5350

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5348

Transaction ID : SB21A.5349

03

03

Payroll

02

Payroll

Payroll

2012

3070.31

Caroline E. Gonzmart

Caroline E. Gonzmart

2012

Caroline E. Gonzmart

63

2012

Image# 12970943655

29

146

15

30

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

2101 Wilson Blvd., Ste. 402

2101 Wilson Blvd., Ste. 402

75 Spa Rd

8000.00

486.20

15000.00

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5118

VA

VA

MD

22201

21401

22201

Transaction ID : SB21A.5273

Transaction ID : SB21A.5116

02

03

Communications Consulting Services

03

Reimbursement-Travel Expenses

Social Media Consulting Services

2012

23486.20

Loretta Goodridge

Greener and Hook

2012

Greener and Hook

64

2012

Image# 12970943656

20

146

06

12

Arlington

Annapolis

Arlington



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

957.04

633.92

1047.18

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5082

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5164

Transaction ID : SB21A.5080

01

02

Payroll

03

Payroll

Payroll

2012

2638.14

Lauren Hagen

Anastasia Hardin

2012

Anastasia Hardin

65

2012

Image# 12970943657

30

146

31

15

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

1047.19

1047.18

1047.19

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5085

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5083

Transaction ID : SB21A.5084

03

03

Payroll

02

Payroll

Payroll

2012

3141.56

Anastasia Hardin

Anastasia Hardin

2012

Anastasia Hardin

66

2012

Image# 12970943658

29

146

15

30

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

618.51

353.57

595.94

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5057

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5055

Transaction ID : SB21A.5098

02

03

Reimbursement-Meeting Expenses, Travel Expenses

02

Reimbursement-Travel Expenses

Reimbursement-Travel Expenses

2012

1568.02

Bryce L. Harlow

Bryce L. Harlow

2012

Bryce L. Harlow

67

2012

Image# 12970943659

06

146

17

13

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

1812 Solitaire Lane

1812 Solitaire Lane

PO Box 1809

70.03

10000.00

10000.00

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5097

VA

VA

FL

22101

33601

22101

Transaction ID : SB21A.5058

Transaction ID : SB21A.5054

01

02

Official Proceedings Consulting Services

03

Official Proceedings Consulting Services

Reimbursement-Meeting Expenses

2012

20070.03

Bryce L. Harlow

Harlow Government Relations, LLC

2012

Harlow Government Relations, LLC

68

2012

Image# 12970943660

15

146

06

12

McLean

Tampa

McLean



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

1812 Solitaire Lane

10000.00

5575.63

5575.63

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5194

FL

FL

VA

33601

22101

33601

Transaction ID : SB21A.5056

Transaction ID : SB21A.5193

01

01

Payroll

03

Payroll

Official Proceedings Consulting Services

2012

21151.26

Harlow Government Relations, LLC

William D. Harris

2012

William D. Harris

69

2012

Image# 12970943661

05

146

13

31

Tampa

McLean

Tampa



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

189.00

5575.63

5575.63

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5197

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5195

Transaction ID : SB21A.5196

02

02

Payroll

02

Payroll

Reimbursement-Travel Expenses

2012

11340.26

William D. Harris

William D. Harris

2012

William D. Harris

70

2012

Image# 12970943662

15

146

15

29

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

530.50

189.00

5575.63

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5201

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5198

Transaction ID : SB21A.5199

03

03

Payroll

03

Reimbursement-Travel Expenses

Reimbursement-Travel Expenses

2012

6295.13

William D. Harris

William D. Harris

2012

William D. Harris

71

2012

Image# 12970943663

02

146

08

15

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

5575.63

1837.54

1837.54

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5248

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5202

Transaction ID : SB21A.5246

02

02

Payroll

03

Payroll

Payroll

2012

9250.71

William D. Harris

Elizabeth A Heil

2012

Elizabeth A Heil

72

2012

Image# 12970943664

30

146

15

29

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

30.00

1837.54

445.71

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5251

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5249

Transaction ID : SB21A.5250

03

03

Reimbursement-Travel Expenses

03

Payroll

Reimbursement-Travel Expense

2012

2313.25

Elizabeth A Heil

Elizabeth A Heil

2012

Elizabeth A Heil

73

2012

Image# 12970943665

05

146

15

27

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

101 Orange Co. Circle NE

101 Orange Co. Circle NE

PO Box 1809

1837.54

58.85

276.06

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5030

FL

FL

FL

33881

33601

33881

Transaction ID : SB21A.5252

Transaction ID : SB21A.5028

02

03

Printing Services

03

Printing Services

Payroll

2012

2172.45

Elizabeth A Heil

Hughes Corporate Printing, LLC

2012

Hughes Corporate Printing, LLC

74

2012

Image# 12970943666

30

146

12

05

Winter Haven

Tampa

Winter Haven



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

6535 Steeplechase Dr

101 Orange Co. Circle NE

101 Orange Co. Circle NE

37.45

160.50

4000.00

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5394

FL

FL

FL

33625

33881

33881

Transaction ID : SB21A.5031

Transaction ID : SB21A.5032

03

03

Communications Consulting Services

03

Printing Services

Printing Services

2012

4197.95

Hughes Corporate Printing, LLC

Hughes Corporate Printing, LLC

2012

Kerzcasa, LLC

75

2012

Image# 12970943667

14

146

28

22

Winter Haven

Winter Haven

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

2614 W Kennedy Blvd.

3443.50

1047.19

1047.19

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5258

FL

FL

FL

33601

33609

33601

Transaction ID : SB21A.5150

Transaction ID : SB21A.5257

01

01

Payroll

02

Payroll

Office Supplies

2012

5537.88

Levy Awards

Kathryn H. Lyons

2012

Kathryn H. Lyons

76

2012

Image# 12970943668

21

146

13

31

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

1047.18

1047.19

1047.18

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5261

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5259

Transaction ID : SB21A.5260

02

03

Payroll

02

Payroll

Payroll

2012

3141.55

Kathryn H. Lyons

Kathryn H. Lyons

2012

Kathryn H. Lyons

77

2012

Image# 12970943669

15

146

29

15

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

2707 Bryan Place

2707 Bryan Place

PO Box 1809

1047.19

2000.00

233.71

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5160

VA

VA

FL

22302

33601

22302

Transaction ID : SB21A.5262

Transaction ID : SB21A.5158

02

03

Reimbursement-Travel Expenses

03

Operations Consulting Services

Payroll

2012

3280.90

Kathryn H. Lyons

M/Brown Creative

2012

M/Brown Creative

78

2012

Image# 12970943670

30

146

27

14

Alexandria

Tampa

Alexandria



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

2707 Bryan Place

2000.00

1711.77

1711.77

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5402

FL

FL

VA

33601

22302

33601

Transaction ID : SB21A.5161

Transaction ID : SB21A.5305

01

01

Payroll

03

Payroll

Operations Consulting Services

2012

5423.54

M/Brown Creative

Paul Mandelson

2012

Paul Mandelson

79

2012

Image# 12970943671

20

146

13

31

Tampa

Alexandria

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

2145.21

31.07

2145.21

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5405

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5403

Transaction ID : SB21A.5404

02

02

Payroll

02

Reimbursement-Office Supplies

Payroll

2012

4321.49

Paul Mandelson

Paul Mandelson

2012

Paul Mandelson

80

2012

Image# 12970943672

15

146

17

29

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

354.16

2145.21

2145.21

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5410

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5408

Transaction ID : SB21A.5409

03

03

Payroll

03

Payroll

Reimbursement-Travel Expenses

2012

4644.58

Paul Mandelson

Paul Mandelson

2012

Paul Mandelson

81

2012

Image# 12970943673

15

146

15

30

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

2072.97

2072.98

2472.50

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5062

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5104

Transaction ID : SB21A.5108

03

01

Payroll

03

Payroll

Payroll

2012

6618.45

John Mannion

John Mannion

2012

Erik Mason

82

2012

Image# 12970943674

15

146

30

03

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

2472.50

2472.49

2409.63

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5064

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5061

Transaction ID : SB21A.5063

02

02

Payroll

01

Payroll

Payroll

2012

7354.62

Erik Mason

Erik Mason

2012

Erik Mason

83

2012

Image# 12970943675

13

146

15

29

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

4703 Woodway Lane, NW

PO Box 1809

PO Box 1809

2456.79

2456.78

1411.60

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5226

DC

FL

FL

20016

33601

33601

Transaction ID : SB21A.5065

Transaction ID : SB21A.5066

03

01

Reimbursement-Travel Expenses

03

Payroll

Payroll

2012

6325.17

Erik Mason

Erik Mason

2012

MAXimum Compliance, LLC

84

2012

Image# 12970943676

15

146

30

06

Tampa

Tampa

Washington



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

4703 Woodway Lane, NW

4703 Woodway Lane, NW

4703 Woodway Lane, NW

11500.00

1345.20

11500.00

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5231

DC

DC

DC

20016

20016

20016

Transaction ID : SB21A.5227

Transaction ID : SB21A.5228

02

02

Bookkeeping & Compliance

01

Reimbursement-Travel Expenses

Bookkeeping & Compliance

2012

24345.20

MAXimum Compliance, LLC

MAXimum Compliance, LLC

2012

MAXimum Compliance, LLC

85

2012

Image# 12970943677

13

146

06

15

Washington

Washington

Washington



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

4703 Woodway Lane, NW

11500.00

2158.33

60.28

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5106

FL

FL

DC

33601

20016

33601

Transaction ID : SB21A.5232

Transaction ID : SB21A.5105

03

03

Reimbursement-Travel Expenses

03

Payroll

Bookkeeping & Compliance

2012

13718.61

MAXimum Compliance, LLC

Daniel McNeill

2012

Daniel McNeill

86

2012

Image# 12970943678

15

146

15

28

Tampa

Washington

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

2578.65

200.73

4749.58

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5206

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5107

Transaction ID : SB21A.5205

01

01

Payroll

03

Reimbursement-Travel Expenses

Payroll

2012

7528.96

Daniel McNeill

Michael V. Miller

2012

Michael V. Miller

87

2012

Image# 12970943679

30

146

13

13

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

1342.26

4749.59

4749.59

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5209

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5207

Transaction ID : SB21A.5208

01

02

Payroll

01

Payroll

Reimbursement-Travel Expenses

2012

10841.44

Michael V. Miller

Michael V. Miller

2012

Michael V. Miller

88

2012

Image# 12970943680

24

146

31

15

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

4749.58

483.85

4749.58

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5212

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5210

Transaction ID : SB21A.5211

03

03

Payroll

02

Reimbursement-Travel Expenses

Payroll

2012

9983.01

Michael V. Miller

Michael V. Miller

2012

Michael V. Miller

89

2012

Image# 12970943681

29

146

02

15

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

124.72

169.52

4749.59

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5216

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5213

Transaction ID : SB21A.5214

03

03

Payroll

03

Reimbursement-Travel Expenses,Office Supplies

Reimbursement-Office Supplies

2012

5043.83

Michael V. Miller

Michael V. Miller

2012

Michael V. Miller

90

2012

Image# 12970943682

19

146

27

30

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

2476.35

3357.00

131.39

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5278

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5275

Transaction ID : SB21A.5277

01

02

Reimbursement-Travel Expenses

01

Payroll

Payroll

2012

5964.74

Paul Morrell

Paul Morrell

2012

Paul Morrell

91

2012

Image# 12970943683

13

146

31

06

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

3357.01

3311.94

3344.75

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5283

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5280

Transaction ID : SB21A.5281

02

03

Payroll

02

Payroll

Payroll

2012

10013.70

Paul Morrell

Paul Morrell

2012

Paul Morrell

92

2012

Image# 12970943684

15

146

29

15

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

3344.76

3891.52

3891.52

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5241

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5284

Transaction ID : SB21A.5240

01

01

Payroll

03

Payroll

Payroll

2012

11127.80

Paul Morrell

Heather S. Morris

2012

Heather S. Morris

93

2012

Image# 12970943685

30

146

13

31

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

3891.51

3891.52

3891.52

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5244

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5242

Transaction ID : SB21A.5243

02

03

Payroll

02

Payroll

Payroll

2012

11674.55

Heather S. Morris

Heather S. Morris

2012

Heather S. Morris

94

2012

Image# 12970943686

15

146

29

15

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

3891.52

1711.77

1711.77

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5457

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5245

Transaction ID : SB21A.5456

01

01

Payroll

03

Payroll

Payroll

2012

7315.06

Heather S. Morris

Whitney Nichols

2012

Whitney Nichols

95

2012

Image# 12970943687

30

146

13

31

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

2000.73

2000.73

2000.73

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5461

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5458

Transaction ID : SB21A.5459

02

03

Payroll

02

Payroll

Payroll

2012

6002.19

Whitney Nichols

Whitney Nichols

2012

Whitney Nichols

96

2012

Image# 12970943688

15

146

29

15

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

107.88

2000.73

2066.04

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5295

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5462

Transaction ID : SB21A.5463

03

01

Payroll

03

Payroll

Reimbursement-Travel Expense

2012

4174.65

Whitney Nichols

Whitney Nichols

2012

William R. O'Dwyer

97

2012

Image# 12970943689

22

146

30

13

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

2066.04

2066.04

64.07

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5298

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5296

Transaction ID : SB21A.5297

02

02

Reimbursement-Travel Expenses

01

Payroll

Payroll

2012

4196.15

William R. O'Dwyer

William R. O'Dwyer

2012

William R. O'Dwyer

98

2012

Image# 12970943690

31

146

15

17

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

2066.04

2354.99

135.58

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5301

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5299

Transaction ID : SB21A.5300

03

03

Reimbursement-Travel Expenses

02

Payroll

Payroll

2012

4556.61

William R. O'Dwyer

William R. O'Dwyer

2012

William R. O'Dwyer

99

2012

Image# 12970943691

29

146

15

22

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

2355.00

1527.71

1527.71

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5089

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5302

Transaction ID : SB21A.5088

01

01

Payroll

03

Payroll

Payroll

2012

5410.42

William R. O'Dwyer

Amanda Oliver

2012

Amanda Oliver

100

2012

Image# 12970943692

30

146

13

31

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

47.74

1527.72

1527.71

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5092

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5090

Transaction ID : SB21A.5091

02

02

Payroll

02

Payroll

Reimbursement-Travel Expenses

2012

3103.17

Amanda Oliver

Amanda Oliver

2012

Amanda Oliver

101

2012

Image# 12970943693

06

146

15

29

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

27.50

1527.71

1527.71

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5095

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5093

Transaction ID : SB21A.5094

03

03

Payroll

03

Payroll

Reimbursement-Travel Expenses

2012

3082.92

Amanda Oliver

Amanda Oliver

2012

Amanda Oliver

102

2012

Image# 12970943694

12

146

15

30

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

2250.90

3978.29

3978.29

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5364

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5362

Transaction ID : SB21A.5363

01

01

Payroll

01

Payroll

Reimbursement-Meeting Expenses,Travel Expenses

2012

10207.48

Jason M. Osborne

Jason M. Osborne

2012

Jason M. Osborne

103

2012

Image# 12970943695

13

146

13

31

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

1508.93

3978.29

3978.29

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5368

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5366

Transaction ID : SB21A.5367

02

02

Payroll

02

Payroll

Reimbursement-Meeting Expenses,Travel Expenses

2012

9465.51

Jason M. Osborne

Jason M. Osborne

2012

Jason M. Osborne

104

2012

Image# 12970943696

12

146

15

29

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

3978.29

366.09

3978.29

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5372

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5369

Transaction ID : SB21A.5370

03

03

Payroll

03

Reimbursement-Meeting Expenses

Payroll

2012

8322.67

Jason M. Osborne

Jason M. Osborne

2012

Jason M. Osborne

105

2012

Image# 12970943697

15

146

26

30

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

393.69

1135.62

1135.63

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5035

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5371

Transaction ID : SB21A.5033

01

01

Payroll

03

Payroll

Reimbursement-Meeting Expenses,Travel Expenses

2012

2664.94

Jason M. Osborne

Juliet K Osburn

2012

Juliet K Osburn

106

2012

Image# 12970943698

31

146

13

31

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

1135.62

1135.63

107.72

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5038

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5036

Transaction ID : SB21A.5037

02

03

Reimbursement-Travel Expenses,Office Supplies

02

Payroll

Payroll

2012

2378.97

Juliet K Osburn

Juliet K Osburn

2012

Juliet K Osburn

107

2012

Image# 12970943699

15

146

29

14

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

310 First Street SE

PO Box 1809

PO Box 1809

1135.62

1135.63

468.26

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5450

DC

FL

FL

20003

33601

33601

Transaction ID : SB21A.5039

Transaction ID : SB21A.5040

03

03

Reimbursement-Travel Expenses

03

Payroll

Payroll

2012

2739.51

Juliet K Osburn

Juliet K Osburn

2012

Anthony Parker

108

2012

Image# 12970943700

15

146

30

22

Tampa

Tampa

Washington



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1051

PO Box 1051

2550 M Street NW

1912.00

2500.00

2500.00

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5421

AR

AR

DC

72203

20037

72203

Transaction ID : SB21A.5148

Transaction ID : SB21A.5420

01

02

Communications Consulting Services

03

Communications Consulting Services

Legal and Compliance Services

2012

6912.00

Patton Boggs LLP

Paynal Consulting

2012

Paynal Consulting

109

2012

Image# 12970943701

02

146

06

15

Little Rock

Washington

Little Rock



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

4767 North 24th Road

PO Box 1809

PO Box 1051

2500.00

914.21

5000.00

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5233

VA

FL

AR

22207

72203

33601

Transaction ID : SB21A.5422

Transaction ID : SB21A.5263

03

01

Official Proceedings Consulting Services

03

Payroll

Communications Consulting Services

2012

8414.21

Paynal Consulting

Alessandra Perna

2012

William Pitts

110

2012

Image# 12970943702

15

146

30

11

Tampa

Little Rock

Arlington



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

4767 North 24th Road

4767 North 24th Road

4767 North 24th Road

5000.00

352.40

5000.00

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5237

VA

VA

VA

22207

22207

22207

Transaction ID : SB21A.5235

Transaction ID : SB21A.5236

02

03

Official Proceedings Consulting Services

02

Reimbursement-Travel Expenses

Official Proceedings Consulting Services

2012

10352.40

William Pitts

William Pitts

2012

William Pitts

111

2012

Image# 12970943703

12

146

15

12

Arlington

Arlington

Arlington



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

6000.00

6000.00

74.79

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5051

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5049

Transaction ID : SB21A.5050

02

03

Reimbursement-Travel Expenses

01

Operations Consulting Services

Operations Consulting Services

2012

12074.79

Michele Raines

Michele Raines

2012

Michele Raines

112

2012

Image# 12970943704

13

146

15

13

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

310 FIRST STREET SE

PO Box 1809

PO Box 1809

6000.00

423.93

1981.60

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5184

DC

FL

FL

20003

33601

33601

Transaction ID : SB21A.5052

Transaction ID : SB21A.5053

03

03

Reimbursement-Meeting Expense

03

Reimbursement-Travel Expenses,Meeting Expenses

Operations Consulting Services

2012

8405.53

Michele Raines

Michele Raines

2012

REPUBLICAN NATIONAL COMMITTEE

113

2012

Image# 12970943705

15

146

26

05

Tampa

Tampa

WASHINGTON



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

5700 Saddlebrook Way

PO Box 1809

2066.28

3472.45

202.74

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5130

FL

FL

FL

33601

33601

33543

Transaction ID : SB21A.5203

Transaction ID : SB21A.5253

03

01

Reimbursement-Travel Expenses

03

Meeting Expenses

Payroll

2012

5741.47

Cameron Ross

Saddlebrook Resort

2012

Julie P. Shugar

114

2012

Image# 12970943706

30

146

12

11

Wesley Chapel

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

3495.08

3495.08

43.31

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5133

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5131

Transaction ID : SB21A.5132

01

02

Reimbursement-Travel Expenses

01

Payroll

Payroll

2012

7033.47

Julie P. Shugar

Julie P. Shugar

2012

Julie P. Shugar

115

2012

Image# 12970943707

13

146

31

01

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

3495.08

3495.08

360.83

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5136

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5134

Transaction ID : SB21A.5135

02

03

Reimbursement-Travel Expenses

02

Payroll

Payroll

2012

7350.99

Julie P. Shugar

Julie P. Shugar

2012

Julie P. Shugar

116

2012

Image# 12970943708

15

146

29

02

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

16.05

3495.08

104.31

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5139

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5137

Transaction ID : SB21A.5138

03

03

Reimbursement-Travel Expenses

03

Payroll

Reimbursement-Office Supplies

2012

3615.44

Julie P. Shugar

Julie P. Shugar

2012

Julie P. Shugar

117

2012

Image# 12970943709

12

146

15

22

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

42.11

3495.08

3922.29

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5412

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5140

Transaction ID : SB21A.5141

03

01

Payroll

03

Payroll

Reimbursement-Travel Expenses,Meeting Expenses

2012

7459.48

Julie P. Shugar

Julie P. Shugar

2012

Paul Sorenson

118

2012

Image# 12970943710

28

146

30

13

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

3922.29

842.79

3922.29

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5415

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5413

Transaction ID : SB21A.5414

02

02

Payroll

01

Reimbursement-Travel Expenses

Payroll

2012

8687.37

Paul Sorenson

Paul Sorenson

2012

Paul Sorenson

119

2012

Image# 12970943711

31

146

15

15

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

3922.29

80.74

3922.29

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5418

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5407

Transaction ID : SB21A.5416

03

03

Payroll

02

Reimbursement-Travel Expenses

Payroll

2012

7925.32

Paul Sorenson

Paul Sorenson

2012

Paul Sorenson

120

2012

Image# 12970943712

29

146

15

15

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

3922.29

3703.73

3703.73

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5308

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5419

Transaction ID : SB21A.5307

01

01

Payroll

03

Payroll

Payroll

2012

11329.75

Paul Sorenson

Anne B. Stewart

2012

Anne B. Stewart

121

2012

Image# 12970943713

30

146

13

31

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

37.41

3703.73

3703.73

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5311

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5309

Transaction ID : SB21A.5310

02

02

Payroll

02

Payroll

Reimbursement-Travel Expenses

2012

7444.87

Anne B. Stewart

Anne B. Stewart

2012

Anne B. Stewart

122

2012

Image# 12970943714

06

146

15

29

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

60.96

531.54

3703.73

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5314

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5312

Transaction ID : SB21A.5313

03

03

Payroll

03

Reimbursement-Travel Expenses,Meeting Expenses

Reimbursement-Travel Expense

2012

4296.23

Anne B. Stewart

Anne B. Stewart

2012

Anne B. Stewart

123

2012

Image# 12970943715

02

146

15

15

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

3703.73

1401.56

1401.57

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5383

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5315

Transaction ID : SB21A.5382

01

01

Payroll

03

Payroll

Payroll

2012

6506.86

Anne B. Stewart

Katherine E. Sullivan

2012

Katherine E. Sullivan

124

2012

Image# 12970943716

30

146

13

31

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

57.47

1401.56

1401.56

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5387

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5384

Transaction ID : SB21A.5386

02

02

Payroll

02

Payroll

Reimbursement-Travel Expenses

2012

2860.59

Katherine E. Sullivan

Katherine E. Sullivan

2012

Katherine E. Sullivan

125

2012

Image# 12970943717

06

146

15

29

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

40.76

1401.56

53.25

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5391

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5388

Transaction ID : SB21A.5389

03

03

Reimbursement-Travel Expenses

03

Payroll

Reimbursement-Travel Expenses

2012

1495.57

Katherine E. Sullivan

Katherine E. Sullivan

2012

Katherine E. Sullivan

126

2012

Image# 12970943718

15

146

15

26

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

31.04

1401.56

1401.56

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5265

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5392

Transaction ID : SB21A.5393

03

01

Payroll

03

Payroll

Reimbursement-Travel Expenses

2012

2834.16

Katherine E. Sullivan

Katherine E. Sullivan

2012

Fulton Taylor

127

2012

Image# 12970943719

27

146

30

13

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

1401.57

46.28

1401.56

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5269

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5266

Transaction ID : SB21A.5267

02

02

Payroll

01

Reimbursement-Travel Expenses

Payroll

2012

2849.41

Fulton Taylor

Fulton Taylor

2012

Fulton Taylor

128

2012

Image# 12970943720

31

146

01

15

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

55.55

1401.56

1401.57

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5271

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5285

Transaction ID : SB21A.5270

02

03

Payroll

02

Payroll

Reimbursement-Travel Expenses

2012

2858.68

Fulton Taylor

Fulton Taylor

2012

Fulton Taylor

129

2012

Image# 12970943721

15

146

29

15

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

808 North Franklin Street

808 North Franklin Street

PO Box 1809

1401.56

1000.00

3900.00

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5442

FL

FL

FL

33602

33601

33602

Transaction ID : SB21A.5272

Transaction ID : SB21A.5440

01

01

Travel Expenses

03

Travel Expenses

Payroll

2012

6301.56

Fulton Taylor

The Element

2012

The Element

130

2012

Image# 12970943722

30

146

06

06

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

901 King Street

901 King Street

901 King Street

Ste. 400

Ste. 400

939.10

10000.00

10000.00

Ste. 400

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5445

VA

VA

VA

22314

22314

22314

Transaction ID : SB21A.5443

Transaction ID : SB21A.5444

01

02

Operations Consulting Services

01

Operations Consulting Services

Reimbursement-Travel Expenses,Meeting Expenses

2012

20939.10

The Trailblazer Group

The Trailblazer Group

2012

The Trailblazer Group

131

2012

Image# 12970943723

06

146

13

15

Alexandria

Alexandria

Alexandria



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

901 King Street

901 King Street

901 King Street

Ste. 400

Ste. 400

2377.32

1643.88

10000.00

Ste. 400

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5448

VA

VA

VA

22314

22314

22314

Transaction ID : SB21A.5446

Transaction ID : SB21A.5447

03

03

Operations Consulting Services

02

Reimbursement-Travel Expenses, Meeting Expenses

Reimbursement-Travel Expenses,Meeting Expenses

2012

14021.20

The Trailblazer Group

The Trailblazer Group

2012

The Trailblazer Group

132

2012

Image# 12970943724

17

146

05

15

Alexandria

Alexandria

Alexandria



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

12336 Circula Panorama

1243.75

933.29

1632.60

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5430

FL

FL

CA

33601

92705

33601

Transaction ID : SB21A.5047

Transaction ID : SB21A.5182

03

01

Payroll

02

Payroll

Office Supplies

2012

3809.64

Timesaver Software

Marguerite Timmel

2012

Sarah Tippit

133

2012

Image# 12970943725

01

146

30

13

Tampa

Santa Ana

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

168.35

1632.60

1632.61

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5433

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5431

Transaction ID : SB21A.5432

01

02

Payroll

01

Payroll

Reimbursement-Travel Expenses,Office Supplies

2012

3433.56

Sarah Tippit

Sarah Tippit

2012

Sarah Tippit

134

2012

Image# 12970943726

25

146

31

15

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

1632.60

94.01

1632.60

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5437

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5435

Transaction ID : SB21A.5436

03

03

Payroll

02

Reimbursement-Travel Expenses,Office Supplies

Payroll

2012

3359.21

Sarah Tippit

Sarah Tippit

2012

Sarah Tippit

135

2012

Image# 12970943727

29

146

02

15

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

93.78

1632.60

2197.56

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5374

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5438

Transaction ID : SB21A.5439

03

02

Payroll

03

Payroll

Reimbursement-Travel Expenses

2012

3923.94

Sarah Tippit

Sarah Tippit

2012

Jonathan Torres

136

2012

Image# 12970943728

20

146

30

15

Tampa

Tampa

Tamap



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

2394.58

2394.59

2394.59

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5381

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5377

Transaction ID : SB21A.5379

03

03

Payroll

02

Payroll

Payroll

2012

7183.76

Jonathan Torres

Jonathan Torres

2012

Jonathan Torres

137

2012

Image# 12970943729

29

146

15

30

Tamap

Tamap

Tamap



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

1012.04

1012.04

1012.04

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5187

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5185

Transaction ID : SB21A.5186

01

02

Payroll

01

Payroll

Payroll

2012

3036.12

Alexis C. Tsokos

Alexis C. Tsokos

2012

Alexis C. Tsokos

138

2012

Image# 12970943730

13

146

31

15

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

1012.04

1094.69

1094.68

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5191

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5188

Transaction ID : SB21A.5190

03

03

Payroll

02

Payroll

Payroll

2012

3201.41

Alexis C. Tsokos

Alexis C. Tsokos

2012

Alexis C. Tsokos

139

2012

Image# 12970943731

29

146

15

30

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Dept. CH 10151

Dept. CH 10151

Dept. CH 10151

9828.15

11254.25

11188.91

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5453

IL

IL

IL

60055

60055

60055

Transaction ID : SB21A.5451

Transaction ID : SB21A.5452

02

03

Insurance

01

Insurance

Insurance

2012

32271.31

United Healthcare

United Healthcare

2012

United Healthcare

140

2012

Image# 12970943732

24

146

15

14

Palatine

Palatine

Palatine



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

8320 Old Courthouse Rd

201 N Franklin St.

201 N Franklin St.

Ste. 3800

Ste. 3800

112.00

146.11

50000.00

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5454

VA

FL

FL

22182

33602

33602

Transaction ID : SB21A.5068

Transaction ID : SB21A.5069

03

03

Social Media Consulting Services

02

Meeting Expenses

Meeting Expenses

2012

50258.11

University Club of Tampa

University Club of Tampa

2012

Vente Networks

141

2012

Image# 12970943733

15

146

15

02

Tampa

Tampa

Vienna



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

2225.46

3379.62

3379.62

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5146

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5143

Transaction ID : SB21A.5145

02

03

Payroll

02

Payroll

Payroll

2012

8984.70

Darrel Walker

Darrel Walker

2012

Darrel Walker

142

2012

Image# 12970943734

15

146

29

15

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

3379.62

1047.18

1047.19

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5111

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5147

Transaction ID : SB21A.5109

01

01

Payroll

03

Payroll

Payroll

2012

5473.99

Darrel Walker

Anne-Allen Welden

2012

Anne-Allen Welden

143

2012

Image# 12970943735

30

146

13

31

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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

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

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PO Box 1809

PO Box 1809

PO Box 1809

1047.18

1047.19

1047.18

COMMITTEE ON ARRANGEMENTS FOR THE 2012 REPUBLICAN NATIONAL CONVENTION

Transaction ID : SB21A.5114

FL

FL

FL

33601

33601

33601

Transaction ID : SB21A.5112

Transaction ID : SB21A.5113

02

03

Payroll

02

Payroll

Payroll

2012

3141.55

Anne-Allen Welden

Anne-Allen Welden

2012

Anne-Allen Welden

144

2012

Image# 12970943736

15

146

29

15

Tampa

Tampa

Tampa



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

s s s, , .

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