1150608

i1 A5 Z
L =fF

- REPORT OF RECEIPTS RECEIVED

FEC AND DISBURSEMENTS - -

FORM 3 For An Authorized Committee Zm’bﬁ)‘ﬂlﬁ;‘ly PMI2: ko

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12reamb EC MAIL CENTER
COMMITTEE (in full) over the lines. :

[ﬂqd:d: | !g|c| Clom_[__glf‘erl’l |F| .41-1 D T Y cra o

Il L1 1 1 lllllllllllllllIIIIIII'IIII|I||III|

-Illblolllel WII.I)!JIOII‘I ipl,lvloxl | N I N Y N N N [N SO NN U O l'

AI%DRESS (number and street)

llllllllll'llllllI'IlL;lJIIlllllllIILJ
Check if different
232&3?"8\“83) lﬂ&&ﬁm&i@mm b b et edee Y- |
: : A A A
2. FEC IDENTIFICATION NUMBER ¥ cIry STATE ZIP CODE
STATE ¥ DISTRICT
CO00s4Y3009 3. ISTHIS X NEW . * AMENDED

REPORT

I T TR

4. TYPE OF REPORT (Choose One)

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

Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
July 15 Quarterly Report (Q2)
M ™M / D D / Y Y VYV Y in the
October 15 Quarter'y Heport (QG) Election on ' : State of

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

Termination Report (TER) M M / D D / Y Y Y Y - in the
Election on . : State of

"8y 383 mough | 4 37 8o 3

W’ M
5. Covering Period [/

| certify that | have examined this Report and to the best of my knowledge and belief it is true, cormrect and complete.
Type or Print Name of Treasurer MQ le W SC hhcleﬂ be,«q

Slgnature of Treasurer ézzlﬂtﬁ &W Date 7 5 ’ § D) , é b v’ ?

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

Office . .
Use ' . FEC FORM 3
L_ Only . (Revised 02/2003) _l

FESANO18



14021150609

=

FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

n

Page 2

Write or Type Committee Name

mﬁ# For 'Cdr];re;s £- 11

To: ri,jr,ib}'}

M 1 [] D / . Y Y,
Report Covering the Period: From: r’ o o ] é o[ .?
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6.

Net Contributions (other than loans)

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

(o) Total Contribution Refunds
(from Line 20(d)) ......cccoevmemmiemsncnciereracane

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

Net Operdting Expenditures

(a) Total Operating Expenditures
(frem Line 17)

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

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

- Cash on Hand at Close of

Reporting Period (from Line 27).................

Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)................

10.

Debts and Obligations Owed BY
the Committee (itemize all on
.Schedule C and/or Schedule D)................

., 9.87
0.00

91.% 7

36,16
0.00

36,16

23.7)

O.00

0.00

Ssyuyyal
.00

;o 2142

44p.89
0.00

, qY4Y0.89

For further information contact:

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

Toli Free. 800-424-9530
Local 202-694-1100

FESANO18



14031150610

B 'DETAILED SUMMARY PAGE 1
FEC Form 3 (Revised 12/2003) of Receipts Page 3 -
Write or Type Committee Name '

mc\# F;r Con‘/.;\mj‘ P[-_Z_Z

. M I D D / ’ Y Y h Y. - A 7 (] / Y Y Y
Report Covering the Period: From: /M o o/ Qo .3 To: }‘ j 3 )’ é ol s
COLUMN A : COLUMN B
I- RECEIPTS Total This Period Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@) Indiiduals/Persons Other Than

Political Committees : ’ :
® ltemized (use Schedule A)........... ' s s 0,00 ’ , A Y / o ({
(1) UNIEMIZED ..vrerevcesnrerssevrrsnes s O.00 ; , | 200
(iii) TOTAL of contributions :
frOM INAVIGUEIS <ervrercrerrrn > , ., 0.00 . as 314
() Poltical Party COMMIttees............ 4 o, 0,00 ' . , 000
(c) Other Political Committees : : ' :
(such as PACs) B ' 0,0 0 ’ , 0.0 )
(@) The Candidate ........orrrerrerren ' ., 987 ) 270 8%
(6) TOTAL CONTRIBUTIONS . '
(other than loans) ) Coe ' .
(add Lines 11(a)ii), (), (), and (d).. , . 9.2 } SY492L
12. TRANSFERS FROM OTHER . ' o :
AUTHORIZED COMMITTEES ......c.ocree , , Qo . , 000
13. LOANS: - -
(a) Made or Guaranteed by the ‘
Candidate..... ., ., 06oo , .,  0.00
(B) All Other LOANS..rrroverrrresresesne . 0.00 , , 0.00
(©) TOTAL LOANS -
(add Lines 13(@) and (B)).......cccceeee .y 0.0o , , 0 00
14. OFFSETS TO OPERATING .
. EXPENDITURES : Ca
(RefundB, Rebates, €tC.) ..eo.r.oevrvrernre . ., Ovo . . 6.00
-15. OTHER RECEIPTS ‘ ' ; .
(Dividends, INErest, etC. ......coremerreee , , C.o0 , , .00
16. 17:)(1)1“.1 ;E:;(El)?l;i fadd 11?)% o
e), , C), , an . ¥
(Carry Total to Line 24, page 4)........... > , q .8 7 ., s¢49.Q)

L | |

FESANO18



14831150611

B DETAILED SUMMARY PAGE 1
FEC Form 3 (Revised 02/2003) of Disbursements Page 4
. , ~ COLUMNA _ COLUMN B
. D'SBURSEMEN.TS Total This Period Election Cycle-to-Date
17. OPERATING EXPENDITURES.....ccsrrc , , 366 R 40.9%
18. TRANSFERS TO OTHER ‘
AUTHORIZED COMMITTEES ......occvre ., -, 0Owo . , ©ov
19. LOAN REPAYMENTS: |
(a) Of Loans Made or Guaranteed . ’ . )
by the Candidate...............wwwe , ., Qoo , 000
(o) Of All Other LOANS ........cc.ceerrreuseerresnen o ;. O ,_OO s ; o.(} 0
() TOTAL LOAN REPAYMENTS o
(add Lines 19(@) anG (B)....r.vvrver , ., 0,00 , , 009
20. REFUNDS OF CONTRIBUTIONS TO: .
(@ Individuals/Persons Other :
~ Than Political COMMittees.............. -, ., 0. 00 . . 000
(b) Political Party COMMItEES............... , 0,00 , , 0.00
(c) Other Political Committees : :
(such as PACs) ; ; 00 0 ; , Qoo
(¢d) TOTAL CONTRIBUTION REFUNDS :
(add Lines 20(a), (b), and (C)).......... . O..O o , ., Opo0
21. OTHER DISBURSEMENTS ...c.cocveerec L ., Oyo . , Qoo
22. TOTAL DISBURSEMENTS : -
(add Lines 17, 18, 19(c), 20(d), and 21) P> ., 3 6.l b , 440.9 %
ll. CASH SUMMARY . _
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ; 10000
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) , , .87
25, SUBTOTAL (add Line 23 and Line 24) . , ,’ 09,47
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22). , ; 36,6
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 21
(subtract Line 26 from Line 25) 3 ’ ?—}. I

L

FESANO18



14031150812

SCHEDULE A (FEC Form 3) T e
ITEMIZED RECEIPTS v uh Sxteaory =l the ta [ [Jre [J1a
Pags 12 | {13a 1 4 15

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
orformmerclalpuposal.WMMMMGMWWMWWmmmWhMMMMm

NAMEOFOOMM"TE(MFU

It For &mmg ?:L;Z_Z

Full Name (Last, First, Middle Inftal) '
A Date of Receipt
Malling Address R
City : State Zip Code
FECIDnumber_ofcoandting C Amount of Each Recelpt this Period
federal political committee.
Name of Employer Owupaﬂon
HeqelmFor:,' o ) Election Cycle-to-Date
[ _l Pimary | | General :
Other (specify)
Full Name (Last, First, Middle Inftial)
B Date of Receipt
" Malling Address ' .
City _ “State “ZIp Code
FECID:omoicmMng . C : of Each this .
Name of Employer Occupation
Reueipt For: Election Cycle-to-Date
; | pimary [ General .
L Otherlspedm
FuIlNanle(l,ast.Hrst.Mlddlelanlal)
c Date of Receipt
° Malling Addréss N
Chty ) State Zip Code
federe poltig] commites. . C Amount of Each Receipt this Peridd
Name of Employer : Occupation
 Recaipt For ' Election Cycle-to-Date
—"Prlmary [} General
fomer(weeuy)
_ | | " oo.p0
SUBTOTAL of Receipts This Page (optional) : , .
- 00.00
TOTAL This Period (last page this line number only} .

v FEC Schedule A {Form 3) (Revised 02/2008)




140321150613

'SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each categery of the

Detalled Summary Page

FOR LINE NUMBER: [PAGE | OF |
{check only one) v

Elia Mﬂb 11c 11d
| 112§ l13a | f43b 14 [ 15

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions
or for commeraial purpasas, other than using the name and ecdmes of any polisical committee to soligit centdbutions fror swch pommittee.

NAMEaFjiwn'resmFum -
Fo/‘ (;ngrgs_s F‘L ~42

Full Name (Last, First, Middle initial)

A. Date of Receipt
Melling Address o w s
~ City State “Zip Code
FEC ID number of contributing Amount of
*federal polltical iy C t of Each Recelpt this Period
Name of Employer Occupation
Recelpt For: Election Cycle-to-Date
[[| Pimary | Genera
[} other (specity)
Full Name (Last, First, Middle Inieal) )
B. Date of Receipt
Malling Address | . _
City . State Zip Code
Do m‘"“ o contiouting C Amount of Each Recelpt this Period
Name of Employer Occupation
| | Pimay [ | General
| ! Other (specify)
Full Name (Last, First, Middie Intial) ;
c. _ Date of Recelpt
* Malling Address .
Chty “State Zip Code
I contributin .
:;E:am? :3!:: ::mmima. 9 C Amount of Each Receipt this Period
Name of Empioyer Occupation
Fisceipt For Eloction Cydle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only}

0000
oo o0

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




14021150614

'SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detalled Summmary Page

FOR LINE NUMBER: |PAGE | OF |
(check only one)

Ha 11b 11c 11d
12 13a__ 3b 1 15

Any Iinformation copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpeses, ather than using the name and address of any political comsmittee to solicit contributions frorc such committee.

NAME OF CGMMITTEE (In Full)

M’M‘“’ Fof' Cbn;mj}

r-17

Full Name (Last, First, Middle Initial)

A. Date of Receipt
Malling Address M M J/ D D 4 Y Y Y Y
City State Zip Code
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
Name of Employer Occupation b c
Recelpt For: Election Cycle-to-Date
Primary [ | General
Other (specify) . C "
Full Name (Le=t, First, Middle Initial)
B Date of Receipt
Malling Address M M / ® D / Y Y Y ¥
City State Zlp Code
FEC ID number of contributing
federal poltical committee. C Amount of Each Receipt this Period
Name of Employer Occupation . ) ]

Reselpt For:
Primary [ | General
Other (specliv)

Election Cycle-to-Date

" Full Name (Last, First, Middle Inftial)

c Date of Receipt
Malling Address M M/ D D I Y Y Y Y
Chy State 7Ip Code
FEC ID number of contributing
federal political committee. C Amount of Each Recelpt this Period
Name of Employer Occupation

Receipt For:
Primary D General
Other (spexify)

Election Cycle-to-Date

SUBTOTAL of Recelpts This Page (optional)

TOTAL This Period (last page this line number only)

0000
06000

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



15

14311506

‘'SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each categcry of B
Detalled Summsary Page

FOR LINE NUMBER:

lPage ) ofF |
(check only one)

Hﬂa 11b an ﬁﬂd
12 13a { {13 [ |1a [11s

AnyiMormaﬂonoopiedmnsummmewuwdmwmemdesﬂmmm
wwmmmmmumm‘mdmmmmmmmmmmm

““:“7}‘{:\3: f::a"z:%w A -17

A, s (& Date of Receipt

c_yﬂléa“"’m "Wibon dlvd P2 3V o3
State Zip
wseryRdown FL ;?%0(1
FEC ID number of contributing
fickon n C mMummmmmmmmgl

Name, pf Einployer o(:curﬁnn X . 7 '
MM' Sales Cashoer
Recelpt For: — Election Cycle-to-Date -l
L~§ Pimary Y General Ih k,.\O(
] Other (specity) X911 .83
Full Name (Last, First, Middle Iniiial)

B Date of Receipt

: Malling Address L. .

City Stata Zip Code
Z;ﬁwﬂgﬁxﬁw C Amount of Each Receipt this Period
Name of Employer Occupation
Reaeipt For: _ Election Cycie-to-Date
{1 other (specify)

™ Full Name (Last, First, Middle Inftial)

C. Date of Recelpt

* Malling Address

Chy State Zip Code
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Nama of Employer Occupation
Recelpt For. - Election Cycle-to-Date
(| Other (spe<ify)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)




14031150616

‘SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate
Detailed Summary Page

schedule(s)
for each categaory of the

FOR LINE NUMBER: |(PAGE | OF |
(check only one)

11a 11b Hﬂc 11d
iz | l13a f Jsab | §4a [Tlus

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 cammarcial purposes, other than using tbe name and addmes of any political sommittse to solicit oantrikutions frem sush committee.

NAME OF COMMITTEE {(in Full

k- G)l\greﬂ F/.'jl

Full Name (Last, First, Middle Initial)

A Date of Receipt
Malling Address G e -
City State Zip Code
FEC ID number of contributing Amount of Each Receipt this Perlod
federal political committee. C
Name of Employesr Occupation
Receipt For: o Election Cycle-to-Date
| ! Pimary | | General
| Other (spacity)
Full Name (Last, First, Middle Initial)
B Date of Receipt
" Malling Address .
City Stata Zip Code
FECanmnberg“comribt.mng C nt of Each this Perlod
Name of Employer Occupation
Receipt For: - Election Cycle-to-Date
|| Other (specity)
“"Full Name (Last, First, Middle initial)
c Date of Receipt
" Malling Address
Chy State Zip Code
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation
Receipt For: Blection Cycle-to-Date
| | Primary | | Genera
{ Other (specify)

SUBTOTAL of Receipts This Page {optional)

TOTAL This Period (last page this line number only)

0D 60
6000

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




‘SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
. Detalled Summary Pagoe

FOR LINE NUMBER: |PAGE | OF |

(check only one)

11a [ J1o Flﬁc 11d
iz Xl1sa | fiso | l1a [T4s

14031150617

Anylnformaﬂo‘ncopiedﬁunsuehRepomandsmwmmtsmaynmbemldwusedbymy.mmnbrﬂepmpwedsdumgmuﬁom
and asidress of any palitical committee ta solicit contiibutions from such committee.

or for commercial pwposas, other than using the name

ATTEE (in Full
o WWEP Cocresr FL-21

Full Name (Last, First, Middle Initial) .

. ‘ Date of Receipt
Maliling Address o
City State Zip Code
FEC ID number of contributing c Amount of Each Recelpt this Period
federal political committee. i
Name of Employer 1 Occupation
- Recelpt For: . Blection Cycle-to-Date
|| Other (specify)
Full Name (Last, First, Middle Initial)
B Date of Receipt
* Malling Address "
City State Zip Code
FEC ID number of contributing . R
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation
Re_gﬂpt For: __ Election Cycle-to-Date
___i Primary .| General
|__j Other (specify)

" Ful Name (Last, First, Middie Inftal)
c ,

Date of Receipt

" Malling Address

Ciy

State Zip Code

FEC ID number of contributing

Amount of Each Receipt this Period

federal politieal committee. C

Name of Employer Occupation

Receipt For. . Election Cycle-to-Date
|| Primary | | General '
{_| Other (specify)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this life number only)

00 00
0D 00

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



14031150618

) | FOR LINE NUMBER: |PAGE | OF |

SCHEDULE A (FEC Form 3) N ]
IZED RECEIPTS for each category of the Hﬂa 1o [ J1e Hﬂd

.lTEM D Detalled Summary Pags 1 a2 182 [asp | 11a [l1s

Nwlnfwmaﬂoncopiedﬁmnsuohﬁeponsandsutememsmaymtbesoldwusedbyanypersonforﬂrepmpweofsolldﬂngeonﬁbuﬁons
orﬁwoommerclalpm'posc.mmwgﬁemewmdmypdmw“mmwwﬁdtwmmmmmmmm

R R L L1

Full Name (Last, First, Middle Initial)

A Date of Receipt
Malling Address v e
City State Zip Code
FEC 1D number of contributing Armu-ntofEachReee!ptmlsPeﬂod
federal political committee. C
Name of Empiloyer Occupation
Receipt For: =~ Election Cycle-to-Date
| I Pimary | | General
|| Other (specify)
Full Name (Last, First, Middle Initial)
B. - : Date of Receipt
" Malling Address . y
Chy ) . State Zip Code
FEC 0 romee o cobarg c | AR ———
Name of Employer , Occupation
Reseipt For: IR EBlection Cycle-to-Date’
| Primary | General
| i Other (specify)
= Full Name (Last, First, Middie Initial)
: c Date of Receipt
* Malling Address A , .
FEC ID number of contributing - : .
federal political committee. C Amount of Each Receipt this Period
Name of Employer "| Occupation
Receipt For: Election Cycle-to-Date
{"| Primazy . | | Geseral :
{_ Other (specify)
SUBTOTAL of Receipts This Page (optional) 9 0 . 00
TOTAL This Period (last page this fine number only) 00.0°¢

FEC Schedule A (Form 8) (Revised 02/2009)



14021150619

'SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

weseparateschedu!e(s)
for each category of the
Detalled Summary Page -

FOR LINE NUMBER: |PAGE_ | OF [

{check only one)

Hﬂa Hﬁb Hﬂc 11d
12 13a | li3b 14 15

AnylnfonnaﬂoncopiedﬁnmsuchReporsmdsmmmmaymtbesoldwuswbywwsonbrMpmposedsdidﬂngwnﬁmm
ormreommorclalpwpoa.Mﬁmu&gﬁemmaﬂﬁdm&wpdwwmnmmmwmmmmmm.

NAME OF COMMITTEE (in Full)

{/V]o\-\l or (msm”

f-97

Full Name (Last, First, Middie Initiaf)

A : Date of Recelpt
Mailing Address o e .
City State = Zip Code
gggmdmmg C Amount of Each Recelpt this Period
Name of Employer Occupation
Receipt For: . . Election Cycle-to-Date
| Primary | | General
| ] Other (specify)
Full Name (Last, First, Middie Inital)
B Date of Receipt
Maliing Address e
Chy State "Zip Code
FEC ID number of contributi
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation -
Receipt For: - Election Cycle-to-Date .
L Other (specify)
Full Name (Last, First, Middle Inftial)
c. Date of Receipt
* Malling Address
City ~— State Zip Code
FEC 1D number of contributing
. federal poitical commitee. C Amount of Each Receipt this Period
Name of Employer ‘ Occupation
Becelpt For: . Election Cycle-to-Date
{__| Other (specify)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

©o0. 00
0o0.00

F'EOMA(F«NQMWW)



14031150620

"SCHEDULE A (FEC Form 3) Use separats scheduels)
ITEMIZED RECEIPTS | e e e

FOR LINE NUMBER: |PAGE | OF |
(check only one) '

Hﬁa 11b F:lﬂc 11d
12 13a_] 113b 14 §|15

Anylrﬂormaﬂonon;’siedﬁomsudwHmwmmynmbesouwusedbyawpemnbrﬂepumsadsdwmeomiunbm

NAME GF (in Full) .
WX: i or longress Fl- 11

orbreammewlalpwposa.mmanwhglhenameaMmHmoianypdﬁwlmﬁmmsdidthuﬁMMMmmmme }

Full Name (Last, First, Middle Initial)

A Date of Receipt
Mailing Address T,
Gty ' ‘ State Zip Code
FEC ID number of contributing c Amount of Each Recelpt this Period
Name of Employer Occupation
Receipt For: . Election Cycle-to-Date
[ | Pimary || General : :
|| Other (specify)
Full Name (Last, First, Midrile Initial) , .
B ‘ Date of Receipt
" Malling Address
Ciy State  Zip Code
FEC ID number of contributing '
federal polftical committee. - C Amourt of Each Reosipt this Perod )
Name of Employer Oecupaﬂnn
" Reaisipt For: _ - Election Cycie-to-Date
|___| Other (specify)

7 Ful Name (Last, First, Middie Inftial)

C

Date of Receipt

Amount of Each Receipt this Period

* Malling Address

City State Zip Code

FEC ID number of contributing

federal political committee. C

Name of Employer ' Occupation

Recelpt For: . Election Cycle-to-Date
|| Primary | | Genera
(| Other (specity)

SUBTOTAL of Receipts This Page (optional)

00 .00
.00 .00

TOTAL This Period (st page this fine number only)

FEC Schadule A (Form 3) (Revised 02!2009).



14021158621

SCHEDULE B (FEC Form 3) Use o) | o INE NUMBER: PAGE [ OF /
ITEMIZED DISBURSEMENTS for “c"l cawsgory °: the 17 18 18a H19b
= 208 200 20c_ | |21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions )
or for conmemial pirposex, mmmmmmmawmwmwmmmmmmm

NAME OF COMMITTEE {th Ful)

MA“— For (ongress PL- 11

Full Name (Last, st, Middie Initial)
({2]

_,iél@ac

éffs 'h@’#ACW

Date of Disbursement

é lﬁ Ql’,‘m 61v9(

¥, "o/b i3 e (3 |

' G%mar vé‘wh

Amount of Each Disbursement this Period

'

P Disbursement | q é. 3 7
UETJZS 2 rchoed\ 606 |
Candidate Nanfe Category/
Type
Office Saught: : §House Disbursement For:
: i Pnsdent i+ Other (specify)
State: Dlstrict:
™ Full Name (Last, First, Middle Initial ' Disburssment
B. ,Q:/mao}(gnLerq#[/hq #/WW S) Djmd _ . Ly -
i S 12/31)20)3
Z:Z;Q I8 Wilsan @t % PV —r—
7\’% h JUB EFEC L’eﬂmf col '
candidateName Category/
Office Sought | ; House Disbursement For: b
[ Prosiden ) Other (pocit
State: District:
Full Name (Last, First, Middle Initial)
c. Date of Disbursement
Malling Address
Gy State  Zip Code Amourtt of Each Disbursement this Period
Purpose of Disbursement -
Candidate Name
Type
Office Sought {__ Howse “Disbursement For.
I, President { Other (speciy)

SUBTOTAL of Disbursements This Page (optional)

TQ‘l’Al.ThlaPerlod(lastpagemisﬂmnumberaﬂy)

36 1¢
36 /¢

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



14031156622

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: IPAGE ) oF/

(check only one)

He Be He He

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

MAME OF COMMITTEE (in Full)

W\W\L For Commrf F(/Jj

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

Full Name (Last, First, Middle Initial)

Date of Disbursement

M ™ ! D D ! Y v Y Y

Mailing Address

City

State Zip Code

Amount of Each Disbursement this Period

Pumose of Disbursement

Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President’ Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M-/ D D. 7 Y .V Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
L H .
Candidate Name . Categ ory/A
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
[} ™M / [+] 2] ] Y Y Y A4
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
H * -
Candidate Nm Category/'
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

C,oo06

TOTAL This Period (last page this lime number only)

0.¢0

FESANO18

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




4021150623

|

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

| PAGE OF

17 18 19a 19b
20a 20b 20c 21

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

NAME OF ﬁMMImE {in Full)

FOF ngres) H,"iﬁ

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

Mailing Address

Date of Disbursement

M- M / D D / Y ¥y Y Y

City

Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidata Name Category/
_ Type
Office Saught: House Disbursement For: '
Senate Primary D General
President Other (specify)
State: " District: ‘
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
T ‘M M ! D D 1/ Y Y Y Y
Mailing Address
City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
] c o
Candidate Name Category/
Type
Office Soughtt | | House Disbursement For:
Senate General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial) :
c Date of Disbursement
[ (] ! D D ! Y Y Y A4
Mailing Address
City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
g o .
Candidate Name Category/
. Type
Office Sought: House Disbursement For:
Senate General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this lire number only)

0.oo
oo

2
~

FESANO18

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



140311586624

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detalled Sumemary Page

|pace { oF ]

mwb
21

FOR LINE NUMBER:
(check only one)

l:ln 18 19a
20a 200 [ 20c

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

NAME OF COMMITTEE (in Full)

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

gr L’rﬁﬂ"‘ FL 'li

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

Date of Disbursement

M M ! D D / Y Y Y Y

Mailing Address

- City

State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name . Category/
Type
Office Sought: House Disbursement For: -
Senate Primary ] General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MallingAddre.&s - M M 7 D D 7 Y Y A 4 Y
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ,
Candidate Name Categ 0ry7
. Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) '
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
MamngAddrgss WM M 4 D D /Y Y Y ¥
City State Zip Code Amount of Each Disbursement this Period
) Purpose of Disbursement
Candidate Name Category/ .
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District: .

660

SUBTOTAL of Disbursements This Page (optionaf)

TOTAL This Period (last page this line number only)

[x3

Oo0

FESANO18

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



14031150625

SCHEDULE B (FEC Form 3) Use separate schedulo) | (e o OMBER: [page [ oF /
ITEMIZED DISBURSEMENTS for each category of the aw 18 |:|19a Hmb
: 20a 20b 21

Detailed Sumenary Page 20¢

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 cemmercial purposes, other than using the name and address of any political committoe to solicit contributiong frorc such committee.

NAME OF COMMITTEE (In [Full)

[Mq—ur for lorgros FL'jj

Full Name (Last, First, Middle Initial)

Date of Disbursement

M ™M { D D / Y Y Y Y

Malling Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name Category/
_ Type
Office Saught: House Disbursement For: _
Senate Primary D General
President Other (specify)
State: _District: )
Full Name (Last, First, Middle Initiaf) _
B. : Date of Disbursement
M ailmg Address MM / D ] / Y Y Y Y

Chty . Swate  Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name Category/
. o Type

Office Sought: | | House Disbursement For:

Senate Primary D General

President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)

c. ’ " Date of Disbursement
M M ! 0o D 7 Y Y Y Y

Malling Address -
City . State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name : Categ ory /
] Type
Office Sought: House _Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional) . s ) 0, oo
TOTAL This Period (ast page this line number only).... - 0._0 ()

_ FESANO18 - : FEC Schedule B (Form 3) (Revised 02/2009)



14231150626

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

|PAGE { OF /

19a 19b
[ ]20c 21

FOR LINE NUMBER:
(check only one)

17 | |s
|20a D200

Any information copied from such Reports and Staternents may not be sold or used by any person for the purpose of soficiting contributions

NAME OF COMMITTEE (In Full)

Mk For longres

or for commorcial purposas, other than using the name and address of any political committee to solicit contributions froro such committee.

s AL-01

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

Date of Disbursement

MM 7/ D D ! Y Y Y Y

Mailing Address

City

State Zip Code

Amount of Each Disbursement this Period

Purpnse of Disbursement

Candidate Name Category/
] Type |
Office Sought: House Disbursement For: .
: Senate Primary |:| General
President Other (specify)
State: _District:
Full Name (Last, First, Middle initial)
B. o Date of Disbursement
™M 4 14 [+] D 7 Y Y Y Y
Maliling Address
City State Zlp Code Amount of Each Disbursement this Period
Purpose of Disbursement
A ’ s .
Candidate Name Category/
Type
Office Sought: House Disbursement For: :
) Senate Primary General
President Other (specify)
State: District:
_ Full Name (Last, First, Middle Initiaf)
Cc Date of Disbursement
4] M 1 [+ D 1 Y Y Y Y
Mailing Address ’
City State  Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
L ] .
. Candidate Name Category/
Type
Office Sought: House Disbursement For:
‘ Senate Primary General
) President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

0,00

TOTAL This Period (last page this line number only)

0090

FE5ANO18

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



140311508627

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category df the
Detalled Summary Page

[Pace ] /7 1

OF
O
21

FOR LINE NUMBER:
(check only one)

He He B
20a |20b 20c

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

NAME OF COMMITTEE (In [Full)

mcr‘ For (oﬂzrcﬂ 7—1- 2 j

Full Name (Last, First, Middle Initial)

Date of Disbursement

M M / 12 o] ! Y Y Y Y

Mailing Address

City

State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

Candidats Name Category/
i Type
Office Saught: House Disbursement For: _
Senate Primary [ | General
7 President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Ma|||ng Address ™ M I. D [+] / Y Y Y Y
City State <ip Code Amount of Each Disbursement this Period
Purpose of Disbursement
. L ] hd
Candidate Name Category/
Type
Office Sought: House Disbursement For.
Senate Primary General
President Other (specify)
State: District: .
Full Name (Last, First, Middle Initial)
c Date of Disbursement
™M 2] 1 -] [+ ’ Y \ 4 Y Y
Mailing Address
. +
City State  Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
5 ’ .
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (speciy) .
State: District:
SUBTOTAL of Disbursements This Page (optional) ., 0.0 0
TOTAL This Period (last page this lime number only) ? o 0 0

" FESANO18

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



™

Ly -

L |
{

@
=)

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:  |PAGE ) OF /

(check only one)
18 H 19a 18b
20b 20c (X2

ik
20a

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

NAME OF COMMITTEE (In Fulf)

Vhoru’ Far [o/‘);reJ;;

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

FL-14

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

Date of Disbursement

M M ! D D ! Y Yy v Y

Mailing Address

City

State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name Category/
Type
Office Sought: House Disbursement For: .
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
m W / D D /'Y Y Y Y
Mailing Address
City ‘State Zp Code Amount of Each-Disbursement this Period
Purpose of Disbursement
y ] -
Candidate Nm Category/
: Type
Office Sought: House Disbursement For: :
Senate Primary - General
_ President Other (specify)
State: District;
Full Name (Last, First, Middle Initial)
c Date of Disbursement
(4] m 1 o o ! Y Y Y \4
Malling Addr%s
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement .
. . H ] -
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District: ~

SUBTOTAL of Disbursements This Page (optional)

0.00

TOTAL This Period (last page this line number only)

0.00

FESANO18

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



14031150629

|PAGE / OF /

‘Qr eac category of tl 13a
LOANS Detailed Summary Page (check only one) ﬁﬂ»
NA‘%I)E OlLCOMMI'ITEE (In Full)
jﬂﬂ H - jj
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
General
Maliling Address Other (specify) v
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
3 -y - ’ 1 . ’ ’ .
TERMS '
j Date Incurred Date Due Interest Rate Secured:
M M 1 D ] / Y Y Y Y ] ] 7 D D 7 Y Y Y Y D D
: ‘ * % (apn) Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City ' State  ZIP Code Guaranteed
: Outstanding: H H
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. ) Amount
City ' © State ZIP Code Guaranteed
) Oulstanding: - ’ 3 .
3. Full Name (Last, First, Middle Initial) Name of Employer .
Mailing Address Occupation
. Amount
City State ZIP Code Guaranteed
Outstanding: ) . ’ .
4. Full Name (Last, First, Middle Initial) Name of Empioyer
Mailing Address Occupation
: Amount
City State ZIP Code Guaranteed
Outstanding: ’ 3
SUBTOTALS This Period This Page (optional) > O.00
3 ] <
TOTALS This Period (ast page in this line only) > , , 0.e0
Canry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, camry forward to appropriate line of Summary.

FESANO18

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



SCHEDULE C ' (FEC Form 3)
LOANS

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

[PAGE | OF |

FOR LINE NUMBER:
(check only one) Q 13a
. 130

NAM OF MMITTEE (in FuII)
ﬂl 'ﬁ fo onsr-es.r FL -77

. PR
\

14031150630

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

Primary

General
Mailing Address Other (specify) w
City - State - ZIP Code

Original Amount of Loan

Cumuilative Payment To Dste

Balance Outstanding at Close of This Period

TERMS
Date Incurred

M o riDco -y vy Ty Ty

interest Rate

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

. e O T

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
i Stat ZIP Code Guaranteed
City o Outstanding: :
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
. : Amount
i ' Stat ZIP Code Guaranteed
City _ - e , ng:
3. Full Name (Last, First, Middle Initial). Name of Employer
" Mailing Address Occupation
. Amount
City State  ZIP Code Guaranteed .
Outstanding: - K z
4. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address | Occupation
Amount -
City ' State-  ZIP Code Guaranteed
Outstanding: :
SUBTOTALS This Period This Page (optional) > o , 0 0 0
TOTALS This Period (last page in this fine only) > 0 0 0

.
M

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

FESAND18

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



14831150631

SCHEDULE D (FEC Form 3)
DEBTS AND QOBLIGATIONS

(Use separate

|page |

of [

schedule{s) FOR LINE NUMBER:
foreach | (check only one)

9

Excluding Loans _Numbered line) | 10 .
NAME OF COMMITTEE (in Ful)
Phadl For Gopres FL- 12
Nature of Debt (Purpose).

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

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

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

Nature of Debt (Purpose):

Mailing Address

City . State Zip Code

Outstanding Balance Beginning This Perlod

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Pen‘oﬁ

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

Nature of Debt (Purposex

Maliling Address

Gty ' Stte _ Zip Code

Outstanding Balance Beginning This Period:

Amount Incurred This Period ' Payment This Period

Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (optional)

’ -

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

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

>

4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (ast page only) »

0O.00
0.00
000

0.00

FE5ANO18

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



1156632

1y
Q

v

SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans"

(Use separate BAG.E L oF /
schedule(s) FOR LINE NUMBER:

foreach ‘| (check only one) B
numbered line) [ X 10 .

NAME OlltOMMlTTEE {in Ful)

/}\.\ For Cdrgrw Q-fﬂ

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

Nature of Debt lﬁurpose):

Malling Address

City State ~ Zip Code

Outéianding Balance Beginning This Period

@

Amount Incurred This Period Payment This Period

o . “ 9 ©
s - 7 s

Outstanding Balance at Close of This Period

5 2

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period ' Payment This Period

; 5 .

Outstanding Balance at Close of This Period

s Iy

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

Nature of Debt (Purpose):

Mailing Address

City . . State Zip Code

Outstanding Balance Beglnning This Period

3

Amount Incurred This Period ' ‘ Payment This Period

] . ’ b3 H 7

Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (optional » . ; O.oc
2) TOTALS This Period (st page this line number. only) > | . . 6; oo
3) TOTAL OUTSTANDING LOANS from Schedule C (st page only) > . 0 0o
4) ADD 2 aﬁd 3J) and canry forward to approprlate line of Summary Page (last page only) » L. s 00 0

FESAND18

FEC Schedule D (Form 3) (Revised 02/2003)
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1440,
i) lﬂ“‘—? Pitle:

RECEIVED .

FC MAIL CERILR

~

MATTHEW SCHNACKENBERG
(352> 232-1126

THE UP8 STORE #5518

14391 SPRING HILL DR
SPRING HILL FL 34609-8189

TO: 899 E ST

UPS GRUUND

SHIP FEDERAL EINECTION COMMISSION

= @@:”‘“Mnn 201 9-83
ey AMIIITHIAN

TRACKING #: 1Z 75Y E80 @3 3460 9130

\

1 LBS 1 OF 1
SHP WT: 1 LBS
DATE: @3 JAN 2014

BILLING: PsP

REF o1: a6

fi |

ISH 1!.-0“ 2ZP 466 48.8V 1072013

@ Regulations. mahkwm

USln

_/




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

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

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express

Postmark lllegible

N/o Postmark

Shipping
Overnight Delivery Service (Specify): UF § G:’”V'\c& ] /;,

/Date
53

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

j\/- )2
PREPARER : DATE PREPARED

(8/2013)




