
07/15/2011  05 : 54

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3

For An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS (number and street).
Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIP CODE

STATE.
NEW AMENDED

OR(N) (A)

DISTRICT

3. IS THIS
REPORT

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)

in the
October 15 Quarterly Report (Q3) Election on State of

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

General (30G) Runoff (30R) Special (30S)

in the
Termination Report (TER) Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

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

FEC FORM 3Office

Use (Revised 02/2003)
Only

FE5AN018

Bellavia for New York

Image# 11931839715

XC00493916

8351 Lewiston Road

Box 301, Suite 7

Batavia NY 14020

NY 26

X

0 4             0 1             2 0 1 1 0 6             3 0             2 0 1 1

William John Hagan

William John Hagan 0 7             1 5             2 0 1 1



SUMMARY PAGE
of Receipts and Disbursements

Write or Type Committee Name

FEC Form 3 (Revised 02/2003)

M MM M D DD D Y Y Y YY Y Y Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

(a) Total Contributions

(other than loans) (from Line 11(e))......

(b) Total Contribution Refunds

(from Line 20(d))..................................

(c) Net Contributions (other than loans)

(subtract Line 6(b) from Line 6(a)).........

7. Net Operating Expenditures

(a) Total Operating Expenditures

(from Line 17)....................................

(b) Total Offsets to Operating

Expenditures (from Line 14)................

(c) Net Operating Expenditures

(subtract Line 7(b) from Line 7(a))........

8. Cash on Hand at Close of

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

9. 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)................

For further information contact: 

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

FE5AN018

0 4             0 1             2 0 1 1 0 6             3 0             2 0 1 1

Image# 11931839716

Bellavia for New York

2 / 26

3175.00

0.00

3175.00

9894.65

0.00

9894.65

-7542.08

0.00

24483.95

17554.00

7576.00

9978.00

10800.43

0.00

10800.43



DETAILED SUMMARY PAGE
of Receipts

FEC Form 3 (Revised 12/2003)

Write or Type Committee Name

M M D D Y Y Y Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. RECEIPTS

Total This Period Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than

Political Committees

(i) Itemized (use Schedule A)..............

(ii) Unitemized.....................................
(iii) TOTAL of contributions

from individuals...................... .
(b) Political Party Committees...................

(c) Other Political Committees

(such as PACS).................................

(d) The Candidate....................................

(e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(iii), (b), (c), and (d))

12. TRANSFERS FROM OTHER

AUTHORIZED COMMITTEES.....................

13. LOANS

(a) Made or Guaranteed by the

Candidate...........................................

(b) All Other Loans....................................

(c) TOTAL LOANS

(add Lines 13(a) and (b)).....................

14. OFFSETS TO OPERATING

EXPENDITURES

(Refunds, Rebates, etc.)............................

15. OTHER RECEIPTS

(Dividends, Interest, etc.)............................

16. TOTAL RECEIPTS (add Lines .11(e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4)............

FE5AN018

0 4             0 1             2 0 1 1 0 6             3 0             2 0 1 1

Bellavia for New York

Image# 11931839717

3 / 26

3000.00

175.00

3175.00

0.00

0.00

0.00

3175.00

0.00

0.00

0.00

0.00

0.00

0.00

3175.00

8500.00

9054.00

17554.00

0.00

0.00

0.00

17554.00

0.00

0.00

0.00

0.00

0.00

0.00

17554.00



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3 (Revised 02/2003)

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES..................

18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES...................

19. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed

by the Candidate.................................

(b) Of all Other Loans...............................

(c) TOTAL LOAN REPAYMENTS

(add Lines 19(a) and (b)).....................

20. REFUNDS OF CONTRIBUTIONS TO:

(a) Individuals/Persons Other

Than Political Committees..................

(b) Political Party Committees..................

(c) Other Political Committees

(such as PACs)..................................

(d) TOTAL CONTRIBUTION REFUNDS

(add Lines 20(a), (b), and (c))............

21. OTHER DISBURSEMENTS........................

22. TOTAL DISBURSEMENTS

(add Lines 17, 18, 19(c), 20(d), and 21)

III. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD...............................................

24. TOTAL RECEIPTS THIS PERIOD (from Line 16, page3).......................................................

25. SUBTOTAL (add Line 23 and Line 24).................................................................................

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

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

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

FE5AN018

Image# 11931839718

4 / 26

9894.65

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

9894.65

-822.43

3175.00

2352.57

9894.65

-7542.08

10800.43

0.00

0.00

0.00

0.00

7576.00

0.00

0.00

7576.00

0.00

18376.43



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Bellavia for New York

5 / 26

11a

12

11b

13a

11c

13b

11d

14 15

3000.00

A.

Form 3

Form 3

Image# 11931839719

(Revised 02/2009)

X

SA11AI.4736

Christopher Ahn

203 Brookwood Drive

Charlottesville VA 22902

X

2012

0 4             1 1             2 0 1 1

2500.00

2500.00

Contribution

Self
Media Consultant

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.4738

Daniel Ahn

2546 Via La Mesa

Chino Hills CA 91709

X

2012

0 4             1 1             2 0 1 1

500.00

500.00

Contribution

DanAhn.com
Videographer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.4230

Michael Brunacini

21143 Hawthorne

Torrance CA 90501

X

2011

Special-General

0 3             1 8             2 0 1 1

5000.00

5000.00

Contribution - Note Refun-
ded see 20 (a)

exxonmobil
Refinery Worker

[MEMO ITEM]



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Bellavia for New York

6 / 26

11a

12

11b

13a

11c

13b

11d

14 15

0.00

A.

Form 3

Form 3

Image# 11931839720

(Revised 02/2009)

X

SA11AI.4419

Patricia Buxton

396 Normnad St

Manchester NH 03104

X

2011

Special-General

0 3             2 2             2 0 1 1

2500.00

Contribution- Refunded see
12(a)

Retired
Retired

[MEMO ITEM]

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.4379

Frank Kures

Larra, 15

Madrid ZZ 28004

X

2011

Special-General

0 3             2 2             2 0 1 1

51.00

Contribution- refunded see
20(a)

Retired
Retired

[MEMO ITEM]

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

3000.00

C.

SA11AI.4435

John MacDonald

14 Centennial St.

Bridgewater ZZ

X

2011

Special-General

0 3             2 2             2 0 1 1

25.00

Contribution- Refunded

Retired
Retired

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

7 / 26

17

20a

18

20b

19a

20c

19b

21

Bellavia for New York

1995.43

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 11931839721

(Revised 02/2009)FE5AN018

X

SB17.4812
Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

 

0 4             0 1             2 0 1 1

280.00

Paul Gullo - Salary - Personal Phone 001

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB17.4813

Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2011

Special-General

0 4             0 1             2 0 1 1

933.00

Debt Paid in Full 001

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB17.4815

Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2011

Special-General

0 4             0 1             2 0 1 1

782.43

Debt Paid in Full 001

Bellavia for New York

X

NY 26



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

8 / 26

17

20a

18

20b

19a

20c

19b

21

Bellavia for New York

60.74

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 11931839722

(Revised 02/2009)FE5AN018

X

SB17.4817
Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 4             0 1             2 0 1 1

30.00

Fuel 002

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB17.4818

Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 4             0 1             2 0 1 1

16.15

Postal USPS 001

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB17.4819

Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 4             0 1             2 0 1 1

14.59

Staff Meeting Meal 002

Bellavia for New York

X

NY 26



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

9 / 26

17

20a

18

20b

19a

20c

19b

21

Bellavia for New York

2212.88

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 11931839723

(Revised 02/2009)FE5AN018

X

SB17.4820
Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 4             0 1             2 0 1 1

10.72

Staff Breakfast meeting 002

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB17.4821

Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 4             0 1             2 0 1 1

2.16

Office Supplies 006

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB17.4809

Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2011

Special-General

0 4             0 2             2 0 1 1

2200.00

Paul Gullo - Salary 001

Bellavia for New York

X

NY 26



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

10 / 26

17

20a

18

20b

19a

20c

19b

21

Bellavia for New York

393.16

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 11931839724

(Revised 02/2009)FE5AN018

X

SB17.4816
Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2011

0 4             0 4             2 0 1 1

198.33

Office Rental -EXTENDEDSTAY #503 ROCHESTER NY 001

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB17.4822

Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 4             0 4             2 0 1 1

102.50

Fuel 002

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB17.4823

Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 4             0 4             2 0 1 1

92.33

Hotel Campaign Travel 002

Bellavia for New York

X

NY 26



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

11 / 26

17

20a

18

20b

19a

20c

19b

21

Bellavia for New York

177.41

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 11931839725

(Revised 02/2009)FE5AN018

X

SB17.4824
Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 4             0 4             2 0 1 1

76.40

Staff Dinner Meeting 001

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB17.4825

Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 4             0 4             2 0 1 1

51.00

Staff Meeting - meal 001

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB17.4826

Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2011

0 4             0 4             2 0 1 1

50.01

Fuel 001

Bellavia for New York

X

NY 26



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

12 / 26

17

20a

18

20b

19a

20c

19b

21

Bellavia for New York

135.99

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 11931839726

(Revised 02/2009)FE5AN018

X

SB17.4828
Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 4             0 4             2 0 1 1

84.00

Fuel 002

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB17.4829

Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 4             0 4             2 0 1 1

26.99

Staff Supplies Office 001

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB17.4830

Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 4             0 4             2 0 1 1

25.00

Internet Service 001

Bellavia for New York

X

NY 26



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

13 / 26

17

20a

18

20b

19a

20c

19b

21

Bellavia for New York

44.31

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 11931839727

(Revised 02/2009)FE5AN018

X

SB17.4831
Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 4             0 4             2 0 1 1

22.00

Fundraising Meeting 003

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB17.4832

Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 4             0 4             2 0 1 1

13.25

Fundraising Meeting 003

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB17.4833

Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 4             0 4             2 0 1 1

9.06

Fundraising Meeting 003

Bellavia for New York

X

NY 26



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

14 / 26

17

20a

18

20b

19a

20c

19b

21

Bellavia for New York

223.45

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 11931839728

(Revised 02/2009)FE5AN018

X

SB17.4834
Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 4             0 4             2 0 1 1

73.88

Banking Fees 001

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB17.4835

Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 4             0 5             2 0 1 1

70.00

Banking Fees 001

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB17.4836

Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 4             0 5             2 0 1 1

79.57

Campaign travel 002

Bellavia for New York

X

NY 26



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

15 / 26

17

20a

18

20b

19a

20c

19b

21

Bellavia for New York

165.39

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 11931839729

(Revised 02/2009)FE5AN018

X

SB17.4837
Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 4             0 5             2 0 1 1

51.01

Fuel 002

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB17.4838

Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 4             0 5             2 0 1 1

9.38

Staff Lunch Meeting 001

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB17.4839

Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 4             0 6             2 0 1 1

105.00

Banking Fees 001

Bellavia for New York

X

NY 26



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

16 / 26

17

20a

18

20b

19a

20c

19b

21

Bellavia for New York

692.22

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 11931839730

(Revised 02/2009)FE5AN018

X

SB17.4840
Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

 

0 4             1 1             2 0 1 1

35.00

Banking Fee 001

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB17.4845

Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 4             1 2             2 0 1 1

35.00

Banking Fee 001

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB17.4846

Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 4             1 4             2 0 1 1

622.22

Out of State Meeting Travel 002

Bellavia for New York

X

NY 26



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

17 / 26

17

20a

18

20b

19a

20c

19b

21

Bellavia for New York

1277.48

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 11931839731

(Revised 02/2009)FE5AN018

X

SB17.4814
Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2011

Special-General

0 4             1 5             2 0 1 1

1100.00

Debt Payment 001

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB17.4847

Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 4             1 8             2 0 1 1

42.48

Stff Lunch Meeting 001

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB17.4848

Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2011

0 4             2 7             2 0 1 1

135.00

Credit Card Chrge Back- fundraising 003

Bellavia for New York

X

NY 26



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

18 / 26

17

20a

18

20b

19a

20c

19b

21

Bellavia for New York

129.75

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 11931839732

(Revised 02/2009)FE5AN018

X

SB17.4849
Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 4             2 8             2 0 1 1

64.80

Telephone/Cell 001

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB17.4850

Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 4             2 8             2 0 1 1

62.95

Fuel 002

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB17.4851

Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 4             2 8             2 0 1 1

2.00

Banking Fee 001

Bellavia for New York

X

NY 26



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

19 / 26

17

20a

18

20b

19a

20c

19b

21

Bellavia for New York

304.74

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 11931839733

(Revised 02/2009)FE5AN018

X

SB17.4852
Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 5             0 2             2 0 1 1

202.95

Travel Expenses  - auto 002

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB17.4853

Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 5             0 2             2 0 1 1

41.79

Fuel 002

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB17.4854

Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 5             0 9             2 0 1 1

60.00

Fundraising Dinner Meeting 003

Bellavia for New York

X

NY 26



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

20 / 26

17

20a

18

20b

19a

20c

19b

21

Bellavia for New York

217.25

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 11931839734

(Revised 02/2009)FE5AN018

X

SB17.4855
Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 5             1 0             2 0 1 1

117.45

Fundraising Dinner Meeting 003

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB17.4856

Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 5             3 1             2 0 1 1

64.80

Telephone/Cell 001

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB17.4857

Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2012

0 6             0 1             2 0 1 1

35.00

Banking fee 001

Bellavia for New York

X

NY 26



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

21 / 26

17

20a

18

20b

19a

20c

19b

21

Bellavia for New York

701.95

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 11931839735

(Revised 02/2009)FE5AN018

X

SB17.4858
Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

 

0 6             0 7             2 0 1 1

35.00

Banking Fee 001

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB17.4859

Bellavia for New York

8351 Lewiston Road
Box 301, Suite 7

Batavia NY 14020

X

2011

0 6             1 3             2 0 1 1

35.00

Banking Fee 001

Bellavia for New York

X

NY 26

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB17.4780

Discount Book Distributors

29 Ponderosa Tr

Dallas GA 30132

X

2011

Special-General

0 4             0 1             2 0 1 1

631.95

Debt Paid in Full 001



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

22 / 26

17

20a

18

20b

19a

20c

19b

21

Bellavia for New York

1162.50

9894.65

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 11931839736

(Revised 02/2009)FE5AN018

X

SB17.4777
Midnite Oil Media Inc.

1413 1/2 West Kenneth Rd 232

Glendale CA 91201

X

2011

Special-General

0 4             0 1             2 0 1 1

1162.50

Debt Paid in Full 001

Bellavia for New York

X

NY 26



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

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

.1)  SUBTOTALS This Period This Page (optional)....................................................

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

.

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

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

FEC Schedule D ( )

9

10

23 / 26

Bellavia for New York

A.

2164.70

Image# 11931839737

Form 3FE5AN018 (Revised 02/2003)

SCHEDULE D (FEC Form 3)

X

SD10.4732

Bellavia for New York

8351 Lewiston Road

Box 301, Suite 7

Batavia NY 14020

David Bellavia (candidate-
)-Card 2 -Use of Personal
Credit Card for Campaign
Expenses

1374.95

0.00 0.00 1374.95

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

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

B.

SD10.4731

Bellavia for New York

8351 Lewiston Road

Box 301, Suite 7

Batavia NY 14020

David Bellavia (candidate-
)-Card 1 -Use of Personal
Credit Card for Campaign
Expenses

789.75

0.00 0.00 789.75

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

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

C.

SD10.4719

Bellavia for New York

8351 Lewiston Road

Box 301, Suite 7

Batavia NY 14020

Clamwork's, 2201, Bell Ar-
bor Place Wilmightton NC
28403 Website and Email
Hosting

933.00

0.00 933.00 0.00



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

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

.1)  SUBTOTALS This Period This Page (optional)....................................................

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

.

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

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

FEC Schedule D ( )

9

10

24 / 26

Bellavia for New York

A.

1700.00

Image# 11931839738

Form 3FE5AN018 (Revised 02/2003)

SCHEDULE D (FEC Form 3)

X

SD10.4724

Bellavia for New York

8351 Lewiston Road

Box 301, Suite 7

Batavia NY 14020

Strategic Campaign Concep-
ts 800 West Ave #645 Miam-
i, Fl 33139/ IT services

2800.00

0.00 1100.00 1700.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

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

B.

SD10.4716

Bellavia for New York

8351 Lewiston Road

Box 301, Suite 7

Batavia NY 14020

Endeavor Meddia Group, LLC
18 Sactuary Trail, Missou-
ri City Tx 77459/email li-
st GOP

782.43

0.00 782.43 0.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

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

C.

SD10.4717

Bellavia for New York

8351 Lewiston Road

Box 301, Suite 7

Batavia NY 14020

Discount Book Distributors
29 Ponderosa Tr Dallas GA
30132/ email fundraising
list

631.95

0.00 631.95 0.00



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

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

.1)  SUBTOTALS This Period This Page (optional)....................................................

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

.

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

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

FEC Schedule D ( )

9

10

25 / 26

Bellavia for New York

A.

13520.00

Image# 11931839739

Form 3FE5AN018 (Revised 02/2003)

SCHEDULE D (FEC Form 3)

X

SD10.4718

Bellavia for New York

8351 Lewiston Road

Box 301, Suite 7

Batavia NY 14020

Midnite Oil Media Inc. 14-
13 1/2 West Kenneth Rd 232
Glendale CA 91201/Internet
Design Services

1162.50

0.00 1162.50 0.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

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

B.

SD10.4726

Bellavia for New York

8351 Lewiston Road

Box 301, Suite 7

Batavia NY 14020

Paul Gullo- Salary- PO Box
119 Penfield NY 14526

12800.00

0.00 2480.00 10320.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

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

C.

SD10.4727

Bellavia for New York

8351 Lewiston Road

Box 301, Suite 7

Batavia NY 14020

Jeff Maxon-Salary- 147 Do-
wn St, Rocherster, NY 146-
23

3200.00

0.00 0.00 3200.00



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

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

.1)  SUBTOTALS This Period This Page (optional)....................................................

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

.

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

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

FEC Schedule D ( )

9

10

26 / 26

Bellavia for New York

A.

7099.25

Image# 11931839740

Form 3FE5AN018 (Revised 02/2003)

SCHEDULE D (FEC Form 3)

X

SD10.4728

Bellavia for New York

8351 Lewiston Road

Box 301, Suite 7

Batavia NY 14020

William Hagan- Salary- 445
Landing Road North Roches-
ter, NY 14625

7000.00

0.00 0.00 7000.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

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

B.

24483.95

0.00

24483.95

SD10.4733

Bellavia for New York

8351 Lewiston Road

Box 301, Suite 7

Batavia NY 14020

David Bellavia (candidate-
)-Cash for campaign expen-
ses tolls, staff meetings,
ect.

99.25

0.00 0.00 99.25


