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FEDERAL ELECTION COMMISSION 
WASHINGTON, D.C. 20463 

THILLET, CARLOS, TREASURER 
PETER VIVALDI FOR CONGRESS 
11555 LAKE UNDERHILL ROAD 
ORLANDO, PL 34786 

IDENTIFICATION NUMBER: C00546531 

REFERENCE: JULY QUARTERLY REPORT (04/01/2014 - 06/30/2014) 

Dear Treasurer: 

It has come to the attention of the Federal Election Commission that you may have 
failed to file the above referenced report of receipts and disbursements as required by 
the Federal Election Campaign Act, as amended. 

You will be allowed until 5:00 pm est on the fourth (4th) business day from the date 
of this notice to file this report to avoid publication. If you have already filed the report 
by express, certified or registered mail or are planning to file it within four (4) business 
days from the date of this notice, please notify us immediately of the certified, 
registered or express tracking number and the date that the report was sent. 

The report must be filed with the Federal Election Commission, 999 E Street, N.W., 
Washington, DC 20463 for House candidates, or the Secretary of the Senate, 232 Hart 
Senate Office Building, Washington, DC 20510 (if sent via overnight delivery service) 
or Senate Office of Public Records, P.O. Box 77578, Washington, DC 20013-7578 (if 
sent via USPS) for Senate Candidates. Please note that electronic filers must submit 
their reports electronicallv. as per 11 CFR §104.18. A copy of the report must also be 
filed with the Secretary of State or equivalent State officer unless the state is exempt 
from the federal requirement to receive and maintain paper copies. You can verify the 
Commission's receipt of any documents submitted by your committee on the FEC 
website at www.fec.gov. 

In addition, the failure to timely file this report may result in civil money penalties, an 
audit or other legal enforcement action. The civil money penalty calculation for late 
reports does not include a grace period and begins on the day following the due date for 
the report. 
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r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

n 
RECEtVtn 

1. NAME OF 
COMMITTEE fin full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. 

GHE4MClgj| 

I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

A^RESS (numbsr and street) 
iX/j J JT 1^ ̂  \^CA^\ I I I I I I I I 

Q Check if different 
than previoualy 
reported. (AGO) 

I I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I 

1 
2 
8 

1 
8 
S 

2. FEC IDENTIFICATiON NUMBER T CITY STATE 

3. IS THIS 
REPORT 

i^l NEW 
^ (N) OR 

n AIVIENDED 

4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports: 

April 15 Quarterly Report (Q1) 

July 15 Quarterly Report (Q2) 

Qj Octot*®"" 15 Quarterly Report (03) 

jnj January 3(1 Year-End Report (YE) 

D Termination Report (TER) 

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

Uj Primary (12P) [[]_ 

Convention (12C) • 

General (12G) 

Special (12S) 

Election on 

ZIP CODE 
STATE • DISTRICT 

1^ 

n 1 Runoff (12R) 

(o) 30-Day POST-Election Report for the: 

IJ General (3GG) El Runoff (30R) 

Election on ' in / r y Y Y 
i 

In the . 
State of 

D Special (SOS) 

In the 
State of 

5. Covering Period MJJ ' L&2-I' M.UL through 

/ certify that I have examined this Report and to the best of my knowiedge an^ txiief^it is tj/be, correct and compiete. 

Type or Print Name of Treasurer // / '4///P: 

signature of Treasurer Date izB'isza 
NOTE: Submission of false, enoneous, or incomplete infomnation may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) | 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page 2 

WritrforYype Committee Name 

/ I •''' tt'i / I'y yy| 

Report Covering the Period: From: \{0.yp\ [iC^./j| 2rr^(0-./JT^ To: 

6. Net Contributions (other than loans) 

COLUMN A COLUMN 8 
This Period Election Cycle-to-Date 

3 

1 
2 
8 

8 
6 

(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).. 

1 r 
. r.—f~\. •r_l [ 

ii— "iSBll ETZJ 

siJbsiicrc&sJj 

(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 Oommittee (Itemize all on 
Schedule 0 and/or Schedule D)... 

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

Tf-

For further information contact 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE5AN018 

J 



r 
FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
ae 3 

Writoor Type Committee Name 

Pg~r^ V/t//U-^j 

Report Covering the Period: From: 
"M "TVC-; / ([^'•'"5^'' ' IfY >'• Y"" Y^"Y~;U / !rD"'^T'ii / r"Y"^> ""Y""'^'! 

2M wjl TV>:-0 / !rD"'^'~D 'i •y-g-Y^uy-Lf-Y-,), 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

COLUMN A COLUMN B 
Total This Period Election Cyde-to-Date 

1 
4 

1 
8 
6 

(a) Individuala/Persona Other Than 
Political Committees 
(i) Itemized (use Schedule A)... 

(ii) Unitemized 
(ill) 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 Unes 11(a)(iii), (b), (c), and (d))., 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMriTEES 

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 OPERARNG 
EXPENDITURES 
(Refunds. Rebates, etc.) 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.). 

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

i 

axs'-D-ad 
~\j~— ^ 

W w-

• fV. 

r' 

L 
FE5AN018 

J 



r 
FEC Foirn 3 (Revieed 02/2003) 

DETAILED SUMMARY PAGE n 
of Disbursements Page 4 

n 
COLUMN A COLUMN 8 

Total Thie Period Election Cycle-to-Date 

1 
4 
0 
3 

1 
2 
8 

1 
8 
5 

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES.. 

19. LOAN REPAYMENTS; 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(c) TOT/M. LOAN REPAYMENTS 

(add Unes 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. 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES [(__ 

rr=~— 

y -VJ U U 

I .fK n.. i——fy 

=>—-

22. TOTAL DISBURSEMENTS 
(add Unes 17, 18, 19(c), 20(d), and 21) ^ -.^4OXLS:.02I^ 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

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

25. SUBTOTAL (add Une 23 and Une 24) 

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

27. CASH ON HAND AT CLOSE OF REPORRNG PERIOD 
(subtract Une 26 from Une 25) 

z:zsgz£13 

521.13 

L 
FE5AN018 

J 



SCHEDULE A (PEG Form 3) Use separate schedule(s) 
for each category of the 

FOR LINE NUMBER; 
(check only one) 

PAGE OF 

11d 

Any information copied from such Reports and Statements may not be soid or used by any pars 
or for commercial purposes, other than using the name and address of any poiiticai committee t 

ion for the purpose of soiiciting contributions 
• soiicit contributions from such committee. 

\ NAME OF C^Mrrr^ On Fuii) 1/ j A 

':^:S 

1 
A 
0 
3 

1 
2 

1 
8 

A. 
Mailing Ad&ress „ 

g-Oi 
Mailing AdHress Ayt \ ^ 

8-^ /nvnirs^D///rjpo 
City ̂  j State ' , : state Zip Code 

009CJ 
FEC ID number of contributing 
federai poiitical committee. .J 
Name of Empioyer FT 
Receipt For 

Primary General 

I Other (specify) 

Occupation 

Ou^ /)-g 
Election Cycle-to-Date 

't" 

Date of Receipt 
rrM"""^!] / rrD"'>^D" I / ' 
O k2j 

Amount of Each Receipt this Period 

B 

Fuli N^e (Ust, nrst, Middie InitiaH 

Maiiing Ac 

Date of Receipt 

Maiiing Address /O 
UJ>A^ 

3 U)^c.i^ /yr/hncje^ /Q 
state Zip Code 

(pyos'T^ 

/ rD~u"D~]' 

kjl 
/ fY w-y U"Y"li'Y7] 

FEC iD number of contributing 
federal political committee. .^L 

—ly- ii ir" 

Amount of Each Rec^eipt this PericxJ 

Name of Employer 

Receipt For 

Primary 

Other (specify) 

General 

Occupation A—— y-— 
l^^OQp 

Election Cycle-to-Date 

FujJ_(lame (Last, First, Middie Initial) 

Maiiing/Address iC I ] -

^2^02./ SjAireJUoni 

(P/2.LA-A):I>O 
state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 

Primary Generai 

Other (specify) 

!^Prin 

^ Oth 

Occupatioi 

TOk-. 
Eiection Cycie-to-Date 

:J=2=ii 7=S: 

Date of Receipt 

/ ifDi.-D-jl ; rrY--iFY-u-ir"L-v-fj 

kM mLi 

Amount of Each Receipt this Period 
\J"~V -v—-w--

SUBTOTAL of Receipts This Page (optionaQ.. 

TOTAL This Period (iast page this iine number only). 

FEC Schedule A (Fcrm 3) (Revised 02/200g)> 



1 
A 
0 
1 
1 
2 

1 
8 
6 

SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate sctiedule(s) 
for each category of ttie 
(detailed Summary Page 

TORUNENUMBER! I RAGE 
(clieck only one) 

OF 

11a lib 11c 
12 13a 1^ 

11d 

I't riis 
Any information copied from such Reports and Statements may not tie sold or used by any person for the purpose of solksiting contritiutions 
or for comn»cial purposes, other than using the name and afdress of any poBtical committee to soacit contributions from such committee. 

\ NAME OF 

ne First, Middle Initial) i t y 

Mailing Address 

First. Middle Initial). /, » 

?rA- / 

City State Zip Code 
f=^L, 32-^0-7 

FEC ID numtier of contrftiuting 
federal political committee. 

Name of 

Receipt For 
' y Fhimary Q General 

Other (specify) 

Election Cyde-to-Oate 

300 po 

B. 

Full Name (Last, first. Middle lniti|d) i ^ 
gpu/Ligs A&'is.-f J n 

Mamng Addr^ / NT ~ 
trr&-fSTon^ 

V. / ^ 7 state 7 state Zip Code 

r/- 3 t/7/ / 
FEC ID number of contributing 
federal pdhical committee. 

Name of Employer^,, Occupatii 

Receipt For 
FWmary Q General 

. ^ Other (specify) 

/;/»•? 
Section Cyde-to-Oate 

.20(9 • 
FuU t^e (Last, firsL Middle ta)^ ^ 

; £>/2^ , 
' Moling Adnn^^ y9 i 1 

<S¥7 CiPH 
Zip Code 

FEC ID numt>«' of contrftiuting 
f^eral pofitical committeeL 

^ame of Emptoyer^ /7 

f(p54^^ Cpnre^ 
Receipt For 

Primary Q General 
Other (specify) 

Section Cyde-to-Date 

haO.oo 

SUBTOTAL of Fteceipts This F'age (optional).. 

TOTAL This F'eriod (last page ttiis fine numtier only).. 

Date of Receipt 
W M / 0 D - •y Y Y V 

OH 

Amount of Each Receipt this Period 

[}ate of Receipt 

MM i 0 / . Y Y Y V 

0/ // 

Amount of Each Receipt this P«iod 

! : 2JCI:P' 

Date of Receipt 

M M ; • D D , / Y V . Y Y 

0<-f >c/ 

Amount of Each Receipt this Period 

r ^<30-

FEC Schedule A (Form 3) (Revised 02/20CS) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 

12 13a 13b 

lid 

DlS 
Any information copied from such Reports and Statements may not tie sold or used by any person for the purpose of solKiting contributions 
or for commwcial purposes, otfier tfi^ using tfw name and address of any poBtfcal committee to soBcit contributions from such committee. 

NAME OF JF^MnyCnFull) ij- /-

ne (Lastj First, Middle IrytiaO ' • 

0 

2 
8 

8 

I 

Full Name (Last/First, Middle Injti; 

MaiTing 

City state Zip Code 

EL 3<L7^G 
FEC ID numtier of contrtouting 
federal political committee. 

Name of EmpI Occupation S.A)& 
For 

Primary General 
Other (specify) 

Election Oyde-to-Date 

yoo 

Date of Receipt 
M lA ) D & •r Y Y Y-

Amount of Each Receipt this Period 

r yoO' ^ 

(Last, Rrst^ Middle Int / 

Mailing Addres^ AFI ' / 
/3/0/l/> cliC\ccj/iul 

State Zip Code ^ 
PI 3Z^>P 

Date of Receipt 

MM i D 'D / . V y Y Y 

FEC ID number of contributing 
federal political committee. 

Name of Employei^ 

Receipt For 
I Primary Q] General 
j Other (^redfy) 

Occupatjm t 

Amount of Each Receipt tho Period 

r : JO'O 

Election Cyde-to-Date 

r 2E>O aa 

A 
City ̂  / JfJ ^ti WC state Zip Code 

Date of Receipt 

M M / • D O . ' Y Y Y Y 

CLf 

FEC ID numtier of contrOiuting 
federal poTrtical committee. 

Name of Empl 

Receipt For 
Primary General 
Other (specify) 

Occupation 

Amount of Each Receipt this Period 

,ZoO,E>o 

Becdon Cyde-to-Oate 

3vd- CO 

SUBTOTAL of Receipts Thfe Page (optional).. 

TOTAL This Period (last page this Bne numlier only).. 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

IRIVGE OF 

11a lib 11c 

12 13a 13b 

lid 

His 
Any information copied from such Reports and Staterrants may not be sold or used by any person for the purpose of soliciting contributions 
or for commacial purposes, other than using the name and address of any poBticaJ committee to soBcit contributions from such committee. 

NAME OF DF^MfrrffdnFuIO ^ 

neXLast. First, M^te Initial), ^ 7 

& i/ / /I ' 

0 
3 

1 
8 
6 
3 

Full ill NamefCLast. First, Mkldte Initial), 

A. f ^ 
Maffing Address / y 1 / / Sv . 

Zip Code -

FEC ID numtrer of contrSiuting 
federal political committee. 

Receipt For 

Primary Q General 

Other (specify) 

Election Cyde-to-Oate 

,2Z)0. OV 

Date Of Receipt 
M M / 0 0 • / ' Y y y • Y • 

^7 ̂  
Amount of Each Receipt this Period 

, , ^2^ 

Full 

B. 

Middle InitiaO 

'T-,7^' J:If 
1/y m 

State Zip Code 

rL 3f7rC 

Date of Receipt 

W M I O *0 f . V Y y' 

dPLf "2-0/^ 

FEC ID numtrer of contributing 
federal poTitical committee. 

Name of Employ^ Occupation 

For 

JYimary General 

Other (specify) 

Amount of Each Receipt this Poiod 

,^S'oo 
Section Cyde-to-Oate 

FuD Na™ (Last, First, MMdIe Ini^ / ^ 

Mailing Addr^ 

C^ / y Stertg, Zip Code 

vuy AT- 3 9^/5^ 

Date of Receipt 

M M ) ' Z> 0 . / Y V • Y" V 

C?</ 2-S" 2-g /</ 

FEC ID numtier of contrftiuting 
federal political committee. 

Name of EmployK.„ Occupation tionxO 

Amount of ^ch Receipt this Period 

. ^foo 
Receipt For 

Primary | | General 

Other (specify) 

Section Cyde-to-Date 

PC? 

SUBTOTAL of Receipts This Page (optionaO.. 

'TOTAL This Period (last page ttiis Erre numlrer onl^.. 

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate scPedul8(s) 
for each category of tfre 
Detailed Summary Page 

FOR UNE NUMBBt 
(check only one) 

PAGE OF 

11a lib 11c 

12 13a 13b 

lid 

1" n^s 
Any Information copied from such Reports and Statements may not tie sold or used by any person for ttie purpose of sofidting contritiutions 
or for commercial purposes, otfier than using the name and address of any poBtical committee to soEcit contrfliutions from such committee. 

NAME OF DF^MirraflnFun) ! J 

I 
4 

1 
2 

1 
8 
6 
1 

, First. Middle In^ 

'iShTE^ 
/^y/f 

PL 
FEC ID numtier of contrOiuting 
federal political committee. 

Name of Employer - Occupation 

ipt For 
Primary 
Other (specify) 

Bection Cyde-to-Date 
General 

. 2oO- oo 

Date of Receipt 
M M ! D D / Y ' Y Y ' Y 

^ 

Amount of Each Receipt this Period 

Full Npm (Last, Rrst, Middle tplt^ 

Mailing Address ' ^ j; /I -A 
COA^ 

State Zip Code 

Date of Receipt 

M M / D "D / . V V Y Y 

c?0? 3o 2^/<f 

FEC ID numtia' of contributing 
federal political committee. 

Name of Bni iploy^ 

Receipt For 
Primary Q] General 

"Q other (specify) 

Occupatic^ ~t 

Amount of Each Receipt this P^iod 

, : /70. c>0 

Bection Cyde-to-Date 

./70 OO 

c. 
FuD Name (La: (Last. First. Mi 

City 
3>s~73 C^nro^i ^ 
(S^z-Z/Myp 

'J-

FEC ID numtier of contrftiuting 
federal poTitical committee. 

Employer 

State Zip Code 

A2^ 3ZS39 

Date of Receipt 

M M / ' 0 . D , / Y V • Y • Y 

Receipt For 
Primary Q General 
Other (specific 

Amount of Each Receipt this Period 

Election Cyde-to-Date 

3 /<fJ^OO 

SUBTOTAL of Receipts The Page (optional).-.. 

TOTAL This Period (last page ttiis Bne numtier onl^.. 

FEC Schadute A (Form 3) (Revised WVXSS) 



4 
0 
3 

2 
8 

1 
8 
6 

SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 

12 13a 13b, 

lid 
14 OlS. 

Any information copied from such Reports and Statements may not tie sold or used by any person for the purpose of soleiting contritiutions 
or for commadal purposes, other than using the name and address of any political committee to soBcit contrfliutiotg from such committee. 

NAME OF 

Full 

DF^MrnwonFuio i ^ 

V/i/M 
»(Last. First. Middle Initian . ' • (Last. Fir^ Middle Initi^ 

Address 

City State 

FEC ID numtier of contrSiuting 
federal political committee. 

Name of 

For. 
Primary Q General 
Other (specify) 

Full Name (Last. First. Middle Initial) 

Mailing Address 

City 

FEC ID numtier of contributing 
federal political committee. 

Name of Employer 

Receipt For 
f^'mary Q General 
Other (specif^ 

Fun Name (Last. FirsL Middle hiitiaO 

C. 
Mailing Address 

City 

FEC ID numtier of contrflauting 
federal poTitical committee. 

Name of Employer 

Receipt For 
Prinwry General 
Otfiw (specify) 

State Zip Code 

"Sfate- Zip Code 

Occupation 

Section Cyde-to-Date 

SUBTOTAL of Receipts This Page (optional) 

TOTAL This Period (last page this Bne numtier onl^.. 

Date of Receipt 
M M / D D • / • Y Y Y ' Y' 

0(0 /O 

Amount of Each Receipt this Period 

, /.iPo O. 00 

Data of Receipt 

M W 0 "D / . V y Y Y' 

Amount of Each Receipt this Period 

Date of Receipt 

M M / O D I Y V . Y Y 

Amount of Each Receipt this Period 

FEC Schedule A (Form 3i (Revised OZ/2009) 



SCHEDULE B (PEG Form 3) 

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

FOR UNE NUIVIBER: 
(check only one) 

I PAGE OF 

17 18 19a 

20a 20b 20c 

19b 

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 cind address of any political committee to solicit contributions from such committee. 

NAIi/IE OF COIi/IMITTEE (In Full) 

0 
3 

1 
2 
8 

\ 
6 

Full Name (Last, First, k/liddle Initial) 

71/1V 

Mailing Address / 

//2L/~K 
City state Zip Code 

'(D 
Purpose of Disbursement /) yt , ^ , 

1 UA^-l<;Ar/ 
Zl Candidate Namno; i 'i 7 

Zip Code 

3>^-

Office Sought; 

State: £L. 

Category/ 
Type 

House 

Senate 

President 

District: ? 

Disbursement For 

Primary General 

Other (specify) 

Date of Disbursement 

vM vM 
Amount of Each Disbursement this Period 

—y,,.— 

I uii i^aiiio I iioL, iviiuuio iitium/ 

Ad3re! 

Date of Disbursement 

Mailing Address yy' / ^ J i-

^7 c-r. Z//,;/ 
City 7 V State Zip C^e 

Y Y "^'71 

<2^] 
State 

G=. 
irpose of Disbu^ment . / , 

Zip Code 
Amount of Each Disbursement this Period 

Candidal Category/ 
Type 

Office Sought: 

State: 

House 

Senate 

President 

District: , 

Disbursement For 

Primary Q General 

Other (specify) 

Full Name (Last, Rrst, Middle Initial) 

0-

T-TT iMii/h, i '^fh 4 
City '11 I » Slate 

Date of Disbursement 

j{ M " M J / O D / I Y Y " Y ^ Y !• 

Purposp^f Disbucsen)^t 

Zip Code,^ 

Candidi \Pi,M 
ice Soughr \/1 House Disbu Office Sought 

State: 

House 

Senate 

President 

DistricL^^^^^^ 

Disburserpent For 

Primary 

Amount of Each Disbursement this Period 

L,. I 
Category/ 

Type 

d6LM.CLai:^ 

ursemi 

other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 

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

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only oite) 

I PAGE OF 

17 • 18 19a 19b 

20a 20b 20c 21 

Airy informaliort copied from such Reports and Statranraits may not Iw sold or used by any person for the purpose of soliciting oontrilnjtions 
or for commercial purposes, other than using the narrre and address of any political committee to solicit contributions from such committeo. 
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