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To whom it may concern at the Federal Elections Commission, 

We had a slight discrepancy when we closed our bank account for the campaign. We 
have included a copV of the check on this page for your reference. This check in the 
amount of $9.34 is being contributed to Ban The Cams Political Action Committee. It is 
a cashier's check. We called and spoke with an agent and this is how they instructed us 
to complete the paperwork. 

Thank you for your time. If you have any questions, please contact us. 

Sincerely, 

Zechariah Blanchard 
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lik. REGIONS 
CASHIER'S CHECK 

05/28/2014 
Zechariah Blancli.ifd CommiHee (0 Elect / ClOSed aCCt. 

Purchaser / Purchased For 

NINE DOLLARS AND 34 CENTS 

PAY TO THE ORDER OF:' Zechariah Blanchard Committee to Elect 

t... 

Regions Bank 

$9.34 

•• QJ 

Authorized Signati branch FL00315 
CC315100 
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r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECEWEH 

29U)jUL2'i 
' •r H 1^1 effflce-U^ 

t.r; 

1. NAME OF 
COMMITTEE (in fulO 

TYPE OR PRINT • Example: If typing, type 12FE4M5 
over the lines. 

-1 

^i^iC|H|lA|^iT|t^it-i |(?|L IK')|N||C|HI<^IRIOI |C|Q |iA^iA7| (11 if |£"|^I iTjOi I6[6|£^|C|77 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 (number and street) 

4 -
0 / 
3 

|P|6| |B|Q,X-| 111 1111111 1111 

Check if different 
I I I I I I I I I I -i_J L I I I I I I I I I I I 

than previously i 11X p <? 
reported. (ACC) In' |J^I' 1^1*^ I I I J [flid IM ^-1 I I 

1 2. FEC IDENTIFICATION NUMBER • 

2 
8 
9 4. TYPE OF REPORT (Choose One) 
8 

(a) Quarterly Reports: 

J April 15 Quarterly Report (Q1) 

July 15 Quarterly Report (02) 

J! j; October 15 Quarterly Report (03) 

• i January 31 Year-End Report (YE) 

CITY STATE 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

\LL} [Ml 

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

• Primary (12P) i General (12G) Runoff (12R) 

Convention (12C) Special (12S) 

Election on 

'MM- / «' O " D / . Y ' Y ' y V . 
^ T ' 

in the 
State of 

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

; General (30G) Runoff (30R) 

Election on 
M " M , ; J D " 0 / ^ Y • Y * .'r,' 

^ _ Special (30S) 

in the - " ' 
State of „ : 

5. Co»«ngP»=<, .Xd 7 ' (f, M •' 

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 Y^UGOST 

Signature of Treasurer Date 
d"?'' Jl"!' 'STTf 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penafties 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 

Write or Type Committee Name 

JS(-K\AJCU/^nD Coi^irrJiTTi^e To ec^cT 

Report covering tpepedod: From: M' ES' WEH! - M'M'MlM 

0 
3 

2 
8 
9 

COLUMN A COLUMN B 
This Period Election Cycie-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)) - -i li;r .•"• J 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Une 6(a)) 'i,Z 

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 Une 7(a)) P ^ J 

8. Cash on Hand at Close of 
Reporting Period (from Une 27) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on |r 
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 

L 
FE5AN018 

J 



r 
FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

Cd^^itree: TO 

Report Covering the Period: From: TI'IF^'frrrT To: L 

1 

I 
1 
2 
1 
2 
9 
0 
0 

I RPrPIPTS COLUMN A 
I. RECEIPTS Total This Period 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees „ ^ 
(i) Itemized (use Schedule A) i ^ 

UnrtCm'Zfid 
(iii) TOTAL of contributions 

from individuals ^ ^ 
IpiOTif^ntj.'affJMjjwaaegcTOa^ 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACS) LMBE?b:S»EiEBKi3>Ma^i£3SKS5CX3i5W3&!ra3i1»3£#SlRlijfiu2a=i 
KaEc^pBat^n=Ei^E3«i3;icw!^jji3izj5r:it=;^£S^pB=iagarECjjn:3i» 

(d) The Candidate... 
(e) TOTAL CONTRIBUTIONS 

(other than loans) gacag«='^ac«i5r.m>.;fpo^^ 

(addUnes11(a)(ili).(b).(c).and(d)).. 

12. TRANSFERS FROM OTHER ^ 
AUTHORIZED COMMITTEES 

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

Candidate 
viaaasacEagaasja/.itcsaagqaaagK 

(b) All other Loans 
(c) TOTAL LOANS ^^ 

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

14. OFFSETS TO OPERATING 
EXPENDITURES |«=»3====i5===™5=»^^ " " C 'O 

(Refunds, Rebates, etc.) ' 

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

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

COLUMN B 
Election Cycle-to-Date 

^^.JioJsa£®^!dSar^'i«a&!s^e€,'^KT^oi'!ee^jCTlW 

L 
FE5AN018 

J 



r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE n 
of Disbursements Page 4 

n 
COLUMN A COLUMN 8 

Total This Period Election Cycie-to-pate 
il. DISBURSEMENTS 

i 
0 
3 

1 
2 
7 

2 
9 
0 
1 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 

AUTHORIZED COMMITTEES -ji 

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

by the Candidate 
^TW*r;ciKrfr3Kai2i*=r;pr.t*:— 

(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 

A'^Z. i 
(c) Other Political Committees 

(suchasPACs) - - -^-

(d) TOTAL CONTRIBUTION REFUNDS /\ o C 
(add Lines 20(a), (b). and (c)) 

21. OTHER DISBURSEMENTS 

22. TOTAL DISBURSEMENTS 
(add Lines 17. 18, 19(0), 20(d). and 21) ^ J 

CJ S'1 1,.1^7,../ 

"0' 0 cr =1 

L, g-c-. 

rpa=5f3ttc=:;?^=iwjrai»^^^ 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. I 1 Wl 

A [j 
24 TOTAL RECEIPTS THIS PERIOD (from Une 16, page 3) 

f 6 6 / 1 25. SUBTOTAL (add Une 23 and Une 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) f 0 0 I 

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

L 
FESAN018 

J 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

I PAGE / OF 5 

2 11a lib 11c 
12 13a 13b 

ltd 
14 n 15 

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 fln Full) 

' CopnvyiilTBF To ececT 

1 
4 
Q 
5 

1 
2 
7 
2 
9 
0 
2 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Cl^K£ 
/ ^ ^ 

<}IQDG5I^S Cli^cLT 
city 

OM 1600 
state Zip Code _ 

PL 
FEC ID number of contnbutlng 
federal political committee. 

Name of Employer Occupation 

Receipt For 
F>rimary Q General 
Other (specify) 

Election Cycle-to-Date 

tr «r>' ••• „ -T .-•< 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

LflA/SV 
City 

ocoee 
state 

PL 
Zip Code 

FEC ID number of contributing 
federal political committee. -c' 
Name of Employer 

ft-ovioe/jcr cof,f 
Occupation 

40ct ArL 

Date of Receipt 

,M"V' I t o « D / "Y - Y'• Y Y.. 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address ' 

7/4C LGOKOU-T -rei^io 
city ^ state Zip Code 

FL 3350? 
FEC ID number of contributing 
federal political committee. 0 ' "" • : 
Name of Employer 

c.c. 
Occupation 

iAj^-r/t^ucTo^C 
Receipt For 

Primary General 
Other (specify) 

Election Cycle-to-Date 

"''<0 o ' 
J . .'...J. 

0 o 

Date of Receipt 

Amount of Each Receipt this Period 

c? b 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only) 

i , IAS".'', 

I.. . .• ^ •'. iJ 1- •, 5- -

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



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 

K 11a _ lib _ 11c _ 
12 13a 13b 

lid 
14 15 

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 0" Full) 

/ 0 co/n^^rree TO ececT 

1 
4 
G 
5 

1 
2 
7 

2 
9 
0 
5 

Full Name (Last, First, Middle InitiaO 

Mailing Address ^ 

0^ 
City [>. 

rALirv. 
state Zip Code 

6^^D^/VS- FL 'J'S^lo 
FEC ID number of contributing 
federal political committee. 16'' 
Name of Employer Occupation 

H^spn^LirV 
Receipt For: 

Primary Q General 
Other (specify) 

Election Cycle-to-Date 

0 ^ O O ^ 
t* T.f- *. " 

Date of Receipt 
' M, • M "I t - D_ / - V - V - Y^-\ 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. < ITH ^ 
Mailing Address 

I1 ^.6". ^T. 
City 

PosL-r uocj-g' 
state Zip Code 

Date of Receipt 

f ^ . -v.' 

FEC ID number of contributing 
federal political committee. a ... 

Name of Employer 

^ou-mefc/vj gO'LD6igS> 
Occupation 

G6Aj^^r9L Com^i^croS^ 

Amount of Each Receipt this Period 

Receipt For 
Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

cr. 
City 

v^E^r ECl/ICH 
state 

EL 
Zip Code 

FEC ID number of contributing 
federal political committee. 'C^ " ' 

, . e. . -u. '-e 

i 
Ti,-. 

Name of Employer 

G]pi^E 9T6p 
Occupation 

SALESi^t^A/ 

Date of Receipt 

T M • M.1 / F'D~>i",Dr« / T V -"v ' Y T'V '• 
(5 T : / \9iO / ^' 

ipt For 
Primary Q General 
Other (specify) 

Amount of Each Receipt this Period 
'•C-- V - , •; 

Election Cycle-to-Date 

'r. J ,J ,.-A. 
.3.S-. O <1 

SUBTOTAL of Receipts This Page (optional). 

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

! ; • • ' ; 
tpirn- '•l 

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

K 11a lib 11c 

12 13a 13b 

lid 
14 i15 

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 On Full) 

/ CQ^^\-rrec 'TO 

Q 
3 

Full Name (Last, First, Middle Initial) 

Mailing Address ^ 

c•^- M 
City State Zip Code 

FEC ID number of contributing 
federal political committee. isf:n:r:i:"n 
Name of Employer Occupation 

Receipt For: 
Primary Q General 
Other (specify) 

X 

Date of Receipt 
> M M i / "D D < / ' Y • Y,,' 

o r V 

Amount of Each Receipt this Period 

i. J .- - -r - - • -

2 
9 
G 
4 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address ^ 

DRive-
L/iAJTl^A/t^ 

state Zip Code 

Ft. 5.TV<'a_ 
FEC ID number of contributing 
federal political committee. •C.i 
Name of Employer Occupation 

T^TO ̂  

Date of Receipt 

raii'S'f';ioT4; 

Amount of Each Receipt this Period 

Receipt For 
^ ̂Primary General 

Other (specify) 

Election Cycle-to-Date 

1 " ' " ' Oda '" '' -

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing , — -••• -• . - • •- • 
federal political committee. C' ' 

Name of Employer Occupation 

Date of Receipt 

V M / ' o'-'b'J / Y «V 

Receipt For: 
Primary General 
Other (specify) 

Amount of Each Receipt this Period 

f 

Election Cycle-to-Date 

- - - 5.. -- J, 

SUBTOTAL of Receipts This Page (optional). 
f 
t*-«.-»• 

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

, - .L^r\ i 
. - . . _ J - • III ir im M • * . • s' «• -1, 

SOO'"" ) 

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE / OF ^ 

gi7 18 19a 19b 
|20a 20b I2OC 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 COMMnTEE {\n Full) 

ZCt^AJcHi^^p CCi^/nirreC '70 
Full Name (Last, First, Middle Initial) 

Mailing Address 
S'lio fiCPHi^ Pttivg-

Date of Disbursement 

VM ' H' i ! D'. D"" / ''" Y . Y " V . YN 

1 
4 

7 

I 
0 
5 

City state Zip Code 
TL 1>D.SHQ 

Purpose of Disbursement 

Candidate Name 
Y«i.. 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: House 
Senate 

I I President 
state: District: (5 

Disbursement For 
^ 'Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Co(Pie^ 
Mailing Address 

City ^ 
O^Ul^AjPO 

state Zip Code 

Purpose of Disbursement 

BUS{)A«S5 OWROS io>%* 
Candidate Name Category/ 

Type 

Date of Disbursement 

Amount of Each Disbursement this Period 

Office Sought: House 
Senate 
President 

Disbursement For 
'Primary 

State: f" C District: O "5* 

General 
Other (specify) 

C. 

Full Name (Last, First, Middle Initial) 

Doooce Te£f -HaTEC 
Mailing Address 

• /6IC0 }Ajr€AMi4rioAJi4L DAiVfT 

Date of Disbursement 

•is' iiiS' 
City 

OS.lA/^Da 
State Zip Code 

-FC / 
Purpose of Disbursement of Disbursement ^ N 

jfL LiaetyrY S^i^innJ 
Candidate Name 

•z:e-<rHH g i AH ^ o 
Office Sought: 

State: F ̂  

Amount of Each Disbursement this Period 
I- V 'n' 1 

I 5 0"% 

House 
Senate 
President 

District: "7 

Disbursement Foh 
Primary General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

^ • m,. . •< J .A. <; 

.. .. 

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

I PAGE 3. OF ? 

5 17 18 19a 
20a 200 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 and address of any political committee to solicit contributions from such committee. 

NAME OF COMMrTTEE (In Full) 

EiA-AICHl^liO CoiMenl-rree To eCS^CT 

A. 

Full Name (Last, First, Middle initial) 

HriRBo®. 1^eel6HT Date of Disbursement 

i r r D '•'"D '' / ''Y'. Y.-'V -

Mailing Address 

Date of Disbursement 

i r r D '•'"D '' / ''Y'. Y.-'V -

TL "TaVc Amount of Each Disbursement this Period 

^ 6 a: Purpose of Disbursement /• 
Fo<?- AO 9(ioOoaf6)J) 

Category/ 
Type 

Amount of Each Disbursement this Period 

^ 6 a: 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

^ 6 a: 1 
4 
G 
5 
1 
2 
7 

2 
9 
0 
6 

Office Sought: House 
Senate 
President 

Disbursepient For 
'i^Prin 

State: F District: O 7 

Primary 
Other (specify) 

General 

B. 

Full Name (Last, First, Middle Initial) 

pUi^Ll A" 
Date of Disbursement 

Mailing Address 

City 
/^r5 5^. 

state 
STE 33/ 

Zip Code 

i-' ' ^5" b;r4 ' 

C \AsseL 
Purpose of Disbursement . 

T3LrmA/E Cn/^ (VioPuCTfo/v/j 
Candidate Name 

'Z I]4H )?e^/DC 
Office Sought: 

Amount of Each Disbursement this Period 

. J. .»• ^ 

^ House 
Senate 
President 

Disbursement For 
Primary 

State: District: 

General 
Other (specify) 

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

Vwi 6f.egAJ$- ^73/^ 
Date of Disbursement 

Mailing Address 

ao6o Ho^eCL KflAAjcH ^Ol^n . 1- r » J*. 

City State Zip Code 

Wi^3TER UKK ru 
Purpose of Disbursement 5 OT uisDursemeni . v 

U S 5> S 5TAAr\ f5 OGKT ) 
Candidate Name 

\^iAAjcHn^D 

\6^o I 
Category/ 

Type 

Amount of Each Disbursement this Period 

-—J»j. - J 

Office Sought: ^ House 

[ Senate 
I President 

State: 'f L District: 6 "7 

Disbursement For 
Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

• ^ h. H. 'iwA.'pi.wv.1 .A . •« 

r. - r- - V - * - , . . 

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF y 

z 17 18 19a 

20a 206 20c 

196 

21 

Any infonnation 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 COMMnTEE (lr\ Full) 

' Z'ecH'WtAf-i BiAAJcHi^RO COi^r^iTree' 7o Elect 
Full Name (Last, First, Middle Initial) 

A- U$PS (j'63-T 
Mailing Address 

Date of Disbursement 

1 
4 
G 
5 

1 
2 
7 

2 
9 
0 
7 

City 
?WRV< 

state Zip Code 

Purpose of Disbursement 

Candidate Name 
"ZerHtgRiAH 

Category/ 
Type 

/\mount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

District: 0 '7 

Disbursement For. 
Primary 

_ 

General 
Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

A/c)?.wf= /W(?*Aftv6V vvi€^ri/jQ, 
Mailing Address 

fo -BQV 

Date of Disbursement 

1-. -T . 

City 
PcpKiA-

State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

LOMCf-ieOA/ 
Candidate Name 

Office Sought: 

State: C 

House 
Senate 
President 

District: <3 7 

.fA. 

Disbursement For 

K[ Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Mailing Address 
/^o I \riiLLQ\^ T?D- r-*r -- C z.- • • 

City 
'/\/\eML6 Pl^Vt^K 

Purpose of Disbursement 

4D^e)2-r)$iA/ G 
Candidate Name 

^^chiiAj^i /m 
Office Sought: House 

Senate 
President 

Disbursement For 

Amount of Each Disbursement this Period 
* » • 1» ^ I-J * ' 

state: "^L- District: Q ̂  

^ Primary General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). .-J 
"f:o;o" 'A\ 

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: I PAGE V OF ? 
(check only one) 

20a 
18 

20b 

19a 

20c 

igb 

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 COMMITTEE (In Full) 

'2:'6'C H 1^ Q COvin\/^ To E'C^Cl— 
Full Name (Last. First, Middle Initial) 

Mailing Address 
:?3OQ lf\lc^)/^\A 

Date of Disbursement 

, U . M,; / ' p, Q. / ' V.'y 'w Y' . ^ /.-A: 

1 
4 
0 
5 

City v^iig-rck pwRi^r state 

-FL 
Purpose of Disbursement /• -v 

Zip Code „ 

Candidate Name 

Office Sought: 

0 0/. 
Category/ 

Type 

Amount of Each Disbursement this Period 

House 
Senate 
President 

Disbursement For 
^ Primary 

State: i; District: O 9^ 

General 
Other (specify) 

2 
9 
Q 
8 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 
Ft^<:ef?oQK 

1^01 ViLLO^ RO. 

Date of Disbursement 

state Zip Code 

riA-
City 

l/llSAJLo PJ4l^lC Amount of Each Disbursement this Period 

Purpose of Disbursement 

^Dv/efiT Ki/^6 
Candidate Name 

Office Sought: 

State: 

9 2 4 1 

House 
Senate 
President 

Disbursement For 

District: O 7^ 

Primary 
Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

C. ?\^iX lAJC 
Date of Disbursement 

Mailing Address 
IHq 2/vo sreBeTy_ 

City state 

cit 
Zip Code 

9^fo^ 
Purpose of Disbursement , 

$e^\tice CHi^Rc>e' {^o 
Candidate Name 

Office Sought: ^ 
AAJcMi4jCij) 

a'a' I • 
Category/ 

Type 

/Amount of Each Disbursement this Period 

House 
Senate 
President 

Disbursement For 
Primary 

State: i: District: ^ T 

General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optionaQ.. I-,.- •• 

TOTAL This Period (last page this line number only). 
T'o o' /'i; 

FESAN018 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 LINE NUMBER: 
(check only one) 

[^17 
20a 

PAGE T OF 
18 
2ab 

19a 
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 and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

-K) ec^cf-
Full Name (Last, First, Middle Initial) 

*• lAJc 
Mailing Address 

/^<7 Q/viD ST. hr "FLtfoe 

Date of Disbursement 

1 
4 

1 
2 
7 

2 
9 

? 

City 
I'cco 

state Zip Code 

Purpose of Disbursement / 
SeKMicT cHv^^Gf Cncci4A/rJ 

Candidate Name _ 

Office Sought: 

State: 

0 

Amount of Each Disbursement this Period 

House 
Senate 
President 

District: Q 

Disbursement For 
X Primary General 

Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

PiftVV iAJ6 Date of Disbursement 

Mailing Address 
g/l/Q 5-r. }5-r fL60i^ 

City 

5l^A) A/CISCO 
state Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement / . 
(y.ftAjD0LP)4 SiAllTHj 

Candidate Name 

Office Sought: House 
Senate 
President 

Disbursement For 
' Primary 

Category/ 
Type 

v... • .5.?-2: 

State: P ̂  District: O 

Generail 
Other (specify) 

Full Name (Last, First, Middle Initial) 

<=• \NC. Date of Disbursement 

Mailing Address 
\H ^ ^AJD f<r f^LOOZ 

Date of Disbursement 

City . state Zip Code 

^l/lAJ fRA^/CiSco CA- ^V/05 
/Vmount of Each Disbursement this Period 

Purpose of Disbursement 

CHl^dQe 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

Candidate Name ^ 

^CAA/C('^nRl) 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

Office Sought: ^ House 
^ Senate 

1 President 
State: L District: 6 "/ 

Disbursement For. 
Primary General 
Other (specify) 

/Vmount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

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

' " 7.0^ 
I ^ ^ " -i. • ' • J 

? .... rop 

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

z 17 18 19a 

20a 2Qb 20c 

19b 
21 

Any Infomnatlon 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 prolltlcal committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

'zecni/Q^inH covi/i/t/iuref TO eiecT 
Full Name (Last, First, Middle Initial) 

PlRV^ iAJC 
Mailing Address ^AiD FLOQI^ 

Date of Disbursement 

- M" , / ' d D '? / 'Y' . Y - Y - V * 

iLA.; 

1 
4 
G 
3 

1 
2 
7 

2 
9 
1 
Q 

city state 
CA 

zip Code 

Purpose of Disbursement /• \ 
SgRv/icg cHt^RGg (FoeeesT Sir^irH) 

Candidate Name 

Office Sought: 

^ LAA/c^O 

state: 

Amount of Each Disbursement this Period 

House 
Senate 
President 

District: 

Disbursement For. 
Primary General 
Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

\f^c 
Mailing Address 

City 

Date of Disbursement 

* / 

/up srgggT- l^f fioae^ 
zip Code state" 

CIA 
Purpose of Disbursement . . 

be^\i\C€ CMI^RGG^ ( COOV ) 

BLAA/CHARP) 
Candidate Name 

Z^CHA-9. I AH 
Office Sought: 

Amount of Each Disbursement this Period 

J 

House 

Senate 

President 

Disbursement For 
Primary 

State: F L District: C> f 

General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Pigyy \NC 
Date of Disbursement 

Qyyjp jTxee-r, fuooi^ 
city MAJ 'F^AAJcigCd 

state Zip Code _ , _ 
cn 9qio^ 

Purpose of Disbursement 

CHt^EGF ( i\kGEL )4oc,urr) 
Candidate Name 

-2rectlA^\AH 
Office Sought: 

B^M/CHAK-P 
Category/ 

Type 

Amount of Each Disbursement this Period 

r^"': 
.V -BL* -* 3. -Jf ...-i, a e ;J' # • ••• 

House 
Senate 
President 

Disbursement For: 

State: District: Q ^ 

X{ Primary General 
Other (specify) 

--V' 

SUBTOTAL of Disbursements This Page (optional). 

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

. .: 'jy^i 
' no* -^O i Ji. ,m -W -•** • -• 

. rj,, v., ' 

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 LINE NUMBER: 
(check only one) 

PAGE ~y- 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 COMMnTEE (In Full) 

gg'iCHtqigii4H B.(,/(xyc^PRP co-^i^iTre^ TQ ^LGCT 
Full Name (Last, First, Middle Initial) 

\hic 
Mailing Address sTfeer ^ 'FLGOK. 

Date of Disbursement 

M V M* • / D • h'' / '' v' " Y Y V V 

City 

1 
4 

1 
2 
7 

V^^Ajcisco Stato^ ^ 
cn 

zip Code 

Purpose of Disbursement 
<;gg\|icf CHt4|g6r f 

Candidate Name 

\^H4A/ChlA^D 
Office Sought: 

State: ^ 

Amount of Each Disbursement this Period 

House 
Senate 
President 

District: oy-

Disbursement For 
Primary Q General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

V60 A// Ct^Plt^L 7^^ 
city State Zip Code 

PC Q ooa \ 

Date of Disbursement 
7 

.. I. - - - J ^ -

Purpose of Disbursement 

Candidate Name 

-2: €^C 
Office Sought: 

State: IFL-

House 
Senate 
President 

District: G 

2LAA/CHI9 R. O 
Disbursement For 

Primary 

Amount of Each Disbursement this Period 

O a 

Category/ 
Type 

/ 0 c 
* • . ' c 

General 
Other (specify) 

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

Ct^i/viPlQigAJ 1^0(^ 
Date of Disbursement 

r:: "T" 
Mailing Address 

city 
Vj// fear goi40 > ^o'TiF 3/0 

^ ^ ̂  state Zip Code 

32lf/ 
Purpose of Disbursement 

pGWttTIOi^ 
Candidate Name 

ZECH\^e.\AH 
Office Sought: ' House. 

Senate 
President 

Disbursement For 
Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

State: District: O 
Other (specify) 

General 

i-j- • t . 

SUBTOTAL of Disbursements This Page (optional). 

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

( 0 0^7?'' 

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: PAGE y 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 and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

co^i^irre^ to ececr 
Full Name (Last, First, Middle Initial) 

A- y6UW<l Foit Ll(?fcPTy 

Mailing Address FLVD^_£0£tr^ 

Date of Disbursement 

|OE.LIW6TOA/ 
Purpose of Disbursement 

DQA)lft-t IOIA/ 
Candidate Name 

Office Sought: 

1 
4 
0 
5 
1 
2 
7 
2 
9 
1 Mailing Address 

city ^ 

In­

state , Zip Code^^ „ • Amount of Each Disbursement this Period 
V" 

House 
Senate 
President 

Disbursement For 
y ̂Primary 

State i: (^L District: O *3^ 

General 
Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

THg Cl4rv1$ 
Date of Disbursement 

r^' 
State Zip Code 

Purpose of Disbursement 

pGAiftTlOA^ 
Candidate Name 

A-H 
Office Sought: 

Sct4/T7CWieD 
House 
Senate 
President 

Disbursement For 
Primary 

Amount of Each Disbursement this Period 

' m • S 

State: F" District: ^ 

General 
Other (specify) 

C. 

Full Name (Last, First, Middle Initial) 

CLiCk^ aKLWim 
Date of Disbursement 

Mailing Address _ „ i&'P'irM' 
city 

Purpose of Disbursement 

State Zip Code 

FL E>:I^O-7 

Candidate Name 

^ec m g I Ai-I mAA/c 
Office Sought: ^ 

State: FL 

House 
Senate 
President 

District: OY 

Disbursement For 
^'Primary 

Amount of Each Disbursement this Period 

ciz'Z'rw'-o-

other (specify) 
General 

SUBTOTAL of Disbursements This Page (optional). 

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

L;.:. 
z::z:foX'yi 

FE6AN01B FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE ? OF f 

r 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 COMMITTEE (In Full) 

ZFC.f-MRl/\hl I^c/^AJCU4/^IJ 
Full Name (Last, First, Middle Initial) 

Vou/oG 
Mailing Address 

J6J0 T5>C^£>^So^te ^GO 

Date of Disbursement 

city 

J 
0 
5 
1 
2 
7 

2 
9 
1 
3 

l^RLiAi&to^ 
state Zip Code 

Purpose of Disbursement 

PONJATI OKI 
Candidate Name 

Office Sought: House 
Senate 
President 

State: )rL District: 0 "7 

Amount of Each Disbursement this Period 

L _ : -- _ Jf, •' • . .1 

Disbursement For: 
W Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement r-. 
•1 w 

Candidate Name Category/ 
Type 

Date of Disbursement 

•M'M'/.D*DI/ V'Y*Y-Y 
t ' f J , 

Amount of Each Disbursement this Period 

.. - ^ w ) - X 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary General 
Other (specify) 

District: 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

C^lndldats Name Category/ 
Type 

Date of Disbursement 

' M * M ^ r " D • D ' / • Y ' Y " Y * Y 

Amount of Each Disbursement this Period 

J' -Y-f . ..-j. 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary I General 
Other (specify) 

District: 

SUBTOTAL of Disbursements This Page (optional). 

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

v:::: 
'I. 

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

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

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): 

^ 7^1 
PREPARER DATE PREPARED 
(8/2013) 


