2016082202003%361933

r
‘mECEIYED
[ SEGRET AR TOF THE SEF o
FEC REPORT OF RECEIPTS TpusLILEER
corm 3|  AND DISBURSEMENTS |6 AUG22 MO39
For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT ¥ Exampte: If typing, type 17FE4MS
COMMITTEE (in full) over the lines. O ——————
|E|R|NsIE:R1IY$$l|\ FQR|F|I'O|RlDF‘i S U N Y T T TN O T N N IO Y 0 O N B A | |
IllilllllllllllIIlI!lllllllIlIIIIllIIIIIIIIIIII
ADDRESS (number and street) |IROBOXS ( | o v v v v b b a1 |
y o IIlllIIlIlllllIIlllllllllllillllll
D g‘heck if qwfell'enl
re?,gn‘ﬁgf"ﬁijéé’) LLANDOLAKES, | | 1 v+ 1 | L AL | 34639, -1, 1 |
CITY & STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER ¥
e ———— Y STATE ¥ DISTRICT
Cloosn7564 3. 1S THIS v NEW D AMENDED
e S el e melelenll REPORT [\, A] {N) OR (A)

L L

4. TYPE OF REPORT (Choose One) o)

(a) Quarterly Reports:
D April 15 Quarterly Report (Q1)
July 15 Quarterly Report (Q2)

Qctober 15 Quarlériy Report {Q3)

D Primary (12F)

D Convention {12C)

12-Day PRE-Election Report for the:

D General (12G)

D Special (128)

Mo M i o o

Election on M A

D Runoff (12R)

in the
State of &

January 31 Year-End Report (YE)

v
O
O
O

D General (30G)

(¢} 30-Day POST-Election Report for the:

D Runoff (30R)

D Special (305)

Termination Report (TER) s I e arw I g v e g in the 7
Election on A a e State of M
vam § s " Yy Y AY momf o~ 'S KR
5. Covering Period h0_4 ﬂ_f 2_ 0 _1 _6 through 06 3_0) 261_6 .

! certify that | have examined this Repor} and to the best of my knowledge and belief it is true, comect and complete.

LA I

Type or Print Name of Treasurer

Cesr cun

Signature of Treasurer

A

.l

iR

Date

-

2

YA

NOTE: Submission of false, erronecus, or incomplete information may subject the persen signing this Report to the penalties of 62 U.S.C. §30109.

Office
Use
Only

L

FEGAND23

FEC FORM 3

_

(Revised 02/2003)



2016082202003613834

-

SUMMARY PAGE

.

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2
Write or Type Committee Name
Ernie Rivera for Florida
[Ty r oo Qs YT v ¥y Ty . A R KRR
Report Covering the Period: From: Q‘a 01 2016 , To: hb_GM 39 2d1_6 _
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions {other than loans)
{a) Total Contributions L A S A R R L . LA L L )
{other than loans) (from Line 11(g)} ... PP o 3., 5. Om 0.0 Ry o 6. 5. OMO .p
() Total Contribution Refunds P o Fes—————
{from Line 20(d)) .. I U T T, U T . AT e S
{c) Net Contributions (other than loans) b '3'5 '0 o 0-0 I i A R R
{subtract Line 6(b) from Line 6(a))... P e o peem v 50 0-.0,0
7. Net Operating Expenditures
(a} Total Operating Expenditures L A A A A — L i S L R
(from Line 17).. a2 8,928 .29 o 41,262 19
(b) Total Offsets to Operating L L B L L . bl L R
Expenditures (from Line 14)... M S T, U S T PR R
{c) Net Operating Expenditures LA S S SN S R S S S vy A
(subtract Line 7(b} from Line 7(a))... e 2e8, 928 29 e b1,262 19
8. (Cash on Hand at Close of A B R S S B S, A
Reporting Peried {from Line 27)... PR 2. > .1 - 7.1 .9 .-.6 .0
8, Debts and Obligations Owed TO
the Committee (ltemize all on A R S A L L L R
Schedule C and/or Schedule Dj... P T, N S T S R T
10. Debts and Obligations Owed BY

the Committee {ltemize alli on

~ Schedule C and/or Schedule D) ...

For further information contact:

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

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

FEBAND23



201608220200361835

[ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name

Ernie Rivera for Florida

[] M i oD "p I y Ty Ty Ry MFM ’ o ! Y. r Ty Y
Report Covering the Period: From: 04 0 .1 2. 0- 1 ,6 To: 0.6 :3.6 2.6 .1 @
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 e S ——— g —
f) Itemized (use Schedule A)... —raa 20000 - ra 200,00
(i Unitemized ... — a1 500 0 o 450.00
(i) TOTAL of contributions ere-rereyrereyeyn—y——" L e
from individuals . p e 3 5, OQO,O | P 5‘0 =0 |0
{b) Political Party Committees... P T SR PP T T S S S N
{c) Other Political Committees e —— T —————
(such as PACs)... M, S TP T T, PR Y, P, N S
{d) The Candidate.................... R S ool e etk
{e) TOTAL CONTRIBUTIONS
{other than loans) e e —— N — et ——
{add Lines 11(a}iii), (b), (), and (d)).. . 3.50.00 . . 650 00
12. TRANSFERS FROM OTHER T ————— T ——— P —————
AUTHORIZED COMMITTEES ... L s s e . PP S I S T
13. LOANS:
{a) Made or Guaranteed by the T — e
Candidate... . 28,0.0,00.0.0 292 3, 3,1.7.9
(b} All Other Loans... T, S T D, U T N N U VA, VW T T
() TOTAL LOANS P ————— e —— ——————— e a——
{add Lines 13(a) and (b)... . . 28000000 292 331709}
14. QFFSETS TO OPERATING
EXPENDITURES P ey e e — Y
(Refunds, Rebates, etc).. P PV W R X A e s m  a s
15. OTHER RECEIPTS LB e e T e
{Dividends, Interest, etCc.)..ooeveeceeienn. PP G R S T P T W, N T S
16. TOTAL RECEIPTS (add Lines
11(g), 12, 13(c), 14, and 15) oyEem R e e R W L A
(Carty Total {6 Line 24, page 4).. . ™ 0,3.5,0.0,0 29298179

L 1

FEBANO23
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=

FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

a

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES...

18. TRANSFERS TO QTHER
AUTHORIZED COMMITTEES ..

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

(b} Of All Other Loans........c..eeuee,
{c) TOTAL LOAN REPAYMENTS
{add Lines 19(a) and (b))...

20. REFUNDS OF CONTRIBUTIONS TO:
(@) 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) P

AN 4 ]
e 0 2080 02 12.‘9] | 1 2 6] 2l 1]9
llﬂ-.ﬂi-lm‘ R [ B, U NN G, SN
A e e s ST N O vy — A
e s
» £V et T 2 ___m 8 S, N S T, W
Ilj’-.g}-lﬂh- l-lllﬂg_[l- a
e — o
L e
.ln\I.ﬂ\.lﬂl l.l!\llmll(‘ll
e a2 8028 29 s 41262 19

. CASH SUMMARY

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

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

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)...

297 89

0.3 5.0.0.0

- L g L] v

o 2806.4,7.8,9

28 92829

P R, a

25171960]

L

FEBAND23

-
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FOR LINE NUMBER: IF‘AGE OF
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check only one)
for each category of the
ITEMIZED RECEIPTS . Detailed Summary Page 1a I% 11b H”c 11d
12 13a 13b 14 I_\ 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 (in Full)

ERNIE RIVERA FOR FLORIDA PAGE A
Full Name (Last, First, Middle Initial) .
A. y |RIX¢51RA ERNIE ] Date of Receipt
allin ress T Y
OBOX9 54:” 08| {016
City State Zip Code
LAND O'LAKES FL 34639
FEC 1D number of contributing A
federal political committee. c 006Q7564, . . . Amc:unt-oi Efach- Re-ceip-t thI's pfﬂo? .
Name of Employer Cecupation Bewmlimr Sl 1“5 -0 A 0‘\0*0
LAS AMERICAS D M "
Receipt For. Election Cycle-to-Date emo ftem
X anary D General " : 4 ) Prma——T T
Other {specify) ¥ .. 1383 173
Full Name {Last, First, Middle Initial}
B. RIVERA, ERNIE ] Date of Receipt
Mailing Address tfoTo )/ FVET Ry OY
PO BOX 9 0 31] 19 201 6
City State Zip
LAND O'LAKES FL 51639
Fi f ibuti “nenTELd
f:jc;rg ;;;‘i::( :orﬁ:]’i‘t"";zf'"”g c| 00607564 =~ Amount of Each Receipt this Period
Name of Employer Occupation i) o 4;.0 .0 o Oﬁ O. 0
LAS AMERICAS D Memo liem
Receipt For; Election Cycle-to-Date v
. Primary |:| General e ———
Other (spacify) w P 7‘313 8§ 3.1 .7 9

Full Mame (Last, First, Middte Initial}
RIVERA, ERNIE ] Date of Receipt

C. Mailing Address e T
PO BOX 9 04 29 2016
City State Zip Code
LAND O'LAKES FL 34639
FEC ID number of contributing Ty - _ -
federal political committee. C D0607564 . . . Amount of Each Receipt this Period
Name of Employer Occupation S . o 2,’1 0,000 ‘
LAS AMERICAS
Receipt For: Etection Cycle-to-Date D Memo Item
. v
| Primary D General P —————————
Other (specify) ¢ Lo 2 0. 831 A 7_9
SUBTOTAL bf Receipts This Page (OpHonal}.........cccocicmmiccreenmrnsrmsssnsssesmrassssssnsssisnens » P 8:-15 -0 -OE}O p
TOTAL This Period {last page this line AUMBEr Only) .......c.cocremerreereeosierssssmssssiesseneseennes P PRI G N T, ) S T T |

FEBANOZ3 FEC Schedule A {Form 3) {Revised 12/2015}



201608220200361938

FOR LINE NUMBER: | PAGE OF
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check only oneg)
ITEMIZED RECEIPTS e o Pag 11a Hﬁm I:Im 119
12 3a 13b e[ 115

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 Ful)

PAGE 2A
ERNIE RIVERA FOR FLORIDA
Full Name (Last, First, Middle Initial)
A. RIVERA, ERNIE ] Date of Receipt
Malling Address ™M ! o %D r YTy Yy
PO BOX 9 05" 1o | 2016
City Sﬁf Zip Code
LAND O LAKES 3439
FEC 1D number of contributing coro TR R TR ! "
federal political committee. C 00607564 . . . Amu-unt-of !iacrl Re'celp-t thl_s F'-erlmil y
Name of Employer Occupation F R S 2‘ 5‘ 0.0..0 '0
LAS AMERICAS D M tem
Receipt For: Election Cycle-to-Date v emo Tie
| Primary D General P Y
Other (specify) v S 2‘31“3 31 79
Full Name (Last, First, Middle Initial)
B RIVERA, ERNIE I Date of Receipt
" Mailing Add Y " r
all__l)ne) 888)29 rw I 0180 i vzd—l'g Y
City State Zip Code . EE—
LAND O'LAKES FL 34639
::;C;IL? :;';;2:{ :;;;?&1?“”9 C : : : : : : : Amount of Each Receipt this Period
Name of Employer Occupation PP 0,00 .00
LAS AMERICAS [ wemo tem
Receipt For: Election Cycle-to-Date
Primary [:| General e ———————
| | Other (specify) ¥ Yadndadd 729
Full Name {Last, First, Middle [nitial)
c. _RIVERA, ERNIE | Date of Recalpt
* Majling Address ; Ty,
PO BOX 9 0 6| 02 2016
City State Zip Code
LAND O LAKES FL 34639
FEC ID number of contributing Ty o
federal political committee. C 00607564 Amount of Each Receipt this Period
Name of Employer Occupation s o s a0 00 0 00
LAS AMERICAS
Recelpt For: Election Cycle-to-Date D Memo Item
Primary General e — S ———————
Other {specify) v P 0 4\3 31 .79
SUBTOTAL of Receipts This Page (0pHONal)........c.cwreevrrmrscrssesmcsecemsecmsreensssssssssnsssssees P s s 9.5 00,0
TOTAL This Period {last page this line NUMBEr 0Nl ... o cerererrcrmemmsssesssssassssssermssssasess P PR T G U W, R W .. |

FEBAND23 FEC Scheduta A {Form 3) (Revised 12/2015)



20160822020035361939

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR UINE NUMBER:
(check only one)

Hna %m; Hﬁc Hnd
12 13a | Jiab [ [1a [ J1s

| PAGE OF

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)

ERNIE RIVERA FOR FLORIDA

PAGE 3A

Full Name {Last, First, Middle Initial)
A _ RIVERA, ERNIE J

Mailing Address
PO BOX 9

Date of Receipt

M EM H o¥Fp 1

0o 20

YOy Ty Ky

2016 o

City
LAND O LAKES

State Zip Code
EI 34639

FEC ID number of contributing
federal political commitiee,

Cl 00607564 , o . |

Name of Employer

LAS AMERICAS

Qccupation

Receipt For:

! Primary D General
Other {specify} w

Election Cycle-to-Date v

3 1 33 1 79

o

» PR N 1

Amount of Each Receipt this Period

1000 00

[ R, 1

D Memo liem

Full Name (Last, First, Middle Initial)
g. _ RIVERA, ERNIE |

Mailing Address
PO BOX 9

Date of Receipt

M WM ! o ] 4 Yy By By ¥y

06 23 016

City
LAND O LAKES

State Zip Code
FL 34639

FEC ID number of contributing
federal political committee.

Cl 0607564 o o o}

Name of Employer

LAS AMERICA

Occupation

Receipt For:

[ %] Primary D General
| | Other (specify) w

Election Cycle-to-Date

S L W | 7

Amount of Each Receipt this Period
e o 2 1.1-0,0.0 .00
D Memo ltem

Full Name (Last, First, Middle Initial)

c. _RIVERA ERNIE ]
Mailing Address

PO BOX 9

Date of Receipt

rﬁ(')'éﬂ-! n:d:f

Ty iy

2016

iy
LAND O LAKES

State Zip Code
FL 34639

FEC ID number of contributing
federal political committee.

Cl 00607564 , . .

Name of Employer

LAS AMERICAS

Occupation

Receipt For:

Primary D General
Other {specify) v

Electlon Cycle-to-Date v

a2 92331, 70

Amount of Each Receipt this Period

L v v v L L v T '3 g

, 250 000 001

D Memo Item

2,62 0 0.0 0.0

SUBTOTAL of Receipts This Page (OPUONal ........c..cceeirecereirerscemsrsemecsrensisssssssssmssssssssseensinss P
TOTAL This Period {last page this ling NUMDEr OMlY).....ccoveerecrvmniiessismsnsessssensssnssenssesinns P Sl mZ -8 -0 &h OAO lom 0-0
FEBAN023 FEC Schedute A {Form 3] (Revised 12/2015)



2016082202003619840

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

{check only cne}

Qﬂa 11b
12

13a

11d

an
130 | [1a

[ s

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)

ERNIE RIVERA FOR FLORIDA

PAGE A4

Full Name (Last, First, Middle Initial)
GEER, ALAN K.

Mailing Address

7401 D TEMPLE TERRACE HWY

Date of Receipt

’ 04, ! )

bt o
[an
p—
[ 0¥

City
TAMPA

State
FL

Zip Code
33637

FEC 1D number of contributing
federal political committee.

C| 00607564

04
Amount of Each Receipt this Period

Name of Employer

LAS AMERICAS

QOccupation

n2a020.0. 0o 0

A a ~

Receipt For:

Election Cycle-to-Date

D Memo ltem

! Primary D General ™ ™ L] r—-rer—Try
Other (specify) w s 200 00
Full Name {Last, First, Middle Initial)
g. _MISC SMALL DONATIONS Date of Receipt

Majlmg Address ; D %D YRy BY Y
06 | 20 2016

City State Zip Code

FEC ID number of contrbuting R R R . . .

federal political committee, C 0607564 . . Amount of Each Receipt this Period

L i v

Name of Employer

Occupation

A%

L L4 L L L

et 02 060,0

D Memo Item

Receipt For: Election Cycle-to-Date v
it
Primary D General e ——
Oth 1
| | Other {specify} A 0. 0.0
Full Name (Last, First, Middle Initial)
c Date of Receipt
" Mailing Address -,;.ﬂ'l, Tl . PTTTTTY
City State Zip Code = E—
FEC 1D number of contributing L L i i i
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Qccupation D T
Receipt Far: Election Cycle-to-Date D Memo ltem
. v
B Primary |:| Genera! e —————————
Other (spegci
( pe‘;fy) v .3 A 61 'l Fl Tk B _._E\ s

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

.....................................................................

L L L L v L v

a0 20,0 ,0

TOTAL This Period (last page this [ine number only) ...,

.6 5000

FEGAND23

FEC Schedule A (Form 3) (Revised 12/2015)



201608220200351941

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 0

F
17 18 ’:’ 19a 190
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 poilitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)
ERNIE RIVERA FOR FLORIDA

PAGE 1B
Full Name (Last, First, Middle Initial)
A. TREMUL, RUTH Date of Disbursement
-HO-"'}-H-I’ inam W Y2'0Y1'6Y'
Mailing Add
Ao 4T PEBBLE CREEK DR L2 —s
City State Zip Code Arnount of Each Disbursement this Period
TAMPA FL 33647
Purpose of Disbursement — 4 50, 00
ST W -
SALARIES 001
Candidate Name Category/ D Memo item .
ERNIE RIVERA Type
Office Sought: House Disbursement For:
| Senate ¢ Primary D General
President Other {specify) w
State: FL, District:
Fuil Name (Last, First, Middle {nitial)
B. Date of Disbursement
TREMUL, RUTH Y | [T
Mailing Address 04 b5 | 2016
9241 PEBBLE CREEK DR
City State dp Lode Amount of Each Disbursement this Period
TAMPA FL 33647 -
Purpose of Disbursement — - 4 0.0.00
B L A A ]
SALARIES | 00,0 e —
Candidate Narne Category/ D Memo ltem
ERNIE RIVERA Type
Office Sought: House Disbursement For:
Senate i Primary D General
President Other (specify)
State: FIL. District:
Full Name (Last, First, Middle Initial}
C Date of Disbursement
" _TREMUL, RUTH v ' gy
Mailing Address 04" "120° ] | 2016
9241 PEBBLE CREEK DR
City State Zlp Code Amount of Each Disbursement this Period
TAMPA FL 33647 e —p———— o p——
Purpose of Disbursement _ . . . 000 00
SALARIES L 0.0 | - .
Candidate Name Catoryl D Memo Item
ERNIE RIVERA Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
state: FL District:
SUBTOTAL of Disbursements This Page {OPtonal).......c..eresrrecrerrcrnscesrincesmemrsscssscsssssansaannes P I - 14,13 a0 00
TOTAL This Period (fast page this line number only)..........cimemessesecsnsesssssesnes P PE . S W N - e |
FEBANO23 FEC Schedule B {Form 3) (Revised 12/2015)



2016082202003681942

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PaGE OF

{check only one)

17 18 19a 19b
20a 200 20¢c 21

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

NAME OF COMMITTEE (In Full)
ERNIE RIVERA FOR FLORIDA

PAGE 2B

Full Name {Last, First, Middle Initial)

A. TREMUL, RUTH

Date of Disbursement

Mailing Address
9241 PEBBLE CREEK DR

m e i
: 27 2016

Amount of Each Disbursement this Peried

,.8,0,0 0.0

D Memo ltem

City State Zip Code
TAMPA FL 33647
Purpose of Disbursement g
SALARIES 0.0}
Candidate Name
ERNIE RIVERA Nl
Office Sought: House Disbursement For:
Senate g Primary [ ] General
President Other (specify} w
State: FL District:

Full Name (Last, First, Middle Initial)

TREMUL, RUTH

Date of Disbursement

Mailing Address
9241 PEBBLE CREEK DR

r ID.].n 1

Te

City State <p Code 33647 Amount of Each Disbursement this Period
TAMPA EL S
Purpose of Pisbursement — B d B ) & 0.0 - 0.0
salaries 001
Candidate Name Category/ D Memo ltem
ERNIE RIVERA Type
Office Sought: House Disbursement For:
Senate Primary I:] General
President Other (specify)
state:  FL  Distriet:
Full Name (Last, First, Middle Initial)
Date of Disbursement
TREMUL, RUTH T m—
Maifing Address 05 18 2016
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement y—y oo, 1, 1.0, 55
ADMIN 001
Candidate Name Category/ D Memo ltem
ERNIE RIVERA Type

Office Sought: House Disbursement For.
Senate | Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page {Optional).........coooeoeereeneeeenenescremserecneecsssesns. P P A 1 n7 " 1 M 1 n6 -5
TOTAL This Period (last page this ine number only) ..o, P PRI WU N S RO

FEGAND23

FEC Schedule B (Form 3) {(Revised 12/2015)



2016082202003619453

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

| PAGE 0

H 19a
20c

FOR LINE NUMBER:
(check only one)

17
20a

18
20b

F
Hmb
29

Any information copled 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 Fully

ERNIE RIVERA FOR FLORIDA

PAGE 3 B

Full Name (Last, First, Middle Initial)

A. TAYLOR. LAURIE Date of Disbursement
3 ') M L D¥D 7 Y ¥ FEyY Yy
Mailing Address I O_S 3.1 2. 1.6 a
2502 LAND O LAKES BLV
City State 2Zip Code 34639 Amount of Each Disbursement this Period
LAND O LAKES FL Yy —p——
Purpose of Disbursement p— s oa oaom a L1114 0.0
RENT AND UTILITIES 001
o ERNIE RIVERA o [ vem ver
Otfice Sought: Housa Disbursement For:
1 Senate E Primary D General
FL President Other {specify) v
State: District:
Full Name (Last, First, Middle Initiaf)
B. Date of Disbursement
CAVAZOS, MOSES TR BA EREEE B EARRKAE
Maling Address 04 08 2016
105 BENT CREEK CT
Ci tat Zl R .
ty WAXAHACHIE §[,§{e p Code 5166 Amount of Each Disbursement this Period
Purpose of Disbursement gpamany 5 0,0.0,0
SALARIES 001
Candidate Name Category/ D Memo Hem
ERNIE RIVERA Type
Office Sought: House Disbursement For:
. Senate ' Primary General
President % Other (specify) v
State: FL District:
Full Name (Last, First, Middle Initial)
c. Date of Disbursement
CAVAZOS, MOSES wtm) [ofc ) [T o~y T~

Mailing Address

0 20

2] L20L6 . |

City State

Zip Code

Amount of Each Disbursement this Period

v W g g - v v — s

Purpose of Dishursement

SALARIES

Candidate Name

20,0, 0,0,0

A

loo 1

D Memo ltem

Category/
ERNIE RIVERA Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
v
State: FL District:
SUBTOTAL of Disbursements This Page (0ptional) .........c.cevvveiniieminsenssmsssscsssmssssrsnssnsns . P PE S Y 2;\ 6- 1-4 S 0-0

TOTAL This Pericd {last page this line number only)

7 T TS W

FEBAND23

FEC Schedule B (Form 3} (Revised 12/2015)



201608220200361844

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

Detailed Summary Page

| PAGE 0

19a
20c

FOR LINE NUMBER:
(check only one)

17 18
20a 20b

F
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 cormmittee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full}

ERNIE RIVERA FOR FLORIDA

PAGE 4 B

Full Name (Last, First, Middle Initial)

Date of Disbursement

A CAVAZOS, MOSES N —
Mailing Address 04 27 2016
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement — oo . . ..523 89
SALARIES 001
Candidate Name D Memo Item
ERNIE RIVERA Caao/
Office Sought: House Disbursement For:
Senate g Primary D General
President Other (specify) w
State: FL District:
Full Name (Last, First, Middle Initiaf)
B Date of Disbursement
*_ DIAZ, MINERVA T 'E::y —
Mailing Address 0.4 20 2016
3526 PICKERELL PL
City TRINITY E ftate Zip Code 14655 Amount of Each' Dis-bursement this Period
Purpose of Disbursement r— e o 500 00
SALARIES 0,0 ] ”
Candidate Name Category/ D Memo Item
ERNIE RIVERA Type
Qifice Sought: House Disbursement For.
Senate E Primary D General
President Other (speclfy)
State: FL District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

DIAZ, MINERVA

RCE R EAED BB K ¥

Mailing Address

¥y
016

o

04 27

City

State Zip Code

Amount of Each Disbursement this Period

Ly v L w -

Purpose of Disbursement

SALARIES

Candidate Name

I 0-,0 1;

B__gy B

D Memo Item

Category/
Type
Office Sought: House Dishursement For.
Senate Primary I:l General
President Other (spegify) v
state: FL  Distrct:
SUBTOTAL of DiShUrSEMENtS This PaGE (OPHONAN .eoreeesreeresecesessseessiessssersrsseerssses o > s sa 22,023 89
TOTAL This Period (last page this ling AuUMBEr ONIY) ..o > PR S W W SR W

FEBANG23

FEC Schedule B (Form 3) (Revised 12/2015)



2D01608220200361845

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

| PAGE 0

19a
20¢

FOR LINE NUMBER:
(check only one)

17
20a

18
20b

F
H19b
21

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

NAME OF COMMITTEE (In Full

ERNIE RIVERA FOR FLORIDA

PAGE 5B

Full Name (Last, First, Middle Initial}

Date of Disbursement

A,
DIAZ, MINERVA e —
Mailing Address I 05 16 2016 .
City State Zip Code Amount of Each Disbursement this Perlod
Purpose of Disbursement — L. T . &
SALARIES AND ADMIN 001 » ndidd o 8.0
Candidate Name Category/ D temo ltem
Type
Office Sought: House Disbursement For:
i Senate Primary General
President Other (specify) w
State: FL District:
Full Name {Last, First, Middle Initial)
B. Date of Disbursement
GRANADO, LEON T ¥ | gren
M M / o D 7 Y Y ¥
Mailing Address 04 27 2016
4201 WOODSTORKS WALK AWAY
City LUTZ PLState Zip Code 33558 Amount of Each- Disbursement this Peri—od
Purpose of Disbursement y—
SALARIES 001 220 0,0.0.0.0.0
Candidate Name Category/ D Memo ltem
ERNIE RIVERA Type
Office Sought: House Disbursement Far:
Senate Primary General
President g Cther (specify)
State: FL District:
Full Name (Last, First, Middle Initial}
c. Date of Disbursement

MCMAHOW, SEAN

Mailing Address
3526 PICKERELL PLACE

AD.SM i

02:6

"[ague

Amount of Each Disbursement this Period

- L w T v L L L g

Ci Stat Zip Cod
Y rRINITY BL 0 34655
Purpose of Disbursement y—
SALARIES Loos,

925 .00

ANV B a

Candidate Name

D Memo Item

Category/
ERNIE RIVERA Type
Oftice Sought: House Disbursement For:
| Senate Primary General
FL . .President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (OPHIONAD ... ereemeee e et ensssssnssrnissnioee P il 24,056 86

TOTAL This Period {last page this line number only)

(S I

FEBAND23

FEC Schedule B {(Form 3} (Revised 12/2015)



201608220200361946

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

| PAGE 0

19a
20c

FOR LINE NUMBER:
(check only one)

17 18
20a 20b

F
|:| 18b
21

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

NAME OF COMMITTEE {in Full)

ERNIE RIVERA FOR FLORIDA PAGE6 B
Full Name {Last, First, Middle !nitial)
A. Date of Disbursement
GRANADO, LEON ; BT/ Ty
Malling Address I 06 16 2016
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement y— . .1 000 00
SALARIES 001 E— -
Candidate Name Category/ D Memo Item
ERNIE RIVERA Type
Qifice Sought: House Disbursement For.
| Senate Prirary D General
President Other (specify) w
State: FL District:
Full Name (Last, First, Middle Initial)
B Date of Disbursement
'+ MISC . v —r
i M i/ o [+] i Y Y Y ¥
Mailing Address "b_S 19 2016
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement o : {; C e a 5:8 4 o 7.7
POSTAGE/OFFICE SUPPLIES [/ WIFI | Q0.1 D
Candidate Name Cateqory/ Memo ltem
ERNIE RIVERA oo
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: FL District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
* DEPARTMENT OF STATE — T, e
Mailing Address hb_g 2_ 3 2_0 1_6 "
City State Zip Code Amount of Each Disbursement this Period
FLORIDA g —p—————————
Purpose of Disbursement — . .10 44 0 00
BALLOT FILING FEE 001
Candidate Name Category/ D Memo ltem
ERNIE RIVERA Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: FL District:
SUBTOTAL of Dishursements This Page (optional).......c...cooiiniinies > P - L2 024 7 7
TOTAL This Period (last page this ling number only) ... » PR N S S S S, W |

FEBAND23

FEC Schedule B (Form 3) (Revised 12/2015)



201608220200361847

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

1

8

F
19a H 19b
20b 20¢ 21

| PAGE 0

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

NAME OF COMMITTEE (In Ful)

ERNIE RIVERA FOR FLORIDA

PAGE7 B

Full Name (Last, First, Middle Initial)

TRUMEL, RUTH

Mailing Adldress

Date of Disbursernent

m ] 03-0:.

i YEYTYEY

2016

City State

Zip Code

Amount of Each Disbursement this Perlod

Purpose of Disbursement

CATERING

L]

Candidate Name

ERNIE RIVERA

Category/
Type

Office Sought: House Oisbursement For:

Senate Primary
President Other (specify) w

State: FL District:

D General

D Memo Item

Full Name (Last, First, Middle Initial)

DIAZ, CARLOS

Mailing Address

ALTURAS DEL PARQUE ESCORIAL 3007

Date of Disbursement

OSM ’ oig

RET

City State
CAROLINA PR 00987

Zip Code

Amount of Each Disbursement this Perlod

Purpeose of Disbursement

CONSULTING

003

o

] a 1‘\ OIO Q QOIO

Candidate Name

ERNIE RIVERA

Category/
Type

Office Sought: House Disbursement For:

Senate { Primary D
President Other (specifty) &

State: FL District;

General

Y
D Memo Item

Full Name (Last, First, Middle Inltial)

DIAZ, CARLOS

Date of Disbursement

Mailing Address

M ! D

06 01

I Y ¥

18

ISR
pr— o

City State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

CONSULTING

003,

Candidate Name

ERNIE RIVERA

Category/
Type

Office Sought: House Disbursement For:

State: FL District:

f Senate } Primary D
President Other (specify) v

General

D Memo Item

1, 5,0,0 0,0

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

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

273

- N - Y

FEGANOZ3

FEC Schedule B (Form 3} {Revised 12/2015)



201608220200361948

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE OF

{check only one)

19a
20a 20b 20c

Hisb

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
ERNIER RIVERA FOR FLORIDA

PAGE8B

Full Name (Last, First, Middle Initial)

Date of Dishursement

A.
INBOX PUERTO RICO e B8 iz B A AREA
Mailing Address 04 26 2016 _
100 GRAND BLVD PASEOS AVE
Ci Zip Cod i
™ SUTIE 112-139 SAN JUAN'BR 009%%°°" Amount of Each Disoursement Inis Period
Purpose of Disbursement i i e e s o 200 09
ADVERTISING 004,
Candidate Name Category/ D Memo ltem
ERNIE RIVERA Type
Office Sought: House Disbursement For.
Senate ! Primary General
President Other (specify) w
State: FL District:
Full Name {Last, First, Middle Initial)
B Date of Disbursement
" VELESCO, JUAN — . ey
Malling Address 0_4“ ! t,200 ! 2_0Y1 _6Y N Y
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement gy . . 20.0.0,0
CAMPAIGN PHOTOGRAPHER 006
Candidate Name Category/ D Memo ltem
ERNIE RIVERA Type
Office Sought: House Disbursement For:
Senate . Primary General
President Other (specify) v
State: FL District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
" _MINUTEMAN PRINTING e r—r—r—
Mailing Address 0 ' IU?D ' Yz_d 1_5 _
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ey o 2'49-.67- i
CAMPAIGN MATERIALS 006 5 St e e
Candidate Nams Ca‘tegc;ry/ Memo Item
ERNIE RIVERA Type D
Office Sought House Disbursement For:
Senate Primary General
President Other (specify) o
State: FL District:
SUBTOTAL of Disbursements This Page (optional)........ » PO L 0.4 9 67
TOTAL This Period {last page thls line NUMBEr ONY) ... » P S S R W WP T, S,

FEBAND23

FEC Schedule B {Form 3) (Revised 12/2015)



20160822026803651949

SCHEDULE B (FEC Form 3) FOR LINE NUMBER:  |PAGE _ OF

Use separate schedule(s) (check onty one)
ITEMIZED DISBURSEMENTS for each category of the 18a 19b
Detailed Summary Page 20a 206 200

Any information copied from such Reports and Statements may not be scld 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}

ERNIE RIVERA FOR FLORIDA PAGE 9B
Full Name (Last, First, Middle Initial)
. Date of Disbursement
A.  CAMPAIGN EVENT EXPENSES
M T I f: Fi Y Ry N Y N Y
Mailing Address 04 2 2016
City State Zip Code Amounit of Each Disbursement this Period
Purpgse of Disbu erne t S— 208 136
IS§CCA RING 007 PO T S R S G S LS
Candidate Name o D Mermo ltem
t !
ERNIE RIVERA Caraoy
Oifice Sought: House Disbursement For:
Senate Primary D General
F President QOther (specify) ¥
State: District:
Full Name (Last, First, Middle Initial)
B Oate of Disbursement
* RIVERA, ERNIE B —
Malling Address (_)g 3(3 2016
PO BOX 9
City State Zip Code i .
LAND O LAKES FL 34639 Amciuntvof Ffach— Disbursement this Pericd
Purpcse of Disbursement y— e 21537 29
TRAVEL
Candidate Name Category/ D Memo ltem
ERNIE RIVERA Type
Office Sought: House Disbursement For;
Senate 1 Primary D General
President Other (specify)
State: FL District:
Full Name (Last, First, Middle Initial)
C Date of Disbursement
" ER PR Y2 B
Mailing Address - _ S
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement g — A s
Candidate Name Category/ D Memo Item
Type
Otffice Sought: House Dishursement For:
Senate Primary D General
President Other (specify) v
State: District:
, 17 4565
SUBTOTAL of Disbursernents This Page (Optonal).......cccceieercerernnrrseccsssesmssescnsecssescsesecssones P PR T GRS S WOUN- W T S |
. ) - 28928 29
TOTAL This Period (last page this ine nUMBEr Only) ......cocvcicrmemiinmnssmssserieeeserensensons # PR S S Syl S Wl W' |

FEBANO23 FEC Schedule B (Form 3) (Revised 12/2015)




201608220200361850

SCHEDULE G (FEC Form 3}

LOANS

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

| PAGE

1 oF

FOR LINE NUMBER:

(check only one)

1
13b

NAME OF COMMITTEE (In Full
ERNIE.-RIVERA FOR FLORIDA

LOAN SOURCE Full Name (Last, First, Middle Initial) [ Memo Item | Election:
RIVERA, ERNIE ] rimary
General
Mailing Address Other {specify) vy
PO BOX 9
City " State ZIP Code
LAND O LAKES FL 34639
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
n r e, - a ]. 5 0 0 0 0 1 a v N i1 j]_ o 1'% FoN 1 1 A 1 lm 5-0 IO .0 D
TERMS Date Incurred Date Due Interest Rate Secured:
LY no'sn N B M Mo "o sy RyTy?¥ .
04 i 2016 \ . NONE eeea %@y [ves (o
List All Endorsers or Guarantors (if any) to Loan Scurce
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Oceupation
Amount e ———————
City State ZIP Code Guaranteed
Qutstanding: e emred el el sl
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount L] L] L3 L L J L) L] L L] L J
City State ZIP Code Guaranteed
Qutstanding: . ————— L ——
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L s —
City State 2P Code Guaranteed o e e s
Outstanding: =T
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount e ———
City State ZIP Code Guaranteed L L e s
Qutstanding: =5y 5 =

SUBTOTALS This Period This Page (optional}.... ... ... ... > et 15‘5, 0.0 00
TOTALS This Period (last page in this line only) ... S ok k ke ok

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

FEGANQ23

FEC Schedute C (Form 3) (Revised 12/2015)



2016082202003619851

SCHEDULE C (FEC Form 3)
LOANS

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

|PaGE 2 OF 7

FOR LINE NUMBER:
{check only cne)

13a
13b

NAME OF COMMITTEE (In Full)

ERNIE RIVERA FOR FLORIDA

RIVERA, ERNIE ]

LOAN SOURCE Full Name {Last, First, Middle Initia)

O Memo Item

Mailing Address

Election:
Primary
General
Other (specity) v

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

000 0.0
i

1 P

fon,

e 400D 001

TERMS Date Incurred Date Due Interest Rate Secured:
"IN ER ECE BE EAAALRRE] PR R B A EREAE AL .
04 19 2016 . . NQNE oonsad% @ Ulves [no
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P ———————————
City State ZIP Code Guaranteed
Oulstanding: il a gy Y .__ﬂ’ B n E r -1
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L] w LJ o L] L J L] w L] L
City State ZIP Code Guaranteed
Outstanding: Bl § el ™ el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Armount S Gume mmes menn samn s s s sams s
City State ZIP Code Guaranteed S
Qutstanding: . g
4. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount e —————
City State ZIP Code Guaranteed P s s
Quistanding: = s

SUBTOQTALS This Period This Page {optional)...

4000 00
.. 4000 00

TOTALS This Period {last page in this line only) ..

L} L L L L L] L L X 2

PR | | T R, W

Canry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEGANQ23

FEC Schedute C [Form 3) (Revised 12/2015)



201608220200381952

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 3 OF 9

{check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last, First, Middle Initial)
RIVERA, ERNIE ]

] Memo ltem

Election:
Primary
General

Mailing Address

Other (specify) w

City State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

. . 53000 Q0 A A a4 . a3 000 00
' o Lol y A o) £ el
TERMS Date Incurred Date Due Interest Rate Secured:
MO;M ’ nziga ‘ Y21_0Y1j6v :v M :M rfo : o[~ : ¥ : Y : ¥ I:Q’():NE 1_ % (apr) DYes @NO

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

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

Name of Employer

Mailing Address Occupation
Amount g —————
City State ZIP Code Guaranteed
Qutstanding: Y el S et sl
2. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
A'mount Ll L LJ L] L L] L L
City State ZIP Code Guaranteed
Qutstanding: L s
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e — e S————
City State ZIP Code Guaranteed e e x a e
Qutstanding: A
4. Full Name ({Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Arnount ——————
City State ZIP Code Guaranteed P
Qutstanding: .

SUBTOTALS This Period This Page (optional)...

PR W

TOTALS This Period (last page in this line only) ...

" T L4 L L] L} L] L 2 g L}

a NP [ 1 BB »

el

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

FEBAND23

FEC Schedule C (Form 3) (Revised 12/2015)




2016082202003619853

SCHEDULE C (FEC Form 3)

LOANS

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

[PAGE 4 OF ¢

FOR LINE NUMBER:
13a
13b

{check only one)

NAME OF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last, First, Middle Initial)
RIVERA, ERNIE ]

O Memo ltem

Mailing Address

Election:
Primary
General
Other (specify) v

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Cutstanding at Close of This Period

a2 2. 5.00,0.0 PP — 2500 00
TERMS Date Incurred Date Due Interest Rate Secured:

" + § oy ' EASDYERE "ml/ifo¥o vy Ty ¥y ¥y TR R

'b-SM 033 2.0 1_6 o 2 ™ .NO E » - B » o/o (apr) [IYQS @NO

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

1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount gy pPregp———
City State ZIP Code Guaranteed
Qutstanding: b Berst e merwral e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amounl L L3 w L L L L_J a L3
City State  ZIP Code Guaranteed o .
Qutstanding: —— d i
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount —— —————
Ci State ZIP Code Guaranteed L . .
v Outstanding: Secllensed Tt e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Py— P —————
City State ZIP Code Guaranteed S e e e
Outstanding: S
SUBTOTALS This Pertod This Page {optional)... ... ... ... » o 2.5.0.0,, Q 0
TOTALS This Period {last page in this line oniy) ... > e

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

FEGANO23

FEC Schedule C {Form 3) {Revised 12/20135)




2016082202003681854

SCHEDULE C (FEC Form 3)

LOANS

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

[PaGE 5 of 7

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)
ERNIE RIVERA FOR FLORIDA

LOAN SOURCE Full Name {Last, First, Middle Initial)

RIVERA, ERNIE )

[ Memo Item

Mailing Address

Election:
X Primary
General
Other (specify} v

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

s o 1' 0'0 b ” 0-0 S S T 71000 00
n » F e r. 1 a2 a n - L ] A B 1 Al 1 B iy n n F1 . B u i m . . a
TERMS Date Incurred Date Due Interest Rate Secured:
MY m ab 7 Eyyrvp ey T ¥ LY WH FREY B EREARKA-E e
0.5 1 § 2-01-6 o . - I.q 01& -E » » 4. 2 OA) (apr) D Yes BNO

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

1. Full Name {Last, First, Middle Initia))

Name of Employer

Mailing Address QOccupation
Amount - L J L L L L - - L L
City State ZIP Code Guaranteed
oulsta”ding: n i m n . ﬂ}_ e N e B
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L L§ LJ L] o L] h | L L J 4
City State ZIP Code Guaranteed
Outstanding: A el el e B sl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount A e 1
Ci State ZIP Code Guaranteed
ty Outstanding: N B - B 1l m Il a E Il
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Armount T e e e
City State ZIP Code Guaranteed . . L
Qutstanding: o el =t A bt
SUBTOTALS This Period This Page (optional)... ... [ . o 1m0_0 9 . O_ 0
TOTALS This Period (last page in this line only).. > A s

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

FEGAND23

FEC Schedule C (Form 3} (Revised 12/2015)



2016082202003619855

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 6 OF 9

FOR LINE NUMBER:
{check only one)

13a
13b

NAME

OF COMMITTEE (In Fuli)

ERNIE RIVERA FOR FLORIDA

RIVERA, ERNIE ]

LOAN SOURCE Full Name {Last, First, Middie Initial)

[J Memo ltem

Election:
| Primary
General

Mailing Address

Other (specify) v

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Peried

A I’ e m n 61010 9 _ﬂ_ 0- 0 I8 i j\L il & s F ] Il ﬁ 2 . » B §ﬂ; OIO 9 ‘.‘0 9
TERMS Date Incurred Date Due Interest Rate Secured:
M r | o.X 'S FEAERE LT WA ERER B EENEAKA-X i
0.6“ O.f 2016 . a a QNE‘ st % (apr) D Yes @ No

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

1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount e ——————
City State  ZIP Code Guaranteed
Qutstanding: D
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount PPy
City State ZIP Code Guaranteed
Qutstanding: T e S |
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount | Gumn s e s e ma s
City State ZIP Code Guaranteed s s s x m a
Outstanding: 2 £ 2
4. Full Name (Last, First, Middle tnitial) Name of Employer
Mailing Address Occupation
Amount e ——————
City State ZIP Code Guaranteed o s .
Qutstanding: w5 * =

SUBTOTALS This Period This Page {(optional}..... .. . » 6 000 g0
. an L .
TOTALS This Period {last page in this line only)... >

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

FEBAND23

FEC Schedule € {Form 3} (Revised 12/2015}
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SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 7

FOR LINE NUMBER:
{check only one}

OF 9O

13a
13b

NAME OF COMMITTEE {n Full)
ERNIE RIVERA FOR FLORIDA

LOAN SQURCE Full Name (Last, First, Middle Initial)
RIVERA, ERNIE |

[ Memo item

Election:
Primary
General

Mailing Address

Other (specify) v

City State

ZIP Code

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

. Jdo.oo oo | o e o . L1000, 00
TERMS Date Incurred Date Due Interest Rate Secured:
'0'6'“ t foto )/ Y Y Y m m]/ oo ¥y oy ¥y R R R
o 20 hgl_é " a 2 N O 2 a D& OA) (apl’) DY@S BNO
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Cccupation
Amount P ————————————
City State ZIP Code Guaranteed
QOutstanding: el ool ecsalbsssimat' el
2. Full Name {Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount L] L L] L} L} " L - o L
City State ZIP Code Guaranteed
Outstanding: S Tl el el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Arnount e — Y
City State ZIP Code Guaranteed C o e s C m o
Qutstanding: i
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e —
City State ZIP Code Guaranteed L L s .
Cutstanding: i = “
SUBTOTALS This Period This Page (optional)... .~ ... > I 000 OO
A T ., S S
TOTALS This Period (last page in this line only).. > & ca s

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

FEBANO23

FEG Schedule C (Form 3) (Revised 12/2015}



2016082202003681857

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 8 OF 9

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE {In Full)
ERNIE RIVERA FOR FLORIDA

LOAN SOURCE Full Name (Last, First, Middle Initial}

RIVERA, ERNIE ]

O Memo ttem

Mailing Address

Election:
Primary
General
Other (specify) w

City

State

ZIP Code

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Perlod

11 000
e Il p 1 lll e OIO p ﬁ-olo 11 o - Il A j [ ] 1 P n B "t A il _m_ o a 1-.0.0
TERMS Date Incurred Date Due Interest Rate Secured:
[ B r fy Yy Ty Ty "Ymisrfo o]/ TR ¥ R R
06 2-0 1-6 a a2 A NON% » » ¥ » 0/0 (apr) DY&S @NO
List All Endorsers or Guarantors {if any) to Loan Source
1, Full Name (Last, First, Middle Initial) Mame of Employer
Mailing Address Occupation
Amount T — —————————
City State ZIP Code Guaranteed
Qutstanding: Bt T ol vl sl o el
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount LJ - L L} L] o L) L _J L L]
City State ZIP Code Guaranteed
Qutstanding: Tl ——r|l7 ———
3. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount P T ——
Ci State ZIP Code Guaranteed
v Qutstanding: e e
4, Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount e e A e oy
City State ZIP Code Guaranteed S .~
Qutstanding: 3 i}
SUBTOTALS This Period This Page {optional)... ... ... > S .11 .0,.00..00
TOTALS This Period {last page in this line only).. > e e s a

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

FEBANO23

FEC Schedule ¢ (Form 3) (Revised 12/2015)



201608220200361958

SCHEDULE C (FEC Form 3)
LOANS

|

-

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

[PAGE 9 ©OF 9

FOR LINE NUMBER:
{check only one)

13a
13b

NAME OF COMMITTEE (In Full)
ERNIE RIVERA FOR FLORIDA

RIVERA , ERNIE J

LOAN SQURCE Full Name (Last, First, Middle Initial)

7] Memo ltem

Mailing Address

Election:
Primary
General
Other (specify) w

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

e 25,0 000 oof | o 250 000 00
TERMS Date Incurred Date Due Interest Rata Secured:
momfs ot tfy "y Sy Ny "LEYE ER ICREEE B ERNERE R ol
0.6 S‘d 2.0 ]‘-6 o 2 o NQN-E » § ] A D/Q (apr) DYQS No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Arnount L) L) L w " L L - L L4
City State ZIP Code Guaranteed
Qutstanding: e ————
2. Full Name {Last, First, Middle Initial) Mame of Employer
Mailing Address Occupatlon
Amount P ——————
City State ZIP Code Guaranteed
Outstanding: R, R S T T W S
3. Full Name (Last, First, Middle tnitial) Name of Employer
Mailing Address Cccupation
Amount e ——
City State ZIP Code Guaranteed o e e s m e m
Qutstanding: 1
4, Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Armount e —————
City State ZIP Code Guaranteed s e s m
Outstanding: o3 =
SUBTOTALS This Period This Page (optional)......... C > _ 250 o 00 Om L O
TOTALS This Period {last page in this line only).. > o 380,000 00

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEEAND23

FEC Schedule C {Form 3) (Revised 12/2015)



2016082202003619%59

el

FEC FORM 3Z (File with Form 3}

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
{To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committea (in Full) Repart Covering Period:
From: To:
! ?]-lu YT YV YY m]: DeUC Y/ viéi'éiv
ERNIE RIVERA FOR FLORIDA 04 . 2016, 06 30 s
@ ©}
Line No. 11(a) Line No. 11(b}
Committee Name Total Contributions From Total Contributions
Indiv/Persons Other Than From Political Party
Palitical Committees Committees
A 280350.00
292081,
B| Column Total Last Page Only...........coo et et s e mer e s rans e 92981.79
© (d) (e} U] [s); o
Line No. 11(c) Line No, 11{d} Line No. 11(g} Line No. 12 Line No. 13(a} Line No. 13(b)
Total Contributions Total Contributions Total Total Transters Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A 350.00 280000.00
8 650.00 292331.79
0] 0] ) 0 (m) {n}
Line No. 13(c) Line Mao. 14 Line No. 15 Line No. 16 Line No, 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Qperating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
a| 280000.00 280350.00 28928.29
| 292331.79 292981.79 41262.19
Line No, 151a) ) @ 0 ) .0
Total Loan Re ants Line No. 19(0) Line No, 19{c) Line No, 20(a} Line No. 20(b) Line No. 20(c)
B Lo ' | Total Lean Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Cormmittees
A
B
W) ] (w) (x} ) @
Line No. 20{d} Line No. 21 Line No. 22 Lire No. 23 Line No. 27 Line No. 8
Total Total Other Total Cash on Hand Cash on Hand Debis & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Repoarting Period Committee
A 28928.29 297.89 251719.60
8 41262.19
(aa) (bb) {cc}
X Line No. 10 Line No. 6{(c} Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committeg
A
B

FEGANDZ3 FEC Form 3Z (Revised 02/2003)
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JULIE E, ADAMS DANA X, MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUIE 232

UAnited States Senate esmeron oc o

QFFICE OF THE SECRETARY PHONE(202) 2220322

OFFICE.QF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Recejpt
-\2-l
USPS REGISTERED/CERTIFIED

Postmark

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS : ]
UPS ]
DHL ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

{ate of Receipt

POSTMARK ILLEGIBLE [} NO POSTMARK [ ]
FAX
Date of Receipt
OTHER :
Date of Receipt or Postmark
PREPARER D ‘ ‘ DATE PREPARED ?"ZZ' ’b

a/04/16
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