128308518438

-

REPORT OF RECEIPTS

_I

RECERE
FEC i
AND DISBURSEMENTS o pu
FORM 3 For An Authorized Committee Ofﬁ?cg LZSJ;*,{,IX- 18 Pile: 13
1. NAME OF TYPE OR PRINT ¥

COMMITTEE (in full)

Example: If typing, type

over the lines.

1: E&' 5 ?‘t‘ql*iAlL CEl ILR

I: 0SE Eﬁ||&Q||0|EO|&Q1§1¢1QMG’R€SI§I I B B A

Illllllllllllll
IlllllllllllliLllJliJLlllllIllllJlIlJl]llLllll

ADvDRESS (number and street)

O

US58_cOoRRINE PLACE |

o I?IOIBI_OIXI lagq{ 11 llllllllLL!JLllll'
Cheek if gilﬁe:'ent - ) :
than previcusty k&Y, LARGO | IFL] 1330371-10289)
2. FEC IDENTIFICATION NUMBER ¥ crv STATE 7P cope 4
'. . STATE V¥ DISTRICT
, 3. IS THIS NEW

FiL] &€

4. TYPE OF REPORT (Choose One)
(@) Quarterly Reports:

April 15 Quarterly Report {Q1)
July 15 Quarterly Report (Q2)
October 15 Quarter_ly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER)

Election on

L Runoff 12R)

in the
State of 5

(©) 30-Day POST-EIectlon Report for the:

Election on

in the =
State of 5

5. Covering Period

T3 3

through

6]

I cemfy that | 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 3 | A NCA N\ ?g \ )(DT‘D

Signature of Treasurer BLO\N\@@/ )\/L,(Pp,o(o}o Date m LS

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

Office
Use FEC FORM 3
L_ Only (Revised 02/2003) _I

FE5ANO18




12038851848

[ SUMMARY PAGE ]

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2
Write or Type Committee Name |
JO0s€ PEI XOTOFOR U8 CONGRESS
Report Covering the Period: " From: E:Q ’ I 2:021:1 To: E0 :'7 I r5 ‘ 2?@:1:2

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

6. Net Contributions (other than loans)

(a) Total Contributions
‘(other than loans) (from Line 11(g))....

(b) Total Centribution Refunds
(from Line 20(d)) .....cooenuvinens erseseaeesaaas

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

7. Net Operating Expenditures

(@) 'Total Operating Expenditures R
(from Line 17) ....... s, BoreseBmadBnszad
{b) Total Offsets to Operating _ L e
Expenditures (from Line 14)................ i B
() Net Operating Expenditures LA m
(subtract Line 7(b) from Line 7(a))...... B e
8. Cash on Hand at Close of L L e
Reporting Period (from Line 27)................. B menteedh

9. Debts and Obligations Owed TO
the Committee (ltemize all on L e e
Schedule C and/or Schedule D)........c.ee... Bl e

10. Debts and Obligations Owed BY

the Committee (Itemize all on LN a L
" Schedule C and/or Schedule D) ................ PR ) .’7;0..0.0@0&0H

For further information contact:

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

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

FESANO18




-

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

- JOSEPEIXDTO FoR. US CONGRESS

_Report Covering the Period: From:

To:

L RECEIPTS

COLUMN A
Total This Period

Election Cycle-to-Date

COLUMN B

1.

CONTRIBUTIONS (other than loans) FROM:

(@ Individuals/Persons Other Than
Political Committees
() ltemized (use Schedule A)...........

(i) Unitemized........ccooeeecirmnensiisensaennane
(iii) TOTAL of contributions

from individuals ........ccccenneeene. ’

(b) Political Party Committees...........c.....
(c) Other Political Committees )
(such as PACS).....ccoceneniunrensesneceans

(d) The Candidate ........cceerssresssenssarsssesanns
(€) TOTAL CONTRIBUTIONS

(other than loans)

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

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ...........coruuee

13.

LOANS:
(@) Made or Guaranteed by the
(0714 To [[o - | (- TS

(b) All Other Loans......cc.eceerrvscrineerserancaens
() TOTAL LOANS
{add Lines 13(a) and (b)).....c..cceveviruens

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.) ..........ceu... cererbienes

15.

OTHER RECEIPTS

(Dividends, Interest, e£C.)...c.ouneireniiuninnces

16.

TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15) ' >

(Carry Total to Lirre 24, page 4)...........

Ruresdll

L} W L2 L W W 2
B, B, BB F o - T W P Viik
£ L L o 13 ] - 13 L} 3 " 2unas mammad ® L4 L]
2 Pl EY Q Fy ool Bt Dol 3, ﬂ el
2’2 w o o w A 2 L] 14 g L | aiams" o L o v L w
2 W W G W, S, | O I - O, G T

L

FES5ANO18



1280320851851

[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements Page 4
Il. DISBURSEMENTS . COLUMN A COLUMN B
. Total This Peried Election Cycle-to-Date
17. OPERATING EXPENDITURES...........ccceeo.e.. Bl nhead -
18. TRANSFERS TO OTHER UL e e s M e ‘S i e SR S
AUTHORIZED COMMITTEES .........cc0ceuune ” i oo e e febionen el e Pamanlioesedcafssitase o
19. LOAN REPAYMENTS: - ) . .
(@) Of Loans Made or Guaranteed L e e i S Lt S el S i i St S
by the Candidate...........c.ccccreerreunne. St s hmors STl
(b) Of All Other LOANS ...cocvevcererecessenns oo D 00000
(c) TOTAL LOAN REPAYMENTS g ekt M S R I g
(add Lines 19(a) and (b)).....ecurveerren s D.000D00
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other Ll A S e A S LA A A i M
Than Political Committees................... P T U N W N P P T S
(b) Political Party Commiittees............. s A & & o P
(c) Other Political Committees LA S as LR S i A i
(such as PACS) ......cceneirininmesiccsninnenns PR S S W W P P T T W U T
(d) TOTAL CONTRIBUTION REFUNDS e B e e s S M A
(add Lines 20(a), (b), and (C))..eeeueeerenee NP P et Drmt e
21. OTHER DISBURSEMENTS...........coecoeniinee | I S P T BredBectooms Sl

22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P>

lll. CASH SUMMARY

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

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

_ 25. SUBTOTAL (add Line 23 8Nd LNe 24)..cvuercrsemssmssrsomsssossssssssnsssssssesossossssossos

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

27. CASH ON HANb AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from Ling 25).......c..cccciuiremenieimnennnnnioniesniinenscseneeannnas Crnrerse e

L

FESANO18




851952

)

[
™)
i

SCHEDULE A (FEC Form 3) Use separate schedule(s)

for each category of the
ITEMIZED RECEIPTS : Detailed Summary Page

FOR LINE NUMBER: PAGE OF
(check only one)

11c 11d
13b 14_[ 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 purpeses, other than using the name and address of any political committae to solicit oontributions from such commitiee.

NAME OF COMMITTEE {in Full)

Jos5€ PEIXOTO FD}Z US CONGRESS

Full Name (Last, First, Middle Initial)

A MARR STUART D

Malling Address

Date of Receipt

B DAAA Y

od2

: O Box 3'30 - State Zip Cod
ICG:Y AARED FL p33 037

FEC ID number of contributing EC v
federal political committee.

Amount of Each Receipt this Period

L L L.

Name of Employer Occupation

€7/ R 5z>

2500000

Receipt For: ’ Election Cycle-to-Date

B Primary IZ General

Other (specify)

Full Name (Last, First, Middle Initial)

Full Name (Last, First, Middle fnitial)

. MAER CHESTER

Date of Receipt

M.ailiﬁg Address 70 é.m m 3{ / D |
Aey sreeo P 33 "537

FEC 1D number of contributing L
federal political committee. C

Name of Employer Occupatl

s F VVE S 7D

Receipt For: Electlon Cycle-to-Date

H Primary General

Other (specify)

Date of Receipt

C. Mailing Address

Ensﬁgl D WD 1 YUY YV EY

City - ' State Zip Code

FEC ID number of contributing L i R i s S s .

federal political committee. ¢ Amount of Each Receipt this Period

Name of Employer. Occupation oo e et ’ g
Receipt For: Election Cycle-to-Date

BPrimary [] General e et T

Othec (spmifY) 8 £ B P R . 2 J

SUBTOTAL of Receipts This Page (optional) renre s nas

£ v L) W A £ W W W "
3. 2 2, .| it A

TOTAL This Period (last page this lime number only).........ccenienrisseninccnsesasans

ea0n8. 005,80

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




SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

- for each category of te

Use sepafate schedule(s)

Detailed Summary Page

FOR LINE NUMBER: |PAGE 04 OF 04
{check only one)

11a 11b 11c 11d
12 13a 13b 14 i

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

NAME OF COMMITTEE (In Full)

or for commercial purpases, other than usirg the name and address of any political committae tol solicit contributions from such committes,

Jose Pe|xoTo ForR JsS CO/\/G-EESS

Full Name (Last First, Middle Initial)

Date of Recelpt

Amount of Each. Receipt this Period

g w '3 o w W L. 2nn L4

A PEIXOTO Jose F
Mailin Add
Po.Box 289
State Zip Code
/ZeY LALCO 2 3"303 7.
facra pobcal o [ N
Name of Employe:f a F Oocup:u’;n /A/VE/V ﬂ/l/&'

Receipt For: Election Cycle-to-Date .
Primary x General. B S i Mmh sees aesd sy e Zme
Other (specity) o000
Full Name (Last, First, Middle Initial)
B ' ' Date of Receipt
Mailing Address ml DO R FYSY ET XY
City State Zip Code ; : . *
FEC ID number of contributing LA B L ' . .
federal political committee. C PP Amount of Each Receipt this Period
Name of Employer Occupation

Reccipt For: Election Cycle-to-Date
Primary . D General e S L e
Oﬂ.‘r (spec'fY) " = B 2 ﬂ £, “, B, M. “ d 1
" Full Name (Last, First, Middie initial)
¢ Date of Receipt
Mailing Address !’m‘; BTy - FYTVTTeY
City State ZIp Code — . P
FEC ID number of contributing i B B S . o
federal political committee. iC e e e Amount of Each Receipt this Period
Name of Employer Occupation PR ST R S T l

Receipt For: Election Cycle-to-Date
Primary D General — ’
Ofther (specify)

FURLY S W L S W l

SUBTOTAL of Receipts This Page (optional)

2 & o Bt 8 .1 ) g

s “[IZ'Z'OO,OE

TOTAL This Period {last page. this lime number only)...

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




o

i

12032085

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedulefs)
for each category of the
Detailed Summary Page !

FOR LINE NUMBER:
(check only one)

%m H“b l:lnc Hﬁd
130 | 114 [ is

[PAGE 04 OF OF |

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

NAME OF COMMITTEE (In Full)

or for commercial purpaaes, other then using the name and address of any political committee toi solicit contributions from such committes.

Jos€E PE X010 FOR U S CONGRESS

Full Name (Last, First, Middle Initiaf)

. GUTIERRED

C( RO

Mailing Address

44 15

S 713 AV

M /AN /7

State * Zip Code

F< 3 :-3065

Date of Recelpt

FEC ID number of contributing
federal political committee.

o

B B gl ), ¥

Name of Employer

Oocupatidn Z é77 e g D

Receipt For:
Primary l:] General
Other (specify)

Election Cycle-to-_Date ‘

Amount of Each Receipt this Period

e s5.0000]

Full Name (Last, First, Middle Initial)

B Date of Receipt
Mailing Address rrrr!, WSERESY | FPSmgye e
City State Zip Code el =, T -
FEC ID number of contributing L Bame S amn ae et s : . . .
federal political committee. % I Amount of Each Receipt this Period

Name of Employer

Occupation

1.2 - L L L} \ « 2

)

2 2 & st Bt

Receipt For: Election Cycle-to-Date
Primary L__I General R A IR Y AR g
Full Name (Last, First, Middle Initial)
c ‘Date of Receipt
'MailingAddress |m'§; LA E TR AAAAAR LS
City Stte Zip Code S * S
FEC ID number of contributing LN B e S e :
federal political committee. C e m e e e Amount of Each Receipt this Period
Name of Employer Occupation PP R TP !
Receipt For: Election Cycle-to-Date
Primary General L s s S s e S ma sen s
Other (specify) Skt i

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

—
50000

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



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE ©J OF Of |

(check only one)

Hﬁa Enb 1c [ |1d
{112 Bsa [ J1an | J4a [Tss

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

NAME OF COMMITTEE (In Full)

or for cecmmercial purpasas, other than using the name and address of any political committee to solicit contribufions from such cammiites.

Full Name (Last, First, Middle Initial)

A e\ xOTO

J0S€E PEIXOCIO FOR US COVGEESS

Mailing Ad Sose F
50 Box 289 |

Date of Receipt

Amount of Each. Receipt this Period

,.,r....o.o..i

City . State, Zip Code i
fLEY £ARco  fZ 33037
FEC ID number of contributing C TR R R
federal political committee. ’ PR T S S
Name df Employer . | Occupation
SELF NEINTEN AN CE

Receipt For: ' Election Cycle-to-Date '

Primary General | ‘Jmnrs pants amms n -l Ll B e Sine N

Other (specify) - 27000 9_‘

Full Name (Last, First, Middle Initial)

Full Name (Last, First, Middle Initial)

s, PEIXOTO Jose

Date of Receipt

s eBox_287

Zip Code

TREY LARGO =

257

233037

FEC ID number of contributing I C
federal political committee. )

P SN S W e W

Amount of Each Receipt this Period

L ZMENNR " e samme 17 L3 L = o "

Name of Employer Occupation

SeELF MAVTENAN CE

0o

Raceipt For: Election Cycle-to-Date
Primary [ General g e i g
Other (specify) IR 920000

Date of Receipt

c. PEIXOTO  Jose e

* Malling Address

L
<
L
L
<

' B2 EBEE

- Amount of Each-Recelpt this Period

- L - ® w - o - L L4

0. 2
ity State -Zip Code .
| ACYLARGO FL 33037
FEC ID number of contributing : EETRTTET '
fgde_ral political oommlttee C PP
Name of Employér . ‘| Oceupation i
ELF WA TEVGVCE

Receipt For: X Election Cycle-to-Date

Primary General e e i s o o

Other(spacify) e e _“_J

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numk;er onty)

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



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

| PAGE 04 OF Qi
(check only one)
He He He Mo
20b

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

Any information copied from such Reports and Statements may not be so|d or used by any person for the purpose of soliciting contributions
or for commessial purpaaes, other than using the name and addmss of any political eommittae to solioit .aontributions from such cammittea.

NAME OF COMMITTEE (In Full)

JosE. PEIXOTO Fbiz VS CoNGRESS

Full Name (Last, First, Middle initial)

A MARR

S7U/’<RT D

~ Date of Disbursement

/ D ¥ 0D ! YRy YWY

Mailing Address ?.O.BOX 3{30

22|'1201 9

v ey LARSD

State Zip Code Amount of Each Disbursement this Period

L w - o - L - w Wi

Purpose of Disbursement

FAID LOAN

£l 33037 ‘

Candlﬂ_ﬂha Name

3056 rE | XOoTDO | Type

President
State: District:

Office Saught: House
Senate

Disbursement For:

Primary g General
Other (specify)

Full Name (Last, First, Middle Initial)

AR R

cres7eRr

Date of Disbursement

alllng Address

- Q0 SEASATE

b2 B2 B3Iz
State .Z'p Code :

/65}/ Lrréo

Purpose of Dlsbursement A/D 40/? //

7 25 330 3 7 Amount of Each Disbursement this Period
~ml . . . . 25000C

Candidate Name

Office Sought: - House
Senate
President
State: District:

Disbursement For:

Primary @ General
Other (specify)

- Full Name (Last, First, Middle Initial)

‘Date of Disbursement

M "M/ o DBy Ry Y Ty Ny

Mailing Address

City

State Zip Code

Amount of Each Disbursement this Period"

Purpose of Disbursement

bl Bncram bl esibtlnnadbeibilh E

Candidate Name

Category/
Type

Office Sought: House
Senate
President

State: District: -

Disbursement For:

Primary D General
Other (specify)

SUBTOTAL of Disbursements This Page (optional)

" L4 w L2 L w u o 4 ¥ .
s o 2 [ e e B Bowiiif g

FESANQ18

TOTAL This Period (last page this lime number only) PP ng

FEC S‘:hedule B (Fom 3) (Reviged 02/2009)



o

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)

LPAGE @1 OF Xy

ML B B
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 saliciting contributions
or for commercial purpases, other than using the name and addmss of any political committee to sclicit contributions froro such committge.

NAME OF COMMITTEE (In Full)

Jose PEIXOTD FOZ US COVELESS

- WAL TO Flokrda DIVIsliav o &LecTion

FuII Name (Last, First, Middle Initial)

M THE (PSS STIDRE

Mailing Address 7y 6 / / / 5 .Z

Date of Dlsbursement

A0 B 2L 4B 3

zoed.

City /&'///26’0 » SFta;tZ Zip Code

37

330.
Purpose of Disbursement

PEIVNT PETITION S

Candidate Name

se PEIXO7TD voe”
Office Sought House Disbursement For:

Senate Primary - General

President Other (specify)
State: _District:

Amount of Each Disbursement this Period
....... i

"Full Name {Last, First Middie Initial)

B CALOSA covE ,;Me//m //1/6

Mallmg Addness 7 3 ” S j P Bone 4’ 4 {

B2 EE

Date of Disbursement

20} 2

Z_ MQMDA State Zip Code

fA__ 33036

Purpose of Disbursement

Ghsol/ VE TRIP kWEST fbpmeravn/

e A Pee PE/XO 7D

Office Sought: Houss Disbursement For: ‘
Senate - General
President

Primary
State: District:

Amount of Each Disbursement this Period

e £2,30)

Other (specify)
Full Name (Last, First, Middle Initial)

S ZDC sl

D Dock SI9E LvE

- Date of Disbursement

EERREHEENE

Ci State "Zip Code
"REY LARGED ¥#4  33037
Purpose of Disbursement

4 Candidate Name

Category/
Type

Jose FE(XO70
Office Sought: House Disbursement For:
: Senate Primary gGeneral
President B Other (specify)
State: District:

Amcuht of Each Disbursement this Period

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this lir@ number only).......ccuevieenisiissninniciniionn

o e " e Y Bl Py

FESANO18

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



335851858

12

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [PAGE 02 OF A5
Use separate schedule(s) (check only one)
_for each category of the

Detailed Summary Page

ﬁw Hw 1%a 19b
[ 120a l206 [ {20e 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 purpases, other than .using the name and addrass of any political committee tol solicit contributions from such cammities.

NAME OF COMMITTEE (In Full)

JOsSE YE I XOTO F"o_/e us Con’@?éSSﬂ

Full Name (Last, First, Middle Initial)

A QU THI s GEADHIC

/Mailing Address yy{ %A/ 7A7/04/ RD

Date of Disbursement

N LelitRGr . B BSu3v

Purpose of Disbursement

w8 BAvW/ERS

Candidate Name
TJOSE FPE/XOoTP
Office Sought: House Disbursement For:
- Senate : Primary - X General
. . . President i Other (specify)
State: _District:

Full Name (Last, First, Middle Initial)

B. JU THINGS RAPHIC

ailing Address ? {f &d‘(l/7'#770 W 2D

Date of Disbursemqnt

EEGE z_‘;oiiié

T e lopee  FY 53037

Purpose of Disbursement

PUNWERS — FOS7 CARD — BUSARDS

Candidate Name 3,0.55 P 5 / X o 70

Office: Sought: Houee Disbursement For:
' Senate ‘ Primary neral
President B Other (specify)
State: District:

Amount of Each Disbursement this Period

. T2 7,85

Full Name (Last, First, Middle Initial)

© JUEVIC /v C OB/

“Mailing Address {5__0 ) PA" /M 8/ / D

Date of Disbursement

b2l 03 Bo73

City State Zip Code

MaY!  F2 33168

Purpose of Disbursement

GhAsolINE Plck-VP_ FRINTS

Candidate Name 75 S Pg /X07D

Office Sought:* House Disbursement For:

Senate . Primary @—General_
President Other (specity)
State: District:

Amount of Each Disbursement this Period

—aaan o B2 LT

SUBTOTAL of Disbursements This Page (optional)

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

FESANO18

FEC Schedule B (Form 3) (Revised 02/2008)



12030851959

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 O3 OF OS5 |

ﬁma Hzob H Hm

Any information copied from such Reporls and Statements may not be sold or used by any person for the purpose of suliciting contributions
or for commercial purpaaes, other than using the name ard address of any political committae tol solicit contributions from such ceramittee.

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial)

A CEVTEVIAL BANE

TOSE PEI XOTD FOR (/S COWeEEESS

Mailing Address/ﬁooggo' 6/-51

Date of Disbursement

Hreife

TIZ

o  CEY LALGD.

Code

7~ = 3037

Purpose of Disbursement
W oK

cendcete ”“"9655 PE]}o7D

Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)

State: Dlstnct

Amount of Each Disbursement this Period

SNEPNEEOCS

Full Name (Last, FIrst Middle Initial)

B. LLOR/DA DEPARTMENT OF STATE ~€LECTIONS

Mailing Address

so0 S BEovoued S7

0.6 |13

Date of Disbursement

City State Zp
TALAHASSECE

Code

;gs’??

>4
Pui ose of Disbursement ‘
TRUALIF¥ Fee

Candidate Name 3'556 ? e/ XOoTO

' |[000]

Category/

Office Sought: Housge Disbursement For:
Senate Primary
President Other (specify)
State: District:

General

Type

Amount of Each Disbursement this Period

e u6,96.00D]

Full Name (Last, First, Middle Inltlal)

¢ OFFrce DEPOT

'Mailing Address y ? {/ { # < _{

" Date of Disbursement

City )@_ f M State Zip Code

£ 33037

Purpose of Disbursement

OFFICE MaTERIALS

00

Candidate Name

Jose TPEIXOTO

Category/
Type

Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)

State: District:

Amount of Each Disbursement this Period

- . 11gs3

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this lire number only)

FESANO18

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



1203Q851860

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)

ﬁw [ ]1e
20a 200

IPAGE 09 OF 0%

:|19b
21

19a
20c

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

NAME OF COMMITTEE (In Full)

or for commercial purpases, other than using the name and address of any political committee toi solicit .gontributions from such cemmmittee.

Jose PeIXOTO :Fbe U s

Full Name (Last, First, Middle lnmal)

A W/ -Dape COGVNTY

CDA/@E_ES’S‘

Date of Disbursement

'MamngAadress°27mA/W 87 ///

City

M/AN/

Zip Code

33172

4

Amount of Each Disbursement this Period

Purpose of Dimm ,ZIST VO7625‘ -#_ 26

" Candidate Nama

~Tose PEIRoTO

' Category/
Type

ool

a2 03,50

Office Sought: House
. Senate
: : . President

State: District: -

Disbursement For:

Primary pecF’General
Other (s

Full Name (Last, First, Middle Initial)

" CAMPAICW PARTNESZ

Date of Disbursement

o2l 28] [=e)

W DupLEY ST
Fl1TcH 90726 WA

Tp Code

Amount of Each Disbursement this Period

Purpose of Disburs .ﬁnent

o7ty fee

0.0y

Candldate Name

T

e PE) XOTO

Category/

Office Sought: House
Senate
President

State District:

Disbursement For:

Type

Primary

i ?_General
Other (specity)

Full Name (Last, First, Middle Initial)

2 THNES GRAFH/IC

Date of Disbursement

MRS s RATATION BonD

L7 03] EeTE]

" ey LarGo

S}toz

Zip Code

33037

Amount of Each Disbursement this Period

Purpose of Disbursement

BN ERL S

=

e s 32256

Candidate Name

Category/
Type

Jose FPE <072

Office Sought: House Disbursement For:
Senate Primary eneral
President B Other (specify)

State: District:

SUBTOTAL of Disbursements This Page (optional)

II:I‘.ZQEE';@

TOTAL This Pericd (last page ties fime number only)

FESANO18

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



ITEMIZED DISBURSEMENTS for each categary of the

Detailed Summary Page

FOR LINE NUMBER: I PAGE 06 OF O%

(check only one)

Hmb ng Hwb

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 guch coramitiee.

NAME OF COMMITTEE (In Full)

JOse PE(XoTO Fog US

CO/VGE65$

Full Name (Last, First, Middle Initial)

A CenNTEMAL ZAv&

Date of Disbursement

Mailing Address / 00 6250 U. 5 l

'b"'

AEF Latso. B "S3037

Amount of Each Disbursement this Period

PuwofDisbuorsemgt E ’ 7_ %é_ m ._. TS _ éqgﬁ

Candidate Nama .
Dose F& |xo7? Categony/
Office Sought: House : Disbursement For:
ﬁSenate _ ‘Primary " | M-General
. President Other (specify)
State: ﬁDIstrIct: :

Full Name (Last, First, Middle Initial)

. CenTeriAl BANK

Date of Disbursement

Ma:lmg Address 002 80 U 5 _l,

311207132

iy 4 Lo 2 sz037

Amount of Each Disbursement this Period

Purpo? of Dnsbursement } Féé ‘ P .. Bl A- ,QO, 0. q

Candidate Name | B "l
7/ sE P5 /T2 ol

Office Sought: House Disbursement For: i :

Senate : Primary eneral

President Other (speci?"G
State: District:
Full Name (Last, First, Middle Initial)

C. : Date of Disbursement
M M/ o "D/ Ey Uy Yy ¥y

Mailing Address o " T
City | State Zip Code

Amount of Each Disbursement this Period
2

Purpose of Disbursement

2

= 2 Brodberivie ot biss il E

Candidate Name

2

Category/
_ : | __Type
Office Sought: House Disbursement For: :
, Senate Primary D General
President B Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

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

FESANO18

FEC Schedule B (Form 3) (Revised 02/2008)



862

5
E
e

2838851

1
P 9

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 04 OF ©4

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full

Jose PEIXOTO FOR US CONGRESS

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

YeixoTo Jose

Election:
Primary
General

Mailing Address

P.O.Box 289

Other (specify) w

City

o 74

2IP Code

3303

7

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

n, 23 | .. B ﬁ B B, m” B n ”Q F-1 3 A ,ﬂ.. - HVR EL Oiioa ougg
TERMS
. Date Incurred Date Due Interest Rate Secured:
MM/ Ho"pi/HviyVy iy mEMmpg s loMo s/ Yy vy vy iy R
. . ne . . o P [ ] OO0
- o lap) Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amoum - ) o g @ - w -
City State  ZIP Code Guaranteed
Outstanding: BrerBrmlimeBimrelomelnnniesl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e —
City State ZIP Code Guaranteed
Outstanding: R R B ;L S . O
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Rl R S S R S
Ci State ZIP Code Guaranteed
i Outstanding: Eimallan el manlioces e Bucal)
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Sl VR R S R S i
City State ZIP Code Guaranteed o o )
Outstanding: — A i

SUBTOTALS This Period This Page (Optional)..........ccocceseeninrisnenieniesininienscsssessensussesssnee

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.

FESANO18

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



12030851963

SCHEDULE C (FEC Form 3)

LOANS

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

[PAGE O1 OF 02~

FOR LINE NUMBER:

(check only one) . 13a
13b

NAME OF COMMITTEE (in Full)

Jose PE(XOTO F o'ra W\ s coNc—:rEe:ss

LOAN SOURCE Full Name (Last, First, M

iddle Initial)

MARR  CHeSTER

Election:
Primary
General

Maliling Address

g0 SEAGATE BLVD

Other (specify) w

City

KeV larco

State

FL

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

33037

Balance Outstanding at Close of This Period

Yy 'y Py Ty

B ” Y P

Mm mds/Ho "o f/

= s .

‘- L - L4 L \ ™ o L hd ud - = bd b O- o— oll c w - o o L ¥ L) - - L g
Ln_ j‘éé:o-ongd‘ 2’5:-,15 ' --jgnnnj.-m._.g
TERMS ' '
. Date Incurred Date Due Interest Rate Secured:
moimpis o 0§/ R Ty Ty Ty L

% (apr)

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

. Dm_

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

Name of Employer

Mailing Address Occupation
Aﬁlount i e s e S oy
City State  ZIP Code Guaranteed
Outstanding: s e e Ao Bl e oael o
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount i e A G SN
City State  ZIP Code | Guaranteed
Outstanding: Sl Prromlbermdbond B i et Beovadin
3. Full Name (Last, First, Middle Initiai) Name of Employer
Mailing Address Occupation
Amount e S S i i e e
City - State  ZIP Code Guaranteed .
» ' Outstanding: eSS Rl
2. Full Name (Last, First, Middle Initia)) Name of Employer
Mailing Address . | Occupation
_ Amount T R OR AN M N
City State ZIP Code Guaranteed .
Outstanding: il Srra s Rorevmniecond eomib

SUBTOTALS This Period This Page (optional)

SRR »

PR P P O TP

L A e e s A
TOTALS This Period (last page in this line only) ..........ccceveurnennneeccnercninne > ‘ g

U} - n

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

FESANO18

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




SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE O2. OF O 2_

FOR LINE NUMBER:
(check only one) Igjsa
d.13b

1203085193564

NAME OF COMMITTEE (in Full)

Jose YE(XoTO PO/Z U S CoVeRESS

'LOAN SOURCE Full Name (Last, First, Middle Initial)

per  S7yte7 D

Election:
Primary
General

D 0 Bow  3/30

Other (specify)

Clty . State ~ ZIP Code

5’,‘//#,@69 L

Ongmal Amount of Loan

3303 7

Cumulative Payment To Date

- Balance Qutstanding at Close of This Period

[ 22735

e

TERMS ’
Date Incurred Date Due

Interest Rate

5 ln_lanj,-ulq

_ Secured:

M "mB,’Ho "D s RY "y Ty Ty momE/Bo "o/ dY Yy Sy "y o

re . PR & Py . 2 8 2. 8

% (ap?)

I:]Ye_s- l]No

L._.;.

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

FE5ANO18

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount - - L2 - L w w L 2 w
City State  ZIP Code Guaranteed
Outstanding: . SRRE. RN SR T, SRR RN ..
2. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount e . L L e La—,
City . State ZIP Code '| Guaranteed
Outstanding: e T T
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address | Occupation
. : Amount R EE B R e T S
Ci ‘ . State ZIP Code Guaranteed
k4 : : Outstanding: Bt Bovsallmes sl BsceliocmlinmcBvooeli
4. Full Name (Last, First, Middle Initial) Name of Employer
Maliling Address ~Occupation
Amount N S S R A
City ) ) State ZIP Code Guaranteed
, Outstanding: e
SUBTOTALS This Period This Page (0ptional)............cccvvvmninmicncnnnnninninninsssnis > .
; . , _ BBl
TOTALS This Period (last page in this line only) ..ot > PP Sﬂ
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carvy forward to appropriate line of Summary.

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



L

2085138

o
4

SCHEDULE D (FEC Form 3) Pr— [FAGE ©1 0F Ok
DEBTS AND OBLIGATIONS “oroscn | ek onyone) . []s
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

J05€ Pé’h(o'ro FoR UsS CoONGRESS

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

Pelxot0 TSose F

Nature of Debt (Purpose):

CoVE R CAMPA\NG

wighaiess 9.0, Box 289 Ex PENSES
City State - Zip Code
YL ARGO FL 33037
Outstanding Balance Beginning This Period
=L ‘—ZQD—OH—H O poc]
Amount incurred This Period Payment This Period , Outstanding Balance at Close of This Period

[ 700000

BB

A

2.00000!

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

Mailing Addmsss

City State

2Zip Code

Nature of Debt (I-=urpose):

_Outstanding Balance Beginning This Period

B Bemmonlocsr Sramsmiberrisnet S
Amount Incurred This Period : Payment This Period Outstanding Balance at Close of This Period
b ] - ' - Tm - - H LJ r w - - - - b o - - w o L) I - - - L] L]
Bioeolia e B tomlieeet Do BranibemmiBesmadimesdmmdBnesessiines B PPN S —— ——
C. Full Name (Last, First, Micdle Initial) of Debtor or Creditor Nature of Debt (Purpase):
Mailing Address
City State Zip Code

Outstanding Balance Beginning This Period

w " L v A w o w v w

’ :mc:nt :nct;r;: Th;s P-erio: ‘ Payment This Period ' Outstanding Balance at Close of This Period
ST, WA S S L—l‘n--n--n-_ TES S SN N . -

1) SUBTOTALS This Period This Page (optional) > el : : ; : ; ; :
e g s e

2) TOTALS This Period (last page this line number only) . ’ R T S W
3) TOTAL OUTSTANDING LOANS from Schedule C (iast page only) > . : . : : ;_,__,_“_;_
4) ADD 2) and 3) and canry forward o appropriate line of Summary Page (last page orily) > PR : :m

FE5AND18

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



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 Committee (In Full) Report Covering Period:
CONGRESS ZheCR
(@ (b)
Line No. 11(a) Line No. 11(b)
Committee Name Total Contributions From Total Contributions
Indiv./Persons Other Than| From Political Party
. Political Committees Committees :
A ' SO.cp
w
i) B} Column Total Last Page Only.
» ' © ' @ @ ) @ L
s | Line No. 11(c) Line No. 11(d) Line No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
) Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
i From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
<) Committees Candidate Committees the Candidate
@ y
M Al — L/50.00 | /650 90 — 7 000. 00 | 5 poo. oo
| - -
U] 0 (] U] (m) (n)
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
N LLo00.00 |  — — [R650.00 | £.636.78 —
B
-\ ' () @ ® o (® ®
Tota oo 190 s Line No. 19(b) Line No. 19(c) Line No. 20(a) Line No.20) |  Line No. 20(c)
of Loans Mpadayelor Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
G - of All Other Loans Repayments Refunds to Refunds to Political " Refunds to Other
uaranteed by The Can A ! h
didate Individuals/Persons Party Committees Political Committees
A C— Spo0.00 | 5.000.00 — — -
B
(0] v . (] ] ) @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution " Disbursements Disbursements Beginning of Close of Owed TO the
Refunds . Reporting Period Reporting Period . Committee
S — |Rex.78 - /7,22 —
B
—
(aa) (bb) {cc)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee
A Zaop.00 | 1.550. 00| £636. 78
B

FESANO16 . FEC Form 3Z (Revised 02/2003)
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Federal Election Commission
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