12631082991

- REPORT OF RECEIPTS i

| RECE s
FEC AND DISBURSEMENTS R
FORM 3 | For An Authorized Committee B3 bibod 0 A ([: 1 g
1. NAMEOF - TYPE OR PRINT ¥ va:rm;:::lilrf‘gping. type 12FE4MS FEC MAIL CEHTER

Imlglihlfl IFlvlpl Iclolnlglwle-l‘}lsl lFIL'I- I.llil N I TN [N SO N N [ N (N A S S o O N A | I

‘ljlllll!lll Illll]llLJlLllJlLlllll

NS W T NS T T N B
U608 (A)]Si0m | v
AD'DRESS(numberandstmet) 0 S Bllngel_llpltqllllllllli
A IS AR N I I B S A S A I SR A B A A A S N AN A A
Check if different
tgml(%ucs% lm.ad YL 'Mkr'/'lollyln ANENER AR | IFJLI BL‘/I‘IOI(II'I Lo
A A A
2. FEC IDENTIFICATION NUMBER Vv cry STATE 2iP CODE
STATE V¥ DISTRICT
CO0&8Y3Fpog 3. iSTHS X NEW AMENDED
REPORT ™ OR @ £l 1A
4. TYPE OF REPORT (Choose One)
(o) 12-Day PRE-Election Report for the:
(@) Quarterly Reports:
Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (129)
X July 15 Quarterly Report (Q2)
M M / D D / Y Y Y ¥ in the
October 15 Quarterly Report [Q3) Election on State of
January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
General (30G) Runoff (30R) Special (30S)
Termination Report (TER) M M / D D I/ Y Y Y Y in the
Election on State of
5. Covering Period 82\167’av07:v5’ through &3'30"'53'073'

1 certify that | have examined this Report vd

Type or Print Name of Treasurer Mq_

Signature of Treasurer

Motlhay .

to the best of my knowledge and belief it is true, comect and complete.

‘V(U 50‘11@,‘(}44559

o

Date

03 °'A0/3

NOTE: Submission of false, erroneous, or incomplete Information may subject the person signing this Report to the penaltles of 2 U.S.C. §437g.
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

.

Page 2

Write or Type Committee Name

M'l'”’ Foﬁ G’n/qr/_r: FL-.’M

D D [/ Y Y M 3 - Y, =
Report Covering the Period: From: 5 q I o1 -XZ o 3 To: 0 Z ' > b ! 3 0} 3
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

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

(b) Tota! Contribution Refunds
(from Line 20(d)) .....c.ccvruervacirerisncensansans

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

7. Net Operating Expenditur=s

(a) Total Operating Expenditures
(from Line 17) .....cccvcecncrienscnnnsniinnsnens

() Total Offsets to Operating
Expenditures (from Line 14).........ce.one

(c) Net Operating Expenditures
(subtract Lire 7(b) from Line 7(a))......

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

9. Debts and Obligations Owed TO
the Commiittee (ltemize all on
Schedule C and/or Schedule D)................

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

, A 6672

, , 0.0 ©
, 3667272

, 23823
0.00

H H

, BA8.22

So000

’ ’

0.0 ©

02 0

w

. A6672

] H 0'00
, A%z
, 2272
, , 0000
. RA8.22

For further information contact:

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

Toll Frée B00-424-9530
Local 202-694-1100

FEBANO18
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

1

Pagg3

Write or Type Committee Name

Matt Eor Cngetss FL-17

M 1 D D / Y, Y Y M / Y Y
Report Covering the Period:  From: 61 A 0 3 w ©06'30 24073
COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(8) Individuals/Persons Other Than
Political Committees . : g
() ltemized (use Schedule A)........... , ' I q I' ,lu"{ R ,/ CI ’ . | u
::3) ;lgf;:rslzidmbﬂ ...................... . N W . . a 00
of con utions .
OM INGIVIAUBS .rerrerecne > . et ! 4 . A £3.1 Y
() Political Party Committees............... , , 0.2? , , 0.00
(c) Other Political Committees
(SUCH @S PACS) ..crersrvrersrncssesnns . , 0.00 , . 0.00
(@) The Candidate .........roeereererseresor , , 7558 : , 75_58
(6) TOTAL CONTRIBUTIONS
(other than loans) . .
(add Lines 11(aiil, (). (c), and {d).. , AT8.32 ; R F 3 FR
12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ... , ., 0,00 , , 000
13. LOANS:
(a) Made or Guaranteed by the
CANEHTBLE....oeerercs s srcscrns s , , 0.00 . . 0.0 0
(©) All Other LONS.....covveeereesreereeemermreeen . . 0.00 , , 0.00
(¢} TOTAL LOANS
(add Lines 13(a) and ())..........o.. , N X , , 0.00
14. OFFSETS TO OPERATING
EXPENDITURES
(REMUNds, RIS, B1C v , , 0.00 , . 0.00
15. OTHER RECEIPTS
(Dividends, Interest, 6C) .....ooorvoooorn , . 0.00 , , 0,00
s ToTA FECEPTS % e
), , C), , ant
(Carry Total to Line 24, page 4)........... > : ,).-’.;t 8.74 , o ?g?,?

L

FESANO18
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13031882984

-

DETAILED SUMMARY PAGE

-

FEC Form 3 (Revised 02/2003) of Disbursements Page 4
COLUMN A COLUMN B
N DISBURSEMENTS Total This Pated Election Cycle-to-Date
17. OPERATING EXPENDITURES. ...cer 228372 24 8 .74
18. TRANSFERS TO OTHER
AUTHORIZED GOMMITTEES .....covcrvere . Q.00 i . 0.00
19. LOAN REPAYMENTS:
(@ Of Loans Made or Guaranteed
by the Candidate.........c..cceewerrsssseren 3 0.0 0 .00
() Of All Other LOANS ..eeereveversssemseseen . 0.0 0, 000
(©) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (B))....c..eeomreee 0 0o 0,00
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuais/Persons Other
Than Political Commiittees............ccesns 0 0 0 0 . O 0
() Political Party Committees.................. p ,O 0 0, o0
(c) Other Political Committees
(such as PACS)............... 6 .0 0 0, 0 0
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b}, and (C))e.eererren 000 . Q00
21. OTHER DISBURSEMENTS...........ooooorre. 9 00 000
22. TOTAL DISBURSEMENTS P
(add Lines 17, 18, 19(c), 20(d), and 21) P 2AR8 723 &J\ 3,79

il. CASH SUMMARY

23.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

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

SUBTOTAL (add Line 23 and Line 24)

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)

0.0 0
276.74
278.22
A2p.?2

50,00

L

FESANO18
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

- Use separate schedule(s)
- for each-category- df- the
| Detalled Sumemary Page

FOR LINE NUMBER: |PAGE | OF

(check only one)

11a 11b Hﬂc 11d
13a_| [13b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial purposes, other than using the name and address of any political’ committse to solicit contributions frora such committes.

\| NAME OF COMMITTEE (in Full

A i v GO

V’H For ConsrPrs C j_{

Date of Receipt

Full Name (Last Flrst dle Initi
om'": n
Malllng Address

14 HeaMw dve

69 061 Ao 3

Zip Code

: ‘);Pr }A‘) ” ‘ ”
FEC ID number of contributing
federal political committee.

7 oo
C

Amount. of. Each Receipt this-Period-

{ 04/

ixd - Al el

Recelpt For: " Election Cycle-to-Date
Primary E General .
Other (specty) 106/

Tn- Kind

Full Name (lase F|rLM|ddle Inlﬂal)
c( le

Date-ofReceipt-

) Mznﬁ Addmss ' ,g I £ -

0s A8 201>

A?uJMVLJVWr\ F§ f’ 3 ‘7230 Vi

FEC ID number of contributing
federal polltical committee. C

Amount of Each-Recelpt-this- Period

Name of Employer Occupation

Bordendsr

<298

%m Qz_ﬂv‘( ’B“'/)

Ipt For:
Primary
Other (specify)’

Election Cycle-to-Date
] General

298

j:’)-“ kmol

Full Name q.ast Fl s Mlddle Inﬂlall

Date of- Receipt

'ianse
Malllng Ad ress

12

EI__I.LMM %}: 75
)

Meu/ rﬂr) ﬂ\cJ\eV 53

FEC 1D number of contﬂbutmg
federal political committee.

Amount of Each Receipt-this- Period-

1787 ko Nedwork | o Hed

|Y?f§

Receipt-For:*
Primary
Other(speciy)

Election Cycle-to-Date

AR EYY

General

j:n Km"(

SUBTOTAL of Recelpts This Page (optional)

TOTAL This Period (last page this line number only)

Tray

FEC Schediile A (Form J) (Revised 02/2009)




13021082996

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: PAGE OF
(check only one)

1a 11b 11c 11d
2

1
1 13a [ Jsap | |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 purpasss, ather than using the name and address of any political committee %o solicit contribhutions froro such committee.

NAME OF COMMITTEE (in Full)

"Namne (Last, Fyst, Middle [nitial)
n. ot bee, Bexendks,

Date of Receipt

Malling Add

5136 Gveonud 5.

50/ &;_I TRYOV,:?

ﬁmui@lJ@%m/ j28

Zip

36 5

FEC ID number of contributing C
federal political committee.

Amount of Each Recelpt this Period

Shew Yost

A0_00

Na! misoszmaz :24’0 ﬂ/e/‘tw/ ) 4
ecelpt For:

Primary General
Other (specify)

Election Cycle-to-Date

20,00

Full Name (Lesst, First, Middle Invitfal)

Date of Receipt

B.
Mailing Address

M M / o D / Y \4 Y Y

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation
Reocipt For: Election Cycle-to-Date
Primary I:l General
Other (specify) , .

Full Name (Last, First, Middle Initial)

c. Malling Address

Amount of Each Receipt this Period

Chy State ZIp Code
FEC 1D number of contributing

federal poiltical committee. C

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary [:| General
Other (specify)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this lire number only)

000

R

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




LE P FOR LINE NUMBER: PAGE .~ ] OF
SCHEDU A (F EC Form 3)' " Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each categery of the Hm ]X]m an 114

. Detailed Sumsary Page |12 138 = 1 n15

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 commaicial purposes, other thah using the nome and address of any political committae tol solicit contriburions from suah cammittes.

82897

30310

2
L

NAME OF COMMITTEE (in Ful))
o For Con gress FL 11
Full Name (Last, First, Middie Initial)
A. - Date of Receipt
Malling Address .
Eity State Zip Code
FEC 1D number of contributing C Amount of Each Receipt this Period
federal political committee.
Name of Employer Occupation

quelpt For: o
Primary " General

" . Other (specify)

Election Cycle-to-DRate

Full Name (Last, First, Middle Initial)

Date of Receipt

Amount of Each Receipt this Period *

Mailing Address

City State Zip Code
FEC 1D number of contributing

federal pofitical committee. C

Name of Employer Occupation

Reoalpt For: B
. Pimary | General
Othen (specify)

Election Cycle-to-Date

Full Name (Last, ﬁrst, M-iaale Initial)

Date of Receipt

c. Mailing Address

City

“State ~Zip Code

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C
Name of Employer Occupation
Receipt For. N Election Cycle-to-Date
¢ . Primasy . Germeral
Ofher (spevify)

SUBTOTAL of Recelpts This Page (optional)

TOTAL This Period (last page this line number only)

0.00
000

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




13821082998

SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

Use separate schedule{s)
for each categery of the
Detailed Summary Puge

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

11a 11b 11c 110
12 13a 1 14 15

Any information copied from such Reports and Statements may not be sold or used by any persbn for the purpose of soliciting contributions
or for commercinl purposas, ather than using the name and addmss of any political committee to solicit cpntributions from such commities.

NAME CO ITTEE (In Fuli)
Mall Gorr Con

seess F-17

Full Name (Last, First, Middle Initial)

A. . Date of Receipt
Malling Address o
City State Zip Code
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee. .
Name of Employer Occupation
Receipt For: - Election Cycle-to-Date
i Primary . General
. Other (specify)
Full Name (Last, First, Middle Initial)
B Date of Receipt
* Mailing Address .
City State Zip Code
FEC 1D number of contributing . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation
Racsdpt For: o Election Cycle-to-Date
Pimary  ;  General
. Other (specify)

Full Name (Last, First, Middle Initial)

Date of Receipt

c.

Amount of Each Receipt this Period

Maliling Address

City “State "Zlp Code
FEC ID number of contributing

federal political wommittee. C

Name of Employer Occupation

Recelpt For:

.o General
Other (spexity)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

0oo
0.90

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



130=21882989¢8

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

" Use separate schedule(s)
for each categery of the
Detailed Sumenasy Puge

FOR LINE NUMBER:
(check only one)

TPAGE | OF 2 |

11a 11b I:Iuc 119
13a | i | lisa [ 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 ceromercial purposes, other then using the neme and adsdress of any political eommittee to solicit contributians from suah coramition.

NAME OF, ‘ﬂTIEE (in Fuli)

G)rﬂy/‘m F( .7/

Full Name (Las}, Fi Middle Initial)
A. A.EtjaﬂLLa_? M‘\#A’ﬁ/ Date of Receipt
Malling Address . L :
iloon, Bt 05 08 2013
State 2ip Code-
of Yy L 3oy
FEC 1D number of contributing C Amount of Each Receipt this Period
federal political committee.
S o o0
Name of Employer Occupation .
Mr 6&\?/&, (ashier
Receipt For. Election Cycle-te-Date
" Primary X General .
. Other (specity) ?S5.58
Full First, Middle Inltia))
B. % _ ”ﬁew J- Date of Receipt
Mailing Add S o
leol€  Wilsen /?/W( o9 15 2073
State Zip Code
oty b ZR
f:zr:!? :;":":: ::mmb"“"g C Amount of Each Receipt this Period
Name of Employer Occupation S5 33
Oollar "M@’ (ash:er
Reaoeipt For: Election Cycle-to-Da ’
- Primary ” General " Cyelertorbare £ k " d
" Other (spect) EXSE]
Full t, First, Middle In
n@?ﬂm ). Dets of Fecolp
Mamng Address __— .. o
o4 AS 20,2

mmé,v%m =l AL

F

FEC D number of contributing
fedena! political committee. C
Name of Employer Occupation
&.“_A\:_émml eshier
Receipt For: j Election Cycle-to-Date

Primary X General

Cther (specity) 75586

Amount of Each Recelpt this Period

5.33

Tkl

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

60606

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




13021082000

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detalled Summery Pagy

FOR LINE NUMBER:

[PAGE =@ OF 2
{check only one)

11a 11b 11c 11d
13b

Any Information copled from such Reports and Statements may not be sold or used by any person for the purpose of solldtlng oontribut:ons
or for commerclal purpeses, other than using the name and addness of any political committee to solicit contributions frome such cornmities.

MITI'EE (In Full)

Nk~

For_Consress

FL

2.2

Date of Receipt

Full Ngme Middie |
A. zﬂﬂmc)—eg M:) ”Aeu 3.
Malllng Address

A

CILole (/JSon é/ro‘ - ~ 0”} I |° 2 :1 0 | .YS
ty © P
eL_ Loy
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
Name of Employer Occupation 3 ? > * 3 3
Bl Efwa' o
Recel;::ﬂFor: @Ge o Election Cycle-to-Date — K 0(
mary n -~ Kyn
Other (specify) , 75.58 i
. Full Name %, First, Middle Jnil 6— Dete of Recelt
.MllngAdd / D D/ LY Y Y
crﬂ“g i;ll.ﬁn ﬂ{we - 5 g R 7 R0 ¢ 3

FEC ID number of contributing

federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 5 . ‘i .f 9
Raeelpt For: Election Cycle-to-Date
Primary General
Other (specify) ?’g,g 9
" Full Name (Last, First, Middle Inftial)
c Date of Receipt
* Mailing Address M oM s b b sy vy v
Chy State Zip Code
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation

Recelpt For: Election Cycle-to-Date
Primary D General
Ofher (specify)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

I‘i?a

17 5

¢553

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



126310832001

FOR LINE NUMBER: |PAGE ( OF [
SCHEDULE A (FEC Form 3) * Use separate schedule(s) {check only one) )
ITEMIZED REC Detailed Summary Pugs 12 [ Jia 1 HM Hﬁ_

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 commerial purposes, ather than using the name and address of any political committee tol solicit contributions from such cormmitige.

NAME OF COMMITTEE (in Full)

Mt Gor (mﬂjrc.u f-17

Full Name (Last, First, Middle Initial)
A. i Date of Receipt
Malling Address . -
City State Zip Code
FEC 1D number of contributing C Amount of Each Receipt this Period
federal political commiittee. .
Name of Employer Occupation
Receipt For: . Election Cycle-to-Date
o Primary - ' General
~+ Other (specify)
Full Name (Last, First, Middle Initiaf)
B Date of Receipt
" Mailing Address
City State Zip Code
FEC ID number of contributing . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation
Reoelpt For: B Election Cycle-to-Date
" Primary : General
. Other (specify)
“““Full Name (Last, First, Middie Inital)
c Date of Receipt
* Malling Address
City “State Zip Code
FEC ID number of contributing .
federal political committee. C Amount of Each Recelpt this Period
Name of Employer Occupation
Rg_ce!pﬁ?or: - Election Cycle-to-Date
: Primary . - General
o _ Ofthier (specify)
SUBTOTAL of Receipts This Page (optional) _ 4 0 00
TOTAL This Period (last page this line number only) 0 . 0 0

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




13821083002

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each categery of the
. Detailed Summzay Page

FOR LINE NUMBER: |PAGE [ OF ]
({check only one)

1Ma 11b 1ic 11d
12 IX[13a | Jiao [ lia [lis

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 commarcial purposes, other than using the name and addsess of any political eommittee to solicit contrilustions frosm sunh commiitee.

F-17

NAME OF CPDMMITTEE (in Full)
W @" (0”9/ o)
Full Name

(Last, First, Middie Initial)

A. - Date of Receipt
Malling Address . S
City State Zip Code-
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
Name of Employer Occupation
Rggglpt For: _ Election Cycle-to-DRate
" Primary " General
Other (specify)
Full Name (Last, First, Middle Inltial)
B Date of Receipt
" Malling Address
City State Zip Code
FEC ID number of contributing .
federal political committee. C Amount of Each Recelpt this Period
Name of Employer Occupation

Date of Recelpt

Amount of Each Receipt this Period

Ruc_ieipi For: B Election Cycle-to-Date
Pimary - . General
" Other (specify)
~ Full Name (Last, First, Middle Inftial)
c. Malling Address
City State Zip Code
FEC ID number of contributing
federal polltical committee. C
Name of Employer Occupation

Receipt For.
;' Primary " General
" Oter (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

0.00
0,00

FEC Schedute A {Form 3} (Revised 02/2009)



13031882003

- PAGE | OF
SCHEDULE A (FEC Form 3) Use separate scheduibls) | {ooch oy cngy ' L

for each zy of the
ITEMIZED RECEIPTS o e O e H_ s [_‘_I:;: E?: E]:ld 1

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 coromarcial purposes, other then using the name and aestiaes of any pefitical committee to soficit contitbutinns from such committee.

MMITTEE (In Ful T
M%:ﬂi MFOK“[Fou;?re.D F (—'jl

Full Name (Last, First, Middie Initial)
A. Date of Receipt
Malling Address . L
City State Zip Code
FEC 1D number of contributing C Amount of Each Receipt this Period
federa! political committee.
Name of Employer Occupation
Receipt For: B Election Cycle-to-Rate
~ Primary . General
o Other (specify)
Full Name (Last, First, Middle Inttial)
B Date of Receipt
" Mailing Address .
City State Zip Code
e S c Aot Pt s
Name of Employer Occupation
Receipt For: N Election Cycle-to-Date
" Primary ._ _ General
Other (specify)
Full Name (Last, First, Middle Initial)
c Date of Recelpt
* Malling Address
City State Zip Code
FEC 1D number of contributing
federel political committee. C Amount of Each Recelpt this Period
Name of Employer Occupation
Receipt For: - Election Cycle-to-Date
Primary - . General
* Ofther (specify)
SUBTOTAL of Receipts This Page (optional) . . 0 . 0 0
TOTAL This Period (last page this line number only) . . 0 » 0 0

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



zZ604

13831638

SCHEDULE A (FEC Form J)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each categcry of tive
Detailed Sumanzy Page

FOR LINE NUMBER: |PAGE | OF )
(check only one)

Hua 1p [ J1e Ena
12 13a_| Jisn PCs [ lis

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 coromercial purposes, other then using thp neme and adiress of any puoiitical commitise to solicit contdbutians from sueh comrnittest

NAME OF COMMITTEE (in Full)

Watt For longres FL’jj

Full Name (Last, First, Middle Inftial)

Date of Receipt

Amount of Each Receipt this Period

A. .
Malling Address
City State 2ip Code-
FEC (D number of contributing C
federal political committee.
Name of Employer Occupation

Recelpt For: o Election Cycle-to-Date

" Pdmary - General

Other (specify)
Full Name (Last, First, Middle Initial)
B Date of Receipt
’ Mailing Address

City State Zip Code
FEC ID number of contributing i ] .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation

Reoeipt For: N Election Cycle-to-Date

* Primary _  General
~ Othar (specify)
" Full Name (Last, First, Middle initial)
c Date of Receipt
* Mailing Address

City” State Zip Code
FEC 1D number of contributing
federal political sommittee. C Amount ot Each Receipt this Period
Name of Employer Occupation

Receipt For:
- . Pimamy | Gemeral
. Other (speily)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

X
0.00

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



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE_\ OF /

(check only one)
H1a 11b 11¢c 11d
12 13a 3b 14 15

Any information copied from such Reports and Statements may not be sold or used by any persbn for the purpose of soliciting contributions
or for cemmercial purpeses, other than using the neme and adiess of any political committee tol salicit .oentributions froro sueh cormmmittee.

NAME OF MMITTEE (In Full)
I‘(ocl'/'ca For Consresr

F-17

Full Name (Last, First, Middle Initial)

A. ’ Date of Receipt
Malling Address : -
City State Zip Code
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
Name of Employer Occupation
Receipt For: N Election Cycle-to-Date
_ ,Primary ' General
. Other (specify)
Full Name (Last, First, Middle initaf)
B Date of Receipt
" Malling Address
City State Zip Code
FEC 1D number of contributing . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation

Reeeipt For: )
_ Primary . General
Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Initia))

Date of Receipt

c. Malling Addréss

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing

federal political committee. C

Name of Employer Occupation

Receipt For:
" Primary . Gereral
: Other (specify) -

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

000
0.00

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



130316383006

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categery of the
Detalled Scrumary Paye

[PaGE J oF 2 |

1%b
21

FOR LINE NUMBER:
(check only one)

A A

Any Information copled from such Reports and Statements may not be sold or used by any person for the purpose of sollcttlng contributlons
or for commercial purposes, other than using the nasme and address of any political committee to solicit csntributions frera sueh cammittee.

NAME O MMITTEE (In Full)
\‘fo For Gonsmess FL -1/

Full Name (Last, First, Middle Initial)

A Gold  Mardia

Date of Disbursement

Malling Address 0 ‘7 a 0 / 3
Jh Lov’/ A L2
City r/e Zlp Code Amount of Each Dishursement this Period
s NI/ 70 4 04
ufpose J .
la' 0250 Dusires (o % 006 ’
Candidate Name - Ca_:_egory/
. ype
Office Sought: House Disbursement For: |:|
Senate Primary General
President B Other (specify)
State: ﬂstrict:
Full Name (Last, First, Middle Initial)
- Date of Disbursement
. -y j Mo /00 Z
Uls‘;dﬁngl%""L ;7K‘ y ”( : ) 4 fs v]3
7
State Zp Amount of Each Disbursement this Period
ﬁ%éﬁ‘oﬂ £l ,?(/"205/
urp burse‘Te‘r S R 33
won O, ing 00 ¢ ’
Candldate Name Ca_tregory/
ype
Office Sought: House Dlaburssment For
Senate General
President Other (specwl;l
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
c. gﬁhm_bn&s MA-U W, Ve e .
09 3% 2ol 3

Malling Mdree? g , 9

ﬂ'lﬁjon/)dw'\

State .zZod \1

Amount of Each Disbursement this Period

$ 3=

of Disburse
SM Dot Tan Vrm/"} 006
Candldate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
H President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

3

TOTAL This Period (last page this lime number only)

y

21,87

A

FE5ANO18

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



13631883607

SCHEDULE B (FEC Form 3)

Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS fge’t:""h category of the 17 18 19a 19b
led S Page 20a 20b 20c 21

——

FOR LINE NUMBER: 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 addness of any political committee to solicit centributions frora sueh committea.

HAME OF COMMITTEE (in Full)

Matl R~ Con 190

ofs FC-

11

Full Name (Last, First, Middle Initial)

A _g;lm_ac/(e,ée/‘lq, ”//a‘#/lc'a/ 5-

Date of Disbursement

D D / Y.

Mgjling Address

160 19 Loilsen Blvd

05 o .?3;_"?

FL___=dgod

Amount of Each Disbursement this Period

City
_’Iﬁmfﬂm
Purpose of Bisbursem

Bisbursement | )" ‘ , s.33
&:_E_.Af{__&'j Ldn me/,\A9 0 0 (7
Candidate Name ‘ < Category/
Type

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify)

- State: District:

Full Name (Last, First, Middle Initia)

.fcl! ﬂq.cjéen éfﬂs /”q‘!”%éw T

Date of Disburssment

Malling Address

T8 Wilion “BIvA

o6&’ RO TS

State dp Amount of Each Disbursement this Period
. i R
urpose men
Jsevalr)m /’r'nd‘ms 006 ’ ’ ’
Candldate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
District:
Full Name (Last, First, Middle Initial)
S ! g ! Jv Date of Disbursement
c‘ ( o M, / / Y Y,
MamngAdd 0% &8 2013
Lot Lo gl _
tate p Code Amount of Each Disb, his Period
%&SM e "'l_ 3\{40‘{ N ursement this Peril
Purpose of Disbursement ) 2 9 g
/r'q ,g;ﬂ.4~ &cm bk Méﬁf( 006 ' ’
andidate Name Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For-

Primary m"p General
Other (s

SUBTOTAL of Disbursements This Page (optional)

3 3

] 79 o

TOTAL This Period (last page this lire number only)

1 3 - e

FE5ANO18

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



138216883008

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE 2 OF ¢

(check only one)

Az A
20c 21

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 purpases, other than using the name and address of any political committee to solicit contributions frora such comrrittea.

NAME OF COMMITTEE (In Fuli)

ok G lonress A~ 17

Full Name (Last, First, Middle Initial)

Date of Disbursement
A.M%A;QIQT M M./ D R / Y Y Y
MalllngAddress' L) s |2 Ao /3
City Zlp Amount of Each Disbursement this Period
ol }]‘fJ‘ [a(l'cl/ Pz ?53
Purposq of Disbursemnent | §ASS
. : L/e Je  Purdwey 0oé6 ’
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
. né:}cx_mhrﬂwc’ e:/— W LAy oy
ling Address 6 s f 9 2 0| 3
512  Green MQZA
Amount of Each Disbursement this Perlod
oy Bcd Rirey -l AR
Purpose a&sbu / A0 00
[Mobsi ir pomgul\ Aorchase 00§ ’
Candidate Name Category/
Type
Office Sought: | | House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Date of Disbursement
M M i D D i Y Y Y Y
Malling Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ,
]
Candidate Name Category/
Type
Office Sought: House Disbursement For.
Senate Primary L__I General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

13775 ¢

TOTAL This Period (last page this lime number only)

Q1erd

FESANO18

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



SCHEDULE B (FEC Form 3J)

| PAGE / ofF /__}

FOR LINE NUMBER:

Use separate schedule(s) {check only one)
ITEMIZED DISBURSEMENTS for each categury of the 17 18 10a 19b
Detailed Sumemary Page 20a 20b 20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person fbr the purpose of Soliciting contributions
or for commercial purpoges, other than using tie name and address of any politicai committee toi solicit centributions from sush cormmittee.

NAME OF ITTEE (I= Ful)
mqrw or C?/" ﬁ fess

FL-17

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

Date of Disbursement

Maliling Address
City State Zip Code Amount of Each Disbursement this Period
Pumpose of Disbursement
Candidate Nzmne Category/
Type
Office Saught: _ House Disbursement For: o
~ Senate ) '_’ Primary i General
. President ) Other (specify)
State; District:
Full Name (Last, First, Middie Initial)
B. Date of Disbursement
Malling Address
Chy State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
. Type
Office Sought: Heuse Disbursement For:
Senate Primary " General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Pumpase of Disbursement
Candidate Name Category/
Type
Office Sought - House Disbursement For:
" Senate . Primary . General
President .~ Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this lire number only)

o ov
000

FESANO18

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



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

17 [:lw
20a | 200

PAGE

19a Hmb
| 20¢ 21

OF

Any information copled from such Reports and Statements may not be sold or used by any petson for the purpose of sollc&lng contributions
or for commerclal purposas, other than using the name and address of any political eommittee to solicit oantributions frora such committes.

Wﬂﬁfg?"ﬁnms FC-77

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Malling Address
City State Zip Code Amount of Each Disbursement this Period
Purmpose of Disbursement
Candidate Mame Category/
Type
Office Sought ' House Disbursement For
__. Senate o Primary Genera)
. President " . Other (specify)
State: _District:
Full Name (Last, First, Middle Initiaf)
B. Date of Disbursement
Mailing Address
City ~ Siate Zip Code Amount of Each Disbursement this Period
Purposa of Disbursement
Candidate Name Category/
Type
Office Sought: House Disbursement For:
- Senate Primary " . General
" President . Other (specify)”
State: District: '
Full Name (Last, First, Middle Initi=l)
C. Date of Disbursement
Malling Address
City State  Zip Code Amount of Each Disbursement this Period
Pumose of Disbursement
Candidate Name Category/
Type
Office Sought: House Disbursement For
Senate " Primary . . General
- President ' Other (specify)
State: District: )

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

Coo
0.00

FESANO18

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



SCHEDULE B (FEC Form 3) Use separate schedulsl) | (oo n NUMBER: lpace | oF ]
for each categery of the
ITEMIZED DISBURSEMENTS for each S e ;; ;:b ;z: ﬁ ; ?b

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

NAME OF AffMMITTEE (in Fulf) F [_ _ j j

3031083011

o

1

For (ongress
Full Name (Last, First, Middle Initial)
A Date of Disbursement
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
Type
Office Saught: . House Disbursement For. _
_ Senate ., Primary ~ General
. President ] Other (specify)
State: District:
Full Name (Last, First, Middle Initlal)
B. Date of Disbursement
Mailing Address
City State <ip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name category/
Type
Office Sought: . House Disbursement For:
" - Senate " Pimary  General
~ President " Other (specity)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Malling Address
City State  Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
Type
Office Sought: House Disbursement For:
:  Senats 77 Primary . General
~ President " Other (specify)
State: District: '
SUBTOTAL of Disbursements This Page (optional) 0‘ 0 0
TOTAL This Period (last page this lire number only) 0 .0 0

FESANO18 FEC Schedule B (Form 3J) (Revised 02/2009)



13631683012

FOR UNE NUMBER: PAGE OF
SCHEDULE B (FEC Form 3) Use separate schedule(s) | (check only one)
ITEMIZED DISBURSEMENTS for each categery of the 17 .| |8 19a Hwb
Detailed Summary Page b 200 20b 20c 2

Any Information copied from such Reports and Statements may not be sold orusedbiényperson for the purpose of soliciting contributions
or for commercial purposes, other then using the name and address of any political commitee to solicit contdbutions from sueh committes.

NAME OF COMMITTEE (In Full
q-ﬂ# E>/‘ [04;/‘5.\') ILZ ’j_z

Full Name (Last, First, Middle Initial)
A Date of Disbursement
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidat2 Mame Category/
Type
Office Saught __ ' House Disbursement For. )
. Senate ~ _Primary  General
. President ‘' Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Meiling Address
Cy State 4Ip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
Type
Office Sought - Housa Disbursement For:
; : Senate . Primary  General
. President .77 Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
Type
Office Sought: . ' House Disbursement For:
. Senate " Primary " General
President " Other (specify)
State: District: o
SUBTOTAL of Disbursements This Page (optional) 0. 0 0
TOTAL This Period (last page this lime number only) ) . 0 0 0

FEGANO18 FEC Schedule B (Form 3) (Revised 02/2009)




o=
My
e

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR UNE NUMBER:
{check only one)

17 18
20a 20b

[Page [ o J

192 Hmb
20c 21

Any Information copled from such Reports and Statements may not be sold oi used by any person for the purpose of sollciting contributions
or for cemmercial purposes, other than using the name and address of any political eommittee to solicit gentributions frem such committes.

MANE OF QOMMITTEE (In Full)
qﬁ 6{‘ Gm;/‘aﬂ FL fjj

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

City

State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name Category/
Type
Office Saught ~ House Disbursement For: o
. Senate ~ Primary :  General
. President . Other (specify)
State: District:
Full Name (Last, First, Middie Initial)
B. Date of Disbursement
Mailing Address
Cliy State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Categoiy/
_( Type
Office Sought: House Disbursement For.
" Senate . . Primary General
President 3‘ : Other (specify)
State: District: B
Full Name (Lest, First, Middle Initial)
c Date of Disbursement
Malling Address
City State  Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
Type
Office Sought: - House Disbursement For:
Senate " Pimary " General
" President | Other (specify)
State: District: o

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00
d.oo

FESANO18

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




12621883014

FOR LINE NUMBER: | PAGE OF
SCHEDULE B (FEC Form 3) Use separate schedule{s) | (check only cne)
ITEMIZED DISBURSEMENTS for each categzry of the 17 18 19a [ |
Detailed Summary Page ona 206 21

Any information copied from such Reports and Statements may not be sbld or used by any pelson for the purpose of soliciting contributions
or for commerclal purposes, other than using the name arid address of any political eommittee tol solicit wantributions from such cornmittee.

NAmOF MMITTEE (in Full)

For Conoress FL-11

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
Malling Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
Type
Office Sought -~ House Disbursement For. ‘
" Senate . Pimary . General
: ' President - - Other (specify)
State: _District:
Full Name (Last, First, Middle Initiaf)
B. Date of Disbursement
Malling Address )
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
Type
Office Sought: ~ . House Disbursement For:
. Senate . Primary  General
: President " : Other (specify)
State: District: ‘
Full Name (Lest, First, Middle Initial)
C. Date of Disbursement
Mailing Address
Ciy State  Zip Code Amount of Each Disbursement this Period
Pumpose of Disbursement
Candidate Name Category/
_ Type
Office Sought: . House Disbursement For:
* . Senate . Primary | ' General
 President . Other (specify)
State: District:

00 0
0.0 0

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

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this lime number only)

FEGANO18




083015

]
£

1383

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categery of tive
Detalled Summary Page

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

17 18 18a E)Sb
20a 20b |20 21

Any Information copied from such Reports and Statements may not be sold or used by any pelson for the purpose of soliciting contributions
or for commerclal purposes, other than using the name and address of any poiitical committee to solicit contributions froro sush cammittee.

NAME FCIM
a

ITTEE (Irv Ful

For

riress FL-17

Full Name (Last, First, Middle Initial)

A Date of Disbursement
Mailing Address
Chty State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
Type
Office Saught: _ House Disbursement For: 4
_ Senate ¥ Primary . General
1 President Other (specity)
State: District:
Fuli Name (Last, First, Middle Initial)
B. Date of Disbursement
Mailing Address
Chty State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candldate Name Category/
Type
Office Sought: . House Disbursement For:
_ Senate "~ Primary 7 General
" ' President "~ Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Mailing Address
City State  Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
Type
Office Sought: . House Disbursement For:
. Senate - Primary " General
' President -" " Other (specify) ~
State: District: o

SUBTOTAL of Disbursements This Page (optional)

Qoo

TOTAL This Period (last page this lime number only)

000

FEBAND18

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




by

F-.v.il

SCHEDULE C (FEC Form 3)
LOANS

|PAGE | OF /

| FOR LINE NUMBER:
(check only one) 13a
13b

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

NAMM;@M!&;I’;E- (In Fcu:)”/!7reu

FL-77

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

Primary

General
“"Malling Address Other (specify) v
City. State ZIP Code

Original Amount of Loan

3 I .

Cumulative Payment To Date-

Balance Outstanding at Close: of This Period

TERMS
Date Incurred

M M ! D DO / Yy Y ¥ Y L]

interest Rate Secured:

. % (ap) [IYe_s DNO-

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

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

Name of Employer

Occupation

Malling. Address
. Amount:
City State  ZIP Code Guaranteed
Outstanding: ’ 1
2. Full Name (Last, First, Middle Initial) . Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code | Guaranteed
Outstanding: 3 '
3. Full Name (Last, First, Middle Initial) - Name. of Employer
Malling Address . Occupation
Amount
City State ZIP Code. Guaranteed
_Outstanding: ! I
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address . Occupation
_ Amount.
City State ZIP Code Guaranteed
Outstanding: H ’ .

> , 0,00

. SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

A» OuDO

b 3

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

FEBANO18

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



|PAGE } OF {
13a
LOANS Detaiied SW"E"'V hage | (check only one) @ 1sa
4
NAME, OF ¢MMWTEE (In Fuli) .
olf For lonspess FL-17
LOAN SOURCE Full Name (Last, First, Middle Initiaf) Election:
' i Primary
Malling Address . i Other (specify) w
City State ZIP Code
Origina! Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
TERMS
Date Incurred Date Due Interest Rate Secured:
% {apn ~ Yes Mo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
. Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount.
City State ZIP Code Guaranteed
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (opti
ge (optional) > ' Qoo
TOTALS This Period (last page in this line only) » 0 0 0
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FE5ANO18

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




B18

-
=
—

832168

i3

1

SCHEDULE D (FEC Form 3) (Use separate [PAGE_[ OF ]
schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each {check only one) ﬁ 9
Excluding Loans numbered line) 10
NAME Ofy COMMITTEE (in Full)
M qtt R (Onjrcr.r FL 'jj
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Malling Address
Clty State Zip Code
Outstanding Balance Beginning This Period
] ] .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
] 3 . 3 3 - H H -
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (5urpm):
Malling Address
City State Zip Code
Outstanding Balance Beginning This Perlod
’ ’ .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period |
) ) . ’ ’ . ’ ’ .
C. Full Name (Last, First, Middle initial) of Debtor or Creditor 'Nature of Debt (Purpose):
Malling Address
City State Zip Code
Outstanding Balance Beginning This Period
] 3 .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period |
) ) " ] 3 . ’ 3 .
1) SUBTOTALS This Period This Page (optional) > , ) Coo
'2) TOTALS This Period (ast page this line number oniy) > , , 0,0 o
8) TOTAL OUTSTANDING LOANS from Schedule C (1ast page Only)........seseeresesssrssssessses > s , 0,0 0
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > s ’ 0 4-0 0

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

FEGANO18



SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate |PAGE [ OF ]
schedule(s) FOR LINE NUMBER:

for each (check only one) 9
numbered line) 10

NAME OF MMITTEE (In Full)
Mok B Congres FL11

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

Nature of waose):

Malling Address

City State Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period

Qutstanding Balance at Close of This Period

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

Nature of Debt (Purpose):

Malling Address

City State Zip Code

Outstanding Balance Beginning This Period

Amount Incumred This Period Payment This Perlod

Outstanding Balance at Close of This Period

C. Full Name (Last, First, Middle Inftial) of Debtor or Credttor

Nature of Debt (Purposs):

Malling Address

City State Zip Code

Outstanding Balance Beginning This Perlod

Amount lnwrred This Period Payment This Period

Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (optional)

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

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

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

> Oo0O
» o 000
> _ 0.00

0.00

FESAND18

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




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)
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