
07/11/2008  10 : 57

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3

For An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS (number and street).
Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIP CODE

STATE.
NEW AMENDED

OR(N) (A)

DISTRICT

3. IS THIS
REPORT

4. TYPE OF REPORT (Choose One)

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

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

April 15 Quarterly Report (Q1)

Convention (12C) Special (12S)

July 15 Quarterly Report (Q2)

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)

in the
Termination Report (TER) Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

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

FEC FORM 3
(Revised 02/2003)

Office

Use
Only

FE5AN018

Cantor Victory Fund

Image# 28991390991

XC00420174

25 East Main Street

Richmond VA 23219            

VA 07

X

0 4             0 1             2 0 0 8 0 6             3 0             2 0 0 8

Rose Ann Janis

Rose Ann Janis 0 7             1 1             2 0 0 8



SUMMARY PAGE
of Receipts and Disbursements

FEC Form 3 (Revised 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y Y Y M M D D Y Y Y Y

Report Covering the Period: From: To:

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(e))......

(b) Total Contribution Refunds

(from Line 20(d))..................................

(c) Net Contributions (other than loans)

(subtract Line 6(b) from Line 6(a)).........

7. Net Operating Expenditures

(a) Total Operating Expenditures

(from Line 17)....................................

(b) Total Offsets to Operating

Expenditures (from Line 14)................

(c) Net Operating Expenditures

(subtract Line 7(b) from Line 7(a))........

8. Cash on Hand at Close of

Reporting Period (from Line 27).................

9. Debts and Obligations Owed TO

the Committee (Itemize 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)................

For further information contact: 

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

FE5AN018

0 4             0 1             2 0 0 8 0 6             3 0             2 0 0 8

Cantor Victory Fund

Image# 28991390992

262500.00

0.00

262500.00

18252.51

0.00

18252.51

45957.43

0.00

0.00

831425.00

0.00

831425.00

33753.45

0.00

33753.45

SUMMARY PAGEImage# 28991390992



DETAILED SUMMARY PAGE
of Receipts

FEC Form 3 (Revised 12/2003) Page 3

Write or Type Committee Name

M M D D Y Y Y Y M M D D Y Y Y Y

Report Covering the Period: From: To:

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

(i) Itemized (use Schedule A)..............

(ii) Unitemized.....................................
(iii) TOTAL of contributions

from individuals...................... .
(b) Political Party Committees...................

(c) Other Political Committees

(such as PACS).................................

(d) The Candidate....................................

(e) TOTAL CONTRIBUTIONS

(other than loans)

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

12. TRANSFERS FROM OTHER

AUTHORIZED COMMITTEES.....................

13. LOANS

(a) Made or Guaranteed by the

Candidate...........................................

(b) All Other Loans....................................

(c) TOTAL LOANS

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

14. OFFSETS TO OPERATING

EXPENDITURES

(Refunds, Rebates, etc.)............................

15. OTHER RECEIPTS

(Dividends, Interest, etc.)............................

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

FE5AN018

0 4             0 1             2 0 0 8 0 6             3 0             2 0 0 8

Cantor Victory Fund

Image# 28991390993

262500.00

0.00

262500.00

0.00

0.00

0.00

262500.00

0.00

0.00

0.00

0.00

0.00

14.03

262514.03

825200.00

225.00

825425.00

0.00

6000.00

0.00

831425.00

0.00

0.00

0.00

0.00

0.00

38.75

831463.75



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3 (Revised 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES..................

18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES...................

19. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed

by the Candidate.................................

(b) Of all Other Loans...............................

(c) TOTAL LOAN REPAYMENTS

(add Lines 19(a) and (b)).....................

20. REFUNDS OF CONTRIBUTIONS TO:

(a) Individuals/Persons Other

Than Political Committees..................

(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)

III. CASH SUMMARY

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

24. TOTAL RECEIPTS THIS PERIOD (from Line 16, page3).......................................................

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)..............................................................................................

FE5AN018

Image# 28991390994

18252.51

223359.20

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

241611.71

25055.11

262514.03

287569.14

241611.71

45957.43

33753.45

764850.50

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

798603.95



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Cantor Victory Fund

5 / 16

11a

12

11b

13a

11c

13b

11d

14 15

29600.00

A.

Form 3

Form 3

Image# 28991390995

(Revised 02/2003)FE5AN018

X

80501.C165

Alan Franco

809 Jefferson Highway

New Orleans LA 70121

X

2008

Joint Fundraising
Pr

0 4             1 6             2 0 0 8

5000.00

15000.00

Receipt

The Republic Beverage Com-
pany Vice President

NOTE:Joint Fundraising Pr-
oceed

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80501.C164

Mark Gerson

800 Fifth Avenue
Apt 28D 

New York NY 10021

X

2008

Joint Fundraising
Pr

0 4             1 6             2 0 0 8

15000.00

15000.00

Receipt

Gerson, Lehman & Co.
Partner

NOTE:Joint Fundraising Pr-
oceed

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80521.C172

Alice Goodwin

901 E. Cary St
Suite 1500 

Richmond VA 23219

X

2008

Joint Fundraising
Pr

0 5             1 6             2 0 0 8

9600.00

9600.00

Receipt

Homemaker
Homemaker

NOTE:Joint Fundraising Pr-
oceed



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Cantor Victory Fund

6 / 16

11a

12

11b

13a

11c

13b

11d

14 15

22500.00

A.

Form 3

Form 3

Image# 28991390996

(Revised 02/2003)FE5AN018

X

80521.C171

William Goodwin

901 E. Cary Street
#1500 

Richmond VA 23219

X

2008

Joint Fundraising
Pr

0 5             1 6             2 0 0 8

2500.00

12500.00

Receipt

CCA Industries, Inc.
Chairman

NOTE:Joint Fundraising Pr-
oceed

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80501.C161

Ann Parker Gottwald

P.O. Box 2189

Richmond VA 23218

X

2008

Joint Fundraising
Pr

0 4             0 2             2 0 0 8

4600.00

4600.00

Receipt

Homemaker
Homemaker

NOTE:Joint Fundraising Pr-
oceed

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80501.C168

Bruce Gottwald

330 S. 4th Street

Richmond VA 23219

X

2008

Joint Fundraising
Pr

0 4             2 4             2 0 0 8

15400.00

40400.00

Receipt

Retired
Retired

NOTE:Joint Fundraising Pr-
oceed



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Cantor Victory Fund

7 / 16

11a

12

11b

13a

11c

13b

11d

14 15

24600.00

A.

Form 3

Form 3

Image# 28991390997

(Revised 02/2003)FE5AN018

X

80501.C169

Nancy Gottwald

330 S. 4th Street

Richmond VA 23219

X

2008

Joint Fundraising
Pr

0 4             2 4             2 0 0 8

9600.00

9600.00

Receipt

Homemaker
Homemaker

NOTE:Joint Fundraising Pr-
oceed

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80501.C160

Thomas Gottwald

P.O. Box 2189

Richmond VA 23218

X

2008

Joint Fundraising
Pr

0 4             0 2             2 0 0 8

5400.00

5400.00

Receipt

New Market Corp
Executive

NOTE:Joint Fundraising Pr-
oceed

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80521.C173

James W. Hazel

10685 Alliwells Court

Oakton VA 22124

X

2008

Joint Fundraising
Pr

0 5             2 1             2 0 0 8

9600.00

9600.00

Receipt

Angler Companies
Partner

NOTE:Joint Fundraising Pr-
oceed



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Cantor Victory Fund

8 / 16

11a

12

11b

13a

11c

13b

11d

14 15

106200.00

A.

Form 3

Form 3

Image# 28991390998

(Revised 02/2003)FE5AN018

X

80702.C176

Mark Kington

201 N Union Street

Alexandria VA 22314

X

2008

Joint Fundraising
Pr

0 6             2 7             2 0 0 8

10000.00

15000.00

Receipt

X10 Capital
Investor

NOTE:Joint Fundraising Pr-
oceed

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80501.C163

Josef Ben Moha

8 S. Woodland Street

Englewood NJ 07631

X

2008

Joint Fundraising
Pr

0 4             1 1             2 0 0 8

48100.00

48100.00

Receipt

Livono Partners
Managing Director

NOTE:Joint Fundraising Pr-
oceed

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80501.C166

Haim Milo Revah

1501 Rio Vista Avenue

Los Angeles CA 90023

X

2008

Joint Fundraising
Pr

0 4             2 1             2 0 0 8

48100.00

48100.00

Receipt

Metropolitan Real Estate
Inves Chairman

NOTE:Joint Fundraising Pr-
oceed



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Cantor Victory Fund

9 / 16

11a

12

11b

13a

11c

13b

11d

14 15

54100.00

A.

Form 3

Form 3

Image# 28991390999

(Revised 02/2003)FE5AN018

X

80702.C178

Billy Sawyer

8309 Silkwood Court

Mechanicsville VA 23116

X

2008

Joint Fundraising
Pr

0 6             2 7             2 0 0 8

1000.00

11000.00

Receipt

Self-Employed
Investments

NOTE:Joint Fundraising Pr-
oceed

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80501.C157

Robert Sledd

13295 Beckford Lane

Richmond VA 23238

X

2008

Joint Fundraising
Pr

0 4             0 2             2 0 0 8

5000.00

10000.00

Receipt

Performance Food Group
Executive

NOTE:Joint Fundraising Pr-
oceed

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80501.C162

Benzion Suky

450 East 83rd St.
Unit 8C 

New York NY 10028

X

2008

Joint Fundraising
Pr

0 4             1 1             2 0 0 8

48100.00

48100.00

Receipt

Livono Partners
Managing Partner

NOTE:Joint Fundraising Pr-
oceed



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Cantor Victory Fund

10 / 16

11a

12

11b

13a

11c

13b

11d

14 15

25500.00

A.

Form 3

Form 3

Image# 28991391000

(Revised 02/2003)FE5AN018

X

80702.C177

Marcus M. Weinstein

P.O. Box 31335

Richmond VA 23294

X

2008

Joint Fundraising
Pr

0 6             2 7             2 0 0 8

25000.00

25000.00

Receipt

Weinstein Properties
Real Estate

NOTE:Joint Fundraising Pr-
oceed

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

262500.00

B.

80702.C175

Henry L. Wilton

4901 Dickens Road
Suite 101 

Richmond VA 23230

X

2008

Joint Fundraising
Pr

0 6             1 1             2 0 0 8

500.00

500.00

Receipt

Wilton Properties
Real Estate Development

NOTE:Joint Fundraising Pr-
oceed



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

11 / 16

17

20a

18

20b

19a

20c

19b

21

Cantor Victory Fund

3302.80

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 28991391001

(Revised 02/2003)FE5AN018

X

80521.E100
Bankcard USA Merchant Services

5701 Lindero CYN.
#3 

Thousand Oaks CA 91362-    

 

0 4             0 3             2 0 0 8

503.00

Credit Card Processing Fee

CREDIT CARD PROCESSING FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80702.E107

Bankcard USA Merchant Services

5701 Lindero CYN.
#3 

Thousand Oaks CA 91362-    

 

0 5             0 5             2 0 0 8

2742.30

Credit Card Processing Fee

CREDIT CARD PROCESSING FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80709.E110

Bankcard USA Merchant Services

5701 Lindero CYN.
#3 

Thousand Oaks CA 91362-    

 

0 6             0 3             2 0 0 8

57.50

Credit Card Processing Fee

CREDIT CARD PROCESSING FEE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

12 / 16

17

20a

18

20b

19a

20c

19b

21

Cantor Victory Fund

7599.54

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 28991391002

(Revised 02/2003)FE5AN018

X

80501.E95
Catercorp, Inc.

15458 Journey Lane

Glen Allen VA 23059-    

 

0 4             0 1             2 0 0 8

5491.50

Event Catering

EVENT CATERING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80501.E99

Creative Direct

25 East Main Street

Richmond VA 23219-    

 

0 4             2 4             2 0 0 8

575.00

Fundraiser Invitations

FUNDRAISER INVITATIONS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80501.E98

G.R. Seppala

1161 East Wayzata Blvd
Box 210 

Wayzata MN 55391-    

 

0 4             0 2             2 0 0 8

1533.04

Fundraising Consulting Expenses

FUNDRAISING CONSULTING EX-
PENSES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

13 / 16

17

20a

18

20b

19a

20c

19b

21

Cantor Victory Fund

3323.17

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 28991391003

(Revised 02/2003)FE5AN018

X

80521.E102
G.R. Seppala

1161 East Wayzata Blvd
Box 210 

Wayzata MN 55391-    

 

0 5             0 5             2 0 0 8

698.17

Fundraising Consulting Expenses

FUNDRAISING CONSULTING EX-
PENSES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80501.E96

Rose Ann Janis

5005 Amberwood Drive

Glen Allen VA 23059-    

 

0 4             0 1             2 0 0 8

2000.00

Accounting & Reporting

ACCOUNTING & REPORTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80501.E97

Rose Ann Janis

5005 Amberwood Drive

Glen Allen VA 23059-    

 

0 4             1 6             2 0 0 8

625.00

Accounting & Reporting

ACCOUNTING & REPORTING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

14 / 16

17

20a

18

20b

19a

20c

19b

21

Cantor Victory Fund

4000.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 28991391004

(Revised 02/2003)FE5AN018

X

80521.E101
Rose Ann Janis

5005 Amberwood Drive

Glen Allen VA 23059-    

 

0 5             0 1             2 0 0 8

2000.00

Accounting & Reporting

ACCOUNTING & REPORTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

18225.51

B.
80702.E108

Rose Ann Janis

5005 Amberwood Drive

Glen Allen VA 23059-    

 

0 6             0 1             2 0 0 8

2000.00

Accounting & Reporting

ACCOUNTING & REPORTING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

15 / 16

17

20a

18

20b

19a

20c

19b

21

Cantor Victory Fund

125458.02

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 28991391005

(Revised 02/2003)FE5AN018

X

80702.E105
7th District Republican Committee

5606 Boynton Place

Richmond VA 23225-    

X

2008

Other

0 6             0 6             2 0 0 8

41973.43

Transfer to Joint Fundraising Parti

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80702.E103

Cantor for Congress

P.O. Box 17813

Richmond VA 23226-    

X

2008

Other

0 6             0 6             2 0 0 8

41326.26

Transfer to Joint Fundraising Parti

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80702.E104

ERICPAC

25 E. Main Street

Richmond VA 23219-    

X

2008

Other

0 6             0 6             2 0 0 8

42158.33

Transfer to Joint Fundraising Parti



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

16 / 16

17

20a

18

20b

19a

20c

19b

21

Cantor Victory Fund

97901.18

223359.20

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 28991391006

(Revised 02/2003)FE5AN018

X

80702.E106
National Republican  Congressional Comm

320 First Street, S.E.

Washington DC 20003-    

X

2008

Other

0 6             0 6             2 0 0 8

97901.18

Transfer to Joint Fundraising Parti


