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Image# 202408089666115114 PAGE 1/69

[ 1
REPORT OF RECEIPTS

FEC
FORM 3 AND DISBURSEMENTS
For An Authorized Committee Office Use Only
1.  NAME OF TYPE OR PRINT v Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines.

| K\EI\Tl\_I \GF\\)O\S\S I\:O\R \FI\_O\Rl\DA |

| 10‘60 ‘PO‘WE‘RS‘ PL‘AC‘E

ADDRESS (number and street)
v

o A S I S I S S A A S A A S A |
Check if different
than previously ALPHARETTA GA 30009
reported. (ACC) | A I S S S ) S A | | | | | || | - | I |

CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER V¥V

STATE V¥ DISTRICT
C C00837567 3. IS THIS X NEW AMENDED

REPORT N) OR A |F‘L| ||

4. TYPE OF REPORT (Choose One) _
(b) 12-Day PRE-Election Report for the:

(@ Quarterly Reports:

X Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
July 15 Quarterly Report (Q2)
M M / D D / Y Y Y Y in the
October 15 Quarterly Report (Q3) Election on 08 20 2024 State of FL

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 / Db Dl/lY Y vy in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 07 01 2024 through 07 31 2024

I certify 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 BOLES, JASON, , ,

BOLES, JASON, ,, 08 08 2024
Signature of Treasurer Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Office
I Use FEC FORM 3 _I

Only (Revised 05/2016)




Image# 202408089666115115

[ SUMMARY PAGE

FEC Form 3 (Revised 03/2016) of Receipts and Disbursements

Write or Type Committee Name

KEITH GROSS FOR FLORIDA

Y Y
Report Covering the Period: From: 07 01 2024 To: 07 31 2024
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)).... 2 2 2342;68 2 183358.98
(b) Total Contribution Refunds 0.00 0.00
(from Line 20(d)) «eoeveeereeereeeereeeeeene . . . . y .
(c) Net Contributions (other than loans) 342,68
(subtract Line 6(b) from Line 6(a))..... , , : , , 18335898
7. Net Operating Expenditures
(@ Total Operating Expenditures
. 55595.87 2496038.42
(from Line 17) oo y y . y . .
(b) Total Offsets to Operating 0.00 12500 94
Expenditures (from Line 14)................ y y . y , .
(c) Net Operating Expenditures 55505 87 2483537 48
(subtract Line 7(b) from Line 7(a))...... . . . . y .
8. Cash on Hand at Close of 13425.49
Reporting Period (from Line 27)................. y y .
9. Debts and Obligations Owed TO
the Committee (Itemize all on 0.00
Schedule C and/or Schedule D)................ y y .
10. Debts and Obligations Owed BY
the Committee (Itemize all on 2283604.99
Schedule C and/or Schedule D)................ y y .

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.




Image# 202408089666115116

-

FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Receipts

Write or Type Committee Name

KEITH GROSS FOR FLORIDA

M M D / Y Y Y Y M / D D / Y Y Y
Report Covering the Period: From: 07 01 2024 To: 07 31 2024
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

@)

Lo

@
)

Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)...........

(i) Unitemized ......cccoevueeeieieiiiieee
(i) TOTAL of contributions
from individuals ..........cccocueeee. ’

Political Party Committees.................
Other Political Committees
(such as PACS) ....ccccevieerireeieeeeee e

The Candidate .....cccccccvveeeviceieeeeeeeennn.
TOTAL CONTRIBUTIONS

(other than loans)

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

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .........cccen.ee.

13. LOANS:

@)

T
(=2

®
(o)

Made or Guaranteed by the
Candidate........cccoeveeenieenieeeee e

All Other Loans......ccccceeeeeeeeeeeeeeccnnnnnes
TOTAL LOANS
(add Lines 13(a) and (b)) ...ccccecvveeernnes

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.) .....cccvvierriieriiiennns

15. OTHER RECEIPTS
(Dividends, Interest, etC.).....cccoceeeeerveeennnes

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

1776.00

’ ’ E
566.68

’ ’ 0
2342.68

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
2342.68

’ ’ E
0.00

’ ’ -
58000.00

’ ’ -
0.00

’ ’ 2
58000.00

’ ’ >
0.00

’ ’ -
0.00

’ ’ E
60342.68

’ ’ 0

19499.48

’ ’ E
28061.29

’ ’ -
47560.77

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
135798.21

’ ’ 0
183358.98

’ ’ E
0.00

’ ’ -
2313604.99

’ ’ -
0.00

’ ’ 2
2313604.99

’ ’ 2
12500.94

’ ’ -
0.00

’ ’ E

2509464.91

L



Image# 202408089666115117

I DETAILED SUMMARY PAGE
FEC Form 3 (Revised 05/2016) of Disbursements
I. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES.......cc..0oor.. , , o087 , , 249603842
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ...occccccoonvvevn ) ) 0,00 ) , 0.00
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate.......cc.ccooerevreenuenee. , ; 0.00 , ; 0.00
(b) Of All Other LoOans ......ccceveeevveenceennne , , 0.00 , , 0.00
() TOTAL LOAN REPAYMENTS
(add Lines 19(@) and (B))eeervvrerrrrrrrree. , , 0.00 , , 0.00
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
. . 0.00 0.00
Than Political Committees.................. . . . . y .
(b) Political Party Committees.................. . . 0'.00 . y 0.00
(c) Other Political Committees
(such as PACS) ....cccccvvrveeeeienieeeeeen, . . 0'.00 . y 0.00
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C)).............. ) , 0.00 ) , 0.00
21. OTHER DISBURSEMENTS........occ...oomrrrrr ) ) 0,00 , , 0,00
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P> . , oo , | 249603842
lll. CASH SUMMARY
8678.68
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.....ccccccoeeiiiiiiieeeeeeeeeeeeeiins ’ ’ .
60342.68
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, Page 3)......ccccceeriieeeeiriieeeeesieeeeenieeeee e ’ ’ .
25. SUBTOTAL (add Line 23 and LiNE 24) ......coocuiiiiiiiiiee ettt e ee e e e ssree e e ’ ’ 69021'-36
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiN€ 22).....cccccueiieiieieeiiiieeeeeseeeeeeeiieeee e ’ ’ 55595'-87
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 13425 49
(SUDEract LiNe 26 frOM LINE 25)......cuvieieeeeeieeeeeseeeeeeseeeeeseseeseseesseseenenes et esses s s eseseenenseseenns y y .

L



Image# 202408089666115118

SCHEDULE A (FEC Form 3) Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: |PAGE 5 OF 69

(check only one)

11a 11b ’:lﬁc 11d
12 13a 13b 14 ,_|15

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

NAME OF COMMITTEE (In Full
KEITH GROSS FOR FLORIDA

Full Name (Last, First, Middle Initial)
ROCCO, CAROLYN, ,,

A. Date of Receipt
Mailing Address 216 APRICOT ST MM / bbb /| Yivyivyiy
07 11 2024
City State Zip Code Transaction ID : RTZU7Q5XUZYJ6GCHKIQ6
STAFFORD VA 22554
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 1776.00
Name of Employer Occupation ’ ’ ®
DOD USAF OFFICER
Receipt For: 2024 Election Cycle-to-Date Memo tem
Primary D General
Other (specify) w 1776.00
b b "
Full Name (Last, First, Middle Initial)
B WINRED PAC Date of Receipt
" Mailing Address PO BOX 9891 T TS PUCTCTUNTY
07 31 2024
City State Zip Code Transaction ID : RYMWUVJYFYHAF79KM973
ARLINGTON VA 22219
FEC ID number of contributing . . .
federal political committee. C C00694323 Amount of Each Receipt this Period
5.00
Name of Employer Occupation g g .
- x  Memo Item
Receipt For: 2024 Election Cycle-to-Date v
% Primary D General
i 7890.00
Other (specify) v . . . TOTAL EARMARKED THROUGH CONDUIT.
CONDUIT LIMIT NOT AFFECTED.
Full Name (Last, First, Middle Initial)
Date of Receipt
C.

Mailing Address

M M / D D / Y Y Y Y

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: Election Cycle-to-Date

B Primary D General

Other (specify) w

Memo Item

SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e

TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e,

1776.00

1776.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202408089666115119

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

|PAGE 6 OF 69

11a Hﬁb Hﬁc 11d
12 |X]|13a 13b 14 [ |15

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

NAME OF COMMITTEE (In Full)

KEITH GROSS FOR FLORIDA

Full Name (Last, First, Middle Initial)
GROSS, KEITH, , ,

Mailing Address 2116 S BABCOCK ST

City
MELBOURNE

State Zip Code
FL 32901

Date of Receipt
M M / D D / Y Y Y Y

07 10 2024
Transaction ID : RKRGVAH9APD54B82UW74

FEC ID number of contributing
federal political committee.

(C  s4FLO0553

Amount of Each Receipt this Period

- 10000.00
Name of Employer Occupation ’ ’ .
CANDIDATE CANDIDATE
- Memo Item
Receipt For: 2024 Election Cycle-to-Date
Primary D General
Other (specify) w 2265604.99
b b -
Full Name (Last, First, Middle Initial)
B GROSS, KEITH, , , Date of Receipt
Mailing Address 2116 S BABCOCK ST = ; 515, v ivTrs
07 10 2024
City State Zip Code Transaction ID : RG3GWUESAM49T2DHNUM.
MELBOURNE FL 32901
FEC ID number of contributing ) ) .
federal political committee. C S4FL00553 Amount of Each Receipt this Period
48000.00
Name of Employer Occupation g g .
CANDIDATE CANDIDATE
- Memo Item
Receipt For: 2024 Election Cycle-to-Date v
Primary D General
Other (specify) w 2313604.99
b b -
Full Name (Last, First, Middle Initial)
c Date of Receipt
" Mailing Address T T [TTTTTY
City State Zip Code

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date v

Amount of Each Receipt this Period

) )

Memo Item

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

58000.00

58000.00

FEC Schedule A (Form 3) (Revised 05/2016)



pbasupally
Typewritten Text


Image# 202408089666115120

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 7 OF 69

(check only one

X|17

)
18 19a 19b
20a 20b 20c 21

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

NAME OF COMMITTEE (In Full)

KEITH GROSS FOR FLORIDA

Full Name (Last, First, Middle Initial)
A. ANEDOT Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 07 08 2024
SITE 1770
City State Zip Code I
NEW ORLEANS LA 70112 FEC Identification Number
Purpose of Disbursement C
MERCHANT PROCESSING FEE 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 111
. ) ) .
Senate Primary | | General Transaction ID : DUN8K24KTMQ36UJQZ5C7
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. ANEDOT Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 07 15 2024
SITE 1770
City State Zip Code L
FEC Identification Number
NEW ORLEANS LA 70112
Purpose of Disbursement C
MERCHANT PROCESSING FEE 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 76_.07
Senate Primary | | General Transaction ID : D38F39MAXEHWNXEHSBSM
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. ANEDOT seu
M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 07 22 2024
SITE 1770
City State Zip Code FEC Identification Number
NEW ORLEANS LA 70112
Purpose of Disbursement C
MERCHANT PROCESSING FEE 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 9;12
Senate X Primary . || General Transaction ID : DZZ67NR7Z3T932QUJTPS
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 86.30
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
J J

FEC Schedule B (Form 3) (Revised 05/2016)



Image# 202408089666115121

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 8 OF 69

(check only one

)
X |17 18 19a 19b
20a 20b 20c 21

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

NAME OF COMMITTEE (In Full)

KEITH GROSS FOR FLORIDA

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

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO BOX 1 07 08 2024
City State Zip Code I
ROSWELL GA 30077 FEC Identification Number
Purpose of Disbursement C
CAMPAIGN FINANCE SOFTWARE SUBSCRIPTION 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 145.00
. ) ) .
Senate Primary | | General Transaction ID : DGSEQGGED35H3TRWG3QG
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. INTERNAL REVENUE SERVICE (IRS) Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1111 CONSTITUTION AVENUE NW 07 1 2024
City State Zip Code L
FEC Identification Number
WASHINGTON DC 20224
Purpose of Disbursement C
PAYROLL TAXES 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 191.25
. 1 1 3
Senate Primary | | General Transaction ID : DINJ2BH8GTZXNWAZ8SNX
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. INTERNAL REVENUE SERVICE (IRS) seu
— M M / D D / Y Y Y Y
Mailing Address 1111 CONSTITUTION AVENUE NW 07 15 2024
City State Zip Code FEC Identification Number
WASHINGTON DC 20224
Purpose of Disbursement C
PAYROLL TAXES 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 191.25
. 1 1 3
Senate X Primary [ | General Transaction ID : DQW6V3VGYWS2CKR75K32
President - Other (specify) v Memo Item
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

527.50

FEC Schedule B (Form 3) (Revised 05/2016)



Image# 202408089666115122

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

|PAGE 9 OF 69

=

FOR LINE NUMBER:

(check only one)

18
20b

19a
20c

19b
21

X|17

20a

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
KEITH GROSS FOR FLORIDA

Full Name (Last, First, Middle Initial)

Date of Disbursement

A. SERVISFIRST BANK
M M / D D / Y Y Y Y
Mailing Address 300 GALLERIA PARKWAY SE 07 31 2024
SUITE 100
City State Zip Code I
ATLANTA GA 30339 FEC Identification Number
Purpose of Disbursement C
BANK SERVICE FEE 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 10.20
. ) ) .
Senate % Primary D General Transaction ID : DOUE26ZS8NK9E4JJ4GYP
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. SERVISFIRST BANK CREDIT CARD SERVICES Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address pgo BOX 2711 07 29 2024
City State Zip Code L
FEC Identification Number
OMAHA NE 68103-2711
Purpose of Disbursement C
PAYMENT OF CAMPAIGN CREDIT CARD 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 4961.92
. ] 1 -
Senate % Primary | | General Transaction ID : DMCWC8VNKZCQHVCCVNNE
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. QUALITY INN 1SPu
M M / D D / Y Y Y Y
Mailing Address g15 MEETING STREET 07 01 2024
SUITE 600
City State Zip Code FEC Identification Number
NORTH BETHESDA MD 20852
Purpose of Disbursement C
LODGING 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 76:97
Senate X Primary | | General Transaction ID : DBG8PDXKF9EGM2ABTY2D
President - Other (specify) v q Memo item
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

4972.12

FEC Schedule B (Form 3) (Revised 05/2016)



Image# 202408089666115123

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 10 OF 69

)
X |17 18 19a 19b
20a 20b 20c 21

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

NAME OF COMMITTEE (In Full)

KEITH GROSS FOR FLORIDA

Full Name (Last, First, Middle Initial)
Date of Disb t
A. MARATHON PETROLEUM CORPORATION ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address 539 S MAIN STREET 06 29 2024
City State Zip Code I
FINDLAY OH 45840 FEC Identification Number
Purpose of Disbursement C
FUEL 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 46.84
. ) ) .
Senate Primary | | General Transaction ID : DKDEEESJ3WAF3MUZ979H
President Other (specify) w % Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. CIRCLE K Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1130 W WARNER ROAD 06 26 2024
City State Zip Code L
FEC Identification Number
TEMPE AZ 85284
Purpose of Disbursement C
FUEL 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 48_.59
Senate Primary | | General Transaction ID : D93A7GJ9GTVEK38Y6E4P
President Other (specify) w X Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. ENTERPRISE RENT-A-CAR 1SPu
— M M / D D / Y Y Y Y
Mailing Address 600 CORPORATE PARK DRIVE 06 23 2024
City State Zip Code FEC Identification Number
ST. LOUIS MO 63105
Purpose of Disbursement C
AUTO RENTAL 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 18:75
Senate X Primary . || General Transaction ID : DJISRQN2WW6NV5S9JH3JIP
President - Other (specify) v q Memo item
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii > 0.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)



Image# 202408089666115124

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: LPAGE 11 OF 69

(check only one)
18
20b

19b

19a
20c 21

X|17

20a

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
KEITH GROSS FOR FLORIDA

Full Name (Last, First, Middle Initial)
A. ENTERPRISE RENT-A-CAR

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 600 CORPORATE PARK DRIVE 06 19 2024
City State Zip Code I
ST LOUIS MO 63105 FEC Identification Number
Purpose of Disbursement C
AUTO RENTAL 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 481.29
. ) ) .
Senate % Primary | | General Transaction ID : DRUNUS4YUC3BM6ZS844G
President Other (specify) w % Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. HYATT PLACE Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 150 NORTH RIVERSIDE PLAZA 06 14 2024
City State Zip Code L
FEC Identification Number
CHICAGO IL 60606
Purpose of Disbursement C
LODGING 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 179.22
. 1 1 3
Senate % Primary | | General Transaction ID : DCC2V96C7XJ5KT5DZ3CS
President Other (specify) w X Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. SHELL OIL seu
M M / D D / Y Y Y Y
Mailing Address po BOX 2463 06 14 2024
City . State Zip Code FEC Identification Number
HOUSTON X 77252
Purpose of Disbursement C
FUEL 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 , , 44;11
Senate X Primary | | General Transaction ID : DUANS8ETSRWUTC9B7FXT2
President - Other (specify) v q Memo item
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

FEC Schedule B (Form 3) (Revised 05/2016)



Image# 202408089666115125

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 12 OF 69

)
X |17 18 19a 19b
20a 20b 20c 21

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

NAME OF COMMITTEE (In Full)

KEITH GROSS FOR FLORIDA

Full Name (Last, First, Middle Initial)

A. LOVE'S TRAVEL STOPS AND COUNTRY STORES

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 10601 N PENNSYLVANIA AVENUE 06 13 2024
City State Zip Code I
OKLAHOMA CITY OK 23120 FEC Identification Number
Purpose of Disbursement C
FUEL 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 300.00
. ) ) .
Senate Primary | | General Transaction ID : DPVJ95X6P59CGVRPDRID
President Other (specify) w % Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. HYATT PLACE Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 150 NORTH RIVERSIDE PLAZA 06 13 2024
City State Zip Code L
FEC Identification Number
CHICAGO IL 60606
Purpose of Disbursement C
LODGING 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 157.27
. 1 1 3
Senate Primary | | General Transaction ID : D2EFX6WQDI5BCSSIWPYG
President Other (specify) w X Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. UBER 1SPu
M M / D D / Y Y Y Y
Mailing Address 1455 MARKET STREET 06 12 2024
City State Zip Code FEC Identification Number
SAN FRANCISCO CA 94103
Purpose of Disbursement C
TRANSPORTATION 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 46:42
Senate % Primary . D General Transaction ID ; D823SHICQDCHYGNGYEQJ
President - Other (specify) v q Memo item
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202408089666115126

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 13 OF 69

)
X |17 18 19a 19b
20a 20b 20c 21

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

NAME OF COMMITTEE (In Full)

KEITH GROSS FOR FLORIDA

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

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 165 FLANDERS ROAD 06 12 2024
City State Zip Code I
FEC Identification Numb
WESTBOROUGH MA 01915 entitication Humber
Purpose of Disbursement C
FUEL 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 42.57
. ) ) .
Senate Primary | | General Transaction ID : DSUTDZBEK4YP32N6TPRG
President Other (specify) w % Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. LAQUINTA Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address g9o9 HIDDEN RIDGE 06 12 2024
City State Zip Code L
FEC Identification Number
IRVING X 75038
Purpose of Disbursement C
LODGING 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ - 60_.00
Senate Primary | | General Transaction ID : DS26USUEFP4ASTPKYKKT
President Other (specify) w X Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. LAQUINTA Isbu
M M / D D / Y Y Y Y
Mailing Address g9g9 HIDDEN RIDGE 06 12 2024
City State Zip Code FEC Identification Number
IRVING X 75038
Purpose of Disbursement C
LODGING 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ - 60200
Senate X Primary | | General Transaction ID : DBSXDUAAB34Y84226K4V
President - Other (specify) v q Memo item
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202408089666115127

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 14 OF 69

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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
KEITH GROSS FOR FLORIDA

Full Name (Last, First, Middle Initial)
A. DAYS INN WORLDWIDE INC.

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1 SYLVAN WAY 06 11 2024
City State Zip Code I
PARSIPPANY NI 07057 FEC Identification Number
Purpose of Disbursement C
LODGING 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 83.35
. ) ) .
Senate % Primary | | General Transaction ID : D4AM84T4ZSVVERQDAWV2S
President Other (specify) w % Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. LAQUINTA Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address g9o9 HIDDEN RIDGE 06 11 2024
City State Zip Code L
FEC Identification Number
IRVING X 75038
Purpose of Disbursement C
LODGING 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 60_.00
Senate % Primary | | General Transaction ID : DFSAFCAXQRRSMQ384E65
President Other (specify) w X Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. LAQUINTA Isbu
M M / D D / Y Y Y Y
Mailing Address g9g9 HIDDEN RIDGE 06 11 2024
City State Zip Code FEC Identification Number
IRVING X 75038
Purpose of Disbursement C
LODGING 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 62:84
Senate X Primary | | General Transaction ID : DN6RD55RFOKJAFA4PYX3
President - Other (specify) v q Memo item
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202408089666115128

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 15 OF 69

(check only one)
18
20b

19b

19a
20c 21

X|17

20a

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
KEITH GROSS FOR FLORIDA

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

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 500 STAPLES DRIVE 06 11 2024
City State Zip Code I
FRAMINGHAM MA 01702 FEC Identification Number
Purpose of Disbursement C
CAMPAIGN SUPPLIES 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 41.47
. ) ) .
Senate % Primary D General Transaction ID : DPZSFK39QGP5WVDF4M32
President Other (specify) w % Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. LAQUINTA Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address g9o9 HIDDEN RIDGE 06 11 2024
City State Zip Code L
FEC Identification Number
IRVING X 75038
Purpose of Disbursement C
LODGING 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 60_.00
Senate % Primary | | General Transaction ID : DQGM8BZBGYJZ5Q3B4AXG
President Other (specify) w X Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. DAYS INN WORLDWIDE INC. 1SPu
M M / D D / Y Y Y Y
Mailing Address 1 SyLVAN WAY 06 11 2024
City State Zip Code FEC Identification Number
PARSIPPANY NJ 07057
Purpose of Disbursement C
LODGING 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 86:32
Senate X Primary | | General Transaction ID : DTYHYHH3UXU3EFPZXGYP
President - Other (specify) v q Memo item
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

FEC Schedule B (Form 3) (Revised 05/2016)



Image# 202408089666115129

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 16 OF 69

(check only one)
18
20b

19b

19a
20c 21

X|17

20a

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
KEITH GROSS FOR FLORIDA

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

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 909 HIDDEN RIDGE 06 11 2024
City State Zip Code I
IRVING X 75038 FEC Identification Number
Purpose of Disbursement C
LODGING 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 62.84
. ) ) .
Senate % Primary | | General Transaction ID : DUYXZZ97PZNN8GGGFKEK
President Other (specify) w % Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. CIRCLE K Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1130 W WARNER ROAD 06 10 2024
City State Zip Code L
FEC Identification Number
TEMPE AZ 85284
Purpose of Disbursement C
FUEL 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 38_.34
Senate % Primary | | General Transaction ID : DRWAXS29BDH92JYZN7T3
President Other (specify) w X Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. UBER 1SPu
M M / D D / Y Y Y Y
Mailing Address 1455 MARKET STREET 06 10 2024
City State Zip Code FEC Identification Number
SAN FRANCISCO CA 94103
Purpose of Disbursement C
TRANSPORTATION 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 17:92
Senate X Primary . || General Transaction ID : DZ432VCEZZQW7SE7ZTCV
President - Other (specify) v q Memo item
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

FEC Schedule B (Form 3) (Revised 05/2016)



Image# 202408089666115130

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: LPAGE 17 OF 69

(check only one)
18
20b

19b

19a
20c 21

X|17

20a

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
KEITH GROSS FOR FLORIDA

Full Name (Last, First, Middle Initial)
A. ENTERPRISE RENT-A-CAR

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 600 CORPORATE PARK DRIVE 06 10 2024
City State Zip Code I
ST LOUIS MO 63105 FEC Identification Number
Purpose of Disbursement C
AUTO RENTAL 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 352.21
. ) ) .
Senate % Primary D General Transaction ID : D8BRXCJU78PWZY6QQVEBN
President Other (specify) w % Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. UBER Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1455 MARKET STREET 06 08 2024
City State Zip Code L
FEC Identification Number
SAN FRANCISCO CA 94103
Purpose of Disbursement C
TRANSPORTATION 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 11_.90
Senate % Primary | | General Transaction ID : DVZMMTUUSSBEE2VBSOFW
President Other (specify) w X Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. UBER 1SPu
M M / D D / Y Y Y Y
Mailing Address 1455 MARKET STREET 06 06 2024
City State Zip Code FEC Identification Number
SAN FRANCISCO CA 94103
Purpose of Disbursement C
TRANSPORTATION 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 48:24
Senate % Primary . D General Transaction ID ; DBH3J2UB6JQQSRY368QJT
President - Other (specify) v q Memo item
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

FEC Schedule B (Form 3) (Revised 05/2016)



Image# 202408089666115131

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 18 OF 69

)
X |17 18 19a 19b
20a 20b 20c 21

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

NAME OF COMMITTEE (In Full)

KEITH GROSS FOR FLORIDA

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

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 339 JEFFERSON ROAD 06 05 2024
City State Zip Code I
PARSIPPANY NI 07054 FEC Identification Number
Purpose of Disbursement C
LODGING 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 131.54
. ) ) .
Senate Primary | | General Transaction ID : DH24N862EJVOZBEOWP8Y
President Other (specify) w % Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. UBER Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1455 MARKET STREET 06 05 2024
City State Zip Code L
FEC Identification Number
SAN FRANCISCO CA 94103
Purpose of Disbursement C
TRANSPORTATION 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 23_.47
Senate Primary | | General Transaction ID : DKOCEERRD7YEVX5D8Y9H
President Other (specify) w X Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. HOWARD JOHNSON 1SPu
M M / D D / Y Y Y Y
Mailing Address 339 JEFFERSON ROAD 06 05 2024
City State Zip Code FEC Identification Number
PARSIPPANY NJ 07054
Purpose of Disbursement C
LODGING 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 131.54
. ] 1 -
Senate X Primary . || General Transaction ID : DMG38EP39WAAYQCYGS3K
President - Other (specify) v q Memo item
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

FEC Schedule B (Form 3) (Revised 05/2016)



Image# 202408089666115132

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 19 OF 69

(check only one

)
X |17 18 19a 19b
20a 20b 20c 21

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

NAME OF COMMITTEE (In Full)

KEITH GROSS FOR FLORIDA

Full Name (Last, First, Middle Initial)

A. DAYS INN WORLDWIDE INC.

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1 SYLVAN WAY 06 05 2024
City State Zip Code I
PARSIPPANY NI 07057 FEC Identification Number
Purpose of Disbursement C
LODGING 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 —100.00
. ) ) .
Senate Primary | | General Transaction ID : DASQQDAMVJVW8Z298U9X
President Other (specify) w % Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. DAYS INN WORLDWIDE INC. Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1 SYLVAN WAY 06 04 2024
City State Zip Code L
FEC Identification Number
PARSIPPANY NJ 07057
Purpose of Disbursement C
LODGING 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 100.00
. ] 1 -
Senate Primary | | General Transaction ID : D5V688FY72WWINTXYDKQ
President Other (specify) w X Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. DAYS INN WORLDWIDE INC. 1SPu
M M / D D / Y Y Y Y
Mailing Address 1 SyLVAN WAY 06 04 2024
City State Zip Code FEC Identification Number
PARSIPPANY NJ 07057
Purpose of Disbursement C
LODGING 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 74:04
Senate X Primary . || General Transaction ID : DC83GUA4DMQE4Y2T9DAP
President - Other (specify) v q Memo item
State: District:

SUBTOTAL of Disbursements This Page (optional)

....................................................................... > 0.00

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3) (Revised 05/2016)



Image# 202408089666115133

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 20 OF 69

(check only one)
18
20b

19b

19a
20c 21

X|17

20a

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
KEITH GROSS FOR FLORIDA

Full Name (Last, First, Middle Initial)
A. DAYS INN WORLDWIDE INC.

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1 SYLVAN WAY 06 04 2024
City State Zip Code I
PARSIPPANY NI 07057 FEC Identification Number
Purpose of Disbursement C
LODGING 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 74.04
. ) ) .
Senate % Primary | | General Transaction ID : DN2NS6ZCKDYZXZME9UXT
President Other (specify) w % Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. ENTERPRISE RENT-A-CAR Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 600 CORPORATE PARK DRIVE 06 04 2024
City State Zip Code L
FEC Identification Number
ST. LOUIS MO 63105
Purpose of Disbursement C
AUTO RENTAL 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 177.94
. ] 1 -
Senate % Primary | | General Transaction ID : DHDHCMN6D7VAQN5SUGRDK
President Other (specify) w X Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. UBER 1SPu
M M / D D / Y Y Y Y
Mailing Address 1455 MARKET STREET 06 04 2024
City State Zip Code FEC Identification Number
SAN FRANCISCO CA 94103
Purpose of Disbursement C
TRANSPORTATION 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 17:99
Senate X Primary | | General Transaction ID : DCI8W2GUNYVU47G75F7V
President - Other (specify) v q Memo item
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

FEC Schedule B (Form 3) (Revised 05/2016)



Image# 202408089666115134

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 21 OF 69

(check only one

X|17

)
18 19a 19b
20a 20b 20c 21

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

NAME OF COMMITTEE (In Full)

KEITH GROSS FOR FLORIDA

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

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1130 W WARNER ROAD 06 04 2024
City State Zip Code I
TEMPE AZ 85284 FEC Identification Number
Purpose of Disbursement C
FUEL 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 35.34
. ) ) .
Senate Primary | | General Transaction ID : DNCH7J38M74KQZRUSHR4
President Other (specify) w % Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. DAYS INN WORLDWIDE INC. Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1 SYLVAN WAY 06 04 2024
City State Zip Code L
FEC Identification Number
PARSIPPANY NJ 07057
Purpose of Disbursement C
LODGING 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 100.00
. ] 1 -
Senate Primary | | General Transaction ID : D89T76R8XRGBWSRGP2W8
President Other (specify) w X Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. UBER 1SPu
M M / D D / Y Y Y Y
Mailing Address 1455 MARKET STREET 06 03 2024
City State Zip Code FEC Identification Number
SAN FRANCISCO CA 94103
Purpose of Disbursement C
TRANSPORTATION 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 20:35
Senate X Primary | | General Transaction ID : DOM7MPNSPTUYBKBWW2UV
President - Other (specify) v q Memo item
State: District:

SUBTOTAL of Disbursements This Page (optional)

....................................................................... > 0.00

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202408089666115135

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |[PAGE 22 OF 69

(check only one)
18
20b

19b

19a
20c 21

X|17

20a

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
KEITH GROSS FOR FLORIDA

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

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1455 MARKET STREET 06 02 2024
City State Zip Code I
SAN FRANCISCO CA 94103 FEC Identification Number
Purpose of Disbursement C
TRANSPORTATION 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 12.92
. ) ) .
Senate % Primary | | General Transaction ID : DXBGMQY7Y8WQD3RT5GQF
President Other (specify) w % Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. UBER Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1455 MARKET STREET 06 02 2024
City State Zip Code L
FEC Identification Number
SAN FRANCISCO CA 94103
Purpose of Disbursement C
TRANSPORTATION 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 3_.00
Senate % Primary | | General Transaction ID : DKYMIAB3K7QETTVYKSF3
President Other (specify) w X Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. UBER 1SPu
M M / D D / Y Y Y Y
Mailing Address 1455 MARKET STREET 06 02 2024
City State Zip Code FEC Identification Number
SAN FRANCISCO CA 94103
Purpose of Disbursement C
TRANSPORTATION 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 19:51
Senate X Primary | | General Transaction ID : DMKBSXP8RBRNPTURYDH?
President - Other (specify) v q Memo item
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

FEC Schedule B (Form 3) (Revised 05/2016)



Image# 202408089666115136

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 23 OF 69

(check only one)
18
20b

19b

19a
20c 21

X|17

20a

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
KEITH GROSS FOR FLORIDA

Full Name (Last, First, Middle Initial)

A. LOVE'S TRAVEL STOPS AND COUNTRY STORES

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 10601 N PENNSYLVANIA AVENUE 06 02 2024
City State Zip Code I
OKLAHOMA CITY OK 23120 FEC Identification Number
Purpose of Disbursement C
FUEL 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 409.60
. ) ) .
Senate % Primary D General Transaction ID : DAKBMH54ZXMFQACR8GYP
President Other (specify) w % Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. UBER Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1455 MARKET STREET 06 02 2024
City State Zip Code L
FEC Identification Number
SAN FRANCISCO CA 94103
Purpose of Disbursement C
TRANSPORTATION 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 13_.91
Senate % Primary | | General Transaction ID : DK2C59KE76 TS6FZPWV T4
President Other (specify) w X Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. UBER 1SPu
M M / D D / Y Y Y Y
Mailing Address 1455 MARKET STREET 06 02 2024
City State Zip Code FEC Identification Number
SAN FRANCISCO CA 94103
Purpose of Disbursement C
TRANSPORTATION 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 13:90
Senate X Primary . || General Transaction ID : DBO9PWSZ4WNDY3J95ZVHQ
President - Other (specify) v q Memo item
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

FEC Schedule B (Form 3) (Revised 05/2016)



Image# 202408089666115137

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 24 OF 69

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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
KEITH GROSS FOR FLORIDA

Full Name (Last, First, Middle Initial)

A. SUPER 8 BY WYNDHAM (MELBOURNE)

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1515 S HARBOR CITY BLVD 06 02 2024
City State Zip Code I
MELBOURNE FL 32901 FEC Identification Number
Purpose of Disbursement C
LODGING 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 145,53
. ) ) .
Senate % Primary D General Transaction ID : D2XYDTATWFJ4H46NH8NR
President Other (specify) w % Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. UBER Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1455 MARKET STREET 06 02 2024
City State Zip Code L
FEC Identification Number
SAN FRANCISCO CA 94103
Purpose of Disbursement C
TRANSPORTATION 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 15_.92
Senate % Primary | | General Transaction ID : DCDCBJDEAREHESTBNZSP
President Other (specify) w X Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. UBER 1SPu
M M / D D / Y Y Y Y
Mailing Address 1455 MARKET STREET 06 02 2024
City State Zip Code FEC Identification Number
SAN FRANCISCO CA 94103
Purpose of Disbursement C
TRANSPORTATION 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 20:65
Senate X Primary . || General Transaction ID : DD6CY4QZT4NR37DH6YGB
President - Other (specify) v q Memo item
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202408089666115138

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: LPAGE 25 OF 69

(check only one)
18
20b

19b

19a
20c 21

X|17

20a

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
KEITH GROSS FOR FLORIDA

Full Name (Last, First, Middle Initial)

A. SUPER 8 BY WYNDHAM (MELBOURNE)

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1515 S HARBOR CITY BLVD 06 02 2024
City State Zip Code I
MELBOURNE FL 32901 FEC Identification Number
Purpose of Disbursement C
LODGING 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 104.70
. ) ) .
Senate % Primary D General Transaction ID : DZFZU435Z8WMPAHWZNVG
President Other (specify) w % Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. ENTERPRISE RENT-A-CAR Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 600 CORPORATE PARK DRIVE 06 02 2024
City State Zip Code L
FEC Identification Number
ST. LOUIS MO 63105
Purpose of Disbursement C
AUTO RENTAL 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 145.65
. 1 1 3
Senate % Primary | | General Transaction ID : DGY97CH3MA389D2KWJ4V
President Other (specify) w X Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. WALMART isbu
M M / D D / Y Y Y Y
Mailing Address 702 SwW 8TH STREET 06 02 2024
City State Zip Code FEC Identification Number
BENTONVILLE AR 72716
Purpose of Disbursement C
EVENT SUPPLIES 007
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 135.42
. ] 1 -
Senate X Primary | | General Transaction ID : DRNT93ZVJEINRFM227AB
President - Other (specify) v q Memo item
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

FEC Schedule B (Form 3) (Revised 05/2016)



Image# 202408089666115139

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 26 OF 69

)
X |17 18 19a 19b
20a 20b 20c 21

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

NAME OF COMMITTEE (In Full)

KEITH GROSS FOR FLORIDA

Full Name (Last, First, Middle Initial)
A. WALMART Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 702 SW 8TH STREET 06 02 2024
City State Zip Code I
BENTONVILLE AR 79716 FEC Identification Number
Purpose of Disbursement C
EVENT SUPPLIES 007
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 45.58
. ) ) .
Senate Primary | | General Transaction ID : DET254C7VXFXSETUC8D6
President Other (specify) w % Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. HYATT PLACE Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 150 NORTH RIVERSIDE PLAZA 06 02 2024
City State Zip Code L
FEC Identification Number
CHICAGO IL 60606
Purpose of Disbursement C
LODGING 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 183_.36
Senate Primary | | General Transaction ID : DSWB4TNC9XB5KKA3XBRD
President Other (specify) w X Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. HYATT PLACE seu
— M M / D D / Y Y Y Y
Mailing Address 150 NORTH RIVERSIDE PLAZA 06 02 2024
City State Zip Code FEC Identification Number
CHICAGO IL 60606
Purpose of Disbursement C
LODGING 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 183:36
Senate X Primary . || General Transaction ID : D7XCZDK8QY3K54CEW7PA
President - Other (specify) v q Memo item
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii > 0.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)



Image# 202408089666115140

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: LPAGE 27 OF 69

(check only one

X|17

)
18
20a 20b

19b

19a
20c 21

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

NAME OF COMMITTEE (In Full
KEITH GROSS FOR FLORIDA

Full Name (Last, First, Middle Initial)
Date of Disb t
A. SHAHEEN, PATRICK, , , ate of Lisbursemen
M M / D D / Y Y Y Y
Mailing Address 610 7TH AVE N 07 11 2024
UNIT B
City State Zip Code I
ST PETERSBURG FL 33701 FEC Identification Number
Purpose of Disbursement C
CAMPAIGN STAFF PAYROLL 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 2500.00
. ) ) .
Senate % Primary D General Transaction ID : DCA935TJWTF9Y9TRV36T
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. SHAHEEN, PATRICK, ,, Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 610 7TH AVE N 07 15 2024
UNIT B
City State Zip Code L
FEC Identification Number
ST PETERSBURG FL 33701
Purpose of Disbursement C
CAMPAIGN STAFF PAYROLL 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 2500.00
. 1 1 3
Senate % Primary | | General Transaction ID : DJFBXRW2D8RURDKB2R3Z
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. SOUTHEASTERN STRATEGIES LLC 1sbu
M M / D D / Y Y Y Y
Mailing Address 711 5TH AVENUE S 07 10 2024
#200
City State Zip Code FEC Identification Number
NAPLES FL 34102
Purpose of Disbursement C
GENERAL STRATEGY CONSULTING 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 30000.00
. 1 1 3
Senate X Primary | | General Transaction ID : DMY52SG2PMT2H2S22BFW
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 35000.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
J J

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202408089666115141

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |[PAGE 28 OF 69

(check only one

)
X |17 18 19a 19b
20a 20b 20c 21

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

NAME OF COMMITTEE (In Full)

KEITH GROSS FOR FLORIDA

Full Name (Last, First, Middle Initial)

WE THE PEOPLE PRODUCTIONS

Mailing Address 1008 SOUTHWEST 37TH TERRACE

Date of Disbursement

M M / D D / Y Y Y Y

07 18 2024

Office Sought: House
Senate
President
State: District:

Disbursement For:
General

Primary D
Other (specify) v

City State Zip Code I
CAPE CORAL FL 33914 FEC Identification Number
Purpose of Disbursement C
ADVERTISING PRODUCTION 004
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 15000.00
. ) ) .
Senate % Primary | | General Transaction ID : DY4T94QEW8Y7HFW32ESP
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. WINRED TECHNICAL SERVICES LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1776 WILSON BOULEVARD 07 22 2024
City State Zip Code L
FEC Identification Number
ARLINGTON VA 22209
Purpose of Disbursement C
MERCHANT PROCESSING FEE 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ O_.20
Senate % Primary | | General Transaction ID : DEWA3CX3QK4MZ83YHWXS
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Memo Item

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

15000.20

55586.12

FEC Schedule B (Form 3) (Revised 05/2016)



Image# 202408089666115142

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|[PAGE 29 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LKHXEB2BU9ZEN6R3T2NP

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

50000.00 0.00 50000.00
) ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
08 21 2023 12 31 2024 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

50000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115143

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 30 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LVPASKQJWAWF3BVSCJS7

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

100000.00 0.00 100000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
05 01 2023 12 31 2024 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

100000.00
’ ’ =

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115144

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|[PAGE 31 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LQF888HANRGRPA39KDIW

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

50000.00 0.00 50000.00
) ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
06 07 2023 12 31 2024 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

50000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115145

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 32 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LP46BHQX6ARH7PUXJBQC

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

50000.00 0.00 50000.00
) ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
06 12 2023 12 31 2024 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

50000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115146

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 33 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LB6QDYHUXH3NMK7JWJ97

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

25000.00 0.00 25000.00
) ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
06 26 2023 12 31 2024 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

25000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115147

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 34 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LBBPVSFH38PUMBWT3D2T

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

300000.00 0.00 300000.00
) ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
06 29 2023 12 31 2024 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

300000.00
’ ’ =

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115148

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 35 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LZREXFQ3HDJ54TB9YZ84

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

50000.00 0.00 50000.00
) ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
09 12 2023 12 31 2024 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

50000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115149

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 36 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LGNSXYNXXU3R7MD8YPFE

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

50000.00 0.00 50000.00
) ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
09 14 2023 12 31 2024 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

50000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115150

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 37 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LB5Z2U5Q64HZEV94DGDD

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

150000.00 0.00 150000.00
) ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
09 25 2023 12 31 2024 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

150000.00
’ ’ =

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115151

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 38 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : L4ABVTUJCE56XECX3635B

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

23891.35 0.00 23891.35
) ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
09 30 2023 12 31 2024 ¢ % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

23891.35

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115152

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 39 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LDTZAXT88S2HSBFACJRW

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
10 11 2023 12 31 2024 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

25000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115153

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 40 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LQ3WANFGZ87TYV6CSWZB

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

50000.00 0.00 50000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
11 13 2023 12 31 2024 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

50000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115154

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 41 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : L7TFST9C4PCG3QT3PEMXN

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

50000.00 0.00 50000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
11 30 2023 12 31 2024 ¢ % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

50000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115155

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 42 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LBGXCDJ4CX3QHUEW8VV5

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

50000.00 0.00 50000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
12 13 2023 12 31 2024 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

50000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115156

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 43 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : L7TW7G3BWGSHE843AX4EP

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

50000.00 0.00 50000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
12 29 2023 12 31 2024 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

50000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115157

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 44 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LIWAHHOX2T5GYGFZ2Q84

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

10000.00 0.00 10000.00
) ) : ’ ’ . ’ ’ E
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
01 04 2024 12 31 2024 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

10000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115158

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 45 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LPQNFZ2RGY4RC3Q8HBXV

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

20000.00 0.00 20000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
01 12 2024 12 31 2024 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

20000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115159

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 46 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : L7ZKM4AGMGBFF8K8NYRK

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

10000.00 0.00 10000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
01 08 2024 12 31 2024 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address 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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

10000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115160

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 47 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LFWKNBVRI9N48BYGK9A43

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

131240.25 0.00 131240.25
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
12 31 2023 12 31 2024 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

131240.25
’ ’ =

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115161

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 48 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LN6G3QPWCDPCM9FZ43HG

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
01 18 2024 12 31 2024 ¢ % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

25000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115162

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 49 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LFKP3NVTAXGHB5VJRT5A

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

10000.00 0.00 10000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
01 18 2024 12 31 2024 ¢ % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

10000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115163

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 50 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LUBYK2UT9QPDY5HIBQNK

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

65000.00 0.00 65000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
01 25 2024 12 31 2024 ¢ % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

65000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115164

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 51 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LOQNF7Z3VPAD95QBHR46

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
01 29 2024 12 31 2024 ¢ % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

25000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115165

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 52 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LTYKQH5TNAXJRQ3EJ2NW

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

71000.00 0.00 71000.00
) ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
02 01 2024 12 31 2024 ¢ % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

71000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115166

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 53 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LU2SN33EQ2G5JKM6SS2T

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

60000.00 0.00 60000.00
) ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
02 13 2024 12 31 2024 ¢ % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

60000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115167

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 54 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LSBEPZ3NT3AUCUGBHRUM

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

65000.00 0.00 65000.00
) ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
02 22 2024 12 31 2024 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

65000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115168

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 55 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LYD54BMZJMH8DF65EWWQ

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

100000.00 0.00 100000.00
) ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
02 29 2024 12 31 2024 ¢ % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

100000.00
’ ’ =

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115169

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 56 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LEPJ2DSB3DX58B48W8V7

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

20000.00 0.00 20000.00
) ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
03 12 2024 12 31 2024 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

20000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115170

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 57 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LAD7JTPRVJCBNNHUES4T

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

35000.00 0.00 35000.00
) ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
03 21 2024 12 31 2024 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

35000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115171

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 58 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LM65N2PREG3ZM3D4NT6K

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

20000.00 0.00 20000.00
) ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
03 27 2024 12 31 2024 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

20000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115172

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|[PAGE 59 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LVA5SBYEUZBJHURBSBCEX

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

15750.00 0.00 15750.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
04 08 2024 12 31 2024 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address 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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

15750.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115173

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 60 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LGNRBBHC7MFKJSYR7Z7Q

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

150000.00 0.00 150000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
04 08 2024 12 31 2024 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address 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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

150000.00
’ ’ =

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115174

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 61 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : L49QZT39K48DRVDYAC3U

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

95000.00 0.00 95000.00
) ) : ’ ’ . ’ ’ E
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
04 25 2024 12 31 2024 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

95000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115175

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 62 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LPKMKMFHPA4TTY2QZ9DQ

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

80000.00 0.00 80000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
05 07 2024 12 31 2024 ¢ % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

80000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115176

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 63 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LNMVA6QPBNNEQ5X3QDQ4

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

5000.00 0.00 5000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
05 20 2024 12 31 2024 ¢ % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

5000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115177

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 64 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : L552VNPWDKSPQY3RBZP4

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

32290.00 0.00 32290.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
05 29 2024 12 31 2024 ¢ % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

32290.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115178

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 65 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : L26K9BF2TIJK8WA3E73K6

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

19000.00 0.00 19000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
05 06 2024 12 31 2024 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address 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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

19000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115179

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 66 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LJ45QJBTA35TSC6VEDTM

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

20000.00 0.00 20000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
05 28 2024 12 31 2024 ¢ % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

20000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115180

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 67 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LTFEXCWGHUFP2TZZY3T3U

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

97433.39 0.00 67433.39
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D Y Y Y Y M M / D D / Y Y Y Y
0.00
06 10 2024 06 10 2024 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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 (optional)

TOTALS This Period (last page in this line only)

67433.39

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115181

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 68 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : L725MWU3GCK9WGD7K7MC

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

10000.00 0.00 10000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
07 10 2024 12 31 2024 ¢ % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

10000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202408089666115182

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 69 OF 69

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

NAME OF COMMITTEE (In Full)
KEITH GROSS FOR FLORIDA

Transaction ID : LBUURPE39CMJ7TSCZ3YD

GROSS, KEITH, , ,

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

[ ] Memo Item

Mailing Address
2116 S BABCOCK ST

Election: 2024
m Primary

. General
|| Other (specify) w

City
MELBOURNE

State
FL

ZIP Code
32901

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

48000.00 0.00 48000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
07 10 2024 12 31 2024 ¢ % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
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
Mailing 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

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

48000.00

2283604.99
’ ’ =

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

FEC Schedule C (Form 3) (Revised 05/2016)




