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HAKE GF COMMITTEE (In Full)

Daniel Webstar for U_S. Senate CO03u0120
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SCHEDUILE B (FEC Form 3)
ITEMEZED DISBURSEMENTS

23026357

Use saparats schedule(sh
Tor vach iegmEy of the
Detalled Surnmary Paga

FOR LINE HUKWIBER:
{check only onal

1PAﬁE 5 OF &

lda
I-.‘I:IE E{"]:l 20

121

Any mfermeallon copked from s$uch Repods pnd Staternenis may nat be aokd or used by any persan for the purpese of soliciing cortributiona
or far aormmercs purposey, other ihen maing the nerme and addresa of any palibeal comenities bo sclicit comnbutane from such commitiea.

HAME OF COMMITTEE i Fully
Daniel Wehster for LS. Senals CO0330120
Full Marme {Laat, Fimi, Micdle Initiel Traneectlon 10 DOOEMQC
A, Timothy L. Barr Cate of isburaermenmt
Mellng Addrees E'TT" “’L "_'_ __|E |
2230 Sunny HIi Raad [ l Ty 29
Clky Statw Zp Codn
Lawre il GA 0043 Ampunt &f Epch Dlgbursenen thig Farog
- e I T e T
Purpcee of Disbursemarnt — | 157, E:Illjl
|]'E'|I"E| =l 17 s s ol
Cendidate Hame Categony!
Type
Offica Baught: Eﬂumm Fart Refund or Disposal of E -
Frimary [[] Seneral [ comributions Raguired undar
CHheer (Speaciyy W 11 C.F.R 400,53
Slata: ialrict

Full Mame {Last, First. Bliddle Inl&alk
B. Slater W, Bayliss

Trereactan 10 DODOGROA
Crate of Disbursamenmil

Kaling Adoress || mj ! iEﬂ |1 ”|r 2004 ||
T4 Overlook Drive e e i D
Ste Ty Code ]
Tallahassae FL 397911 Arnoynt of Each Deebursarnend this Perod
N L =
Pumpaose of Glsbureamanl P ||: 07587 |
= | Lm0
Cancitale Narme " Calagary!
Typa
{Hfite Soupht CHabumement For: Refumd ar Dispasal af Excesglys
Primary |:| Cenessl L1 conumeions Required wder
Criher {apeciy): ¥ 11 C.FR 40053
EIH[HZ Db
Full Mame [Laxy, Firgt, Middie Initial) Transacticn |0: DODDxDe
C. Slater W. Bayliss Dité of DRsbLrsarménmt
— i Ty SR N T Tl
Mailing Addnets || 14 |] @? ﬂ (i 2004 ||
3784 Qverloak Dirive . ] ==l i |
Cily Sitate Zip Gooe Each Ol b Ihe Parlo
Taliahasses FL 32311 ATl of Each Dlssaraament this Per
TR T L W W W
Furpesa of DEbursamernt o ] || 2M.36
588 MM entry [ Lon.n oo n |
Candidate Mame Catagory
Type
Offiica Soughk: Dlsburaament For- Realund or Ditposal of Exoesehe
Prirnary |:| Genaral [] ¢onmribations Regquired under
OBl (Eptifel WP 11 . F.R. 4K.53
Sraba Distsict:
3504.55 |
SURTOTAL of Distursorients Thiy Page (6PN e e e —_ e
25748 34 !
TOTAL Thia Paelad {|ael page this Bie numBEr S ... - wemims i I el

FEL 2ehaduie B [Form 1] (Rosiye 0203043




SCHEDULE B (FEC Form 3)
ITENMEZED DISBURSEMENTS

23026357 55

e apparele achedule(s}
Ior each caleqmy of the
Cedviled Burmmary Fepa

FF: LINE HLBABER: PAGE & oF 66

(heck only ans}

1% zfa
.EEIH 2Ub 2l

[ =21

Any inforrmerion coplad from such Reports and Statarmende may nat be sold or ueed by any persen for the purpese of scliching contributlone
or far commerckl purpases, othar than wlng the narme and addrass of any palldeal conmittes e eelicit cenibutona frem such conmiies.

HAKME OF CORMMITTEE {n Full)

Dianiel Webster for L3, Sanals CO0390120
Full Marsg (Laak, Flrel, Mikkila [nhlal] Transaction i0: DHSHOG
- Maxal Dabe of Disbursermenmt
Malling Addvess "’gﬁﬂ_” | kg .
P. O, Box 4181 el ‘—n—_l! m_* . ]
Clty State Zip Godwe !
Carol Steam [ &0197 ﬁmw"t_uf_a_mi _____ e Wi Period
F
Purpuss of Disbursesment {I_ . {
tslephone " [ Y S Wy S S |
Candldate Mame Categoy! MEMO
Type
Office Saught: Diburgemend Far: Refund or Diapoeal of Exceasive
Primary "] Generai L1 Contributions Required under
CHIr (apachy) W 11 CFR. 400,53
Elata: Ielrict
Full Hama [Last, First, Middle IniHal) Transsction [ DODOROf
. Slater W, Bayllss Caata of Dishursemanmt
: ' it J
Waiing Addresa “ :D”f |§ |r| i1:,32|| |E ! 2 ﬂiﬂd E !||
3784 Owerlook Drive = =
Gty State Ty Code
Tallzhassee L 43314 :ﬂ-mnunt of Each Desbursarnerd thig Farad
Purpaee m Disburzamani TRy L il 3_1:&5,5?
Crandidade Nenwe Cxingary!
Typa
Oifica Sought Disburbarsnt Fov: [ Refur o Dispasal of Excassivy
Frimary [[] Genest Conbiians Required wrier
Chhar{epecily)s W 11 CFR. 400 53
Bilabe; Ches bt
Full Marme (L, First, Mijdss Lnial) Transadtion [0: D000
- Dlater W, Bayliss Date of Disbursmrment
Malllng Adedrean 0 13 EI'_'IEH
784 Dverigek Drive ..,_
Lliny Slate Sp Cotk . . .
Tallahasses = 37211 Amound of Each Dlsbursarrm.ﬂhls Paried
Purptrs of Deburbmant prasss sy “ 500.00 |k
Se8 memo entry r_l = e R,
Candidata Name Galngoryt
Typm
Offies Soughe Dlshumufmunt For Refund or Dispozal of Exssesive
Pimary [ ] Genaral U Gontwtions Requirsd ander
Dther (Epotily]. ¥ 11 G F.H. 40053
State: 15t
SUBTOTAL of Dlzbauraemanta This PERE (aptonal} —...........oooooereeceee e e e

TOTAL This Period {lasl page this [ine AUMBEEBAR) . ......o.oooooeerseee e ceees et et

ey iy T e e :
> [ 20832525 jl
. 'ln.._.-"\—u,..l:l.u e ™ T e e e

FEC Bchaduls B (Fomm 3} (Reaviaed D22005]
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SCHEDULE B (FEG Farm 3} L3 sapawaie schadulnra) FOUR LINE NUMBER: PAGE T oF B

ITEMIZED DISBURSEMENTS for each category of the (chack cly cas)

Oetalled Summary Page
17 18 1G6a
20a 210k 20 |_:| £

Ay [nferrmiadion caphd fram such Repors and Slatemente may not be sold or used By any paan for the purpose of soficiting cantributions
e fgr Commergle | purmpse s, other than uaing the namse and address of BTy leiﬂl:'al cammities W sollck cormmgutiera from sush commites.

KAKE GF COMMITTEE (In Full)

Danigd Viabster for U5, Sanate Co03e0120
Full Natrs (Last, First, Middi 1T Transackion Io- CKKIXa0D
A, Tha Rivar Ciub Crabe ab ODebUresyreimt
Malling Address ¢ [T f’zfj— Tl
g 13 ° 2004
Cnga Independent Diiva E—J | ___J
Cley Stobe Zip Code ,
Jacksonville FL 32202 Amount of Each Disberament this Period
Furprag of Disharesmarnt | LN i
caterlng deposit " H | S " -
Cendidete Mame “Categrey! WEND
Typs
Office Sought: Dishursement For. Refundt or Disgesal of Excessd
| AL FeivE
Prinnary _ D Genesat il Cantnbubane Redquired upger
Cther (spacity]: ¥ 11 C.F.R. 40053
Slabe; nct:
FLIT Rawg [LaBE, F-Iisl, MEXS ATl Trenzaction I0: D00
B. Siater w. Bayliss Daale of Disbursernenmt
Mailing Address [i’ ! .Ii i f| ik J
04 | 23 20
3784 Overioai Drive i! 12 | 'Em |
City Siate Zip Coda
Tallahassee FL 3594 1 Amaunt af Each Ctsbureemant thiy Pertod
Purpass of DISbursanmanl T | ) T 114,85
e
Canddals Name Catagory
Type
Officn Sawghe Disburgmmsat Far D Rafund or Dispoesl of Excasstve
Prirmary [] Genaral Cormributions Requirad undar
THREr (EpeCify): W 11 CF.R. 403,53
Skate; Oltbst:
Full Hame {Last, First, Kiddlw [nilial) Transscton 00 OO0
C. Slater V. Bayliss Diates of Disbursemetimi
Bl Addreza EDT' i = f ' I! r
a0 [ Pl ik
3784 Overlook Drlve ﬂ L__;' _E.
ity Siats Zip Coda .
Tellahassee FL 22311 TTF_'_JEEE" iahuraement this Peslod
Purpaze of Dlgbureement o= i . T anrs.ar
sakary | 1'::—“_"__:___ R G
Canditale Narne Catagory!
Type
Orffice Soughl Distursament For: Refund or Disgaanl of Evcessive
Fdmary [ ] Genera [ Gontibutions Requirsd under
Chher apecityl v 11 GF.R 40053
Skate: Olgtrct:
SUBTOTAL of DIshursemants Tes Page [ORMONAL .o e ocencscs oo cme oo o one oo
TOTAL Thiz Perlod ftast page Hle INe MUTBST SIFY . .........o....oce e e st P ,L.. P 3251597

FEC Scheduls B Famn 1) [Psissa 02i003)




SCHEDULE B (FEC Form 3)
MEMLZED DISEURSENENTS

ik

Lis# separate scheduleds)
Tor egch categary ofthe
Detated Summesary Fags

FOR LINE HUMBER:
{chedk caly ana)

|PBGE B OF 8

= 13 1%a
20a 20k 2z

Aty infurrriation depmd from such Ampois and Satements may not be sold or used iy By pamon (or the purpooe of agllching sontibedans
o 1T COTaarc k| pudpose s, other than yaing the name and 2ddre s of any political commities o solick contributiona from erch commbtes,

WAME OF SORMMITTEE [in Fully

Daniel Wisbster for U.5. Senate 00350120
Full Narms {Last, Firsi, Micdie Inital] Transaction ID- DUQ10D!
A, peilsouth Dabe of DEsburasrmendnt
Mailing Address rAwE] f m ! _
o, ot o2 o] o] e
Elr?raﬂutta Er:.l?:]_;e EE':;;E Armount of Each Disbursemant this Pared
Purpaae of Disburaament p—— ;_"_ ag.o0 |t

Canditiate Marns

Oiffice Saught Dlaburasment Far - Rafund or Dlapesal of Excesae
Primary Genasal L contrbutions Required undsr
Other éepacify], W 11 CF.R, 400.57
Stabs; Chest it
Full Heme [Lesk, Flisl, Midkk Inilal) Tansaction 10: D005
E. pellsouth Date of Diskbuvsemenmt
Malllneg Address F ! = :
04 08 2004
e o w526 o) el e ]
Chty Stals Zip Code
Charlotta NG 28270 Amaunt af Each Dlshyrgement this Perad
Furpnae of Digburasment |+ - T_Iﬁ_?l-ﬂ
telephone e e e e e
Candidata Neme
Office Saumht: Disbupgement Far: Refund or Disposal of Excassive
Farmary [ ] General DI Gomaemtionss Requird under
. Cther (ppecity): ¥ 11 CF.A aup53
Stete; istrict;
Full Mams {Larat, Frst, Midcle In8ial) Transacten 0 DO01CQ0K
C. Bellsaath Dale of Dlabursemenrs
- r r . -
Mailing Address il 04 | ! 1@ ' ﬁ_gﬁr '
P. 0. Box 70529 !l.l .il j| |-_ﬁ_. H u
City Biaie Zip Code .
Charlatte NC SE7 P.rlruunt af Each Digbursamant this Panksd
I e e e ey
Purpcrse of DIsburserent |1 33457 |
telephone " 1\ - N4 _n_n__a__n__
Candidate Marme ﬁt,_w“!r;
Type
Cifice Saught: DHsbursemant For RefIr of Disposal of Excessi
17z
Peimary Gertred L Comriunans Required under
Crther {3pedifyl: ¥ 11 G.F.R. #00.53
Staka: rled:
e
SUBTOTAL of Diabursamants This PagE {plBna .. .......e.oeooeooo oo e | __ .
I .v‘-u_ HO - - 0 cssml] Lammn 3
TOTAL This Pefind [lan] page thia (Ine AUmer SnRF] ..o e i e s m s i semn e s s aens ' El:_n. 3293228 J

FEC Sthandule B {Form 3} (Feviaed B0




SCHEDULE B (FEC Form 3]
ITEMIZED DISBURSEMENKTS

23036387 5%

Lea aoparate schedids()
for aech celepory of tha
Dwridwd Summary Fapa

FOR LIME NUMBER: | PAGE 4 QF ]

[eheth anly one)

k-1
.E‘Ela H 2Ch ’:‘ 2uo

121

Any information eopled from auch Reparts and Stataments rmay 0 be $8ld o usad by any parscn for tha purpoas of sallzAing canbabulions
or for comenardal purposea, slhar ihen ueing ke name end addresa of any palltical comemifes i £alist comnbutiane fomeuch commitas,

HAME OF COMMITTEE fn Full}

Daniel Yvebstar for LS, Sanake G038 20
Full Hane (Lasl, Farst, Middie Indial) Transaction I0: OO0 Q0L
- Ballsouth Cate of Disbursemenmt
Malling Address ! |-] g [l' T A ]
T
P. D Box 70529 D | || 2009 I
City Stabe Zip Code ]
Oharlote N 0gE7o Amaunt of Each D-':Ebu.rumant thia Petad
Punsass of Dthurtanmni 21.74
talephone [_] E Y WU O S S S " "
Candidsia Namse Colsgary!
Typo
Qe Soughl; D|shumu_rnunt Fior: .~ Refund or Dhpasal of Excetsive
Primary Genersl ['1 Centributions Raguind undar
CHRhmr (SEmciTyl W 11 C.F.R. 400,53
Slarte: ziret
Full Mame {Leat, Firat, Middia Inldal) Tranaactian ID: DD01COM
Bellsouth Dute of Digbursemenmt
Wxiling Address IT L Ta T ot L J
| I “ 2004 |
P. Q. Box 70529 L
ity Starte Zip Cods .
Ch . N P Arr:mnluf Earh Dishamzenmserd thla Persd
Furpeae of Oleherkgament [_ 445 OB
=lephone || H len e : |
Candidate Marms Catogony
Type
Qffice: Sousht; Deburasmant For: Refund or Diapessl of Excezaie
Frimary el T3 Ganlributions Foequirad Lndar
Crther (gpecify]; W 11 GF.R, 40053
State: _ Disdricl: _
Full Neme (Last, Firel, Msdde ntiah Trmnsaction 10: DOOG1O0M
- Belisouth Dk of Digbursermenmt
Malling Aress '
s EEIM
F. Q. Bax 70528 L |___J |
ity Stals ZIp Coda
oF . NE 28777 Armount of Esch Dishurement this Pariod |
Purpose of Disbursement |' T 53.07 —I
1slephona " L-n-—f\—»
Candidate Mama f re—
Type
Ufflce Saught: Ciabursarmeant, Far Bafund of Dispossl of Exceasiva
Primary Genmral L contrbutiana Requiret urder
Cther (specifyy W 11 C.F.R. 400.53
ataka DretAricd.
SUBTOYAL of Disbursamarts Thie Pape (aptheaealh ... e e e e e e e h
TﬂT‘I‘_ -rh-E pﬂlﬁh‘j |:|351 mth-ﬂ II".E nuntE" uw] R R T TR TN TR TN L TN L TR TR TR TR TR TR TR TR l-l}.

FEC Schedule B (Form 1] (Rewized 1252002
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SCHEDULE B [FEC Form 2} Use separate schedulals) | FOR LINE NUMBER: [FAGE 10 OF &
ITEMIZED DISBURSEMENTS far each catapary of the {oheck anly oae)
Hetamied Sumrmary Page s
’E| Z0a FIEEII: ’:Ii:f_h; I_J L3 1

Any information copred from such Reperis and Setementa may ned Be 500d of usad By amy person K the purpese of sallcling centributlons
o for commercial purposes, ather than using the neme and addess of any peMical committee 10 9allch contibutions fram such commitae,

HAME GF COMMITTEE {In Fully

Danied YWabster for .S, Sanate CA03d124
Full Narrm (Last, Firsk, Middla Initial} Teansadion 10- DODGAOS
« Bellwethar Consulting Group Date of DEsbursamequTt
Kalling Address \TI § [P ?
04 13 1 2004
15 Slaters Lang | 0% | |;._-\ II_r J __jJ
Eﬂmnﬂria ?}’; 22153:1; :“ Armunt of Esch Digbarsemant this Parlod
Purpease of Diskursamend ———
i r_l e,
fundraising cansuttin
g oonsubing e
“Sanaltale Hame Calsgory!
Typa
S o _rnunt For: Gongl 7 Refumd or Dlspaeal of Exgags|ve
Primary ] BHE Contrbutions Reguired under
CHrar apecily). W 11 C.F.R. 200 RS
5111:1:
FLﬂ Hama [Last, F|I’ET.. Widdla Initlal} Traneactien I DOOGI0S
« Doneld B. urns Dote of Dishursemenmt
Maling Addraes Fliﬁji | L frofiTory
EI1 2004
P. . B 481 Lo 5 r|
ity State Zip Code _ D
Gotha FL 34734 Amount of Each Disbursament this Parad
Purpids of Detbursemank g el 1917.00 |
office rent E.__ _r'_""'"""dbi—l"
Candiclais Noms ,,::'"}
T [t
Oflea Saught: Biburasment Far: ) .
en G | 7 Eafurid dr Dispoeal of Excessive
Ay snera Comribitions Requined under
Othav (apaCify): W 11 CF.R. 40053
EStatm; isdricl

Full Narrs sLast, Firsl, Mitioks Initkl]

- Donald B, Bums

Trangaction (O DOOSHNE
Crabe af Oetbif et

Malllng Addreag - ¢ ey AT g
| 05 | M 2004
P.O. Box 481 ! |5__«_!| “:\_._ﬂj
City Stata 2lp Code
Sotha FL AT :.!Tmuntnf Esch Dlsh-uraen:em this Bergg
Purpoes of Disburesmart | . ""*“‘-'"""""‘"Jl'g"..l = BO J
office rent B L= " e i P e 1
Candidate M Category!
Type
QMice Soughl; Dishursement Far: Refund or Digpaas! of Exepshs
;{T? Hys Genaral L Contributions Raguired undar
riapectyl ¥
Shate: Sirlet 11 C.F. R 40053
eSS
FUBTOTAL af Blabursements THIE Faga {0RIBRMBL ... .- ..\-vsscosssess s s s et s JP |-._.|.'|......r' 4834.00 —J

TOTAL Thiy Peicd (241 poacke bl (10 U S e e e e e e e

> i| aﬂzg?ﬁwﬂ

FEC Schedule B(Form 3y |[Reulwed c2rena3s
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SCHEDULE B [FEC Form 3) Use saparete echeduwefm | FOR LINE NUMBER: |pﬂGE 11 OF B3
TEMLZED CISBURSEMENTS for wach category of tha {CheLh anly ona)
Dwiaifad Summary Fege

5
g na 2 Dh Z0e m 21

Any mformation copled from such Reparta and Stadarmaents may not ba aold gr usad by a0y parsm for the paposa of solicting conbibalions
ar for comenerae! purposes, olbar then valng the name andd addreas of any poltical comemities o $oicit conbibutions nom such commmities,

NAME OF COMMITTEE (n Full)

Barel Yebster fur U.S. Senata Ch0390120
Full Hame [Leat, Firat, Middia Inltlaly Traneactcn 1o ROO3LDS
A. Campaign Graphics Cata nfﬂiﬂhummennt
Mailng Addrass va%—uﬂh—u—
. 0. Boy 4859 |EE~ '| ! K L_.._
Gty Starbe Zip Code .
Ocalg FL 34478 mmunt.af_E.am Dlebaraancsd IR Ferod
Purpicte of Disburesmant _ i ﬁ"E.ED
lapal slickers ﬂ L;n_-ﬁ-:l:r__m._n._. :: ]
s 12 e =
Landidate Narna Cabagery!
Type
et Sought Hisbursermat For. Refund or Disposal of Excassive
;:‘:?;m_mq General T Contrerutions Requirsd under
ifrl;
State: _ Olstrct: 11 CF.R. 40355
Full Mama {Last, Firt, Middle [ALlal Transaction |D: DOOTi0G
B. Citi Canda Dale af Disbursemenmm
Mailing Addrass ’ rol s TWH
o O a7 Ce] o’ [ 8]
Cilly Eigte Tip Code .
Sauth Hackensssh N 07806 Aomound of Each Disburaemenr ks Perod
= i T P e P e e S B ey
Putptan of Dimbursamant " M 1796 EEI_.
Boa Mema enties ‘i JI P ST S VU S, iUt
Cendidete Name Cat ryf
TYpe
= Soupht msbursement For: Redund ar Disgsasal of Excaselve
H E:TET ]|:| Genetal [ Contrikelong Raquired under
erispmchiul: W
Slats: ot 11 G.F R. i 63
Full Mame (Lasd, Fost, Mdde fnlial) Tranzactign 0 DOV
C. Dalta Air Lings Dats of Dlzbumenvenmt
Mailing Addreas i | j_"'u—i-” P T
Hartsfisld Inal. Airport ) 58] 2004
Cliy Liate Zip Coday .
Allsnts e 0320 Amaunt of Each Dﬂbum.a_r_nani his Pariod
Fumoses o Cetbursemenl —— !| o 225.10
Candklale dame '{:—a'iagnry_fr MEMOC
Type Credl Card [tem
Qe Saught; Disbursamant Far )
Prraary D Genmral L] Refund of Disposdl of Excessive
Othe (2pacifyl =% Conrbutiws Reguined under
Sipta; idet: ’ 11 C.F.R. $00.53%

BUBTOTAL of DRbUISAMArts This PEE (RHIDRAD ... . cvues s e e P "~ "7808.60 Jl

et e = P e

e e
" 40206,.22

TPt Ity

TOTAL Thie Perlod (lel page they (ne mumdsr apy] e,

FEC Srhextule B Form 3] (Revaed 1272003
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SCHEDULE B (FETZ Form 3) Use separals achaduleis) FUR LINE NUMBER: |F’-"'t'i'jE 12 OF b6
ITENIZEL DISRAURSEMENTS fer wach cabegony af the [eheck onhy ovme}
Dedalked Surkemians Fage
| 183
’E‘ 2= H A1k H e [ ]z
Ay (rfonmaticn copied fomn such Reports and Statements may not be okl or used by eny peman for the purpose of sobiclting esifbutions
or for commerclal purpoasas, other than uskg the nama and sHEess of any pitical committes 1o salict conrdulicne from such carnnites.
WAME QF COMMITTEER (in Full)
Danlel Webster far UG, Senate COD3R0120
Full Nama {Last, First, Middia Initial) Trensactian IT: PODCVRIH
A. Delta Alr Lines Duate of Bisbursemenmt
Mailing Address |( _‘ﬁl ? el
| o4 | 0B | ‘LE ||
Harefleld inatl. Alrpont i o
Gi Slata Ap Cod
Altl]&;lnla OA 353505 Ampunt ¢f Each Digarsemm bis Parod
Purpeas of Disbursement S y— | i T 8380 |
traval VLI, O S R R S w— ]
e 1 Py
Candldate Mama MEMO
Cabeny oyl
Type Credit Card Item
(rffice Saught: Disburaerment Far. Refund or Dlspogal of Excessive
Primary Fenes) |- Conirbutions Fequired under
Cther (apacify]: W 11 GF.R. 40053
@htﬁ: _ Dt _
Full MEme [Leak, Firal, Middke [alal) Tmnsaction I0- DOGCRL
B. 3o Travel Date of Disbuwssmenmt
Wlailing Address | Rl g_ ” diaE
M a3 ! 204
1210 Edgewater Drive L:ll i
gt‘-‘ﬂ;n 40 EIQHLE' -‘;;gg:“ Amaunt of Esch Dishurasment this Pered
Furpoas of Olabimasment
trenve| agency fee
Candidate Name
hegony! .
Typs Credit Card Item
Cifia Sought Oishwsament Far:
Rafund or Dlaposal of Exsagsive
Primary _ |:| Genetal [ Cantibutiors Requbrad under
DHher (specify): W 11 CF.R. 40052
Setla: mtmct:
Full Ban (Lank, Finst, Kidlle loilal] Tranesctien 10; DOJC ROM
C. o Travel O nf Disbursmmenrmt
Mailing Addrass ﬂ f: f” [Tot>
. 1) 4
1210 Edgewster Drive -—-'"-u Zaa
| ,
gindn EFT‘ ?:3;5? Amaunt of Each Disbursement thia Period
. e .
Purpase oF Disburskmsal ——— | 20,00 ]
traved agency fee | e =
Camikiate Hame - WEN
Gatagory!
Typa Cradit Card Itam
Office Sought Dlshm'lia_rrmt For: R | ry Rafund or Dlepesal af Ewcs stk
mmAry BeE Cantnbutione Fequired Lnder
Gther {specify]: ¥ 11 CF.R. 40053
Stabe Chstnct:
SUBTOTAL of Dlsburmements This Pape (aptonal) ... s s ! e D.QQ :
A el
P w
TOTAL This Pariod {last pags this Ene aumbar oely) -..............coooeocrcs e |t g o L_ﬁq_jffﬂﬁﬂ

FEC Sehoxuln B (Furm 3] (Revised 42540
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SCHEDULE B (FEC Form 3}
MEMIZED DSBURSEMENTS

L wparate schaduiis) | FORLINENLMBER: — [PaE 13 DOF 68
far each cetagary of the {fcheck only ana)
Detalled Summmeary Paga

1Bn
.-.'IIIEL EI:Ib Z0=

|_]1:

Any Infarmadlon caplad fram auch Repots ang Siataments raxy nod be $0fd o usad by any person for the purpose of soliciting contributtona
or far commerdial purpaes s, oihar then walng e nama and addrass of any palitkal sammibes Lo $alist eomriutions from such commities.
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Stabe; CHit et ;
Full Heme (Lest, Firsl, Mkt Inial) Transachon I0: DOOa002
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Jackeonville FL 32207 Amaunt of Each Blaburaement thiy Perlad
Purpora af Disbreamant = E T BY.01 J
odging MEMO
Condicizle Nanse Cer=oany
Typa Cradk Card Hem
Oifica Sought: DlEbmr::nE;r;Fu: D e O Refund or Dispoead ©f Excasghe
m Contributions Required wadar
Cther (speifyl ¥ 11 C.F.K. 4053
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A, i Carde Date of Oisburesrmanmt
Malllng Acdnesa ﬁ.:lhﬁ ¢ ETmm' _ 'Il'!l_niﬁa?_ |
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Dk oF ClikBlarss el

Mailing Asdress [ O i [@ | 'r'r|._:-:m-lh4 |
F. Q. Box 1140 I—"—F "—l ! *
Clby Stale Zlp Code
M&mphis TN 26101 Areoant of Each Disbursanant thle Parod
Purpeas of Disburesmant —r—r— |"_ " B4, B'E:J—J
delivery || I SRV S TR S W, S W
Candldete Hama Cateqony/
Type

Offics Saught: MHumm Far Refund or Dispoasl of Exnessim

Prirfisey _ D Geners [ ConirBLRaAS Faguined uhdsr

Cther (ppacifpl: ¥ 11 &.F.R. 400.53
Stata; et

Full Marme {Last, Firgl, Middia Inlkad}
C. FedEx

Trensaction 10 DODOWOT
Date of Dsburseemanmt

Maifng Address L‘hﬁ*ﬁ ! IH‘E E ¢ Irfwﬂzm#vw
F. 0. Box 1140 el i Lo
Cliky Skata 7% Code
Memphis ™ 38101 Amount of Esch Moburgement thiz Padad
u T T T T
Purpose of Disburssmanl 2081 ﬂ
delivery L | o |
Candkfaie Narme Celeqory!
Typa
Dflee: Sought Diebur=sment For: ) Retmd or Dispasal of Excasaive
Primary Genasal — Conwmutions Required unger
| | Clhar {specify): ¥ 11 C.F.R. 401,53
Shats: Ehrict:
rﬂ—mu*"mﬂﬂ-u“mwwu—“n-—ru—
HUBTOTAL of Dishuramments THis Pags (PSRN .......o..ou v e scse s ocsovms s s s P E—-—n-.—. g71.61
c { Y ol ol u J 1 f |
TOYAL Thia Pericd (last page thin e numbar oy . ... JE::B_"'E

FEC Scheduls B {Form 3| (Fevaed 022003




23036357 %

SCHEDULE B (FEC Form 3} iJse $eparpie schedule(s) FOR LINE NUMBER: |P.H~EE 20 OF BB
ITENIZED DISBURSEMENTS tor each categuy of the (eheck anly anst
Betalled Burmmeny Pege
17T iE | 19a
20 2h H el |_| 21

Any information copied from such Repoits and StRtemarts may nol be Sokl of wiad by any parson frihe purpess of solkBing candibubens
o e Sorrivet|al gl poses, aiber D Lging e name and 2ddmess af amy poltesl comméttes o soboit condributians fmom guch commsthes.

HAME OF COMMITTEE {in Full)
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Full MNama [Latl, Frest, Middle Initizly Transacion ID: DO
A. FedEx Dale of Dby manmt
hleiling Addreze WoHT T T s [T e
P. O Box 1140 |.,DL_?T_JP IL-!ﬂM:f_
Cley Slate Ap Code ,
Memphis ™ At 01 Arnount of Eiﬂﬂ.DIEtlII'EIEIr‘I'I-E-m thia Perlan
F'ur!:-nnnf Disbureemant [ ) 10.68 |:I
dedivary || Lt —n e,
Tandidats Karme " Category!
Trpw
Orifiea Salmiht Dish t For
b ' “'?f'_”“" " | r Refund or Disgossl of Excasaive
mary Cenera Contiputlons Requind undes
Dihar (epatifr]: W 11 CF A 053
H b I :
FLIlName (Last, Fist, Middie Indial) Transamtion 100 D006
B. FedEx Bl of DistAurs snenmt
Mailing Addrass d |'.," e
05 | | | 1
P. . Bgx 1140 m L[ 200
Ehy Biate Zip Cada .
Memphic ™ 2810 Amaunt of Each Disbursaman thia Ferad
Furpose of Disbursemant 3 |r]__u-_ a5, 56 |
Candidate Mama Categors?
TYpe
Office Sought: Disbursarmsmt For Refund ar Di | af Excaspive
und ar Dispoasl af Excoe
;’t:'“r[’" e Laneral LE Goatributions Required under
®r [apedfy)
et Rnet M CF R 400,53

Full Hama (Las, First, Middle Iniial)
C. FadEx

Trangacklon [0y DOChF
Oete of CEshUMs e Emmt

Mallirng Addmeas [ ‘ A
B0 B 1140 (o) [ o0
Cly Staba Zip Coda ) . .
h‘emph]s TN 331 u.‘ Armaount of E36h Disbursemant this Feriod
Fur[maenmm"um = || 4484 If\
delvery ﬂ L,
CGandidals Name Ealﬂgnr'jf
Type

Ciflea Soughi; Qistartammnt For:

g s PI_.::“ o P E] Ratured or Disposal of Excassiva

mh:::'rwmlj' BHE Lonmbullene Raquiped wwier
r '
Sigta: bt 11 C.F.R. 40052
— —i.r"—"c.-""-d-"'—q—.r-—l

SLBTOTAL of Dishursamants Thit PLe (SRS o suscrereree e e e ceemens e || J0ER

TOTAL This Pedod (a3t page 11F 118 murnber anby} ......c.ccccosmv s

> L o |
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SCHEDULE B (FEC Form 3}
ITEMIZED DISBLURSEMENTS

kg

Dlalles] Surmenary Fage

Fox #ach cakegiey o the {check only ane}

Us sopwale schedulas] | FORUINENUMBER:  |PaGE 22 OF 48

17 13 1da
20a 2Ch 20z l_l 21

Ay Wfamailon sopled fron euch Reports ard Stebamerds may not be okl of wed by any pergan foc the puipose F sollclllng cortrdbwthons
of far commergdal purposes, ather than whirg Ehe narme and 3ddres oF any pollteal copmities to 2olklt conidbutona fom such corumiee.

NAME OF COMMITTEE {in Fully

Danlel Webster for L5, Sanats COO3%0 20

Full Hem (Lasd, Firgl, Mkl indlal)

Trangagtion 10: DOO000g

A. FedEx Deba of Disburasrmenmt
Malling Adiress |5-[i_‘ﬁ '| ¢ ..‘-ﬁu ¢ EﬂU'T_ I
F. ©. Box 1140 N O
Dby Stae 2lp Code . o
Wemphis ™ 2101 Ampunt of Each Disbursamanl thik Parid
T B P R e e iy Py P
Purpese &f Oishurpamant || ?.Eﬂ‘
detivery “ Lraeree = e =
Cendidats Heams Categoy!
Type

Offlee Bought: D'ﬁhuWﬂ't Fart | Refund or Disposal of Exceszive

Primary [] Seneral [ Contributions Required undar

Othrr (speciyl W 11 CFR 400,53
Hats; inirict

Full Marme {Last, First, Middis initial}

B Frarida U.c. Fund

Tranaaction 10 DO03AR0E
Bate o Blahurmeamenme

Mzl Addrass : E;j ! } S i0n i'
5050 WY, Tennesses Stres |_,,__,_ = I. — = r
.‘F:‘I'l shasses 5;?_“ g‘z’;;;" Amaunt of Each Disburasmant thia Periad
Furpose of Désburserent T 1365.06
ey roll taxes || Ef e -
Candidals Hame Calagary!
Type
Htice Sougi: Disbursement For: Refund or Dispasal of Excasslve
Primary D Ganersl [ Conmuions Requited unger
CAher ispecify): w 1i c.F.E. atd 63
Bmate: brict:

Full Name (Laad, First, Middie Inial)

C. John D. Gelstharpe

Tranzedicn I: DODPCOE
Dot trf DSBLIMSAR T

Mailing Adcdress r&“"‘ o 01 1| £ 00a
19135 LS. Hwy. 18, M., #30A — nr|
City Slata I Cona . & Gl
Clearwaler FL 1I7EL Amoumd of Esth Disbursarmenl 1his Pariod

| ——yr ey T T PR T,
Purpess of Dbursement | i B50, 1135
53|ar5r m i e ! e
Eandickats Mems cihﬂﬂﬂﬂ'

Type
Cifice Sough Rlsburssment Far: RaFand ar Chposal of Excasalve
H Prmary [] Geneeal U gontmbutions Required under
aner (spacity): w 11 C.F.H. 400,53

Htata Cistct
SUBTOTAL o DI&BUMSARSNE THIE PERES (OFE . eoociiivsve s s sessscvme e e oees
TOTAL Thit Period (las poepe thes [INe AUOAT OMN] - .o oooeooeo oo e e JP
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSENENTS

23036357 Y

Use separate schedulns]
for each ceteqory of the
Datailed Summary Page

FUR LINE HUMBER:
{chedk cnly gne)

FAGE 23 QF L

10&
EIII& EI:II: 202

[ ]2t

Ay Infarrngan copled fram Such Aegorts and Siatarneais may mat be $ald o used by any parson tor tee purpose of solleiing contiutions
ar far comenercial pumoses, olher than wiing e name end addrasa of any palltkl sarrmitiss bo solict contributions from such copsmtes,

HAME OF COMMITTEE fin Fui
Daniel Wabster for L5, Senate CO03B0120
Full Heme (Lest, Firsl, Middla Inillal) Transaction 1I0; DOGPCOG
- Jahn D. Selathonpe Dete of Oiskes&menmt
Maliing Addrass | ‘r-=--1f-|i I | ST e
19135 U5, Hwy. 18, N., #3DA I’_ﬂf:i [L0%2 § | 2004 |
i State Zip God :
Cg —— g 3:;?54' Amaur of Esch Dloursesment e Perod
Purpoze af Dlabursemant m | "-33‘5: 10 H
ITE'H"EI I. LH—,—-_I’L_ 1 -J_._J
Typa
Cfica Sought: Dby Far,
pa Soup r:"‘_’"*""‘ o, e ., Aefund or Disposal of Exceasie
nIRary snar e Contributions Reauwred uner
Other [specy) ¥ 11 G.F.R. 4D01.53
Glale: trict:
Full Narme (Lasi, First, Widdle Inftisl) Tranasdion I COOPCOH
- John D. Galsthorpe Date of DEbumemen
Malling Address
1
F8135 LS, Hwy_ 19, M., #3304 - E EI:IEI-II
City Stals Zip Cods .
Clearwater FL 9764 Amount of EBch Dmbumﬂﬂanttrﬂa Fed lod
Purpase of Dlsburssren] B @50.12 |
salary ]
Candidalx Nama
Oriflee h: Ol it For:
Soug o O Refund or Disposal of Exoessies
ary Gexgral -4 Coriributiona Required under
ARl ipcy) W 1 C.F.R 0053
Siatg: Dt
Full Heme [Lagt, Firgt, iddle Inltlsly Transactian I0: DOOPCOI
+ John 0. Gelsthorpe Bate of DiskUrEmDOM
Mailing Address ' | TL T
19135 U.S. Hwy. 18, N, #30A @ iy EDM
Cley Slata Zp Code . . .
Clearwatar FL 29784 Ampunt of Each Distrursemen this Parod
Purpoge of OlzBured st | o o B50. 17 -l
salary [ﬁ A SN S S W YRR S S U, Y |
Candidate Hame GategonT
Type
Office Saught: Dasburgastant For
_ . Refund or Dhrpasal of Extedsive
E:Immﬁfrkq aneral L) contributions Required undar
Statn: ot 11 G F.R. 400.53
I_h.l._ﬂ_h.l_
BUBTOTAL of DSbUBEMANTE THIE PAES EEMMIIY oo oo oo 1533 3“—H
TOTAL Thiz Pariod (&t page tis e AUMEEE SR .o oee oo e oo seres e reeeeee [___ : ; 43; 300.60 |‘
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SCHEDULE B {FEC Form 1) LB sEparele schedute(s} FoR LINE HUMBER: IF'AGE 24 OF BB
ITEMIZED DISBIJRSEMENTS for sech category of the (theck cnly cna)
Betailed Gummarny Foege
17 18 19a
20, =0 ’:‘ A0 |_| 21

Any infermetion copled from such Reports and Statements may rot be sold or uzed by any parsan far (he purpose of selciting contrbutions
of for commercial puwrpesss, other than uzing the names gngd aldress of any poliical committes to sollcl comtmrtions fram such committes.

HAME GF CCMMITTEE (In Fully

Craniel YWabhstar for 0.5, Sanate CO0350120
FUR Marme (Last. First Middlm Initialy Transaclion IB: DOARCGE
A Iohn D Gelsthorpe Data of Disbursernanmi
o [ T
05 1
19135 U.S, Hwy, 19, M., £304 Ej Lﬂj 2
cl Statw Jp Code
clzﬂmtﬂr g 3;?64 Amourt of Each Disbarsemant (his Paricd
Purposa of Dichursament — “_""w"‘_-" G501 ..IJ
salary ﬂ " | mflmn oy Mg o n _
Cantitite Name Catngarr
Type
Cifles Sought DCeebLirsarmed For;
B o __— s Refurd or Dlaposal of Excastive
rimary ners Contrimnlone Regquired wrer
CHhar {spacify): ¥ 11 GF.R. 400 53
Stape: brbct:
Full Hame [Lasl, First, Middie Inltal) Tranzection I0: DOOPCOK
B. Johin 0. Ge|5ﬂ1nrpe Diabs of Dishwsamanmt
19135 .5 Hay. 19, N_, #304 o L e
City Siata Tip Cade _ iy
Clearwalar FL 49754 Anaunt of Each Disbursamant this Periad
Ty ——=
Purpans of Desburssmarnt !| B a""—EI'1 nq J|
'!_I I e, S n 3
tE'!EF'hUnE I_ | 1 e e i e
R
Candedals Hams Catogary!
Toek
Oflea Ea : -
ce Baught Dianrusryent For Refund or Dipasal af Exoesshe
Primary ] Genera L] gontrinutions Required under
CHher [spacifyl W 11 C.F.R. 400.53
Stake; Dl ricd:

Full MNeme fLact, Firel, Middia Initsl)
C. Gen-¥ Strategies

Trenaedtion 10 CHHOZMGE
[k of Disburssmeanmt

Migiling Addreas | o AT e :
ceflcalica
£, 0. Box 16872 il I
Clky Sterhs Zip Code
Alexandria VA 27302 Amount of Esch Dlsburserment s Pertod
Purpase of tNaburasment — I| B 39.95 |1-
online fundralsing |! || L e e e e |
Candidats Mams Catagoryl
Type

QMmee Sought; Disbursemant Far: Rafund cr tspegal of Excasshe

Primary _ General L contributions Requied under

Cither (apacifyl ¥ 11 C.F.R. 400.53
State: Dt

[ I

SUBTOTAL <f Disbursarents This Page QRN . oo e neececomoeeec L Tﬂ_ﬂ.ﬂ? |
TOTAL Thit Petind (|asl page thie s MUMmBar 000 ..o oo eceeecr v oo veres o s semene s s ver e PP 48171.76 i

e 014wy 1t <
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SCHEDLLE B (FEC Form 3} Uso separate schedule(s] | FORUINEMUMBER:  |PAGE 256 OF &8
ITEMLZED DISBURSEMENTS Tor each Gategary of the (heck tnaly Gnw]
Dagtalled Summary Page
17 13 194
2o 2db FI e [T]E

Any Infarmation copied iom such Repors and Setements may not be sod or vsed by any perkos far b purposs of solsting condribubeins
or for commercial purposas, abther tham using the name and acdrets oF any pollical commibes b goclt conirbutons: Fom such catimithes,

MAME OF COMMITTEE (It Full)

Daniel Webster for LS. Senate CO03a0120
Full Hanwa [Last, First, Midls ndlal) Transaction ID: DOG3IMOR
 GeneX Sh'ﬂtEgiEE Dape of [0S & mnrnt
Mailing Address Eﬂ"gﬁ’r s m ¢ [r’"z”“d'm'“’""’j 5‘]!‘
P. Q. Box 16672 T | | o | e iarsion
Elity Starln Zlp Coxde . o
) ndria VA 22702 A moamt u.f Esach Dishurseamant this iﬂ_,_,
Purpona of Disbursamant . ! a0 65 ¢
Cendidate Marma E&tﬁm?
Type
Cffice Sought: Ot By Bt i .
] Frfursdd or Cigpiakal of Exctssha
Firnary D Ganaral L comributana Feequired undar
. Cithwr [Apbcifyl W 11 C.FR, 400,53
Etnte; rinicl:
Full Name (East, First, Midoe Inike] Tranzaeton [0 CIDZMOA
Gen-X Etrategiea Date of Desburssmemmt
F. 1, Box 16872 |@ |T!‘ j@|
Ciby tiata Zip Cods | s Parled
Alexandria VA e Arfaunt of Ezch Dlginsarsen thie Parla
Purpass of DHbUrEmME e r 159.80 ||
gnline fundraising L . =
Type
Defice Smught Distumsamert For: Refund or Dispasal of Excassive
Primary [] Generl [ Contributions Reguired mmder
CAher (spesty]l W 11 CF.R, $H.63
Siate:; bt
Full tame (Lasd, Fst, Midd nlial) Transaction ID: DO LDA
- The David Johngen Group, LLT Date of Disbureamenmt
e
ialling Aderesa m ! m "I Zdna
3264 Whitnay Drive, E. nd e al
City Slate Zip Code Amaunt of Each Blsbu hia Prio
Tallahassee FL 32309 unl rement (i Pare.
Purpeaa of Debursamarnt “ 000,00 —||
podltical consulting i 3| S, SO S ST T Y N S S
Candidate Mama Category/
Type
Giflee Sought: Disbursement For Refund or Cfapoaal of Excassiva
Primary D Qanarsl [ Comribubons Fequired wmdar
Clthar (apaily]: W 11 C.F.R, 400,53
Stabe, DlatAct:
SUBTOTAL of Dlebamsamerle THi PAIS FOPEIRAL ...oovvow s e s e s sanss s sene s e e srss e s PP - e s 3198.75 |
TOATAL Thie Petdod (|t paga this Ime mambar only) ’ |[ TR Y, S S N 5,,43?,,:1 51
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SCHEDULE B (FEC Form 3)
ITENMEED DISBURSEMENTS

2302638 54

e soparald schedubaap
oy eech categery of Iha
Dedalled Suremanr Pege

FOR LINE NUMBER:
(ehack anly ane}

[PacEe 28 oOF e

_Su
EDa E'L‘-l'l EIIIc

[T]=21

Any mEormalion copked from such Reposta and Staternends may nat be sokd or wsed by any paraen for the purpess of sclicling contributlons
ar far commerclal purpozes, ather then uming the nema end addrees of any palibzal commitiea be solicit comnbuans rom such commitise.

NAME OF COMMITTEE i Full
Danisl Webster for L. 5. Sanats C00390120
FUIl Meme (Lasl, Firsl, Middle Iniial) Transmetion 1D DOGAE05
A. Line 1 Cammunications Db of DIsbursermenmt
Mailing Address ¥ 151']_ ¢ [_;!I:J o _j
3400 Birmhwood Manar |.r—rn—l_._] 15
Clew Claim Zip Cosle
Tallahasses FL 131 Aitromt of Ech DHbUrsemenl thik Parkd

Pumpcas of Diskwrasrmint

e
fax services H ||
Candkiate Marme Categony
Ty p

Ciffice Sought: Dasburssmant For

Primary Goners

Other {apadfyy W
Shake: ol

534.32

f et —rar! s i s - e s e L

|_¥_ﬂ'_'n_ b Y Lol Y T o & ]

] Refund or Diepoast of Excesaive
L= ComiHBRINE Fowinalted Urder
11 CF.R. 400.53

Full Name (Last, Firs,, bk Initial
B. MBNA Amerlca

Trangaclon (0= DOOPFO4
Cate of (Maburgsmwanmk

s ) 5] (3]
P. . Box 15019 .
Gl Stete Jip Coda
. Armount of Esch CHaburgaermen thls Pedod
Wilmingten DE 15885 e, T
Purpose of Dizburasment !l 1082385 ||
588 mana antries L, S S, ST S N S
Candidate Heme
OMca Squghl: Cishuramert Far: Refund or Dlspceal of Exceashis
Primary [ ] Geaersl [l Contiutiona Raquirad under
CHher (apeciy) ¥ 1 C.E.A M5
Shate; DiFlrei:
Full Harme {Lest, First. Middla Initiall Trarmactisn 1D DOOBEB0T
(ol Comiort Inn DR of Dlsbueemanmt
TARling Addrexs 1| 0 a| IN T| 5 || ! | L I
11501 5. Cleveland Avenue Ly e L‘""""' i
Chy Etabe Zlp Sode . -
Fart M’lfﬂrﬂ FL 33007 Ariount o EiEEt!ErHI‘I‘I!I‘It L F'-ETM
Pumpozs of Diebusamant b #28.84
A = L re—
Candldate Nama Cateqory! .
WFT’ Credit Card ltom
Office Sought; Disbursement Far Fefuncd or Dispoesl of Exceasive
Primesy [ cenerel [} Gontrimutans Required under
Other (apacify): ¥ 11 C.F.R. 4053
Shartm- Ciskrick

SUBTOTAL of CRburssdmearts Thia Fage [opHangl) ... e

TOTAL Thiv Periog (kest page this Ine nuember Onlyl ... e e e e e e e e

|| 1 135-3 1?

mn Iy I .-_ I :d._ﬂ_
—'—'##:n:F:F##nE
5| 6572968 |
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SCHEDULE B [FEC Form 3) Uss stparate schodutels) | FOR LINENUMBER:  [PAGE 27 OF &

I[FEMIZED DISBUURSEMENTS for sach category of the \eheck anly one)
Detallad Surmary Pags
-k
i IEI.'.Id | |2I"11 | |2I:I-:: | IEl

Any irfermetien copled from guch Reporta and StMemants may not ba sold ar rmed by any person fof e purese of soliciting conirRiutioes
ar My coatirne gl punPcaas, other than uelng the nane and address of any political committes to eolicht contributians Mam such commites.

MAME OF COMMITTEE (In Ful)

Daniel Webster for U5, Senete CO0390120
Full Harme {Laat, Firgt, Middle Inltial) Trenssctan I DOOY A0
A. Flarida Department of Transpartation Date of Dishurssmanml
Mafg Addrees EF I ¢
7941 Glades Read @ @[ LE@
Clty Stete Zip Code .
Boca R a FL 37434 Hr_nminf Earh Dilctewsanyani Il Patiod
Purpass of DIsbursermart ———r—rr Il'| " o 44.00
toll passes !—"—-—-ﬂge-w—ﬂ—l::z:!
Candidate Nama MERMO
o’ | CreditCard ltem
e Sought blebwraerwent Far: Refund or Clsgosal of Excassive
;T“? Iff]D Croneral L] Contibutions Requiesd under
er (zpecify)]:
Slats: it 11 G F. A AGT 55
F4ill T (Laest, Farst, Middilm Initial) Trensaction 1 DOUYdD3
B- Fiorida Departrent of Transportation Dale af Disbersemenm
Maging Address R I !
7341 Glades Road Eﬂ] m
Cly Siate 0 Coge
B Raton FL 33424 .:-.rmmﬂ of Each Dlsburganmet ihis Farlod
Purpege of Ctsbursarment ; || EE.EU_
|:|:||| P‘E-EEEE- —l e | ey
Cendidetz Name E‘—j“—“— MEMD
T | Credit Card tam
Offica Sought Desbursameni For: Ralud or Di | of Ex .
. IHdisiisal 0 THEHIYE
;::"E'T mmq Ganeel (1 conwiaions Required wrher
ar{g :
State: emirict _ N C.F.R. 40053
Full Wame [Leaal, Firat, Middie Lnilial) Tran=ectlon 1o DO0Yd04
2. Florida Depardmant of Transporiation Distm of Disbursenvanrm
Mailing Addremse i+ L El ™3
7541 Gladaes Road |E:_i-I EJIE._J ﬁnm f
Ry State Zy Ciodle Amourt of Esch Dishursamant this Pertgd
Boca Raton L 33434 .
Purpase of Dmbursemant |—...- e 25 10
toll passas ‘; |F i:—'w *ﬂw-ﬂ--ﬁ'
Candidata Kame e MEMO
Catepary!
Tyoe Credll Card [tern
e Saught: Diburssmant Far: Refund or Dispoaal of |
nd or Beapn Eviitglyg
:Tr:? Hr#[:lr General L Conributions Raguined undar
sty
Stats: o 11 [.F,R, 400,53
SUBTOTAL ¢f Disbursemnarts This PEGE (lined) . .............cumwowurm s sares e e e cono | g ]

TOTAL Thit Pasiod (|as! page this [0 ALRMEE SO .ooew.osoncs e reene oo e e e | | P bl 55?29 68 i|
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SCHEDULE B {FEC Form 3) Vo saparats scheduagsg FOR LINE NUMEER: |F‘.AEE B OF i
ITEMIZED DISBURSEMENTS Tor sach category of the {efveeck: anly arey
Detailmd Swrrmery Pags
17 LE 104
dla 20k H Pl b |_F 21

Any inforrnadion eopled frgm such Reports and Satemenls may nat be sold or used by any person e e purpese of Jollcling sontrbullons
oo for corrmerels | puposas, other then using the name and address of any plitice] commitiss ta aalldl cortributiona fram euch carmitiea.

WAKE OF COMMITTEE (in Full)

Daniel Webster for US. Senate COD3E0120
Full Hame {Last, First, Micidla Initial Tramsactian I0: ODOO0Yd0S
Florida Department of Transportatben rats of Disbursemanmk
L s A e
Maling Address | o4 | §| 0B |I qum
7941 Glades Roed b= .
City Shabe Zip Code .

Raton FL 33434 Asmount of Each Disbursermnent this Periad
Purpese of Debursarsnl e ~ 2500 |
1all passes m —
f.‘.nn::m harme Egmg Credlt Card It:l ENO

Tvpe rel Ham
CHfica Sough Disburgamwant For Refund or Dlepagal of Excassive
Pamary [ ] Genesa (1 Contribtions Required unger
CHhar {Gpaeciuy W M CF.R 40053
Stake: brkct:
Full Narma (Lagd, Firat, Middis Ingtial) Tranzadicn 1ID: DOOY Q6
- Floride Departiment of Transpartation Daté of Dbt
Mallng Address [ -‘EM" 1w + £ 08 ! EUU'ﬂ--
7841 Glades Road lomer.] "—"—ﬂ |—ﬁ]
Ty Siata ¥ Cote .
Amoun of Each Disburssmnt 1his Paried
Boca Raton FL 33434 burss
T
Purpnas of Disbursemant | 25.00 "
l:u" PEEEH ! : =" B e s M
paniite Hame Caemoryl | oo Card II:emMEMG
Type
CHfice Scaght: Qinkbwreament For Rafund or DMspasal of Evcesahs
Pimary  [[] Genersl L contributions Reguirsd wndar
ther rapeclfyl. ¥ 11 C.F AL 40452
Sieta: Diptnict:
Full Mame {Last, First, Middlz Inilial) Tranaacten t0: DOOYAOT
- Florida Department of Transportation Cate of Disbursamenrmt
— e = A a1 B v
Mailing Addrags _ 0OR D04
7841 Glades Road | ||jj Kfn:l___;
ity EStae ZIp Cioda rount of Each Dlsbursemant tis Pariod
Boca Raten FL 334734 Armatent ment s ™
Purpaae of Olzburasmarnt || I 25.00 ||
toll passas el ey o o
: " MEMG
Gandriata Nems Cateaart’ | Gredit Card ltem
Type
Uffics Sough Disbursemertt For: Refund of Disposal of Excasslve
Primary D Ganwul ] Gantiions Required ursder
Criher (apecify): W 11 C.FR. 40053
Giate Dhict:
F—r— - r e
. . 0.0G
SUBTOTAL of Dishurssrrmnts This Page d0ional] ..... ..o s sssnsasaswne B
P T e e e S T
L
TOTAL This Perad (a3l page il Lse numbar coby) " ?__*hﬂh,*ﬂ_ﬂ
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SCHEDULE B {FEG Form 3)
ITEMZED DISBLRSEMENTS

23036387 574

L'as aeparals aclwidledsd
fior mech cateqrory of (he
Craailead Surmmary Fege

FOR LIME HUMBER:
[chechk onby one)

fPAGE M OF  GA

10a
z 1o EI:I'.-.- bl i L

[ ]2

Any Imfenmation copied Frem such Raports and Statements may net be $5k or used by any parsan for the purpase of salititing contribLting
or for commernsisl purpees, othes than Uing the nama and sddrese of any pollical committes to solict conribelons fam $wch commdee.

HAME OF COMMITTEE (In Full)

Danisl Webster for U5, Senate CO03B0120
Full Narme (Lea, First, Middie Infdal) Transaction 10 DOOT 06
A. Flarida Department of Transpartation Dete of Dlgburastenemt
7641 Glades For] " [(ee] a7
7941 Glades Road M_J Eld |1|_f_':'f.:f..Irr )
ity Stal Zlp Cosle
B Raton L 3344 Amaunt af Each Bishurasment this Pericd
Purprome of Oleburaereent — T EE_EH]—”
tall passes || e B e 'OV, W
Candidate Name ]::;w"';f MEMO
Type Credit Gard Bem
Cxhce Scught: Dlsburoemeant Foe Rrefurd or CHspose) of Ex .
CEcH BIVE
z't'ih”:"[" "!:'JD tanaral L] eomributions Requires under
apecity) ¥
Stato: - . 11 G.F.R. 400.53

Full Naume [Last First Wcde niial)
B. Mail ang More

Trarmasian 1I0: DO0BDZ04
Oete af Dlsburasrmenmt

Malng Adciress
5764 N. Orangs Blossom Trail ”‘ﬂ| “E?:J _?Ei_n.,]
ity Stata Zlp Godw . .
Onando FL 33810 Amount o Each Digbureemant this Perioed
Pupaee of Dlaburacrmend - | 455'}_—?%—!
shipping __'_J Syt
. iy MENO
Fahite Nare Smeeen’ | Credit Card Hem
Type
i h: D& st For:
e Seg anr: “ a | [ Retund or Disposal of Excassive
mmr?’ — SMEH Contributicrs Required under
_— ralrict Bpacity): 1 G.F.RC 40053
Full Hame {Lagt, Flrat, Kiddle inlkaly Tranaactian 1B DO0OYVOM
C. Ofce Deput Drabe of Disbursemenmt
2200 Old Gerrmantown Rd. @ Eﬂ[ 1
Cily Blate Fip Coda _ .
Deiray Beach FL 29445 Ampunt ¢f Exeh Qistursamend this Parind
Pur e tf Dimburesmart II e 31.43% |I
office supplies || g .
Candidate Hama MEMC
Categony/ B,
“Type Credil Card Item
Cffice Sought: CesbLraete=nt For Frefund or Dispesat of E .
.y ACOTEVe
;::? Sl Gansral = Contribitians Required undar
spmcify]:
Shate: e 11 €.F.R. 400.53

SUETDTAL &f Dlstirsatrtns This Pas [aptonal) . oo.o..o.ocooce oo e

e T
0.00 |
el T e e M |

TATAL This Pariod {last page this BN number oaily) .o omno

> L"_m"“wz‘éﬁzﬁ ) H

FEC Schoduls B (Form §)  (Rewleed Q2003
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S5CHEDULE B {FEC Form 3]} Lige geparate sehedulis) | FOR LINE NMUMBER: |FAGE 30 ©OF &G
ITEMIZED D!SBURSEMENTS for each catepory of the - [ dafack only ana)
Detmiled Swmmary Fapa
10z
IE‘ 20a ’:Iﬂat:- H e [T21
Any informelion copiad from euch Reports and Staternends may nok bé 30ld or uaed by any person Tor the purpas e of goliciling contibutions
or fur commarsal purposas, other then wwing tha nema and addreas of any pallteal coranttios bo solicit comidbutkna rpm Such commities.
HAME (¥ COMMITTEE {m Fulll
Danisl Wekster for U. 3. Sanate CO003%0120
Full Neme (Last, First, Mkl Iniial) Tranzacton 10: COGCYOHN
A. Office Depat Date of Ellsl:ur:emmnﬂ
Maillng Addrezs D|
2200 O Garmantown Ro. EEIIM
Clty Stats Zip Gude o
Dﬂ"‘m’ Beach FL 33445 Amaunt af Each Cheburserrt this Period
Purmpass oF DISbtrganent — siurw_'“”"_"gﬁ.ﬁ
offica supplias S, S S Sy . sy w
Candidate Hamea Fapdisas NEMO
Copaai? | Credit Card Rtem
Offices Sought: Disbursermant For: ] )
Prima e [ Fefund or Disposal of EXceaeia
ﬁ "o _ = Contributons Required under
Stoe: e Other (spacifyy. ¥ 11 ¢.F.R. 400.53
T FUd Name (Last, Firel, Wik IRtk Trangacdion 1I0: DODOAOCO
B. Office Depot Oate of DRsburs&rmt
Meiling Address =) s _V'V| Im
a8 20048
2209 Old Germantown Rd. EJ ooa .
i Shats Zip Coda
E':irE}" Heact EL 3;445 Amount of Each Dlabursement bt Perigd
Purpesa of Disbursamarnt — r|_" i 13315 j|
olfice supplles ||
Carsliate Narms — MEMQ
e’ | redit Cars ltem
Oiflea Sought CHit bt rmm veatt e ) )
n Refund or Dispeizal of Excaxive
Primary Ganer| Conmibullons Raguired mder
i Orihar jepecityl: W 11 C.F.R. ad0 53
=i Dhistrict
Full Hame [Leat, Fhrat, Middte Initlal) Trarsacton [0 DODLIVED
T Office Depnt Diate of Dlsburzemenmt
hlaing Addrass 'E‘_::jz / 1l - ; (o
720D Old Sermantrwn Rd. [ - |
b Cod
ﬂmh’ Baarh FL ?:;44; Amourt of Each Diaburgemen this Perfad
Purpiss of Debursamant = T FA 55
offica supplias L |
Candilals Nems it MEMD
c !
T’ | creditGard Mem
CHfice ; DO adrurga ;
o ! meit For n Refund or Dilapneal of Exsaus| v
Prwnaty Genarsl - Contrutions Reguired under
Olbver (spacity): W 11 C.F.R 400.5%
Sdmte: Ol
SUBTOTAL of DISbursemats This Page (Op0nal) ... oo Py |
TOTAL This Perkd {ast page 1his [Ine marmber onty ......... P 4 a g EEETEHE EEB |||

FEC Jghwiube B {Fow'mi Al {Raviwed GR2O03}




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

2302635 5/

kse separats schedube(s)
(or mach clgiry of e
Colgiled Surmmary Faghy

FOR LINE HUMIBER.:
{chack onhy owe}

II'-".l'-'-.GE M OF BB

1a
dl.'-la E':-'I:l il

Any informadion copied from sush RS and Staterments may nat be aokd oc veed by any persen for the purpeas of solicing contributions
or for comemertial purpases, olher han wsing the ngme and addrass of any palitical commitise to solitit comributans fom such commitles,

HAME OF COMMITTEE {in Fulfy
Daniet YWebster for U. 5. Senatke CO83901 20
Full Marr iLast First, Micie Intial] Transackion 10: DOGOVOR
. Office Depot Dabe of CHR&BLIBETTanmE
Miailing Acidress B E!|| ety I| " :Em‘"*'_ E ||
2200 O'd Germantawn Rd, | R (Wt o |
Ciby State 2lp Coda .
EEIFE'!,I' Beach FL 3445 Amouant of Eash Qighursermnd s Ferdod
i —_— gy
Furposa of Cisbursement : !| 31.20 J
office suppiies [| |E B
. MEMO
Canddade Mams Calagony! Credit Card it
Typa
Cflea Sought. Dishawrgement For: Retund or Qispasal of Excegalie
Pranary Genesal L eomributions Required under
Crhar {epecity). ¥ 11 C.F.R. 40053
Siata: Distrst:
FLIl Mame (L, Fiest, Middia Initial) Trangaction Io: DOJOVOR,
B. Ciffiea DEFI'-'I'T Diate of Dishomenwenmt
Bailing Addvess 04 | Taa| “II” 2004 §
2200 Ofd Germeantown Rd. = =
City Stats Zip Code of Each Dlabu hin Pariod
DEII‘E}" B FL 5 Arwuni ac reemant t r
e ey
Purpes® of DIsbumarnent 28359
Dmcﬂ EUPPIIEE ..... i et s rr—ﬁ-l—rl_rrrqn#
Cendldsta Name Category/ MEMO
v Cradit Card tem
4]
Ciflee Soupht: D':shuma.r'rmMFnr: _, Refurd or Dispesal of Excasshva
Primary  [] General LF contributions Required under
Dtheer [Bpacify). W 11 G.F.R 400,53
State: ll'llﬂlﬂl_:’l:
Fuall Mg fLaat, Fhat, Middim Initisl Traneacton 10 QOUOWOS
C. Qffice Depot Dale af Disbursemenrm
Mailing Addreas 1 04 |l ! ii-nﬁl'a_:_-li ‘I 2004
2200 Ol Garmantown Ro. g | T | Ml
Cly Btala Zip Géce Amaunt of Each Cish it this Period
Delray Beach FL 33445 T e e e e
T
Pupoan of Disbursament o i 3845 |
office supplias | = rem s
Eandidate Ha g -Srwm— MEMO
o me Categon! | Eredit Card Itam
Ty pwt
COMee Zaught: Desbursssment For, _ Refund or Disposal of Excessive
Prirmasy _ Genwral [ Crairbutins Regulied under
Uithas (apacifyl; W 11 C.F.R 400.52
Chate: airat

SUBTOTAL of Blbursaments Thiz Pane foplional) ..o e,

TOTAL Thia Perod {last pega thie line number anbe} ... e ccrcr it

h 4

| 8.00 |
sl h—" ..
] 8573960 |

FEL: Bchedule B {Form Y [Fevlead 02093
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BCHEDULE B [FEG Form 3) Use separte echedulefs) | FOR LINE HUMBER: |F'P-I'3E OF &
MEMIZED DISEURSENENTS far wach category of the [sheck only ana)
Dertiled Gwmmary Page
1&a
lE‘ 2ia H 200 H 20a I_l 21

Any information eapled frqrn $uch Reposts. and Slatarnents may nat be aold o ussd by any gerson for the purpose of soliciling contioutions
or for ecomsmercal purpazes, olher then walng the name and address of any palltcal caremities ta sallst sonrbutiens Fom such commitee.

HAME OF COMMITTEE {in Full)
Daniel Webster fior L, 5. Sanata CO390120
Full Namwe (Last, First, Mkl [nifial) Tranesction 10: DIOGY 302
A. Ofive Garden Date of Dishuraemenrmt
Mailing Address _ ¥ leﬁv]—_' P P i i
4101 Caonroy Road LLE»."'—1 || el L
Cily Slake Zip Gade .
Orisndo FL 49830 Amaurt of %:m Disburasmant thim Poarod
Purpoas of Diabursemeant o { 66583 . |i
n‘EE|E ' “ —._'r-—#l-l- u'ms ——¥ n s
Candidete Mame e NEMOD
G| Cradit Card Htom
Cfioe Sought Disbursamert Far Refund ar Ol | of Evicagie
nd or Olepoaa coen
;:1“? Y Genaral D3 Conributions Rexquired undar
Bl |=p. .
- - 11 C.F.R. 4M1.53
Full Narme (Lasd, Fiat, Mxdde Intial) Transaction I COGOUOT
B. Publix Super Markets Date of Diaburagrogeurt
Malling Address | |@| 3!
P. O, Box 407 Dd [ EEIEH
Chy Staba Zip Coda _ L
| skelzand FL 29802 Amaunt af Each Disburksment this Peded
Furpase of Dabursamend — [ T 5805
mealk [| I] L
Candkiaie Name MENO
Calegory!
Type Credit Card Heam
Ufa Soughl: Disburzemant Far: Refund or Disposal of Exceashe
ﬁ ;‘:’:‘ " 15*"'“" L' Gonributions Reguined undar
r (epacify):
Stata o 11 C.F.R 40053
Full Nama iLast, Firsl, Middla Initiad) Trenaactian (B CGOCRDA
C. Target Drate of Cilabyirusems mek
Malling Adareas Nem '
1000 Nicollzt Mall @
Clty Sirtw 2p Code .
Minneapolis MM G5403 mimn* =ach Dlsbursumen tnis Parind
Furpoae of Olgburgesment e F 519 -l
office supplies | I:: .
Candiderte Mavme cﬂq.-,r EHﬂ'
Type Cradit Card (tem
Office Sought: CRsbursemen Far Refund er Dlapasal of Ex hy
- or Dhapan cESShus
;1:1“:‘ e Ganeral L Gomiributions Requined ander
Br (BpA
atate St 11 G.F.A 40052
SUBTOTAL of Disbursamants Thie Pape (aptonal ... v h i MU.DD
..... e e ;_MT_E—J
=
TOTAL This Perad (leat page this in& HUmBer Snky] b %

FEC Schmatuip B [Form 3] [Raviped 12003
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SCHEDULE B (FEC Form 3) Use sepmrate schedulels) | FORLINEMUMBER:  [PAGE 33 OF 68

MEMIZED DISEURSEMENTS far each categary of te {chech only e

Datalied Semrmany Page
17 LE 19
20a 20k AL |_| 71

Ay Infanation topied from such Reponla end Stetements may nod e $ald O Lsad By any peraon for e purpesa of sallcitng contribadions
gr for sammarcial punsersas, olher than using 1he neme end addeaes of any poltical Cormmibes (o solicl contdbubiong from Mk commitea.

MANE OF COMMITTEE {In Full}

Danial Webster for LS. Senate o030 120
Full eme (Lo, Firat, hddie bnitial) Trangsien 10: DOOOHOB
A. Target Date of Ol beras et
Mailirg Addrasa J..| ! 'E:j A
1000 Micallst Mall ].l ! % H—EEE...
Gy State Zip Code )
Minneapoalis M S5403 Amount of Esch Deeburament thiz Perkd
Purpose of CRsbUrsement — " o 2302 |
affice supplies |} | S W S S
Candrdae Name MEMO
Category! ,
Type Credit Card Itam
GiMece Sought; Deebursament Far, Réfurd or D I of Ex b
or Dispoaa casRhis
;':hmﬂ?‘ :im:D Gererd (] conirnusans Fquiinee undar
-1 L J
oot . 11 C.F.R. 0053
Full Harrs ilast Firsl, Micdle Initial) Traneaction I0; TIONBC
B. Targat Date of Oisburaameanmt
1000 Nicollat Mall el __En_| L
Ci Shals fip Code
Mritr'meap ol MM EIE:HJE Amaunt of Each Dishursssrert this Pariod
Purpege of Dighursement F 1?_3:5_ |
Gandidats Meme — NMEMO
Cateoorys -
Type Credit Card Hom
CHM G Scwght: Disbursemant For. Reuritd o Disoosal of Ex .
o Dispo CEEEVE
Eﬂﬂn:l[ip 'rfj')D!' General O Conrbutions Required under
Boiy): 11 C.F.R, 400,
ke Dilskrick C.7 R A00.53
Full Name (Last. FITet, IGGIe Nl Tramsaclion [O: DODOWT O
C. u. & Postmaster Date of Disbursamanmd
Mg Acdress FRLI| 'ﬁ d
Fine Hills Branch I_—uﬂ -—i"—ﬂm;—-—L—rfl
Cly Elata Jip Eoda ]
Orlando FL 9800 Amound of Each Disburmaamanl this Ferod
Purptaa of DiEebursement oy E S . 33,30
postaga m |=ﬁ_.,_..._..,,=-, N ; .: : ; ||
- [laaelhe NMEMOD
Candideba Mama
Cateqorys
Type Cradit Card Itern
Utflcs Sought: Disbursamant For. Refund ar Ol | of Exceas
na ar Liepcag CEqanre
@ E:":“I'-" rrﬂD Genetal ! Contributions Required undar
r fspecy) ¥
Sitae: Diktrice 11G.FR A0
SUBTOTAL of Dlsnursernents ThE Pae OPRONBT «.....c....co cocerere e e s sess ot s s s o L D-Dﬂ'j
Kot ! = —— - =

|__:F = L H
TOTAL This Perad Kt page this B nmmber oy ................ oo s vt es s e P i 525?2;9'5:5 ||

FEC Schedule B (Form 3] (Roviaed G203y




SCHEDULE B {(FEC Form 3)
IMEMIZED DISBURSEMENTS

23036381 575

Use separate $chedudala)

for ech caleqpiy &f e
Datailed Summary Page

FOR LINE NUMBER: FAGE 34 OF &b

ek only onap

~Ha
E':Ia EI'.'Ih 20z

] =1

Ay Infernation cepied fram such Reports and Statemarnts may net be $okd or used by any paraci for fhe purpose of solicting eonHbubsng
of Tor commearcial purpcass, ather than Using te name end sokdress of eny polfical cammittes to aallclt cont@butions from Such commiltes.

NAME QOF COMMITTEE (Irs Full)

Danlsd Webster for U5, Sangta G030 120
Full Name (Laat, FIrak, Raksie Infaly Transaclion i0: DOO0Y1E
A. ) S Postmaster Date of Désburmamenmt
Mailing Addreas 0 A '
Pina Hills Branch E Eﬂﬂd
ity State Zip Coda ] _
OIirlando FL IR0R Amourt of Each DRbursermant this Period
Furpase of Disbursemsn _ [:|* e v
postage ||::qu J|I s e |
Candkiate Kane = —
Moyl
Type Cradit Card tem
O Enught: Dbl swerant For .
Prima Genergl || Fhefund ce Dlzpoyal of Excessive
Marr{ipﬂdm ¥ Csinlrbutions Required under
= C.F.R. 40D,
S'I:Btﬂ Dr!.'tl'i‘.:t 11 CF.R. 400,63
FuIIHamE iLaat, FIrEIt Middle Indlal) Trangsetion 10 DOC0U1F
B. U 5. Postmastar Data of Dlsburaamsnrt
Malling Address T ¢ Fode ) [
Pine Hills Branch | LEEJ_E Liﬂ“_nj
Ealy State i Cads _
Orlando FL 0805 Samiount of Each Dishuraement ks Parsg
Purpess of DBbumemernt )
postage ‘I il e
Candidate Nema = o
Categen? | Cradit Card Hem
Tygpa
Crifle= Saught Debumamend For Refunt o Dispensl oF e
;rl:-lmar{y B'Ei!-fﬁllj"" Geanarel L Goatribdione Required wrdker
arisp :
Stata: _ IﬂEL' 11 G F R 40053
Full Mamiw [Lesl, Feat, Midkz Initlal) Tranzaction 0; LO00UE
C. L. 5. Pastmaster Date of Dlzbursemenrt

NAallirgy Addiess “’!|' 'il"r T
Pine Hills Bransh m ’ ';E:]!
C State
Dﬁandn FL ‘é'; ggg‘ Amount of Each Mbursament tis Perlad
e e e
Purpose of Cigbursamant —— L 15 54 |
pﬂElE a i [ U W U N SN S Y
EEndidgEl‘tE Hamse Catagiony! MEMD
Type Credit Card liam
UMee Sought: Dshursemant For, Rafund o Dispoaal of Excassive
or Di=pean
;r;mﬂ? - Ganaral L contimuons Pesquired undar
Br {apechy}. ¥
e - 11 CF.R. 400.53

SUATOTAL of Disbusarmendz This Pags (aptiangl] ..

. |[ .08 | DG

TOTAL This Paricd (lagt pape this Ee naribmr onlyd ..o ey s s e

S 65729, EE H

FEG Bchedula B [Farm 1) {Revisd m2i2o03)
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SCHEDULE B {FEC Fotm 3} Use zaparabe schedulais) FOR LINE HUMBER: |FAGE a5 OF B8
ITENIZED DISBURSEMENTS far each categary of the: {chack only one]
Catxiled Gummary Page
i 1E 1o
20a 20k ’:IE{:--: [‘]21

Any information copled frem $Uch Regpons and Steteenants may ne be old or used by amy person for the pupets of alicitng cantikadiong
ar for commercial purpoaes, oiher than wing fhe ngme and eddese of any poical tommittes (o solicl contibutians fram el sommittes.

MAME OF COMMITTEE {In Fullp

Danial YWebstar for U5, Senete 00390120
Full Nema (Leai, Flrat, Midee Inkial) Traneaction 10: DOO0u1H
LFk. 5. Postmaster Deta of D% bursamenmt
Maillng Addrmes I"“'" | AT i[
Plre Hills Branch ,....Ei._..l ]Eﬂ I-E;EE.-D#I_F#_T
Gy Sfate Codu
Crlande FL Eﬂﬂﬂ Armount of Ead D$Bursemen this Paran
R e
Purpoee of CHaburesmant ——rre : 118,32 |
Candidate Mo ] MEMG
Categonyl ,
Type Credit Card ltem
{iffice Sought: Cisbureerment For Rafund ar 0l | ol B ,
ar Dlepztal ol Excaiive
Primary [ cenem L3 antutions Requird under
Orther (spacif] W 11 C.F.AL i 63
Stabe wtnct:
T FUIl AR (LAAL, First, Rl infial) Tranaactan 10 DO0Gw11
= LI, 5. Postmastar Gale of Disburaemenr
Mailing Addrees ! | o Tl
Pine Hills Branch Eijl ii—ir?ﬁ_l' Eﬂ
Cily Slete Zlp Cada
Criandg FL I7R06 Astigurt <f Each Dighurasrmesnt i Pefiod
Purpose of Disbursement R | T . "IBD.hﬂ |E
Cendidebe Kame NEMD
Eatear
Tvme Credit Card Item
Cffice Sought MRabumamend Far: Refurd ar 0l | ofE .
urd ar Dlsposal of Excestive
;:_Ima? ) DT Coraal ] Gontribafions Requirsd under
ur {speciy)
. - M C.F.R. 40,53

Full Hame [Lecu, Firgk, MadeR= tnidlal)

- U &, Postmaster

malling Addregs
Plne Hillx Branch

Tranaaction (0; DOO0U1J
Daby &f Dizbursanenmmt

-l e a1 Fa
(&) [ [

City State Zip Code . o
Arlands FL 2000 Amaurt of Each Dlsl:lumj&mant thia Periad
—— T e e e
Pumoge of Dishurtamant || 2035000 ||
postage MEJ"-‘u—n—r-—--rnu-m—nu-.-."
Candidafe Neme mﬂ Credlt Card Hem
Type

{HT+tm Stughil: Dishimzement For:

. & [l Refund ¢r Disposal of Excesshg

me'hE“ﬂr f:’w"ﬂl - enaral Contributies Beguimd undar
— i ' 11 C.F.R a0t %
BUBTOTAL af Disburmamants This Page Slansl ,..u v e oo oo cosvereeeooemson 0.00 |
[y, : e —f

TOTAL Thim Pasiod flae page this line number ondy] ...

FEC Schmdule B (Form 3] (Reviead 02:20%)




SCHEDULE B (FEC Fann 3)
ITEMIZED DIZSEURSEMENTS

23026357 5

sa seperEte achedulade)
Far mach mbegony of 1ha
Oerfallad Surnmary Pags

FOR UNE NURABER: IPAGE % OF BH

(eheck anby ane)

Laa
El.'.'ﬂ E:]]:l Z0c

[[1#1

Ay irfenmiation copied from such Reports and Stalaments may not be ecM or usad by any persan for the pumose ol $alititing comtributlons
O 108 oMl punpesas, othar than using the nadm and ddress of any political commilbee to solict contribullons from such e ithes,

WARE OF CCMMITTEE (in Full

Danial YWabstar far U.S. Sanata CO0390120
Full Name (Laat, First, Middla Initial} Trensaction I0: COD0U K
A. 1), 5. Postmaster Date of Plshersemanmt
Malling Address i ¢ 1 ST Ta Tt !.’
. . o4 | 1
Pine Hills Branch m ._,_,.-E.Ef‘_.-._!
City Stata T Doda . o
Arlanda FL 29808 Aumaunt of Each Desbursement this Permd
Purpnes of Desbursemant l.n:r-—--- e . §| 17. 1|:|".
tage e e T—,
E‘:-Zi:lgala MNams Lﬂatag f MEMO =
oy .
Type CGredit Card ltemn
Offica Saught: Disburaamant Far: Flefund or Dispossd of Excessive
Prirmeary D Ganaral [ eontibutions Frequirad ungar
Other (spaciyy: W 11 CF.R 40053
Etﬂ‘tEl: _ _ |n1riE1.' _
Full Harns (Last, First, Mok Inil) Transaciian 10 CHODOWT L
B. U =5 Pnstmaster Crabe of Debureemenmt
Malling Addreas ‘*?ff” ||:::i! 'i"""""
Pira Hllls Branch |
City Stae Zip Cods o
Ddanda FL 30803 At of E3ch Diisbiurse mani thie Percd
R e ] Tt
T y— E 107 62 q!
posizge [ ]| e
endiare Name Gategondl | i Card ltam
Type
Office Sought: DHsbursement Far. o or Dispetal of Excassiv
| - |
Primary Generdl {J Canirbtane Requined undar
Other {spacify]: ¥ 11 CF.R, 400.53
Tiake: ried

Full Marne (Last, Firsl, MikDe [niiat)
C. 1. 5, Pustmasie:

Traagaction (D DOOW TR
Tiate of CHERwrg e rsmE

Malling Aciress m a1 Il’-'i‘mﬁ‘
. 04 08 2004
Fine Hills Branch | ||_nJ| h 2o
i Elate Zip Cpde
[::Erandu. FL E:;BDEI Armount of Each DU mEhE this Period
Purpcse of Disbursamant '_ o 1850.00
postage 'i— nn -w_..._u-q_._u_,n_d_hm__"n;d_!
2l MEMOD
Canidatg Mara
oo | Cradit card Itam
Ciflce Soughit: Haburaerrent Far . .
O Exfund or Disposal of Excessive
Primart Gansral Coniributars Fedainsd urdsr
State: et Cther {apecify): W 11 CFR. 400.53
rhuw&uﬂ—w-—mﬂn—_‘w:r—‘—“"u—-“?#“ﬂ
SUBTOTAL of Mabursemeants Thie Paga tapllonell . ... e e h | _ ]!
R e e e e )
TOTAL Thia Pencd {lasl pege thia lve numbes anbf) e e b' 6372088 -

FEG Seheeddll e B (R0 Fh (Foovkasd 13N




SCHEDULE B (FEC Form 3}
ITEMEZED DISBUIRSEMENTS

2303638

g apparals achoduleial
oy pECh calmatry of Iha
Detalied Summary Fage

FOR LINE NUMEER!
{chack pnhr ol

IP.#-.GE 37 OOF 6B

17 1E 234
20a 20h 2l

[]=21

ANy Wfarmallgn copled from such Aeports and Stataments may fat b sold o Lsed by wy pergan 1 the purpeas of gollching contreotions
ar for commercial purpoeas, other then using khe name and 3ddress oF any Pl canmities ta eolklt comributkna fom such canmities.

HAME GF COMMITTEE [ Fidb
Daniel Yebster for U.S, Senate CO03a01 20
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F. . Box 4181 Eﬂ] j:] et : |
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Office Saughl: Dibursement Far- Rafund or Dispusal of Excessive
Primaty Genaral LI comributions Requiren undar
. Iy Other (spacify). W 11 C.F.R 40053
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Stata: Weiricl:

Ful Warme {Last, First, Middle inlkalj
. Barah C. Cwen

Trangactean o: DO0320S
Cate of Disbursemanmi

MARNIRG AdDrEES ;| 04 || ’ IF] x|["£53"4w*1|
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Kalling Address E‘“"[ y d | :
o4 28 2004
1610-A Carolewood Ct | “nL” Eu::j
£ty Stale 2Ip Coce _
Tallshasses FL 32308 Amaunt af Each Dishursemert thla Pernbed
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A, Sprint ﬂﬂtf& uf.DIsl:um?amenmt
Malling Addreze Etm’ t ” d Fﬁ'ﬁ || i Eﬂﬂfll ! |1
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Primary D Grenesal L] eonrmeions Required umder
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Fumpaze of Blahurzemeand
salary |
Candiderin Narres Celegory!
Type
Offien Sought Distausament For: [ Rofund or Dispasal of Excassive
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+ Villa Tuscany Diate of Blsburasmenmi
753 Shewos EERERREEN
753 Sherwood Terrace O S B | I AN
Eﬁandﬁ ﬁm ;; ,T;E Amount of Each Désbursament this Pariad

Purpess of Dishurgemenl
rent/laass temn

T S L B L T L .
1?4?.55“”
—y—y——h A _m

Candidale Name Catagary!
Type
(Hfica Sough: Disbursement For
Primery D Genem|
i ispacily) W
Sigta: il

[ Refund or Dlspaeal of Excassaive
Conbribulicne Reguirad wneder
1 C.F.R. 40053

Full Wams [Lasl, Fwat, Middh IniGal)
- Debre A YWamen

Transastion ©; 0002407
Data af MHebursarmenmt

Mailing Address m ; | ey r R
8815 Hackney Prairie Roatd | | _,,a| e
City Shata Zip Cofe . o
Cando FL 92818 Amound of Each Diskursemant this Peried
- J-""-h"'“"'.r""-h"'"-u"—'u
Purposa of CHsburaamiert o — L B2 13
salar'_.,-' e
Candidata Mame ,:mg ory!
Ty

Office Sought: Dlsbursemernt For N ——

Frimary [] Senersl L Gorribtions Ragquirsd under

Other (spetily) ¥ 1% C.F.A, 400,53
Srata: Digtrict:

A k| [ i P - e |

SURTOTAL of Disbaursammnls THE PAGE (GBI warvimu s imsics e ims e s ome e cerme e B 743063 |

TOTAL This Perod {last page this [ namiBsr il s s n e sn e

-r
F
I
11:
R
t

FEC Sehiduln B [Ferm 3 [Rotipan Q212003




kg

SCHEDULE B {FEC Form 3) Use separals scheduleist | FORUNENIMBER:  |PaGE 62 OF &8
ITEMIZED DISBURSEMENTS for each calogory of the | (check anly ane}
Detalled Surreaty Fagpe .q
w dd,
IE‘ 20 |:| 20n H e []21

Any mEormelion copid from such Reports and Statemends may not be sokd oF used by any pargon 1or the purpese of $ollcHing contibutions

ar far comercEM purpose s, gther Ihen malng the name and addreas of any pallbes| coneniies to zollct contibutana from augh canvmities.
MAME OF COMMITTEE {In Ful

Danigl Websker for LS. Genate G030 20

FUIl Nare Last, Firal, Midie Infial) Treneaction 10: G208

A. Debra A Waran Date of Dlahumenﬂnmt
Malling Adkireag | 04 | | 18 | ' znm
E815 Hackray Pralre Road - .L e
Gty Sitale Zip Code . o
Odanda FL 32RYE ArmimAt of E3ch Dishursamant this Peried

[ — —
Pirapcoe of Dithursarment = ; E92.13
Ealaw l ! [ y— T H [——
Landidate Mame '
Typa
Office Sought: I:Iﬁhurn.r'mnt Far : Pefund or Dispassl of Exosasive
Frimary [] Ganaral [ Goniributions Required under
Dher (spacifyl: W 11 CFR. 40053

Liaka: Diadrid

Full Marmm (Last, Firsl, idake Initay
B. Debra A Warren

TranaacHon 10 CHOO2 A0
Date of Desburssenanmt

Milllng Addreas r’m” il |i ”3‘55" d " I fzm!" ' ! ”
8815 Hackney Prairie Road a6 [ e
Clby Btete Aip Coda
I3 Per
Orland FL 4=B 18 Asraung of Eadflshmm Ihig Perlag
Purpoes of Disbursemant = |r_ﬂ#w-r-u_-u—._u EEE
salany | (| S SO ST WY STy
Candidate Nums Cateqary!
Type

Offlce Saught: Drburssment For. Refund or Disposal of Exoeasive

Frirary Gerwral LT Gomributione Retuind undar

Crther (3pecityy; w 11 C.F.R. 400.53
E_lltla: Dislrict
Full Hatne {Last, First, Middle Inltaly Traraaetign [ DOO2d0A

c, Drehra A WWarmen Ciats of Dishureemanmt
Wailing Address L-J L zgm i ‘
BR15 Hackney Prairia Road
Clty Storm Zip Céwdee - -
Orands FL 37048 Amournt of Esch hlﬂmitm_ﬂ Panad
Purpgsa of Disbursament 692 13 |
Candidate Name =
Type
Offilce Saught: Dsburserien For Refund ar Dlepoesl af Exceasive
i e

Prirary General I Cantributions Raquined undar

Clther [apeciyy W 11 ¢.F.R, 400,53
Shiw: Dislrick

—

SUBTOTAL of isBlarsaviants ThIE Page OPHARAIN .o [P P e e e et EEE_]_,?,_EEE_:]I
TOTAL This Period (a5t pas iy Ine aurker anly} b' [ _ 111573.35 _!

FEC Sehadule B {Foom 3p (Fenitad 02020000




23036357 Wl5Y

SCHEDULE B {FEC Form 3) L SADATtS $oheed ple ig) FCR LINE NUMBER: ||'-".|!-.GE a3 oF GG
ITEMIZED DISBURSEMENTS ior pach caleunly of e check only onef
Cratalled Surmmary Fapga
17 18 «Ha
20a 2iahb 10 I_l 21

Ay mfomation copied fmm such Reports amd Statamands may nat be sokd or weed by any parsan for the prpoae of aolicling cantidbuthana
QF BOr COminerdal purposs, athar thar weirg L nares and 3ddreds oF any polik:al comenititd bo »0licit cominbutons Fom such commities.

Frlll MAme sLast, Fird, Mickie Intal)

NAKE CF COMBMITTEE fin Fully
Daniel Webster far U5, Senale CO03%0120
Full Heme [Lest, First, Middbs Inilial) Tranzacton 0 CO002d0E
Db A VWharren Dete of Oishuwraamanmt
Mailing Address 17 1[5'ﬁ‘|| ! |1"" “"“jj j!
15 17 2004
#81% Hackney Prairie Road m! [ |—-—-' )
Clity Staig Zip Code . . .
Orandg FL 33818 Arreunt af Esch I]mhf;rumant this Pemod
Purpese of Dlaburseiment === |[_ 242 |
office supplies | l N A m n_m__3 o m_ i
Cangidxte Nare “Category!
Typa
Cifica Sought; Cisturaarment For: . .
Rafund or Disposal of Excassive

Frmary [] wenesal LY Contibutions Requirsd under

it epumgifir] ¥ 1M SRR 4053
Staba: _ Uistrict:
Full Menme [Last, Firat, Middle nflal) Tranesction I0: DOG307
Roben Watking & Company Dt of Disburasmenrmt
610 5. Bouleverd Q “_ |§j{
Ciby Hbnle Elp Code
Tampa FL 33605 Anwunt gf Eagh Dishursament i Parka
Purpgae of Ol raement || 1000000 ”
accounting services e e e o
Candidata Name
{fice Sought: Cisbursarment For: Refund or Dlspesal of Excessive

Primary Genezal LE comiibutions Rlequired under

Gther {specify]: ¥ 11 CF.R 40055
Liata: ricd;

Transactlon 10: OG02i08

Robert Watkins & Gompany Date of CHabursermenmk
08 Booe ][] [z T
610 5. Boulevard [-ul-l |
Ciky State Zip Code
A
Tempa FL 1IR06 el of E3ch Disbosse i his Perded
Purpase of Dlgbursetant v | 10d%0.00 |
accounling services | e 1
Cendidate Mame Categony!
Ty pé

Office Saught: Disburesamant Far: Refund or Diaposel of -

Primary . Ganaral L] contributions Required under

CRtmr (sphciify s W 11 C.F.R 400.5%
Slata: Dz

T e

SUBTOTAL of Dishursements Thia Paga (ORIONAN —........ooee oo e erson o 1! 2000242 |
TOTAL Thit Pariod {2t pags 1his i Aurmbsr S . s oo ceceenesees e 13158277

FEC Sehedul B Form3j {Révis=d 022003}




23036357 W5

SCHEDULE E {(FEC Form 3) Lk spparate schedule(sp | FHR LINE NUMBER: [PAEE B4 OF 66
ITEMZED DISBURSEMENTS for sECh category of the (check only ane)
Patailed Summary Pape
17 14 19a
203 201 H 20c; ["| 21

a1y nfammation copled rom sch Reporta aed Btakenents mey not be aold or weed by any person far the pupgze of sedcking copribyBens
or for cpmmergal purppaea, ather than uging the neme sard eddrass of sy politicel committes be sobeit condribwtions rom guch commities.

NAME CF GOMMITTEE dn Full)

Danlel Webster for U 5. Senals CO0380120
Full Hame (Last, Firal, Midie Infial) Transagtion 10: COG310E
A. Raberl Watkine & Company Diate of Dighuraarmsnmmt
Kallirg Addrgas ll"%:éﬂj: s " Eﬁ‘"“ f|§""5’5&f Z ' ”
610 5. Bouleverd [ .
%Tmp . Elf"l_“ _‘;;E‘:SE“ Ameunt of Each nihummnam Hhia Pericd
Purpess af Dleburasment psimpy H_' 1000000 |
accounting sernvices |_il e e e e f s e T M
Candidata Hame Categary)
Typs
Ciffict Sought: Oishursement For Refund or Disgposal of Encessire
Primary General L] Cantribubanz Aequnod under
Cther (spacify): W 11 G FR. 400.5)
otata: rcd:

Full Name {Last Firsd, Mookiw initial)

Transaction I0; C00340F

B. Regina L. Websker Date of Disburaermenmt
Malling Addrean ¢ "Ill_'ﬁ' St
04 (1} i 2004 :
14508 Peppamil Trail |i-_mj] ﬂ-—n-J! L -|J
Eley Staies Zip Code
A
Clarmont FL eI “r.r_rwnt of Each Dishurseneil his Perkod
Purpese of Dlghuroement | BEOR. TS
| B
Candidate Hame fre—
Type
Office Sought: DI:EI'.'IHI'S-&II'I‘H‘.'M Fan Refund or Dinposal of Exoeesive
Frimary Sanaral L] Condributians Required under
Utther (apaciyr W 11 CF.R. 400.53
State: ot
Full Hams {Last, Firsl, Midks InlEs] Tramsation 10 CO0340(5
c, Date of Dilsbursemanmt

Reqina L. Webstar

14506 Pappemill Trail ,_m,_j L_LIL E’:_:nj
City Stote Zip Codm ] Lo
£ IBrmant FL 24711 Aot of Each Desbursamant this Parmad
b ) P ) b ¥ Ll P i
Pumoss ol Dinrsemen 24 .00
meales E “ #_mmhw._._i:]
Typo
Dffice Sought: Oitbraarenl For: . .
.. Refurd or Digpesal of Excassiva
Primary  [7] Genera [t Contributions Required urder
Cthar {apediyk ¥ 11 . F R, 400,53
Sl mtrict:
!—"u——\J"——"ﬁ—'J—‘i.l—-L
SUYBTOTAL of Dlsbursaments This Page {0pBonal] ... . ....coom e | | 10883.75
-"—u—"u"“"u—"ﬁj"—u"—h_:-.-‘"“ﬁ““"u—\r—'-l
TOTAL This Pariad [lask page thie Bne numbsar S0 s oo noacmn e e b’ |_,__,. R . H..?d?s., 'E,,E :

FEC S<hsdule B {(Form 3] (Fennised 022003)




23036381 WY

SCHEDOULE B (FEC Form 3) Utsa gaparets echedubeds) FOR LINE NUMBER: ||'-"AGE B8 OF BA

[Ghmath, anly g

198
Elfla EL'-]'J 20

Far sach catmgony of tha

ITEMIZED DISELURSEMENTS
Detalled Summary Page

]
Any Infernation copled from swch Raparts and Statements may ned be sald or wad by any person for the punpese of solicking conbrimdions
or for commencial purpo=es, Mbar (hen uzing the name end addrees of any polttical commitbes Ip aptkidt camribyions fam Such commitea.
MNAME OF COMMITTEE (m Full]
Daniel YWebsler for U.S. Senate CO00390130
Full Neme [Least, Firat, Mkdis Initial) Tranesction 10 DONZ40H
A. Repina L. Wabstar Date of Disburmement
Mailing Addrass
ﬂ cx il e
145085 Feppermlll Trall = i N
ity Tl Zip Goda .
Clermnont FL 34711 ATiﬂffuh Disbursemant this Ped o
Puipasa of Dlswseren ‘ EEQ.?&J
Cendldails Marma
DHtice Sl CHgbtargemenl For;
a Prim e ' [ Felmd or Dispasal of Excasaive
Br¥ [] Genars Conbulions Regquired mmder
Criher jspesity): ¥ 1 C.F.R. 400.53
Siate: CHaimict:
Full Hema [Last, First, Middla Initialy Transaction IB- DOG340]
B. Regina L. Webster Dats of Dlabursemenmt

- ]

MESng Addrasa ] ] ¢ PO .
04 | (20
14508 Peppermili Trall il ‘ n—}
ET;FI‘I'IGI'I'[ E'::_M ﬁ;ﬁ! Aumount of Esch Debumamannt thia Pariad
Purpass of [esbura=ment 884975
| Leemn2l]
Candidale Name Catagony!
Type
Office Sought: Disbursemant For: Refund ar Disposal of Exctssine
Frimany Genarsl L] Gonmributions Required under
State _ Ciher (spacify): ¥ 11 C.F.R 400.52
Z I5trict
Full Heme [Leat, Firat, Middla Initlal) Transachion [B- DO0A404
T Regina L. Webstar Date of Dishurssmanrit
Medting Addrasa i i !:1-"'1 | #[W“Pu"?qu ‘
| 0s l | 14 l 2004
14506 Pappermill Trail ’..___.,J .._J I—-—_'::-—i“—’
g’grmm ; 5;‘:_“ gﬁ?ﬁ' Amaunt of Each Disbursement this Period
e P
Purpaze of Cishur=amani || BEA. TS -H
salary TN AT S S N N »
Candidale Name
THfica Seught: Distur=amert For: Retund or Dispasal of Excasaive
Primery [ ] Ganeml [ Raquired der
St ) EAber ispety) W 11 G.F.R. 40053

ELIBTOTAL of Disburemsmenta Thie Fege (opionBl) ... oo e

TAOTAL This Parad {txat page e e mmmEar QAR .o nev e e e v

FEG Schedule B {Form 3 [Reuead oRsx0a)




23026387 411

S8CHEDULE B {FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate achedulals)
ior mach legeTy of the
Cetalled Surmmary Fage

FOR LINE HUMBER: FAGE G OF BB
{check only ore)

183,
EI:I.:L EI:II:- =M I_l Z1

Any Infarmallon evpled from zuch Roporta ard Statermesds may not be aold or wed by any perzon f the pupcae of 901lcling contieutions
or far commercial purposes, other then weing the nema end address of any palitieal commities to eolict condibubons from ek canmbiee.

HAME OF COMMITTEE {n Fullly
Daniel Wabstar for LI.5. Sanats COg3a5120
Full Mame {Last, Firsl, Midkde [nitial) Tranasction 10: DJQ340K
A. Regina L. Webster Debe of Cisburaarmentmt
Mailing Address A | ¢ :
05 | ™ 004
145306 Papparmill Trail E = Llrmﬂ-:f_ﬁh
Clty Slale Zlp Coda
Clemnont EL 34711 P._mwn_iuf Each Diaburement this Parod
Pumpege of Disburaament -....... E ” 304 62 I[
Candldate Narne Categony/
Type
Office Sought: Disbusbrient Far! Refund or Dispesal ol Exessaive
Primary Generat 13 gantributions Fequird under
Gihar {apacify]: ¥ 11 CF.R. 400453
State: ot
|oen.lunt e
SLUBTOTAL of Disburserments Thies Pagme (Epmtismidl)] o.cnin o e e e e s e e e 1304.62
T'DT“L Thls- F'-Ell"iﬂﬂ {hﬁt I:IEHH “‘II: |||"|H “ummr nnlb‘b EOE R NE NI DRl DER N O R NE O N0 D DN DEd DRENE RN AR ||.||IJII* 1453%39

FEC Sthadule B{Form 3] [Réuicad 020003}




23026381 i1

SCHEDULE B {FEC Form 3) Ltse epparats echedulats) | FOR LINE HUMBER: PAGE 1 OF 17
ITEMIZED DISBURSEMENTS for pach category of the | (enack enly ane]
Datailed Summany Pepa

17 .4 19a
K| 200 20k 10

l_|21

Any infommation copied T such Reports pnd Stalamanta may nat be ackd or wasd by any pergan for the purpose of soliclling condrbutions
ar for commigrsial purposey, gther than uslng the name and wddress aF any pollteal commbies to solklt combutnng fom such commities.

NAME CHF COMBITTEE tin Fulf}

Danlel Webster for U.5. Senals CO03B0120
Full Mame (Last, First, Misdis [nfial) Traneaction ID: DECEANDA
M. Henry H. Beckwlth Date of Disbursarmenmt
Mailing Address ; 05 / W14 -"|L 5604 .
3277 Hwy 17, S, Ejl — E::ﬂ|
Gty Sharter Zip Conde ol thie Para
Qrange Park FL 32004 !"_"““”““ Faeh Dleuisemem e Terme
i e e Tam W e P
Purpose of Cisburgamant i_| 2000.00 |
contribution refund 22Y S S S S |
Canddale Nama Calogary!
Type
CHfice: Spught Digbarsamant For: ) Refund or Dispasal of Exchssive
Frimary [x] Generl Ll onriutions Ragured ungee
OAhar (spmcily) W 11 C.F.R. 400,52
Slatw- _ Ulsriet
Eull Mpme [Laat, Firet, Middle Initial) Tranzartion ID: DOGZMO1
B. Rﬂ'ﬁl‘ 1 Berr],rman Dats of Dinbureamentmt
Mailing Addrass '1 ! |7| fq p —|':-' ! 'i ’ :EU?U:‘{ f ’ I!
12137 Crescent Cove Coun 'w 1 |
City tats Zip ode Arncunt of Each Disbu E thia Prlod
Windermen FL S TRE " . aﬂ,. IE ME_._.__._
T L i e —
Pupes of Dlebursement oty || 11400.00 |
contrioution refend | ..... S e e
Cardidate Nare Gategary/
Tupe
Cffice Sought: Cibursement For . Refund or Dlapcasl of Exceasi
Prirrany [x] Qanarl L] Contribuions Requires under
Othar [Speci) W 11 C.F.R, ai). 54
Stale: alrict
Full Name {Lagt, Fiet, Middle |nitialy Traneaction (D: DOOS104
Walling Addraes ! E| 14 |] ! |.i 2004 ||
1159 Spanish Lace Lane [l WA |
Cly Shds Zlp Code FEagh D nt this Peariod
Vero Beach FL 32063 Aot aTEAGh DIsh memam Tk et
Furpomsms of Distunse st rrrrrrrr i a0 0
contrigution refund I ||,..m__n_._.,_. n_n_g H
S — g —
Cangldate Mame Category!
Tyt
(fce: Hought: Cishursemant Far- Refund or Disposal of Excasslvs
Frimary Geaeral L epmmibution Reguird under
CHher (apacifyl: W 11 G.F.R. 400.53
Siate: Birict
T T T egan
SLIBTOTAL of Disbursements THE PR (OPUSAL .. cococome e e e e e e one PP 00 |
TDTAL Thie Pariod (st prgs this (e numBber My } I R PO _n_.,..._ﬂu

FEC Schaduln B Foem 3] (Fasised 022000




ITENIZED DISBURSEMENTS

23026381417

SCHEDULE B (FEC Form 3}

Lse saparata schedulels)
for pach categary of tha
Dmtailed Summary Pagpe

FOoR LIWE HUMBER:
(check pnly cne|

EPAGE ) T

17 id 13a
K| 20 Zlh 20

HE!

Any Infermatien copied Iom such Reporta and Statements may nob be ol or wssd by any person far the purposs of sefoling contribubiona
or for commercial purposed, ather than using the narme and agdress of any polifical commdtes o ookl conjribuwtdgng fFrom such commithes,

NAME CF CORMMITTEE {0 Fulky

Caniel Wabster for U 5. Senale CoaAsD120
Full Marne: (Lagh, Firsd, Middle [nhial) Transaction I0; 0006201
- Russell L, Blerkman Date of Dlsbursermenmt
e vz
1159 Spanish Lace Lane =, I L
ity Stails Zip Coda .
Vierg Beach FL 37567 Amaunt af Each Glsbursement thls Penkosd

Purpese of Diturgermmank
contribution refund

Cendideta Neme Categony
Type
Crifice Sought: Misbursement For. Feefund or Dlspeyal of Exessaie
Frimary . Genaral L coniribwions Required undar
Dther (spacify]: ¥ 11 CE.R. 40053
Shaba: bricd:

Full Neme (Lest. Firsl, Wi tniliak)

« Jahn M. Camilla

Transaction 40: DOO3TO
Date of CHaburasmenmt

htailing Address [F-EEmJ ¢ m g!m
296 MWL 110lh Lane l—n..J ;._n_i I 1

Ciry Shate 2Ip Code _ -
Caral Springs FL 37 Amount of Eech Distursamen this Period

Purposa of Bisburasmant
contributlan refund

[ 1000.50 |
i VP, NP, N T [, oy y— |

Cadadate hiame Catepany!
Type

Cfice Saughl; Disburssmant Far- Fefund of Disposad of EXceasis
Frimary ] IE General L] Coniribut e Raguinad undar
Cbwirr (hpaiiifpl; W 11 G.F.R #0053

Sigts: District

Ful Herma [Last, Firkt, Middie InitLal Tramagetian 0 DOOXJOA

. Jahn K Casta [ialm of Disbueemanmt

RN alIFRy Puidress
1085 N. Ocean Blvd.

N N T

ity State Zip Coda .
Palm B t FL 33480 Arnourt of Each Dsbursmisrt this Prastd
T, T -
Purpass of Disbursernani o —um | 2000.00
Cardldete Mame Categaryf
Type

Ol Sayght: Cilbursamant For, ndl ar Ol | of Excossiva
Prinnaary [%] Gererms! ) cantributions Required under
Qe (apechyl ¥ 11 C.F.R, 400.53

Stala: Liskick

SUBTOTAL of Disburseatienty This Fags [Gplanal; ..

TOTAL Thes Perlpd (et paga thie Ine numbses onbrd e "




SCHEDULE B {FEC Form 3)
ITEMIZED DISBURSEMENTS

23026387 i1 '{

e apparata achedolaEp
ior each caleqpry of the
Cetalled Surmmary Fage

FOR LINE NIWBER:!
{ehek anly Sl

PRE 3 oF 17

a9y
EI.'.I.:I ?'Elh 2l

[]21

Any informalion copied fmm such Reports and Statermmads may not De S0kl or wEed B! sy pre f-nrﬂ'm plrersd AF Solicirg comtributitne
or for commercal purpozes, otber Nar oirg e narme and addrags oF any pollicsh] Sonmiies (0 g2l comrBuakng From SIGh Comumiti e,

NAME TF COMMITTEE (s Full
Daniel Websker for U.5. Sengte COG3001.20
Full Name (Last. Firsl, Mtk 1M1 Transactlon i0: OOOZL0Y
I-B Richard E. Coates Date of Disbureermanmt
11134 Pannewsw Trace J ']
_?g’lahasm EI_ET_‘“ g;gf?’ Amount of Esch Dlaburmement this Parod
- |"-""\..l""'-"u'-""|.|l'-""'\..i-"' —!
Purposm of Disbursement = 1CIGIJI ] ]
cendribution refund 22 ﬂ [ MO S S S R o
Candidabe Mame Category!
Type
Offiee Saught; Drbursement For Refund or Dispoeal of Excesatva
Frirmeary [%] Genoral 1 Comrbutions Requlred under
ctain L CHRer (3pecityy: ¥ 11 C.F.R, 400,53
k . 161N
Full Name {Last, First, Middi IRl Transaction 1o: BO0QN0A
B rohn B, ool Date o Phburgemanmmt
Maling Addi56e ||fo EJI"] ! !LM Eﬁﬂ 2004 |
o432 Coxwell Lane =" =R
.?;?:ksnnuille 5';?_“' EECED?E Amaunt of Epch Dsburseren] tis Fariad
Purposa of Cesburaerient Emﬂ.ﬂﬂ
conmbution refund 22Y S S S S
Candidaie Name Calegory'
Type
Office Soghi: nIdJ'I.I'EE-I'I'hBI'I't Fn: Refund ar Dispoasl of E -
Pramary E Ganaeal [] Contribulions Reguired under
DHhr ity ¥ 11 C.F.R, 440,53
St ik
Full fame (L, Fast, Middie [nikial) Traneection ID: DO03R01
C. Florence A, DeGacme Data of Digbur=emearmt
176 Spyglass Lane — a|
TLr;imr EI—EELtE i;ﬁ‘;’ Ameunl of Each Disbursement this Paricd
Pumpese of Dsbursamsnt |! 2000.00
contribution refund | 22¥ " R e e e e
Candidaba Mamg Cateqory!
Ty pe
QHice Sought: Dlsbaraemert For Fefun o Dispossl of Cxcanghe
Frirnary E Genaral [ Contributane Required wndar
ot L Qther (apesy): P 11 C.F.R. 404,53
r"m-“:"ﬁ‘"w—'-u—"u-- e T u
SUBTOTAL of Dhehuraemerta This Page (epbianal) ..o oo e [ | 500000
rmAL TthE FE”M {hst FIEEE H‘"s Iln! r“-l‘nb,r m'ﬂ NI RN R e O DR D DR l""llr J[—ﬂ_ﬂ___:bwﬂlﬂn

FEL Beheduls @ [Form 3) {Revtead 02r2003)




SCHEDULE B {FEC Form 3}
ITENIZED DISBURSEMENTS

23036381 i1

tam amparabte achedubals
Ior each cateqgory of the
Cetviled Sumemary Fega

FOfR LINE NUWBER:
{ehaick, only Gl

IP‘F-.EE 4 oF 47

17 13 1da
K| 20m 20h e

[]=1

Any information copied from such Reparks and Stalsrenls may not be sokl of waed By any persen 16 the purpese of aollching condrbations
or for commercial purposes. ather than wsing th nare and addrss oF any polibcal cominbies o salklt comributions from such comrmites,

HAME OF COMMITTEE i Full
Daniel Webster for U.5. Senate 00360120
Full Harne {Laat, Firsd, Wi Inftial) Transaction 10: D 701
A Lawrence J. DeGeorge Daber of Desburserrmwmmt
- Exa r b L T
Mailing Address i 05 | E.EFM | rﬁim
175 Spypglass Lane |:~T"=_._—.':| |:‘—_._MJ 1:“—"—:;” o
Cley Slata O Crede . . .
Jupiter FL 22477 Amount of Each Disbusement tie Pariod
Furpose of Oisbursemernt ilw—-"—- 2000.00 |
=T .
conlribution refund m Lhmsiman ]
Candidate Narma
Typa
QOffice Saught: Dis-humnt Far Cl Refund or Disposal of E -
Primery . E General Goriribiting Raguined undar
Other (spacify); w 11 G.F.R £00.52
Stae et

Full Name {Last, First, Middhe IniGal
B. R, Bruce Deardol

Trangastion 0 DOOBZ0
Cxabe of Gilsbureemanrl

e e ¥ ) ]
50 E. Nasa Bivd, | |.
ity Etate T Crodw . .
MalboUrna FL 25801 Amuourt of Esch Dmbursamant thl» Parrad
Futpara of Disbureaman e ] T Eﬂﬂlﬂﬁﬂ |
contribution refund [ { et e —
Caneiklais Narne Calagaryt
Typo
Crifice Sought I:htblarﬂ!'rﬁhl Fer. Retund or Dispasal of Excassimm
Primary [%] Genesi [ Contrwions Required wnter
CHber (ool W 11 CF R, 400,63
Siate: rict:
Full Name [Lasd, Fust, Midde [nlal) Transection 1T DO00Ba0
Z. Sandra M. Deardoff Data of Disbursamenmt
() [ T8
S08 E. Masa Blvd, i ] : |
City Elnta 2ip Coda - hia Parl
Meloume = an501 Arraun of B nsnmmlun 13 erulr
- o o ru ar 2y —r . "'ﬂ_"-l.l'h = ol
Purprsa of Disbursament ! B 2000.00
E:Dntl'ihu'[in-l'l rﬁﬂ.’nd |i ﬂ'\r E e | e el oo sl e
Candidate Mama ‘Categond
Type
fica Sought: Disbursement For ry Refuns o« Disposal of Excsssive
Primary “aritral | Gaonibutions Requirsd wnder
fither (apecify): W 1T C.F.R.apg.53
Slate: intrict:

SUBTOTAL o Do raenwends This Page faptsinal] ..o e,

TETAL Thie Perod {|asl page this e numbmremly) ..o e

R T e e e
» H 60000 ||

»

" 18100.00

— 1 T W

FEC Schadule B Farm 3 [Revined 02003)
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SCHEDULE B {FEC Form 3) Use separate achedideia) FCOR LINE NUMBER: ]F"AEE b OF 17
ITEMIZED DISEURSEMENTS for each calegory of the | (ehack anly ol
Detriled Burmmery Page
17 1g 18a
E‘ 70a 2ok H 2c []21

Any infarmalion chpied frarm Such Reyiorts and 31Xt e my not be Sald cr Used By any persan ' Bl plrices of solisiling comtrbulions
oF for cormnercial gurposes, olhar than wing e name and Jddrass oF 8ny pollEkal Corimities to sallut corrbutkng From such conmmitisg,

HAME OF COMMITTEE {m Fullh
Danlel Webster far L3, Senals COO38G120
Full Mame (Last, Firsl, Micklk |aiial] Transection 10: QHO2K01
A, parr CHzhey Dabe of Disbursemenmt
Malling Aadress rnrﬂagw ‘ ! ||::%nm E
1110 5W. lvanhoe Blvd. @ oy i
Ll Staie 2lp Code . . ;
Orando FL 27R04 Amoumt of Each Disbureamani this Pariod
Purposa of Disburaarment e |;! 2000.00 ]l
contribution refund | Z2v e e e,
Candidate Nama Fve—
Typa
Qifice Sougtt Ceshursement Far. Refund or Dispraal of Exceanhie
Primary [%] Genera L] Comributians Required undet
Other {spacifyl: W 11 CF.R. 400.53
Sitaka: rio:

Full Mams (Last, Firsl, tiddhe Infal]
B. Edward W. Easton

Transaction 10 CHHNI2G01
Crake of CRSBurderrenmt

Malling Aodress ‘ﬁ;sﬁ i] f /
10165 MW, 19t Street e
ity Starte Zip Code
Miarri FL 331177 Arpunl of Epch Dithrsannl bhig Parad
Purpase of DI3bursement —r—rer d 200,00
contribution refund 22 L
L THT TRy T
Candidate Mama Categony
Trpe
Qifice Sought: Dimbursemnant Far; Refurd or Disposal of Excesshve
Prirary Gianaral L] Contributone Requined under
Crther {apacifyl: W 11 CF.F 40053
Stals: =T]pTe
Full Mamm {Last, Firsl, kdiidbe Initmd) Transaction 10c DOLZTOT
C. Nomen A Ferner Deibe of Caburseranmt
- . 'r |‘I Sy .nf-n--v‘_l-nl
Mailing Address DEJ [
| it 14 i 2004
B4B5 Cabin Hill Road I__ : \ “
City Stabw 2y Codde . .
Tallahazsos FL 29911 Amount of Esch DEbumamant thie Parad
Purpioase of Dehseme | = H 900.04 |
contribution refund 23 || Sl Ll S
CaEvdkdale Hame Eal;aﬂg;
Typa
Ui Sovalil Dlsbursamant For: Ol Refumd or Diepasel of Excasaiva
Feimiary _ Genetal : Conbritmdions Fmgquired urder
Crhar {spacify): W M C.F.R, 405,53
Sigte:
— T I e 1
SLBTOTAL af Diskuresmanis This Page (optional] b b, 4500.00
TOTAL This Perian et page 1 B numbar 008y ..o e svee e ] I m__rtnm.gm

FEC Schedula B (Form 3] (Rovisad Q22003
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SCHEDULE B (FEC Form 3) Lee separate achedule(s; | FOR UNENUMBER:  |PAGE 8 OF 17
ITENIZED DISALURSEMENTS T each category of the (check nnly fne
Daatailed Eummany Fega

1 | 1%a
K| Z20a o 20

[[]2a

Any Infammatien copked Inmm such Reporta and Stataments may not b Scdd or wsed by gy porson far the pdrpose of Selaling conribubians
or fer commercial purpoees, othas than using the name ard address of any poltieal cammitbes b anlich contributons fom such eommites,

NAME OF GOMMITTEE 4In Full}

Caniel Webater for U.5. Senala CO03S0120
Full Name (Last, Firsl, Middbs Indial) Transaction 1I0; DO08HDT
. Chanles R. Forman Dt uf Dlgbursemenm
Malling Address o £
ﬂuﬁ [! ﬂul I 2004 |I
P. ). Hox 159 ! ] %
Cley Stade Zlp Cocle
Dealz FL 14478 Armount af Each Dlsburgameant thls Penkod
T T T - o
Purpde of Dlabirisstnent i F 2000.00 I‘
sontribution refund | [t p=Saeenh
Candidate Neme [ re——
Typea
Qifice Saught: Drsbursement Far Rafund o Disposal of Excastve
Primary General -4 Somrbtons Required under
Other {spacify]: ¥ 11 GF.R. 400493
Stata: {;.~H
Full Marne (Lagk Firgd, hokDe Lntak) Trangection 10; DI
. Miles A Forman Dabe of Chxbursemenmt
Mailing Address IV-"?' 5 H” T !I'-Ec‘é_m‘ 1l
F. Q. Box 640 | '
ity Stete Zip Coda Ampunt Bilsbursement this Perod
Fort Lauderdale FL 33302 pnk af Epch et this
Purpose of Disburssmant i_ T 2000.00 5
mnh-|but|nn refund mn—"&hu%l
©a
Candadata Mava Cateqary!
Type
Officn Saught: Diburement Far- Refuritl of Despossd of Excsustus
Primary ] General L1 comrnutions Raguired undar
Cther (ociy) ¥ 11 C.F.F_ #0053
Slata: Disirict
Full Hama (Last, FIrst, Middle nltlaly Trarsaetion 10 DOOR MO
Elalse 0. Gay Dats of Dlebureamanmt

Malling Addrass
24 Stackilon Siraat

g e S0

Chy State Zip Codw
Jacksonville FL 32904 Armont of Each DRRBUMSENEAE ThE Pergd
Purpaze of Dlabu serem P - 2000 W .:|
contribution refind ﬂ 22 I] l—"—“—ﬂ—"—"—f—"—"—-—"—
Type
Cifica Sought Daburse s For Pusfund ar Bl | of Excagstve
Primary El Ganaral £ Contributinne Raquimed undar
Cither specty) W 11 C.F.R. 400.53
Shala: Districk
BUBTOTAL of Disbursssmants This Fage {optiosall .. o icicon v oo h’
TOTAL This Perhod (123t page LR Ine nurmber oniy} hr

FEC Snhgdiuiy B {Fom 3 (Feviied RRII000E




SCHEDULE E (FEC Farm 2}
ITEMIZED DISEURESENENTE

23036387 i1

Upo poparate echaduleda)
for each categony of tha
Detailed Summary Page

FCIR LIME HLWMBER! PAGE 7 DF 1l
{GhBcK only ana)
1 Ba
E':Ia zur:. ;-:1-: ]_| 21

Any informalion cupied from such Repots and Hatemsnts may not be sold or used by amy person for I:h-u purpose of sdAsiting cantributions
or for cormmersial pupsases, ¢ther than usliig tha nams and eddrass ef By ppdtleal carmibieas b aallel cankinutieny frarm &l sarmitles,

HAME GF SOMMITTEE (in Fully

Caniel Webster for LS, Genate CO03R0120
Full Name st axt, First, Middi Inital Treraactan |D: DOORGOT
A william Vi Gay Date of Dsbursamenmi
Mailing Address ! liﬁj} / Eﬂﬁh‘:‘[
524 Stockton Strast (AP v
Cley Slete Tz Cinda . . .
Jacksonville FL 9904 Armaunt of Each Disburaemenl this Period
Purpnfm- |:-f Cisbureamant ——— 2(H0.00
contribution refund | 227
Canddete Name Category!
Typé
Offecs Saugh Dla-hum_mlnt Far Refund or Dlapoeal of Exessalds
Fririary E Geneml LT Comriauticns Raguired under
Hher (apecity). ¥ 11 C.F.R. 353
Hirw- Qs
Full Mame [Legt, Flegt, Middle Initisl) Trameaction [ D00WI01
B. Murray H. Goodman Clata of Disbursemanrmt
777 5. Flagler Drive, Philllpe Pt |J ] L. _..,_
ity Stabe Zip Cada . .
Waet Palrn Beach FL 33401 Amoart of Each Dsbursmiert ths Pard
e T e N e T e e VS i i I
Pumeage of Disgursansen [ 2000.00 |
cantibution refund e R S
ceEndidala Name
Cfice Sought: Alabursament For: Retund or Dispasal of Excessiys
Primary E] Caenesat Ll Conriulinng Required wder
Crhar {spediiy): W 11 C.F.R. 40053
ke CHatriclk:
Full Hame (Le=d, Frst, Middie |nitial) Tranzection (00 D0OTYCH
Walling Addreas - ; --.—-1---.- TR
213 Bunkers Cowe Road
City Slata I Cocka . . .
Fanarma Eﬂj’ FL 32401 Amouwnd of Each Disbursament 1his Pariod
- o e e e e e g o
Purpcsa of Dmbursemant [ 2000, DU
eorb bution rafurd m (S S YOS WO, RO YO SN S S —"
Candidate Name Catagorst
Ty
CHvee Soueght: Digbursement For Refund or Disposal of Evcesshve
Primary _ Genaral (] Conibutions Requirad undar
Other (specify): * 11 CF.A 40352
Seata: africt:
_|—'—u—u—|.|-'—u—|.|—"‘|_
SUATOTAL of Dishursemenls This Page (aptanal] ... - .h I_ EMD Dﬂ
TOTAL Thia Pariad (Bt paaE thig BE BUTEEE SO oo oo eees e emesree e eerseereemes e eene PP E R ; ; EEd-ﬁﬂ‘D: ﬂ:ﬂ |

FEC Schedule B [Fartn 3]  (Revipad 0202005]




SCHEDULE B {FEC Ferm 3}
ITEAIZED DISBEURSEMENTS

23036351 K1Y

LHES SEparabs Sohedube (]
it eash ealecay of the
Cetviled Surmmary Fega

FOR LINE NUMPER: IF'AEE 8 OF 17

{eheck gnly ane)

g
ﬂua H Jh 0o

[_l:h

Afy infarmation coplad frorm such Reports and Statarnands. may riok be $oki of uaed by &y person for the purpese o aollehing cantibuthona
ar far commoreal purposes, other han waing the name and address of any pallical commitiea bo eolicit cemnbutions Fem such commitiea.

MAME OF COMMITTEE {in Fullh
Danial Wabster for L& Ganate CO3330120
Full Marne {Last, Firsd, Mickle Intdal Transackion (- CHBO3F01
A. Willlam 3. Harrison Crate: of Chesburassmennit
Msiling Address |T fﬂjsﬂ v | ‘: *: ' j f ”
213 Bunkers Cove Ruad —I! | ﬂﬂﬂﬂﬂ
Cloy Shabe g Code : . .
Panama Cily EL 29401 fenount of Each Cisbursemerl this Panod
Purposa of Cksbursemiarnk T L| EBLEIEIEIE |
contribution refund LlrﬁEY |i s
i
C-Andklae hame Calegony!
Type
CHflea Soughi Disturseme For: Refund ar Dlspazal of Excaadlye
Preimary Caeneral L] Conriulione Raquired wwior

il bi; Fresirich!

Clhar {spacify): ¥

1 GFR 400,63

Full Neme [Las), Faat, Moddle Iniial)
B. Christapher 8. Herrin

Transection [0; DO0301
Date of Distursermenmt

Mailing Addmes ‘L‘Hﬁd : [ 14. | ; i'l M o |
1734 River Flardation Lane ; = e e
Cly Stats Zip Goda Ameuni of Each Disba t this Fericd
Jacksonville FL 32223 T e e e e
[ e —
Purgese of Digburgemert H 2000,00
conrbition refund !i oy i| [P FV PA |FE, S TR W S T W
Candldate Mama Catad oyt
Type

CHfica Sought: Oleburggmernt For Refund or Dispoesl of Excesniva

Primzsry _ General O Contibutiens Regquired under

QOthay (Rpeecify) P 11 C.F.R, 4. 5%
Shabe: airict:

Full Mama {Laat, Fist, Middle [NHIal]
€. Cindy M. Harn

Tranastan (D QUOIHGT
Dade of Olsburaemenrmt

- = i ppTaaat BN O oy J
Mailing Addrass | u_:jﬂ |‘ 2004 ||
1734 River Plantation Lana 1 i [ iy
Gity Stals Zlp Code Amount of Each Dishursement thia Perion
Jacksarwille FL 32223 e
Furpgraa of Oleburesment el ‘l 2000.00 |!
condribution refiend m
Candidate Marme Category!
Tor poir
Qffice Saught: Disbursemant Far Refund of Disposal of Excesshra
Frimary Ganeral L eomrioutions Raguirad under
CHbar (epacity). W 11 GF.R, 400,53
Slede: CHairiet
[ e e T e T e R
SUBTOTAL of Disburaemeants This Page (opfional] ...........ococncnamnnnnenm " Ny} Ga0e.0d
TOTAL This Parad [lﬂ“mﬂﬂﬂﬂ e numhrml}j R RN TR TR TR LRI E R T R TR R TN LI TN "b —'''\—'-l—l_'[’—''‘—'-''‘—'E—"-‘—li“':E-'-{H:’-nl:I

FEC Schadula B {Fom &) (Faviaed 022003)
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SCHEDULE B {FEC Form 3) Uss separats schedulats FOR LINE NIREEFR. (PAGE o oF a7
ITEMIZED DISBEURSEMENTS for sach m@lagory of the {check only ane}
Dokailpt Surmary Pags
17 1n 34a
I% d0a 20k 1:‘ 10z |_| 21

Any infarmallon copled from xuch Repota and Statermends may nat be aold or used by any pereon tor the purpeas of aoliciling eontrkutions
or for commercial purposes, olhar then weing the neme and addmes of any palibcal commitise be solict conlributions frem such commitiea.

NAME OF COMMITTEE {n F il
Daniel Wabster for L5, Senats CO03001 20
Full Narme fLesw Firal, Midda Lnitial] Transaction 10: O0O0D401
A Elizabeth John=on Crabe of DRsbLUrsermwnmt
Malllng Adoreaa i-{hE f 3B -
[I |] |E 14 ?. || 2004 ||
1402 White Star Lane Femf—
Gty St Hp Coda ; ; ;
Taliahasses FL 39317 Amount of Each DIEh.IrE-EI.ﬁ'Hﬂ this Pariod
Purpoge of Olsburssmeant - ,[| 20030.00 |1
conlribution refund |i 227 :
Cendidete Name Categosy!
_ Ty
Affice Saught: Csbursement Faor - .
] . Refund or Dispoeal of Excessive
Frimary Genaral ] Commbutions Reguired undst
CHivar (apaciyy. W 11 C.F.R 40053
St nlsirst
FuTl Wame [Last, Firat, Widdie nitl Trareactian 10 DOODSO
B. Jon E Johnson Dats of Disbureemanmt
Mailing Addrass o5 || ¢ I el | " ompa L
1402 White Star Lane I@_l ’_1 ey
Sty Stata L G . . .
Amount of Esch Dsh nt this Pered
Tallahasses FL 32312 U T =R e e
FLIIT.'I:I'.'IEE of Disusameand o 4 Eﬂﬂﬂ.ﬂﬂ I
contribuon refund m el T R
Candidats Name o —
Type
(iice Spught CHabursarnen For o Fefurd or Dlsasal of Excasalve
Frimary Cranverrad £ eontribations Required under
Ottier {specilyy. ¥ 11 C.F.R, 400,53
Gtale: mhrict:
FUIl Harre (kazi, Flrae, Middle Initial) Teardaction 10 0001
. lohn F HWE'_I.I' Dete of CRsbumamanrt
allng Ageess 1o [ 26
B0 M. Ashlay Chive, #500 Ln—! E~ - -
Gy State Tip Cade .
Tampa FL 33607 T:?iﬂf Each Dithmraement this PeHod
Furpose of Dishursement i 200000 |
eontrbuban refund EQ"—:#! = |
Candidata Heme
Offica Sought. Olghursarant For. Refwnd of Disgotal of Excansive
Primary @ Laneral B comtrbutians Fladqumad Linder
Crher (3pecilfy] W 11 C.F.R, 400,53
Stata: Chistrd:
SUBTOTAL of DisbUrsamans THis PEGE (IRHOREL ... vsess s iesecsocs e s oo oo ses st se e e sens r e e ,:EWHD'QE“ E
E_ T reetnge |
TOTAL Thig Panicd (las] poc Hh IR AUFBEE ANK oo [ | I |

FEC Sehedule B (Farm 33 (P DH08)




SCHEDULE B {FEC Form 3}
ITEMIZED DISBLURSEMENTS

23036357 WA

LM separale sChedulels)
1o each category of the
Datailed Sumenary Pepa

FOR LINE NUMBER: IPH.IEIE M OF 17

(check, only anel

1r = 13a
K| =00 0 20

[]=1

Any informatitn copied from such Reports and Statements may not be soid of wsed by any persan for the purpose of solkling contibubions
af Far comenerslal purpasey, giher than using the nerme ard eddraes af any palltieal conmittee o salicit condributians from such commidttes.

HAME OF COMMITTEE din Fully

Danisl Webstar for U.5. Senals COOESHN 20
Full Mams= (Lest, Firat, Mxdde Indial) Trangaction ID: D004 S0
A K D. Kirtey Date of Disburssmenmt
#Malling Auddreze i‘H' | ¢ 1|T_u_:T i'[i ¥
801 N. Ashley Drive, #500 ILEE_ ! ,.H_MJ L.,gﬂn_.i_n...
Giby St Zlp Cote . . ,
Tarmpa FL 33607 Amaunt of Each Gebursamant thia Parked

Furpeaa cf Olabkrasrent
contribution refund

=]

' P T 1 — -
[I'_“ EEIEICI.GD_H
[ N P T S | " —p—_'

Candldate Mame Cabegory T
Type
Qffics Sought: Disbursement For. Rafund or Dispetal of Excassive
Prirary Gienesal 3 cgnirbutions Rlequined Lnges
Cther {spacify]: ¥ 11 CF.R. 40053
El:al:u: _ K&t ricl:
Full Narme (Laet Firs!, Mickie hnitizl) Transaction iQ; D070
B. C. Reed Ef.night Cata of CHeburasmeanmt
Walling Assress |5. 05 || I |i 14 | ”ﬁ!
7750 Oth Street, §W. | !m|
City State Zip Code .
Viera Beach L . Ameunk of Each Disbumeamanlt this Paricd
1} F 1) o [” ]
Purpese of Disbursetrent e [ 100000 ]
camdrlbution refund g d Ly o m
__n__™
Candidate Narme Categony!
Typd
Office Sought: Disburasment Far. Rafund or Ditposal of Excetsive
PHmary [#] Ganara L commautions Required undar
CHhar [3peciy) ¥ 11 CF. R, 400,53
Slatw; Dislnct

Full Hama {Last, Firet, Widdls IniGal)
T James . Lombard

Trarsactian 10; CI00I0T
Dt of DDLUt Enrm

TWaiking Addrosa [| TD:E? ﬁ ! _l":'ﬁj ! ‘! T Ddf I ? ‘ |
P. ). Box 280 l. el [
Lty State Zp Cade .
'DEPFEH' FL 14299 Sanourt of Each Desbursernerd this Periad
Purpaea of Disbursamen
contribution refund
ALy e baras
Typs
Cfice: Sought mbum'ml For. Redurd ar Olynosal of Excogalwe
Prrimary E anamal L} contribaions Required under
Oihar {epecky): ¥ 11 GF.R 400,53
Etala: atyit:
- -'I.l_""'i.r.l_"-.'h'"_.'u"_hl_l_'_ll__l_._'h_-u__
SUBTOTAL of Dichursaments This Pags 1omtionall co oo oo ocerooeooeoeer e | L mﬂ-%}_m
Ew’—?!‘m_._“—'_ﬂ""_ﬂ"____
TOTAL This Peariod (158t piggs s [ AUTEAE BANT wuuw s s mms s st scsss e s s snas e P2 Lt e n g Eﬂ1mﬂ'ﬂgﬂ ]

FEC Scheduls B {(Form 3| (Aevined OR2003)




SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

23036387 W

LMae seppeabe schedule(al
i each category of the
Betailed Summany Fepe

FI3R LINE NUMEBER:
(check nnly one}

[PAEE 11 OF 17

19a
EDa El.'.'-]J 20

HE

Any infamation copid TR suth Reports and Statanvenle may nat be ackd or weed by any parsen far 1:hlu pPurpcae aF apliciing comributiona
of Far somenarcat purpoeed, athar than walng the name and sddress aF sny polibeal conerities bo 2ol cuniribuians from ach caprnitee.

HAME OF COMMITTEE {m Fuly
Danial Websher for U.5. Senae COO380120
Full Hame (Laat, E"!"'- Micidien Initisk) Tranzaction I0: DOImMO1
A. Patricia R. Lombard Daber tf Cisburssrmwnmt
e e [ (8
P. Q. Bowx 2800 : et ) I L
Clty Stals Zip Coda
OBprey FL 4y Arrpunt o Egch Diguorse menl fhis Persd

Purpeae of Olzbursemant
conlribution refund

Cendidate Hame

| 2000.00 F.
| N S S S ]

Catesany
Type
Office Saught: Disburgemend Far. Refurd o Disposdl af Excesshis
Primay  [x] General [ eoninutions Required under
Cther (spacifyl: ¥ 11 C.F.A $00.53
Shata: DIeidet
Full Mame {Last, First, Middia Inib=i} Tremactan 1B DOQSs0
B. James E. MacDougald Data of Bishursamanm
o caff cafcan
1721 Brighbwatars Blvd., N.E. il ; | R S - -
Gty State Zip Cod Amount of Each éab t this Periad
Stl Petersh-urg FL 33?&4 au HC Uradarme -]
P —
Fumase of Dlshursemsen i r| 2000.00 |
contributon refund [ 22Y et SoetS
Candkiain Name Calegoryr
TYpR
Offlce Sought Disbursamen] For: Retund or Dispassl of Excassive
Primary [X] Genwal I Réquitad urnder
Crhar {apeciy): ¥ 11 C.F.R. 480153
Siate: rhet:

Full Name [Lazl, Firat, Mddke ingal)
C. Suzanne M. MacDaougald

Tranamdion 10: DODSd0
Dete of Deabursamsnmt

Mailing Address
1721 Brightwelers Bhvd., M.E.

& [ B

ity Slats Ik Cope . L
i F-‘El.'ersburg FL 33704 Amoumd of Each Disburssment his Period
— —A T
Frurpose of Dbursermer | _ 2000 uu]i
conbribution refund
Candidate Hame cahnnnﬂ
Typa

Orffiea Soughe Disbursement For Rafund or Dispoesl of Excassive

Pimery  [X] Genersl L Gontriutions Requisd under

ater spacifyls W 11 G.F.R, 400,53
Stale Chstrmst
EUBTOTAL of Disbursarners ThIS PERE PPN ..o ocesceocemees oot eeecomoes e e aene
TOTAL This Pericd (las! pag thes e ALUMBSE OO . oooooooeooeee e JP 57600.00

FEC Sehidls B (Farm 3} (Foedaad 0300E]




2302638 i

SCHEDIILE B {FEC Form 3) kse separats scheduls(s} FOR LINE NLMJBER: |PA1’.-'|E 12 OF 17
ITEMIZED DISBURSEMENTS Iov Bach category of the fehack only one}
Detgiled Surmmany Fapps
) 133
e oo Hwe e

Any Infermaticn copled Inom such Reporta and Statements may nob be S0k or wsed by dny perasd far the puiposs of solkcilling ool bons
or for commertisl purposes, ather than uzing the narme snd address of amy politesl committes bo aolicit condrbutans from such committes.

NAME OF SOMMITTEE §in Full)

Daniel Webster for U3, Senals CO03S0120
Full Mamme (Last, First, Mickdbe [nitlal) Trangacthon 10: D080
A Karsn MEElhEI'IEY Dete of Oishwraameanrt
- wliy Fr g
Maillrg .i.l:ldr'c.ss 1[ 'ﬂ.l R [I |! j14 “ |1 004 |!
408 3. Bonita Ayvanus e W =
Cily Staie Zip Code .
Panama City EL 43404 Arrrunt oF Each Disbiursement this Peod
Furpese of Dlsbureament e 2000.00 I
corribution refind 22 e e e e
e, e
Candidate Hame Categony!
Type
Office Sought: Dishurgemend Far: ) Refund or Dispesai of Excestive
Prirmery Ganeral |_J Condribitsa e Ry rentl urdar
Cther (ppacifyy: W 11 CF.R. #00.53
Stpte: _ Blalrict: _
Full Mame {agt, Firgl, Middie Inittsl) Transadtion I0x CHOO3BOA
8. Randali A. McEheney Uate of esbureemanmt _
o ] [ ()
408 5. Bonita Avenue D
Cley State 2lp Code P
Panama Cly - 12401 fnﬂntﬁf Esch Digbursarmnen iy Peron
Purpase of Haburmemant = -II_J_L_.U_.T- T Dﬂ—”
cantribution refund 22Y L e e —’"“"""
Canddate Hame Catagony!
Type
Offtze Saught: Dishursament Far Rfund or Diapneal of Excentie
Prirmary Gerneral |.:I ComrbUtknS Raguired under
OHbar (apacity): ¥ 11 O.F.R 1053
Hake Olatrick
Full Name [Lesy, First, Middhe Initial) Tranzartion IB: DOOIPOA
<. Philp E. Worgaman Data ef Disbusaman mt
Maillrg Addrass 1:|5 i || 1-1 | EDI:I-I ]i
081 WA 1 3th Court j
City Etpta Zip Coda
Fart Lavuderdale FL 44335 Arcinl of E2ch Dishursement thia Perid
FPurpoae of Dlabumament — |r 200000
mnmhutiﬂn I'Efur!d ﬂ '_r\_r_lp_n_-\_!_n_ﬂ_rl_ﬂ_.
Candidela Nama Category!
Type
Office Sought: Chburpsmant For Rsfurid or Ditposal of Excetaive
Frirfay lEl Gateral L~ tonributons Remuired undar
Dbkt [gebify] W 11 G.F.H, 400,53
Etate: Diplrict
!
SUBTOTAL ot Debunsanante This Paga [eptlanal) P 1__‘_ __fﬂm: ﬂFI_
TOTAL Thha Period flast pege thie line number onlyy " h| I 63600 60

FEC Scheduls B [Farm 3) {Rewtsad 0200003)




23036357 WA

SCHEDULE B {FEC Form 3) Usa saparpts schedulaie FOR LINE NUMBER: _JPH'E‘-E 1% OF 17
MEMIZED DISBURSEMENTS fov ach calegory of tha | {efak anly anef
Detallad Suramary Page » " L
i;] 20a 20k !

Any mfomation copied fom such Reports amd Statemends may rnot b sold or vsed By sax peron o the purgese of 30licting contibutions
or Bor aomningrcal purposes, ather than wsirg the name and addrass of any pallieal corrmities to eollelt cenidbutlona frem gueh commites.

MAME CF COMKITTEE (i Fuly
Cranigl Webster for U5, Senate CO0AR1 20
Full Narre (Lagt, Firal, Micdia Inial] Trangection 10: QMIBEDO1
« David Meill D‘E"?ﬂ of Df‘ﬂ'h““i__E"'"E_"'“t _
Mailing Address |-ﬂ?ﬁ] ¢ W i 2004
2708 MaNell Road ||_q-_I b IET |
City Stertw Zip Codn
. r
Fort Piarce FL 2485 1 Armpunt of Each Digsursermen] his Faran
H g T T | LAy r—y rr—
Purpnse of Dishursesrert sy ||--u 140040, 00 1
conlribution refund : o
Candidate Hame Category
Tt
COFfige Saught: Drisbursement Far; . Refund or Disposel ofE shie
Frimary E Genaral I Contrbutlns Faguired undar
QEhes [specifyl W 11 C.F.R. 40053
Stata: mlrict:
Fulk Mame dLast, First, Middie Ingal Transastian 10: DOQAIDY
Lourdes M. Prescott Ceate of Disbursemenmi
Malling Acidress 55" || 1Tr|’ f H 3804 ”
1268 Gallp Drive L_j i _
City Stabw Zy Code . .
Loxahalchee fL 23470 Amount of Esch I'_'Iﬁl:luraamnt this Parmd
Purposa of Disbursement I a000.00
contrbulicn refund Y ||
Canciiate Name y Cralagory?
Typa
Ofice Sougit Disburazment For Refund or Digposal of Expesalve
Primary E aznesgl [l Conirikdlong Requlrad mneder
Crher {apecify): ¥ 1t S F R af .63
Slabm: Destrict:

Full Neme (Lasl, First, MadDe tnibal)
- Randal L. Ringhaver

Tranapction (0: QOOQS0
Date of Desbursamensmt

Malling Addrass “ ‘05 |\ d " 14 !| ,r“ 2004 ||
BA5S GR. 13, M. —= :
Clty State Zp Coda . . .

. Amoimd of Esch Diskuy Lihis Farind
Jacksonville FL 32268 e T
Purpess of Disbursemant S P oy
conmbution rafund m
Gandidate Mame Catenoey!

Type

Offica Sought: Disksrsement For Refund or Disposad of Excessiv

Tdmary Gardral L) orbutions. Required unctsr

aher (Bpecifl; W 11 C.F.A 40k 53
Slata: Dietrict:

T T AT
SUBTOTAL of Disrgensends This Page (optianal) .’- e mqn'n"ﬂ J
. P "‘"'ms“'-—mu =

TETAL This Perod {|last page this Bne dumibis’ oely) cnnnonnen '.. ﬁ’ﬂ' e G e e ,_._.::L‘_.-|I:= -

FEZ Seheduls B [Farm 31 (Rerdsed 035003)




23036357 W%

SCHEDULE B {FEC Form 3)
NEMLIZED DISBURSEMENTS

Lkaw Amparate sohadiubli(F)
Tor each Culedory of the
Cetalled Surmmary Fane

FCiR LINE HIMWBER.
ok mnhy Qe

IP.F-.-EIE 14 OF 17

17 1o lda
¥| 20a 21b Al

™

Any informalion sopiad fram such Repcrts and Staterments may nat be sokd or uged by any pergon for the purpese of gollching contrbutions
of for GomiTarckal purposes, fher then using the nerme and address of any palltical carmamities to =olicit conrbutiona foem such commitee.

HAME {°F COMMITTEE {in Fullj
Danigl YWebster for L, 3. Sanals CO0390120
Full MNate Lasd, Firsl, Migkia Lnhlal) Tranaectlon 0: DMEs01
M. Wartha 4. Rish Deta of Oishursemenmt
Malling Acdre=a ﬁ;ﬁé ! f
450 Rlake Drive ﬁ ] m E!
Gty bi{Fz 123 Zip Gode . . .
Wewahitchka FL S4BE Arrisunt of Esch Disherssmarl this Pariod
Furpose of Disburssemant g | 2000. m
gontribution refund m O S S SN SOPE. O S, gL e
Candidate Mame Categiary!
Type
Offlce Saught: DEbursament For . Refund or Disposal of Excesaive
Primare  [X] Genera [ conributions Reguired under
Ckhear (ppacify). W 11 O.F.R_ 40053
ol ate: Dlgirct

Full Hema (Last, Firet, iddia Initial}
B. Ralpn P. Rish

Transactian (0: DOOCHI0A
Bake of Dikbumsmenedg

T — '@ f ‘I 2604

450 Blake Drive L= F;

f,;ir“;w ahitehka 5;”“ ?E’f;;“ Amaurt of Each Disbursarmant this Pertad
Purpaee ol Disbursanant =y L| ’ . IEEH]D-EIEI |]
contribudion refund [—EET =

cardikdale Mame

Calagory!
Ty

Dfica Sough: Dishureement Fav: ) Refund or Dispasal f Excassive

Primary %] Genert Conbbalions Required e

Cihar {gpendhy): W 1t G.F.H. 400,53
Glake CHalpicL:
Full Nare [Las, Flrat, Middie Inktial) Trantsaction 10; DO0EM0

. Adrien A, Rivard Date af [HEELIraE ree Tt
Mailing Address g E_i1 d || el I| 5 jz':'?nz“f : H
F. O. Box 461 cmted| L
Cay Slatm ZIp Code . o
Panama E'rl.'y FL 92407 Am:luﬂ of Ezch Disbursemant this F'urrlud
Purpiss of DEbUMEMSME |r 2000.00 |I
goniribution refund xxy i =St
Caned|date Manw Cotegory/
Type

Orffeca Sought: Diss=ursement Fid, Refund or DNspuaal of Excassive

Primary General L) Gorbutions. Recuired unger

Dihar (specify). ¥ 11 C.F AL 400.53
Siute; IFtnict!

[ 2=

SURTOTAL of Diabkmsemenia This Papa (opianal) ." | _ §000.00
TOTAL This Pariod (las) pagh this e BUMBER S -v v csemsms ssrs s wesssies s e | 74500.00

FEC Schodule B (Form 3] (Revized 02:304)




23036357 WA

SCHEDULE B {FEC Form 3) L=e separata schadudaig) FQR LINE HIMBER: IF.H-EE 15 oF 17
ITEMIZED DISBURSEMENTS for Bach calegoTy of the {check only one}
Detalled Surmary Pags
17 11 19a
E a0a H 20h II‘ a0 |_| 71

Any infermalion copled from such Repoits ppd Staternents may nat be sold or used by any persan for the purpese of soliciling eontrbutiona
o for corevercial purpases, ther then waing the nama end addreas of any palibesl cormanitiea to salicit comnibuboens from such comenities.

HAME GF COMMITTEE {n Fully
Craniel Wabster for U5, Sepate CO03801 20
Full Marne (Laat, Flre, bdlddie Intal) Tranaactan (0 CHASH
A, Cena M. Salmon Crate of Ciaburesomenmt
halling Address "'E-Ejm ! ’—H-u-u-u-im III“::EME T [
10 Stocktan Drive | r —
Gity Siate JAp Code , - .
Mamitt [stand FL aa057 Ampunt of Each Distursemen tis Period
e e e e e
Purpoee of Babursemant l| 2000.00 |
confribution refund 22Y
Candidale Name Catagony!
Topree
CFfee Salght: Disbursemart Far- Refund or Ckapossl of Evesaohs
Rrimsary Genarel L conributions Reguined undar
OXher (Gpeacify) W 11 C.F.F 400.53
Siata: ixiict
Full Harne [Last, Firgt, Middia inidal) Tramaacton 10: DO0SuD
B. Mark Salmon Pats of Disbursemenmt
(CREE ¢ [E /
allng Address j| 08 |i 14 | H 2004 H
10 Steckton Dmie iy ) o]
City Stale Zip Code -
Marrtt 1sland FL 39057 Aot of Each Desbursarnant this Perkad
Furpase of Dibursement _ 2000.00
contribution rehund Lz | &
Cendidete Nams Calagaryf
TypE
Dfice: Sought Drsbursamend For. _, Rafud nr Digpassl of Excassive
Primary [X] General [0 Gontributions Required under
Cner {spectyy ¥ 11 F R, 400,53
Stale: wtrict:

Full Narme [Las, FIrat, MRkl inftal)
C. B W Simpkins

Tranasdion 10 DOR TR
Digte of DesburkarmenTt

s (%] [F) T8
400 High Paint Crive, #500 E | L= 1 .
Ciby Slata Fig Code
f*ocog FL 37078 Armour of Exch Disbussere=nl 1his Fariod
—_——r— e e
Purposs of Cisbursemant T 1000, Dtﬂh
Edl NP A
Candidabe Mrma Catagony
Typa
Orifeea Soughk Disoursmmsnt Fou: Refund or Cisposal of Excassive
Pmary [€] General [ Cartrbtions. Requirad undec
Dihar (spatify): W 11 C.F R, 4052
Sate Distrt:
LT [ ill]
SUBTOTAL of Disbursormen s THIE Paips (RN oo oo e e e B 200000 |
TOTAL This Perod (st page thia lina number anky) h ||w-"---.-'tu-.—'| P LE_EED'U;G i]

FEC Sehsduls B (Form 3 (Reviesd D205




23036387 i/

SCHEDULE B (FEC Form 3} Use sepmale schedulerst | FORLINENUMBER:  [PAGE 18 OF 17
[TEMZED DISBURSEMENTS for each category of the | [CReck anty encl
EBstailed Eummany Fepe la
da
’:! 20n |:| 2Ch F‘ e [T]121
Any mfommation copied from such Raports and Statemenle may nat be sokd or waed by any persen far the purpose of sclicling condrbutions
of Far comenercial purposes, ather than waleg the nerme and addraes af any politeal committse b odicit confributmns fréon auch commaties.
HAME {F COMMITTEE {n Full
Daniel Webster for U5, Senals Co0as0120
Full Neme {Last, Firsl, Middk [nilial) Transactian 10: CIO0ANDA
A, Kraig Smith Dake of Ol shurgerentnt
Melling Adiress w ! H "124"‘ ” ‘M 2004
F.O. Box §38 !
g:man 4 EIQ”LE' ?ﬂ?ggﬂ Atroustt of E9ch Disbussamant this Pariod
-
Purpcan of Disbuerasmant —=TF S0¢.00 l
condribution refund e L"—"—' r—"—: *z
Candidete Marma Categony,
Ty
Ufice Saught: Cégbursament Far. . Refurd or Dispotal of Excesshe
Py E Genarad Comributians Redquired undar
Cther (ppecifyl: W 11 C.F.R, 400,33
Ltata: ra-lriE1_:
Full Mama JLa%t, First, Mk il Transacllon Io: DO03SO
B. Melssa B. Spruce Crabe of Dimbureacnanat
fa P L
MLaing Address | e | e m]
H060 Chardonnay Drive P, W
gral Springs EI:TB ?3: SE”_';E' Amount of Esch Diabumemen this Pariod
Purpose of Rsbursamanl — | Q000,00
conmibution refund | 2z |E ey
Canddala hame Clegory
Type
Qffize Sought, Dlshareemant For- Refund or Blapgaal of Eyveeanho
Primery Genaral L] Gonriutions Requised under
CHbrr ittty W 11 C.F.R. 053
th"ic‘l:
Full N:-'ﬂe [List, Fuegt, MEddts Initlal; Trensection (B: DOGARD1
& Williarm D. Spruca Data of Digurzameanrmt
i / Il
Kallng Adedrego ] o5 !_HEI:]EH
S0 Chardonnay Drive | -] plon
gg‘ral Springs S;“LE ‘;?.nsﬂ ";E Atiunt of Eath Disbursemeant this Period
Fumpeaa of Clsbumament == |" S 200000
contribution refund 2Y e o e
Landidate Mamm At orys
Type
Cffice Sought: Risbursemen For - Refund ot Diaposal of Excoasivs
Pty (%] Seneral A Contributions Raauited under
Cther (apecify). ¥ 11 C_F.R. a00.5%
Shale: Dletriet
I L (o Taamnt 1
SUBTQTAL of tkebursamants Thim Page (eptiansl) P I:l o 4500.00 J
1
TOTAL This Perind ket pega this line member only) ..o e e " R N S H-;.q-lll?.nt?_i

FEC Gehadule B [Eorm 3 (Roviad oy




SCHEDULE B {FEC Ferm 3}
ITEMZED DISBURSEMENTS

23036357 WA

L separshs schedula(s)
Icr each categery of Lhe
Datelled Sumenary Fape

FOR LINE NUMBER: IPF-.EE 17 ©OF 17

{ehask oty ara}

17 -1 19a
X 20a Pl 20

|_|21

Any bformation copked from such Reports and Stalemeants may not be sokd or wasd by any parecn far the purpoes of eclicling contributons
or for commercial purposes, athar than using the neme el eddmess af eny political commettea o ecBoit condributions Frem such committee.

HAME OF COMMLTTEE iin Full)

Danial Wehstes for L. 5. Senale CO03901 20
Full Hame (Lasl, Firsl, Middbe Inilial) Trnsattion 10 DOOTKD
A, Davwn T. Strawn Date of Olshraermenmt
Hﬂl"ﬂg Akfneqn ;! - !
| 05 ! 14 ]

3547 Betty Ford Road “ “ m
Ciby Stale Zlp Code
Murfreeshorn ™ 17130 H@nt af Each Glsbureamearnt thls Penks
Furpemae of Dlaburaement f_ 200000 !
contribution refund L_‘I:ﬂzb‘;" e —n—n_ o= __r
Cendidete Marme
Office Sought: Crsburserreenl Fon . ,

Primary Ganatal M HEfLIr'.H.'J u*._'ﬂlspnsal. o Exceseive

7 Cowinbutians Requined untder

Cther {apecify]: ¥ 11 CF.R, 400,53

Staka: Ericd:

Full Name (Lask, Elrel, Macdde Lnial]
B. Steven A. Strawn

Transection 10: DOOTJO1

Uabe of Disbarssrrwnmt

Mailing Address
3547 Batty Ford Road
Cley State Zip Codm . . .
Murfreesbors ™ 37120 Ameunk of Each Dislissamen this F"EII'I-I:I'['.
Purpess of Disbursement | =000.00 ||
coniribyutian refund =" w
Candedats heme
Office Saught: D“‘h"'r;“_n'm Far: . I - Refund or Disposal of Excessne
rirmary [x] Genara Coributitns Renuired undar

Cihear tapacitys; W 11 C.F.R 400.53
Sinata: I5lrict
SUBTOTAL of Disburasrmarts This F'I'QE ‘m“ﬂ“l} TR TN TN Ty N T TN TR TR TR TR LI TN TR RTL AR TET R TR TR TR LITH] |" - n - ndmiu-[:'.?_

e e e e e
g8100.04

TGBTAL This Panaed (lest page this line numbar emby) e

FES Schaduta B {Form 3} (Resiped fRt000%




23036357 W8

SCHEDULE B {FEC Fomn 3)
ITEMIZED DISBURSEMENTS

Liss saparab sohedulels)
far each culegary of the
Dalled Surrmary Page

fedwck, Gl Sl

FOR LINE NUMPER. IF'.P-.EE1 OF !

193
Etla a.:u:u 1 [l [_| 21

Any Infarmadion copied frﬂm auch Aepoata ard Siatemends may nat be sold or usad by any pereen or the pupese of spliciling contributions
or far commercial purpasae, othar than wsing e name and addrss of any palibkial comemitlve b Solitit Sominbutans e such commiti e,

TOTAL Thiz Perind faot pape this lne nmber enly) o e

HAKE OF CCOMMITTEE {in Fuy
Daniel Yiebster for U, 5. Senate CO03nG1 20
Full Marre (Last Firdd, Micdk Intial) Tranaactlon 10: DGO20 1
A. Fla. Transporation Builders Assoc. PAC Dite of Dishursemenmt
Malllng Address |i’iﬂ:5 | d F{?’! d ‘[”"Em": ' ’ |'
1007 Dasoto Park Dive, #200 l—-:] ] ln |
Clty Stete Zip fiode
Tallahassaa FL 39901 Arnaunl of E3ch Digbaxse el (his Perted
Purpose of Disbursaamant = |E_u T T o0h0.60
conlribution refund 22R e e
Candidate Hame Catesary!
Type
QOflee Saught; Dirburserrent For Frefund or Dlepopgl of Excesehe
Primary  [X] Genaml ' contributions Reguired under
Ciher (apeciy): W 11 C.F. A 400, 5%
Eimta: Diglrict
N S
SUSTOTAL of Edsbursamanie Thia Pﬂ' [ﬂpﬁul‘lﬂ“l T T T T R TN TR R TR TR N TT R R L T TR TR RV TR e ] Em: ﬂ:ﬂ |
Ej'bl-_—‘ﬂ.—.r‘arb_—"—"—‘._ﬂ_. e

e e e i —

FEC Schaduls B Farm 1) (Revined 40:5003)




25036357 isf

SCHEDULE D |[FEC Form 3) (Uae saparata |PacE oF 2
DEBTS AND DBLIGATIONS achedule{s) FOR LINE MUMBER:
Ty ¢ N L 4
Exchuding Loans rumbesed line] E' 14
HAME OF COMMITTEE {1 FUM
Daniel YWebster for U3, Senate 00390120
A,  Ful Mame (kast, Firsd, MiEfle Irtialh of Dephoror Creditar hature af Dbt [Purpome):
Ray Clech madia consuling
Mading Adoress
TUZT Ardis Strast
Ciby Slate Zlp Cage
Crlando FL 32835
Cuslanding Balanoe Baginning This Parked
R e R R R e S s e
& 1550 ﬂﬂ w§
sirocaedLases Boooeollonc ol coohon P (Fes oM ot oS
Amount Incwrred This P&Hud' Payrier Tk Perksd Custalatiding Ba|anse o Ceateof This Feried
5 e T T T e L e e T R R L e L I e e e e L - R Rt ~Etay - i
“0.00 & 155000 § ¢ 0.00
:@mﬂm'ﬁw . PORETY . TOPTY S RYUIIY L IVPRRR T T e T _E g LLPTTPRN - FYPRE] . PYPPLT PVPR | PPPR - PRSP FPIN Y. . § (EFLOR PPN, NEWRR VR OO IR . SN TP . JEYIOTY WO PO
B, FullMare (Les, Fired, Midde Indial) of Cabtar or Credtor Matura of Debt [Furpssss):
Tensor Engineernng air travel 3/30/04
hielling Address
2060 5. Patrick Drive
Clby Siarta Zip Codw
Indtian Harbour Beh FL 32037
Cutslarding Batanes Bcqinning This Period
™ s e e T Tl wwmﬁ'ww
I 11194 ﬂﬂ
Amourdt Isurned Thlt- pgﬁgﬂ Fapment This Perosd Cutslanding Balance at Close of This Pariod

g 1 R ] SRS RO |
2 IJ.DEI=

.§ L LTI — CRRTTY

T e T R T R R e i T e e e e ™ R - W R Ry e
104,00 3 0.00

glwﬂ!&-lm@ﬂa’:.M-lmﬂtlwﬁwmﬂumﬁﬂmﬁlm:mﬁﬂm EITVERE - TEPRTL. YREIRY TTPOL: FRRVP.NPVOS. - FRIREPL. FRIFPLC FRVRL) FRPPP - TPRETLH

Advantage Consultams

[, Full Neme [Lasi, Firat, Middle Intialy of Deibor ar Sredior

MNature of Oald (PUPOee].
direct mail services

alling Addvess
2181 Maguirs Bled., #1851
ity Siate Zy Coe
Hiandto FL 22803
Dt atadiding Bxtance Baainning Thia FErH:Id
R i i i R i Lt L ‘%
3 ?Q 01
=T T @MW%MWI%W&
.-!Lmuurrt ||1guma|;| This P-g.-iud Pagrmert Thls Ferlud Du.atandi'q EEJElm::E ai Chipe of Thia Perind
.00 % “3170.01 0.00 #
Iwnmn#m_ e odBotd B e e FRELTTRUET el - FIPPY: TRV IVRPRR . VPRPPY FOPRP- PRIPNT wPPVRTY | IPRTY (IVOVTY. FRENPR PPN -ag hmﬂmﬂ-mlhlﬂcﬁ&mmﬁlm@ﬂmﬁﬂqﬂcﬂmlﬂmﬂ

1} EUBTOTALS Thia Penod Thia Fage (oplionat)

g g g S g

2] TOTALS This Period (el gag ke (Ine Aumbser el

............................................................... > . L, o0y
WI%WHWWWWIWIWIWI%W!

b 000 |

........................................................... ' teeeel e Do O O Bl DB e D .

1 TOTALOUTSTANINNG LOANE From Scheduls C

E WW ﬂxﬁ'@: E\:W Wl‘:ﬁﬁ WIWIWIM&W@{IE

4) AbDZ)and 3}  and camy forsard o appiopiate

CET 2 PR T e S o e BB
', g 18 ﬂﬂ g
I oF Susgrary Page st pge anly] E i B P M B e 0 L amee

PEE: EchedUle B (Pofin 3] (Revized 401}
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SCHEDULE [ (FEZ Form 3] Li=e Begamte PAGE 2 OF P
DEATS AND QHUIGATIONS sahedubals} EFOR LINE NLBMBER;
Tlr;xh {eheck onhy one} a
Excluding Loans num ' H 10
MAME OF CCMMITTEE (in Full]
Daniel YWebslar for U, 5, Senata CO03a0120
A, F Hama (Last, Firet, Middle initials of Debter o Crediar Kakw af Dbt {Purpess);
Majority Sirategias dlrect mall sery|cos
Maling doréss
274 Marconi Blvd., #8260
iy Stata Zip Code
Columbus OH 43215
Ciukskapdire) Baksnce Bagirming Thés Paried
g...ﬂ.ﬁ M.\,.eh....\,_.d.\,_ 'E_-E m’ T mﬁwﬂlmﬁ-ﬁuﬁﬁ
1481020 g
?-w@-wﬂmﬂmmﬂmﬂ@:mﬂ'mﬂm&lm:ﬁkmﬁw%
Armeunt Incured This Period Payment Th Perksd Cutatanding Balence al Close of Thia Penad
S5 s s S g g g ﬁ% e e R ————" i ———————
: 0.00 | : 1481020 | 000 §
?Mm‘m&m:@cg& PPVOR NPROUPN « WOUPRY - WP PUUNNPY - IO VO DU VO NG, SR PER | PV VS PPN IWPPR. . SPPORE sm@wm-mwmmmmmm
>mﬂw:ﬁw:wlwwlw.:w:.%ﬁ:ﬂw :E
1) SUBTOTALS Thi PeHet THA FBgE (PHIONEN .c..c.eoeoeco e eeerctecm s PP e P s BB ol B BB
P gt g oy T
L TOTALS This Purioed (ST EAE HUS (1N MLITEET DY) .ooreierer o cenremrereeecermemseces s | T MWHW,HEMEEW
g g g S T
3 TOTAL OUTSTAMDING LOANS  iroem Schedui C (ot poae el - . B R e g
P R R
4 ADDZ)and 3 and oy forear 1o appropdats Ine of Summery Fage leatpagacnty) ¥ © n e a n o et

FEG Sehedule D (Form ¥ (Revsed 1013




Cpd ey g o
£ & COMPANY SR . .
= ADDOUMTARTS : .
D, 8TE. 100 -

,.._n;. . . .
L a 7003 LLBO 0005 H4BRS BPEH ,_h_mn_:.m. PQITAGE PEL557020

pEEIS()8. Dﬂ_m JUL 12 2004
£ 4 37 WMLED FROM ZIF CODE X140 46

Y-RAYTTS | _ -
BY THL & ,_,: b 7

% . i ) .u. .w
% | mommmzmo BN HVO RS S

B Hd Gl
ALVHIS THL 43 AdV1T5335

EY

T T
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