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Image# 202607169890836402 PAGE 1/75

[ 1
REPORT OF RECEIPTS

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

| B‘rit‘ Rinn§op 1‘“or‘ O‘ﬂ‘i?e‘

|POBox6636 |
I I I I S sy S A S S

ADDRESS (number and street)

M |
N e A A A S s

Check if different
than previously Jacksonville FL 32236
reported. (ACC) T LT | N O B

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

STATE ¥ DISTRICT
C  Co00913889 3. IS THIS % NEW AMENDED
REPORT N) OR A) | F‘L | 0\4 |

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

(@ Quarterly Reports:

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

January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the:

General (30G) Runoff (30R) Special (30S)
Termination Report (TER) M M / Db Dl/lY Y vy in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 04 01 2026 through 06 30 2026

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

Type or Print Name of Treasurer Robinson, Brittney, . ,

Robinson, Brittney, , , 07 16 Eozé
Signature of Treasurer Date

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

Office
I Use FEC FORM 3 _I

Only (Revised 05/2016)




Image# 202607169890836403

[ SUMMARY PAGE

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

Write or Type Committee Name
Brit Robinson for Office

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 04 01 2026 To: 06 30 2026
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(@) Total Contributions 12075.00
(other than loans) (from Line 11(g)).... 2 2 . 2 y 23230.90
(b) Total Cf)ntrlbutlon Refunds 0.00 0.00
(from Line 20(d)) ...veeevveeereeeeieeeieeeee y y . y . .
(c) Net Contributions (other than loans) 12075.00 9o
(subtract Line 6(b) from Line 6(a))..... , , . , , 2323090
7. Net Operating Expenditures
(@) Total O!:)eratlng Expenditures 11619.20 24427 61
(from Line 17) oo y y . y . .
(b) Total Offsets to Oper'atmg 0.00 0.00
Expenditures (from Line 14)................ y y . y . .
(c) Net Operat'lng Expendltur('as 11619.20 24427 61
(subtract Line 7(b) from Line 7(a))...... . . . . . .
8. Cash on Hand at Close of 501923
Reporting Period (from Line 27)................. y y .
9. Debts and Obligations Owed TO
the Committee (Itemize all on 0.00
Schedule C and/or Schedule D)................ y y .
10. Debts and Obligations Owed BY
the Committee (Itemize all on
6215.94
Schedule C and/or Schedule D)................ y y .

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




Image# 202607169890836404

-

FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Receipts

Write or Type Committee Name

Brit Robinson for Office

M M D / Y Y Y Y M / D D / Y Y Y
Report Covering the Period: From: 04 01 2026 To: 06 30 2026
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

@)

Lo

@
)

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

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

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

The Candidate .....cccccccvveeeviceieeeeeeeennn.
TOTAL CONTRIBUTIONS

(other than loans)

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

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

13. LOANS:

@)

T
(=2

(o)

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

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

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

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

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

7050.00

’ ’ E
5025.00

’ ’ 0
12075.00

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
12075.00

’ ’ E
0.00

’ ’ -
1177.55

’ ’ -
0.00

’ ’ 2
1177.55

’ ’ >
0.00

’ ’ -
0.00

’ ’ E
13252.55

’ ’ 0

12300.00

’ ’ E
10218.00

’ ’ -
22518.00

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
712.90

’ ’ 0
23230.90

’ ’ E
0.00

’ ’ -
6215.94

’ ’ -
0.00

’ ’ 2
6215.94

’ ’ 2
0.00

’ ’ -
0.00

’ ’ E
29446.84

’ ’ >

L



Image# 202607169890836405

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

17. OPERATING EXPENDITURES..........ors.o.. , , | Helezo , , | caaerel
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ...occccccoonvvevn ) ) 0,00 ) , 0.00
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate.......cc.ccooerevreenuenee. , ; 0.00 , ; 0.00
(b) Of All Other LoOans ......ccceveeevveenceennne , , 0.00 , , 0.00
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(@) and (B))eeervvrerrrrrrrree. , , 0.00 , , 0.00
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
- : 0.00 0.00
Than Political Committees.................. . . . . y .
(b) Political Party Committees.................. . . 0'.00 . y 0.00
(c) Other Political Committees
(such as PACS) ....cccccvvrveeeeienieeeeeen, . . 0'.00 . y 0.00
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C)).............. ) , 0.00 ) , 0.00
21. OTHER DISBURSEMENTS........occ...oomrrrrr ) ) 0,00 , , 0,00
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P> . , 1161920 , o 2aaerel
lll. CASH SUMMARY
3385.88
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ... vvveeeerereeeeeeeersssseseseesens : : :
13252.55
24 TOTAL RECEIPTS THIS PERIOD (rom Line 16, PAGE 3)..veeeeeerrereerereeresreeeseeeeesseseeeseeses : : :
25, SUBTOTAL (add LiNe 23 aNd LINE 24) crvvvvvveeeereeeeseeeeeeseeseeseeeeesesessessssesseessesssssssessssesssssseens : , 1003843
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNE 22)........cceereeeeeeeeeesseeeseeeeersssseeeseeses : , 1161920
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD £010.23
(SUDEract LiNe 26 frOM LINE 25)......cuvieieeeeeieeeeeseeeeeeseeeeeseseeseseesseseenenes et esses s s eseseenenseseenns y y .

L



Image# 202607169890836406

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 5 OF 75

Use separate schedule(s) (check only one)

for each category of the 11a 11b Hﬂc 11d

Detailed Summary Page
y reg 12 13a 13b 14 ,_|15

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

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Full Name (Last, First, Middle Initial)
Belloit, Teagan, , , .
A. g Date of Receipt
Mailing Address 2862 Yellow Pine Dr MiM |/ brip |/ [YIVTYTY
06 07 2026
City State Zip Code Transaction ID : SA11A1.6008
Jacksonville FL 32277
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
250.00
Name of Employer Occupation ’ ’ ®
Community Rehab Center Counselor
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B Bergman, Mark, , , Date of Receipt
" Mailing Address 2122 Bancroft PI NW = ; 515, v ivTrs
06 08 2026
City State Zip Code Transaction ID : SA11A1.5933
Washington DC DC 20008
FEC ID number of contributin
federal ch)JIiticaI committtlaeu "9 C Amount of Each Receipt this Period
500.00
Name of Employer Occupation g g .
7Pillars Global Insights, LLC 7Pillars Global Insights - Principal
- Memo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
c Brown, Jennifer, , , Date of Receipt
" Mailing Address 2755 Woodley PI NW T T, UTUTTY
05 20 2026
City State Zip Code Transaction ID : SA11AL.5898
Washington DC 20008
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 500..00
Self Consultant
Receipt For: 2026 Election Cycle-to-Date Memo Item
. v
| Primary D General
Other (specify) w 500.00
J J "
. . . 1250.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

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



pbasupally
Typewritten Text


Image# 202607169890836407

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 6 OF 75

Use separate schedule(s) (check only one)

for each category of the 11a 11b Hﬂc 11d

Detailed Summary Page
y reg 12 13a 13b 14 ,_|15

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

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Full Name (Last, First, Middle Initial)
Chang, Audrey, , , .
A. g y Date of Receipt
Mailing Address 2234 Decatur Place NW MiM |/ brip |/ [YIVTYTY
06 03 2026
City State Zip Code Transaction ID : SAL1AL5915
Washington bDC 20008
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
500.00
Name of Employer Occupation ’ ’ ®
Warwick Group Strategic Communications
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary D General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B Comstock, Barbara, , , Date of Receipt
" Mailing Address 6822 Wemberly Way T T, [TTUTTTY
06 08 2026
City State Zip Code Transaction ID : SA11AI.5931
McLean VA 22101
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
500.00
Name of Employer Occupation g g .
self consultant
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
c Conner, Edwin, , , Date of Receipt
" Mailing Address 230 E. 3rd St. T T PUTUTCTTY
06 07 2026
City State Zip Code Transaction ID : SA11AL.6016
Jacksonville FL 32206
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 500..00
Not employed Not employed
Receipt For: 2026 Election Cycle-to-Date v Memo Item
| Primary D General
Other (specify) w 550.00
J J "
1500.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

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



pbasupally
Typewritten Text


Image# 202607169890836408

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 7 OF 75

Use separate schedule(s) (check only one)

for each category of the 11a 11b Hﬂc 11d

Detailed Summary Page
y reg 12 13a 13b 14 ,_|15

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

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Full Name (Last, First, Middle Initial)
Conner, Edwin, , , .
A. Date of Receipt
Mailing Address 230 E. 3rd St. MiM |/ brip |/ [YIVTYTY
06 25 2026
City State Zip Code Transaction ID : SAL1AI.6048
Jacksonville FL 32206
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
300.00
Name of Employer Occupation ’ ’ ®
Not employed Not employed
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary D General
Other (specify) w 850.00
J J "
Full Name (Last, First, Middle Initial)
B Halperin, Llsa, , , Date of Receipt
" Mailing Address 1808 24th St NW T T, [TTUTTTY
06 04 2026
City State Zip Code Transaction ID : SAL1AL.5917
Washington DC 20008
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
250.00
Name of Employer Occupation g g .
Retired Texas A&M University Retired " |
- emo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
c Ingram, Ginna, , , Date of Receipt
" Mailing Address 7704 River Falls Drive T T, UTUTTY
05 28 2026
City State Zip Code Transaction ID : SAL1AL.5907
Potomac MD 20854
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 250..00
n/a Retired
Receipt For: 2026 Election Cycle-to-Date Memo Item
| Primary D General v
Other (specify) w 250.00
J J "
800.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

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


pbasupally
Typewritten Text


Image# 202607169890836409

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 8 OF 75

Use separate schedule(s) (check only one)

for each category of the 11a 11b Hﬂc 11d

Detailed Summary Page
y reg 12 13a 13b 14 ,_|15

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

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Full Name (Last, First, Middle Initial)
Lampel, Anita, , , )
A. s Date of Receipt
Mailing Address 7333 heatherhill court MiM |/ brip |/ [YIVTYTY
05 27 2026
City State Zip Code Transaction ID : SAL1AI.5901
bethesda MD 20817
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 250.00
Name of Employer Occupation ’ ’ .
none none
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B Lampel, Anita, , , Date of Receipt
" Mailing Address 7333 heatherhill court T T, [TTUTTTY
06 08 2026
City State Zip Code Transaction ID : SA11A1.5932
bethesda MD 20817
FEC ID number of contributin
federal ch)JIiticaI committtlaeu "9 C Amount of Each Receipt this Period
100.00
Name of Employer Occupation g g .
none none
- Memo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
c Loeb, Laura, , , Date of Receipt
" Mailing Address 9209 Potomac School Drive = ; e, TS
05 21 2026
City State Zip Code Transaction ID : SA11AL.5899
Potomac MD 20854
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 250..00
N/A Retired
Receipt For: 2026 Election Cycle-to-Date Memo Item
. v
| Primary D General
Other (specify) w 250.00
J J "
) ) ) 600.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

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


pbasupally
Typewritten Text


Image# 202607169890836410

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 9 OF 75

Use separate schedule(s) (check only one)

for each category of the 11a 11b Hﬂc 11d

Detailed Summary Page
y reg 12 13a 13b 14 ,_|15

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

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Full Name (Last, First, Middle Initial)
Miller, Marcia, , , )
A. Date of Receipt
Mailing Address 7808 Foxhound Rd MiM |/ brip |/ [YIVTYTY
05 27 2026
City State Zip Code Transaction ID : SA11AI.5904
McLean VA 22102
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 500.00
Name of Employer Occupation ’ ’ .
N/A Retired
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 500.00
b b -
Full Name (Last, First, Middle Initial)
B Mythen, Susan, , , Date of Receipt
" Mailing Address 4444 Country Club Rd = ; 515, v ivTrs
05 21 2026
City State Zip Code Transaction ID : SAL1AL.5970
Jacksonville FL 32210
FEC ID number of contributin
federal ch)JIiticaI committtlaeu "9 C Amount of Each Receipt this Period
50.00
Name of Employer Occupation g g .
FSC at Jacksonville librarian " |
- emo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General
Other (specify) w 250.00
b b -
Full Name (Last, First, Middle Initial)
c Mythen, Susan, , , Date of Receipt
" Mailing Address 4444 Country Club Rd T T, UTUTTY
06 21 2026
City State Zip Code Transaction ID : SAL1AI1.6045
Jacksonville FL 32210
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 50'_00
FSC at Jacksonville librarian
Receipt For: 2026 Election Cycle-to-Date Memo Item
. v
| Primary D General
Other (specify) w 300.00
b b -
) ) ) 600.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

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



pbasupally
Typewritten Text


Image# 202607169890836411

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 10 oF 75

Use separate schedule(s) (check only one)

for each category of the 11a 11b Hﬂc 11d

Detailed Summary Page
y reg 12 13a 13b 14 ,_|15

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

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Full Name (Last, First, Middle Initial)
Parten, Anne, , , .
A. Date of Receipt
Mailing Address 505 Tyler Pl MM/ pip /[ YTIYTYTY
06 08 2026
City State Zip Code Transaction ID : SAL1AI.5923
Alexandria VA 22302
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 250.00
Name of Employer Occupation ’ ’ .
N/A retired
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B Porter, Dennis, , , Date of Receipt
" Mailing Address 1990 se mulberry ave T T, [TTUTTTY
06 07 2026
City State Zip Code Transaction ID : SAL1AL5921
Portland OR 97214
FEC ID number of contributin
federal ch)JIiticaI committtlaeu "9 C Amount of Each Receipt this Period
250.00
Name of Employer Occupation g g .
Satoshi Action CEO " |
- emo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
c Rosenfeld, Dana, , , Date of Receipt
Mailing Address 4850 Montgomery Lane = ; e, TS
05 31 2026
City State Zip Code Transaction ID : SAL1AL.5912
Bethesda MD 20814
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 250..00
Kelley Drye and Warren LLP Lawyer
Receipt For: 2026 Election Cycle-to-Date Memo Item
. v
| Primary D General
Other (specify) w 250.00
J J "
) ) ) 750.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

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



pbasupally
Typewritten Text


Image# 202607169890836412

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 11 oF 75

Use separate schedule(s) (check only one)

for each category of the 11a 11b Hﬂc 11d

Detailed Summary Page
y reg 12 13a 13b 14 ,_|15

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

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Full Name (Last, First, Middle Initial)
Solomon, Catherine, , , .
A. Date of Receipt
Mailing Address 1744 Swann St NW MM / bbb /| Yivyivyiy
05 29 2026
City State Zip Code Transaction ID : SA11A1.5908
Washington DC 20009
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
250.00
Name of Employer Occupation ’ ’ ®
N/A retired
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary D General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B Stokes, Autumn, , , Date of Receipt
" Mailing Address 4860 Preserve Blvd T T, [TTUTTTY
06 08 2026
City State Zip Code Transaction ID : SA11A1.6029
Saint Cloud FL 34772
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
250.00
Name of Employer Occupation g g .
Animal Specialty & Em Hospital Veterinary Technician " I
- t
Receipt For: 2026 Election Cycle-to-Date 4 emo fem
Primary D General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
c Trilling, Helen, , , Date of Receipt
" Mailing Address 3503 morrison street nw = ; e, TS
06 08 2026
City State Zip Code Transaction ID : SAL1AL.5929
washington DC 20015
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 250..00
NA retired
Receipt For: 2026 Election Cycle-to-Date Memo Item
| Primary D General v
Other (specify) w 250.00
J J "
750.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

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


pbasupally
Typewritten Text


Image# 202607169890836413

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 12 oF 75

(check only one)

11a 11b ’:lﬂc 11d
12 13a 13b 14

[ 115

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

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Full Name (Last, First, Middle Initial)
Trilling, Helen, , ,

TOTAL This Period (last page this line number only)

A. Date of Receipt
Mailing Address 3503 morrison street nw MiM |/ brip |/ [YIVTYTY
06 23 2026
City State Zip Code Transaction ID : SA11A1.5935
washington bDC 20015
]Ic:EdC IIIJ nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
250.00
Name of Employer Occupation ’ ’ ®
NA retired
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B Whitaker, Laura, , , Date of Receipt
" Mailing Address 1634 Argonne PI NW T T TTTTT
06 06 2026
City State Zip Code Transaction ID : SA11A1.5920
Washington DC 20009
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
250.00
Name of Employer Occupation g g .
N/a None
- Memo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
c Zavala, Rachel, , , Date of Receipt
" Mailing Address 55 W 6th st T T PUTUTCTTY
05 28 2026
City State Zip Code Transaction ID : SA11AL.5974
Jacksonville FL 32206
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 300..00
Colliers Marketing Coordinator
Receipt For: 2026 Election Cycle-to-Date v Memo Item
| Primary D General
Other (specify) w 650.00
J J "
800.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e y y =

7050.00

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


pbasupally
Typewritten Text


Image# 202607169890836414

FOR LINE NUMBER: | PAGE 13 OF 75
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
for each category of the
ITEMIZED RECEIPTS Detailed Summary Page 1a ’:l 11b ’:lﬂc 11d
12 |X[13a 13b 14| 15

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

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Full Name (Last, First, Middle Initial)
Robinson, Brittney, , , )
A. y Date of Receipt
Mailing Address PO Box 6636 MM |/ bbb/l Yyiviyly
04 02 2026
City State Zip Code Transaction ID : SA13A.6095
Jacksonville FL 32236
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 38.69
Name of Employer Occupation ’ ’ .
N/A N/A
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Campaign volunteer supplies
Other (specify) w 5789.98
J J "
Full Name (Last, First, Middle Initial)
B Robinson, Brittney, , , Date of Receipt
" Mailing Address PO Box 6636 T T, [TTUTTTY
04 02 2026
City State Zip Code Transaction ID : SA13A.6104
Jacksonville FL 32236
FEC ID number of contributin
federal ch)JIiticaI committtlaeu "9 C Amount of Each Receipt this Period
39.24
Name of Employer Occupation g g .
N/A N/A
- Memo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General Website Subscription
Other (specify) w 5829.22
J J "
Full Name (Last, First, Middle Initial)
c Robinson, Brittney, , , Date of Receipt
Mailing Address PO Box 6636 = ; e, TS
04 12 2026
City State Zip Code Transaction ID : SAL3A.6094
Jacksonville FL 32236
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 163..36
N/A N/A
Receipt For: 2026 Election Cycle-to-Date Memo ltem
| Primary D General Campaign Lock Boxes
Other (specify) w 5992.58
J J "
. . . 241.29
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

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



pbasupally
Typewritten Text


Image# 202607169890836415

FOR LINE NUMBER: | PAGE 14 OF 75
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
for each category of the
ITEMIZED RECEIPTS Detailed Summary Page 1a ’:l 11b ’:lﬂc 11d
12 |X[13a 13b 14| 15

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

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Full Name (Last, First, Middle Initial)
Robinson, Brittney, , , )
A — y Date of Receipt
Mailing Address PO Box 6636 Mim /Do /Y TiYIivTy
04 13 2026
City State Zip Code Transaction ID : SA13A.6092
Jacksonville FL 32236
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 27.86
Name of Employer Occupation ’ ’ .
N/A N/A
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Campaign literature supplies
Other (specify) w 6020.44
J J "
Full Name (Last, First, Middle Initial)
B Robinson, Brittney, , , Date of Receipt
" Mailing Address PO Box 6636 T T, [TTUTTTY
04 13 2026
City State Zip Code Transaction ID : SA13A.6093
Jacksonville FL 32236
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
34.38
Name of Employer Occupation g g .
N/A N/A
- Memo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General Campaign literature supplies
Other (specify) w 6054.82
J J "
Full Name (Last, First, Middle Initial)
c Robinson, Brittney, , , Date of Receipt
Mailing Address PO Box 6636 = ; e, TS
04 13 2026
City State Zip Code Transaction ID : SAL3A.6098
Jacksonville FL 32236
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 16'_39
N/A N/A
Receipt For: 2026 Election Cycle-to-Date Memo ltem
| Primary D General Campaign literature supplies
Other (specify) w 6071.21
J J "
78.63
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

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



pbasupally
Typewritten Text


Image# 202607169890836416

FOR LINE NUMBER: | PAGE 15 OF 75
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
for each category of the
ITEMIZED RECEIPTS Detailed Summary Page 1a ’:l 11b ’:lﬂc 11d
12 |X[13a 13b 14| 15

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

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Full Name (Last, First, Middle Initial)
Robinson, Brittney, , , )
A — y Date of Receipt
Mailing Address PO Box 6636 Mim /Do /Y TiYIivTy
04 14 2026
City State Zip Code Transaction ID : SA13A.6091
Jacksonville FL 32236
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 43.56
Name of Employer Occupation ’ ’ .
N/A N/A
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Campaign literature supplies
Other (specify) w 6114.77
J J "
Full Name (Last, First, Middle Initial)
B Robinson, Brittney, , , Date of Receipt
Mailing Address PO Box 6636 = ; 515, v ivTrs
05 01 2026
City State Zip Code Transaction ID : SA13A.6089
Jacksonville FL 32236
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
4.4
Name of Employer Occupation g g 6 . o
N/A N/A
- Memo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General Campaign event marketing supplies
Other (specify) w 6179.26
J J "
Full Name (Last, First, Middle Initial)
c Robinson, Brittney, , , Date of Receipt
Mailing Address PO Box 6636 = ; e, TS
05 01 2026
City State Zip Code Transaction ID : SAL3A.6090
Jacksonville FL 32236
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 60'_75
N/A N/A
Receipt For: 2026 Election Cycle-to-Date Memo ltem
| Primary D General Campaign literature supplies
Other (specify) w 6240.01
J J "
168.80
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

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



pbasupally
Typewritten Text


Image# 202607169890836417

FOR LINE NUMBER: | PAGE 16 OF 75
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
for each category of the
ITEMIZED RECEIPTS Detailed Summary Page 1a ’:l 11b ’:lﬂc 11d
12 |X[13a 13b 14| 15

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

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Full Name (Last, First, Middle Initial)
Robinson, Brittney, , , .
A. y Date of Receipt
Mailing Address PO Box 6636 MM |/ bbb/l Yyiviyly
05 02 2026
City State Zip Code Transaction ID : SA13A.6106
Jacksonville FL 32236
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 39.24
Name of Employer Occupation ’ ’ .
N/A N/A
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Website Subscription
Other (specify) w 6279.25
J J "
Full Name (Last, First, Middle Initial)
B Robinson, Brittney, , , Date of Receipt
" Mailing Address PO Box 6636 T T, [TTUTTTY
05 04 2026
City State Zip Code Transaction ID : SA13A.6088
Jacksonville FL 32236
FEC ID number of contributin
federal ch)JIiticaI committtlaeu "9 C Amount of Each Receipt this Period
66.61
Name of Employer Occupation g g .
N/A N/A
- Memo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General Campaign event marketing supplies
Other (specify) w 6345.86
J J "
Full Name (Last, First, Middle Initial)
c Robinson, Brittney, , , Date of Receipt
" Mailing Address PO Box 6636 T T PUTUTCTTY
05 22 2026
City State Zip Code Transaction ID : SAL3A.6087
Jacksonville FL 32236
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 159..05
N/A N/A
Receipt For: 2026 Election Cycle-to-Date Memo ltem
| Primary D General Campaign event marketing supplies
Other (specify) w 6504.91
J J "
. . . 264.90
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

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



pbasupally
Typewritten Text


Image# 202607169890836418

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 17 OoF 75

(check only one)

11a Hﬁb Hﬁc 11d
12 |X]|13a 13b 14

[ 115

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

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Full Name (Last, First, Middle Initial)
Robinson, Brittney, , ,

A. Date of Receipt
Mailing Address PO Box 6636 MM |/ bbb/l Yyiviyly
05 22 2026
City State Zip Code Transaction ID : SA13A.6096
Jacksonville FL 32236
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 13.96
Name of Employer Occupation ’ ’ .
N/A N/A
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Campaign literature supplies
Other (specify) w 6518.87
b b -
Full Name (Last, First, Middle Initial)
B Robinson, Brittney, , , Date of Receipt
" Mailing Address PO Box 6636 T T, [TTUTTTY
05 22 2026
City State Zip Code Transaction ID : SA13A.6097
Jacksonville FL 32236
FEC ID number of contributin
federal ch)JIiticaI committtlaeu "9 C Amount of Each Receipt this Period
9.62
Name of Employer Occupation g g .
N/A N/A
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Campaign literature supplies
Other (specify) w 6528.49
b b -
Full Name (Last, First, Middle Initial)
c Robinson, Brittney, , , Date of Receipt
Mailing Address PO Box 6636 = ; e, TS
06 01 2026
City State Zip Code Transaction ID : SAL3A.6113
Jacksonville FL 32236
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 7'_99
N/A N/A
Receipt For: 2026 Election Cycle-to-Date v Memo Item
X| Primary D General Communications software
Other (specify) w 6536.48
b b -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

31.57

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


pbasupally
Typewritten Text


Image# 202607169890836419

FOR LINE NUMBER: | PAGE 18 OF 75
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
for each category of the
ITEMIZED RECEIPTS Detailed Summary Page 1a ’:l 11b ’:lﬂc 11d
12 |X[13a 13b 14| 15

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

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Full Name (Last, First, Middle Initial)
Robinson, Brittney, , , )
A. y Date of Receipt
Mailing Address PO Box 6636 MM |/ bbb/l Yyiviyly
06 02 2026
City State Zip Code Transaction ID : SA13A.6107
Jacksonville FL 32236
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 39.24
Name of Employer Occupation ’ ’ .
N/A N/A
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Website Subscription
Other (specify) w 6575.72
J J "
Full Name (Last, First, Middle Initial)
B Robinson, Brittney, , , Date of Receipt
" Mailing Address PO Box 6636 T T, [TTUTTTY
06 04 2026
City State Zip Code Transaction ID : SA13A.6085
Jacksonville FL 32236
FEC ID number of contributin
federal ch)JIiticaI committtlaeu "9 C Amount of Each Receipt this Period
178.29
Name of Employer Occupation g g .
N/A N/A
- Memo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General Campaign event marketing supplies
Other (specify) w 6754.01
J J "
Full Name (Last, First, Middle Initial)
c Robinson, Brittney, , , Date of Receipt
Mailing Address PO Box 6636 = ; e, TS
06 04 2026
City State Zip Code Transaction ID : SAL3A.6086
Jacksonville FL 32236
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 47'_20
N/A N/A
Receipt For: 2026 Election Cycle-to-Date Memo ltem
| Primary D General Campaign event marketing supplies
Other (specify) w 6801.21
J J "
264.73
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

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



pbasupally
Typewritten Text


Image# 202607169890836420

FOR LINE NUMBER: | PAGE 19 OF 75
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
for each category of the
ITEMIZED RECEIPTS Detailed Summary Page 1a ’:l 11b ’:lﬂc 11d
12 |X[13a 13b 14| 15

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

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Full Name (Last, First, Middle Initial)
Robinson, Brittney, , , .
A — y Date of Receipt
Mailing Address PO Box 6636 Mim /Do /Y TiYIivTy
06 10 2026
City State Zip Code Transaction ID : SA13A.6109
Jacksonville FL 32236
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 25.11
Name of Employer Occupation ’ ’ .
N/A N/A
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Website Services
Other (specify) w 6826.32
J J "
Full Name (Last, First, Middle Initial)
B Robinson, Brittney, , , Date of Receipt
" Mailing Address PO Box 6636 T T, [TTUTTTY
06 11 2026
City State Zip Code Transaction ID : SA13A.6083
Jacksonville FL 32236
FEC ID number of contributin
federal ch)JIiticaI committtlaeu "9 C Amount of Each Receipt this Period
38.68
Name of Employer Occupation g g .
N/A N/A
- Memo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General Campaign marketing supplies
Other (specify) w 6865.00
J J "
Full Name (Last, First, Middle Initial)
c Robinson, Brittney, , , Date of Receipt
Mailing Address PO Box 6636 = ; e, TS
06 11 2026
City State Zip Code Transaction ID : SAL3A.6084
Jacksonville FL 32236
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 55'_85
N/A N/A
Receipt For: 2026 Election Cycle-to-Date Memo ltem
| Primary D General Campaign marketing supplies
Other (specify) w 6920.85
J J "
119.64
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

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



pbasupally
Typewritten Text


Image# 202607169890836421

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 20 OF 75

(check only one)

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

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

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Full Name (Last, First, Middle Initial)
Robinson, Brittney, , ,

A. Date of Receipt
Mailing Address PO Box 6636 MM |/ bbb/l Yyiviyly
06 30 2026
City State Zip Code Transaction ID : SA13A.6108
Jacksonville FL 32236
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 7.99
Name of Employer Occupation ’ ’ .
N/A N/A
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary D General Campaign Phone Service
Other (specify) w 6928.84
J J "
Full Name (Last, First, Middle Initial)
B Date of Receipt
" Mailing Address Ty [T [TTTTTTY
City State Zip Code
FEC ID number of contributin
federal ch)JIiticaI committtleeu "9 C Amount of Each Receipt this Period
Name of Employer Occupation g g
- Memo Item
Receipt For: Election Cycle-to-Date
Primary D General
Other (specify) w
J J
Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address = ; e, TS
City State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

) )

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date v

Memo Item

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

7.99

1177.55

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


pbasupally
Typewritten Text


Image# 202607169890836422

FOR LINE NUMBER: [PAGE 21 OF 75
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

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

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Full Name (Last, First, Middle Initial)

A. ActBlue Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 962017 04 05 2026
City State Zip Code FEC Identification Number
Boston MA 02196
Purpose of Disbursement C C00913889

Credit Card Processing

Candidate Name

Category/ Amount of Each Disbursement this Period
Brit Robinson for Office Type
Office Sought: House Disbursement For: 2026 9.30
. ) ) 3
Senate % Primary D General Transaction ID : SB17.5524
President Other (specify) w Memo ltem
State: FL District: 04
Full Name (Last, First, Middle Initial)
B. ActBlue Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address pQ Box 962017 04 12 2026
City State Zip Code o
FEC Identification Number
Boston MA 02196
Purpose of Disbursement C Co00913889
Credit Card Processing
Candidate Name Category/ Amount of Each Disbursement this Period
Brit Robinson for Office Type
Office Sought: House Disbursement For: 2026 ’ ’ O_.20
Senate % Primary | | General Transaction ID : SB17.5525
President Other (specify) v Memo Item
State:  FL District: 04
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. ActBlue e
M M / D D / Y Y Y Y
Mailing Address pQ Box 962017 04 19 2026
City State Zip Code FEC Identification Number
Boston MA 02196
Purpose of Disbursement C C00913889
Credit Card Processing
Candidate Name Category/ Amount of Each Disbursement this Period
Brit Robinson for Office Type
Office Sought: House Disbursement For: 2026 ’ ’ 2;78
Senate m Primary ‘ D General Transaction ID : SB17.6070
President - Other (specify) v Memo Item
State: FL District: 04
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 12.28
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
) )

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




Image# 202607169890836423

FOR LINE NUMBER: [PAGE 22 OF 75
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

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

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Full Name (Last, First, Middle Initial)

A. ActBlue Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 962017 04 26 2026
City State Zip Code FEC Identification Number
Boston MA 02196
Purpose of Disbursement C C00913889

Credit Card Processing

Candidate Name

Category/ Amount of Each Disbursement this Period
Brit Robinson for Office Type
Office Sought: House Disbursement For: 2026 9.07
. ) ) 3
Senate % Primary D General Transaction ID : SB17.6071
President Other (specify) w Memo ltem
State: FL District: 04
Full Name (Last, First, Middle Initial)
B. ActBlue Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address pQ Box 962017 05 03 2026
City State Zip Code L
FEC Identification Number
Boston MA 02196
Purpose of Disbursement C Co00913889
Credit Card Processing
Candidate Name Category/ Amount of Each Disbursement this Period
Brit Robinson for Office Type
Office Sought: House Disbursement For: 2026 ’ ’ 8_.43
Senate % Primary | | General Transaction ID : SB17.6072
President Other (specify) w Memo Item
State:  FL District: 04
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. ActBlue e
M M / D D / Y Y Y Y
Mailing Address pQ Box 962017 05 10 2026
City State Zip Code FEC Identification Number
Boston MA 02196
Purpose of Disbursement C C00913889
Credit Card Processing
Candidate Name Category/ Amount of Each Disbursement this Period
Brit Robinson for Office Type
Office Sought: House Disbursement For: 2026 ’ ’ 0;60
Senate X Primary [ | General Transaction ID : SB17.6073
President - Other (specify) v Memo Item
State: FL District: 04
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 18.10
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
) )

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




Image# 202607169890836424

FOR LINE NUMBER: [PAGE 23 OF 75
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

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

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Full Name (Last, First, Middle Initial)

A. ActBlue Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 962017 05 17 2026
City State Zip Code FEC Identification Number
Boston MA 02196
Purpose of Disbursement C C00913889

Credit Card Processing

Candidate Name

Category/ Amount of Each Disbursement this Period
Brit Robinson for Office Type
Office Sought: House Disbursement For: 2026 1.79
X ) ) -
Senate % Primary D General Transaction ID : SB17.6074
President Other (specify) w Memo ltem
State: FL District: 04
Full Name (Last, First, Middle Initial)
B. ActBlue Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address pQ Box 962017 05 24 2026
City State Zip Code L
FEC Identification Number
Boston MA 02196
Purpose of Disbursement C Co00913889
Credit Card Processing
Candidate Name Category/ Amount of Each Disbursement this Period
Brit Robinson for Office Type
Office Sought: House Disbursement For: 2026 , . 4.05
Senate % Primary | | General Transaction ID : SB17.6075
President Other (specify) v Memo Item
State:  FL District: 04
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. ActBlue e
M M / D D / Y Y Y Y
Mailing Address pQ Box 962017 05 31 2026
City State Zip Code FEC Identification Number
Boston MA 02196
Purpose of Disbursement C C00913889
Credit Card Processing
Candidate Name Category/ Amount of Each Disbursement this Period
Brit Robinson for Office Type
Office Sought: House Disbursement For: 2026 ’ ’ 20:16
Senate X Primary [ | General Transaction ID : SB17.6076
President - Other (specify) v Memo Item
State: FL District: 04
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 26.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
) )

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




Image# 202607169890836425

FOR LINE NUMBER: |PAGE 24 OF 75

SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the

(check only one

ITEMIZED DISBURSEMENTS

Detailed Summary Page

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

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

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Full Name (Last, First, Middle Initial)
A. ActBlue Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 962017 06 07 2026
City State Zip Code FEC Identification Number
Boston MA 02196
Purpose of Disbursement C C00913889
Credit Card Processing
Candidate Name Category/ Amount of Each Disbursement this Period
Brit Robinson for Office Type
Office Sought: House Disbursement For: 2026 82.30
. ) ) 3
Senate % Primary D General Transaction ID : SB17.6077
President Other (specify) w Memo ltem
State: FL District: 04
Full Name (Last, First, Middle Initial)
B. ActBlue Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address pQ Box 962017 06 14 2026
City State Zip Code L
FEC Identification Number
Boston MA 02196
Purpose of Disbursement C Co00913889
Credit Card Processing
Candidate Name Category/ Amount of Each Disbursement this Period
Brit Robinson for Office Type
Office Sought: House Disbursement For: 2026 ’ ’ 17_.81
Senate % Primary | | General Transaction ID : SB17.6078
President Other (specify) v Memo Item
State:  FL District: 04
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. ActBlue e
M M / D D / Y Y Y Y
Mailing Address pQ Box 962017 06 21 2026
City State Zip Code FEC Identification Number
Boston MA 02196
Purpose of Disbursement C C00913889
Credit Card Processing
Candidate Name Category/ Amount of Each Disbursement this Period
Brit Robinson for Office Type
Office Sought: House Disbursement For: 2026 ’ ’ 6;94
Senate X Primary [ | General Transaction ID : SB17.6079
President - Other (specify) v Memo Item
State: FL District: 04
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

107.05

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




Image# 202607169890836426

FOR LINE NUMBER: [PAGE 25 OF 75
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

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

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Full Name (Last, First, Middle Initial)

A. ActBlue Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 962017 06 28 2026
City State Zip Code FEC Identification Number
Boston MA 02196
Purpose of Disbursement C C00913889

Credit Card Processing

Candidate Name

Category/ Amount of Each Disbursement this Period
Brit Robinson for Office Type
Office Sought: House Disbursement For: 2026 22.21
. ) ) 3
Senate % Primary D General Transaction ID : SB17.6080
President Other (specify) w Memo ltem
State: FL District: 04
Full Name (Last, First, Middle Initial)
B. ActBlue Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address pQ Box 962017 06 30 2026
City State Zip Code L
FEC Identification Number
Boston MA 02196
Purpose of Disbursement C Co00913889
Credit Card Processing
Candidate Name Category/ Amount of Each Disbursement this Period
Brit Robinson for Office Type
Office Sought: House Disbursement For: 2026 ’ ’ l_.98
Senate % Primary | | General Transaction ID : SB17.6081
President Other (specify) v Memo Item
State:  FL District: 04

Full Name (Last, First, Middle Initial)
C. Florida Division of Elections

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 500 S Bronough St 05 12 2026
City State Zip Code FEC Identification Number
Tallahassee FL 32399
Purpose of Disbursement C C00913889
State Qualifying Fee
Candidate Name Category/ Amount of Each Disbursement this Period
Brit Robinson for Office Type
Office Sought: House Disbursement For: 2026 ’ ’ 10440:00
Senate X Primary [ | General Transaction ID : SB17.6069
President - Other (specify) v Memo Item
State: FL District: 04
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 10464.19
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

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




Image# 202607169890836427

FOR LINE NUMBER: |[PAGE 26 OF 75
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

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

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Full Name (Last, First, Middle Initial)

A. Good Guys Signs LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5002 N Howard Ave 04 15 2026
City State Zip Code FEC Identification Number
Tampa FL 33603
Purpose of Disbursement C C00913889

Campaign Yard Signs

Candidate Name

Category/ Amount of Each Disbursement this Period
Brit Robinson for Office Type
Office Sought: House Disbursement For: 2026 280.04
. ] ] .
Senate % Primary || General Transaction ID : SB17.5522
President Other (specify) w Memo Item
State:  FL District: 04
Full Name (Last, First, Middle Initial)
B. Goog|e Gsuite Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1600 Amiptheatre Parkway 04 02 2026
City State Zip Code L
- FEC Identification Number
Mountain View CA 94043
Purpose of Disbursement C Co00913889
Google Workspace
Candidate Name Category/ Amount of Each Dishursement this Period
Brit Robinson for Office Type
Office Sought: House Disbursement For: 2026 ’ ’ 55_.04
Senate % Primary | | General Transaction ID : SB17.5519
President Other (specify) w Memo ltem
State:  FL District: 04

Full Name (Last, First, Middle Initial)

C. Numero Inc Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address gg5 Town Center Dr 04 02 2026
Suite 1100
City State Zip Code FEC Identification Number
Costa Mesa CA 92626
Purpose of Disbursement C C00913889
CRM Software
Candidate Name Category/ Amount of Each Disbursement this Period
Brit Robinson for Office Type
Office Sought: House Disbursement For: 2026 ’ ’ 630:00
Senate m Primary ‘ D General Transaction ID : SB17.5520
President - Other (specify) v Memo Item
State: FL District: 04
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 965.08
) ) -
TOTAL This Period (last page this line number only) .....occoviiiiiii [ 11592.70
) ) =

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




Image# 202607169890836428

SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 27 OF 75

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Transaction ID : SC/10.5671

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address . Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
39.24 0.00 39.24
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
01 02 2026 11/3/26 0.00 % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 39.24
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836429

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 28 OF 75

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Transaction ID : SC/10.5672

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address . Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
94.59 0.00 94.59
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
01 20 2026 11/3/26 0.00 % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 94.59
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836430

SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 29 OF 75

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Transaction ID : SC/10.5674

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address . Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
60.65 0.00 60.65
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
01 23 2026 11/3/26 0.00 % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 60.65
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836431

SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 30 OF 75

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Transaction ID : SC/10.5691

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville EL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
7.99 0.00 7.99
J J - ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
01 30 2026 11/3/26 0.00 % (apn) [ ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). ... oeeerrreriineniinninnissessesscesesessiesiens > 7.99
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836432

SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 31 OF 75

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Transaction ID : SC/10.5675

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address . Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
39.24 0.00 39.24
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
02 02 2026 11/3/26 0.00 % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 39.24
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836433

SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 32 OF 75

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Transaction ID : SC/10.5666

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1350.00 0.00 1350.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
02 03 2026 11/3/26 0.00 % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 1350.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836434

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 33 OF 75

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Transaction ID : SC/10.5677

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address . Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
18.99 0.00 18.99
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
02 03 2026 11/3/26 0.00 % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 18.99
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836435

SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 34 OF 75

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Transaction ID : SC/10.5678

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address . Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
25.11 0.00 25.11
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
02 10 2026 11/3/26 0.00 % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 2511
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836436

SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 35 OF 75

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Transaction ID : SC/10.5692

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address . Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
25.11 0.00 25.11
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
02 12 2026 11/3/26 0.00 % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 2511
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836437

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 36 OF 75

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Transaction ID : SC/10.5663

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address . Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
99.35 0.00 99.35
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
02 14 2026 11/3/26 0.00 % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 99.35
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836438

SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 37 OF 75

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Transaction ID : SC/10.5664

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
412.13 0.00 412.13
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
02 15 2026 11/3/26 0.00 % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 412.13
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836439

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 38 OF 75

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Transaction ID : SC/10.5670

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address . Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
66.84 0.00 66.84
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
02 17 2026 11/3/26 0.00 % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 66.84
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836440

SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 39 OF 75

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Transaction ID : SC/10.5680

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
137.78 0.00 137.78
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
02 23 2026 11/3/26 0.00 % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 137.78
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836441

SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 40 OF 75

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Transaction ID : SC/10.5681

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville EL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
8.99 0.00 8.99
J J - ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
02 26 2026 11/3/26 0.00 % (apn) [ ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). ... oeeerrreriineniinninnissessesscesesessiesiens > 8.99
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836442

SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 41 OF 75

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Transaction ID : SC/10.5665

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1350.00 0.00 1350.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
03 02 2026 11/3/26 0.00 % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 1350.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836443

SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 42 OF 75

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Transaction ID : SC/10.5682

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address . Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
39.24 0.00 39.24
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
03 02 2026 11/3/26 0.00 % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 39.24
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836444

SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 43 OF 75

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Transaction ID : SC/10.5690

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville EL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
7.99 0.00 7.99
J J - ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
03 02 2026 11/3/26 0.00 % (apn) [ ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). ... oeeerrreriineniinninnissessesscesesessiesiens > 7.99
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836445

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 44 OF 75

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Transaction ID : SC/10.5683

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address . Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
25.11 0.00 25.11
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
03 10 2026 11/3/26 0.00 % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 2511
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836446

SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 45 OF 75

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Transaction ID : SC/10.5684

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address . Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
66.61 0.00 66.61
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
03 15 2026 11/3/26 0.00 % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 66.61
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836447

SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 46 OF 75

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Transaction ID : SC/10.5685

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address . Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
62.67 0.00 62.67
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
03 16 2026 11/3/26 0.00 % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 62.67
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836448

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 47 OF 75

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Transaction ID : SC/10.5669

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
254.93 0.00 254.93
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
03 18 2026 11/3/26 0.00 % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 254.93
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836449

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 48 OF 75

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Transaction ID : SC/10.5668

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address . Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
61.01 0.00 61.01
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
03 21 2026 11/3/26 0.00 % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 61.01
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836450

SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 49 OF 75

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Transaction ID : SC/10.5693

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address . Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
16.00 0.00 16.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
03 22 2026 11/3/26 0.00 % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 16.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836451

SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 50 OF 75

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Transaction ID : SC/10.5667

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
673.88 0.00 673.88
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
03 23 2026 11/3/26 0.00 % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 673.88
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836452

SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 51 OF 75

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Transaction ID : SC/10.5686

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address . Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
49.45 0.00 49.45
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
03 23 2026 11/3/26 0.00 % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 49 .45
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836453

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 52 OF 75

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Transaction ID : SC/10.5687

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address . Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
37.50 0.00 37.50
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
03 23 2026 11/3/26 0.00 % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 37.50
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836454

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 53 OF 75

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Transaction ID : SC/10.5688

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville EL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
7.99 0.00 7.99
J J - ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
03 30 2026 11/3/26 0.00 % (apn) [ ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). ... oeeerrreriineniinninnissessesscesesessiesiens > 7.99
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836455

|PAGE 54 OF 75
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6095
Brit Robinson for Office
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
38.69 0.00 38.69
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
04 02 2026 11/3/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 38.69
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836456

|PAGE 55 OF 75
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6104
Brit Robinson for Office
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
39.24 0.00 39.24
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
04 02 2026 11/3/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 39.24
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836457

|PAGE 56 OF 75
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6094
Brit Robinson for Office
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
163.36 0.00 163.36
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
04 12 2026 11/3/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 163.36
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836458

|PAGE 57 OF 75
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID ;: SC/10.6092
Brit Robinson for Office
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
27.86 0.00 27.86
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
04 13 2026 11/3/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 27.86
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836459

|PAGE 58 OF 75
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6093
Brit Robinson for Office
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
34.38 0.00 34.38
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
04 13 2026 11/3/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 34.38
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836460

|[PAGE 59 OF 75
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6098
Brit Robinson for Office
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
16.39 0.00 16.39
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
04 13 2026 11/3/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 16.39
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836461

|PAGE 60 OF 75
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID ;: SC/10.6091
Brit Robinson for Office
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
43.56 0.00 43.56
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
04 14 2026 11/3/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 43.56
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836462

|PAGE 61 OF 75
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6089
Brit Robinson for Office
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
64.49 0.00 64.49
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
05 01 2026 11/03/2026 ¢ % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 64.49
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836463

|PAGE 62 OF 75
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6090
Brit Robinson for Office
LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2026
. . Primal
Robinson, Brittney, , , % v
General
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville EL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
60.75 0.00 60.75
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
05 01 2026 11/3/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)-«..« e eeeremmiiiiiiiiic i > 60.75
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836464

|PAGE 63 OF 75
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID ;: SC/10.6106
Brit Robinson for Office
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
39.24 0.00 39.24
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
05 02 2026 11/3/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 39.24
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836465

|PAGE 64 OF 75
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6088
Brit Robinson for Office
LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2026
. . Primal
Robinson, Brittney, , , % v
General
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville EL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
66.61 0.00 66.61
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
05 04 2026 11/3/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)-«..« e eeeremmiiiiiiiiic i > 66.61
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836466

|PAGE 65 OF 75
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6087
Brit Robinson for Office
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
159.05 0.00 159.05
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
05 22 2026 11/3/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 159.05
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836467

|PAGE 66 OF 75
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6096
Brit Robinson for Office
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
13.96 0.00 13.96
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
05 22 2026 05/22/2026 ¢ % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 13.96
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836468

|PAGE 67 OF 75
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6097
Brit Robinson for Office
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville EL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
9.62 0.00 9.62
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
05 22 2026 11/3/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). ... oeeerrreriineniinninnissessesscesesessiesiens > 9.62
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836469

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 68 OF 75

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Brit Robinson for Office

Transaction ID : SC/10.6113

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville EL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
7.99 0.00 7.99
J J - ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
06 01 2026 11/3/26 0.00 % (apn) [ ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). ... oeeerrreriineniinninnissessesscesesessiesiens > 7.99
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836470

|PAGE 69 OF 75
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6107
Brit Robinson for Office
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
39.24 0.00 39.24
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
06 02 2026 11/3/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 39.24
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836471

|[PAGE 70 OF 75
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6085
Brit Robinson for Office
LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2026
. . V Primary
X
Robinson, Brittney, , , “ Genera
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville = 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
178.29 0.00 178.29
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
06 04 2026 08 26 1104 ¢ % (@pn | Ves No

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

Outstanding:

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . ’
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed

SUBTOTALS This Period This Page (Optional)-«..« e eeeremmiiiiiiiiic i >

TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

178.29

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

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



Image# 202607169890836472

|[PAGE 71 OF 75
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6086
Brit Robinson for Office
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
47.20 0.00 47.20
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
06 04 2026 11/3/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 47.20
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836473

|[PAGE 72 OF 75
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID ;: SC/10.6109
Brit Robinson for Office
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
25.11 0.00 25.11
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
06 10 2026 11/3/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 2511
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836474

|[PAGE 73 OF 75
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6083
Brit Robinson for Office
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
38.68 0.00 38.68
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
06 11 2026 11/3/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 38.68
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836475

|[PAGE 74 OF 75
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6084
Brit Robinson for Office
LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2026
. . Primal
Robinson, Brittney, , , % v
General
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville EL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
55.85 0.00 55.85
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
06 11 2026 11/3/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)-«..« e eeeremmiiiiiiiiic i > 55.85
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202607169890836476

|PAGE 75 OF 75
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID ;: SC/10.6108
Brit Robinson for Office
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. . Primary
X
Robinson, Brittney, , , “ Gonera
Mailing Address || Other (specify) w
PO Box 6636
City State ZIP Code
Jacksonville FL 32236 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
7.99 0.00 7.99
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
06 30 2026 11/3/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). ... oeeerrreriineniinninnissessesscesesessiesiens > 7.99
H H "
TOTALS This Period (last page in this line only) - v > 6215.94

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

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



