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Tim Cunha for Congress

1449.77

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 28934082459

(Revised 02/2003)FE5AN018

X

D140796
Timothy Cunha

P. O. Box 6546

Ocala FL 34478

X

2008

1 0             1 5             2 0 0 8

735.77

Gas 427.60, Intnet Svcs 35.00, Mobile Phone 106.50, Postage 60.72, Props for ads 105.95

Timothy Cunha

X

FL 06

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

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

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

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D138146

U. S. Postal Service

First Ave NW

Ocala FL 34478

X

2008

1 0             0 3             2 0 0 8

420.00

Postage for mailing

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

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

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

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

43449.55

C.
D140670

U. S. Postal Service

First Ave NW

Ocala FL 34478

X

2008

1 0             1 0             2 0 0 8

294.00

postage stamps


