04/14/2026 23 : 37

Image# 202604149857234721 PAGE 1/110

[ 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.

|ROBERT A-ROCKY: ROCHFORD FOR CONGRESS,

| 9812 MONAGHAN ST |
I e A A A S I

ADDRESS (number and street)

v
|\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\'

Check if different
than previously THONOTOSASSA FL 33592
reported. (ACC) L e v | LT | N O B

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

STATE ¥ DISTRICT
C 00847616 3. IS THIS x  NEW AMENDED
REPORT N) OR A | F‘L | | 1‘4 |

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

(@ Quarterly Reports:

Primary (12P) General (12G) Runoff (12R)
X April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
July 15 Quarterly Report (Q2)
M M / D D / Y Y Y Y in the
October 15 Quarterly Report (Q3) Election on 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 01 01 2026 through 03 31 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 HARRISON, LINDA, K, ,

HARRISON, LINDA, K, , 04 14 2026
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# 202604149857234722

-

FEC Form 3 (Revised 03/2016)

SUMMARY PAGE

of Receipts and Disbursements

Write or Type Committee Name

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

Report Covering the Period: From:

To:

Net Contributions (other than loans)

(@)

Total Contributions
(other than loans) (from Line 11(g))....

Total Contribution Refunds
(from Line 20(d)) ...veeevveeereeeeieeeieeeee

Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

()

Operating Expenditures

Total Operating Expenditures
(from Line 17) coeeeiieeieeeeeee e

Total Offsets to Operating
Expenditures (from Line 14)................

Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

Cash on Hand at Close of
Reporting Period (from Line 27).................

Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)................

10.

Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

39395.00

0.00

39395.00

28068.70

0.00

28068.70

21137.36

0.00

148778.78

62445.00
0.00

62445.00

44577.20
0.00

44577.20

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




Image# 202604149857234723

-

FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Receipts

Write or Type Committee Name

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

M M D / Y Y Y Y M / D D / Y Y Y
Report Covering the Period: From: 01 01 2026 To: 03 31 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)............

39200.00

’ ’ E
195.00

’ ’ 0
39395.00

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
39395.00

’ ’ E
0.00

’ ’ -
0.00

’ ’ -
0.00

’ ’ 2
0.00

’ ’ >
0.00

’ ’ -
0.00

’ ’ E
39395.00

’ ’ 0

61175.00

’ ’ E
1270.00

’ ’ -
62445.00

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
62445.00

’ ’ E
0.00

’ ’ -
0.00

’ ’ -
0.00

’ ’ 2
0.00

’ ’ 2
0.00

’ ’ -
0.00

’ ’ E
62445.00

’ ’ >

L



Image# 202604149857234724

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.. , , 2800870 , , | Aesrreo
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> . ,  28068.70 , . Aasrr20
lll. CASH SUMMARY
9811.06
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ... vvveeeerereeeeeeeersssseseseesens : : :
39395.00
24 TOTAL RECEIPTS THIS PERIOD (rom Line 16, PAGE 3)..veeeeeerrereerereeresreeeseeeeesseseeeseeses : : :
25, SUBTOTAL (add LiNe 23 aNd LINE 24) crvvvvvveeeereeeeseeeeeeseeseeseeeeesesessessssesseessesssssssessssesssssseens : , 4920606
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNE 22)........cceereeeeeeeeeesseeeseeeeersssseeeseeses : , 2806870
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 21137 36
(SUDEract LiNe 26 frOM LINE 25)......cuvieieeeeeieeeeeseeeeeeseeeeeseseeseseesseseenenes et esses s s eseseenenseseenns y y .

L



Image# 202604149857234725

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 5 OF 110

(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)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

Full Name (Last, First, Middle Initial)
BECKWITH, THOMAS, , ,

A. Date of Receipt
Mailing Address 5728 OAQKHURST DR MM |/ bbb/l Yyiviyly
01 21 2026
City State Zip Code Transaction ID : SAL1AL.4910
SEMINOLE FL 33772
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
2000.00
Name of Employer Occupation ’ ’ _
RETIRED RETIRED
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary || General DONATION VIA ZEFFY
Other (specify) w 2000.00
J J -
Full Name (Last, First, Middle Initial)
B COVINGTON, GARY,,, Date of Receipt
" Mailing Address P.O. BOX 4220 T TS UTUTTTY
02 28 2026
City State Zip Code Transaction ID : SA11A1.4918
MIDLAND X 79704
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
3500.00
Name of Employer Occupation g g .
COV INC UNKNOWN
- M It
Receipt For: 2026 Election Cycle-to-Date emo fem
Primary || General DONATION VIA ZEFFY
Other (specify) w 3500.00
J J -
Full Name (Last, First, Middle Initial)
c GROSVENOR, MARK, , , Date of Receipt
" Mailing Address 301 WASHINGTON ST T T PTTTTTY
03 23 2026
City State Zip Code Transaction D : SA11A1.4929
CEDAR FALLS IA 50613
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 500..00
RETIRED RETIRED
Receipt For: 2026 Election Cycle-to-Date v Memo ltem
» Primary || General DONATION BY CHECK
Other (specify) w 500.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

6000.00

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



pbasupally
Typewritten Text


Image# 202604149857234726

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 6 OF 110

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

or for commercial purposes, other than using

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

Full Name (Last, First, Middle Initial)
HERNANDEZ, ORRIEL, , , .
A. Date of Receipt
Mailing Address 911 LAKE THOMAS LANE Mmim /oo /[ YIYIiYTy
03 31 2026
City State Zip Code Transaction ID : SAL1AI.4933
LUTZ FL 33548
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 3500.00
Name of Employer Occupation ’ ’ .
BAHIA HOME CARE UNKNOWN
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary || General DONATION VIA ZEFFY
Other (specify) w 3500.00
J J "
Full Name (Last, First, Middle Initial)
B JOHNSON, DENNIS, , , Date of Receipt
" Mailing Address 3200 MOCKINGBIRD LAND T T TTTTT
BLDG 1 03 30 2026
City State Zip Code Transaction ID : SA11AI.4931
MIDLAND X 79705
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
2000.00
Name of Employer Occupation g g 0 O_O
SUMMIT PETROLEUM UNKNOWN " |
- emo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary || General DONATION VIA ZEFFY
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
c JORNDT, LOUIS, , , Date of Receipt
Mailing Address 26032 OSPREY NEST COURT = ; e, TS
03 15 2026
City State Zip Code Transaction ID : SA11AL.4926
BONITA SPRINGS FL 34134
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1000..00
RETIRED RETIRED
Receipt For: 2026 Election Cycle-to-Date Memo ltem
| Primary D General DONATION VIA ZEFFY
Other (specify) w 1000.00
J J "
) ) ) 6500.00
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# 202604149857234727

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 7 OF 110

(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)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

Full Name (Last, First, Middle Initial)
KOHLHEPP, ROBERT, , ,

A. Date of Receipt
Mailing Address 3275 RUM ROW MM / bbb /| Yivyivyiy
01 30 2026
City State Zip Code Transaction ID : SA11AI.4912
NAPLES FL 34102
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
3500.00
Name of Employer Occupation ’ ’ _
RETIRED RETIRED
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary || General DDONATION VIA ZEFFT
Other (specify) w 3500.00
J J -
Full Name (Last, First, Middle Initial)
B MCCORMACK, ROBERT, , , Date of Receipt
" Mailing Address 228 S BEACH RD T TS UTUTTTY
02 26 2026
City State Zip Code Transaction ID : SA11AI.4914
HOBE SOUND FL 33455
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
3200.00
Name of Employer Occupation g g .
TRIDENT CAPITAL UNKNOWN " |
- emo ltem
Receipt For: 2026 Election Cycle-to-Date
Primary D General DONSATION BY CHECK
Other (specify) w 3200.00
J J -
Full Name (Last, First, Middle Initial)
c RINGHAVER, RNDAL, , , Date of Receipt
" Mailing Address 500 WORLD COMMERCE PARKWAY e e s T
03 04 2026
City State Zip Code Transaction D : SA11AI.4924
ST AUGUSTINE FL 32092
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 2500..00
RETIRED RETIRED
Receipt For: 2026 Election Cycle-to-Date Memo ltem
» Primary || General DINATION VIA ZEFFY
Other (specify) w 2500.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

9200.00

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



pbasupally
Typewritten Text


Image# 202604149857234728

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 8 OF 110

(check only one)

11a 11b ’:lﬁc 11d
12 13a 13b 14 ,_|15

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

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

Full Name (Last, First, Middle Initial)
SHARBAUER, DOUGLAS, , ,

A. Date of Receipt
Mailing Address P.O. BOX 2888 MM / bbb /| Yivyivyiy
01 21 2026
City State Zip Code Transaction ID : SA11AI.4907
MIDLAND X 79702
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
3500.00
Name of Employer Occupation ’ ’ _
DOUGLAS SCHAUBAUER MANAGEMENT OWNER
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary | | General DONATION BY CHECK
Other (specify) w 3500.00
J J -
Full Name (Last, First, Middle Initial)
B SHARBAUER, DOUGLAS, , , Date of Receipt
" Mailing Address P.O. BOX 2888 T TS UTUTTTY
01 21 2026
City State Zip Code Transaction ID : SA11A1.4909
MIDLAND X 79702
FEC ID number of contributin
federal ch)JIiticaI committtleeu 9 C Amount of Each Receipt this Period
3500.00
Name of Employer Occupation g g .
DOUGLAS SCHAUBAUER MANAGEMENT OWNER M |
- t
Receipt For: 2026 Election Cycle-to-Date emo fem
Primary @ General DONATION BY CHECK
Other (specify) w 7000.00
J J -
Full Name (Last, First, Middle Initial)
c SPENCER, KAREN, , , Date of Receipt
" Mailing Address 5286 E HOME AVE T TS, PUTTTT
01 06 2026
City State Zip Code Transaction D : SA11AI.4901
FRESNO CA 93727
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 3500..00
RETIRED RETIRED
Receipt For: 2026 Election Cycle-to-Date v Memo ltem
» Primary || General DONATION BY CHECK
Other (specify) w 3500.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

10500.00

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



pbasupally
Typewritten Text


Image# 202604149857234729

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 9 OF 110

(check only one)

11a 11b ’:lﬁc 11d
12 13a 13b 14 ,_|15

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

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

Full Name (Last, First, Middle Initial)
SPENCER, RICHARD, , ,

A. Date of Receipt
Mailing Address 5286 E HOME AVE MM / bbb /| Yivyivyiy
01 06 2026
City State Zip Code Transaction ID : SA11AI.4903
FRESNO CA 93727
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 3500.00
Name of Employer Occupation ’ ’ _
RETIRED RETIRED
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary | | General DONATION BY CHECK
Other (specify) w 3500.00
J J -
Full Name (Last, First, Middle Initial)
B WITCHER, CHAD, , , Date of Receipt
" Mailing Address 141 HOPE TOWN LANE T T TTTTT
BOX 611574 03 01 2026
City State Zip Code Transaction ID : SA11A1.4920
ROSEMARY BEACH FL 32461
FEC ID number of contributin
federal ch)JIiticaI committtleeu 9 C Amount of Each Receipt this Period
3500.00
Name of Employer Occupation g g .
SYNERGI PARTNERS UNKNOWN " |
- t
Receipt For: 2026 Election Cycle-to-Date emo fem
Primary || General DONATION VIA ZEFFY
Other (specify) w 3500.00
J J -
Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address propeey | e pep——
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)

7000.00

39200.00

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



pbasupally
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Image# 202604149857234730

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one

|PAGE 10 OF 110

19b

19a
20c 21

X|17

20a

)
’:l 18
20b

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

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

Full Name (Last, First, Middle Initial)
Date of Disb t
A. ARELLANO, JAIME, , , ate of Lisbursemen
M M / D D / Y Y Y Y
Mailing Address 1531W LEMON ST 01 02 2026
6104
City State Zip Code I
TAMPA FL 33606 FEC Identification Number
Purpose of Disbursement C C00847616
CAMPAIGN MGR-ZELLE/TRUIST 001
Candidate Name Category/ Amount of Each Disbursement this Period
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 1000.00
. ) ) 3
Senate % Primary D General Transaction ID : SB17.5000
President Other (specify) w Memo ltem
State: FL District: 14
Full Name (Last, First, Middle Initial)
B. ARELLANO, JAIME, ,, Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1531w LEMON ST 01 07 2026
6104
City State Zip Code L
FEC Identification Number
TAMPA FL 33606
Purpose of Disbursement C coos47616
REIMBURSE PRINTING STAPLES-JAIME-ZELLE/TRUIST 001
Candidate Name Category/ Amount of Each Disbursement this Period
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 ’ ’ 32_.00
Senate % Primary | | General Transaction ID : SB17.5002
President Other (specify) v Memo Item
State:  FL District: 14
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. ARELLANO, JAIME, , , 1SPu
M M / D D / Y Y Y Y
Mailing Address 1531w LEMON ST 01 09 2026
6104
City State Zip Code FEC Identification Number
TAMPA FL 33606
Purpose of Disbursement C C00847616
CAMPAIGN MANAGER-ZELLE/TRUIST 001
Candidate Name Category/ Amount of Each Disbursement this Period
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 1000.00
. 1 1 %
Senate m Primary ‘ D General Transaction ID : SB17.5004
President - Other (specify) v Memo Item
State: FL District: 14
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 2032.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

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




Image# 202604149857234731

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 11 OF 110

(check only one

X|17

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

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

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

Full Name (Last, First, Middle Initial)
Date of Disb t
A. ARELLANO, JAIME, , , ate of Lisbursemen
M M / D D / Y Y Y Y
Mailing Address 1531W LEMON ST 01 16 2026
6104
City State Zip Code I
TAMPA FL 33606 FEC Identification Number
Purpose of Disbursement C C00847616
CAMPAIGN MANAGER-ZELLE/TRUIST 001
Candidate Name Category/ Amount of Each Disbursement this Period
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 1000.00
. ) ) 3
Senate % Primary D General Transaction ID : SB17.5008
President Other (specify) w Memo ltem
State: FL District: 14
Full Name (Last, First, Middle Initial)
B. ARELLANO, JAIME, ,, Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1531w LEMON ST 01 23 2026
6104
City State Zip Code L
FEC Identification Number
TAMPA FL 33606
Purpose of Disbursement C coos47616
CAMPAIGN MANAGER-ZELLE/TRUIST 001
Candidate Name Category/ Amount of Each Disbursement this Period
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 1000.00
. 1 1 %
Senate % Primary | | General Transaction ID : SB17.5010
President Other (specify) w Memo Item
State:  FL District: 14
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. ARELLANO, JAIME, , , 1SPu
M M / D D / Y Y Y Y
Mailing Address 1531w LEMON ST 01 30 2026
6104
City State Zip Code FEC Identification Number
TAMPA FL 33606
Purpose of Disbursement C C00847616
CAMPAUIGN MANAGER 001
Candidate Name Category/ Amount of Each Disbursement this Period
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 1000.00
. ] 1 -
Senate X Primary [ | General Transaction ID : SB17.5011
President - Other (specify) v Memo Item
State: FL District: 14
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 3000.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

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




Image# 202604149857234732

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 12 OF 110

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. ARELLANO, JAIME, , ,

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1531W LEMON ST 02 03 2026
6104
City State Zip Code -
TAMPA FL 33606 FEC Identification Number
Purpose of Disbursement C C00847616
SOCIAL MEDIA ADVERTISING-ZELLE/TRUIST 004
Candidate Name Category/ Amount of Each Disbursement this Period
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 150.00
. ) ) 3
Senate % Primary || General Transaction ID : SB17.5012
President Other (specify) w Memo ltem
State: FL District: 14
Full Name (Last, First, Middle Initial)
B. ARELLANO, JA||V|E, - Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1531w LEMON ST 02 09 2026
6104
City State Zip Code L
FEC Identification Number
TAMPA FL 33606
Purpose of Disbursement C coos47616
CAMPAIGN MANAGER 001
Candidate Name Category/ Amount of Each Disbursement this Period
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS Type
Office Sought: House Disbursement For: 1000.00
. 1 1 %
Senate H Primary | | General Transaction ID : SB17.5015
President Other (specify) v Memo Item
State:  FL District: 14 2026
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. ARELLANO, JAIME, , , seu
M M / D D / Y Y Y Y
Mailing Address 1531w LEMON ST 02 17 2026
6104
City State Zip Code FEC Identification Number
TAMPA FL 33606
Purpose of Disbursement C C00847616
CAMPAIGN MANAGER 001
Candidate Name Category/ Amount of Each Disbursement this Period
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 1000.00
. 1 1 %
Senate X Primary [ | General Transaction ID : SB17.5016
President - Other (specify) v Memo Item
State: FL District: 14
SUBTOTAL of Disbursements This Page (optional) ....................................................................... [ 2150.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

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




Image# 202604149857234733

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 13 OF 110

(check only one

X|17

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

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

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

Full Name (Last, First, Middle Initial)
Date of Disb t
A. ARELLANO, JAIME, , , ate of Lisbursemen
M M / D D / Y Y Y Y
Mailing Address 1531W LEMON ST 02 23 2026
6104
City State Zip Code I
TAMPA FL 33606 FEC Identification Number
Purpose of Disbursement C C00847616
CAMPAIGN MANAGER 001
Candidate Name Category/ Amount of Each Disbursement this Period
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 1000.00
. ) ) 3
Senate % Primary D General Transaction ID : SB17.5017
President Other (specify) w Memo ltem
State: FL District: 14
Full Name (Last, First, Middle Initial)
B. ARELLANO, JAIME, ,, Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1531w LEMON ST 03 02 2026
6104
City State Zip Code L
FEC Identification Number
TAMPA FL 33606
Purpose of Disbursement C coos47616
CAMPAIGN MANAGER-ZELLE/TRUIST 001
Candidate Name Category/ Amount of Each Disbursement this Period
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 1000.00
. 1 1 %
Senate % Primary | | General Transaction ID : SB17.5018
President Other (specify) w Memo Item
State:  FL District: 14
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. ARELLANO, JAIME, , , 1SPu
M M / D D / Y Y Y Y
Mailing Address 1531w LEMON ST 03 06 2026
6104
City State Zip Code FEC Identification Number
TAMPA FL 33606
Purpose of Disbursement C C00847616
CAMPAIGN MANAGER-ZELLE/TRUIST 001
Candidate Name Category/ Amount of Each Disbursement this Period
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 1000.00
. ] 1 -
Senate X Primary [ | General Transaction ID : SB17.5019
President - Other (specify) v Memo Item
State: FL District: 14
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 3000.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

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




Image# 202604149857234734

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 14 OF 110

(check only one

X|17

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

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

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

Full Name (Last, First, Middle Initial)
Date of Disb t
A. ARELLANO, JAIME, , , ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address 1531W LEMON ST 03 13 2026
6104
City State Zip Code I
TAMPA FL 33606 FEC Identification Number
Purpose of Disbursement C C00847616
CAMPAIGN MANAGER-ZELLE/TRUIST 001
Candidate Name Category/ Amount of Each Disbursement this Period
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 1000.00
. ) ) 3
Senate % Primary || General Transaction ID : SB17.5021
President Other (specify) w Memo ltem
State: FL District: 14
Full Name (Last, First, Middle Initial)
B. ARELLANO, JAIME, ,, Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1531w LEMON ST 03 18 2026
6104
City State Zip Code L
FEC Identification Number
TAMPA FL 33606
Purpose of Disbursement C coos47616
REIMBURSE OFFICE SUPPLIES-ZELLE/TRUIST 001
Candidate Name Category/ Amount of Each Disbursement this Period
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 247.00
. 1 1 %
Senate % Primary | | General Transaction ID : SB17.5022
President Other (specify) w Memo Item
State:  FL District: 14
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. ARELLANO, JAIME, , , seu
M M / D D / Y Y Y Y
Mailing Address 1531w LEMON ST 03 20 2026
6104
City State Zip Code FEC Identification Number
TAMPA FL 33606
Purpose of Disbursement C C00847616
CAMOPAIGN MANAGER-ZELLE/TRUIST 001
Candidate Name Category/ Amount of Each Disbursement this Period
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 1000.00
. 1 1 %
Senate X Primary [ | General Transaction ID : SB17.5023
President - Other (specify) v Memo ltem
State: FL District: 14
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 2247.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

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




Image# 202604149857234735

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 15 OF 110

(check only one

X|17

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

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

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

Full Name (Last, First, Middle Initial)
Date of Disb t
A. ARELLANO, JAIME, , , ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address 1531W LEMON ST 03 27 2026
6104
City State Zip Code I
TAMPA FL 33606 FEC Identification Number
Purpose of Disbursement C C00847616
SOCIAL MEDIA ADVERTISING-ZELLE/TRUIST 001
Candidate Name Category/ Amount of Each Disbursement this Period
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 166.00
. ) ) 3
Senate % Primary || General Transaction ID : SB17.5024
President Other (specify) w Memo ltem
State: FL District: 14
Full Name (Last, First, Middle Initial)
B. ARELLANO, JAIME, ,, Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1531w LEMON ST 03 30 2026
6104
City State Zip Code L
FEC Identification Number
TAMPA FL 33606
Purpose of Disbursement C coos47616
CAMPAIGN MANAGER-ZELLE/TRUIST 001
Candidate Name Category/ Amount of Each Disbursement this Period
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 1000.00
. ] 1 -
Senate % Primary | | General Transaction ID : SB17.5025
President Other (specify) w Memo Item
State:  FL District: 14
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. ARELLANO, JAIME, , , seu
M M / D D / Y Y Y Y
Mailing Address 1531w LEMON ST 03 31 2026
6104
City State Zip Code FEC Identification Number
TAMPA FL 33606
Purpose of Disbursement C C00847616
REIMBURSE OFFICE SUPPLIES-ZELLE/TRUIST 001
Candidate Name Category/ Amount of Each Disbursement this Period
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 103.35
. 1 1 %
Senate X Primary [ | General Transaction ID : SB17.5026
President - Other (specify) v Memo Item
State: FL District: 14
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 1269.35
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

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




Image# 202604149857234736

FOR LINE NUMBER: |PAGE 16 OF 110
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
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

Full Name (Last, First, Middle Initial)
Date of Disb t
A. OFFICE DYNAMICS PRINTING ate of Lisbursemen
M M / D D / Y Y Y Y
Mailing Address 6720 E FOWLER AVE 02 18 2026
City State Zip Code I
TAMPA FL 33617 FEC Identification Number
Purpose of Disbursement C C00847616
OFFICE DYNAMICS-PRINTING PALM CARDS-TRUIST A/C 004
Candidate Name Category/ Amount of Each Disbursement this Period
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 589.10
. ) ) 3
Senate % Primary || General Transaction ID : SB17.4998
President Other (specify) w Memo ltem
State: FL District: 14
Full Name (Last, First, Middle Initial)
B. RAO’ \]AY1 . Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 4020 AMYINGTON DRIVE 01 09 2026
City State Zip Code L
FEC Identification Number
CHARLOTTE NC 28226
Purpose of Disbursement C coos47616
FUNDRAISING CONSULT-ZELLE/TRUIST 003
Candidate Name Category/ Amount of Each Disbursement this Period
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 4000.00
. 1 1 %
Senate % Primary | | General Transaction ID : SB17.5006
President Other (specify) w Memo Item
State:  FL District: 14
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. RAOQ, JAY,,,
M M / D D / Y Y Y Y
Mailing Address 4020 AMYINGTON DRIVE 01 12 2026
City State Zip Code FEC Identification Number
CHARLOTTE NC 28226
Purpose of Disbursement C C00847616
FUNDRAISING CONSULT-ZELLE/TRUIST 003
Candidate Name Category/ Amount of Each Disbursement this Period
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 937.50
. 1 1 %
Senate X Primary [ | General Transaction ID : SB17.5007
President - Other (specify) v Memo ltem
State: FL District: 14
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 5526.60
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
) )

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




Image# 202604149857234737

FOR LINE NUMBER: |PAGE 17 OF 110
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
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. RAO, JAY, . Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4020 AMYINGTON DRIVE 02 06 2026
City State Zip Code I
CHARLOTTE NC 28226 FEC Identification Number
Purpose of Disbursement C C00847616
FUNDRAISING CONSULT-ZELLE/TRUIST 003
Candidate Name Category/ Amount of Each Disbursement this Period
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 4850.00
. ) ) .
Senate % Primary D General Transaction ID : SB17.5014
President Other (specify) w Memo ltem
State: FL District: 14
Full Name (Last, First, Middle Initial)
B. RAO, JAY, ,, Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 4020 AMYINGTON DRIVE 03 10 2026
City State Zip Code L
FEC Identification Number
CHARLOTTE NC 28226
Purpose of Disbursement C coos47616
FUNDRAISING CONSULT-ZELLE/TRUIST 003
Candidate Name Category/ Amount of Each Disbursement this Period
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 3848.75
. 1 1 3
Senate % Primary | | General Transaction ID : SB17.5020
President Other (specify) v Memo Item
State:  FL District: 14
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. TRUIST BANK 1SPu
M M / D D / Y Y Y Y
Mailing Address g704 MEMORIAL HWY 02 18 2026
City State Zip Code FEC Identification Number
TAMPA FL 33615
Purpose of Disbursement C C00847616
bank service fees 001
Candidate Name Category/ Amount of Each Disbursement this Period
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 ’ ’ 15:00
Senate X Primary [ | General Transaction ID : SB17.4994
President - Other (specify) v Memo ltem
State: FL District: 14
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 8713.75
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

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




Image# 202604149857234738

FOR LINE NUMBER: |PAGE 18 OF 110
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
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

Full Name (Last, First, Middle Initial)

A. TRUIST BANK Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6704 MEMORIAL HWY 03 23 2026
City State Zip Code I
TAMPA FL 33615 FEC Identification Number
Purpose of Disbursement C C00847616
BANK SERVICE FEES 001
Candidate Name Category/ Amount of Each Disbursement this Period
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 15.00
. ) ) .
Senate % Primary D General Transaction ID : SB17.4995
President Other (specify) w Memo ltem
State: FL District: 14
Full Name (Last, First, Middle Initial)
B Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code o
FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate H Primary D General
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: . ’

Senate H Primary D General

President Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 15.00

) ) -

TOTAL This Period (Iast page this line number only) .................................................................... > 27953.70

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




Image# 202604149857234739

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 19 OF 110

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.4302
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

ROCHFORD, ROBERT, , ,

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

[ ] Memo Item

Mailing Address
9812 MONAGHAN DR

Election: 2024
m Primary

. General
|| Other (specify) w

City
THONOTOSASSA

State
FL

ZIP Code
33592

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

20000.00 0.00 20000.00
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 Y
0.00
03 29 2024 11/5/2024 h % (apr) I 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 >

TOTALS This Period (last page in this line only)

20000.00

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

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



Image# 202604149857234740

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 20 OF 110

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.4439
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

ROCHFORD, ROBERT, , ,

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

[ ] Memo Item

Mailing Address
9812 MONAGHAN DR

Election: 2024
m Primary

. General
|| Other (specify) w

City
THONOTOSASSA

State
FL

ZIP Code
33592

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

5000.00 0.00 5000.00
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 Y
0.00
06 30 2024 11/5/2024 h % (apr) I 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 >

TOTALS This Period (last page in this line only)

5000.00

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

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



Image# 202604149857234741

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 21 OF 110

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.4513
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

ROCHFORD, ROBERT, , ,

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

[ ] Memo Item

Mailing Address
9812 MONAGHAN DR

Election: 2024
m Primary

. General
|| Other (specify) w

City
THONOTOSASSA

State
FL

ZIP Code
33592

D Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

5000.00 0.00 5000.00
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 Y
07 05 2024 11/5/2024 0.00 % (api) [ 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)-«..« e eeeremmiiiiiiiiic i >

TOTALS This Period (last page in this line only)

5000.00

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

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



Image# 202604149857234742

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 22 OF 110

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.4490
ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

ROCHFORD, ROBERT, , ,

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

[ ] Memo Item

Mailing Address
9812 MONAGHAN DR

Election: 2024
m Primary

. General
|| Other (specify) w

City
THONOTOSASSA

State
FL

ZIP Code
33592

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

2000.00 0.00 2000.00
) ) - ) = ] 3 .
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
08 05 2024 11/5/2024 0.00 % @) | ves X 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 > 2000.00
) ) "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

32000.00
’ ’ =

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

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



SCHEDULE D (FEC Form 3) Use soparate [PAGE 23 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

AMAZON PURCHASES PAID W/
ROCHFORD, ROBERT, , , CANDIDATE PERSONAL FUNDS

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4118
324.95
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 324.95
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , V0377-MISC VENDORS PAID
W/CANDIDATE PERSONAL FUNDS

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4119
387.27
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 387.27
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , PAYPAL- MISC VENDORS- PAID W

CANDIDATE PERSONAL FUNDS

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4120
160.52
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 160.52
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 872.74
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use separate [PAGE 24 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

MISC PAY/VENDORS PAID W CANDIDATE
ROCHFORD, ROBERT,, , e RSONAL EUNDS

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4121
621.50
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 621.50
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , WEBSITE-.ADVERTISING- PAID W
CANDIDATE PERSONAL FUNDS

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4122
581.33
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 581.33
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , SOC MEDIA-ACCTNG- PAID W CANDIDATE

PERSONAL FUNDS

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4123
2000.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 2000.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 3202.83
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

[PAGE 25 OF 110

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):

SOCIAL MEDIA - PAID W CANDIDATE
PERSONAL FUNDS

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

2200.00
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
’ ’ _ ’ ’ E

Transaction ID : SD10.4195

Outstanding Balance at Close of This Period

2200.00

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):

PAYPAL-MISC VENDORS-PAID W
CANDIDATE PERSONAL FUNDS

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

568.36
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
J J " J J "

Transaction ID : SD10.4196

Outstanding Balance at Close of This Period

568.36

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):

V0377 - MISC VENDORS-PAID W
CANDIDATE PERSONAL FUNDS

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

Transaction ID : SD10.4201

299.99
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 299.99
) ) = ) ) = ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 3068.35
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 26 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

WEBSITE/ADVERTISING-PAID W
ROCHFORD, ROBERT, , , CANDIDATE PERSONAL FUNDS

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4202
169.68
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 169.68
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , CAMPAIGN MANAGER-PAID W CANDIDATE
PERSONAL FUNDS

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4199
500.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 500.00
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , SOCIAL MEDIA - PAID W CANDIDATE

PERSONAL FUNDS

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4197
500.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 500.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1169.68
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 27 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

PAYPAL-MISC VENDORS-PAID W
ROCHFORD, ROBERT, , , CANDIDATE PERSONAL FUNDS

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4198
243.46
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 243.46
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , V0377-MISC VENDORS-PAID W
CANDIDATE PERSONAL FUNDS

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4204
4455.28
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 4455.28
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , WEBSITE/ADVERTISING PAID W

CANDIDATE PERSONAL FUNDS

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4207
574.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 574.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 5272.74
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 26 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

V037-MISC VENDORS-PAID W CANDIDATE
ROCHFORD, ROBERT,, , B ERCONAL FUNDE

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4208
607.69
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 607.69
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , V0377-MIS VENDORS-PAID W CANDIDATE
PERSONAL FUNDS

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4209
2542.50
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 2542.50
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , CAMPAIGN MANAGER - PAID W

CANDIDATE PERSONAL FUNDS

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4200
300.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 300.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 3450.19
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 20 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

SOCIAL MEDIA-PAID W CANDIDATE
ROCHFORD, ROBERT,, , SERCONA 2N s

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4210
1372.50
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 1372.50
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , MISC-PAID W CANDIDATE PERSONAL
FUNDS

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4211
187.38
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 187.38
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , WEBSITE/ADVERTISING-PAID W

CANDIDATE PERSONAL FUNDS

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4212
286.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 286.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1845.88
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 30 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

V0377-MISC VENDORS-PAID W
ROCHFORD, ROBERT, , , CANDIDATE PERSONAL FUNDS

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4213
366.50
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 366.50
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , CPAC- ENTRANCE TICKET

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4323
95.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 95.00
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , ZOHO

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4325
86.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 86.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 547 .50
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 3L OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD. ROBERT AMERICAN AIRLINES- AIRFARE TO CPAC
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4326
278.20
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 278.20
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , AMAZON- EVENT WRISTBANDS

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4327
10.31
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 10.31
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , IMPRINTABLE-BUSINESS CARDS

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4328
84.63
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 84.63
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 373.14
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 32 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , ZOHO
Mailing Address 9812 MONAGHAN DR
City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period Transaction ID : SD10.4329

4.97
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 4.97
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , AMAZON-CAMPAIGN JACKET

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4330
42.98
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 42.98
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , PR.COM-PRESS RELEASE BOOST

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4331
100.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 100.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 147.95
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

[PAGE 33 OF 110

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
IMPRINTABLES

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

17.20
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
’ ’ _ ’ ’ E

Transaction ID : SD10.4334

Outstanding Balance at Close of This Period

17.20

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
GOOGLE CLOUD STORAGE

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

99.99
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
J J " J J "

Transaction ID : SD10.4332

Outstanding Balance at Close of This Period

99.99

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
ZOHO-RENEWAL

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

Transaction ID : SD10.4333

97.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 97.00
) ) = ) ) = ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 214.19
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use separate [PAGE_34 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD, ROBERT RESTAURANT DEPOT-TURKEYS
) 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4335
292.42
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 292.42
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , AMAZON-STERNO CANS

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4336
20.76
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 20.76
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , KOJAKS RIBS-FOOD FOR FUNDRAISER

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4337
537.50
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 537.50
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 850.68
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 3 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD, ROBERT BAD MONKEY-FUNDRAISER
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4338
132.50
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 132.50
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , GOOD GUY SIGNS-BANNER

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4339
145.66
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 145.66
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , IMPRINTABLES-BUSINESS CARDS

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4340
90.98
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 90.98
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 369.14
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE % OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD, ROBERT 48 HOUR LOGOS-GRAPHICS
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4341
100.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 100.00
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , GW PRINT - RETURN ENVELOPES

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4343
190.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 190.00
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , TICKET-EB BLACK HISTORY GALA

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4344
50.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 50.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 340.00
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 37 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD, ROBERT DRI PRINT PLACE-DOOR HANGERS
) 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4347
267.23
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 267.23
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , JAIME ARELLANO CAMPAIGN MANAGER
FEE

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4346
1000.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 1000.00
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , ESC TAMPA BAY - SHINING LIGHT

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4348
500.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 500.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1767.23
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 36 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD. ROBERT RENDERFORST PADDLE SOFTWARE
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4349
29.99
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 29.99
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , GFTHEMES - SM ADVERTISING

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4350
16.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 16.00
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , AMERICAN AIR - TRIP TO CPAC

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4351
119.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 119.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 164.99
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 39 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD, ROBERT, , , CPAC-GAYLORD HOTEL

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4352
192.92
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 192.92
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , ZOHO

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4353
97.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 97.00
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , SUCCOTASH - DINNER CPAC

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4354
247.19
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 247.19
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 537.11
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use separate [PAGE 40 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD. ROBERT STREETLIGHT TACO - CAMPAIGN LUNCH
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4355
79.76
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 79.76
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , TICKET - ALL PRO PASTORS EVENT

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4356
25.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 25.00
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , PAYPAL TRANACTION-LOAN TO CMTE

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4360
58.50
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 58.50
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 163.26
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use separate [PAGE 41 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD. ROBERT JAIME ARELLANO CAMPAIGN MANAGER
] 11 FEE

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4357
1000.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 1000.00
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , TICKET TO BELLAIRE WOMENS RC LUNCH

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4358
37.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 37.00
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , FRANK DIBELLA - CAMPAIGN MGR FEE

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4361
2000.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 2000.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 3037.00
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

[PAGE 42 OF 110

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
JAIME ARELLANO-CAMPAIGN MGR FEE

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

500.00
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
’ ’ _ ’ ’ E

Transaction ID : SD10.4362

Outstanding Balance at Close of This Period

500.00

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
PRINTS ON THE CHEAP

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

111.50
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
J J " J J "

Transaction ID : SD10.4363

Outstanding Balance at Close of This Period

111.50

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
RENDERFORST PADDLE SOFTWARE

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

Transaction ID : SD10.4364

29.99
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 29.99
) ) = ) ) = ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 641.49
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use separate [PAGE_43 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD. ROBERT VIMEO VIDEO CLOUD STORAGE
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4365
122.40
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 122.40
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , UPBEAT ROYALTY FREE MUSIC

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4366
66.99
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 66.99
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , ZOHO

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4367
97.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 97.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 286.39
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use separate [PAGE 44 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD, ROBERT MORE WITH PRINT - BANNER
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4368
161.55
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 161.55
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , COURTSIDE GRILL - CAMPAIGN DINNER

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4369
132.84
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 132.84
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , JAIME ARELLANO - CAMPAIGN MGR FEE

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4370
1500.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1500.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1794.39
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use separate [PAGE_45 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD, ROBERT CAMPAIGN STAFF - ZELLE
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4472
5660.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 5660.00
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , CAMPAIGN STAFF-PERSONAL CHECK

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4473
340.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 340.00
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , EVENTS-VISA 0377

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4474
2167.56
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 2167.56
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 8167.56
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use separate [PAGE 46 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD, ROBERT ADMINISTRATIVE-VISA0377
) 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4475
263.59
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 263.59
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , MEALS-VISA0377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4476
1229.05
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 1229.05
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , MISC EXPENSES-VISA0377

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4477
382.52
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 382.52
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1875.16
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use separate [PAGE 47 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD, ROBERT, , , MISC EXPENSES-ZELLE

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4478
195.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 195.00
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , OFFICE EXPENSES-VISA0377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4479
247.19
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 247.19
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , OFFICE EXPENSES-PAYPAL

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4480
111.75
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 111.75
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 553.94
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use separate [PAGE 48 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD, ROBERT PRINTING EXPENSES-VISA0377
) 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4481
5428.62
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 5428.62
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , PRINTING EXPENSES-PAYPAL

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4482
276.83
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 276.83
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , JAIME-REIMBURSE-ZELLE

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4483
172.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 172.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 5877.45
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

[PAGE 49 OF 110

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
JAIME-REIMBURSED-PERSONAL CHECK

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

275.00
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
’ ’ _ ’ ’ E

Transaction ID : SD10.4484

Outstanding Balance at Close of This Period

275.00

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
TECH SERVICES-VISA0377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

541.78
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
J J " J J "

Transaction ID : SD10.4485

Outstanding Balance at Close of This Period

541.78

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
TRAVEL-VISA0377

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

Transaction ID : SD10.4486

1648.12
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1648.12
) ) = ) ) = ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 2464.90
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

[PAGE 50 OF 110

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
METRO DINER - BUSINESS LUNCH-V0377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

73.29
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
’ ’ _ ’ ’ E

Transaction ID : SD10.4534

Outstanding Balance at Close of This Period

73.29

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
USPS - POSTAGE-V0377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

9.85
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
J J " J J "

Transaction ID : SD10.4535

Outstanding Balance at Close of This Period

9.85

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
BOB EVANS - BUSINESS LUNCH-V0377

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

Transaction ID : SD10.4536

53.26
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 53.26
) ) = ) ) = ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 136.40
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE L OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

WEB-ELECT VOTER OUTREACH
ROCHFORD, ROBERT,, , SOV AREORT7

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4537
1250.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 1250.00
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , GOODY GOODY-BUSINESS LUNCH-V0377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4538
74.29
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 74.29
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , OFFICE DYNAMICS-PRINTING

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4539
375.18
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 375.18
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1699.47
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 52 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , HOB NOB EVENT 0877

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4541
250.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 250.00
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , TECO - OFFICE ELECTRIC BILL-SCHWAB

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4542
398.41
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 398.41
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , JACKSONS - FUNDRAISING LUNCH-V0377

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4543
113.52
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 113.52
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 761.93
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 53 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

VOICEMOD-VIDEO PRODUCTION
ROCHFORD, ROBERT,, , COETWAREN 377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4544
21.48
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 21.48
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , PIMSLEUR LANGUAGE SOFTWARE-V0377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4545
19.95
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 19.95
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , CAROUSEL CHECKS-BUSINESS CHECKS-
V0377

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4546
27.23
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 27.23
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 68.66
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use separate [PAGE 54 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD. ROBERT JAIME ARELLANO-EXP REIMBURSE-
! T ZELLE-S

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4547
10.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 10.00
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , CLEVERBRIDGE-POWERDIRECTOR
SOFTWARE-V0377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4548
69.99
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 69.99
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , COURTSIDE GRILL-BUSINESS LUNCH-
V0377

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4549
70.38
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 70.38
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 150.37
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 55 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD, ROBERT, , , ZOHO SOFTWARE-V0377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4550
97.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 97.00
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , FASTSPRING-BUSINESS SOFTWARE-
V0377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4551
588.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 588.00
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , KAHUNAS-BUSINESS LUNCH-V0377

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4552
52.30
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 52.30
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 737.30
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 56 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD, ROBERT ST PETE-MEET & GREET-V0377
) 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4553
250.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 250.00
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , JAIME ARELLANO-CAMPAIGN MGR-ZELLE-
s

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4554
1000.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 1000.00
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , METRO DINER-BUSINESS LUNCH-V0377

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4555
80.37
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 80.37
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1330.37
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE &7 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD, ROBERT GO DADDY WEBSITE-V0377
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4556
287.64
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 287.64
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , JAIME ARELLANO-EXP REIMBURSE-
ZELLE-S

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4557
100.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 100.00
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , GODADDY-EMAIL RENEWAL-V0377

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4558
117.47
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 117.47
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 505.11
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 58 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD. ROBERT SPECTRUM REACH ADVERTISING-V0377
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4559
6999.75
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 6999.75
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , HEADS FLAGS-FEATHER FLAGS-V0377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4560
98.90
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 98.90
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , JAIME ARELLANO - SCHWAB

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4643
615.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 615.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 7713.65
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 59 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD, ROBERT JAIME ARELLANO-ZELLE
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4645
1000.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 1000.00
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , JAIME ARELLANO-ZELLE

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4644
600.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 600.00
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , GO DADDY

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4647
95.88
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 95.88
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1695.88
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 60 OF 110

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
BUSINESS LUNCH

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

58.22
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
’ ’ _ ’ ’ E

Transaction ID : SD10.4648

Outstanding Balance at Close of This Period

58.22

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
JAIME ARELLANO EXPENSES

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

300.00
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
J J " J J "

Transaction ID : SD10.4649

Outstanding Balance at Close of This Period

300.00

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
ZOHO

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

Transaction ID : SD10.4650

9.48
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 9.48
) ) = ) ) = ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 367.70
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 6L OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

BERNS STEAKHOUSE-FUNDRAISING
ROCHFORD, ROBERT, , , BERNS STEA)

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4540
7793.50
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 7793.50
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , JAIME ARELLANO SR

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4651
1000.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 1000.00
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , GO DADDY

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4652
323.88
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 323.88
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 9117.38
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 62 OF 110

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
TAMPA ELECTRIC

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

164.53
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
’ ’ _ ’ ’ E

Transaction ID : SD10.4653

Outstanding Balance at Close of This Period

164.53

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
BUSINESS LUNCH

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

94.18
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
J J " J J "

Transaction ID : SD10.4654

Outstanding Balance at Close of This Period

94.18

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
PIMSLEUR

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

Transaction ID : SD10.4655

19.95
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 19.95
) ) = ) ) = ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 278.66
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 63 OF 110

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
HEADS FLAGS

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

464.40
) ) "

Amount Incurred This Period Payment This Period

0.00 0.00
’ ’ _ ’ ’ E

Transaction ID : SD10.4656

Outstanding Balance at Close of This Period

464.40

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
OHO

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

118.00
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
J J " J J "

Transaction ID : SD10.4658

Outstanding Balance at Close of This Period

118.00

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
JAIME ARELLANO SR

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

Transaction ID : SD10.4660

1000.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1000.00
) ) = ) ) = ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1582.40
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use separate [PAGE 64 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , 3ITECH WORKS
Mailing Address 9812 MONAGHAN DR
City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period Transaction ID : SD10.4661

1000.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 1000.00
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , JAIME ARELLANO

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4662
1000.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 1000.00
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , JAIME ARELLANO

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4663
1000.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1000.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 3000.00
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 65 OF 110

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
SUNBELT SENIOR PUBLICATION

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

800.00
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
’ ’ _ ’ ’ E

Transaction ID : SD10.4664

Outstanding Balance at Close of This Period

800.00

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
DEBORAH CHILDRESS

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

199.00
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
J J " J J "

Transaction ID : SD10.4665

Outstanding Balance at Close of This Period

199.00

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
ALAN GEER - OFFICE RENT

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

Transaction ID : SD10.4666

450.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 450.00
) ) = ) ) = ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1449.00
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 66 OF 110

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
BUSINESS LUNCH

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

68.22
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
’ ’ _ ’ ’ E

Transaction ID : SD10.4667

Outstanding Balance at Close of This Period

68.22

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
JAIME ARELLANO SR

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

500.00
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
J J " J J "

Transaction ID : SD10.4668

Outstanding Balance at Close of This Period

500.00

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
CARLOS CEPEDA

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

Transaction ID : SD10.4669

500.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 500.00
) ) = ) ) = ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1068.22
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 67 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , PIMSLEUR
Mailing Address 9812 MONAGHAN DR
City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period Transaction ID : SD10.4670

19.95
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 19.95
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , JAIME ARELLANO

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4657
1000.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 1000.00
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , ALAN DEER - OFFICE RENT

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4671
135.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 135.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1154.95
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|PAGE 68 OF 110

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
JAIME ARELLANO SR

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

500.00
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
’ ’ _ ’ ’ E

Transaction ID : SD10.4672

Outstanding Balance at Close of This Period

500.00

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
CARLOS CEPEDA

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

500.00
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
J J " J J "

Transaction ID : SD10.4673

Outstanding Balance at Close of This Period

500.00

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
ZOHO

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

Transaction ID : SD10.4674

118.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 118.00
) ) = ) ) = ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1118.00
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 60 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD, ROBERT, , , BUSINESS LUNCH

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4659
80.48
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 80.48
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , WEBELECT

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4704
339.50
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 339.50
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , RESTAURANT DEPOT - FOOD DRIVE

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4705
141.76
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 141.76
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 561.74
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use separate [PAGE_70 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD, ROBERT, , , WALMART-FOOD DRIVE

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4706
88.32
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 88.32
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , U HAUL RENYAL-EMERGENCY RELIEF

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4726
138.89
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 138.89
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , JAIME ARELLANO-CAMPAIGN MGR-ZELLE

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4727
500.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 500.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 727.21
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use separate [PAGE 71 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD. ROBERT JAIME ARELLANO SR-STAFF-ZELLE
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4728
1000.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 1000.00
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , ZOHO-VISA377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4729
118.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 118.00
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , L HARRISON-ACCOUNTING-ZELLE

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4730
500.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 500.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1618.00
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use separate [PAGE 72 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD. ROBERT DEBORAH CHILDRESS-ADVERTISING-
! T ZELLE

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4731
474.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 474.00
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , JAIME ARELLANO-CAMPAIGN MGR-ZELLE

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4732
1000.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 1000.00
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , JAIME ARELLANO SR-TRAVEL EXPENSE-
ZELLE

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4733
400.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 400.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1874.00
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use separate [PAGE_73 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD. ROBERT CLEVERBRIDGE INC-SOFTWARE-PAYPAL
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4734
93.99
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 93.99
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , JAIME ARELLANO SR-STAFF-ZELLE

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4735
500.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 500.00
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , JAIME ARELLANO-CAMPAIGN MGR-ZELLE

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4736
1000.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1000.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1593.99
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use separate [PAGE 74 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD. ROBERT JAIME ARELLANO-SUPPLIES-ZELLE
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4737
100.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 100.00
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , EGYPT SHRIN WATCH PARTY-VISA377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4738
797.76
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 797.76
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , JAIME ARELLANO-CAMPAIGN MGR-
PAYPAL

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4739
300.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 300.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1197.76
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use separate [PAGE 75 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD. ROBERT JAIME ARELLANO-CAMPAIGN MGR-
! T PAYPAL

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4740
1000.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 1000.00
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , JAIME ARELLANO-CAMPAIGN MGR-ZELLE

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4741
1000.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 1000.00
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , CUBIC IT CONSULTING-ADVERTISING

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4742
420.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 420.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 2420.00
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

[PAGE 76 OF 110

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
JAIME ARELLANO-CAMPAIGN MGR-ZELLE

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

1000.00
’ ’ =

Amount Incurred This Period Payment This Period

0.00 0.00
’ ’ _ ’ ’ E

Transaction ID : SD10.4743

Outstanding Balance at Close of This Period

1000.00

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
IMPRINTABLES-SHITS/BUS CARDS- VISA

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

195.76
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
J J " J J "

Transaction ID : SD10.4844

Outstanding Balance at Close of This Period

195.76

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
WORKING LUNCH- VISA

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

Transaction ID : SD10.4850

51.45
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 51.45
) ) = ) ) = ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1247.21
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use separate [PAGE_77 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

JAIME ARELLANO- CAMPAIGN MGR -
ROCHFORD, ROBERT,, , PERSONAL A/C-ZELLE

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4851
1000.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 1000.00
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , AMAZON-CONCERT GEAR-AMZ C CARD

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4852
10.73
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 10.73
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , GRAPHIC DESIGN-VISA

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4853
80.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 80.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1090.73
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use separate [PAGE 76 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

JAIME ARELLANO CAMPAIGN MGR -
ROCHFORD, ROBERT,, , PERSONAL A/C-ZELLE

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4854
1000.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 1000.00
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , AMAZON-COPY PAPER-AMZ C CARD

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4855
16.77
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 16.77
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , AMAZON-GIVE AWAY BOXES-AMZ C CARD

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4856
8.59
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 8.59
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1025.36
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use separate [PAGE 70 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD. ROBERT USPS-DOCUMENT POSTAGE-VISA
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4857
33.40
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 33.40
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , AMAZON-CONCERT GEAR-AMZ C CZRD

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4858
32.24
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 32.24
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , JAIME ARELLANO-CAMPAIGN MGR-
PERSONAL A/C ZELLE

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4859
1000.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1000.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1065.64
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 0 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

JAIME ARELLANO-CAMPAIGN MGR-
ROCHFORD, ROBERT,, , PERSONAL A/C-ZELLE

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4860
1000.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 1000.00
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , SOFTWARE-VISA

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4861
20.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 20.00
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , TREY TAYLOR-FUNDRAISING CONCERT-

PERSONAL A/C-ZELLE

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4862
1000.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1000.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 2020.00
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE L OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD. ROBERT NINJA TRANSFERS-SHIRT PRINTING-VISA
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4863
193.90
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 193.90
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , CLEVERBRIDGE-PAYMENT PROCESSING
WEBSITE-VISA

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4864
134.99
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 134.99
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , REVERB-EVENT GIVE AWAY-VISA

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4865
295.13
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 295.13
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 624.02
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 2 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
R HFORD. ROBERT TREY TAYLOR-FUNDRAISING CONCERT-
oC O ! O 1 PERSONAL A/C ZELLE

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4866
1500.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 1500.00
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , JAIME ARELLANO-OFFICE SUPPLIES-
PERSONAL A/C ZELLE

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4867
300.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 300.00
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , JAIME ARELLANO-CAMPAIGN MGR-

PERSONAL A/C-ZELLE

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4868
1000.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1000.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 2800.00
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 3 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD. ROBERT OFFICE DYNAMICS-PRINTING-VISA
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4869
40.04
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 40.04
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , AMAZON-ENVELOPES-AMZ C CARD

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4870
17.02
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 17.02
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , JAIME ARELLANO-OFFICE SUPPLIES-

PERSONAL A/C-ZELLE

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4871
33.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 33.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 90.06
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use separate [PAGE &4 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
R HFORD, ROBERT TPORT- AIRLINE TRAVEL- ROCKY/JAIME
OCHFORD, RO T TO DC-VISA

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4872
202.03
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 202.03
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , SOUTHWEST-TICKETS-ROCKY/JAIME-
VISA

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4873
408.96
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 408.96
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , OFFICE DYNAMICS-PRINTING-VISA

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4874
127.93
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 127.93
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 738.92
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 5 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

JAIME ARELLANO-CAMPAIGN MGR-
ROCHFORD, ROBERT,, , PERSONAL A/C -ZELLE

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4875
1000.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 1000.00
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , AMERICAN AIRLINE-TRAVEL
ROCKY/JAIME-VISA

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4876
16.80
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 16.80
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , JAIME ARELLANO-CAMPAIGN MGR-

PERSONAL A/C -ZELLE

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4877
1000.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1000.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 2016.80
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 6 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD. ROBERT AMAZON-SHIRT DISPLAY-AMZ C CARD
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4879
17.19
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 17.19
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , AMAZON,PRINTING SUPPLIES-AMZ C
CARD

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4880
36.42
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 36.42
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , NINJA TRANSFERS,SHIRT PRINTING-VISA

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4881
176.67
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 176.67
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 230.28
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE &7 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
R HFORD. ROBERT JAIME ARELLANO-CAMPAIGN MGR-
oC O ! O 1 PERSONAL A/C ZELLE

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4882
1000.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 1000.00
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , JAIME ARELLANO-OFFICE SUPPLIES-
PERSONAL A/C-ZELLE

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4883
100.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 100.00
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , AMAZON-PAPER-AMZ C CARD

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4884
6.01
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 6.01
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1106.01
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 6 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

JAIME ARELLANO-CAMPAIGN MGR-
ROCHFORD, ROBERT,, , PERSONAL A/C-ZELLE

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4885
1000.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 1000.00
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , JAIME ARELLANO-CAMPAIGN MGR-
PERSONAL A/C-ZELLE

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4886
1000.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 1000.00
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , SOFTWARE-PERSONAL A/C-ZELLE

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4887
20.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 20.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 2020.00
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 9 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

R HFORD., ROBERT SOUTHWEST AIRLINE-TRAVEL
OCHFORD, RO T ROCKY/JAIME-PERSONAL A/C-ZELLE

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4888
70.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 70.00
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , WORKING LUNCH-PERSONAL A/C-ZELLE

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4889
131.37
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 131.37
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , JAIME ARELLANO-CAMPAIGN MGR-

PERSONAL A/C-ZELLE

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4890
520.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 520.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 721.37
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 90 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

R HFORD, ROBERT AMERICAN AIRLINES-TRAVEL
OCHFORD, RO T ROCKY/JAIME-PERSONAL A/C-ZELLE

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4891
35.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 35.00
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , AMAZON-DONOR GIFT BAGS-AMZ C CARD

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4892
64.32
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 64.32
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , AMAZONOTUMBLERHEAT PRESS

MACHINE-AMZ C C ARD

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4893
225.20
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 225.20
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 32452
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 9L OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD. ROBERT WORKING LUNCH-PERSONAL A/C-ZELLE
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4895
68.48
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 68.48
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , IMPRINTABLES-BUSINESS CARDS-
PERSONAL A/C ZELLE

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4894
45.15
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 45.15
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , DOT CARDS-BUSINESS CARDS-

PERSONAL A/C-ZELLE

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4896
108.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 108.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 221.63
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 02 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD, ROBERT SOFTWARE-PERSONAL A/C-ZELLE
) 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4897
45.99
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 45.99
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , WORKING LUNCH-SENIOR ADVISOR
PANEL-PERSONAL A/C-ZELLE

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4898
172.55
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 172.55
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , TB CHAMBER OF COMMERCE-
NETWORKING-PERSONAL-A/C-ZELLE

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4899
90.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 90.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 308.54
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 3 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
R HFORD. ROBERT THUNDERBIRD MAIL-EMAIL SERVICE-
oC O ! O 1 VISA 0377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4935
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

10.90 0.00 10.90

J J ) ) - ) )

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , OFFICE DYNAMICS - PRINTING - VISA 0377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4936
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

9.68 0.00 9.68
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , COURTSIDE GRILL-WORKING DINNER-
VISA 0377

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4937
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
86.59 0.00 86.59
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 107.17
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use separate [PAGE o4 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
R HFORD. ROBERT OFFICE SUPPLIES-EASEL PAPER-
oC O ! O 1 AMAZON CC

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4972
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

26.02 0.00 26.02

J J ) ) - ) )

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , OFFICE SUPPLIES-AMAZON CC

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4973
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

22.13 0.00 22.13

J J J J " ) )

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , OFFICE SUPPLIES-EASEL-AMAZON CC

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4974
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
56.96 0.00 56.96
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 105.11
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 9 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD. ROBERT PAPER-GREETING CARDS-AMAZON CC
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4975
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

27.94 0.00 27.94

J J ) ) - ) )

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , SHIRTS FOR EMBROIDERY-AMAZON CC

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4976
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

68.12 0.00 68.12

J J J J " ) )

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , SHIRT FOR EMBROIDERY-AMAZON CC

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4977
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
21.49 0.00 21.49
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 117.55
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE % OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD. ROBERT PAPER-GREETING CARDS-AMAZON CC
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4978
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

55.88 0.00 55.88

J J ) ) - ) )

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , IMPRINTABLES-BUSINESS CARDS - VISA
0377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4938
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

55.21 0.00 55.21

J J J J " ) )

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , PIMSLEUR-ONLINE SERVICE-VISA 0377

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4939
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
19.95 0.00 19.95
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 131.04
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 07 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD, ROBERT BINDER MACHINE-AMAZON CC
) 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4979
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

119.54 0.00 119.54

J J ) ) - ) )

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , BINDER MACHINE SUPPLIES-AMAZON C
CARD

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4980
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

34.66 0.00 34.66

J J J J " ) )

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , LA TERESITA-WORKING LUNCH-VISA 0377

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4940
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
48.52 0.00 48.52
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 202.72
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 96 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD. ROBERT OFFICE DYNAMICS-PRINTING-VISA 0377
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4941
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

79.01 0.00 79.01

J J ) ) - ) )

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , WHISKEY JOE'S-WORKING LUNCH-VISA
0377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4942
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

75.97 0.00 75.97

J J J J " ) )

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , OFFICE DYNAMICS-PRINTING-VISA 0377

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4943
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
59.00 0.00 59.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 213.98
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 0 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD, ROBERT ENVELOPES-AMAZON C CARD
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4981
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

26.86 0.00 26.86

J J ) ) - ) )

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , USPS-CAMPAIGN MAILER-VISA 0377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4944
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

85.95 0.00 85.95

J J J J " ) )

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , ETSY-CUSTOM PATCHES-VISA 0377

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4945
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
56.06 0.00 56.06
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 168.87
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

[PAGE 100 OF 110

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):

ALl EXPRESS-JACKETS FOR
EMBROIDERY-VISA 0377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period
0.00

J J "
Amount Incurred This Period Payment This Period

25.67 0.00

J J ) )

Transaction ID : SD10.4946

Outstanding Balance at Close of This Period

25.67

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):

AM. AIRLINES-DC TRIP 2/10-2/13/26-VISA
0377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period
0.00

J J "
Amount Incurred This Period Payment This Period

660.79 0.00

J J J J

Transaction ID : SD10.4947

Outstanding Balance at Close of This Period

660.79

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):

ALGOTELS-DC TRIP 2/10-13/2026-VISA
0377

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

Transaction ID : SD10.4948

0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
441.00 0.00 441.00
) ) = ) ) = ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1127.46
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 101 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD. ROBERT BINDING SUPPLIES-AMAZON C CARD
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4982
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

21.38 0.00 21.38

J J ) ) - ) )

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , CARD STOCK-AMAZON C CARD

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4983
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

18.37 0.00 18.37

J J J J " ) )

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , AM AIRLINES-DC TRIP 2/10-13/2026-VISA
0377

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4949
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
106.99 0.00 106.99
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 146.74
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 102 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD. ROBERT UBER-LEADERSHIP INSTITUTE-VISA 0377
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4950
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

17.78 0.00 17.78

J J ) ) - ) )

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , UBER-LEADERSHIP INSTITUTE-VISA 0377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4951
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

4.00 0.00 4.00
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , UBER-LEADERSHIP INSTITUTE-VISA 0377

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4952
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
11.97 0.00 11.97
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 33.75
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 103 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD. ROBERT UBER-LEADERSHIP INSTITUTE-VISA 0377
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4953
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

4.00 0.00 4.00
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , PIMSLEUR-ONLINE SERVICES-VISA 0377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4954
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

19.95 0.00 19.95

J J J J " ) )

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , CUBIT IT CONSULTING-

FUNDRAISING/SOCIAL MEDIA-VISA 0377

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4955
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
600.00 0.00 600.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 623.95
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use separate [PAGE 104 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

STORAGE BAGS FOR ROCKY'S NAVY
ROCHFORD, ROBERT, , , SHIRTS-AMAZON C CARD

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4984
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

21.49 0.00 21.49

J J ) ) - ) )

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , PADDLE.COM-SOFTWARE-VISA 0377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4956
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

114.00 0.00 114.00

J J J J " ) )

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , TONER CARTRIDGE-AMAZON C CARD

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4985
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
170.91 0.00 170.91
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 306.40
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 105 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD. ROBERT LINKEDIN-ADVERTISING-VISA 0377
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4957
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

97.07 0.00 97.07

J J ) ) - ) )

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , CLAUDE-AI SUPPORT-VISA 0377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4958
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

20.00 0.00 20.00

J J J J " ) )

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , COURTSIDE GRILL-WORKING DINNER-
VISA 0377

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4959
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
85.48 0.00 85.48
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 202.55
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 106 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD. ROBERT AIRBNB-DC TRIP 4/13-16/2026-PAYPAL
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4988
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

1004.18 0.00 1004.18

J J ) ) - ) )

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , AM AIRLINES-DC TRIP 4/13-16/2026-VISA
0377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4960
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

270.18 0.00 270.18

J J J J " ) )

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , AM AIRLINES-DC TRIP 4/13-16/2026-VISA
0377

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4961
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
240.40 0.00 240.40
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1514.76
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use separate [PAGE 107 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD. ROBERT USPS-CAMPAIGN MAILING-VISA 0377
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4962
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

21.45 0.00 21.45

J J ) ) - ) )

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , UPBEAT-ONLINE SUBSCRIPTION-VISA
0377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4963
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

66.99 0.00 66.99

J J J J " ) )

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , PRINTR PAPER-AMAZON C CARD

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4986
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
98.41 0.00 98.41
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 186.85
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 108 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD, ROBERT PAPER TABS-AMAZON C CARD
] 11

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4987
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

22.78 0.00 22.78

J J ) ) - ) )

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , DELTA AIRLINE-DALLAS TRIP 4/21-
23/2026-VISA 0377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4964
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

168.20 0.00 168.20

J J J J " ) )

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , DELTA AIRLINE-DALLAS TRIP 4/21-

23/2026-VISA 0377

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4966
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
228.20 0.00 228.20
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 419.18
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3) Use soparate [PAGE 100 OF 110

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCHFORD. ROBERT FRONTIER-DALLAS TRIP 4/21-23/2026-VISA
! T 0377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4967
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

168.98 0.00 168.98

J J ) ) - ) )

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , FRONTIER-DALLAS TRIP 4/21-23/2026-VISA
0377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4968
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

174.98 0.00 174.98

J J J J " ) )

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ROCHFORD, ROBERT, , , TPUSA -DALLAS EVENT TICKETS-VISA
0377

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592
Outstanding Balance Beginning This Period Transaction ID : SD10.4969
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
62.11 0.00 62.11
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 406.07
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

[PAGE 110 OF 110

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

ROBERT A -ROCKY- ROCHFORD FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):

TPUSA DALLAS EVENT TICKETS-VISA
0377

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period
0.00

J J "
Amount Incurred This Period Payment This Period

62.11 0.00

J J ) )

Transaction ID : SD10.4970

Outstanding Balance at Close of This Period

62.11

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
ZAZZILE-CAMPAIGN ID'S -PAYPAL

Mailing Address 9812 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period
0.00

J J "
Amount Incurred This Period Payment This Period

45.64 0.00

J J J J

Transaction ID : SD10.4989

Outstanding Balance at Close of This Period

45.64

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCHFORD, ROBERT, , ,

Nature of Debt (Purpose):
ZAZZLE-NAME TAGS-PAYPAL

Mailing Address  g9g12 MONAGHAN DR

City State Zip Code
THONOTOSASSA FL 33592

Outstanding Balance Beginning This Period

Transaction ID : SD10.4991

0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

21.76 0.00 21.76
) ) . ) ) . ) ) "

1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 129.51
) ) =

2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... » 116778.78
) ) -

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)--«--semeeemmeesenninenne. | 2 0.00
) ) =

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » 116778.78
] ] "

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



