PR LT
RECEIVES
va %s THE SENATE

I'_ PugL|e ECCRrRDs
REPORT OF RECEIPTS 0T 15 a111: e
FEC AND DISBURSEMENTS ST e

SECRET

For An Authorized Committee Office Use Only
1. NAME OF USE FEC MAILING LABEL Example:If typi e
) ple:lf typing, type
COMMITTEE (in full) OR TYPE OR PRINT ¥ over the lines.
Friends of Mike H

|IIlIiIIIIIIIIIIIIIIIIlII!IIIIlI[IIIIIIlIIlI]
610 S. Boulevard

LIIIIIIIIIIIIIlI[IlIIIIlIIlIIIIIIIIIlIIIIIlI'

AgDREssmumberandstreenI|||||||||1|||||1||;|||||||||||||||

Checkif‘?"ffefe"f [LIIIIIIIIIIIIIIIIiIIIIlI!ﬁlllIIllII|

D than previously r======H

< reported. (ACC) Tampa FL 33606
Lottt rreed Lo et

2. FEC IDENTIFICATION NUMBERY oY & STATE A ZIPCODE 4

TR STATE ¥ DISTRICT
C [ C00492231 ' l 3. ISTHIS NEW AMENDED FL
I ' REPORT (Ny  OR @ A) L] | |

4. TYPE OF REFPORT (Choose One)
(a) Quarterly Reports: (b) 12-Day PRE- Election Report for the:

@ Primary {12P) [}J General (12G) @ Runoff (12R)
@ Convention (12C) Special (128)

R fi['b"»r'n I Y‘U‘Y’U_'YTY'I in the [
October 15 Quarterly Report (Q3) Election on ﬁ_ l f State of L~ }

April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

January 31 Year-End Report (YE) (b) 30-Day Post- Election Report for the:

July 31 Mid-Year Report Runoff (30R D ial (30
(Non-efection Year Only) (MY) r General (30G) . unoff (30R) D Special (30S)

-

o MM Do ¢ ey Yoy in the !
Termination Report (TER) Election on ! ! ‘I L 0 ” State of :[_A_J
f M7 %70 YV EY & g f!{’U"*“D} 1 [Y’VEYWY‘WY'II
5. Covering Period II 097_ ; ! _0,,1 ’ - ,\_30511,__] through L_,__?_M J EL_}E_; 011__,\_“_;‘]

(=} Icertify that | have examined this Report and fo the best of m y knowledge and belief it is true, correct and complete.

-

P Type or Print Name of Treasurer _Nancy Watkins

|
i . R = — - e
i AYONE > = ol ol T Y 500t Y

¥  Signature of Treasurer , . Date [ 10 04 ; 2011
C:P ( : o o i S, N e
™

(2} NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
|

-l Qice FEC FORM 3

Only {Revised 02/2003) I
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

W

Page 2

Wiite or Type Committee Name

Friends of Mike H

Report Covering the Period:

From;

Lo7") (o

YWY TV TV
2011 To:

6.

Net Contributions (other than loans)

{a) Total Contributions
{other than loans) (from Line 11(e)) ...

{b) Total Contribution Refunds

{from Line 20{(d)) .....ccooceiereeire e

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

COLUMN A
This Period

COLUNMNB
Election Cycle-to-Date

"11980.00

A o U N, W VI W, W—, — )

362720462
N B )

i 1016599.99 '
{ T Y g — T— —, N—

[ 1035176.15
- L T LN [ g —— —

2492028.47
; ] R, S, S — A —

Net Operating Expenditures

{a) Total Operating Expenditures

(from Ling 17} oveeieceeeeereeerec e

{b) Total Offsets to Operating

Expenditures (from Line 14) ...............

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

“330876.80

e Y L WY JRUIY L Snrewn by |

l 982185.61
. PP Ty N___ix

351.54 l
Yok

i 831.32
7 T T WS S———". o W—

330525.26 l
—_" " —"..__N__n

77 708135429 |

Cash on Hand at Close of

Reporting Period (from Line 27) .................

| 1516213.24
L_n__n__a__n . e e

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

~0.00

S, W W TR WU W S WO, W]

10.

Debts and Obligations Owed BY
the Committee (Itemize all on

Schedule C and/or Schedule D} .................

| 0.00 )
u__ﬂ__f‘.._.l,_l’\_)’\__’__ﬂ__f{___.i‘.___”_.

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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| DETAILED SUMMARY PAGE l
of Receipts
FEC Form 3 {(Revised 02/2003) Page 3
Write or Type Committee Name
Friends of Mike H
MMM D vy s [y ey vy MM HFDTEDT]  [TY Y Y Yy
Report Covering the Period: From: 07 01 ! " 20,,11 n ] To: 09 30 ] 2011
COLUMN A COLUMNB

|. RECEIPTS

This Period

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees
(i} ltemized (use Schedule A) ........

{iiy Unitemized ........ccooovveerviinnrinn.

(i) TOTAL of contributions
from individuals }

{b)
©

Political Party Committees ..................

Other Paolitical Committees
{such as PACS) ....ccoeiveerniecieec s

The Candidate ..................ccocoevevnns

TOTAL CONTRIBUTIONS
{other than loans)
{add Lines 11(a)(iii}. (b), (c), and (d})

(d)
{e)

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .......cccevnenee

13. LOANS:

(a) Made or Guaranteed by the
Candidate .......cooooceeveriiieee

(b) Al Other Loans .............cccooovorovern.n.

(c) TOTAL LOANS
(add Lines 13(a) and (b)) ...c.ovvnnee.

14, OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, efc.) ..o,

15. OTHER RECEIPTS
(Dividends, Interest, etc.) ..........ccceeeeeoo

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

11800.00

e e ey T o o v—

, 3366125.75
Ny

| | 180.00
T o ———y w— ]

BN 1Y

T 11980.00

T e — —— v— p——

I 3403494.62
T, N S Y R S

e 00 ]

0.00
e N___In

0.00 123710.00 |
LJL_r;,l,...E_n.mn_.“,_;\_n__'- I T, ST, DI SV S | S )
0.00

| S S N S W—

e 0%

' 11980.00
= [ O N N WY, WO R

W T W T T
3627204.62

e S T, [— —— —

o]

0.00

S N ST YN N, N W W WL N S

A 0.00
e P A, s ]

TS T i s Ve Vo Ve Vs T |

0.00

A WY YR S WOUN JURDES, W, W S -

[ " 0.00
I, BT DU, WU G ST SR ST O | S

‘ 0.00
[ S I SO, SR N

I 0.00
| J N, . Y S U] JUN— —

i 351.54 l
L P N A [ S —

831.32
OO S P VO " W — Y N —

2088.16
,_’1_’1___’_L,_H_II_A_J

L Y e Y Y e Vi
l 5539.06
— P P

14419.70

2 i o W

| 3533575.00
| S S R, S, A Y W

L

.



[ DETAILED SUMMARY PAGE ]

of Disbursements
FEC Form 3 (Revised 02/2003) Page 4

This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES ............... f , _330876.80 ] ‘ , _, n98ﬂ218. 61 I
18. TRANSFERS TO OTHER

E R ¥ i Vs U s W ¥ o W Wi
AUTHORIZED COMMITTEES ......ooooooooo f 0.00 ] | 0.00
[T W W S, S T— RO JOU , W, W S WA, DU | RN N

19. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed ' 0.00 0.00
by the Candidate ... I, T S S S S } : : S R S
(b) OfANOCtherLoans ........c.c.ccovevereees 0.00 0.00
i omtemee] eteren el ttind | T —" N WO  W— — T~
{c} TOTAL LOAN REPAYMENTS (s
0.00 [ 0 00
{such as PACS) .........ccoevovvvvi e, ey , . A o _H_J
20. REFUNDS OF CONTRIBUTIONS TO:
{a) Individuals/Persons Other j
Than Political Commiittees .................. [ : : Yy n10_pn15?9‘9:9 ] [ : : Wy 1,._._02"017_6'15: ]
(b) Political Party Committees ............... 0.00 | 0.00 i
= | AT g R S—_ — | L S g (S W— S— Po—
{¢} Other Political Committees

{such as PACS) ... ] _ ' , 150q0 00 i , , 153?.0-00 }
{d) TOTAL CONTRIBUTION REFUNDS . ? AT
; ] 1016599.99 1 1035176.15
(add Lines 20(a}, (b), and (c)) .......... — , # , , A

I::V—Ll_u_\f_\r.\l__\fo_o‘l.ot—" 1% W O 00
21, OTHER DISBURSEMENTS ..........cccooo e —r g i : : H—r My e \__l
22. TOTAL DISBURSEMENTS i -

(add Lines 17, 18, 19(c¢), 20(d), and 21) ,_J_n_,_liﬁﬁa'?g E-L_M,_n,_n__,_wigl?w?gj 76

Il. DISBURSEMENTS COLUMN A ‘ COLUMN B

lll. CASH SUMMARY

2849270.33
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD .oooooeecooooov oo oo oo i . , : |
24. TOTAL RECEIPTS THIS PERIOD (from Ling 16, Page 3) ........ovcoveeoereeereeoemoeoeeeessooooeooeooeoe oo [ , o 1441,9‘70:

L]

gl 25. SUBTOTAL (800 Lin€ 23 &0 LINe 24) wvooove oo [ . , 2863690.03 '
Ny

™| 26. TOTAL DISBURSEMENTS THIS PERIOD (from Ling 22) .o..vooooocevooooo oo | 1347476.79 !
W .y "___N___is

)  27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

™ (SUBFCE LiNG 26 1OM LINE 25) ..ot . . o 1518213.24

=) ': y

)

. _



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

{(check only one)

FOR LINE NUMBER: -IPAGE 1 OF 4

11a 11b 11c ild
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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial} o  Recei
A. Berke, Bil B. ste of Recelpt

— MM /[P D / Yy ow ¥
Mailing Address 07 ‘; I 08 l 2011 ,
1903 Del Prado Bivd., #300 Transaction ID: C-213-00h30+1
City State Zip Code A | of Each Receipt this Period
Cape Coral FL 33990 mount of Each Receipt this Perio
FEC ID number of contributing ' 2500.00 l
federal political committee. @m Y e e )
Name of Employer Occupation
Berke & Lubell, P.A. attorney Limit Increased Due to opponent's

Receipt For:

Primary I:l General
Other (specify): ¥

Election Cycle-to-Date W

e R
2000.00 l
| I T o U N —

— Spending (2 U.S.C. 441 a(i)/441 a-1

Full Name {Last, First, Middle Initial)
B. Berke, Bill B.

Mailing Address
1003 Del Prado Blvd., #300

City
Cape Coral

State Zip Code
FL 33990

Date of Receipt

MM S IFDTD S Y'\‘"Y‘U'Y'TY‘I]
07| IOS’ |2011 J;

Transaction 1D: C-214-00h302

FEC ID number of contributing
federal political committee.

Name of Employer

Berke & Lubell, P.A.

Occupation
attorney

Receipt For:

Primary El General
Other (specify). ¥

Election Cycle-to-Date ¥

‘ 5000.00 I
L T N BN S N —

Amount of Each Receipt this Period

2500.00

y " " u
s

1y ren

[:] Limit increased Due to opponent’s
Spending (2 U.S.C. 441 a(i)/441 a-1

Full Name {Last, First, Middle Initial)
C. Birenbaum, Dale

Mailing Address
500 Winderly Place, #115

Date of Receipt

Maf_;,M" / @gj / Y'\é"a"t'\q‘fv‘x"i

Transaction ID: C-246-001102

City State Zip Code : - -
Maitland FL 32751 Amount of Each Receipt this Period
FEC |0 number of contributing 500.00
federal political committes. P e ) Pt

=Y Name of Employer QOccupation

M Florida Hospital Orlando physician — Limit increased Due to opponent's

z; Receipt For: Election Cycle-to-Date W Spending (2 U.8.C. 441 a{i)/441 a-1

. e . VT Ve

- Primary . D General [ : : 100 0.0:0

< Other (specify): ¥ 3 §J—r_n_._

K3

™4

c

SUBTOTAL of Receipts This Page (Optional) ...........cccoi v e sesesne e

‘ ‘ 5500.00 [

L

TOTAL This Period (last page this line NUMBEr Only) .....ccocevvieeiiecceireeseeece e

5500.00 i
S S S S W)

FEC Schedule A {(Form 3) (Revised 02/2003)




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS :

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

FOR LINE NUMBER:
(check only one)

11a 11b lic
13a 13b

| PAGE 2 OoF 4

l:llld s

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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Date of Recei
A. Bowls, Bradford ate of Recelpt
M 7 [roe oy s Yo Ty
Maiting Address 07 l l 05 ] 2011 ]
‘290 Winderly Place, #115 . Transaction ID: C-307-000601
Mlgi tland State g‘;TC g:e Amount of Each Receipt this Period
FEC ID number of contributing ‘ 500.00 '
federal political committee. .E::::] A e e e e
Name of Employer Occupation
Florida Hospital of Orlando physician

Receipt For:

Primary |:|
Cther {specify): ¥

General

Elaction Cycle-to-Date w

500.00
| O o uounic TRV, ORISR )

n Limit increased Due to opponent's
Spending (2 U.8.C. 441 a(i)/441 a-1

Full Name (Last, First, Middle Initial)
B. Brooks, Beach A.

Mailing Address

Date of Receipt

R R I TR RN A e T AT
l 07 ’ [ 08 l

2011
Transaction ID: C-350-00h101

100 Lake Otis Road

City State Zip Code

Winter Haven 33884

FEC ID number of contributing

federal political committee, .m
Name of Employer Oceupation

The Brooks Law Group attorney

Receipt For: Election Cycle-to-Date W

Primary D General
Other (specify). ¥

500.00 ]
i b ey ———

Ameunt of Each Receipt this Pericd

[ 500.00
e s L jvvn wow—

a Limit increased Due to opponent's
Spending (2 U.S.C. 441 a(i}/441 a-1

Full Name (Last, First, Middle Initial)
C. Campbell, Timothy

Mailing Address
704 Hanover Court

Date of Receipt
Cor] e e ]

Transaction ID: C-430-00d201

City State Zip Code
Lakeland FL 33813
FEC 1D number of contributing ]

federal political committee. C

Name of Employer Occupation

Clark, Campbell, Mawhinney et attorney

Receipt For:

Primary D
Other (specify): ¥

General

Election Cycle-to-Date w

. 30 |

Amount of Each Receipt this Period

. 30000

™ Limit increased Due to opponent's
Spending (2 U.S.C. 441 a(i)/441 a-1

SUBTOTAL of Receipts This Page (OPpional) ...t

‘ 1300.00
L, D S —T— —

TOTAL This Period (last page this line number only) .....

6800.00 |
e s vy [ N————

FEC Schedule A (Form 3) {Revised 02/2003)




SCHEDULE A (FEC Form 3) Use separate schedule(s) | FORLINENUMBER:  [PAGE 3  OF 4
ITEMIZED RECEIPTS for each category of the {check only ane)
Detailed Summary Page
1lla 11b llc 11d
lz‘ I:l 13a H 13b 14 [T]1s
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)
Friends of Mike H C00492231
Full Name (Last, First, Middle Initial)
A. Chan Ka Hang Date of Receipt
' MWTMAE /DDy /rYWe Y
Mailing Address ‘ 07 ‘ 05 ’ 2017[—\("7
500 Winderly Place, #11
— derly 5 St t o Transaction ID: C-492-00d701
i a i
M;itlan d © 5;7216 Amount of Each Receipt this Peried
FEC |D number of contributing 500.00 ’
federal political committee. _] Y e e N Rt
Name of Employer Qccupation
Joe Dimaggio Children's Hospital| physician O Limit increased Due to opponent's
Receipt For: Election Cycle-to-Date W Spending (2 U.S.C. 441 a(i)441 a-1
Pri A :
rimary . General j j ; AR 50"’ 0.0:0 ]
Other (specify); ¥ Y S W Y WO, T
Full Name (Last, First, Middle Initial)
B. DePonte. Paul Date of Receipt
) 5 N YWY Y
Mailing Address ‘ M[)7M i / D()sD / 20?‘]
inderly Place, #11 ;
230 Winderly Place, #115 Stat e Transaction ID: C-616-001e02
i i d
M;itland ® 5;7501‘5 Amount of Each Receipt this Period
FEC ID number of contributing 500.00 ]
federal political committee. U e S e
Name of Employer Occupation
Florida Emergency Physicians physician 0 Limit increased Due to opponent's
Recelpt For: Election Cycle-to-Date ¥ Spending (2 U.5.C. 441 a(i)/441 a-1
Primary . General “100'“' 0'0“0 }
Cther {specify). W M,_ﬁmn__,__J_n___.mw,nm.J
Full Name {Last, First, Middle Initial) .
C. Falcone Marcy Date of Receipt
— - MMM 7 o] / fFY ey ey
Mailing Address 07 1 01 l ]. 2011
7 Lan -
C'Gt:)z Marbelhead © = o Transaction |D: C-804-00bNO1
i b i
Parkland a ¢ 3';0;; Amount of Each Receipt this Period
FEC ID number of contributing l 2500.00 \
federal political committee. m A e e e e et
(E1] Narme of Employer QOccupation
Lr n/a homemaker Limit increased Due to opponent's
' . ‘ .
o, Recsipt For: Election Cycle-to-Date W Spending (2 U.S.C. 441 a(iyf441 a-1
| Pri [ m
) rimary . Genera 2500.00
¥ Other (specify): ¥ O S S T S, D
c
g
C ) . .
o SUBTOTAL of Receipts This Page (optional) > . y 35q0'00
-

TOTAL This Period (last page this line number only)

Y 10300.00 |
) PR (S W RSN Vo VO] N— T—1

FEC Schedula A (Form 3} (Revised 02/2003)



SCHEDULE A (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: LPAGE 4 OF 4

ITEMIZED RECEIPTS for each category of the (check onty one)

Detailed Summary Page
1la 11b lic 1ld
12 13a 13b 14 i | 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 commarcial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (in Full)
Friends of Mike H C00492231

Full Name {Last, First, Middle initiaf) Date of Receiot
L . ate of Recei
A. Ligori, Keith P. r

Mailing Address 'MB;M ’ Ddg L ’ "Yﬂggﬁ

5117 W. San Jose Street Transaction ID;: C-1572-00h20Q1

City Staie Zip Code - " N

Tampa FL 33629 Amount of Each Receipt this Period

FEC ID number of contributing iy { 1500.00 I
federal political committee. i C A en Ve e

Name of Employer Qccupation

self-employed attorney O Limit increased Due to opponent's

Receipt For: Election Cycle-to-Date W Spending (2 U.8.C. 441 a(i)/441 a-1

Primary |:| General [ : : T T T 500 0:0
Cther (specify); ¥ T

e
1A
P~ 1)
)
=l
<1
el
8l

&) e . [ 1500.00

ol SUBTOTAL of Receipts This Page (optional) > e e .

) 1
TOTAL This Period {fast page this line nUmMBer Only) ..o ’ LW,WMM,%,‘___‘LBQO_?P__

FEC Schedule A (Form 3) (Revised 02/2003)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

[PAGE 1 OF 1

11a 11k ilc 11d
12 13a 13p [x]14 [ }1s

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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial} 5 ‘ )
A. Bright House Networks ale of Receipt

— MM/ [rD / YWY WY
Mailing Address 09 I 06 l 2011
Z: 0. Box 31173 . Transaction ID: C—344-0"0WV01
Tgymp a S;aLte ggg;:e Amount of Each Receipt this Period

:

FEC ID number of contributing PR, 192.61
federal political committee. m e e

Narme of Employer

Occupation

Receipt For:

Primary D
Other (specify): ¥

General

Election Cycle-to-Date W

Co

T T T T O N O

M Limit increased Due to opponent's
Spending (2 U.8.C. 441 a(iv441 a-1

refund cablel/internet

Full Name (Last, First, Middle Initial}
B. Inlet Liquor

Mailing Address
365 Military Trail

Date of Receipt

MMM / oD /i YWY Y
[ 07 ] [ 09 | 2011 ]

Transaction ID- C-1280-00Z801

City State Zip Code
Jupiter FL 33458
FEC ID number of contributing

federal political committee. @

Name of Employer Occupation

Receipt For:

Primary I:l General
Gther (specify): ¥

Election Cycle-to-Date W

1 T 158.03 |
1 . y N ¢ T W)

Amount of Each Receipt this Pericd

l 158.93
A N B et

— Limit increased Due.to opponent's
Spending (2 U.S.C. 441 a(i}/441 a-1

refund 6/23 beverages

SUBTOTAL of Receipts This Page (OptONAI) .......cc.occoviveeiee e

L ) |

Ll |

TOTAL This Period (last page this ling NUMBDEr ONIY) ..........cooovieveeiiieice et

FEC Schedule A (Form 3) (Revised 02/2003)




SCHEDULE A (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 1 OF 1

ITEMIZED RECEIPTS for each category of the {check only one)

Detailed Summary Page
lla 11b 11c 11d
13a 13b [x] 15

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of scliciting 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)
Friends of Mike H C00492231

Full Name (Last, First, Midd!e Initial)
A. Bank of Tampa

MM/ DD /YW YUY TwY
Mailing Address 08} |31 l l 2011

Date of Receipt

zi-tyo. Box 1 o 7 Cote Transaction ID: C-155-000406

Tampa FL 33601 Amount of Each Receipt this Period

FEC ID number of contributing | 750.890 I
federal political committee. E::::::l ol et

Name of Employer Occupation ' :

M Limit increased Due to opponent's
Receipt For: Election Cycle-to-Date W Spending (2 U.S.C. 441 a(i}/441 a-1

Primary D General m
ﬁ Other (specify). W _ s ., 55?9.95

Full Name (Last, First, Middle Initial)
B. Bank of Tampa

MM D 2 REVERERT
Mailing Address . ! o7 l 29 1 2011

Date of Receipt

z-.tO. Box 1 - Transaction 1D: C-156-000407
Tla‘;npa Slate ggggie Amount of Each Receipt this Period

federal political committee.

FEC 1D number of contributing .[::::::] I 853.60
" . P g i .

Name of Employer Occupation
- Limit increased Due {o opponent’s
Receipt For. Election Cycle-to-Date ¥ Spending (2 U.S.C. 441 a{i)/441 a-1
ﬁ Primary [] General _ LG ' 5539 06
Other (specify): ¥ s ] B A

Full Name {Last, First, Middle Initial) b IR
ate of Receipt
C. Bank of Tampa P

Mailing Address E(:S:gi] / [E;j?"j / {i201 1Y‘u‘ 1

'thyo. Box 1 S > Transaction |D: C-157-000408
i tate Zip Code - - .
Tampa 33601 Amount of Each Receipt this Period

federal political committee,

FEC ID number of contributing .E_:I:] ’ 483.66
" ; A O S U S S

(w1} Name of Employer Occupation
¥4} N Limit increased Due to opponent's
(N Receipt For: Election Cycle-to-Date w Spending (2 U.S.C, 441 a(iy441 a-1

| Primary |:| General | : T ';553:90:6 !
el Other (specify): ¥ T T S R
)

=¥
-
youl SUBTOTAL of Receipts This Page (Optonal) ..........ccco.ccvvvrivreiineeiissesresees e ) . ) ,3288 16
L =y
TOTAL This Period ({ast page this [iNg NUMBEr ONIY) ... ’ ‘ AeoaPedy N A _y_n HZOEEBJ:G l

™.
FEC Schedule A (Form 3) {Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) | FOR LINE NUMBER: [PAGE 1 OF &7
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 18 19a
20a 20b H 20c [_| 21

Any information copied from such Reperts 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}

Friends of Mike H C00482231
Full Name (Last, First, Middle Initial) Transaction ID: D9-00hG01
A. Automatic Data Processing, Inc, Date of Disbursemenmt
Mailing Address [ MO-? " ' g '-D1~:";D ’ YE&”HYVY
1 ADP Bivd. [.,_J L_ R i
gigs eland S':Eje Ei;ggge Amount of Each Disbursement this Period

Purpose of Disbursement
payroll taxes

Candidate Name

L]

I 478.49 I
[ U W Sy [N N L

—

Category/
Type

Office Sought: Disbursement For:
Primary General
Other (specify): W

State: District:

Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

I

Full Name (Last, First, Middle Initial)
Automatic Data Processing, Inc.

Transaction ID: D10-00hG02
Date of Dishursemenmt

Mailing Address

5 [F] [

1 ADP Blvd.
: Zi d - .
I(-':zlgseland Sr:laje 0'; OC g Be Amount of Each Disbursement this Period
[ Y e ¥ e ¥ e ¥ e ¥ e W e ¥ e I
Purpose of Disbursement ! 584 68 l
payroll taxes [ == ! ’ :
Candidate Name Catego;‘;;
Type
Office Sought: D|sburse‘menl For: - Refund or Disposal of Excessive
Primary . General Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:

)
14
P
M
L |

=}

Full Name {Last, First, Middle Initial)

C. Automatic Data Processing, Inc.

Transaction ID: D11-00hG03
Date of Disbursemenmt

Mailing Address

Ll el

1 ADP Bivd.
- t Zip Cod
F(;I(t:yseland Sr\tlaJe 0'; 0 60 86 Amount of Each Disbursement this Period
Purpose of Disbursement l 186.75
payroll services E:::j  imaat :
Candidate Name cétegowf
Type
Office Sought: D:sbursernent For. Refund or Disposal of Excessive
Primary . General L1 Contributions Required under
Cther (specify): ¥ 11 C.F.R. 400.53
State: District:

Cc
™

c

SUBTOTAL of Disbursements This Page (0ptional} ...

S i 1249.92
” | JOUN S S WS ——

[

TOTAL This Period (last page this line number only) ............cccviveee.

T e Y e . ' Y S ¥
o, 0% ]

FEC Schedule B (Form 3} (Revised 02/2003)
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SCHEDULE B (FEC Form 3)

Use separate schedule(s)

FOR LINE NUMBER: IPAGE 2 QF 57

ITEMIZED DISBURSEMENTS for each category of the | (check only one)
Detailed Summary Page
17 18 19a
20a 20b H 20c  []21

Any information copied from such Reports and Statements may not be scld 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)

Purpose of Disbursement
payroll services

]

Candidate Name

Category/
Type

Office Sought: Disbursement For;
Primary D
Other (specify): ¥
State: District:

General

Friends of Mike H 00492231
Full Name (Last, Flfsl‘ Middle Inllial) Transaction ID: D12'OOhGO4
A. Automatic Data Processing, Inc. Date of Disbursemenmt
Mailing Address MM/ Ei‘::n. /[ryereysey
' ] 05 [ 201
1 ADP Blvd. 08 : ‘I 011 n__]
Igic‘)yseland Sl\t::}e gi;ggge Amount of Each Disbursement this Period

————
DR

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial}
Automatic Data Processing, Inc.

Transaction ID: D13-00hG05

Date of Dishursemenmt

Mailing Address

MM / DD AW YWY T
[08] |19 [ 2011 T

1 ADP Blvd.
City State Zip Code , . .
Roseland NJ 07068 Amount of Each Disbursement this Period

Purpose of Disbursement
payroll services

L]

Candidate Name

Category/
Type

Office Sought: Disbursement For:
Primary D
Other (specifyy. ¥
State: District:

General

[ A | 93.55—}
T, IOV SO SO, W B

' Refund or Disposal of Excessive
Contributions Required under
11 C.F.R 400.53

Full Name {Last, First, Middle Initial)

C. Automatic Data Processing, Inc.

Transaction ID; D14-00hG06

BDate of Disbursemenmt

Mailing Address

@ / D':S'j:} /'"Y‘né-gﬁv-u-?li

1 ADP Blvd.
City State Zip Code . . .
Roseland NJ 07068 Amount of Each Disbursement this Period

Purpose of Disbursement
payroll taxes

L]

Candidate Name

Category/
Type

Office Sought: Disbursement For:

Primary |:|
Other (specify). W
State: District;

General

| “—'MWGEW
! O, WO, S S S S

D Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

c

-

SUBTOTAL of Disbursements This Page (OPHonal) ......eovviceiiiiiiiitcee oo ee e eeaene

[ ' 874.1?}
N N

Ll

TOTAL This Period (last page this line number only) ...

L A A Ve e e W A T
212411
e A o NN [ONPRN ) U S P

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 3 CF 57
ITEMIZED DISBURSEMENTS for each category ofthe | (ehack only one)
Detailed Summary Page 19
a
;Z‘ 20a H 20b |:| 20c []21

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

NAME OF COMMITTEE (in Full)

Friends of Mike H C00492231
Ful! Name {Last, First, Middle Initial} Transaction ID: D15-00hG07
A. Automatic Data Processing, Inc. Date of Disbursemenmt
Mailing Address l “6‘6" ] / i U&gt’ / [ T‘ggﬁYTY
1 ADP Bivd. ' L [
Iglgselan d Sb:a:jte g;ggge Amount of Each Disbursement this Period
Purpose of Disbursement e I 143.44
payroll taxes Ei:j V= e e e e
Candidate Name . Category/
Type
Office Sought: Disburselment For: Refund or Disposal of Excessive
@ Primary General L3 contributions Required under
Other (specify). W 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D16-00hG08
B. Automatic Data Processing, Inc. Date of Disbursemenmt
Mailing Address @é'ﬂ / { D{‘gD / Y“ggﬁywh
1 ADP Bilvd. = =
gltoyselan d Sl:,‘je ZE)I; ((; gge Amount of Each Disbursement this Period
Purpose of Disbursement ' 75.00
payroll services E::] e
Candidate Name Category/
Type
Office Sought: Disbursement For: Refund or Disposal of Excessive
ﬁ Primary General L} Gontributions Required under
Other (specify): ¥ 11 C.F.R, 400,53
State: District:

™
0
(N
]|

|

Full Name (Last, First, Middle Initial)

Automatic Data Processing, inc.

Transaction 10: D17-00hG09

Mailing Address

Date of Disbursemenmt
T Yy Y
l 201

1 ADP Bivd.
Cit Stat Zi
Rgselan d NE:Je 6;3;;8 Amount of Each Disbursement this Period
Purpose of Disbursement [ 99 50 J
payroll services E:j i
Candidate Name Category/
Type
Office Sought: Dlsburseﬁent For: Refund or Disposal of Excessive
Primary General L3 contributions Required under
. Other (specify): ¥ 11 C.F.R. 400.53
State: Istrict:

SUBTOTAL of Disbursements This Page (0ptional) ............cccoveeieiceieie e

[ “317.04 |

TOTAL This Period (last page this line number Only) ..........ccovvviiniim i e

2442.05

e ) e Tl

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3)
{TEMIZED DISBURSEMENTS

Use separate schedule(s) FOR LINE NUMBER: IPAGE 4 OF 57
for each category of the (check only one)
Detailed Summary Page

17 18 1%a

20a 20b H 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)

Purpose of Disbursement
telephone

L]

Candidate Name

‘ Cétegoryl
Type

Office Sought;

State: District:

Disbursement For:

i

Primary General

Other (specify). ¥

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D36-00FmOC
A. AT&T Mobility Date of Disbursemenmt
Mailing Address ¥ OTM"" ¢ Foony /f
P. O. Box 8463 -
gi;yrol Stream SI::'ate ggfgge Amount of Each Disbursement this Period

_ “273.84 |
S ST S| OO, WO, W S W, W, W, Y|

O Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, F-irst. Middle Initial}

B. AT&T Mobility

Transaction ID: D37-00Fm0OD

Date of Disbursemenmt

— FHw MY /f FDwWwDg /I FYB Y B Y oY
Mailing Address [- 07 14 2011
P. O. Box 6463 L — .} I, S « W W
City State Zip Code . . .
Carol Stream IL 60197 Amount of Each Disbursement this I?enod
e p mes ooy g fy ey
Purpose of Disbursement —_— 652.83 §
telephone [ F L ], S S Y, W W W W
Candidate Name Category/
Type
ht: Disb! For:

Office Soug 'S ursernent or 3 Refund or Disposal of Excessive

Primary _ General Contributions Required under

Other (specify): w 11 C.F.R. 400.53
State: District:

Full Name (Last, First, Middle Initial}

C. AT&T Mobility

Transaction ID: D38-00FmOE

Date of Disbursemenmt

Mailing Address e E / T‘?’ /
P. O. Box 6463 3 (™
City State Zip Code . . ]
Carol Stream IL 60197 Amount of Each Disbursement this Period
53 £, s T e T SR
Purpose of Disbursement % 650.78
telephone !V et e e
- e T ot
M) Candidate Name Category/
0 Type
Offi ht: Di t For:
P ice Sought |sburse.men or 0 Refund or Disposal of Excessive
i Primary ' General Contributions Required under
-l Other (specify): ¥ 11 C.F.R. 400.53
L3 State: District:
Cl
™
= o 1577.45 |
. . . . H
o SUBTOTAL of Disbursements This Page (optional) ’ Mty n_n e N
o TR ama i b TS o £ i
TOTAL This Period (last page this line number only) ... ’ n iy e s n ,40.1.9'_5,,0 -

FEC Schedute B (Form 3} (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 5 OF 57

(check only one)

19a
20a 20b 20c

[]21

Any information copied from such Reports and Statements may not be sold or used by any persen 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)

Friends of Mike H 00492231
Full Name (Last, First, Middle Initial} Transaction ID: D39-00FmOF
A. AT&T Mobility Date of Disbursemenmt
Mailing Address [M{SEM] / [DEED] / 201 1v*~mﬁ
P. O. Box 6463 En—n—
gi;yrc“ Stream S;tLate ggf ;;I'e Amount of Each Disbursement this Period
Purpose of Disbursement ' o 172.98
telephone i |l- I::,M,MW. : 1

Candidate Name

Category/
Type

Office Sought: Disbursement For: Refund or Disposal of Excessive

Primary . D General L1 Contributions Required under

Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial} Transaction |D: D40-00FmM0G

B. AT&T Mobility Date of Disbursemenmt
Mailing Address | “6‘6“[ / D,I"ED'. / 26"""’”’1" Y
P. O. Box 6463 [_n \ l P PP l
City State Zip Code ! . .
Amount of Each Disbursement this Period
Carol Stream IL 60197
i TP & e
Purpose of Disbursement o [ 651.70
telephone I = L S
Candidate Name Category/
Type

Office Scught: Disbursement For: Refund of Disposal of Excessive

Primary ) D General L Contributions Required under

Other (specify): ¥ 11 C.F.R. 400.53
State: District:

Full Name (Last, First, Middle Initial)
C. Timothy Baker Consulting, LLC

Transaction ID;: D125-006G07
Date of Disbursemenmi

Mailing Address

MMy 2 DDl /YWY Y Y
,IO?l IO?l I 2011

P. O. Box 424
City State Zip Code ) . )
Tallahassee FL 32302 Amount of Each Disbursement this Period ‘
Purpose of Disbursement — 2159.01 i
travel/meals == e
Candidate Name ‘VcVategory;"
Type

Office Sought: Disbursement For: Refund or Disposal of Excessive

Primary _ D General U contributions Reguired under

Other {specify): ¥ 11 C.F.R. 400.53
State: District:

SUBTOTAL of Disbursements This Page (0plional) ......c.oovvverimmenmnmnrccecsnsennens

TOTAL This Period (last page this line number only) ..........cccoov e

>

7003.19 }

—y—n__ 9. n_ n__e__r__

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3} Use separate schedule(s) FOR LINE NUMBER: |PAGE 6 OF 57
ITEMIZED DISBURSEMENTS for each category of the {check only one)
Detailed Summary Page
17 18 19a
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}

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D126-006G08
A. Timothy Baker Consulting, LLC Date of Disbursernenmt
o MMy 4 [FDe FYY Y Y
Mailing Address | 07 l ‘ 07? | [ 2011
P. O. Box 424 : [_n___n_n_.]
City State Zip Code ) . .
Tallahassee FL 32302 Amount of Each Disbursement this Period
Purpose of Disbursement = ‘ 5B3.68 l
travel/meals [::j T, UV W, S, S
Candidate Name Category/
Type
Office Sought: Dusburse.ment For: ' Refund or Disposal of Excessive
Primary . General Contributions Required under
[ | Other (specify): W 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middie Initial) Transaction ID: D127-006G09
B. Timothy Baker Consulting, LLC Date of Disburssmenmt
i MM / DWD ST YWY YT
Mailing Address [ 07 07 2011
P. O. Box 424 e [ n ] e ]
City State Zip Code . ) .
Tallahassee - 32302 Amount of Each Disbursement this Period
Purpose of Disbursement 1 5000.'56"“I
research C::] ' I—_—
Candidate Name Category/
Type
Office Sought: D:sburse.ment For: o Refund or Disposal of Excessive
Primary General Contributions Required under
Cther (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D128-006G0A
C. Timothy Baker Consulting, LLC Date of Disbursemenmt
- MW MY/ rDeD] J Yy
Mailing Address i 07 &U 2011 J
P. 0. Box 424 I e
City State Zip Code . . .
his P
Tallahassee FL 30302 Amount of Each Disbursement this Period
- Y B Y eV R W e Y LT SR
Purpose of Disbursement i 7600.00
campaign management E::] YR S SO S T BN S
Candidate Name Category/
Type
. j For:
Office Sought Dlsbursernent or . Refund or Disposal of Excessive
Primary . General Contributions Required under
Other (specify). ¥ 11 CF.R. 400.53
State: District;

SUBTOTAL of Disbursements This Page (oplional) .......cccvrvviiervcnreicnnnesncisresrevcsneennvennns

23083.68
BOOSNNE=T]

TOTAL This Period (last page this line numBer only) ...

| 30.08’8.’.9:73
o S — ) 5 )

Vet ]

FEC Schedule B (Form 3} (Revised 02/2003)
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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)

IPAGE 7 oF 57

17 18 1%a
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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial} Transaction ID: D129'OOBGOB
A. Timothy Baker Consulting, LLC Date of Disbursemenmt
Mailing Address MMM/ f‘_D:’D' Fryv Yy vy
P. 0. Box 424 IR 3ELJ
g;};'ahassee S;z;_te Zaigggge Amount of Each Disbursement this Period

Purpose of Disbursement
research consulting

Candidate Name

L]

Category/
Type

General

Office Sought: Disbursement For:
Primary
[ | Other (specify): ¥
State: District:

ST

O Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middie Initial)
B. Timothy Baker Consulting, LL.C

Transaction 10: D130-006G0C
Date of Disbursemenmt

Mailing Address Myl 7 Do) YTY‘U"Y"U'!FI
P. 0. Box 424 08"]| " [[03”) [0t ]
%I{Iahassee S':aLte gi;ggge Amount of Each Disbursement this Period

Purpose of Disbursement
campaign managment

Candidate Name

L_]

Category/
Type

Cffice Sought: Disbursement For:
Primary D
Other (specify): ¥
State: District:

General

[ 7500.00 1
i T, N S — — v—1 ]

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
C. Bax, Christian J.

Transaction ID: D147-00V0L03

Date of Disbursemenmt

Mailing Address

@ﬂ / [D{‘é’”Di / | Y“é”&‘iV{YW‘Y]

3015 Windsor Way

City State Zip Code . ’ .
Tallahassee FL 39312 Amount of Each Disbursement this Period
Purpose of Disbursement — [ | 495.06“;
Salary l:::l — gy n___s

Candidate Name

Category/
Type

Office Sought: Disbursement For;
Primary I:l
Other (specify}, W
State: District:

General

D Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

&)
o
(Y

SUBTOTAL of Disbursements This Page (0ptional) ...

E:b-—"—"—!—"—-—-’gis_orgj

|

TOTAL This Period (last page this line number 6nly)

[
[ Suadiey |

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 8 OF 57
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 18 1%a
20a 20b |:| 20c  [T}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)

Friends of Mike H C00492231
Full Name (Last. Flrsl. Middle |nlt|a|) Transaction ID: D148'00VL04
A. Bax, Christian J. Date of Disbursemenmt
Mailing Address Mvmyl / [FoSep] s YUY
I 7 ’ l I I 201 :
3015 Windsor Way 0 28 o1 |
-?g’ﬁahassee S;T_te :;gg ,? ;e Amount of Each Disbursement this Period

Purpose of Disbursement
salary

——r [[ 585.00
E:j | N S S

Candidate Name

Category/!
Type

Office Sought: Disbursement For:
Primary
Other (specify): ¥
State: District:

Refund or Disposal of Excessive
Caontributions Required under
11 C.F.R. 400.53

O

General

Full Name (Last, First, Middle Initial)

Transaction ID: D149-00VLO5

B. Bax, Christian J. Date of Disbursemenmt
Mailing Add ruemy] s [oaeD /Y Y
iling Address i 08 l 15 ' 2011 l
3015 Windsor Way - . e
City State Zip Code . . .
Tallahassee FL 32312 Armount of Each Disbursement this Period
Purpose of Disbursement N 432.00
salary E:::] [::,M,_wn_w._
Candidate Name Category/
Type
ffi : i :
Office Sought D|sbursernent For ] Refund or Disposal of Excessive
|| Primary ' General Contributions Required under
| | Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction 10: D194-00WV02
C. Bright House Networks Date of Disbursemenmt

Mailing Address [MOL_}M / ndv?-n / 'rwgar‘ﬁvva
P. O. Box 31173 u _r\_._n._..._.r\_J
Cit Stat Zip Cod
T;npa FLE 3’\26; 1e Amount of Each Disbursement this Period
Purpose of Disbursement t " T 1 42.5'7—][
cablefinternet access l:::] R e O, T
- Candidate Name CEéieg:)ryl
g Type
., Office Sought: Disb t For:
u 16 =oug ' urserr1 e ror . Refund or Disposal of Excessive
M ﬂ cP)::nar(y " General Contributions Required under
«l er (specify): ¥ 11 C.F.R. 400.53
< State: District.
&)
™
C":] -“‘v‘"“\r—‘w‘—u—v—u—u—*u—:‘ﬂsfgvﬁé?-.
- SUBTOTAL of Disbursements This Page (GpHONAIY .......cccoveiiiiriiieereeeeee e } I . , ‘__“J_A_ : L\’

TOTAL This Period (last page this line UMbBer only) ...........cccocireee oo ee s

e e
’ { 40491.44
L PR, S, NOVOY TN ) S, ST S, T j

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 9 oF 57

{check only one)

17 18 19%a
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 Fulh

Friends of Mike H €00492231
Full Name (Last, First, Middle Initial) Transaction ID: D195-00WV03
A. Bright House Networks Date of Disbursemenmt
Mailing Address ~rMaf s D] /ey ey
[ 03 l I 201
P.O. Box 31173 E’?J
-?ia‘ympa SI;T_te ?gg; ;ie Amount of Each Disbursement this Period

Purpose of Disbursement
cablefinternet access

Candidate Name

L]

[ 142.61
[ - ) r__re, s AT

Category/
Type

Office Sought:

State: District:

Disbursement For:
Primary
. Cther (specify): W

General

. Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Eull Name (Lasl, First, Middle initial)
B. Brown, Steven J.

Transaction 1D: D198-00i101
Date of Disbursemenmt

Mailing Address MY /oDy Py YT WY
09 16 2011 l

1775 E. Palm Canyon Drive U

City State Zip Code . . .

Palm Springs CA 92264 Amount of Each Disbursement this Period

Purpose of Disbursement
media consulting

Candidate Name

(]

Category/!
Type

7500.00 l
| T S N J— v~}

Office Sought:

State: District:

Disbursement For:

Primary D General
Other (specify): W

O Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
C. City of Tallahassee

Transaction ID: D282-00SN04
Date of Disbursemenmt

Mailing Address
435 N. Macomb Street

&':‘7—1{] / Ei_gj f.[ Y‘é’d?:l\-f‘iY‘V“Y]

City State Zip Code A 1 of Each Disb t this Period
Tallahassee FL 32301 mount of Each Disbursement this Perio
Purpose of Disbursement ‘ 162.96_,}

Candidate Name

L]

ol Category/
V1] Type
. Office Sought: Disburs t For:
z' 1 ug 159Ul e-men 0] Refund or Disposal of Excessive
; Primary . I:l General Contributions Required under
L Other (specify). W 11 C.F.R. 400.53
<% State: District:
o
™
& 7805.57
=f  SUBTOTAL of Disbursements This Page (OPtional) ..........c..evrmererrsovrrrsmsesssnerosssnorerererrcns PP , . 79
-

TOTAL This Period (last page this line nUMbBEr only) ..o e e

97.01
» P oL

FEC Schedule B (Form 3) (Revised 02/2003}




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: iPAGE 10 OF 57

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page
17 18 19a
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 sollciting 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)

Friends of Mike H 00492231
Full Name (Last, First, Middle Initial} Transaction ID: D283-00SN0O5
A, City of Tallahassee Date of Disbursemenmt

Mailing Address |/ FOED /¥ e ety
10 2011

435 N. Macomb Street 2 oo e e

City State Zip Code ) ) .

Tallahassee FL 39301 Amount of Each Disbursement this Pen.od |

Purpose of Disbursement

utilities [::::]

Candidate Name

Category/
Type
Office Sought: Dlsburse_rnent For: - Refund or Disposal of Excessive
Primary ] D General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D284-00SN06
B. City of Tallahassee Date of Disbursemenmt
Mailing Address "Mo*ém / u1=-5u /Y “26 1“1Y Y
435 N. Macomb Street e 7 S

City State Zip Code
Tallahassee FL 32301

Purpose of Disbursement

utilities [::j

Candidate Name

Amount of Each Disbursement this Period

{‘. g et gt cory

‘:'32.53‘[E

AT YU, U, NN, WRN SRS, U  WUSUE] [N, SO |

Category/
Type
ht: i For:
Office Sought Dlsburse.rnent or [ Refund or Disposal of Excessive
Primary . D General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial} Transaction ID: D294-00RW04
C. Coates Law Firm, PL Date of Disbursemenmt
Mailing Address ‘MO‘*&;)?‘ 4 ;:1 DY / Y\E aﬁv*\rv*
115 E. Park Avenue, #1 z ) 5
City State Zip Code . . .
f
Tallahassee FL 22301 Amount of Each Disbursement this Period
- R R A s
Purpose of Disbursement e 2500.00 |
legal services _ S B BN BB RS SE SRS
Candidate Name C;tegbryl :
ﬁ;l Type
' ht- H F -
P Office Sought Dlsburse'ment or ] Refund or Disposal of Excessive
N Primary [] ceneral Contributions Required under
v Other (specify): ¥ 11 C.F.R. 400.53
s State: District:
<
c
(5 -r-—-u-—-v—-ﬂﬁr**u' = m—m‘-‘&—“ﬂ
Gl  SUBTOTAL of Disbursements This Page (0pHONAI) .........w.oooo oo ) 2726.73
ol l el L T Wy W— W—
R NF W '} L ]
Lt
TOTAL This Period (last page this line NUMbEr O0lY) ........cccccccroorve e seescmeresrennecns P {I : e ep n s N023.74

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 1 OF 57

(check only one)

17 18 19a
20a 20b 20c

[]21

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

NAME OF COMMITTEE (in Full)

Friends of Mike H 00492231
Full Name (Last, First, Middle Initial) Transaction ID: D295-00RWO05
- Coates Law Firm, PL Date of Disbursemenmt
Mailing Address @j / 1251613' / r»zrariu’iva
115 E. Park Avenue, #1 _ LJ LHMJJ
City State Zip Code . . .
Tallahassee FL 32301 Amount of Each Disbursement this Period
Purpose of Disbursement . 2500_(’)‘9J
legal services E::j l—~—~ e P e

Candidate Name

Category/
Type
Office Sought: Disbursement For:
Primary |:| General
E Other (specify). ¥
State: District:

. Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
Coates Law Firm, PL

Transaction 1D: D296-00RW06

Date of Disbursemenmt

Mailing Address
115 E. Park Avenue, #1

W) ¢ FowDT s ey e Ty
[o8"]| " [[03"] "[ 2011 ]

Purpose of Disbursement

internet access

L

Candidate Name

City State Zip Code i . .
Amount of Each Disbursement this Period
Tallahassee FL 32301 Y o | |
Purpose of Disbursement - l 2500.00 I
legal services l:::j - Y R Y e
Candidate Name ‘Category/
Type
Office Sought: — D'Sburse.mem For: = Refund or Disposal of Excessive
- Primary . D General Contributions Required under
[ | Other (specify}: ¥ 11 C.F.R. 400.53
State: District:
Full Name {Last, First, Middle Initial) Transaction ID: D303-00S004
C. Comcast Date of Disbursemenmt
Mailing Address ! “6‘?“ / ID’I-\ED / |Y‘£6f,"“,i?"""]
P. O. Box 105184 ! ] I - o)
City State Zip Code . . i
f Each D his P
Atlanta GA 30348 Amcunt of Each Disbursement this Period

i ' 104.95 |
1 g P J

i3 “Category/

P Type

P Office Sought: Disbursement For: Refund or Disposal of Excessive

M) Primary . I:I General U contributions Required under

~ Other (specify): ¥ 11 C.F.R. 400.53

Ll State: District:

(1]

™ ]

o . . : 5104.95 |

i SUBTOTAL of Disbursements This Page (optional) } V y ey . J

- T 5615566 |
TOTAL This Pericd (last page this line number only) ’ N AN s A e n '

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

{check only one)

FOR LINE NUMBER: IPAGE 12 OF a7

17 18 1%a
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 commaercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial} Transaction 1D: D304-00SO05
A. Comcast Date of Disbursemenmt
Mailing Address C;M] / -“D;-SD APy uY
! 1 2011
P. O. Box 105184 08 ,._n,.J L_N__.n_nj 01 :
Xittlyanta Sct;: ?g::ge Amount of Each Dishursement this Period

Purpose of Disbursement
intemet access

L]

Candidate Name

Category/
Type

Office Sought: Disbursement For:

State: District:

Primary D
Other {specify): ¥

General

| S 104.95]
S, U, S T S, S ]

Refund or Disposal of Excessive
D Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
B. Data Targeting, inc.

Transaction ID: D331-00RMOK

Date of Dishursemenmt

Mailing Address
6211 N.W. 132nd Street

G Ol

City State Zip Code . ) )
. , A f
Gainesville FL 30653 mount of Each Disbursement this Period
R e S
Purmpose of Disbursement 5000.00
research E::| ’ S e

Candidate Name

Category/
Type

Office Sought: Disbursement For:

State: District:

Primary D
Other (specify): ¥

General

E] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle [nitial)
C. Data Targeting, Inc.

Transaction ID: D332-00RMOL
Date of Dishursemenmt

Mailing Address
6211 N.W. 132nd Street

i el o

City State
Gainesville FL

Zip Code
32653

Purpose of Disbursement
campaign management

L]

Candidate Name

Category/
Type

Office Sought: Disbursement For:

State: District:

Primary |:|
Other (specify): w

General

Amount of Each Disbursement this Period

!——1 30000.00
e

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

)

SUBTOTAL of Disbursements This Page (Optional) ... vvervniinin e

T 1
e, I ]

TOTAL This Period {last page this line numMBber onfy) ..o iinioccnic et

[ T '91233.64 |
A N §____T__v

FEC Schedule B {Form 3) (Revised 02/2003)




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)

IPAGE 13  OF 57

17 18 19a
20a 20b 20c

[] 22

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 commitiee to solicit contributions from such committee,

NAME OF COMMITTEE (in Ful}

Friends of Mike H C00492231
Full Name {Last, First, Middle Initial) Transaction ID: D333-00RMOM
A. Data Targeting' |nc_ Date of Bisbursemenmt
Mailing Address ! ”0‘?‘ l / Dﬂ‘,{‘”‘t / ( Y‘é‘gﬁ"““'
!
City State Zip Code . . .
Gainesville FL 32653 Amount of Each Disbursement this Period
Purpose of Disbursement 10000.00 ]
campaign management [:::j =t e e e et
Candidate Name Category/
Type

Office Sought: D:sburse.menl For: Refund or Disposal of Excessive

Primary _ D General 0 Contributions Required under

Other {specify) ¥ 11 CF.R. 400.53
State: District:

Full Name (Last, First, Middle Initial)
B. Data Targeting, Inc.

Transaction ID: D334-00RMON

Date of Disbursemenmt

Mailing Address
6211 N.W. 132nd Street

l’_-n.i%'m / @rﬂg‘j 4 Yﬂé‘gﬁ*f::vll

City
Gainesville

State Zip Code
FL 32653

Purpose of Disbursement
direct mail services

L]

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary I:I General
Other (specify). ¥

Amount of Each Disbursement this Period

|

[ 12850.00 J!
[T N S S WO W] W |

O Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
C. Data Targeting, Inc.

Transaction ID; D335-00RM0OO

Date of Dishursemenmt

Mailing Address
6211 N.W. 132nd Street

MM /DD /YT Y
I 07 ] 28 ‘ 20M ’

City
Gainesville

State Zip Code
FL 32653

Purpose of Disbursement
printing

|

Candidate Name

Category/
Type

Office Sought:

State; District:

Disbursement For;

Primary D General
Other (specify). ¥

Amount of Each Dishursement this Period

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL. of Disbursements This Page (Optonal} ... oo eeereeer e eeeee e

L . Zesnd

th

TOTAL This Period (last page this line number Only) ...

B Ve T e Ve
I 118684.34
_ | I - ] n___nr tu M |

FEC Schedule B (Form 3} (Revised 02/2003}
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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 57

(check only one)

17 18 19%a
20a 20b 20c

l_|21

Any information copied from such Reports and Statements may not be sold or used by any persen 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)

Candidate Name

Category/
Type

Cffice Sought; Disbursement For:
Primary D
Other (specify}: W
State: District:

General

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D383'00T|02
A. Dollar Rent-A-Car Date of Disbursemenmt
Mailing Address MM] E::j /ey Yy
) ! 08 I 25 [ 2011 ]
9201 Airport Blvd. :
glt')lrando SFtT_te éi;gzoge Amount of Each Disbursement this Period
Purpose of Disbursement - 40.93
transportation E::] NN YU, W, VU YT, S

] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

B. Double S Consulting, LLC

Transaction 10: D393-00SP05

Date of Disbursemenmt

Mailing Address il 2 o ny s [Py ey ey
l 07 | I 0 l 2011
1719 Sharon Road
City State Zip Code . . .
Tallahassee FL 32303 Amount of Each Disbursement this Period

Purpose of Disbursement
research consulting

L]

Candidate Name

Category/
Type
Office Sought: Disbursement For:
Primary D General
ﬁ Other (specify), ¥
State: District:

3000.00
il = B R TR e

n Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial}

C. Double S Consulting, LLC

Transaction ID: D385-00SPQ7

Date of Disbursemenmt

Mailing Address
1719 Sharon Road

Cilleafo

City State
Tallahassee FL.

Zip Code
32303

Purpose of Disbursement
research consulting

L |

Candidate Name

Category/
Type
Office Sought; Disbursement For:
@ Primary I:l General
Other (specify): ¥
State: District:

Amount of Each Disbursement this Period

[*m 5000.00 ]
_ o

' Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

G
™l
&)

SUBTOTAL of Disbursements This Page (0ptional) .........c.coveeerieieeiiie e e

T ke

L_JL_I‘__J’—’\—"—!____—'M a8 J

TOTAL This Period (last page this line numMber only) ..........ccoooeveeeee i

BORESNE . T2
| PO N ST WO W—]

FEC Schedule B {(Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IFAGE 15 OF 57
ITEMIZED DISBURSEMENTS for each category of the | {check only one)
Detailed Summary Page
17 18 19a
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}
Friends of Mike H C00452231
Full Name (Last, First, Middle Initial) Transaction ID: D465-001w02
A. Fiorentino, T. Martin Date of Disbursemenmt
Mailing Add MW Myl / [FDarel /s [rYne Yy
Wing Address [07 } | 14 [ 2011
P. O. Box 3246
Ci t Zip Code
ngme Vedra S;:?_‘e 3';08 4 Amcunt of Each Disbursement this Period
Purpose of Disbursement : 190.04
Candidate Name Category/
Type
Office Sought: D|sburse!'nent For. Refund or Disposal of Excessive
Primary . General [l Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middie Initial) Transaction ID: D488-00020K
B. Cristina Flanders Date of Disbursemenmt
Mailing Address “6‘7“] / I Ers z / “"2”6'1‘?““
3084 Justice Lane
Ci Stat Zip Cod
Tglahassee FaLe 3238 1e Amount of Each Disbursement this Period
Purpose of Disbursement l 1875.00
salary ‘ l P e b e et
Candidate Name Category!
Type
Office Sought. — Dlsburse_ment For n Refund or Disposal of Excessive
- Primary . General Contributions Required under
| ] Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D489-00020L
C. Cristina Flanders Date of Disbursemenmt
Mailing A vy s [rooeo) s e yereey
ailing ddTess l 07 ’ ‘ 29 l i ! 2011
3084 Justice Lane
Cit Zip Cod
T‘I';lflahassee S::-te 3'; 38 1e Amount of Each Disbursement this Period
Purpose of Disbursement [ 1875.00 }
salary | ] P S S S
- DA
y Candidate Name Category/
P Type
P Office Sought: D:sburse.rnent For: Refund or Disposal of Excessive
M Primary _ General L Contributions Required under
- ( Cther (specify): ¥ 11 C.F.R. 400.53
i State: istrict:
G
o :
o
]  SUBTOTAL of Disbursements This Page (OPONEI} ........c.vcvecreverorvsrsecicncncccce PP ey ___nn3?ﬂ9-_05
-
TOTAL This Period (last page this ine NUMBEF OBIY) ............cc.corooceoreeeerrscrmnesessceerer o P o ﬂ§5‘31

FEC Schedule B {Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3} Use separate schedule(s) | FORLINENUMBER:  [PAGE 16 OF 57
ITEMIZED DISBURSEMENTS for each category of the {check only one)
Detailed Summary Page
17 18 19a
20a 20b H 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)

Friends of Mike H C00492231
Full Name {Last, First, Middle Initial} Transaction ID: D490-00020M
A. Cristina Flanders Date of Disbursemenmt
Mailing Address MaMY /T DT) /e ey
. [ 08 ! 15 ] 2011
3084 Justice Lane . ! ¢ _
'quylllahassee S:Il_te 25;8:‘3 Amcount of Each Disbursement this Period
Purpose of Disbursement ... 187500 |
salary =] o eis00

Candidate Name

Category/
Type

General

Office Sought; Disbursement For:
Primary
Other (specify). ¥
State: District:

Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

O

Full Name {Last, First, Middle Initial}
B. Cristina Flanders

Transaction ID: D491-00020N

Date of Disbursemenmt

Mailing Address

MMyl / oW D) /ffYw Yy @Y
()" Coe) Lz ]

3084 Justice Lane
City State Zip Code . . .
Tallahassee FL 32301 Amount of Each Disbursement this Period
Purpose of Disbursement 1875.00
salary [::j, |__rL,.A._z,_._.__m. e
Candidate Name Category/
Type
Office Sought: Disb t For:
ice soug || soursement For M Refund or Disposal of Excessive

|| Primary ' General Contributions Required under

| | Cther (specify): ¥ 11 C.F.R. 400.53
State: District:

Full Name {Last, First, Middle Initial)
C. Florida Power & Light

Transaction 1D: D498-00UWO03

Date of Disbursemenmt

Mailing Address
General Mail Facility

MMy s DTN [Py Y e Yy
[ 07 ) ] 20 ] { 2011

City State Zip Code
Miami FL 33188
Purpose of Disbursement s
utilities ‘ ]
Candidate Name Category/
Type
Office Sought: Disbursement For:
Primary General
ﬁ Other (specify). ¥
State: District:

Amount of Each Disbursement this Period

NN 2

- Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page {(optional} ...........cc.coooiieeieeeceeeeeiee e e

| , _, =Ty

TOTAL This Period {last page this line nUMbBer 0Nl .........cc..ooiiiieeere e

O e T V—m.*""v—‘—v‘ =
134486.13 W

[ T— T U — J— S——" F——

FEC Schedule B (Form 3} (Revised 02/2003)
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SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: |PAGE 17 OF 57
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 18 19a
20a 20b H 20¢ ﬂ 21

Any information copied from such Reports and Statements may nol 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 CF COMMITTEE (in Full)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D499-00UWO04
A. Florida Power & Light Date of Disbursemenmt
Mailing Address MM/ IFDREDn| 2 ey
18
General Mail Facility D?.J [_J 2011 J
l(\;lligmi SI_ET_te ggf gge Amount of Each Disbursement this Period

Purpose of Disbursement
utilities

Candidate Name

L]

| 78.90 "}
3 T W, VR T W, —)

Category/
Type
Office Sought: Disbursement For:
Primary General
[ | Other (specify): ¥
State: District:

Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

0

Full Name (Last, First, Middle Initial)
B. Florida U.C. Fund

Transaction ID: D501-00S002

Date of Disbursemenmt

Mailing Address MMyl rDeD| s FE TETY
5050 W. Tennessee Street M [—z’f‘jj' L—"z-oll—fd
'?gllflahassee S;:tite 2;; g;e Amount of Each Disbursement this Period
Purpose of Disbursement - ‘ “ —568.54
payroll taxes I e et
Candidate Name C;tégoryl
Type
Office Scught: Disbursement For: Refund or Disposal of Excessive
E Primary General Ll Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:

Full Name (Last, First, Middle Initial)
C. Forward Strategies, Inc.

Transaction ID: D568-00Sn03

Mailing Address
2118 E. Randolph Circle

Date of Disbursemenmt
Muil ¢ [rowDy] Py vy sy
@J 10 | 2011

City State Zip Code , ) !
Tallahassee FL 32308 Amgcunt of Each Disbursement this Period
Purpose of Disbursement ‘ L 35250.00 ]
fundraising consulting [:::j et e e et
Candidate Name Category/
Type
ht: isb t For:

Office Soug Disbursement For - Refund or Disposal of Excessive

Primary . General Contributions Required under

Other (specify): ¥ 11 C.F.R. 400.53
State: District:

SUBTOTAL of Disbursements This Page (OptOnal) ............coooo vt

> B

=i

TOTAL This Period (last page this line nUMBEr onlY) .........ocoevieiieeiteest e

=1
I 174083.57 J
[ T N W T— W W

FEC Schedule B {(Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule{s}
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 18 OF 57

{check only one)

17 18 19a
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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D573-00ZE02
A. Fox, James A. Date of Disbursemenmt
Mailing Address MM I/ :i f""’“‘f“_r“_f l
7 9 2

1131 Willa Vista Tr. 0 2 01,1 ]
E/Iigitl and Sl_iaLte gi;TCg:e Amount of Each Disbursement this Period
Purpose of Disbursement

Candidate Name

Category/
Type

Office Sought:

State; District:

Disbursement For:

Primary D
Other {specify}. ¥

General

] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
B. Fox, James A.

Transaction 1D: D574-00ZEQ3

Date of Disbursemenmt

Mailing Address
1131 Willa Vista Tr.

[Pé‘éﬂ:!j / D"é—j / [ Yﬁé_a'ﬁ'fv‘f

City State Zip Code . . .
Maitland FL 32751 Amount of Each Disbursement this Period
Purpose of Disbursement 228.80
| b o200

Candidate Name

Category/
Type

Office Sought:

State; District:

Disbursement For:

Primary I:I
Other {specify): ¥

General

O Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial}

C. Gale Aviation, LLC

Transaction ID: D583-00hUQ1

Date of Dishursemenmt

Mailing Address
103-B North Lake Drive

2011

MMy /DD
Lo )" o8]

City State Zip Code . . .
Ormond Beach FL 32174 Amount of Each Disbursement this Period
L ¥ e ¥ e ¥ o ¥ e Y " S ¥ 2

Purpose of Disbursement 799, 25]
transportation [:::] Y e o ¥ e e e
Candidate Name Category/

P Type

r Office Sought: Disbursement For: Refund or Disposal of Excessive

) Primary ' D General L1 Gontributions Required under

- _ Other (specify): ¥ 11 C.F.R. 400.53

o State: District:

)

™ —

G SUBTOTAL of Disbursements This Page {optional) ) . y 127_6'08 _'

TOTAL This Period {last page this line number only)

| ‘ T 175359.65
L )——"-neu—"—-—-!-——»"ﬁ—.-f‘i—.-‘-_r\j

FEC Schedule B (Form 3} (Revised 02/2003)
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SCHEDULE B (FEC Form 3) Use separate schedule(s} FOR LINE NUMBER: |PAGE 19 OF 57
ITEMIZED DISBURSEMENTS for each category of the | (check only one)
Detailed Summary Page ls
a
'zl 20a |:| 20b |:'] 20c ’_I 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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D625-00Kz05
A. Grassroots Political Consulting Date of Disbursemenmt
Mailing Address [MGJ?‘M] / nds:l-u / Cf'\é—gﬁvhr'r}
P. O. Box 65459 u |
\?\jlt;shington S[;act:e Zzigggge Amount of Each Disbursement this Period
Purpose of Disbursement — T i 5606‘00
campaign management [:::j]
Candidate Name Category/
Type

Office Sought:

State: District:

Dishursement For:

Primary

[ | Other (specify): W

Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

g

General

Full Name (Last, First, Middle Initial)

B. Grassroots Political Consulting

Transaction ID: D626-00Kz06

Date of Disbursemenmt

Mailing Address M(;;ﬁ} / @j /i 201 1\'""\4”? |
P. O. Box 65459 DL | I | NN e
\(I;‘:It;shington %aée ;'Eggge Ameunt of Each Disbursement this Period
Purpose of Disbursement — U M T T 3622 13
travel/meals | i Y, WY, WO S, B, S
Candidate Name j Catég oryl
Type
Office Sought: Disbursement For: Refund or Disposal of Excessive
ﬂ Primary General D Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:

Full Name {Last, First, Middle Initial)

C. Grassroots Political Consulting

Transaction ID: D627-00Kz207
Date of Disbursemenmt

Mailing Address “6§’j / l Dd‘gn ; / 'YﬂggﬁYTY 1
P. O. Box 65459 L
City State Zip Code . . .
Washington DC 20035 Amount of Each Disbursement this Pericd
Purpose of Disbursement == B 10000 00
campaign management [:::] S N S W ", S, Sy
Candidate Name Category/
Type
ht: i For:
Office Soug Dlsburse'ment or ] Refund or Disposal of Excessive
Primary . General Contributions Required under
Other {specify): ¥ 11 C.F.R. 400.53
State: District:

c

L

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only) .........cccoiiiieniciiiiin e

................................................... o fesats |

193981.78

[ J, WO, VT Y

> » =
3 n n Iy B

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: IPAGE 20 OF 57

{check only one})

17 18 19a
20a 20b 20c

[]21

Any information copied from such Reports and Statements may not be sold or used by any persen 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}

Friends of Mike H C00492231

Full Name (Last, First, Middle Initial) Transaction ID: D628-00Kz08

Grassroots Political Consulting Date of Disbursemenmt

Mailing Address R | B [ I E" ForY
08 18 2011

P. O. Box 65459 L\J ] —

City : State Zip Code Amount of Each Disbursement this Period

Washington bC 20035

Purpose of Disbursement

travel/meals

Candidate Name

Category/
Type

Office Sought: Disbursement For:
Primary D General
Other {(specify). ¥

State: District:

| 4762.90 |
Ly Ny e

u Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name {(Last, First, Middle Initial}
Hannibal Software, Inc.

Transaction ID: D642-00ND03

Date of Disbursemenmt

Mailing Address
611 Pennsylvania Ave., S.E.

Eﬂ\ﬂ / EO"\-_“?‘_U] ! [ Y‘E&ﬁYT‘I

City State Zip Code ) . .
Washington DC 20003 Amount of Each Disbursement this Period
Purpose of Disbursement

database management

Candidate Name

Category/
Type

Office Sought: Disbursement For:
[ | Primary D General
| | Other (specify): ¥

State: District;

D Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Migdle Initial)
Haridopolos, Mike

Transaction ID; D648-000104

Date of Disbursemenmt

Mailing Address
4385 Crooked Mile Road

M~ / oo s rr ey ey
[07[ iO?l I2011 l

City State
Merritt Island FL

Zip Code
32952

Purpose of Disbursement
see memo entries

Candidate Name

L]

Category/
Type

Office Scught: Disbursement For:
Primary D General
Other (specify): ¥

State: District:

Amount of Each Disbursement this Period

| 1122 39 j
| P, S " —— ] —

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page {optional) ..........c..ccoviiiieieiieeeeeece e

[ 6035.29
| S W Y— i —

|

TOTAL This Period (last page this line number only} ...

200017.07
e, 2000

FEC Schedule B (Form 3) (Revised 02/2003)
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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)

IPAGE 21 OF 57

17 18 19a
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 sbliciting 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 Fuli}

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D2-000105
A. Haridopolos, Mike
Mailing Address
4385 Crooked Mile Road
City State Zip Code . . .
Merritt Island FL 32952 Amount of Each Disbursement this Period
Purpose of Dishursement Fmpl— = S T T 8&2.61
mileage | i, " iy 2, . ¥, A . I n
Candidate Name C:teg:;; MEMO
Type Memo
Office Sought: Disbursement For: Refund or Disposal of Excessive
Primary . D General LI Contributions Required under
Other (specify), ¥ 11 C.F.R. 400.53
State: District;

Full Name {Last, First, Middle Initial}

B. Haridopolos, Mike

Transaction ID: D650-000106
Date of Disbursemenmt

Mailing Address

DEDR /FYeywy a Y

:M(;gn‘[ /s f iy
4385 Crooked Mile Road (I P I W
I(\:/;teyl‘riﬁ Island S;;T_te gi;gsoge Amount of Each Disbursement this Period

Pumose of Disbursement
see memo entries

)

“ 842,88

m . 1y n . 3 1, o .

Candidate Narne ory
Type
ht: Disb t For:
Office Soug — S ursernen or 0 Refund or Disposal of Excessive
|| Primary ' D General Contributions Required under
| | Other (specify): ¥ 11 C.F.R. 400.53
State: District.
Full Name {Last, First, Middle Initial) Transaction ID: D1-00Sm07
C. AT&T Date of Disbursemenmt
Malling Address o7 na’-gn i 'b‘ﬁggﬁy%v.
P. O. Box 536216 LI o] P
City State Zip Code . . .
Atlanta GA 30353 Amount of Each Disbursement this Period
e
Purpose of Disbursement s T 265.71
telephone : W S, S YO ST S G
Candidate Name Category/ MEMO
T Memo
ype
Office Sought: Disbursement For
oug 1our _men or O] Refund or Disposal of Excessive
Primary . General Contributions Required under
[ | Other (specify). w 11 C.F.R. 400.53
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only) ...........cccooviirri s

20085995
Ereraliroscaorud Y Sosliovare Y escalliescsblr o cxaraicrred

FEC Schedule B (Form 3) {Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate scheduls(s) FOR LINE NUMBER: lPAGE 22 OF 57

ITEMIZED DISBURSEMENTS for each category of the (check only one)

Detailed Summary Page

17 18 19a
20a 20b 20¢ |_| 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 commiittee to solicit contributions from such committee.

NAME OF COMMITTEE (in Fulp)
Friends of Mike H 00492231

Full Name (Last, First, Middle Initial)

Transaction ID: D2-000107

Haridopolos, Mike

A Haridopolos, Mike Date of Disbursemenmt
Mailing Address Mo\é'M / uz"sé-n 4 Y“é‘gﬁ‘!"\f“{]
4385 Crooked Mile Road U u .
City State Zip Code . . !
Merritt Island FL 32952 Amount of Each Disbursement this Period
=
Purpose of Disbursement ! e ”57 12
fuel Y, WO, T, S, S )
Candidate Name .—E;tegoryl MEMO
T Memo
ype
Office Sought: Dlsburse_ment For: Refund or Disposal of Excessive
Primary . D General . Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middie Initial) Transaction ID: D3-000108
B.

Date of Disbursemenmt

Mailing Address
4385 Crooked Mile Road

Mo s [fow D ¢ P
505 25 l !;J%Dﬂ ’

City State Zip Code
Merritt Island FL 32952

Purpose of Disbursement

Candidate Name Category/
Type

Office Sought: Disbursement For;

Primary D General
Other (specify), ¥

State: District:

Amount of Each Dishursement this Period

L B
£ 1 AT ] -

MEMO

Memo

] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R.400.53

Full Name (Last, First, Middle Initial)

C. Renaissance Hotels

Transaction iD: D4-00i001

Date of Disbursemenmt

Mailing Address
714 Seventh Avenue

Moy s oD s [Py ey
07 | 15 1 2011 i

City State Zip Code
New York NY 10036

Purpose of Disbursement

lodging [::::]

Candidate Name Category/

Amount of Each Disbursement this Period

- Type Memo
f‘ Office Sought: Disbursement For: Refund or Disposal of Excessive
M1 Primary [] General LI contributions Required under
- _ Other (specify): W 11 C.F.R. 400.53
N State: District:
<X
C)
~ : - S—
Iy, . . . 0.00
b SUBTOTAL of Disbursements This Page {optional) } __ L S S —
T T e e Ve v e e e
von]
TOTAL This Period {last page this line number only) ) l_,w,d_(,_,ﬂsg_%ij

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER; lPAGE 23 OF 57
ITEMIZED DISBURSEMENTS for each category of the {check only one)
Detailed Summary Page
17 18 1%a
20a 20b |:| 20 []22

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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial} Transaction ID: D721-00ZD02
A. Ivey, Jeffrey K. Date of Disbursemenmt
Mailing Address [MO‘?G] / [3‘517] / EZZS%YTW
860 Indiancla Drive o) e -
City State Zip Code ] . .
Merritt Island FL 32953 Amount of Each Disbursement this Period
Purpose of Disbursement “ 208.00
salary E:D el [ VU G, [ WO o] —
Candidate Name Category/
Type
Office Sought: Disbursement For: Refund or Disposal of Excessive
Primary . General [ Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D722-002D03
B. Ivey, Jeffrey K. Date of Disbursemenmt
Mailing Address l "65“’ / [5;? ’ / I Y“;&’ﬁw" l
860 Indianola Drive :
City State Zip Code . . .
. h d
Merritt Island FL 32953 Amount of Each Disbursement this Perio
Purpose of Disbursement ( 178.40
salary i TR, N S S S :
Candidate Name “Category/
Type
Office Sought: | | Disbursement For: Refund or Disposal of Excessive
|| Primary . General E] Contributicns Required under
| | Other {specify): ¥ 11 C.F.R. 400.53
State; District:
Full Name (Last, First, Middle Initial) Transaction ID: D801-00Ti04
C. Daniel R. Latasa Date of Disbursemenmt
Mailing Address {MO‘;?‘M‘J / Egn] / Y\é—gﬁij‘
405 Bridgeview Terrace — ]
City State Zip Code . , .
St Johns FL 32959 Amount of Each Disbursement this .Penod
Purpose of Dishursement - 288.00
salary { AT L L e, P N B
Al Candidate Name Category/
) Type
. Office Sought: Disbursement For: Refund or Disposal of Excessive
| Primary General U Contributions Required under
| Other (specify): ¥ +1 C.F.R. 400.53
U State: District:
c
E ”—W"V*v—"“u*;r'—-u’—s—}zz\a“:\f
o SUBTOTAL of Disbursements This Page (optional) } ) ' _ .
-

TOTAL This Period (last page this line nUMDBEr ONIYY ........o.oveieeeeeeeeeeee oot

! === =
[ 201534.35 |
] e

T A | [ , S— — — W , S ]

FEC Schedule B (Form 3) (Revised 02/2003)
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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 24  OF 57

17 18 1%a
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)

Friends of Mike H €00492231
Full Name (Last, First, Middle Initial) Transaction ID: D802-00Ti05
- Daniel R. Latasa Date of Disbursemenmt
Mailing Address [ M&;M ' / I D£§D l ! Yﬂé_g;qvv‘r i
405 Bridgeview Terrace
gltty Johns S'_F;_te gi;zcso;e Amount of Each Disbursement this Period
Purpose of Disbursement 344.25
salary [::] E:,_h—ﬂ__,_n_ﬂ_n__’\__

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

i

Primary
Other (specify). ¥

General

] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name {Last, First, Middle Initial)

B. Daniel R. Latasa

Transaction 1D: D803-00Ti06

Date of Disbursemenmt

Mailing Address
4035 Bridgeview Terrace

'S / YT Y
[HOSMl [111?1’]’[?23'11Y Y]

gltt.yJohnS E:;T_le g;é:;;e Amount of Each Disbursement this Period
Purpose of Disbursement ‘ . 722.29 !
salary ] ISt
Candidate Name Category/
Type

Office Sought: Disbursement For. Refund or Disposal of Excessive

| | E Primary General LI contributions Required under

| | Other (specify): ¥ 11 C.F.R. 400.53
State: District;

Full Name {Last, First, Middle Initial)
Lester, Megan E.

Transaction ID: D812-00T404

Date of Disbursemenmt

Mailing Address
2611 Parkland Blvd.

M| 4 Do)/ YTy
‘ 07 I 15 ‘ 2011 '

City State Zip Code . . .
Am f Each Disb t this Period
Tampa FL 33609 ount of Each Disbursement this Perio
Purpose of Disbursement l 240.00
salary E ’ ” :
Candidate Name Category/
Type
Office Sought: Dlsburse.ment For: Refund or Disposal of Excessive
Primary . General L] Contributions Required under
Other (specify): W 11 C.F.R. 400.53
State: District:

SUBTOTAL of Disbursements This Page (optional) ..o

1306.54

TOTAL This Period {last page this line nUMbBEr only) ........cccccoirereie e

[ | 20284089 |
T N ST, SO ST

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3) Use separate schedu[e(s) FOR LINE NUMBER: lﬂGE 25 QF 57

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page
17 18 19a
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}

Friends of Mike H C00492231
Full Name (Last. First, Middle Initial) Transaction D D813_00T405
A. Lester, MeganE. Date of Disbursemenmt

Mailing Address MMl 7 [FoernT) s wiv-ym—y-]-
07 ] 29 2011

2611 Parkland Blvd. H_J ‘ LN_J_n_,J

City State Zip Code . . .

Tampa FL 33600 Amount of Each Disbursement this Period

Y S ¥ e ¥ e W Y T e e e T
Purpose of Disbursement [ 238.00 |

Salary [::] P N U T, W ST S S |

Candidate Name

Category/
Type
Offi ht: i For:
ice Soug Dlsburse‘rnenl or . Refund or Disposal of Excessive
Primary . D General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name {Last, First, Middle Initial} Transaction ID: D814-00T406
B. Lester, Megan E. Date of Disbursemenmt
Maili MMy / [DWDY /Y Y YUY
ailing Address [ 08 I [ 15 l [ 2011 J
2611 Parkland Blvd. l_n_~n__n
i Stat Zi
'?g)lr'npa F?.e 3'; BC g;e Amount of Each Disbursement this Period

Purpose of Disbursement | 456._8r8_]
calary Nl e 088

Candidate Name

Catégoryl
Type
Office Sought: | | Dlsbursement For: - Refund or Disposal of Excessive
|| Primary . I:l General Contributions Required under
| | Other (specify), ¥ 11 C.F.R. 400.53
State: _ District:
Full Name (Last, First, Middle Initial} Transaction ID: D817-00T503
C. Lewis, McKinley P. Date of Disbursemenmt
Mailing Address MeTMY) /DD S Y YW YY)
o _ }08| |15- 2011 |
8130 Everlasting Place - . a
City State Zip Code . ; .
) Di
Land O' Lakes FL 34639 Amount of Each Disbursement this Period

Purpose of Disbursement [:::'_" TR 1 6“ 8 4“0 t
salary E:::] T N W, S o

Candidate Name

Catei;oryl
Type
Office Sought: Disbursement For: Refund or Disposal of Excessive
Primary [] ceneral L1 Contributions Required under
Other (specify). w 11 C.F.R. 400.53
State: District:
i 1
SUBTOTAL of Dishursements This Page {optional) } [_ P S n__n_sas-:{_zla‘_j
’W"'"W“W'%J% A—~i
TOTAL This Period (last page this line number only) ’ “_r\__r\*;,_'?_ﬂ_,_ni?'(is_?‘ia

FEC Schedule B (Form 3} (Revised 02/2003}



SCHEDULE B (FEC Form 3) Use separate schedwe(s) FOR LINE NUMBER: |PAGE 26 OF 57
ITEMIZED DISBURSEMENTS for each category ofthe | (check only one)
Detailed Summary Page 19
a
IX' 20a I'_"i 20b H 20c [zt

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 o solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Friends of Mike H C00492231
Full Name (Last, First, Middle |l"||tla|) Transaction ID: D899'00T905
A. New Media Strategies, Inc. Date of Disbursemenmt
Mailing Address MMM/ [CD D] /Y oYY
07 07 2
1100 Wilson Blvd., #1400 [_,J o7 ] 7| 201
E\ilfls;ngton S\t/a;\e I;i;;g;e Amount of Each Disbursement this Period

Purpose of Disbursement
media consuiting

Candidate Name

L]

10000.00 i
| D W DU S, W T p— —

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary

i

General

Other (specify). ¥

Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

0

Fult Name {Last, First, Middle Initial)
B. New Media Strategies, Inc.

Transaction ID: D800-00Tg06

Mailing Address
1100 Wilscon Blvd., #1400

Date of Disbursemenmt
MMl / [fow Dy /iy Yoy Y
[ 07 } l 07 | 2011 ’

Amount of Each Disbursement this Pericd

| ~119.45 |
g e

City State Zip Code
Arlington VA 22209
Purpose of Disbursement
travel/email services [:::j
Candidate Name Category/
Type

Office Sought; Disbursement For:

Primary General

@ Other (specify): ¥

State: District:

Refund or Disposal of Excessive
Contributions Required under
11 CF.R. 400.53

O

[Ny
oh
P
it

Full Name (Last, First, Middle tnitial)

Transaction ID: D901-00Tg07

C. New Media Strategies, Inc. Date of Disbursemenmt
Mailing Address i el [ fd‘é‘” ’ ZOWVYT
1100 Wilson Blvd., #1400
City State Zip Code . . .
Arlington VA 22209 Amount of Each Disbursement this Period
R e T Y eV A A Tt Vet P W
Purpose of Disbursemant 2717.52
Candidate Name Category/
Type

Office Sought: Disbursement For: . .

Pri G | 7 Refund or Disposal of Excessive

nmary enera Contributions Required under
Other {specifyy: ¥ 11 C.F.R. 400.53

State: District:

c
o
s

SUBTOTAL of Disbursements This Page (optional} ...........cco.ooovimecereeeceeee e e

[ 12836.97
T Y N R Y, S W — T

TOTAL This Period (last page this line nUMBEr Only) ............oo.omeecec e e e,

v "v"‘—u——u—1
216535.14
) N S, NN TR, SR W] VR, W

FEC Schedule B {(Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: IPAGE 27 OF 57

{check only one}

19%a
20a 20b 20c¢

|_|21

Any information copied from such Reports and Statements may not be sald or used by any person for the purpose of seliciting 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}

Friends of Mike H C00482231
Full Name {Last, First, Middle Initial} Transaction 1D 0902'001-908
A. New Media Strategies, Inc. Date of Disbursemenmt
Mailing Address [1‘6‘8““] / [36“3'5 l / [ “é"dfﬁY‘“‘Y]
1100 Wilson Blvd., #1400 —
z%n gton éi;zcgge Amount of Each Disbursement this Pericd

Purpose of Disbursement
media consulting

Candidate Name

| | 10000.00 j
! R

Category/
Type

Office Sought:

State; District:

Disbursement For:

Primary
[ | Other (specify): W

General

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
B. O'Rourke, Meredith

Transaction ID: D911-007s07
Date of Disbursemenmt

Mailing Address
2118 E. Randolph Circle

Md\zmj / E:‘;j / [Y'uz“arixq‘rv‘r]’

%l:;lahassee g'; ; gge Amount of Each Disbursement this Period
Purpose of Disbursement o [ W838.05 lt
see memo entries [ l e e )
Candidate Name Category/
Type
Office Sought: Disbursement For: Refund or Disposal of Excessive
ﬁ General B Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District;

Full Name (Last, First, Middle Initial)
C. Candlewood Suites-North Melbourne

Transaction ID: D1-005Q02

Date of Disbursemenmt

Mailing Address
2930 Pineda Causeway

% [F

Cit Zi d
Mlglbourne 3290208 Amount of Each Disbursement this Period
Purpose of Disbursement P l 94_3r|
|°dgmg —J y I —n_ )
Candidate Name Catng;yl MEMO
Type Memo
ht: i ;
Office Soug Disbursement For 0 Refund or Disposal of Excessive
) General Contributions Regquired under

Other (specify). ¥ 11 C.F.R. 400.53

State: District:

C
)

Lad|

SUBTOTAL of Disbursements This Page (optional) ...........ccoccooveioiieeeeceeeeceeee e,

» o 10838.05

TOTAL This Period (last page this line number only) ..o secvcceseiesi e

> V * 22737319

¥ e e 3z e P 18

FEC Schedule B (Form 3} (Revised 02/2003)
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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)

]ﬂGE 28 OF 57

17 18 19a
20a 20b 20c

[]2

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}

Friends of Mike H C00452231
Full Name (Last, First, Middle Inltlal) Transaction ID: 02'007508
A. O'Rourke, Meredith Date of Disbursemenmt
Mailing Address MMM S [FDDY /YTy Y TY
E06 l l30] [ 2011
2118 E. Randolph Circle -‘
gg{iahassee Slf;_te :;i;ggge Amount of Each Disbursement this Pericd

Purpose of Disbursement
mileage

Candidate Name

L]

C'ateg'oryl
Type

Office Sought:

State: District:

Disbursement For;

Primary D General
Other (specify): ¥

L s

MEMO

Memo

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400,53

Full Name (Last, First, Middle Initial)
B. Ozean Media, Inc.

Transaction ID: D840-00hEQC1

Date of Disbursemenmt

Mailing Address
2831 N.W. 41st Street, #J

City
Gainesville

State Zip Code
FL 32606

Purpose of Disbursement
video production

L]

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary |:| General
Other (specify). ¥

Amount of Each Disbursement this Period

[ 500.00 l
;IS WU VN TR S S—

O Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name {Last, First, Middle Initial)
C. Parker Rentals

Transaction ID: D953-00RP03

Date of Disbursemenmt

Mailing Address
3089 White Ibis Way

&‘?j / E@ / !YTW”V”Y:’

City State Zip Code . . .
Tallahassee FL 32309 Amount of Each Dishursement this Period
Purpose of Disbursemant 752.50 |
Ofﬁce rent E:j | I | AT P S —] ]
Candidate Name Category/
Type
Office Sought: Disburserment For:
! eus ) or 0] Refund or Disposal of Excessive

Primary _ General Contributions Required under

[ | Other (specify): w 11 C.F.R. 400.53
State: District:

SUBTOTAL of Disbursements This Page (Optional) ............ooovvvereeeeceereeee e

l 1252.50
s Y I P SO |

TOTAL This Period (last page this ine nUMbBEr only) ..............ccove e e

L e Y B e Y “_"rE
( : — 22862:5.69 |

FEC Schedule B (Form 3} (Revised 02/2003)




SCHEDULE B (FEC FOrm 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 29 OF 57

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page
17 18 I | 19a
20a 20b 20c ] | 23

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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D954-00RP04
A, parker Renta|s Date of Disbursemenmt
Mailing Address MM /DM /[Ty
l 07 ! 14 l- l 201 ]
3089 White Ibis Way P leed] | o1
%ianlllah assee S,;ite é‘; ggge Amount of Each Disbursement this Period

Purpose of Disbursement - ! 752.50
office rent { l e Y et

Candidate Name

Category/
Type
Office Sought: Disb t For:
1c6 Soug s urse.men or . Refund or Disposal of Excessive
Primary ) D General Contributions Required under
Cther (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D983-00050H
B. Philpot, Timothy Date of Disbursemenmt
Mailing Address !‘B‘?“ l / OTD' / EE“ES;‘;Y"’Y]
500 Bayou Bivd. L b
City State Zip Code . . .
Pensacola FL 12503 Amount of Each Disbursement this Period

Purpose of Disbursement I ' ' 8“32. 44
see memo entries E::j L S, S, S S

Candidate Name

Category/
Type
: Di :
Office Sought |sburse-ment For ] Refund or Disposal of Excessive
Primary ) l:l General Contributions Required under
Other (specify): W 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D1-00F009
C. Verizon Wireless Date of Disbursemenmt
Mailing Address I “0“4"‘[ / i D§6D ! ! I'Y‘Eéfﬁ‘f”"“f
P. O. Box 660108 e
Cit Stat Zip Cod
D‘ayl las T;e 7’22 gse Amount of Each Disbursement this Period
T Y e e LY pue Vo -
Purpose of Disbursement 21g~__§ﬂ
telephone E:::j E::; T S S
Candidate Name c vl MEMO
e ategory Memo
[+ 4] Type
M Office Sought: Disbursement For: Refund or Disposal of Excessive
il Primary ‘ D General L1 Contributions Required under
] Other (specify). ¥ 11 C.F.R. 400.53
Sk State: District:
et}
|
oy Ml
4|  SUBTOTAL of Disbursements This Page (OpHiONal) .........cc.oocvvcc s P ey 1084.94
i | | 23027063 |
TOTAL This Period (last page this ine AUMBET Only) ......cc...eresvrrecsersssnscmmmnne P || g 10.6: j

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 3 OF 57
(check only one)

17 18 1%a

20a 20b 20¢ [—|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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D2-00FG0A
A. Verizon Wireless Date of Disbursemenmt
Mailing Address [Mdgn] / [Déq“n] / [Yggﬁv—u—r]
P. O. Box 660108 .
Sigilas &E[t-s;ée Z;g;gge Amount of Each Disbursement this Period

Purpose of Disbursement
telephone

L]

Candidate Name

| - 238.50 |
ot Pl e et TN, SU . S| [ S

MEMO
Memo

Category/
Type
Office Sought: Disbursement For:
Primary General
@ Other (specify): ¥
State: District:

Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

£

Full Name (Last, First, Middle Initial)
B. Verizon Wireless

Transaction ID: D3-00F00B

Mailing Address
P. O. Box 660108

Date of Disbursemenmt
Y VYWY vy
2011 }

City State Zip Code . . :
Al
Dallas ™ 75266 mount of Each Disbursement this Period
Purpose of Disbursement 373.99
telephone E:::j e y S, S
Candidate Name Category/ MEMO
Type Memo

Office Sought: Dlsbursemenl For. 0 Refund or Disposal of Excessive

Primary . General Contributions Required under

Other (specify). ¥ 11 C.F.R. 400.53
State: District:

Fuli Name (Last, First, Middie Initial)
Philpot, Timothy

Transaction ID: D984-00050I

Mailing Address
500 Bayou Blvd.

Date of Disbursemenmt
Yy
l 2011

City State Zip Code . . .
d
Pensacola FL 32503 Amount of Each Disbursement this Perio
Purpose of Disbursement 423.5—T
see memo entries E::} EEEEEEES e
Candidate Name Category/
Type
ht: i For:

Offic Sought Dlsburse'ment or a Refund or Disposal of Excessive

Primary . General Contributions Required under

Other (specify). ¥ 11 C.F.R. 400.53
State: District:

SUBTOTAL of Disbursements This Page (OpOnal} ........o.coeeeeevrvvvveesmeesreesseooooeooeeeoe s

} ” 423.58 }
E EO, B R T GRS

TOTAL This Period (last page this ling AUMBEr ONIY) .......ooovevvreieeee e

230634.21
o] e S vy — N S ) -

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3) Use separate scheduls(s) FOR LINE NUMBER: |PAGE 34  OF 57
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 18 19%a
20a 20b H 20c ]2

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)

Friends of Mike H £00492231
Full Name (Last, First, Middle Initiaf) Transaction ID: D1-00cU02
A. Capitol Hill Club Date of Disbursemenmt
Mailing Address ! “o‘é” ' 4 ' ?l“gf / [ Y“é'd“ﬁ"‘“"r’
300 First Street, S.E.
City State Zip Code i . .
Washington e 20003 Amount of Each Disbursement this Pericd
Purpose of Disbursement ‘ 73.99
food & beverage E::j =l e e e e
Candidate Name Category/ MEMO
T Memo
ype
Office Sought: Disbursement For: Refund or Disposal of Excessive
Primary ] General 0 contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:

Full Name (Last, First, Middle Initial)

Transaction ID: D2-00050K

B. Philpot, Timothy Date of Disbursemenmt
Mailing Address M F DD /YT YWY WY
X (o7 ]| o7 [_2011 ﬂ
500 Bayou Blvd. )
City State Zip Code , \ ,
Pensacola FL 32503 Amount of Each Disbursement this Per_md
Purpose of Disbursement —— [ 320." 9
mileage/parking { 2 =
Candidate Name Category/ M MEMO
Type emo
QOffice Sought: Di :
o8 Solg |sburse.ment For 0 Refund or Disposal of Excessive
Primary ) General Contributions Required under
[ | Other (specify): ¥ 11 C.F.R. 400.53
State: District:

Full Name (Last, First, Middle Initial)

Transaction ID: D986-00050L

C. Philpot, Timothy Date of Disbursemenmt
Mailing Address Md‘;" / D‘?gn / Y\Earﬁ?vv l
500 Bayou Blvd.
City State Zip Code X . .
Pensacola FL 32503 Amount of Each Disbursement this Period
(¥ ame V aaaaes ¥ een e ¥ 5 " e P ¥4 ¥y 1V S
Purpose of Disbursement [ 2250.00
salary [::] ey
Candidate Name Category]
Type
Office Sought: Disb! t For:
ice woug 18 ur:e'men or O Refund or Disposal of Excessive
fimary General Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
[ e s WU W Ty
SUBTOTAL of Disbursements This Page {optional) ...........cccooeiiiveonnccneeececeseeeeeceeeeeeens " [ 2250.00 |

T S N T U Y N WO ——" Yo

TOTAL This Period (last page this ling number only) ...........c.ooeiveeirciieeeseeee e

v

Y T s VeV Y v |
‘ 232884.21
e e v\_,__:,J

FEC Schedule B (Form 3} (Revised 02/2003)
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SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: [PAGE 32 OF 57
ITEMIZED DISBURSEMENTS for each category of the | (check only one)
Detailed Summary Page
17 18 19a
20a 20b i:l 20 []22

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 Fuil}

Friends of Mike H C00492231
Full Name (Last, First, Middle |n|t|a;) Transaction ID: 0987'00050M
A.  Philpot, Timothy Date of Disbursemenmt
Mailing Address MMyl / (FDWDT) /YT Yy
500 Bayou Blvd. L"? ! 29 l [ 2011 ]
Ci i
Plgnsacoia S;T_te ?;scgge Amount of Each Disbursement this Period
Purpose of Disbursement ‘ 2250.00 J
salary l::j rn 4k

Candidate Name

Category/
Type

General

Office Sought: Disbursement For:
Primary
Other (specify). ¥
State: District:

Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

O

Full Nama (Last, First, Middle Initial)
B. Philpot, Timothy

Transaction ID: D988-00050N

Date of Disbursemenmt

Mailing Address MASMTL /DD /LYY A YT
9 | 08 } [ 15 ] 2011
500 Bayou Blvd.
City State Zip Code A t of Each Disb t this Period
Pensacola FL 32503 mount of Each Disbursement this Perio
Purpose of Disbursement : 2250.00 '
Sa|afy {::::3 I ey, J— g — —
Candidate Name Category/
Type
Office Sought: Disbursement For: . .
) m Refund or Disposal of Excessive

Primary ) General Contributions Required under

Cther (specify): ¥ 11 C.F.R. 400.53
State: District:

Full Name (Last, First, Middle Initial)
C. Philpot, Timothy

Transaction ID: D988-000500

Date of Disbursemenmt

Mailing Address
500 Bayou Blvd.

@ / E‘?fj / {Y\EOY:I\?Y'V'Y}

City State Zip Code A t of Each Disb Lthis Period
Pensacola FL 32503 mount of Each Disbursement this Perio
Purpose of Disbursement : L[ 3183.23
see memo entries E:::) e e A
Candidate Name Category/
Type
Office Sought: Disbursement For: i .
) Refund or Disposal of Excessive

Primary . General L Gontributions Required under

Other (specify): ¥ 11 C.F.R. 400.53
State: District:

SUBTOTAL of Disbursements This Page (Optional) .......c.cceviieviivennnrsinn e

7693.23 |
— N — P il "

TOTAL This Period {last page this line number only) ...

l 240577 .44
,..._n_'!r_._g_r_n_n_‘-_m__J

FEC Schedule B (Form 3} (Revised 02/2003)



SCHEDULE B (FEC Form 3) Use separate schedule(s) | FORLINENUMBER: ~ |[PAGE 33 OF &7
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 18 19a
20a 20b H 20 []22

Any information copied from such Reports and Staterents may nol 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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D4-00MHO03
A. JetBlue Airways Date of Disbursemenmt
Mailing Address E&gﬂ] / _'93“61’] ! {Y‘Egﬁ‘f“‘“"}
6322 South 3000, E., #G10 B | R (S e P
City State Zip Code . . .
Salt Lake City uT 84121 Amount of Each Dishursement this Period
Purpose of Disbursement ‘ 365.00 i
transportation l:::j ==t e et
Candidate Name Category/ MEMO
Type Memo
: Di t For:
Office Sought lsbursernen o Refund or Disposal of Excessive
Primary _ General L Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial} Transaction ID: DB6-0005CP
B. Philpot, Timothy Date of Disbursemenmt
Mailing Address [ Mdsé'u] / [IJZ'LED] 8! Y‘\é‘gﬁ‘x’"‘f? ]
500 Bayou Bivd, A ]
City State Zip Code , . .
Pensacola FL 32503 Amount of Each Disbursement this Period
Purpose of Disbursement 180. 63 ]
Candidate Name Category/ MEMO
Type Memo
ffi t: i :
Office Sough Dlsburse.ment For I Refund or Disposal of Excessive
Primary . General Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: _ District:
Full Name {Last, First, Middle Initial) Transaction ID: D7-000500
C.

Philpot, Timecthy

Date of Disbursemenmt

Mailing Address
500 Bayou Blvd.

EIREN RN

g:teynsacola SFtT_te g'g g gge Amount of Each Disbursement this Period
Purpose of Disbursement |““m —_QS—ZG—}J
mileage [:::j T S W DU, S WS
Candidate Name Category/ Memo MEMO
Type
Office Sought: Disbursement For: Refund or Disposal of Excessive
@ Primary General L3 Contributions Required under

Other (specify): ¥ 11 C.F.R. 400.53

State: District:

SUBTOTAL of Disbursements This Page (Optional) ....c.c......ooeeoeeeicorveee o esscerere oo,

TOTAL This Period (last page this line number only} .............c.cooeeerrecvenesronaen,

I 240577 44
| I— L:—-—J‘——-L—Js L

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: [PAGE 34 OF 57
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 18 19a
20a 20b ’:| 20c [T]22

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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D8-00050R
A. Philpot, Timothy Date of Disbursemenmt
ili ¥arMy) / [DEDT) /[y Yy
500 Bayou Bid. o8 |2 (2o
gign sacola SFlaLte g‘g Snge Amount of Each Disbursement this Period
;t;lr;t;s;eof Disbursement ‘ | , W

Candidate Name

Category/
Type

MEMO
Memo

Cffice Sought:

State: District:

Disbursement For:
ﬁ Primary

General
Other (specify). ¥

Refund or Disposal of Excessive
Contributions Required under
11 CF.R. 400.53

O

Full Name {Last, First, Middle Initial)
B. Philpot, Timothy

Transaction 1D: D9-000508

Date of Disbursemenmt

Mailing Address 'deé'u / nz'sgn / [YEOY:IU’ITWYT
500 Bayou Blvd. LJ J
City State Zip Code . . .
Pensacola FL 32503 Amount of Each Disbursement this Period
Ptfrposa of Disbursement 209.10
mieage L T
Candidate Name Category/ MEMO
Type Memo
Office Sought: Disbursement For: Refund or Disposal of Excessive
Primary . General O Contributions Required under
Other {specify). ¥ 11 C.F.R. 400.53
State: District:

Full Name (Last, First, Middle Initial}

C. Philpot, Timothy

Transaction ID: D10-00050T

Mailing Address
500 Bayou Blvd.

Date of Disbursemenmt
M| s [roare] s Py ey
07 l J 08 I 2011 l

City State Zip Code . . )
Pensacola FL 39503 Amount of Each Disbursement this Period
Pl..lrpose of Disbursement . i 165.75 |
mileage E::::I 3 PR, S S :
Candidate Name Category/ MEMO

NIY Type Memo

& Office Sought: Disbursement For: Refund or Disposal of Excessive

[\ ; :

M Primary General L7 Contributions Required under

Other (specify): W 11 C.F.R. 400.53

i State: District:

i

ot

™ A T T e e e e R e

c SUBTOTAL of Disbursements This Page {optional) } 0.00 !

- e

-

TOTAL This Period (last page this line nUMDEr 0Ny} .........c.oeoeeeeeerveeeee e

L, 20T 4

FEC Schedule B (Form 3} (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 3 OF 57

{check only one}

17 18 1%a
20a 20b 20c

[]>22

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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D11-00050U
A. Philpot, Timothy Date of Disbursemenmt
Mailing Address @ / E’\é‘_j / Y\é-brﬁr—wr
500 Bayou Blvd. L\_n_n_l
g;ynsacda Séite g; ggge Amount of Each Disbursement this Period
Pumose of Disbursement W
mileage [ ‘ P S, W S, S W
Candidate Name Category/ Memo MEMO
Type
Office Sought: Disbursement For: Refund or Disposal of Excessive
@ Primary I:l General L Contributions Required under

Other (specify): W 11 C.F.R. 400.53

State: District:

Full Name (Last, First, Middle Initial}
B. Philpot, Timothy

Transaction ID: D12-00050V

Date of Disbursemenmt

Mailing Address

MM ! T WY / b T e ]
07] '11 | ! 2011

500 Bayou Bivd.
City State Zip Code . . .
Pensacola FL 39503 Amount of Each Disbursement this Period
Purpose of Disbursement 255.51
Candidate Name Category/ MEMo
T Memo
ype
Office Sought: Disb! t For:
ce Soug || IShursement For [ Refund or Disposal of Excessive

|| Primary _ I:l General Contributions Required under

|| Other (specify): ¥ 11 C.F.R. 400.53
State: District:

Full Name (Last, First, Middle Initial)
C. Philpot, Timothy

Transaction ID: D13-00050W
Date of Disbursemenmt

Mailing Address
500 Bayou Bivd.

[M_OZVj / Iii“éj / [Y‘é‘&'ﬁ!""l“fl

City
Pensacola

State Zip Code
FL 32503

Amount of Each Disbursement this Period

Purpose of Disbursement
mileage

Candidate Name

L]

A ¥ e ¥ e W) \
{ 117.30
[ Y W W SO, WO W] )

MEMO

Memo

Category/
Type
Office Sought: Disbursement For:
@ Primary |:| General
Other (specify). ¥
State: District:

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) ... e

»

‘ 0.00 ]

Ll T T o S S VU | T . Sem

TOTAL This Period {last page this line number only) .................ccooovevrennne.

[ 240577 .44
n, n__Jy__n.__nN___y__t__"___m J

FEC Schedule B (Form 3} (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 36 OF 57

(check only cne)

17 18 19a
20a 20b 20c

[] 21

Any information copied from such Reports and Staternents 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}

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D14-00050X
A. Philpot, Timothy Date of Disbursemenmt
Mailing Address [HCT’”] / [ D"’j / I Y"‘YTY“"Y]
7 | 13 201
500 Baycu Blvd. -
ggnsacola SFtT_te ?; g’ Sge Amount of Each Disbursement this Period
Purpose of Disbursement 275.91 ’
mileage [ l y Il
MEMO

Candidate Name

Category/
Type

Office Sought: Disbursement For:
Primary D
Other (specify). ¥
State: District:

General

Memo

n Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name {Last, First, Middle Initial}
B. Philpot, Timothy

Transaction ID: D15-00050Y
Date of Disbursemenmt

Mailing Address
500 Bayou Blvd.

MM / Du /! YWY TWT Y
@U 15 [1’2(5[11Y |

City State Zip Code . ; .
Pensacola FL 20503 Amount of Each Disbursement this Period
Purpose of Disbursement . 52.5@
mileage E::j D:, e
Candidate Name “Category/ MEMO
Type Memo

Office Sought: Disbursement For:

g : urp mentFor = Refund or Disposal of Excessive

nmary D General Contributions Required under
Other (specify). W 11 C.F.R. 400.53

State: District:

Full Name (Last, First, Middle Initial}
C. Philpot, Timothy

Transaction ID: D16-00050Z

Date of Disbursemenmt

Mailing Address
500 Bayou Blvd.

[E;j / [Di‘a‘:lj / [Y‘E‘OY:I\;YTY

City State Zip Code . . .
Pensacola FL 32503 Amount of Each Disbursement this Period
Purpose of Disbursement 165.75
Candidate Name Category/ MEMO
Type Memo
ffice Sought: i :
Office Soug Dlsbur:efnent For [ Refund or Disposal of Excessive
rimary [] General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53

State: District:
SUBTOTAL of Disbursements This Page (OPHONEIY .........cccc-ccrrrerorssesmecrearsssseseeesrras e P [ , o ,_O‘UE

3

TOTAL This Period (last page this line number only} ......occovviieiiei e

{ 240577.44
A L S — — — ]

FEC Schedule B (Form 3} (Revised 02/2003)
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SCHEDULE B {FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: [PAGE 37 OF 57
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 18 1%a
20a 20b |:| 20c []a1

Any information copied from such Reports and Statements may not be scld 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)

Friends of Mike H C00492231
Full Name {(Last, First, Middle Initial) Transaction ID: D17-00050a
A. Philpot, Timothy Date of Disbursemenmt
Mailing Address Md‘;ﬁ / ! D2“=6'U' ] / { Y“‘é"“affﬁ‘f“"“”‘f"“
500 Bayou Bivd. LJ red] [
City State Zip Code . . )
Pensacola FL 30503 Amount of Each Disbursement this Period
Purpose of Disbursement : i T T 165.75 l
mileage E::] S SOU " W S, S N " — I
Candidate Name .Categoryl MEMO
T Memo
ype
Office Sought: Disbursement For: Refund or Disposal of Excessive
Primary . I:I General O Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D18-00050b
B. Philpot, Timothy Date of Disbursemenmt
Mailing Address M&:{;u 7] DZ‘UZ‘D / Yi‘é’(‘)fﬁv'wv*'
500 Bayou Blvd. L\_] u L\_A.m_J
City State Zip Code ) , ;
Pensacola FL 12503 Amount of Each Disbursement this Period
.
Purpose of Dishursement l 165.75
mileage l | [::J, e
: brr MEMO
Candidate Name Category/
Type Memo
Office Sought: Disbursement For: Refund or Disposal of Excessive
Primary ) D General n Contributions Required under
Other (specify). W 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D19-00050¢
C.

Philpot, Timothy

Date of Disbursemenmt

Mailing Address
500 Bayou Blvd.

TMACHY S e I S o e
[07 l i 2011 |

City State Zip Code . . .
Pensacola FL 32503 Amount of Each Disbursement this Period

" '\J"‘u—"\(‘_tl—v—u_ﬁ""_*uw*‘!
Purpose of Disbursement 165.75 |
mileage | - | T, T, N S W ST R

Candidate Name

Category/
Type

MEMO

Memo

Office Sought: Disbursement For: . .
. M Refund or Disposal of Excessive
Primary . D General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Y e ¥ T B Ve W
SUBTOTAL of Disbursements This Page (optlonal)) ‘ " "~y .9'00 |
R T e ]
. . o 240577.44
TOTAL This Period (last page this line number only} ’ o, T N N S - N

FEC Schedule B (Form 3} (Revised 02/2003)
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SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: [PAGE 38 OF 57
ITEMIZED DISBURSEMENTS for each category of the 1 (check only one)
Detailed Summary Page
17 18 1%a
20a 20b |:| 20c  [T]at
Any information copied from such Reperts 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}
Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D20-00050d
A. Philpot, Timothy Date of Disbursemenmt
Mailing Address MMM /DD /YTy Y
4 [os’ [oa( 2011
500 Bayou Blvd.
Ci State Zip Cod
P ;yn sacola FL 3:; 53 33 Amount of Each Disbursement this Period
PLfrpose of Disbursement l 165.75 }
mlleage { 1 ') [ P L W L W YO, S

MEMO

Category/
Type

Memo

Office Sought:

State: District:

Dishursement For;

i

Primary General

Other (specify): ¥

Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

O

Full Name (Last, First, Middle Initial)

B. vVerizon Wireless

Transaction ID: D22-00Fc0C
Date of Disbursemenmt

Mailing Address "8’%’1" / D;i"‘"'bl / 5_' 2: OfﬁYTY ]
P. O. Box 660108 - B, | -
B';y”as S_lt_a;e ?g;gge Amount of Each Disbursement this Period
Purpose of Disbursement — I ' 82.71
telephone [::j::] e, B B
Candidate Name Category/ NMemo MEMO
Type
Office Sought; Disbursement For: Refund or Disposal of Excessive
ﬁ Primary General O Contributions Required under

Other (specify): ¥ 11 C.F.R. 400.53

State: District:

Full Name (Last, First, Middle Initial)

C. The Preserve at Longleaf

Transaction ID: D1021-00Tf06

Mailing Address
4465 Preserve Drive

Date of Disbursemenmt
vxmyl 7 [rowon) s iy yeey
[ 07 } ! 01 I 2011

City State Zip Code . . "
Melbourne FL 30934 Amount of Each Disbursement this Period
Purpose of Disbursement e [ 1323.00
staff housing E:j | I N, S M S S
Candidate Narme Category/
Type
Office Sought: Disb t For:
6 Soug 5 urse'men or Refund or Disposal of Excessive
Primary _ General L Contributions Required under
Other {specify). ¥ 11 C.F.R. 400.53
State: District:

SUBTOTAL of Disbursements This Page {optional) ............cocoeeierieeiee oo

Y ™1323.00 ‘j
’-—f‘—"—. —" ATy y—"

TOTAL This Period (last page this line nUmMBer only) ..o

B T Y T .
241500.44

FEGC Schedule B {Form 3} (Revised 02/2003)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 39 OF 57

(check only one)

17 18 19a
20a 20b 20c

m21

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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D1022-00Tf08
A. The Preserve at Longleaf Date of Disbursemenmt
Mailing Address _ aé“M / D1"6 1 rirYy Yy ey
4465 Preserve Drive En._] Lj :
,?,;gmoume SFtT_te gi;gC;:e Amount of Each Dishursement this Period

Purpose of Disbursement
staff housing

Candidate Name

L]

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary
[ | Other (specify). ¥

General

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
B. Kamilah Prince

Transaction ID: D1023-00ht01

Date of Disbursemenmt

Mailing Address
P. . Box 10366

@“?j] / jz;:é'j / YYEE){?;YTYk

City
Tallahassee

State Zip Code
FL 32308

Amount of Each Dishursement this Period

Purpose of Disbursement
see memo entries

Candidate Name

L]

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary D
Other (specify): ¥

General

D Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middie Initial)
C. Enterprise Rent-A-Car

Transaction ID: D2-00hS01
Date of Disbursemenmt

Mailing Address

Eiéﬂ / @ / [Y‘-é-arﬁvvv]

600 Corporate Park Drive

g:)i,nt Louis S;\;ag ggfgge Amount of Each Disbursement this Period
e N N = o]

Purpose of Disbursement l 421 .6?—!'

transportation if ! IE_A_AA,_A_JF,___AMM.‘ |

. Candidate Name CaE_ghoEI MEMO
o Memo
on Type
P Office Sought: Disbursement For: Refund or Disposal of Excessive
) Primary _ D General U Contributions Required under
- Other (specify), ¥ 11 C.F.R. 400.53
LA State: District:
3
™l
c
el SUBTOTAL of Disbursements This Page (optional} } e ey uﬁ§3.47

L |

TOTAL This Period (last page this line number only) ...

t 246763.91

FEC Schedule B (Form 3) (Revised 02/2003}




|

SCHEDULE B (FEC Form 3) Use separate schedule(s) | FORLINENUMBER:  |PAGE 40 OF 57
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 18 1%a
20a 20b |:| 20 []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)

Friends of Mike H €00492231
Full Name (Last, First, Middle Initial} Transaction ID: D3-00Fn0C
A. FedEx Date of Disbursemenmt
Mailing Address ‘Maé—ul ! [ D{EDI ! Er\é_gﬁvvv
P. O. Box 660481 : o
i Stat i
g';y"as T;(e ?g ; eo;e Amount of Each Disbursement this Period
Purpose of Disbursement : E 2.86
delivery | ] ’ T . S
Candidate Name Category/ MEMO
Type Memo
Office Sought: Dlsbursef'nent For. O Refund or Disposal of Excessive
Primary _ General Contributions Required under
Cther (specify), ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D4-00Fn0D
B. FedEx Date of Disbursemenmt
Mailing Address B;é-lil / Dz"\:l”n / (Yﬂé‘aﬁyw—rr
P. O. Box 660481 AN BN o
City State Zip Code . . .
Dallas X 75766 Amount of Each Disbursement this Perlod.
Purpose of Disbursement . 27.26
Candidate Name Categoryf MEMO
Type Memo
i : i For:
Office Sought - Dlsbursernent or O Refund or Disposal of Excessive
|| Primary General Contributions Required under
| | Other (specify). ¥ 11 CF.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D5_006M0y
C.

Florida's Turnpike Headquarters

Date of Disbursemenmt

Mailing Address
P. O. Box 6130869

Gillciflvze

City State Zip Code . . .
Ocoee FL 24761 Amount of Each Disbursement this Peripd
Purpose of Disbursement 1.00
Candidate Name Category/ MEMO
Type Memo

Office Sought: Disbursement For: Refund or Disposal of Excessive

Primary _ General o Contributions Required under

Cther (specify): ¥ 11 C.F.R. 400.53
State: District:

SUBTOTAL of Disbursements This Page (OPHONAI) ..............cccccvvruuerermecrrsssisnserorromorrnnnc P

{ —r—n N -00@

|

TOTAL This Period (last page this line number only) ..o s

LY e Ve T e Y e T e ¥ e e
246763.91
E:'\——‘!»—F‘,J—.—’%_Jl_ﬂ_i

FEC Schedule B {Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 41 OF 57
ITEMIZED DISBURSEMENTS for each category of the | (check only one)
Detailed Summary Page
17 18 19a
20a 20p H 20c  []2t
Any information copied from such Reports and Statements may not be sold or used by any persan 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)
Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Trangaction 1D: D6-006M11
A. Florida's Turnpike Headquarters Date of Disbursemenmt
Mailing Address MM /DD YV Y YT
iling 06 17 2011
P. O. Box 613069
Cit Stat Zip Code
Olgo ee FaLe 3:76 1 Armount of Each Disbursement this Period
Purpose of Disbursement 1.00
Candidate Name MEMO
Category/ M
Type emo
Office Sought: i For:
ce Soug Dlsbursernent o Reiund or Disposal of Excessive
Primary . General L3 Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:

Full Name (Last, First, Middle Initial)
Florida's Turnpike Headquarters

Transaction ID: D7-006M12

Mailing Address
P. O. Box 613068

Date of Disbursemenmt
MM s [FOEDY YNy
fos || (07 ] " 2011 T

City State Zip Code . . .
Amount of Each Disbursement this Period
Ocoee FL 34761
Purpose of Disbursement l 0_7m5
tO"S E::j iy o ¥ SO S| —
Candidate Name Category/ MEMO
Type Memo
: i t For:
Office Sought Dlsburse‘men or Refund or Disposal of Excessive
Primary ' General Ll Contributions Reguired under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D8-00aH02
C. Hampton Inn Date of Disbursemenmt

Mailing Address
8210 Hidden River Parkway

Eoté‘j / E‘fﬂ /[YﬁggﬁYTY]

'?;)r"npa Sliile ggg;;e Amount of Each Disbursement this Period
Purpose of Disbursement 99.68:]
lodging l ¢ ="
Candidate Name Categjt;ryl Memo MEMO
Type
Office Sought: Disbursement For: Refund or Disposal of Excessive
ﬁ Primary General DI contributions Required under

Other (specify): ¥ 11 CF.R. 400.53

State: District:

SUBTOTAL of Disbursements This Page {optional) ... e e

0.00

| e e p g w— ]

TOTAL This Period (last page this line number only)

| B 246763 .91
YU N, B S| B S N

e

FEC Schedule B {(Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: |PAGE 42 OF 57
ITEMIZED DISBURSEMENTS for each category of the | (check only one)
Detailed Summary Page
17 18 1%a
20a 20b H 20c [T}t
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 sollcit contributions from such commitiee.
NAME OF COMMITTEE (in Full)
Friends of Mike H C00492231
Full Name {Last, First, Middle Initiai) Transaction ID: D9-00aH03
A. Hampton Inn Date of Disbursemenmt
Mailing Address MM/ irDaeDt s [Py Yy ey
g rceess o6 | " 17" [ 2011
8210 Hidden River Parkway O SO N |
i State Zip Code
?Etlympa FL 1;56;7 Amount of Each Disbursement this Period
PurpC_!se of Disbursement : l ' 99.68 " II
|odg|ng l y y— . et
Candidate Name MEMO
Category/ M
Type emo
Office Sought: Disbursement For: '
168 Soug 1Sour ernen or [ Refund or Disposal of Excessive
Primary . General Contributions Required under
Other (specify): W 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction 1D: D1 1-00cy0A
B.

Kangaroo Express

Date of Disbursemenmt

Mailing Address IMO‘-‘B'W / D3“6DJ / l Y‘é‘gﬁ""f\f ]l
102 S. Blairstone Road -_J
City State Zip Code . . .
Tallahassee FL 22301 Amount of Each Disbursement this Period
Purpose of Disbursement 24.45 i
Candidate Name Category/ MEMO
T Memo
ype

Office Sought: Disbursement For: Refund or Disposal of Excessive

Primary . General o Contributions Required under

Other (specify). ¥ 11 C.F.R. 400.53
State: District:

Full Name (Last, First, Middle Inftial)
Salazar, Christina N.

Transaction ID: D1110-00T604

Mailing Address

Date of Disbursemenmt
Yy
l 2011

600 Newport Drive
City State Zip Code . . .
Indialantic FL 32903 Amount of Each Disbursement this Period
Purpose of Disbursement i ) “ 154.6ﬂ
salary [::j S R, N, VO S S W S W
Candidate Name Category!

-l Type

E:i Office Sought: Disbursement For: Refund or Disposal of Excessive

hl:l Primary _ General O Contributions Required under

_ Other (specify); W 11 C.F.R. 400.53
State: District:

a,

™ S

G SUBTOTAL of Disburserments This Page (0ptional) .............cccecwmuceeneerserrnrrnsscrrsnsccs P . . 15409

e e
.
" TOTAL This Period (last page this line NUMBEr Only) -...........ccoovmeerveiiiicroce e cereeerrne s P : Ny n 24;1691.7_:91 J

FEC Schedule B (Form 3) (Revised 02/2003)




™~
el
o

M

i

SCHEDULE B (FEC Form 3) Use separate schedule(s) | FORLINENUMBER:  [PAGE 43 OF &7
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 18 19a
20a 20h H 20c¢ ]_| 21

Any information copied from such Reports and Statements may nol 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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D1111-00T605
A. Salazar, Christina N. Date of Disbursemenmt

Mailing Address (MM / [FD D] /Y Yy e

. 07 E i 29 2011 “1
600 Newport Drive L,J _J
ICnigiaIantic S;f:_te Ig;ggge Amount of Each Disbursement this Period
Purpose of Disbursement e 144.00
salary E::] [:,-M_J\._ﬂ_,__n_.n__._u

Candidate Name

Category/
Type
Office Sought: Disbursement For:
Primary General
[ | Other (specify). w
State: District:

Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

]

Full Name (Last, First, Middle Initial)

Transaction 1D: D1112-00T606

B. Salazar, Christina N. Date of Disbursemenmt
Mailing Address ‘ ”O“g“ 4 D1““5"D / r‘f"é‘gﬁr"j
600 Newport Drive
City State Zip Code R \ )
Indialantic FL 32903 Amount of Each Disbursement this Period
Purpose of Disbursement ' 533.@—'
salary E::I eV [N WO Y, JRU ; —] p— i
Candidate Name Category/
Type
ht: Di t For:
Office Soug xsbursernen or O] Refund or Disposal of Excessive
Primary _ General Contributions Required under
Cther (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middie Initial) Transaction ID: D1124-00d301
c.

Shark Tank Media, LLC

Date of Disbursermenmt

Mailing Address

YLy WYY

MM/ { o/
P. O. Box 11804 M &d 2011
gg’& Lauderdale Slialu-te g'gggge Amount of Each Disbursement this Period
Purpose of Disbursement 2050"0
advertising [ e
Candidate Name Category/

Type
Office Sought: Disbursement For: Refund or Disposal of Excessive
@ Primary General L] contributions Required under
Cther (specify): ¥ 11 C.F.R. 400.53

State: District;

G
™
G
3

SUBTOTAL of Disbursements This Page (0ptional} ..........ccocvvveieiice e

[ 2677.76
LH__:F__.H__A__J,._JL__AW,W...J\__A__FI_.}\__,

!

TOTAL This Period (last page this line number only) ...........c..oovviiviiviien

249595 67 |
L adosdseT |

FEC Schedule B {Form 3) (Revised 02/2003)
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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 44 OF 57

1%a
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 seliciting centributions
or for commercial purposes, other than using the name and address of any political commiittee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full}

Candidate Name

Friends of Mike H €00492231
Full Name (Last, First, Middle Initial} Transaction ID: D1268-00RHO1
A. Frank N. Tsamoutales, LLC Date of Disbursemenmt
Mailing Address v s [Foe D)/ Yu—yvv“u-?]
I 07 l [ 20 2011 '
P. Q. Box 128 - :
?iat{lahassee S;T_te éig;:gge Amount of Each Disbursement this Period
Pumpose of Disbursement [ 695.70
transportation [ nn oy Mg e

Purpose of Disbursement
video services

Candidate Name

__

Category/
Type
Office Sought: Disbursement For: '
ﬁ Primary [[] ceneral
Other (specify): ¥
State: District:

Category/
Type
Office Sought: Disb t For:
ce Soug isbursement For O Refund or Disposal of Excessive
Primary [] ceneral Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D1269-00hT01
B. Tsang, Harry Date of Disbursemenmt
Mailing Address [“6{3'“' AR A
14018 Ash Grove Court SO S | S
City State Zip Code . . .
Orlando FL 32898 Amount of Each Disbursement this Period

.E::!—J\—ﬂ——rj@

[:] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (L.ast, First, Middle Initial}

C. Tsang, Harry

Transaction ID: D1270-00hT02

Mailing Address
14018 Ash Grove Court

E'M‘v Mt /

Date of Disbursemenmt
SR S e
201 1 l

City State Zip Code . . .
Orlando FL 32878 Amcunt of Each Disbursement this Period

— . - ey :
Purpose of Disbursement l £36.27
mlleage l e R, [ a—_ S— ]

Candidate Name

Category/
Type
Office Sought: Disbursement For: Refund or Disposal of Excessive
Primary ‘ I___l General ] Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
SUBTOTAL of Disbursements This Page (optional} } ‘ ity n143:8‘9:7

TOTAL This Period (last page this ling number only} ........c...coco.oee oo e

| | 251034 64

,M,_FL,_’_._V;.JL._.JIM__I

FEC Schedule B (Form 3} (Revised 02/2003}




SCHEDULE B (FEC Form 3)

Use separate schedule(s) FCOR LINE NUMBER: | PAGE 45 OF 57
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 18 19a
20a 20b H 20 []22

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}

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D1294-00VK02
A. Unico Strategies, LLC Date of Disbursemenmt
i M| /4 [Forpn| /ey
Mailing Adqress - 07 i 08 ! 2011 i
3125 Baringer Hill Drive o) A
City State Zip Code . . .
Tallahassee FL 32311 Amount of Each Disbursement this Period
Purpose of Disbursement - . l 10000.00 |
communications consulting ! [ P e e )
Candidate Name Category/
Type
Offi ; i For:
ice Sought Dlsbursernent or Refund or Disposal of Excessive
Primary . General o Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District;
Full Name (Last, First, Middle Initial} Transaction ID: D1310-00K40F
B. United Parcel Service Date of Disbursermenmt
Mailing Addres MMM / [fDW D) /{fYwYwy vy
aving Address 07 ] [01 | 2011 ]
P. Q. Box 7247 L n__ )
City State Zip Code . . -
Philadelphia PA 19170 Amount of Each Disbursement this Period
Purpose of Disbursement 4 l 98.60 ’
dellvew } [ | i ATy I o — Sp—" |
Candidate Name Category/
Type
: i For:
Office Sought Dlsbursermqent or n Refund or Disposal of Excassive
Primary _ General Contributions Required under
Cther (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D1311-00K40G
C. United Parcel Service Date of Disbursemenmt
Mailing Add Mw MY/ (DDl /ey Y ey
ailing Address [o7']| " [a' ] ["2011 ]
P. O. Box 7247
City State Zip Code . . .
Philadelphia PA 19170 Amount of Each Disbursement this Period
RS Y W
Purpose of Disbursement E 98.60 1
delivery !i ’ | R S S T N .J,
Candidate Name
=y, Category/
] Type
ol Office Sought. Disburserrlent For: . Refund or Disposal of Excessive
Lt Primary . General Contributions Required under
= Other (specify): W 11 C.F.R. 400.53
<3 State: District: '
c
™ - . "
= I ’
- SUBTOTAL of Disbursements This Page {(optional) } , . 10_19_7'20 i

TOTAL This Period (last page this ling number 0nly) ...........ccooveeeeriee oo eeseess s

T 261231.84
7 N N , W N, S VT

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only ane)

IPAGE 46 OF 57

17 18 1%a
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 o solicit contributions from such commitiee.

NAME OF COMMITTEE (in Full}

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D1312-00K40H
A. United Parcel Service Date of Disbursemenmt
Mailing Address MM /T DNDY /oYY Y
o7 28 | 2011
P. O. Box 7247 LJ M L‘_,\_,_J
gir% adelphia S;a;:e iigf;ge Amount of Each Disbursement this Period -
Purpose of Disbursement l 24.33 |
delivery ! ’ [ R N, W T, B, W _

Candidate Name

Category/
Type

Office Sought:

State: District:

i

Disbursement For:

Primary

General

Other (specify): ¥

J Refund or Disposal of Excessive
Contributiens Required under
11 CF.R. 400.53

Full Name {Last, First, Middle Initial)
B. United Parcel Service

Transaction 10: D1313-00K40I

Date of Dishbursemenmt

Mailing Address {‘E‘g / l 0 [ T A
P. O. Box 7247 o] s _
gma delphia SFt’a;\e ﬁ'gf;ge Amount of Each Disbursement this Period
Purpose of Disbursement ‘ B 54.50 ]
delivery 1 TV S S S
Candidate Name “Category/
Type
Office Sought: Disbursement For: Refund or Disposal of Excessive
ﬁ Primary General O Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:

Full Name (Last, First, Middle Iniial)
C. United States Treasury

Transaction ID: D1327-00Ba0E

Date of Disbursemenmt

Mailing Address
P. 0. Box 173788

Ci Stat Zip Code
D;ynver CaC? 882 17 Amount of Each Disbursement this Period
R Y e Y Y e e ]
Purpose of Disbursement = I 191.57
payroll taxes l Gttt :
Candidate Name Category’
(] Type
i) Office Sought; Disbursement For; Refund or Disposal of Excassive
[v:4] i
M Primary _ General O Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
vy State: District:
<Y
)
t‘\ T VY TS
G SUBTOTAL of Disbursements This Page (optional} } I : VPP g 2?.0’4"0 ;
o R I Y ¥ e e Y e e Y
- TOTAL This Period (last page this line number only) ................... ’ |_,\_h " %’ﬁ92.24

FEC Schedule B (Form 3) (Revised 02/2003)
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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 47 OF &7

17 18 19a
20a 20b 20¢

[122

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 pofitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Friends of Mike H Cc00492231
Full Name (Last, First, Middle Initial} Transaction ID: D1337-00F008
A. verizon Wireless Date of Disbursemenmt
Mailing Address MM/ [FD A/ CYe e ey
7 07 2011
P. O. Box 660108 (o7} " 077 "|[ 207 ]
City State Zip Code ) . .
Dallas X 75266 Amount of Each Disbursement this Period

Purpose of Disbursement
telephone

L. |

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary |:| General
Other (specify). W

! 5.99
| VU, W Y, WO , S| S

. Refund or Disposal of Excessive
Contributicns Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

B. The Victory Group, Inc.

Transaction I1D: D1343-00hu01

Date of Disbursemenmt

Mailing Address
1220 Hillshire Road

MDHEM} / E"-]—:éj-] / E‘ﬁzfo‘x"‘l‘-;Y"\f'Y

City
Baltimore

State Zip Code
MD 21222

Purpose of Dishursement
media production

L]

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary D General
Cther (specify): ¥

Amount of Each Disbursement this Period

‘ | 56000.00 l
,_J\_J\..,._;—-n—f‘nw-’h.....dl Lo W

O Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial}

C. visa

Transaction ID: D1351-00St07
Date of Disbursemenmt

Mailing Address
P. O. Box 30131

I:MO“*;M / E‘éj} / Y‘é_OY‘T'iYTYl

City State Zip Code . . -
Tampa FL 13630 Amount of Each Disbursement this Period
Purpose of Disbursement 266.78
see memo entries ‘ } e e e e e
- —
Candidate Name Category/
Type

Office Sought: D:sburse.ment For r Refund or Disposal of Excessive

Primary . D General Contributions Required under

Other (specify). ¥ 11 C.F.R. 400.53
State: District;

SUBTOTAL of Disbursements This Page (0plional) ...

| | 26272.77
| TV VU S— (—— —

TOTAL This Period (last page this [in@ nuUmBer only) ..........ccieoiiiniitiies e oo

287775.01
[ W T T, ST

FEC Schedule B {Form 3) (Revised 02/2003)
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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 48 OF 57

17 18 1%a
20a 20b 20c

[122

Any informaticn 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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial} Transaction ID: D1-006J0K
A. Avis Rent-A-Car Date of Disbursemenmt
ili MM/ FDUWDY /Y v Ya Y
Magiling Address [ 06 I 29 ™ 5011
6 Sylvan Way - ...n_J_m_‘I ,
g:\yrsippany S':IE:IG E‘;g 5023 Amount of Each Disbursement this Period
Purpose of Dishursement 157.14
transportation ,—-] [::, Yot s :

Candidate Name

Category/
Type
Office Sought: Disbursement For:
Primary D General
Other (specify). ¥
State: District:

MEMO
Credit Card Item

. Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middie Inftial)
B. Avis Rent-A-Car

Transaction ID: D2-0068J0L

Date of Disbursemenmt

Mailing Address

Calf el

6 Sylvan Way

City State Zip Code . . .
Parsippany NJ 07054 Amount of Each Disbursement this Period
Purpose of Disbursement 6.00 ]
tolls ’ P

Candidate Name

L]

Caterryl
Type

Office Sought:

State: District:

Disbursement For:

Primary D General
Other (specify). ¥

MEMO
Credit Card Item

O Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Inftial)
C. Publix Super Markets

Transaction ID: D7-00Mm08

Date of Disbursemenmt

Mailing Address

P. 0. Box 407
City Slate Zip Code . . .
Lakeland FL 23802 Amount of Each Disbursement this Period

Purpose of Disbursement
food & beverage

Candidate Name

Category/
Type

]

Office Sought:

State; District:

Disbursement For:

Primary D General
Other (specify); ¥

BOSSSRSEET]

;) —9 w. _~___J
MEMO

Credit Card Iltem

] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page {optional) ..........cocveieeiieei i

0.00

i} N

TOTAL This Period (last page this line nUMBEr GnlY) ..o

l | 287775.01 |
1 . 2 T A | u— -

FEC Schedule B (Form 3} (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: |PAGE 49 OF 57
ITEMIZED DISBURSEMENTS for each category of the {check only one)
Detailed Summary Page
17 18 19%a
20a 20b H 20c |_1 21

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

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D1352-00St08
A. Visa Date of Disbursemenmt
Mailing Address [Md‘-éM / [Dazn] / [vwé-ar‘ﬁywry 1
P. O. Box 30131 —J —r‘j|
i Zip Cod
.?;{npa S;aLte 3136; Oe Amount of Each Disbursement this Period
Purpose of Disbursement - 4591 5?13
see memo entries I:::] P L E
Candidate Name Category/
Type
Office Sought: Disbursement For; Refund or Disposal of Excessive
Primary . General O Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State; District:
Full Name (Last, First, Middle Initial) Transaction I0: D1-00SmM05
B. AT&T Date of Disbursemenmt
Mailing Address { “65;“1 / [ D,{‘,’I' B/ i Y"‘é"gﬁ"‘“‘j}
P. O. Box 536216 | |
City State Zip Code . . .
A
Aflanta GA 30353 mount of Each Disbursement this Periog
Purpose of Disbursement [ ' 98.71
telepheone ] 9 sl
Candidate Name Category/ . MEMO
Type Credit Card Item
: Di :
Office Sought |sbursernent For 0 Refund or Disposal of Excessive
Primary ' General Contributions Reguired under
Other (specify). W 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initiaf) Transaction ID: D2-00Sm06
C. ATa&T Date of Disbursemenmt

Mailing Address “61;“[ / [-'iﬁu' 1 Y‘Eg:ﬁ‘fv?
P. O. Box 536216 ' —
City State Zip Code . . .
Atianta GA 30353 Amount of Each Disbursement this Period
Purpose of Disbursement [ 25.00
internet access l_r I r— N N —
- e MEMO
. Candidate Name Category/ .
) Credit Card Item
) Type
o Office Sought: Disbursement For; _. Refund or Disposal of Excessive

Lt Primary . General L Contributions Required under

" Other (specify): W 11 C.F.R. 400.53

< State: District:

@

™

c!

I SUBTOTAL of Disbursements This Page (optional) } . —n 45%1 54

oo b B S Sy
TOTAL This Period (last page this line number only) ................... - [ s s n 29,?3?6"5,U

FEC Schedule B (Form 3} (Revised 02/2003)
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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 50 OF &7

17 18 19a
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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial} Transaction ID: D8-00FNOE
A. FedEx Date of Disbursemenmt
Mailing Address MV /DD /Yoy
P. O. Box 660481 Lo} " 2a) |20 ]
Si;y" as .‘::;lt_:ze ZTiggg;e Amount of Each Disbursement this Period
Purpose of Disbursement & ) 27.79
| e B

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:
Primary
. Other (specify): ¥

General

MEMO
Credit Card Item

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
B. FedEx

Transaction ID: D8-00FnOF
Date of Disbursemenmt

Mailing Address
P. O. Box 660481

CHARET R

City
Dallas

State Zip Code
TX 75266

Purpose of Disbursement
office supplies

L]

Candidate Name

Category/
Type

Office Sought;

State; District:

Disbursement For:

Primary D General
Other (specify): ¥

Amount of Each Disbursement this Period
. '
ﬂ 50.60 |
] . s . { R S
MEMO

Credit Card Item

- Refund or Disposal of Excessive
Contributions Required under
11 C.F.R.400.53

Full Name (Last, First, Middle Initial)

C. FedEx

Transaction ID: D10-00Fn0G

Date of Dishursemenmt

Mailing Address
P. O. Box 660481

Al N K

City
Dallas

State Zip Code
X 75266

Purpose of Disbursement

delivery

L

Candidate Name

Category/
Type

Office Sought:

State; District:

Disbursement For;

Primary D General
Other (specify): ¥

Amount of Each Disbursement this Period

| | 26.62
,_ﬂ_ﬂ_’_.—f\_}\_—_'.

MEMO
Credit Card Item

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (Gplional) ......cocvivv s

L
vt

T m

TOTAL This Period {last page this line number ontY) ..o

B Y Y U i VI
l 292366.55
[ R S — [— — - re

FEC Schedula B (Form 3} (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: IPAGE 51 OF 57

{check only one)

19a
20a 20b 20c

Candidate Name

Category/
Type

Office Sought:

State; District:

Disbursement For:

Primary |:|
Other {specify): ¥

General

12
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 Ful)
Friends of Mike H C00492231
Full Name (Last, First, Middle Initial} Transaction ID: D11-00FnOH
A. FedEx Date of Disbursemenmt
Mailing Address MACMO /DD (YR YAs Y Y
9 [ 07 ] i 03 ] 2011
P. O. Box 660481
City State Zip Code A t of Each Disb t this Period
Dallas T 75266 mount of Each Disbursement this Perio:
LA A ¥ e ¥
Purpose of Disbursement i 26.62 T‘
de“very E:j P ) n___r___m H_I

MEMO
Credit Card Item

0 Refund or Disposal of Excessive
Contributions Required under
11 CF.R. 400.53

Full Name (Last, First, Middle Initial)

B. FedEx

Transaction ID: D12-00FnQI
Date of Disbursemenmt

Mailing Address
P. O. Box 660481

ol

City
Dallas

State
TX

Zip Code
75266

Purpose of Disbursement
internet access

L

Candidate Name

Category/
Type

Office Sought:

State; District:

Disbursement For:

[X] Primary D
Other (specify): ¥

General

Amount of Each Disbursement this Period

2]
MEMO
Credit Card Iltem

u Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

C. FedEx

Transaction ID: D13-00Fn0J

Date of Disbursemenmt

Mailing Address
P. O. Box 6680481

City
Dallas

State
TX

Zip Code
75266

Purpose of Disbursement
office supplies

L]

Candidate Name

Category/
Type

Office Sought;

State: District:

Disbursement For:

Primary |:|
Other (specify): W

General

Amount of Each Disbursement this Period

! ' 24.36 |

MEMO
Credit Card ltem

D Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) ..........ccco e

0.00

,_H_D_e.,_._ﬁ....,......f\..,_......l

TOTAL This Period {last page this line number only) ..........ccccviiiviisiii e e

[[ ' 282366.55
Porwnn SN g ___TE__in

FEC Schedule B (Form 3} (Revised 02/2003)




o)
|
&0
W
=]
i
(o]

i

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 52 OF 57

17 18 19a
20a 20b 20¢ |_| 21

Any information copied from such Reports and Statements may not be sold or used by any persen 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)

Friends of Mike H C00492231
Full Name {Last, First, Middie Initial) Transaction 1D: D14-00Fn0K
A. FedEx Date of Disbursemenmt

Mailing Address MMM /MDD /Yy Yoy
06 l 29 ' 2011 '

P. O. Box 660481

City State Zip Code ) , .

Dallas T 76266 Amount of Each Disbursement this Period

Purpose of Disbursement
office supplies

L]

Candidate Name

Category/
Type

Office Sought:

State; District:

Disbursement For:

Primary D General
Other (specify): ¥

| 129.42 |
J— Ny e

MEMO
Credit Card Item

D Refund or Disposa! of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name {Last, First, Middle Initial}
B. Hilton

Transaction ID: D16-00hY(1

Date of Disbursemenmt

Mailing Address
1001 16th Street, N.W.

l MSé-H' / [ D2"-1"D / Y'\-éa(ﬁYTY 1

City State Zip Code . : .
Washington DC 20036 Amount of Each Disbursement this Period
Purpose of Disbursement "~ 71310.79
fodging ll ]! YT T N, S S

Candidate Name 65[9900,, . MEMO
Type Credit Card Item
Office Sought: Disburs t For:
e Soug — Shu e_men or 0 Refund or Disposal of Excessive
|| Primary . D General Contributions Required under
| | Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D17-00hY Q2
C. Hilton Date of Disbursemenmt
Mailing Address CMATHY / FDMDY| / PYersyeTY
9 ] 06 | 21| ‘ 011 i
1001 16th Street, N.W. :
City State Zip Code . . .
Washington DC 20036 Amount of Each Disbursement this Period
Purp939 of Disbursement — - ! 1310.79
lodging iy P S S
Candidate Name Category/ ] MEMO
Type Credit Card ltem
Office Sought: Disbursement For:
g Pri M Refund or Disposal of Excessive
rnmary General Contributions Required under
. Other (specify). ¥ 11 C.F.R. 400.53
State: istrict:

SUBTOTAL of Disbursements This Page (Oplonal) ......ccoo o eoeee oo eseseverenenseese e

L oo |

|

TOTAL This Period (last page this ling nUMbBEr 0nly) ..o e ceere e

202366.55
i RS e e P r

FEC Schedule B (Form 3} (Revised 02/2003)
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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 535 OF 57

17 18 19a
20a 20b 20¢

22

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 CF COMMITTEE (in Full)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D18-00Ww0?2
A. Hyatt Place Date of Disbursemenmt
Mailing Address TMMTY /DD /Y YTy
‘ 06 [ 2 2011
1851 S.E. Tenth Avenue 3 Lu_nv]
City State Zip Code . . )
Fort Lauderdale FL 33316 Amount of Each Disbursement this Period
Purpose of Dishursement [ 1 17_84—J
Iodglng ' I T W T S e

Candidate Name

Category/
Type

Office Sought;

State: District:

Disbursement For:

Primary I:I General
Other (specify): ¥

MEMO
Credit Card Item

] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
B. Publix Super Markets

Transaction ID: D26-00Mm0Q9
Date of Disbursemenmt

Mailing Address

%] 2] (5]

P. O. Box 407
City State Zip Code R © of Each Dish e Por
Lakeland FL 33802 mount of Each Disbursement this Period

Purpase of Disbursement
focd & beverage

.

Candidate Name

Category/
Type

Office Sought:

State: District:

Dishursement For:

Primary D General
Other (specify). ¥

[ ' 12.62
] ’....__n_n_:-_j
MEMO
Credit Card ltem

. Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
C. Tiffany & Co.

Transaction ID; D36-00WS04

Date of Disbursemenmt

Mailing Address
727 Fifth Avenue

M / D Tk Yk A Vo
[06”) [DEQU] ’[ 2011 Yj

City State Zip Code . . .
New York NY 10022 Amount of Each Disbursement thls.Penod
Purpose of Disbursement - 176.55
gifts E::] [::: e A ]
Candidate Name Category/ : MEMO
Type Credit Card Item
Office Sought: Di t For:
us |sburse_rnen or . Refund or Disposal of Excessive

Primary _ General Contributions Required under

|| Other (specify): ¥ 11 C.F.R. 400.53
State: District:

SUBTOTAL of Disbursements This Page (optional} ..........coovveeeieeeeeeeieeee e

0.00 I
| S, O N S a— — —

L’

TOTAL This Period (last page this line nUMbBEr ONIY) ..........cccoveiieeiiiein oo

R R R SR
292366.55
Ny L.M-J'l_h_j

FEC Schedule B {Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

|PAGE 54 OF &7

{check only one)
17 18 19a
20a 20b 20c []21

Any information copied from such Reports and Statements may not be sold or used by any persen 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}

Friends of Mike H C00492231
Full Name {Last, First, Middle Inltla!) Transaction ID: 038‘00030A
A. U.S. Postal Service Date of Disbursemenmt
Mailing Address MM/ D‘U‘D /ey ey
221 W. Park Avenue ! 06 | 1 23 2011 |
%gxlrlahassee SI;aLte gi;gg :e Amount of Each Disbursement this Period

Purpose of Disbursement
postage

L]

Candidate Name

‘ 44.00 l
| S oy S R " Y

MEMO

Category/ .
Type Credit Card Item
Office Sought: Disbursement For: . .
. I Refund or Disposal of Excessive
Primary ‘ General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
§tate: District:
Full Name {Last, First, Middle Initial} Transaction 1D: D39-00MI04
B. Usairways Date of Disbursemenmt
Mailing Address Hd‘-"“', / D{‘;’ 171 Y‘ZrbfﬁYTY‘l
7 Park Center l at [ n l l e
City State Zip Code A t of Each Disb t this Period
Pittsburgh PA 15220 mount of Each Disbursement this Perio
Purpase of Disbursement [ 357.40 ’
transportation g I ’ g—rr e :
Candidate Name Category/ . MEMO
Type Credit Card Item
Office Sought: Disb t For:
g — s urse'men or 0 Refund or Disposal of Excessive

- Primary General Contributions Required under

|| Other {specify): ¥ 11 C.F.R. 400.53
State; District:

Full Name {Last, First, Middle Initial)

Transaction ID: D41-00ha01

C. Wingate Inn Date of Disbursemenmt
Mailing Address Mo*»glj / Dz'\:l'n ! -vwgdrﬁy-srj
4681 Lenoir Avenue, S. e u |__n e
City State Zip Code . . .
Jacksonville FL 39216 Amount of Each Disbursement this Period
Purpose of Disbursement ! 10_6%‘6—] I
|0dg|ng [ l P B PN
i MEMO
ensl fame Caraon’ | Credit Card Item
Type
Office Sought; Disbursement For; Refund or Disposal of Excessive
Primary ] General J Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:

SUBTOTAL of Disbursements This Page (Optional) .......ocoeeo oo

— e

TOTAL This Pericd (last page this ling nUMbBEr only) .........o.oooeoieeiii e

§2366.5

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE 8 (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: IPAGE 55 OF 57

(check only one)

17 18 1%a
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}

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial} Transaction ID: D42-00ha02
A. Wingate Inn Date of Disbursemenmt
Mailing Address E “B‘é”" / l Dé‘.‘(” f / YE&:Hij
4681 Lenoir Avenue, S. ' ~
City State Zip Code . . )
Jacksonville FL 32216 Amount of Each Disbursement this Peried
Purpose of Disbursement - ' 110.46
Iodging {:j T b J o S ___iw
Candidate Name Category/ ; MEMO
Type Credit Card ltem
Office Sought: Dlsburse-ment For: Refund or Disposal of Excessive
Primary . l:l General L] contributions Required under
Other (specify). W 11 CF.R. 400.53
State: District:

Full Name (Last, First, Middle Initial)
B. wallace, Kyle M.

Mailing Address
1342 Riverplace Drive

Transaction ID: D1357-00VM0Q3

Date of Disbursemenmt

i

City State Zip Code . . -
Jacksonville FL 32223 Amount of Each Disbursement this Period
Purpose of Disbursement ' [ 310.00 '
salary 1 1 T, W S S S

Candidate Name

‘Category!
Type

Office Sought:

State: District:

Disbursement For:

Primary I:l
Other (specify). ¥

General

. Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
C. wallace, Kyle M.

Transaction ID: D1358-00VMQ4

Date of Disbursemenmt

Mailing Address
1342 Riverplace Drive

MMyl /DD { Yy Yoy
07 ‘29 n [ 2011 ]

City
Jacksonville

State

Zip Code

FL 32223

Purpose of Disbursement
salary

L]

Candidate Name

Category/
Type

Office Sought;

State: District:

Disbursement For:

Primary D
Cther (specify): ¥

General

Amaount of Each Disbursement this Period

[ 690.00 |
| P, W oy — — S W— S—

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional} ..o s

| "~ 1000.00

TOTAL This Period (last page this line nUmber only) ............coivvoiesiiis s

> | A ’ 29336835]
. P T, S Y S WS

FEC Schedule B {Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 56 OF 57
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 18 19a
20a 20b |:| 20 []22

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 Futl)

Friends of Mike H C00492231
Full Name (Last, First, Midd'e Initial) Transaction ID: D1359-00VM0O5
A. Wallace, Kyle M. Date of Disbursemenmt
Mailing Address ﬁ.MO."gH‘ / “’u;‘gb / ‘-‘Y'E gﬁy“wri
1342 Riverplace Drive - - S S
City State Zip Code . . .
Jacksonville FL 30223 Amount of Each Disbursement this Period
- T S e
Purpose of Disbursement — . 700.00 j
Salary b 3 ,r—!&—’h_—!—".-—ﬂxpwiwh%
Candidate Name Category/
Type
Office Sought: Disb t For:
ce Soug S ursernen or ] Refund or Disposal of Excessive
Primary ' General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction iD: D'1368-00Su04
B. Robert Watkins & Company Date of Disbursemenmt
Mailing Address
610 S. Boulevard
Ci State Zip Code
Tatlympa FL 1;2606 Amount of Each Disbursement this Period
e e e
Purpose of Disbursement — ! 10()00.60_l
accounting services w ’ S N, S VP S R
Candidate Name Cat;egéryl
Type
Office Sought: Disbursement For:
9 Pri 0 Refund or Disposal of Excessive
nmary General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle initial) Transaction 1D: D1369-00Su05
C. Robert Watkins & Company Date of Disbursemenmt
Mailing Address f'm“d‘g“' /i DOGéDé an
610 S. Boulevard - |
Cit Stat Zip Cod
Tlayll"npa FT_e 3:;68; Amount of Each Disbursement this Period
. [T RGN 1
Purpose of Disbursement R :
accounting services i e Yo Bl
" Candidate Name " Category/
i Type
. Office Sought: i t For:
o0 co Soug Dlsburse.men o Refund or Disposal of Excessive
1w Primary ' General L contributions Required under
) [ | Other (specify): ¥ 11 C.F.R. 400.53
Sy State; Diistrict:
o)
™ » —
R e e Ve w i
) i . . - 20700.00
-l SUBTOTAL of Disbursements This Page (optional) ’ Py A A m e :
il | T o 1 3 4] 313406“6 5;‘;5
TOTAL This Period {last page this line number only) ) T T S Sy

FEC Schedule B (Form 3) (Revised 02/2003}




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 57 OF 57
ITEMIZED DISBURSEMENTS for each category of the (check anly one)
Detailed Summary Page
17 18 19a
20a 20b H 20c |_| 21

Any information copied from such Reports and Statements may not be sold or used by any persen 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)

Friends of Mike H C00492231
Full Name {Last, First, Middle Initial) Transaction ID: 01370-00Su06
A. Robert Watkins & Company Date of Disbursemenmt

Mailing Address Mol [FoneDd) s [Py Ty ey
09 i 06 f { 2011 '

610 S. Boulevard LJ :

City State Zip Code ) , .

Tampa FL 33606 Amount of Each Disbursement this Period

Purpose of Disbursement
accounting services

l 10390.2;-!
e e A [ S B—

L]

Candidate Name

Category/
Type

Office Sought: Disbursement For:
Primary
Other (specify); W
State: District:

Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

O

General

Full Name (Last, First, Middle Initial)
eDonations.com

Transaction ID: D1412-000607
Date of Disbursemenmt

Mailing Address Eﬂ / [Do\é'n] / Y;‘gﬁvv'j‘
117 N. Saint Asaph Street n
f\llgxan dria S\t/a:e ;‘;; ‘;J :e Amount of Each Disbursement this Period
Purpose of Disbursement i A m6760_78 ‘
online fundraising [::’ e e e
Candidate Name Category/
Type

Cffice Sought: Disbursement For: Refund or Disposal of Excessive

ﬁ Primary . General L Contributions Required under
State: District: oner (epecihy: ¥ 1 CF R 40053

Full Name (Last, First, Middle Initial)

Transaction iD: D1413-000608

C. eDonations.com Date of Disbursemenmt
Mailing Addres MM 4 [FDvpn] s [rye ey ey
g Address (08" | " [oa”}l "} 2011
117 N. Saint Asaph Street o
City State Zip Code . . .
Alexandria VA 22314 Amount of Each Disbursement this Period
Purpose of Disbursement — [ 307.04 |
onling fundraising E:] (R RS S
Candidate Name Category/
Type
: Di For:
Office Sought |sbursernent or M Refund or Disposal of Excessive
Primary ' General Contributions Required under
. Other (specify): W 11 C.F.R. 400.53
State: District:

SUBTOTAL of Disbursements This Page (optional)

‘ 17458.07 i
S T S . S, MR

TOTAL This Period (last page this ing NUMDEr ORIYY w.......v.oveeeoeeeoeeeoeeeeeoeeeooeoee

Xt A Y ™
l 331524.62
‘et P P 2 A L,

FEC Schedule B (Form J) ({Revised 02/2003)
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SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: |PAGE 1 CF 145
ITEMIZED DISBURSEMENTS for each category of the {check only one}
Detailed Summary Page
17 18 19a
l;l 20a 20b H 20c [ ]et

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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial} Transaction ID: D41-00BJ01
A, Adams, Robert P. Date of Disbursemenmt
Mailing Address MMMy /DD /ey ey Y
l 2011 ]
415 Paso Corte Drive [-_9?__] [__22_J
Ei;yameysvme ?ES Zzigfgge Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

L]

| | 2500.00 |
| T —— ¥. r___ in

Type

Category/

Office Sought:

State: District:

Disbursement For:
H Primary

General
Other (specify). ¥

Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

O

Full Name (Last, First, Middle Initial)
Adkins, Daniel K.

Transaction [D; D42-000U01

Mailing Address
5480 S.W. 60th Avenue

Date of Disbursemenmt
warMmy /s [fowD)] sy ey oy
l 08 | [ 22 ) l 2011 ]

City State Zip Code . . .
. A
Davie FL 33314 mount of Each Disbursement this Period
Purpose of Disbursement [ 2400_60 J
contribution refund E::} SESSS e st
Candidate Name Category/
Type
ffi ht: Disb For:
Office Sought e urselment o 0 Refund or Disposal of Excessive
Primary ) General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Fuil Name (Last, First, Middle tnitial) Transaction ID: D43-000V01
C. Adkiﬂs, Susan Myra Date of Disbursemenmt
Mailing Address LS A R R
g fos || "l 227] | 2019 1
5480 S.W. 60th Avenue ! :
City State Zip Code . . .
. A
Davie FL 33314 mount of Each Disbursement this Period
Purpose of Disbursement ‘ 2400.00 }
contribution refund E:j I e e e
Candidate Name Category/
Type
Office Sought: Disbursement For: . .
) [.—.] Refund or Disposal of Excessive
Primary . General Contributions Required under
Other (specify). W 11 C.F.R. 400.53
State: District;
e Y e T ,._:.‘"
SUBTOTAL of Disbursements This Page {optional) ) “ ey 730_0'00

TOTAL This Period (last page this line number only)

FEC Schedute B (Form 3) (Revised 02/2003)
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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)

IPAGE 2 OF 145

1%a
20a 20b 20c

r"[zl

Any informaticn 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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D44-003301
A. Alexander, John D. Date of Disbursemenmt
Mailing Address MMy 4 oD e ysE ey
P. 0. Box 1589 EARENRE
City State Zip Code A { Each Di his Period
Lake Wales FL 33898 mount of Each Disbursement this Perio

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type

Office Sought;

State; District:

Disbursement For:

Primary General
Other (specify). ¥

| 2400. 6’0_]} '
LT Y S W TR, B W

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
B. Almeida, Edward

Transaction 1D: D45-003f01
Date of Disbursemenrmt

Mailing Address
18473 S.W. 55th Street

E&g‘:‘é']{ / [_Dg‘:é'j I[ 26’:]‘-"{1’"“""{'}

City State Zip Code
Miramar FL 33029
Purpose of Disbursement

contribution refund

L

Candidate Name

Category/
Type

Office Sought:

State: District;

Disbursement For:

Primary [X] General
Cther (specify): ¥

Amount of Each Disbursement this Period

I 2400 0
| R, VIS p T T VY VOV, PR S

D Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
c. Alvarez, Amado A.

Transaction 10: D48-00Xb01

Date of Disbursemenmt

Mailing Address
13124 S.W. 106th Avenue

[Eéj / Eg\é’j / Y'\é_oi'i\q\’v‘(“

City
Miami

State Zip Code
FL 33176

Purpose of Disbursement
contribution refund

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary General
Other (specify). ¥

Amount of Each Disbursement this Period

| - , ’ 2500.00

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page {optional) ..........ccoooeeveiiinrieees e

T T 0000 |

TOTAL This Period (last page this [ine number only) .........ccooceeeiieii e

} 14600.00
. ,,—.—n—ﬂm—.—f—-——n_,_n__u__n_]

FEC Schedule B (Form 3) {Revised 02/2003}




SCHEDULE B (FEC Form 3} Use separate schedule(s) | FOR LINE NUMBER: LPAGE 3 OF 145

ITEMIZED DISBURSEMENTS for each category of the (check only one)

Detailed Summary Page .
17 18 1%a
x| 20a 20b 20c | I 21

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

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial} - Transaction ID: D49-00XcC1
A. Alvarez, Carolina F. Date of Disbursemenmt
Mailing Address [Hag"‘ / E?ED ! [ f"“z”éfﬁ‘f“"‘f]
13124 S.W. 106th Avenue . ' =
- 7
I(\;lllit;mi S;;all-te ‘?:g ‘(l:;ge Amount of Each Disbursement this Period
Purpose of Disbursement - —— i 2500.00
contribution refund [::j = e e e
Candidate Name ' Catégoryl
Type
Office Sought: Disbursement For. Refund or Disposal of Excessive
H grimary E General i Contributions Required under
ther (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D50-00A101
B. Alvarez’ Cesar L Date of Disbursemenmt
Mailing Address l “O‘gﬂ? / [ 92‘2”0 , / l f‘é‘gﬁ‘f‘“‘? }
333 Avenue of the Americas, #44
Cit tat Zip Cod
N;i;mi SFaLe 3:; 1 ; 1 & Amount of Each Disbursement this Period
Purpose of Disbursement [ . 2500.00
contribution refund [ 1 [Ett a s e
Candidate Name Category/
Type
Office Sought: || Dishursement For: Refund or Disposal of Excessive
|| H g:';"a? 'fy)ElV General U Conlributions Required under
| | er (specily). 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D51-00Dx01
C. Alvarez, Maximo Date of Disbursemenmt
Mailing Address [Mo‘gj / [132”5”] / [Y‘é'a'ﬁ"““*']
1650 N.W. 87th Avenue i
Ci Zip Cod
Mlgmi SFtaLte 3l§ 1 ;Ze Amount of Each Disbursement this Period
Purpose of Disbursement - 2500_00 n
contribution refund { —_j =
ch Candidate Name Category/
1] Type
90 Office Sought: Disbursement For: Refund or Disposal of Excessive
dl Primary Izl General U Contributions jgtequired under
i Other (specify): ¥ 11 CF.R. 400.53
<% State: District:
()
(oY)

o — _ .

|  SUBTOTAL of Disbursements This Page (OPHONAI) ...................coomoecmrrosererens e P I . . 7500.00

Ll : : :J L T~ :
TOTAL This Period (last page this line number only} } I S 2n2190'00

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: |PAGE 4 OF 145
ITEMIZED DISBURSEMENTS for each category of the {check only one)
Detailed Summary Page
17 18 19a
I;| 20a 20b H 200 [T]21

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

NAME OF COMMITTEE (in Full)

Friends of Mike H €00492231
Full Name (Last, First, Middle Initial) Transaction ID: D68-00Fy01
A. Anderson, Cynthia T. Date of Disbursemenmt
Mailing A MMy 7 [roo] s ey Ye ey
ailing Address s 08 iz ‘ 2011 !
P. O. Box 38 o ]
City State Zip Code . . .
Old Town FL 32680 Amount of Each Disbursement this Period
Purpose of Disbursement 2500.00
contribution refund [::j E:::,Mw\__,_n_yu.:j
Candidate Name Cétegoryl
Type
Sought: Di t For:
Office Soug lsburse_men or Refund or Disposal of Excessive
Primary . General L Gontributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial} Transaction ID: D69-00Fx01
B. Anderson, Joe H. Date of Disbursemenmt
- " I~} # [fowDy] /[T Yy y
Mailing Address [{_ OSJ { 22 ! l 2011 ’
P. 0. Box 38 L
City State Zip Code \ . .
Old Town FL 32680 Amount of Each Disbursement this Period
Purpose of Disbursement S [ 2500.00
contribution refund t } (BB E S
Candidate Name Category/
Type
Office Sought: Disbursement For: . .
) n Refund or Disposal of Excessive
Primary ' General Contributions Required under
Other {(specify}: ¥ 11 C.F.R. 400.53
State: District:
Fuli Name (Last, First, Middle Initial) Transaction ID: D70-005t01
C. Andre, Edward Date of Disbursemenmt
Mailing Add MMyt /e DDEDT ] Y Y Y ey
ling Address o8 | "l 227] | 2011
3800 N. Riverside Drive L~
City State Zip Code . . .
Indialantic FL 12003 Amount of Each Disbursement this Period
- W
Purpose of Disbursement [ 2400.0ﬂ
contribution refund !::] ot e
=) Candidate Name Category/
o0 Office Sought: Disbursement For: , .
s . 0 Refund or Disposal of Excessive
Ml Primary . General Contributions Required under
- Other (specify): ¥ 11 C.F.R. 400.53
<} State: District:
c
™ -
G B LY It Vs ¥
- SUBTOTAL of Disbursements This Page (optional) } ! o . 74?9_‘9,9
-

TOTAL This Period (last page this line number only} .............c.cceevviieinncen.

39500.00
" “—K—:\::j

FEC Schedule B (Form 3) {Revised 02/2003)
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SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: [PAGE 5 OF 145
ITEMIZED DISBURSEMENTS for each category of the {check only one}
Detailed Summary Page
17 i8 19a
EI 20a 20b l:l 20c |_| 21

Any informaticn 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 Fuli)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction 1D: D7 1-005s01
A. Andre, Jeanne M. Date of Disbursemenmt
Mailing Address MM /DD YA Y YT
, 0 ! ! 201
3800 N. Riverside Drive 8 22 ot
I(;llgi alantic S;aLte g‘;g gge Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

L]

i 2400.00
| O, S, S Y N— —

Category/
Type

General

Office Sought: Disbursement For:
Primary
Cther (specify): ¥
State: District:

Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

[

Full Name (Last, First, Middle Initial)
B. Angelos, Cynthia G.

Transaction ID; D72-001801
Date of Disbursemenmt

Mailing Address
1566 S.E. Ballantrae Court

%] [ [

City State Zip Code . . .
Port Saint Lucie FL 34057 Amount of Each Disbursement this Period
Purpose of Disbursement 2400.00
contribution refund [::l EEE A SES L
Candidate Name Category/
Type
Office Sought: Disbursement For:
' u8 — , . nLror O] Refund or Disposa! of Excessive

|| Primary . General Contributions Required under

|| Other (specify): ¥ 11 C.F.R. 400.53
State: District:

Full Name (Last, First, Middle Initial)
C. Ansel, Jerome V.

Transaction ID: D73-005101

Mailing Address
7628 Fenwick Place

Date of Dishursemenmt
YA YWYy
‘ 2011 }

City State Zip Code \ . .
Boca Raton FL 33496 Amount of Each Disbursement this Period
Purpose of Disbursement [ o 2500.00 i
contribution refund E::] e EsS
Candidate Name Category/
Type

Office Sought: Disbursement For:

u9 Pri ' ] Refund or Disposal of Excessive

mary General Contributions Required under
Other (specify): W 11 C.F.R. 400.53

State: District:

=
|
G
=

L

SUBTOTAL of Disbursements This Page (optional} ............ccoveiivieiisiic e oo

| T 7300.00
’ — g N

TOTAL This Period (last page this line number GnlY) ..ot e e

[,
’ iL—"—.J\—....MJ!H_IL.’\__”__"\__Jsis_B)OIOIOO

FEC Schedule B (Form 3} (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: |PAGE 6 OF 145
ITEMIZED DISBURSEMENTS for each category of the {check only one)
Detailed Summary Page
17 18 1%a
H 20a 20b H 20c [T]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 contributiens from such committee.

NAME OF COMMITTEE (in Full)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial} Transaction ID: D78-00LF01
A. Armas, Jose J. Date of Disbursemenmt
Mailing Address Mowgn / 2'2D / nggﬁv—rv
49580 S.W. 72nd Avenue, #304 [_,\_] E:;] AN L‘———"-—’J , |
i Stat Zi
P(\:l‘llit;mi F?_e 3'210;;8 Amount of Each Disbursement this Period
- £ Y I e W e
Purpose of Disbursement 2400.00
contribution refund [::j P N W ST
Candidate Name Category/
Type
Sought: Disbl ;
Office Soug s urse.ment For Refund or Disposal of Excessive
Primary ' Genaral ad Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Fult Name {Last, First, Middle Initial) Transaction ID: D80-00B601
B. Audie, Charlotte Brand Date of Disbursemenmt
Mailing Address MW MR / DYDYy /[T e Tty
2ng A 08 | |22 [ (2011 jl
519 S. Ride o
City State Zip Code . . .
Tallahassee FL 39303 Amount of Each Disbursement this Period
Purpose of Disbursement 2500.06]
contribution refund E:] L PO, VU W S, N, SRR T
Candidate Name Category/
Type
ffice Sought: i .
Office Sought Dlsburse'menl For 0 Refund or Disposal of Excessive
Primary _ General Contributions Required under
Other (specify):. w 11 C.F.R. 400.53
State: District;
Full Name (Last, First, Middle Initial) Transaction ID: D111-00HPO01
C. Babazadeh, Fereshteh K. Date of Disbursemenmt
Mailing Address MMl / [eDw D] / [T¥ e YT v
e 08 || |l22) " 2011
2379 Beville Road SEN
City State Zip Code . . .
Daytona Beach FL 32119 Amount of Each Disbursement this Period
Purpose of Disbursement 2400.00
contribution refund l ; [:::, —rn _:}
Candidate Name Category/
a
Office Sought: Disb t For:
o oe Soug S urse.men o 0 Refund or Disposal of Excessive
[} Primary _ General Contributions Required under
- Other (specify). v 11 C.F.R. 400.53
<3 State: District:
C
™ —
c g
'_: SUBTOTAL of Disbursements This Page (optional) ’ ' — — . EQO'OO ,'
-

TOTAL This Period (last page this line number only} ..........c.cocooevvnnn.

| | 44100.00
! X Tt e B, U, W, W |

FEC Schedule B (Form 3} {Revised 02/2003)
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SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: |PAGE 7 OF 145
ITEMIZED DISBURSEMENTS for each category of the {check only one)
Detailed Summary Page
17 18 19a
E' 20a 20b IZI 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}

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D112-00HMO1
A. Babazadeh, Mansour K. Date of Disbursemenmt
Mailing Address Maé"n / 1542-1: / Yﬂé—gﬁvvv
2379 Beville Road L‘_J I o l [ e e l
City State Zip Code , . .
Daytona Beach FL 32119 Amount of Each Disbursement this Period
Purpose of Disbursement . l 2400.00 i
contribution refund [:::] e
Candidate Name Category/
Type
ffi : Di t For:
Office Sought |sbursernen or Refund or Disposal of Excessive
Primary _ General LI contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State; District:

Full Name {Last, First, Middle Initial)
Babazadeh, Nasser K,

Transaction ID: D113-00HQ01
Date of Disbursemenmt

Mailing Address E)‘:aj] 1927 Y’\:?"a’ﬁ\'“\f"[‘
2379 Beville Road A
g;yytona Beach S;e;_te é‘;ﬁ’;e Amount of Each Disbursement this Period
Purpose of Disbursement l & | 2400.00 |
contribution refund E::i EESSS e
Candidate Name Category/
Type
Office Sought: Disbursement For: Refund or Disposal of Excessive
H Primary General Ll Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:

Full Name (Last, First, Middle Initial}

C. Babazadeh, Parviash

Transaction ID: D114-00H0O01

Date of Disbursemenmt

Mailing Address Mo‘»gu / Dz‘\é'D / Y\é‘é:ﬁv‘v—r
1409 Regal Pointe Lane L_J [—n_] .
City State Zip Code - . .
Ormond Beach FL 32174 Amount of Each Disbursement this Period
Purpose of Disbursement l 2400.00
contribution refund k , SRS e
- T SO
Candidate Name Category/
Type
Office Sought: Disbursement For: Refund or Disposal of Excessive
Primary . General LI contributions Required under
Other (specify): W 11 C.F.R. 400.53
State: District:

¢

SUBTOTAL of Disbursements This Page (Optonal) ........ococoeeeree oo e eeeeeees et esee

, , 72q0.00

=

TOTAL This Period {last page this line nUMBer 0nly) ..o e seeen e

l 51300.00
S S SO T, S ST

FEC Schedule B {Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 8 OF 145
ITEMIZED DISBURSEMENTS for each category of the | (check only one)
Detailed Summary Page 19
a
H 20a |:| 20b H 20c []a1

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 committes to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Friends of Mike H C00492231
Full Name (LBS‘. FII'S', Middle Inltlal) Transaction ID: D1 1 5_00HLO1
A. Babazadeh, Simin K. Date of Disbursemenmt
Mailing Address MM/ N AR Tt s
[ 08 22 ’ 2011
2379 Beville Road - .
gi;yytona Beach SFtT_te ‘gg ,f ‘r ge Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

T T T

Candidate Name

L]

;‘.MM!M!M

Category/
Type

Office Sought:

State: District:

Disbursement For:

i

Primary General

Other (specify): ¥

Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

[

Full Name (Last, First, Middle Initial)
Bacon, Robert

Transaction ID: D116-00Yq01

Mailing Address

Date of Disbursemenmt
YWY Y
2011

107 Chickadee Court
City State Zip Code . . .
Logan Township NJ 08085 Amount of Each Disbursement this Period
Purpose of Disbursement “5_500 u
contribution refund ! ] = e e e et
Candidate Name Category/
Type
Office Sought: Disbursement For: Refund or Disposal of Excessive
Primary . General U Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:

Full Name (Last, First, Middle Initial)

Transaction ID; D117-00CW01

C. Badolato, Stephen K. Date of Disbursemenmt
Mailing Address I Md‘é'”' / 1’2"‘51’ [ ¥ 5“?” Y“""Y“
247 Lansing Island Drive :
City State Zip Code . . .
indian Harbour Beach FL 32037 Amount of Each Disbursement this Period
Purpose of Disbursement - 2500.00 |
contribution refund [::] - e e e
Candidate Name Category/
Type
Office Sought: Disbursement For: Refund or Disposal of Excessive
Primary ) General L Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:

. l

SUBTOTAL of Disbursements This Page (oplional} ...........ccovvieieieceiiii e seee s e

.

7400.00

e ——

==l

TOTAL This Period (last page this line number only) ...

L L. VAV e Ve ¥
—"__N___.y

" 58700.00

FEC Schedule B {Form 3) (Revised 02/2003)
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SCHEDULE B {FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 9 OF 145
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 18 1%a
E| 20a 20b H 200 []at
Any informaticn copled 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)
Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D118-001v01
A. Baker, John D. Date of Disbursemenmt
Mailing Address I e B WA e e e v
9 e ! 08 ‘ 22 2011
501 Riverside Avenue, #500 . e
Ci State Zip Cod
Ja“c{:ksonville FL 3';2823 Amount of Each Disbursement this Period
Purpo.se of Disbursement 2400.00
contribution refund [:::::] A

Candidate Name

Category/
Type

Office Sought: Disbursement For:
Primary E
Other (specify). ¥
State: District:

General

O Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name {Last, First, Middle Initial)
B. Ballard, Brian D.

Transaction ID: D131-000A01
Date of Disbursemenmt

Mailing Address
403 E. Park Avenue

TFH / [[Ow Dy /[T e fr vt
I 08 { 22 ’ 2011 l

City State
Tallahassee FL

Zip Code
32301

Purpose of Disbursement
contribution refund

L_. |

Candidate Name

Category/
Type

Office Sought; Disbursement For:
Primary Izl
Other (specify): ¥
State: District:

General

Amount of Each Disbursement this Period

| 2400.00
) e e N g ty—1 ol

- Refund or Disposal of Excessive
Contributions Required under
11 CF.R 400,53

Full Name (Last, First, Miadle Inftial)
C. Ballard, Kathryn S.

Transaction ID: D132-000901

Date of Disbursemenmt

Mailing Address
403 E. Park Avenue

MM / [[DW Dl /Yy Ty
08| [22] | 2011 J

City State
- Tallahassee FL

Zip Code
32301

Purpose of Disbursement
contribution refund

L

Candidate Name

Amount of Each Disbursement this Period

[ 2400.00 |
L e e T )

Category/
Type
Office Sought: Disb t For:
ice Soug soursement For - Refund or Disposal of Excessive

Primary _ IZI General Contributions Required under

Other (specify). ¥ 11 C.F.R. 400.53
State: District:
SUBTOTAL of Disbursements This Page (optional) ’ ’ . . _720.0'0:0

—"—"—.—"—___u_

TOTAL This Period (Jast page this line number only) " L_n___n____,,__n_m_,__n__sjgog_@

FEC Schedule B (Form 3} (Revised 02/2003)




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 145

17 18 19a
X | 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}

Friends of Mike H C00492231
Full Name {Last, First, Middle Initial) Transaction ID: D143-004001
- Bates, H. Scott Date of Disbursemenmt
Mailing Address MEM] S . PR A SRR
2660 Lakeshore Drive L__}OB uﬂ E;-__n_n_]ZOH '
ggando S.r:?-te ?;ggge Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

L]

Category/
Type

Office Sought:

State: District:

Disbursement For;

Primary General
Other (specify). ¥

2400.00

| I, Ny S S —)

(] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

B. Bates, Terri

Transaction iD: D144-00LK01
Date of Disbursemenmt

Mailing Address Mdtgn" / Dé\é‘n / Y‘-:?-a'ﬁ'rﬂfyl
2660 Lakeshore Drive u L\J o
City State Zip Code . . .
Orlando FL 32803 Amount of Each Dishursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary |z| General
Other (specify): ¥

2400.00
[:I:T_LJ’_J\_..'L_.‘.’WJLM P e J‘_:j

n Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

E1}
™
o
MY

el

Full Name (Last, First, Middle Initial)
Bear, Belle Y.

Transaction ID: D151-00Be(1

Date of Disbursemenmt

Mailing Address

MwMi / [FDeDT) s [Py ey
.|08 [ 22 | [ 2011 wJ

72 Highpoint Drive
City State Zip Code . . .
Gulf Breeze FL 39561 Amount of Each Disbursement this Period
Purposa of Disbursement - : 2400.0U
contribution refund E::j =Rl Y et
Candidate Name Category!
Type
Office Sought: Disb t For:
ce woug 15 urse.rnen or Refund or Disposal of Excessive
Primary General L1 Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:

()
)|
Q
|

SUBTOTAL of Disbursements This Page (0ptional) ....co.coooeeeeeeeecer et

| " 7200.00

L WSS} JRUUN o NN,

Lt ]

TOTAL This Period (last page this line NUMBET ORIY) ....coccvicriee e

J 73100.00
e P D ] T AL 4

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: |PAGE 11 OF 145
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 18 19a
H 20a 200 H 20c [T]at
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 Fulp)
Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D152-008d01
A. Bear, Jr., Lewis Date of Disbursemenmt
Mailing Address MACMY S FOVDY / TY Y Yy
g Address (o8 || [227) "M 2011 ]
72 Highpoint Drive .
Cit Stat Zip Cod
GIJIf Breeze F?..e 325; 1e Amount of Each Disbursement this Period
Purpo.se of Disbursement 2400.00
contribution refund {: ! e
Candidate Name Category/
Type
Offi ht: Disb! For:
ce Soug p ursernent or 0 Refund or Disposal of Excessive
Primary _ General Contributions Reqguired under
Other {specify): W 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D153-00TT01
B. Benderson, Dora Date of Disbursemenmt
Mailing Address (MMM / R I (I S A
9 o 08 | [22][2011 ]
144 QOsprey Point Drive :
Ci State Zip Cod
Oltsyprey FT. 322;; Amount of Each Disbursement this Period
Purpo_se of Disbursement [ 2500.00
contribution refund D::[ R s S EE B
Candidate Name Category/
Type
Office Sought: Disbursement For:
! 9 ! Imen 0 Refund or Disposal of Excessive
Primary . General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D154-0081J01
C. Benderson, Lori Date of Disbursemenmt
Mailing Address MMM/ SFDADE /Yy Y Y
s o | 08 22 |7 201 T
144 Osprey Point Drive ~
Cit Stat Zip Cod
Olsyprey lea-e 3'22298 Amount of Each Disbursement this Period
Purpo;;e oii Disbursement : ‘ 2500.50—|
contribution refund [::i S P S
~ Candidate Name Category/
Al Type
X Office Sought: Disbursement For:
i oug 'S 'men or Refund or Disposal of Excessive
MY Primary - General L1 Contributions Required under
- _ Other (specify): ¥ 11 C.F.R. 400.53
W State: District:
(4
o
I:-:

SUBTOTAL of Disbursements This Page (optional) ................

-

7400.00
e v [ DU— W—

TOTAL This Period (last page this line number only) ..........ccoooeeroreereir

| 7 80500.00 |
I, A S S S, VO S|

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: |PAGE 12 OF 145
ITEMIZED DISBURSEMENTS for each category of the | (check only one)
Detailed Summary Page
17 18 19a
x| 20a 20h 20¢c |_| 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 pelitical committee to solicit contributions from such committee.
NAME OF COMMITTEE {in Full)
Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction 1D: D155-00TU01
A. Benderson, Nathan Date of Disbursemenmt
Mailing Add MMy /T o/ [Fra Ty oy
ailing . ress i 08 , 22 § || 2011
8171 Abington Court =
i tat Zip Cod
lcl:l:)yiversity Park S;:Le 3::20 0 1e Amount of Each Disbursement this Period
Purpose of Disbursement [ 2500,00 J
contribution refund [:j 'y o S SP)
Candidate Name Category!
Type
Cffi : Di For:
ice Sought lsburse'menl or ] Refund or Disposal of Excessive
Primary . General Contributions Required under
Other (specify): W 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D156-009V01
B. Benderson, Randall Date of Disbursemenmt
o A MM/ FDCDY) /[0 ¥y w ¥
Mailing Address - . l 08 ] [ 22 ; ‘ Y 2011 I
144 Osprey Point Drive
i ipC
Cc)ltsyprey S;-:Lte 222;;'3 Amount of Each Disbursement this Period
— - ~
Purpose of Disbursement [ 2500.00 }
contribution refund i et
Candidate Name Cétegoryl
Type
Office Sought: Dnsbursefnent For: 0 Refund or Disposal of Excessive
Primary General Contributions Required under
Other (specify): w 11 C.F.R, 400.53
State: District;
Full Name (Last, First, Middle Initial} Transaction ID: D157-00TV01
C. Benderson, Shuan A. Date of Disbursemenmt
ina A M) 2 [roron) s YTy
Mailing Address 08 | 22 2011 j
50 Central Avenue, #14G [: ! [, ’ ] ‘ e
i Stat Zip Cod
ggyrasota FaLe 3'2 5 g 6& Amount of Each Disbursement this Period
T R Y Y SV e
Purpose of Disbursement E 2500.00
contribution refund [::] Pl e e e
o Candidate Name Category/
N
ffi : isb :
op  Office Sought Dis ursement For Refund or Disposal of Excessive
| Primary General L3 Contributions Required under
~l 1 Other (specify): W 11 C.F.R. 400.53
State: District:
cl
(“\ eV
G . . . l 7500.00 |
o SUBTOTAL of Disbursements This Page (optional) } _— P P
Lot

TOTAL This Period (last page this line NUMBEr ORIYY ........c.oveevveveeeeeeereeoeoeoeooeoeeeoeeoes o

| o "~ 88000.00 |
Y § N

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 13 OF 145

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page
17 18 1%a
x| 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}

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D161-00XZ01
A. Berger, Martin Date of Disbursemenmt
Mailing Address WS/ PO f FTE T TR
[ 08 [ 22 l 2011
7601 S.W. 124th Street : “.0 .
;ll:;mi Séite élg f ;ge Amount of Each Disbursement this Period

Purpose of Disbursement otz | e u12%0.6b.
contribution refund _ P P S NPT S

I, .

Candidate Name

Category/
Type
Office Sought: Di t For:
06 Soug 1sburse.men or Refund or Disposal of Excessive
Primary . General = Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID;: D162-00h301
B. Berke, Bill B. Date of Disbursemenmt
Mailing Address Iﬁd‘gﬂ / D2“‘2'D / ”Y‘é“g:ﬁﬁ‘?
1003 Del Prado Blvd., #300 L\_] : (T _:J
City State Zip Code . , )
Cape Coral FL 33090 Amount of Each Dishursement this Period

Purpose of Disbursement _ [ M 25‘(‘3 0‘”0‘0_-
contribution refund i i gy e

Candidate Name

C;te“goryl

Type
ht: Disb t For:

Office Sought isbursement For [ Refund or Disposal of Excessive
Primary General Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53

State: District:

Full Name {Last, First, Middle Initial) Transaction 1D: D163-00YGO01

C. Berke, John P. Date of Disbursemenmt

Mailing Address 00 1 196" 11/

2416 Fairmount Avenue N

City State Zip Code

Lakeland FL 33803

Purpose of Disbursement

contribution refund D::j

Candidate Name

Category/

o Type
(;;: Office Sought: Disburse'menl For: Refund or Disposal of Excessive
M) ) Primary . D General U contributions Required under
) Other (specify). W 11 C.F.R. 400.53

State: District:
=k
£y
ﬁl . e —
@ . . : 4000.00
- SUBTOTAL of Disbursements This Page (OPIIODBI)’ S . A}
—f

TOTAL This Period (last page this line number only) ’ TN N . B 3‘200000

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 14  OF 145
ITEMIZED DISBURSEMENTS for each category of the | (check only one)
Detailed Summary Page 19
a
|:| 20a H 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 commitiee to soligit contributions from such committee.

NAME OF COMMITTEE (in Ful)}

Friends of Mike H C00492231
Full Name (Last. First, Middle |nltlal) Transaction ID: D164"00EA01
A. Bernstein, Kenneth R. Date of Disbursemenmt
Mailing Address MwMY| /DD /Y Y Yy
, i 08 I 2 2011
550 Golden Beach Drive [EJ 0 J-.__!
g;den Beach SFtaLte ?gf g;e Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

[ ]

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

]

Primary General

Other (specify): ¥

L astod |

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial}
B. Berufi, Carlos

Transaction ID;: D165-000m01

Date of Disbursemenmt

Mailing Address @?’i / E%“Ej /1 ‘561’%?““‘
2212 58th Avenue, E.
glrt;denton S;aLte Z3|:20 gge Amount of Each Disbursement this Period
Purpose of Disbursement L 240@
contribution refund E:::] AT, Ve YO, S, ]
Candidate Name Category/
Type

Office Sought: || Qisbursement For: Refund or Disposal of Excessive

= H Primary General O Contributions Required under

|| Other (specify): ¥ 11 C.F.R. 400.53
State: District:

Full Name (Last, First, Middle Initial}

C. Best, Virginia M.

Transaction ID: D166-00XR01
Date of Disbursemenmt

Mailing Address
14130 E. Palomino Drive

2011

R g S

MM} / [FDeDn| /
OBi !22 l

Y'V_YVYVY]

City State Zip Code
Southwest Ranches FL 33330
Purpose of Disbursement
contribution refund E::]
Candidate Name Category/
Type

Cffice Sought; Disbursement For:

H Primary General

Other (specify): W

State: District:

Amceunt of Each Disbursement this Period

| T ' 2500.00 |
P, N W T S W

] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional)

B 7200.00
O | N S

TOTAL This Period {last page this line NUMDBEr 0nly) ..........ccocoveovieiies it eenns

L deatooh |

FEC Schedule B (Form 3} (Revised 02/2003)




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 145
(check only one)
17 18 1%a
X | 20a 20b 20c  [T]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 soficit contributions from such committee.

NAME OF COMMITTEE (in Full)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction 1D: D169-002C01
A. Biddix, Stacey Date of Disbursemenmt
Mailing Address Mul / [Fovpnl /ey ey ey
1ing Addre [0? ! |07 ] 2011 ]
6905 N. Wickham Road, #403
Cit Zip Cod
Ml eylb ourne S;ite 3';9:0& Amount of Each Disbursement this Period
Purpo.se of Disbursement ! 2300.00 I
contribution refund E::] B B
Candidate Name Cafegory!
Type
Office Sought: Dlsburse_ment For: Refund or Disposal of Excessive
Primary . General L Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D170-002C02
B. Biddix, Stacey Date of Disbursemenmt
Mailing Addres FMHEY) 4 [FDw D] s [FEr v
aring Adcress 08"l 122 j 2011 \
6905 N. Wickham Road, #403 L f
Cit State Zip Cod
M eylbourn e F:_ 3';9:06 Amount of Each Disbursement this Period
Purpose of Disbursement _ [ ' 2500.00 i
contribution refund E:j i (B SRS
Candidate Name Category/
Type
Cffi ht: Dish t For:
ice Soug IS Ursef'"e“ or O Refund or Disposal of Excessive
Primary . General Contributions Required under
Other (specity): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D171-001PD1
C. Biddix, Thomas E. Date of Disbursemenmt
Mailing Address MACME /DD PY Y oYY
Hng {07 |07| |2011 ]|
6905 N. Wickham Road, #403 , )
Cit Stat Zip Cod
N; eylbourn e Fie 3;9 40e Amount of Each Disbursement this Period
Purpo:rse of. Disbursement = ’ 2300.00
contribution refund l j E:::,_A_a__,__n_na._,_
- I
-l Candidate Name Category/
) Type
Office Sought; Dishy t For:
&% o8 Soug s urse.men or - Refund or Disposal of Excessive
) Primary ) General U Contributicns Required under
i 1 Other (specify). w 11 C.F.R. 400.53
oy State: District:
o
o _—
G , ] . 7100.00
~|  SUBTOTAL of Disbursements This Page (0ptIONa) ..........vcrvrorrcreresresrsissern PP ] o pn A 100.00 |
-

TOTAL This Period (last page this line number only) ..o oo

! ' "~ 106300.00
: s ST T, W B T, S ST

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedu|e(s) FOR LINE NUMBER: IPAGE 16 OF 145
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 18 19a
H 20a 20b H 20¢ |_| 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 1o solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Friends of Mike H C00492231
Full Narme {Last, First, Middle |ﬂ|t|a|) Transaction ID: D172_001 P02
A. Biddix, Thomas E. Date of Disbursemenmt
Mailing Address = Ova'u“ / mzmué*n /] Egﬁ‘rvv
6905 N. Wickham Road, #403 EA_J —n_} {:-_n_ .
&Ig bourne S;T_te g;g zge Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

L]

Candidate Name

} 2500.00
] P, S S P E— T

Category/
Type
Office Sought: Disb t For:
08 Soug S urse.men ° r Refund or Disposal of Excessive
Primary ‘ General Contributions Required under
Other (specify). w 11 C.F.R. 400.53
State: District:
Full Name {Last, First, Middle Initial) Transaction 1D: D178-005H04
B. Book, Chase Montgomery Date of Disbursemenmt
Mailing Address lMSEM‘” ’ D;D ’ E-‘é—6'1qYTY|
18851 N.E. 29th Avenue, #1010 _ .
City State Zip Code . . .
Aventura FL 13180 Amount of Each Disbursement this Peffd
Purpose Of. Disbursement e ﬁ[h 2500.00 |
contribution refund !E i Sl S IEE SR
Candidate Name Category/
Type
Office Sought: Disbursement For: ) .
) n Refund or Disposal of Excessive
Primary _ General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:

Full Name (Last, First, Middle Initiaf)
C. Book, Patricia

Transaction ID: D179-000S01

Mailing Address
491 Coconut Palm Terrace

Date of Disbursemenmt
Y Y Yy
l 2011

Ci State Zip Cod
Plgntation FL 3232 4e Amount of Each Disbursement this Period
T W T T T T T W T T
Purpqse of- Disbursement m—— [ 2500.00 EI
contribution refund ‘ ; P S SR
N Candidate Name Category/
N: Type
. Office Sought: Disbursement For: . -
o . 0 Refund or Disposal of Excessive
M Primary _ General Contributions Required under
-} ) Other (specify): ¥ 11 C.F.R. 400.53
wy  State: District:
]
™
o F‘u‘_\a" T ]
-]  SUBTOTAL of Disbursements This Page (OPHONal) ... ..o 7500.00 ']

| T S S . N "

TOTAL This Period (last page this line number only) .................

j
'{[ *113800.00
\ i N, [  w— S——] ] -

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) | FORLINENUMBER:  [PAGE 17  OF 145

ITEMIZED DISBURSEMENTS for each category of the (check only one)

Detailed Summary Page

17 18 1%a
X | 20a 20b 20c []22

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 Fuif}
Friends of Mike H C00492231

Full Name {Last, First, Middle Initial)
Book, Ronald L.

>

Transaction 1D: D180-000T01

Date of Disbursemenmt

Mailing Address
491 Coconut Palm Terrace

City State Zip Code
Plantation FL 33324

Purpose of Disbursement

contribution refund [j:::n

Candidate Name Category/
Type

Office Sought: Disbursement For:

Primary E General
Other (specify). ¥
State: District:

Amount of Each Dishursement this Period

n_n_1,_..n__r\__,__.n__.r13.5492._9~0_}‘|

Refund or Disposal of Excessive
J Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
B. Book, Samantha Michelle

Transaction ID: D181-001001

Date of Disbursemenmt

Mailing Address
18851 N.E. 26th Avenue, #1010

Mary| 4 [foeDo)  [rer e Y
[08] l22 ' [ 2011 }

City State Zip Code
Aventura FL 33180

Purpose of Disbursement

contribution refund [::I

Candidate Name Category/
Type

Office Sought: Disbursement For;

|| Primary m General
| | Other (specify): ¥
State: District: i

Amount of Each Disbursement this Period

l 2400.00
|, T, S N S V"] —

0O Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

C. Bostick, R. Mark

Transaction 1D: D182-00bf01

Date of Disbursemenmt

Mailing Address

CMOYMY /irD DA /T ey
08! £22| |2011 .

P. O. Box 67
City State Zip Code A t of Each Disb t this Period
Auburndale FL 33823 mount of Each Disbursement this Perio

Purpose of Disbursement

contribution refund [ 1

Candidate Name Categéryl

Ni Type
:;: Office Sought: Disbursement For: Refund or Disposal of Excessive
WI Primary . |ZI General L Contributions Required under
-l Cther (specify): ¥ 11 C.F.R. 400.53
State: District:
¥
&L
™ T e Y e ¥ e S AR e
<) SUBTOTAL of Disbursements This Page {(optional) } ‘ 7400‘00 }
1-' i L YL N, TR NN ) S—— - %
Ll | I l
TOTAL This Period (last page this line number only) " : $—r r._y__n 12,,1290‘00

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULEB (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER; |F'AGE 18 OF 145
ITEMIZED DISBURSEMENTS for each category of the {check only one)
Detailed Summary Page
17 18 19a
I;I 20a 20b H 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 thar using the name and address of any political committee to solicit contributions from such committee,

NAME OF COMMITTEE (in Full}

3]
o
]|
e}

<A

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction 10: D183-003t01
A. Bowen, Angel R. Date of Disbursemenmt
Mailing Add vl / foDl [y ey
iling Address . 08 ‘ l 22 | 2011 ?
3320 Harbor Beach Drive .
City State Zip Code . . i
his P
Lake Wales FL 33859 Amount of Each Disbursement this Period
Purpose of Disbursement 1 . ‘2400.00 ’
contribution refund [:::I PP e 9 e e
Candidate Name Category/
Type
Office Sought; Disb! For:
\ce Sought p urse'ment or O Refund or Disposal of Excessive
Primary _ General Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State; District:
Full Name (Last, First, Middie Initial) Transaction ID: D184-003u01
B. Bowen, David S. Date of Disbursemenmt
Mailing Address MM/ (DU D] /Y Yy Y
ailing _ [08") " [227] || 2011
3320 Harbor Beach Drive .
City State Zip Code . . .
Lake Wales FL 33859 Amount of Each Disbursement this Period
Purpose of Disbursement 2400.00
contribution refund Eij D:: , e : ]
Candidate Name Category/
Type
ht: 0i t For:
Office Soug lsbursernen or n Refund or Disposal of Excessive
Primary . General Contributions Required under
Other (specify). W 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D185-001C01
C. Boyar, Cris Date of Disbursemenmt

Mailing Address
12221 N.W. 73rd Street

M) / / [Py
[oa"] inié'n [2511Y

City State Zip Code \ . .
Parkland FL 33076 Amount of Each Disbursement this Period
Purpose of Disbursement 1250.00
contribution refund t e e e e e
- R B
Candidate Name Category/
Type

Office Sought: Disbursement For: Refund or Disposal of Excessive

Primary General O Contributions Required under

Other (specify). ¥ 11 C.F.R. 400.53
State: District:

C)
(Nl
C

!

SUBTOTAL of Disbursements This Page (0ptional) ............cc.coooeeeriverrsieieseessses e

! ' 6050.00[
— Ny — NN

TOTAL This Period (last page this line number only} ...........o.c.oveveveennee oo

127250.00
1} Y, W N S W |

FEC Schedule B (Form 3) (Revised 02/2003)
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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)

IPAGE 19 QF 145

17 18 19a
X| 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
of for commercial purposes, other than using the name and address of any pelitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Friends of Mike H C00492231
Full Name (Last, Fll’st. Middle In[tlal) Transaction 1D: D186'OOVBO1
A. Bradford, Rutledge Date of Disbursemenmt
Mailing Address M)/ {FDw Dl [Py Y Yy
4812 Waterwitch Point Drive E’?j 22 2011 |
City State Zip Code Amount of Each Disbursement this Peried
Orlando FL 32806

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type

Office Sought:

State; District:

Disbursement For:

Primary General
Other {specify), ¥

l 2500.00
L L e T —.

n Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
B. Bradshaw, Paul R.

Transaction 10: D187-001M01
Date of Disbursemenmt

Mailing Address E:rj / rparny) /iy Yy owy
1345 Dupont Road 08 [:..2..12. } 2011

City State Zip Code A f Each Di hi ,
Havana FL 32333 mount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary General
Cther (specify): ¥

L 24b0d0 |

m Refund or Disposal of Excessive
Contributions Reguired under
11 C.F.R. 400.53

Full Name {Last, First, Middle Initial)
C. Bradshaw, Sally

Transaction 1D: D188-001N01

Date of Disbursemenmt

Mailing Address
1345 Dupont Road

2011

City State Zip Code
Havana FL 32333
Purpose of Disbursement
contribution refund [:::]
Candidate Name Category/
Type

Office Sought: Disbursement For:

B Primary General

QOther (specify): ¥

State: District:

Amount of Each Disbursement this Period

INDENNNSC 1]

[] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) .........c..ooovimvrvvnivmenrin e

k 7300.00
- | il s, PN , SR S| J— —

TOTAL This Period (last page this line number only) .............cc.ccoervieeiiniinsis e

l 134550.00
—_ r 3 TR WA v TN LN —]

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B {FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: |PAGE 20 OF 145
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 18 19a
I;I 20a 20b |:| 200 []21

Any Information copied from such Reports and Staterents may not be sold or used by any person for the purpese 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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D189-002H01
A Braman, Irma Date of Disbursemenmt
Mailing Address MMM/ FDW DY /Y Y YT Y
I [ ‘ 1
1 Indian Creek Island Road 08 l 22 I 201
City State Zip Code . , .
Indian Creek Village FL 33154 Amount of Each Dishursement this Period
Purpose of Disbursement

contribution refund

Candidate Name

[ 2400.00
| P W W PR S

Category/
Type

General

Office Sought: Disburserment For:
Primary
Other (specify), ¥
State: District:

Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

&

Full Name (Last, First, Middle Initial)

Transaction ID; D190-002G(01

B. Braman, Norman Date of Disbursemenmt
Mailing Address MM/ DD /[T e
g [oa] lzz] [2011 J]
1 Indian Creek Island Road ) )
City State Zip Code . . :
Indian Creek Village FL 33154 Amount of Each Disbursement this Period
Purpose of Disbursement l 2400.00
contribution refund ! S : l
Candidate Name Category/
Type
Office Sought: Disb :
u9 e ursernent For 0O Refund or Disposal of Excessive
Primary ] General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400,53
State; District:
Full Name (Last, First, Middle Initial) Transaction ID: D191-00Xg01
C. Brana, Armando A. Date of Disbursemenmt
Mailing Add MM MW FAMDSD| /[ Yy ™Y
fing Adcress t 0 22 [ 2011
11889 S.W. 74th Terrace . :
City State Zip Code . ) .
Miami FL 33183 Amount of Each Disbursement this Period
[~ A "t ¥ e PEat Vo Vet Ve
Purpose of Disbursement - 500.00 '
contribution refund {:::] = e e et
Candidate Name Category/
Type
Office Sought: Disb For:
ice Soug is urselment or. O Refund or Disposal of Excessive
Primary . General Contributions Required under
Other (specify): W 11 C.F.R. 400.53
State: District:
(AN S ¥ mam ¥ S ¥ e Ve mast ¥ ot ¥ ot Wit
SUBTOTAL of Disbursements This Page (optional) } ' , - 53(‘_)0'00

|

TOTAL This Period (last page this line numbBEr Only) ...........c.ooveiiie et

'rﬁw‘fm"‘_—

[ e T e e F
| 139850.00
S S N S S A '

J

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: |PAGE 21 OF 145
ITEMIZED DISBURSEMENTS for each category of the | (check only one)
Detailed Summary Page
17 18 19a
E'zoa 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)
Friends of Mike H C00492231
Full Name (Last, First, Middle Initial} Transaction ID: D196-00Y101
A. Brown, Donna H. - Date of Disbursemenmt
Mailing Address _'[Md‘é’m / E‘“fg‘*z” / '“?WZO??“‘,’I’Y”““ gl
699 E. 5th Avenue ) - C N -
Ci Zi
Mgu nt Dora S:;_te 3:;_:,:50;(% Amount of Each Disbursement this Period
Purpose of Disbursement ‘ 4 N ZSO0.00
contribution refund [:::j Pzt D Pt
Candidate Name Category/
Type
Office Scught: Disbursement For: Refund or Disposal of Excessive
Primary _ General L Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle initial) Transaction ID: D197-00GL01
B. Brown, Gary Date of Disbursemenmt
Mailing Addre MMy /DDy /YTy Y
ling Address [o8 | "|[22 ) " 2011}
2295 N.W. Corp Blvd., #140 L _n n r
Cit St Zi
B o{:a Raton lea-te 3122:’;:9 Amount of Each Disbursement this Period
T T aa®
Purpo_se of_ Disbursement ] r 2500.0
contribution refund S U S, W S S, S SO
Candidate Name Categbﬁl
Type
Office Sought: Dishursement For: ) .
. n Refund or Disposal of Excessive
Primary ' General Contributions Required under
_ Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Fult Name (Last, First, Middle Initial) Transaction ID: D199-00Xh01
C. Buchaiter, Terri Date of Disbursemenmt

Mailing Address ! ”Og”l / -{Dﬂgn"' / Y“‘é’g:ﬁYVY‘]
20185 E. Country Club Drive, #5 s PR
City State Zip Code . . .
Aventura FL 33180 Amount of Each Disbursement this Period
Purpose of Disbursement e o ur__8h33.33 ?
contribution refund J B, S, S
Candidate Name Ca"tégbryf
Type

Office Sought: Disbursement For: Refund or Disposal of Excessive

Primary . General O contributions Required under

Other (specify). ¥ 11 C.F.R. 400.53
State: District:

S T e e et A Tmme
SUBTOTAL of Disbursements This Page (optional) } R ,,58?,’.3'33

y B S T 43 & e & i
TOTAL This Period (last page this line number only) ..o ) B Ay s pn s n 1‘15652?;3“ i

FEC Schedule B {Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) | FORLINENUMBER:  [PAGE 22 OF 145
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 18 19a
H 20a 20b H 20c []22

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

NAME OF COMMITTEE (in Full)

Friends of Mike H C00492231
Full Name (Lasl, Fli’Sl. Middle |n|t|ai) Transaction ID: 0207'003601
A. Buker, Robert H. Date of Disbursemenmt
Mailing Address MM/ roeD| /ey oy
08 | 22 { 2011
9433 State Road 80, S.W. LJ -
,?,;gore Haven S:I'_te Zgg;; :e Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

| 2400.00 '
| - ’—.JL..-.’L._,—Z‘-.—."\_iIV

]

Candidate Name

Category/
Type

Office Sought:

State: District:

Disburserment For:

H Primary

Other (specify):: v

Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

i

General

Full Name (Last, First, Middle Initial)

B. Bulfin, John J.

Transaction ID: 3208-00U001

Mailing Address
134 Cortez Road

Date of Dishursemenmt
MM / Dw D / LYY ¥
08" [_2“2J 2011 |

City State Zip Code i . .
West Palm Beach EL 33405 Amount of Each Disbursement th|? Period
Purpose of Disbursement [ u—2-500.00 t
contribution refund ! Y e e T
Candidate Name Category/
Type
ffi ht: Disb For:
Office Sought s ursement or . Refund or Disposal of Excassive
Primary Generat Contributions Required under
Cther (specify): ¥ 11 C.F.R. 400.53
State: District:

ol
|
w0
ol

=}

Full Name (Last, First, Middle Initial)

C. Burlington, Philip

Transaction ID: D215-006i01

Mailing Address

Date of Disbursemenmt
Y Yy
l 2011 I

4 Wycliff Road
City State Zip Code . . .
Palm Beach Gardens FL 33418 Amount of Each Disbursement this Period
- A T I Y e W e W e e e Vol
Purpose of Disbursement i 2500.00 I
contribution refund ’ ’ SRS
Candidate Name Ca_tegoryl
Type
ht: Disb For:
Office Sought s ursernent or ] Refund or Disposal of Excessive
Primary _ General Contributions Required under
Other {specify). ¥ 11 C.F.R. 400.53
State: District:

SUBTOTAL of Disbursements This Page (OPHONAY v...c oo,

A af"_"‘ai
’ , , 74q000 _jl

110204

TOTAL This Period (last page this line nUmBEr only) ...........oooooevereereooro oo,

[ 153083.33 }
[ S T— N W S T

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

IPAGE 23  OF 145

17 18 19a
X| 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}

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D218-007b01
A. Bumns, Chase Date of Disbursemenmt
Mailing Add MM /DD S Yy vy
aing Adcress [os ] [22 ] | 2011 }
P. 0. Box 130 :
City State Zip Code . . .
Anadarko OK 73005 Amount of Each Disbursement this Period
Purpose of Disbursement ! 2400.00
contribution refund l e
Candidate Name Category/
Type
ht: Di ;
Office Sought |sburse-ment For Refund or Disposal of Excessive
Primary _ E General L2 Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: istrict:
Full Name (Last, First, Middle Initial} Transaction iD: D217-006901
B. Burt, Ann E. Date of Disbursemenmt

Mailing Address
900 John Anderson Drive

S s [foa D /T ey
["oa"] [ 22D[ 2011 ]

City
Ormond Beach

State
FL

Zip Code
32176

Purpose of Disbursement
contribution refund

L.

Candidate Name

Category/
Type

Office Sought:

State: Dustrict:

Disbursement For:

Primary E
Other (specify): ¥

General

Amount of Each Disbursement this Period

‘ 2500.00
,—.—.J\—"T_..-,ML-....«_,?"“._JI

0 Refund or Disposal of Excessive
Contributions Required under
11 CF.R. 400.53

Full Name (Last, First, Middle Initial)
C. Burt, Wallace L.

Transaction ID: D218-006801

Mailing Address
900 John Anderson Drive

Date of Disbursemenmt
MMy / [fDw Dy /[y YneY oyl
J [22°] " T2011 T

08

_ _ H

City
Ormond Beach

State
FL

Zip Code
32176

Purpose of Disbursement
contribution refund

]

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary E
Cther (specify): ¥

General

Amount of Each Dishursement this Period

2500.00

[ S P Y

. Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optonal} ... e

T R e o i Vet |
7400.00 !
= L e e |

TOTAL This Period (last page this line RUMBEr only) ..o

’ 160483.33
Y e e e B

FEC Schedute B (Form 3} (Revised 02/2003)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

(check only one)

FOR LINE NUMBER: |PAGE 24 OF 145

17 18 1%a
X | 20a 20b 20c [T]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 Fufl)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D220-00Fr02
A. Burton, Steven G. Date of Disbursemenmt

Mailing Address LS ST e T i B s St SR
09 I 21 [ [ 2011 !

4110 Highland Park Circle L,.J |

City State Zip Code \ . )

Lutz FL 33558 Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type

Office Sought: Disbursement For:

2500.00 |
e

0 Refund or Disposal of Excessive

Primary [] ceneral Contributions Required under
Other (specify). W 11 C.F.R. 400.53

State: District:

Full Name {Last, First, Middle Initial} Transaction 1D: D221-00Fr02

B. Burton, Steven G. Date of Disbursemenmt

Mailing Address E):gﬂ ’ [ v ’ Map11 Y

4110 Highland Park Circle

E:)t’z S;‘;_‘e g‘g ;’5";‘3 Amount of Each Disbursement this Period

Purpose of Dishursement
contribution refund

L]

Candidate Name

Cétegoryl
Type

Office Sought: Disbursement For;

State; District:

Primary IXI
Other (specify). ¥

General

l | 2500.00 ]
i j I W, SO S— S—] —

n Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial}
C. cCabrera, Marcio C.

Transaction 1D; D223-009q01

Date of Disbursemenmt

Mailing Address
10150 S.W. 70th Avenue

[M_O,‘séj / EZ-:Z-j / [YESWVY]J

City State
Miami FL

Zip Code
33156

Purpose of Disbursement
contribution refund

L]

Candidate Name

Categofyl
Type

Office Sought: Disbursement For;

State: District:

Primary IZ'
Other (specify): ¥

General

Amount of Each Dishursement this Period

ELM’MM_"_’_;“E?_O.OO

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400,53

SUBTOTAL of Disbursements This Page (Optional) .........c.ccoevivirieceeeeee oo sesse s sns

[ 7400.00
e, W, S — S WY

TOTAL This Period (last page this line NnUMBEr ONIY) ........cocuice e et eer s s e

[V Ve e Y T
167883.33 '
Sy, W U W FOUON T— S |

FEC Schedule B (Form 3) (Revised 02/2003)
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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)}

IPAGE 25 QF 145

17 18 19a
x| 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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID;: D224-009p01
A. Cabrera, Miriam Date of Disbursemenmt
Maiting Address EVGIER R TS r AR
10150 S.W. 70th Avenue 8 2 20?.1 o)
l?i‘;gmi S;ite gigfsoge Amount of Each Disbursement this Period
Purpose of Disbursement

contribution refund

Candidate Name

L]

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary E General
Other (specify). ¥

[ 2400.00
| PR W U N — — .

n Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name {Last, First, Middle Initial)
B. carr, Donald J.

Transaction ID: D240-000s01

Date of Disbursemenmt

Mailing Address
1711 Greystone Ridge

MW MY s [fDVD| /Y Yy
o8 | "I[22°] " 2011 ]
- S S o SN o S,

City
San Antonio

State Zip Code
> 78258

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type

Office Sought:

State; District;

Disbursement For:

Primary |Z| General
Other (specify). ¥

Amount of Each Disbursement this Period

DUDDESNNC )

. Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
C. Caruncho, Joseph Louis

Transaction ID: D244-00A701

Date of Disbursemenmt

Mailing Address
16840 S.W. 82nd Avenue

[HOBH / [D22D:I / [Y 20\'1 1\"1:“?]

City
Palmetto Bay

State Zip Code
FL 33157

Purpose of Disbursement
contribution refund

Candidate Name

Caiégoﬁl
Type

Office Sought:

State; District;

Disbursement For:

Primary E] General
Cther (specify): ¥

Amount of Each Disbursement this Period

[ 2500.00
P, N, S, S ST

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) ...

el

TOTAL This Period (last page this line number only) ...

E 175083.33 |
’ By 0 ¥ A e 3

FEC Schedule B (Form 3) (Revised 02/2003)




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)

LPAGE 26 OF 145

17 18 1%a
X1 20a 20b 290c

[]212

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)

Friends of Mike H C00492231
Full Name (Last, Flfsl, Middle Inlllal) Transaction ID: DZ46'OOUBO1
Case, Richard M. Date of Disbursemenmt
Mailing Address MM /PO D)/ ey Yy ey ‘l
08 22 2011
949 Hillsboro Mile I - - ] o ]
Ic-:liitl);sboro Beach SI_ET_te éigggge Amount of Each Disbursement this Pericd

Purpose of Disbursement
contribution refund

Candidate Name

]

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary E] General
Other {specify): ¥

l 2500.00
| T T S N, N, B

Refund or Disposal of Excessive
L Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
Case, Rita M.

Transaction ID: D247-00UAQ01
Date of Disbursemenmt

Mailing Address
949 Hillsboro Mile

Bwi| / OO /[T e vy
l 08 ’ I 22 l 2011 3

City
Hillsboro Beach

State Zip Code
FL 33062

Purpose of Disbursement
contribution refund

Candidate Name

L

Category/
Type
Office Sought: Disbursement For:
H Primary E} General
Other (specify): ¥
State: District:

Amount of Each Disbursement this Period

DM’_N_A", 250000 |

0] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

o
Ty
o0
M

i

Full Name (Last, First, Middle Initial)
Catania, Joseph J.

Transaction ID: D248-00YU01

Date of Disbursemenmt

Mailing Address
101 E. Kennedy Blvd., #2400

&‘\Sfﬂ / [12'\'23 / [YWESHYTYl

City
Tampa

State Zip Code
FL 33602

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type
Office Sought: Dishursement For:
Primary |Z| General
Other (specify). ¥
State: District:

Amount of Each Disbursement this Period

l:::: ,__M_,Jgo‘qg

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

c
*
G

[l

SUBTOTAL of Disbursements This Page (Optonal) ............ooovereveeeeeremoeseoeeeeeeseeeeoen

{ 7500.00 |
Iy —r__n__a___n__

TOTAL This Period (last page this line number only) .........ccco.......

' 182583.33 |

T.,ﬂ._..J,_.r\____J'\_...._._.g__ﬂ__ﬂ__;l_.rLMJ

FEC Scheduie B (Form 3} (Revised 02/2003)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 27 OF 145

{check only one}

17 18 1%a
X | 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)

contribution refund

L

Candidate Name

Category/
Type
Office Sought: Disbursement For:
Primary @ General
H Other {specify); ¥
State: District:

Friends of Mike H C00492231

Full Name (Last, First, Middle Initial) Transaction 1D: D249-00YZ01

A. Catania, Peter F. Date of Disbursemenmt
Mailing Address [Magu] ! “‘Ué‘ié‘n" / '\Earﬁvw V.
4809 Culbreath Isles Road 1 ['_n_n_rJ
City State Zip Code . . .
Tampa FL 33629 Amount of Each Disbursement this Period
Purpose of Dishursement

L 2stodo |

] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
Charpenter, Stephen G.

Transaction tD: D259-008501

Date of Dishursemenmt

Mailing Address
2285 W. Eau Gallie Blvd.

M&é-M' / lDz‘é'Dl / [Y‘é’gﬁ‘[“\-‘_‘[

City State
Meibourne FL

Zip Code
32935

Purpose of Disbursement

contribution refund

]

Candidate Name . Caiegow!

Type
Office Sought: Disbursement For;
H Primary E] General
Other (specify}: ¥
State: District:

Amount of Each Dishursement this Period

! ] 2500.d0
AT [ B W o — —

] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
Chaviano, Leslie

Transaction 1D: D260-00XY01

Date of Disbursemenmt

Mailing Address
3467 N.E. 168th Street

5] B

City State
North Miami Beach FL

Zip Code
33169

Purpose of Disbursement
contribution refund

L]

Candidate Name

Amount of Each Disbursement this Period

! 2500.00 |
| N, S, S YU S S

N Céiegory!

R Type

o Office Sought: Disb :

o e Souent - urselrn ent For ] Refund or Disposal of Excessive

M Primary . EI General Contributions Required under

- Other (specify): ¥ 11 C.F.R. 400.53

8 State: District:

c

r\ =

9 SUBTOTAL of Disbursements This Page (0ptional) ...............c.eeeerrooeeerooscenssssrosns s P E oy 750000 l

e _ - .
TOTAL This Pericd (last page this line number only) " T oy 19998_3-3_3 _

FEC Schedule B (Form 3) (Revised 02/2003)
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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)

IPAGE 28 OF 145

1%a
20a 20b 20c

[]2t

Any informaticn 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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D270-005801
A. Choutka, Michael J. Date of Disbursemenmt
Mailing Address MMyl / [roaeD s YTYVY"J'Y“H
3481 Rockcliff Place @?J szj 2011 |
City State Zip Code Amount of Each Disbursement this Period
Longwood FL 32779

Purpose of Disbursement
contribution refund

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For;

Primary General
Other (specify); ¥

| A 2300.00
y—h_Mh___§y___n__n___

D Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial}
B. Codina, Armando

Transaction 1D; D287-009t01
Date of Disbursemenmt

Mailing Address

355 Alhambra Circle, 9th Floor

MM /! DV / WY WY W
[08] .|22] 2011 7]

City
Coral Gables

State Zip Code
FL 33134

Purpose of Disbursement
contribution refund

L |

Candidate Name

Category/
Type

Office Sought:

—

State: District;

Disbursement For:

Primary General
Other {specify). ¥

Amount of Each Disbursement this Period

l 2500.00
[ Y W WO SR, WOOr , S|

O Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial}
C. Coker, Menla A.

Transaction ID: D298-000801

Date of Disbursemenmt

Mailing Address

MMl 4 [De D /[Py uey
08' | 22 ¢ { 2011 ]

17212 Gulf Pine Circle
City State Zip Code . . .
Wellington FL 33414 Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

_

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary General
Other (specify): ¥

T "

l 2400. 00
Ny __n__n n

M Refund or Disposa! of Excessive
Contributions Required under
11 G.F.R. 400.53

SUBTOTAL of Disbursements This Page {optional) ...

“7200.00 |
1 ,,..u_‘\._...__?'\__,._,_n__J‘__il_._f\__J.

TOTAL This Period (last page this line number only) .........cv v s,

: i Y Y e e W
] 197283.33 J
T e, RN - N Yy T G— W | J— —

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separale schedula(s) FOR LINE NUMBER: |PAGE 29 OF 145

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page
17 18 19a
X| 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}

Friends of Mike H C00492231
Full Name (Last. First, Middle |nltlal) Transaction ID: 0299_000701
A. Coker, Robert E. Date of Disbursemenmt
Mailing Address MM/ FDWD YV"YVY'W-?"I
08 22 2011
17212 Gulf Pine Circle 08"} " [227] " 2011 ]
\C,:\i’t;”ington SFta;-te ?gf.lo :e Amount of Each Disbursement this Period

Purpose of Disbursement ' 240000
contribution refund E:j:i [L_n_t,m,_mmwﬂ_,. :

Candidate Name

Category/
Type
Office Sought: Di :
' 19 |sburse'menl For Refund or Disposal of Excessive
Primary _ General ] Contributions Required under
Other (specify): W 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D306-009g01
B. Corcoran| Jessica R Date of Disbursemenmt
Mailing Address [ e l ! E‘é—_‘j / 9"56’;"?““”" I
7318 W. Capps Highway _
City State Zip Code . . i
Monticello FL 32344 Amount of Each Disbursement this Period

Purpose of Disbursement ] : : I“ M “25‘66"00
contribution refund E::j T N S

Candidate Name

Category/
Type
Office Sought: Disb For:
ce Soug s urse-ment or D Refund or Disposal of Excessive
Primary . IZ' General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial} Transaction ID: D307-009101
C. Corcoran, Michael C. Date of Disbursemenmt
Mailing Address l"o‘gmt / @j / I YiZFOYIIU‘iYTY
7318 W. Capps Highway :
City State Zip Code . . .
Monticello FL 39344 Amount of Each Disbursement this Period

Purpose of Disbursement L uwww i
contribution refund {::::I Lr\_f\__»,_._n_n_._,_ﬂ_ﬂ..._.:-

Candidate Name

Category/
(N1 Type
5 Office Sought: Disb For:
w\ ug 15 urse'ment or . Refund or Disposal of Excessive
% Primary [x] ceneral Contributions Required under
Other {specify}. ¥ 11 CF.R. 400.53
v State: District:
i3
c
™l
3|  SUBTOTAL of Disbursements This Page (OPHONal ...........c.uervvevvmssvvsssssersscss oo e P "y n74(30.0i0]
,—-' I Y e Y i Y e W
il TOTAL This Period (last page this line number only} } L,%,W&Q@

FEC Schedule B (Form 3} {Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only cne)

|PAGE 30 OF 145

17 18 19a
X| 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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction 1D: D336-007h01
A. Daughton, James R, Date of Disbursemenmt
Mailing Address MM /D AR TR
8 \ 22 i 2011
1386 Constitution Place, E. 0 Pt
'?:)I’Iahassee S';eln-le éi;:?gge Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

[ ]

l 2500.00
JOV, W T S W T T Y )

Category/
Type
Office Sought; Disbursement For:
9 . Refund or Disposal of Excessive

Primary - General i Contributions Required under
Other (specify). W 11 C.F.R. 400.53

State: District:

Full Name (Last, First, Middle Initial) Transaction ID: D337-00Hb01

B. Dean, Henry T. Date of Disbursemenmt

Mailing Address
3116 3rd Street

%) 7 [F

City State
Vero Beach FL

Zip Code
32968

Purpose of Disbursement
contribution refund

Candidate Name

L]

Amount of Each Disbursement this Period

| A 2500.00 |
= et oot el et T

Category/
Type
ffice Sought: Disbursement For:

Off oug . rnen or n Refund or Disposal of Excessive
Primary [X] General Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53

State: District;

Full Name {Last, First, Middle Initial) Transaction ID: D338-00501

C. Dee, Michael T. Date of Dishursemenmt

Mailing Address
1620 S.E. 1st Street

{E’WB‘“_M] / @"E‘j / l'Y‘é_a’:]\qY"VY]

City State
Fort Lauderdale FL

Zip Code
33301

Purpose of Disbursement
contribution refund

Candidate Name

]

Category/
Type

Office Sought: Disbursement For;
Primary EI General
Other (specify): ¥

State: District:

Amount of Each Disbursement this Period

2500.00
) J T Ty U, G w— p— —

n Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (Optional) ..........ooveeeeeeeerervvveeeesrsren,

| 7500.00
!—v—"-ﬂ--n----!—"—"-—ﬂ, =

TOTAL This Period {last page this line AUMBEr only) ............cccovmeereeeere oo

VeSS ;
212183.33
= e e A ]

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) | FORLINE NUMBER:  |PAGE 31 OF 145
ITEMIZED DISBURSEMENTS for each category of the (check only one}
Detailed Summary Page
17 18 19a
I;I 20a 200 H 20¢ |_| 21

Any information copied from such Reports and Statements may nol be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, cther than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Deligdish, Craig

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D339-00B701
A. Delegal, Mark K. Date of Disbursemenmt
Mailing Address “6‘5” / l 52“2"3 [ / “"‘é’é’%‘qw‘f !
3852 W. Miliers Bridge Road .
City State Zip Code ) . .
Tallahassee FL 32312 Amount of Each Disbursement this Period
Purpose of Disbursement e 2500.00
contribution refund E::] E:,__n_%,q_u_). :
Candidate Name Category/
Type
ht; i p
Office Sought Dnsburse_ment For ] Refund or Disposal of Excessive
Primary ) General Contributions Required under
Other (specify): ¥ 11 CF.R. 40053
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D340-000v01
B.

Date of Disbursemenmt

Mailing Address
815 Sanderling Drive

SRR
2011 j

City State Zip Code . . .
Indialantic FL 32903 .Arnount of Each Disbursement this Period
Purpose of Disbursement | 24(30.667
contribution refund L l L S e
Candidate Name Category/
Type
Office Sought: Disburse t For:
e Soug sbu .rnen r Refund or Disposal of Excessive
Primary _ General L] Contributions Required under
Other (specify): w 11 C.F.R. 400.53
State: District:

" Full Name (Last, First, Middle Initial)

Transaction ID: D34 1-000w01

C. Deligdish, Sharon Date of Disbursemenmt
ili / DAL A YWY
Mailing Addres:s _ l fo:sf 25 J’" 5011
816 Sanderling Drive e P~
= 7
Icn'é’i alantic S'_EEI'_te ?:;ggge Amount of Each Disbursement this Period
: :
Purpose of Disbursement { 2400.00 }f
contribution refund l ; et ==
" Candidate Name Category/
c:qE Type
- Offi ht: Di For:
[e4] ice Sought asburse‘ment or Refund or Disposal of Excessive
] Primary . General L Contributions Required under
o Other (specify): ¥ 11 CF.R. 400.53
o State: District:
G
(w ||
= |

SUBTOTAL of Disbursements This Page (0ptona1) .........ocovvvveeoveivs oo

7300.00
= b A e N—— G, W

TOTAL This Period (last page this line numMbBEr Only) ..........ocoooovoveoeooooeooooooe

| 21 9483_.33J
O, S S N, W S Y S A

FEC Schedule B (Form 3) (Revised 02/2003)
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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)

IPAGE 32 OF 145

17 18 19a
x| 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)

Purpose of Disbursement
contribution refund

Candidate Name

L]

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary El General
Cther (specify): W

Friends of Mike H 00492231
Full Name {Last, First, Middle Initial} Transaction ID: D359-009X01
A. Derr, Frederick M. Date of Disbursemenmt
Mailing Address MM /4 oD "“'YVY"V‘j
08 I ‘ 22 ( 2011
P. 0. Box 2719 .
gig’asota S'-EaLte éi:;;ge Amount of Each Disbursement this Period

2500.00
I | R S e — ————

. Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

B. Desai, Akshay M.

Transaction ID: D362-003k02
Date of Disbursemenmt

Mailing Address
150 2nd Avenue, N., #400

E‘_ﬁoj‘gj’ / Ez‘“’"gj / Y“\é“gﬁ?“\f“‘i

City
St. Petersburg

State Zip Code
FL 33701

Purpose of Disbursement
contribution refund

Candidate Name

L

CaterryI
Type

Office Sought:

State: District:

Disbursement For:

Primary izl General
Other (specify): ¥

Amount of Each Disbursement this Period

! 2500.00
e A A

= Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

C. Desai, Dipty S.

Transaction ID: D363-007x01

Date of Disbursemenmt

Mailing Address
221 Lansing Island Drive

cillealn

City
Indian Harbour Beach

State Zip Code
FL 32937

Purpose of Disbursement
contribution refund

Candidate Name

[ |

.Categoryl.
Type

Office Sought:

State: District:

Disbursement For:

Primary General
Other (specify). ¥

Amount of Each Disbursement this Period

[ “2400.00
_r Y N D N, N, W

Refund or Disposal of Excessive
D Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) ...............ccooceeviei i

E:: :—ﬂ—-—ﬂ—;—rmm‘ii@]

TOTAL This Period (last page this line number only) ..o

2268823‘_]
Lo a0

FEC Schedule B {Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 33 OF 145
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 18 19a
I;" 20a 20b |:| 20c []22

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 commitiee to solicit contributions from such committee.

NAME OF CCMMITTEE (in Full}

Friends of Mike H C00492231
Full Name {Last, First, Middle Initial) Transaction ID: D366-007y01
A. Desai, Shashin R. Date of Disbursemenmt
Mailing Address Mwuny) s rowDrl s Py Yy
[08, ‘22 r l 2011 l
221 Lansing Island Drive n fore f [Lnnn
City State Zip Code . . .
Indian Harbour Beach FL 32937 Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

| 2400.00 |
| S S S U W — —

Category/
Type
Office Sought: Disb t For:
ice Soug Sbursement For O Refund or Disposal of Excessive
Primary . General Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State; District;
Full Name (Last, First, Middle Initial) Transaction ID: D370-00JM0O1
B. DiMare, Paul Date of Disbursemenmt
Mailing Address l“d“s'“ ] / bDé‘“i”" ! [Yggﬁ! Y-'J
P. 0. Box 900460 ] 12 ) L2 |
City State Zip Code . - .
Homestead FL 33090 Amount of Each Disbursement this Period
Purpose of Disbursement ! ' 2500.00 ~”
contribution refund l:::] S S R S
Candidate Name Category/
Type
Cffice Sought: Disb t For:
ug 'S ur:e.n'len or O Refund or Disposal of Excessive
nimary . General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction 1D: D371-00JNO1
C. DiMare, Swanee Date of Disbursemenmt
Mailing Address MMl 7 (FDr D ey Yy
" [os} 22| [2011 |
10885 Old Cutler Road b
Cit Stat Zip Cod
Mi;mi F?.e 3'2 4 50 6e Amount of Each Disbursement this Period
Purpose of Disbursement - l 2500.00
contribution refund l g = e e e
Candidate Name Category/
Type
ffi : i :
Office Sought Dlsburse'ment For D Refund or Disposal of Excessive
Primary . General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:

SUBTOTAL of Disbursements This Page (Optional) .............ccoovviieeiieecieiie e evcvesenrenns

TOTAL This Period {last page this ling nUMber 0Ny} ..o ieeeeeieeiceee e

i i l
e e, A

23428333 |

Yoo Bo o G Ao B SO

FEC Schedule B (Form 3} (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) | FORLINENUMBER:  |PAGE 34 OF 145
ITEMIZED DISBURSEMENTS for each category of the {check only one)
Detailed Summary Page
17 18 19a
l;l 20a 20b |:| 20c [

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)

Friends of Mike H €00492231
Full Name (Last, First, Middle initial) Transaction ID: D372-009R01
A. Diaco, Krista J. Date of Disbursemenmt
Mailing Address O\é"M / tEED / ngar:ﬁ'wwv
6409 Bayshore Blvd. CJ LJ (:._n. —r vn_—’
-?;ympa SifaLte é'gg .T :e Amount of Each Disbursement this Period

Purpose of Dishursement
contribution refund

L]

Candidate Name

] 2500.00 |
e} | e A TR o W Ny

Category/
Type
Cffice Sought: Disbursement For:
Primary General
H Other (specify): W
State: District:

Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

t

Full Name (Last, First, Miadle Initial)

B. Diaco, Stephen C.

Transaction ID: D373-00Y 001
Date of Disbursemenmt

Mailing Address ”Moxén / [DZ’\JZ“D] / Y'Lé—érﬁYVYT
6409 Bayshore Bivd. e wnwn——n——J]
City State Zip Code . . .
Amount of Each Disbursement this Period
Tampa FL 23611 unt of Each Di u.r is Perio
Purpose of Disbursement v i - 2500_0071
contribution refund ! I e e
Candidate Name Category/
Type
Office Sought Dlsbursernept For: [ Refund or Disposal of Excessive
Primary General Centributions Required under
Cther {specify): W 11 C.F.R. 400.53
State: District:

Full Name (Last, First, Middle Initial)

C. Diaz, Nelson

Transaction ID; D374-007t01

Mailing Address
3038 Matilda Street

Date of Disbursemenmt
MM/ DY/ [PYS ey Y
(o8| " |22 | " 2011 |

Cil \ Zip Cod
M'it;mi SF!ie 321 §3e Amount of Each Disbursement this Period
—
Purpose of Disbursement - = 2500.00 |
contribution refund E:j P = e e e
Candidate Name Category/
G Type
(8 yp
Sought: ; ;
o0 Office Sought Dtsbursernenl For Refund or Disposal of Excessive
] Primary ' General O Contributions Required under
- Other (specify). w 11 C.F.R. 400.53
. State: District:
=
[ .
= . . . 7500.00
7 SUBTOTAL of Disbursements This Page (optional) ..., P _ o . d
- a 241783.33 |
TOTAL This Period (last page this line number only) ” ] T S R !

FEC Schedule B {Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 35 OF 145

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page
17 18 19a
X | 20a 20b 20c I |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 o solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initiaf) Transaction ID: D375-009s01
A. Dickinson, Jolynn Date of Disbursemenmt
Mailing Address MMM /(DD /(Y Y Yy
t 08 l l 22 { 2011
29 Tahiti Beach Island Lu‘_n_]
glgral Gables Sl':t?_te éig?:ge Amount of Each Disbursement this Period

Purpose of Disbursement Wﬁﬂ
contribution refund f ’ T, S S S

Candidate Name

Category/
Type
ffi ht; isb t For:
Office Sought Dis ursef'nen or Refund or Disposal of Excessive
Primary . General U Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction 1D: D376-009r01
B. Dickinson, Robert Date of Disbursemenmt
Mailing Add (MW M} / (fDw D] /[fY Y Ty vy
alling e ress 08 22 2011
29 Tahiti Beach Island _JJ [__,J :
City State Zip Code . ; .
Coral Gables FL 33143 Amount of Each Disbursement this Period
Purpose of Disbursement 1250.00
contribution refund E::] E::,__n__n_,_ R \

Candidate Name

Category/
Type
Sought: Di "
Office Sought |sburse.ment For 0O Refund or Disposal of Excessive
Primary . El General Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initiaf) Transaction ID: D377-00ag01
C. Diez-Arguelles, Carlos R. Date of Disbursemenmt
Mailing Address M(?S-H ’ l DZEDJ ’ IYEMgﬁYTY ]
540 N. Semoran Bivd.
City State Zip Code . . .
Orlando FL 32807 Amount of Each Disbursement this Period

Purpose of Disbursement l 2 500_0:0
contribution refund E:::j I L R, SO VS PO, S, ST

Candidate Name

- Category/

) Type

& Office Sought: Disburse-ment For: Refund or Disposal of Excessive

M Primary ) [XI General L] contributions Required under

veel Other (specify): ¥ 11 C.F.R. 400.53

s State: District:

&)

gl —

[y [

ol SUBTOTAL of Disbursements This Page (optional) ’ . ) ﬂqo‘oo

I..i Y T S Y e W e ¥ ¥
TOTAL This Period (last page this line number only) ’ o yrn g~ 24,«67?3'3"3

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only ong})

|PAGE 36 OF 145

17 18 19a
x| 20a 20b 20¢

[_|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 1o solicit contributions from such committee.

NAME CF COMMITTEE (in Full)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D378-004a01
A. Dill, John Date of Disbursemenmt
Mailing Address ‘ f "0"8" i}/ { ?2:2 f ] g Y“é‘g.ﬁ‘f‘“‘“" l
5372 Penway Drive i e . A
City State Zip Code . . .
Orlando FL 30814 Amount of Each Disbursement this Period
Purpose of Disbursement [ 500.00
centribution refund [ ] = e e
. S —
Candidate Name Category/
Type
Office Sought: Dish t For:
'ce Soug © ursefnen or Refund or Disposal of Excessive
Primary . General L Contributions Required under
Cther (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction 1D: D387-00Up01
B. Dominicis, Virginia Date of Disbursemenmt
™ P } Fanh 4 Vel
Mailing Address - Ed‘g"r] / DZ.ED] ! FYMZ—OH 3
7103 S. Flagler Drive ) Lnnn
City State Zip Code . . .
West Palm Beach FL 33405 Amount of Each Disbursement this Period
Purpose of Disbursement . ! 2500.00 i
contribution refund ‘ P e
Candidate Name Category/
Type
Office Sought: Dishursement For:
9 ) 0 Retund or Disposal of Excessive
Primary . General Contributions Required under
Cther (specify): ¥ 11 C.F.R. 400.53
State: District;
Full Name (Last, First, Middle Initial) Transaction ID: D388-00Xa01
C. Date of Disbursemenmt

Dorchak, Kenneth

Mailing Address
9362 Southern Orchard Road, N.

M™MY /

08 | [22°]) "] 2011 7]

City State
Davie FL

Zip Code
33328

Purpose of Disbursement
contribution refund

Candidate Name

L

Categoryf ‘
Type

Office Sought: Disbursement For:
Primary General
Other (specify): ¥

State: District:

Amount of Each Disbursement this Period

833.33

y " y A s

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (Oplional} ............c.oovive i

383333
T . WM.

TOTAL This Period {last page this line RUMbBEr only) ..........c.ooiiei e

— e
: 250616.66 |

e,

e Vel ¥

FEC Schedule B {Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) | FORLINENUMBER:  |PAGE 37 OF 145
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 18 1%a
';I 20a 20b H 20 []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)

Friends of Mike H C00492231
Full Name {Last, First, Middle Initial) Transaction ID: D397-007g01
A. Dover, Carol B. Date of Disbursemenmt
Mailing Address , ”65“ ! IDEED ! ! Y%%?YTY
534 Dover Road
City State Zip Code . . )
Havana FL 32333 Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

L]

Candidate Name

250,00 j
- ,‘H‘—"_"——’ﬁ_’!—ﬂ-ﬂvﬂu-’-

Category/
Type

Office Sought:

State: District:

Disbursement For:
H Primary

General
Other (specify): w

Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

0

Full Nama {(Last, First, Middle Initial)
B. Drasner, Fred

Transaction ID: D398-000N01

Date of Disbursemenmt

Mailing Address ’“O‘é'“ / I 92‘5 D ’ / | "“‘2’6’;;?‘” z
1425 Brickell Avenue, #5E
f?fll?émi Sl_fite ggfg:e Amount of Each Disbursement this Period
Purpose of Disbursement [ ' 2400.00
contribution refund ‘ I = et e e e e
Candidate Name Category/
Type
Office Sought: Disbursement For: Refund or Disposal of Excessive
H Primary General [ Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:

Full Name (Last, First, Middle Initial}
Drasner, Lora

Transaction ID: D399-000M01

Mailing Address
1425 Brickell Avenue, #5E

Date of Disbursemenmt
YUY Y Y
;! 2011 _

Islllgmi SFtT_te ,Zs'g 1C§:a Amount of Each Disbursement this Period
Purpose of Disbursement : o 2400.00 |
contribution refund j ] e e e et
Candidate Name Category/
Type
Office Sought: Disbursement For: Refund or Disposal of Excessive
H Primary General 7 Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:

SUBTOTAL of Disbursements This Page (OPtONaIY ..........ooeeooveveeree oo

-

TOTAL This Period (last page this line RUMBET ORIYY ...........oooeeeecereeereves e

255666.66
I S, W S, S N

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: |PAGE 38 OF 145
ITEMIZED DISBURSEMENTS for each category of the {check only ane)
Detailed Summary Page
17 18 19a
l_T.l 20a 20b H 20c f]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}

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D401-006U01
A. Dudley, Charles F. Date of Disbursemenmt
~—~ MMt/ [TDUDY) / [re e Yy
Mailing Add‘ress I 08 ] ! 29 l 2011 l
534 Bobbin Brock Lane
City State Zip Code . . .
Tallahassee FL 32312 Amount of Each Disbursement this Period
—
Purpose of Disbursement ' 2400.00
contribution refund [ ] e e e e e e e P
Candidate Name Categoryf
Type
ffi ht: Disb :
Office Soug © urse.ment For Refund or Disposal of Excessive
Primary . General U Contributions Required under
Other (specify): W 11 C.F.R. 400.53
State: District:
Full Name (Last, Firs!, Middle Initial) Transaction ID: D402-003z01
B. Duffy, Sean T. Date of Disbursemenmt
Mailing Addreés ﬁMoua-M‘ g [ DZ-LED ’ 20?"?{-“—Y
1000 Venetian Way, #804 :
Cil Zip Cod
Mlgmi S;;T-te 3'2 1 gge Amount of Each Disbursement this Period
Purpose of Disbursement 2400.@
contribution refund E:::j [::,M,_._ I
Candidate Name Category/
Type
ffi . isk t For:
Office Sought Dis ursernen o I Refund or Disposal of Excessive
Primary . General Contributions Required under
Cther (specify): ¥ 11 C.F.R. 400.53
State: District:

<y
M
o

Full Name (Last, First, Middle initial)
Dunbar, Chollet G.

Transaction |D: D403-00GVO1

Mailing Address

Date of Disbursemenmt
T Yy
2011 N_J

7335 Ox Bow Circle
?;{Iahassee SFt'c;_te g; 30 $ge Amount of Each Disbursement this Period
Purpose of Disbursement l T 2500.00
contribution refund [ ] s e e e et
Candidate Name Cétegory.’
Type
Offica Sought: Disbursement For: Refund or Disposal of Excessive
H Primary General 0 Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.563
State: District:

SUBTOTAL of Disbursements This Page (Oplonal) .......c.c.oeevovee i eesessss e

Y Y W Y Y e Ve
l 7300.00 |
Yoty (A ] r_J

TOTAL This Period (last page this line NUMBET NIy} .....oooooee e ee e

{ 262966.66
| JEN WV WY YN, WS o U U

FEC Schedule B (Form 3} (Revised 02/2003}




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IE\GE 39 OF 145
ITEMIZED DISBURSEMENTS for each category ofthe | (check only one)
Detailed Summary Page 19
a
|:| 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)

10
1
o0
Y
|

Ty

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D404-00GUO1
A. Dunbar, Marc W. Date of Disbursemenmt
Mailing Address E M6§M ’ / [ 1’2-‘5” ’ / [ Y"é—a"ﬁ"_‘” ]
7335 Ox Bow Circle
City State Zip Code . . .
Tallahassee FL 39312 Amount of Each Disbursement this Period
Purpose of Disbursement ‘ 2500.00
contribution refund E::’ = e e e e
Candidate Name Category/
Type
Office Sought: Disbursement For: . .
) 0 Refund or Disposal of Excessive
Primary _ General Contributions Required under
Other (specify); ¥ 11 C.F.R. 400.53
State: District:
Full Name {Last, First, Middle Initial} Transaction ID: D405-00B801
B. Dunbar, Peter M. Date of Disbursemenmt
Mailing Address [Moﬂgu] / [DZ‘LEE] / Y\é'arﬁwv
1857 Ox Bow Trace |
City State Zip Code . . .
Tallahassee FL 32312 Amount of Each Disbursement this Period A
Purpose of Disbursement [ 2500.0(T'|
contribution refund [:;j P e e e
Candidate Name Category/
Type
Office Sought: Di t For:
ce 9 —| lsburse.men or 0 Refund or Disposal of Excessive
| Primary . General Contributions Required under
| | Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction 1D: D4068-00BS01
C.

Dunbar, Susan B.

Date of Disbursemenmt

Mailing Address

%] ] [

1857 Ox Bow Trace
City State Zip Code . ' .
Tallahassee FL 32312 Amount of Each Disbursement this Period
RN ¥ e ¥ s ¥ e ¥ e ¥ Y "I Y A ¥ i
Purpose of Disbursement { 2400. O“j’
contribution refund [ ‘ P S S S
Candidate Name Category/
Type

Office Sought: Disbursement For: Refund or Disposal of Excessive

Primary . General L Contributions Required under

Other (specify): ¥ 11 C.F.R. 400.53
State: District:

@)
ol
ch

SUBTOTAL of Disbursements This Page (Optional) ............ovoveeeeoeieeeeer oo

7400.00
| I vy, wa— |

TOTAL This Period (last page this line numBer 0RlY) ...........co.ceeeeie e eeeeereeeeeeeeeenesess e

LY M ViV e Ve Vs
l 270366.66
| I, W, I S | W WO

FEC Schedule B (Form 3} {Revised 02/2003)




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 40 OF 145

17 18 19a
X| 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)

Friends of Mike H C00492231
Full Name (Lasl, First, Middle Inltlal) Transaction ID: D41 1'008“01
A. Edenfield, Martha J. Date of Disbursemenmt
Mailing Address MM / [FowDn /[y Yy ey
22 2
P. O. Box 10095 M [227) " 201
'qulahassee S,;T_te gi;ggge Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

L)

Candidate Name

[ 2500.00 ]
b A e, o o o

Category/
Type
Office Sought: Disb t For:
Ice woug soursement For O Refund or Disposal of Excessive

Primary [x] General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53

State: District:

Fuli Name {Last, First, Middle Initial) Transaction iD: D413-007301

B. Ellis, Ronda Date of Disbursemenmt

Mailing Address
3001 N.W. 29th Road

Ca N N

SR —

City
Boca Raton

State Zip Code
FL 33431

Purpose of Disbursement
centribution refund

]

Candidate Name

Cafegoryl
Type

Office Sought:

State: District:

Disbursement For:

Primary General
Other (specify): ¥

Amount of Each Disbursement this Period

B 2500.00
L N T W W S S, WO S

O Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

1]
X
o)
|
|
=

o

Full Name (Last, First, Middle Initial)
Enwright, Byron Randy

Transaction ID: D417-00E101

Date of Disbursemenmt

Mailing Address
6740 Visalia Place

Moril / [roerD) 4 [Fre Ty Y
[08 ’ 22 ] f 2011 ]

City
Tallahassee

State Zip Code
FL 32317

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type
Office Sought: Disbursement For:
H Primary General
Other (specify): ¥
State; District:

Amount of Each Disbursement this Period

l 2500.00
A ). J A g Ny pu—

O Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400,53

SUBTOTAL of Disbursements This Page (Optional) ...t eersnnnas

W e e =
l . , 75[30.00

TOTAL This Period (last page this line nUMBET ORIYY ..o e eeee e

[ I ¥ s ¥ e ¥ e ¥ e T Ve
277866.66
["».Jk_/l—h*x"—’_#;rw_*-_nj]

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

{check only one)

FOR LINE NUMBER; IPAGE 41 OF 145

17 18 19a
X| 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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D418_00Mt01
A. Escanaverino, Eugenio Date of Disbursemenmt
Mailing Address MM/ DD/ [rYe Y ey ey
08 22 ] ‘ 2011
140 N. Royal Poinciana Blvd. LJ _0
I%iit;mi Springs S';ile Z3ug:3 Goge Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

L]

Candidate Name

[ 1200.00
e .

Category/
Type
Offi ht: ish t For:
ice Soug Dis urse‘men or Refund or Disposal of Excessive
Primary _ El General U Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D419-00MuG1
B. Escanaverino, Natalie Garcia Date of Disbursemenmt
Mailing Address o [Md‘g“l / :I ?En I / [ Yjé_gﬁy f ]
140 N. Roya! Peinciana Blvd. . :
City State Zip Code . . !
Miami Springs EL 33166 Amount of Each Dishursement this Period
Purpose of Disbursement ! 1200.00 I
contribution refund R . W S, S
Candidate Name Category/
Type

Office Sought;

State; District:

Dishursement For:

Primary General
Other (specify): ¥

= Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
C. Euler, Ernest

Transaction ID: D420-003R(1

Date of Disbursemenmt

Mailing Address
1143 Balmoral Way

t oo s Py oy
l 08 l 22 I 20M l

City
Melbourne

State Zip Code
FL 32940

Purpose of Disbursement
contribution refund

L]

Candidate Name

Amount of Each Disbursement this Period

Category/
P Type
L Office Sought: Disbursement For. Refund or Disposal of Excessive
o0 i
s Primary _ [E General L} Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
i State: District:
@
c
™
c SUBTOTAL of Disbursements This Page (0ptiOnal} .....................occcoercrmmmmserssscoerocsimnrer P N ,_M,WJOE)BO‘_J

TOTAL This Period (last page this line number only) ..o s,

=
282666.66

N . e e e
['1_&__.!,. LNy

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Farm 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 42 OF 145
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 18 19a
E' 20a 20b H 20c ]’"] 21

Any informaticn 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 polilical committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction 1D: D421-003501
A Euler, Tina Date of Disbursemenmt
Mailing Address vy D)/ [Fr e Y Yy
1 ﬂoa |] ﬂ: 22 f | 2011 ]
1143 Balmoral Way St 5 S Y
City State Zip Code . . .
Melbourne FL 32640 Amount of Each Disbursement this Period
Purpose of Disbursement l 24001)0 I
contribution refund E::] = e e e et :
Candidate Name Category/
Type
Office Sought: Disbursement For: ) .
. O] Refund or Disposal of Excessive
Primary ' General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D428-00Yi01
B. Farah, Charlie E. Date of Disbursemenmt

Mailing Address
3657 Cathedral Cove Road

el o

Amount of Each Disbursement this Period

| * 28500.00 |
,_.__r‘_"\_,__’l_J"—_J- L N

City State Zip Code
Jacksonville FL 32217
Purpose of Disbursement .
contribution refund [
Candidate Name Category/
Type
Office Sought: Disbursement For:
Primary General
Other (specify). W
State: District:

Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

td

oo
kL
>3]
i

=3

Full Name {Last, First, Middle Initial)
C. Farah, Eddie Easa

Transaction ID: D430-00LI02

Mailing Address
4409 Catheys Club Lane

Date of Disbursemenmt
MM s [Fpepay] s pyE Yy ey
08 |||l 22| [_3011 |

Amount of Each Disbursement this Period

i 2500.00 |
[ N, S T— T —

City State Zip Code
Jacksonville FL 32224
Purpose of Disbursement - v
contribution refund [::::}
Candidate Name Category/
Type
Office Sought: Disbursement For:
Primary General
H Other {specify). W
State: District:

Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

-

Gl
ol
Cl

L

SUBTOTAL of Dishursements This Page (optional) ..........c...ooeovioiieiicoieeeeeeee e

| | ‘ 7460.00 |

|

TOTAL This Period (last page this line nUMDBEr Only) .........ccovvrviiriiies i oo

l 290066.66 [

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule{s) FOR LINE NUMBER: IPAGE 43 CF 145
ITEMIZED DISBURSEMENTS for each category of the | {check only one)
Detailed Summary Page
17 18 1%9a
I;I 20a 20b I:I 20 [T]22
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 soficit contributions from such committee.
NAME OF COMMITTEE (in Full)
Friends of Mike H €00492231
Full Name (Last, First, Middle Initial) Transaction ID: D431 -00H901
A. Farinas, Maria I Date of Disbursemenmt
Mailing Address [ “O‘g“ i / I DZ‘ED / Y‘é’g:ﬁ‘fv? )
345 NW. 57th Court o
m Zi
:ql i;mi S;al-te 5;21(;2083 Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

L]

2500.00 |
| i PN DN U o WL DR . S

Candidate Name

Category/
Type
: Disb! .
Office Sought pe ursernent For Refund or Disposal of Excessive
Primary . General L Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D433-00Yr01
B. Favell, Judith E. Date of Disbursemenmt
Mailing Address MV M/ [fDw Dy /[T vy o
9 (08"} [1227) "|[T2017" 7]
27941 N. Lake Jem Road
City State Zip Code . . .
Di
Mount Dora FL 32757 Amount of Each Disbursement this Period
" _\J—'—"V"'"'"\-f'“"‘w.n-—u—‘—u—u——\r—-—\r-—j
Purpose of Disbursement l 2500.00
contribution refund I } e s e T T
Candidate Name Category/
Type
Office Sought: Disbursement For: Refund or Disposal of Excessive
Primary General t Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State; District:
Full Name {Last, First, Middle Initial) Transaction ID: D454-002Z01
C. Feingold, Barbara S. Date of Disbursemenmt
Mailing Add MM s [Fon) 2 e ey y©
ailing Address | 08" 22J | 2011 4}[
200 W. Cypress Creed Road, #500 S :
City State Zip Code . . .
Fort Lauderdale FL 33300 Amount of Each Disbursement this Period
Purpose of Disbursement ’ 2400.00
contribution refund [ | : YoroeP s P oy P__m__m__n
o Candidate Name Category/
Iﬂ Type
o Office Sought: Dlsburse‘rnent For: 1 Refund or Disposal of Excessive
| Primary . General L Contributions Required under
el Other (specify). ¥ 11 C.F.R. 400.53
<y State: District;
Kt
™
c . . . “ 7400.00
o SUBTOTAL of Disbursements This Page (optional) } N ' S
- ' : : :" il - i,
TOTAL This Period (last page this line number only)} N, T S 29H74§6'66

FEC Schedule B (Form 3} (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: |PAGE 4  OF 145
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 18 19a
E' 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}

Friends of Mike H C00462231
Full Name (Last, First, Middle Initiaf) Transaction 1D: D455-002¢01
A. Feingold, Glen Steven Date of Disbursemenmt
Mailing Address I Md\é-u g Z‘ET ! l -‘Ea’ﬁYWY
347 N. New Drive, E., #2303 : N e
Ic::::?;t Lauderdale S;:T_te gig:?g:e Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

L]

Candidate Name

i i
[ 2400.00 |
e e ]|

Cafegory.’
Type

Office Sought: Disbursement For: . .
) Refund or Disposal of Excessive
Primary ) General L Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D456-002301
B. Feingold, Jeffrey P. Date of Disbursemenmt
Mailing Address [Mdgu} / [Dété'l]] / -E::z gﬁr\rv
200 W. Cypress Creek Road -
City State Zip Code . . .
Fort Lauderdale FL 33300 Amount of Each Disbursement this Period
Purpose of Disbursement 2400.00
contribution refund D::j ! e
Candidate Name Category/
Type
ffice Sought: Dish t For:
Office Soug S ursernen o . Refund or Disposal of Excessive
Primary . General Contributions Required under
Other (specify): W 11 C.F.R. 400.53
State: District:
Fuil Name (Last, First, Middle Initial) Transaction ID: D457-002b01
C. Feingold, Melis Melodi Date of Disbursemenmt
Mailing Add MMl / [FowD} /Py Yy ey
aling Address 08 |22 ’ ‘ 2011 ﬂ
347 N. New Drive, E., #2303 i
City State Zip Code . . .
Fort Lauderdale FL 33301 Amount of Each Disbursement this Period
Purpose of Disbursement - l 2400.00 l
contribution refund E:::] |
- Candidate Name Category/
T Type
ou Office Sought: Dasburse‘ment For: Refund or Disposal of Excessive
| Primary . General LI Contributions Required under
- Other (specify): ¥ 11 C.F.R. 400.53
E State: District:
G
G . . . t 7200.00 l
- SUBTOTAL of Disbursements This Page (opnonal)} o y e

TOTAL This Period (last page this line nuUmbBer Only) ...........cceoeveeeioieeeee e reesree

! | 304666.66
vl 9. A ) SR ]

FEC Schedule B (Form 3} (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) | FORLINENUMBER:  [PAGE 45 OF 145
ITEMIZED DISBURSEMENTS for each category of the | (check only one)
Detailed Summary Page 19
a
|:| 20a H 20b ,:i 20c []22

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 solicil contributions from such committee.

NAME OF CCMMITTEE (in Full)

Friends of Mike H €00492231
Full Name (Last, Fil‘st. Middle |n|tla|) Transaction ID: D458‘00LN01
A. Femandez, Alexander Date of Disbursemenmt
Mailing Address HOVS‘M / Dzwé'n' I Y-uz-arﬁvv
121 Alhambra Plaza, #1100 u [_J: [..n o ]
gigra| Gables Sr;ite zslg .f ;:e Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

| 2500.00 “]
|, Y, N T S N N

Candidate Name

Category/
Type

Office Sought: Disbursement For; \ .
. 0 Refund or Disposal of Excessive
Primary _ General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D459-009w01
B. Fernandez, Constance M. Date of Disbursernenmt
Mailing Address [MOEM] / D;!mz-n / Eﬁwr]
1 Arvida Parkway Ln.j :
City State Zip Code , . .
Coral Gables FL 33156 Amount of Each Disbursement this Period
Purpose of Disbursement E 2500.00 :
contribution refund D::’ EEEESSES L
Candidate Name Category]
Type
Office Sought: Disburs t For:
u9 isbursement For (7] Refund or Disposal of Excessive
Primary ' General Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction 1D: D460-00LC01
C.

Fernandez, George

Date of Dishursemenmt

Mailing Address
121 Alhambra Plaza, #1100

% 5]

YrdmywY -
{ 201 I

City State Zip Code . . .
Coral Gables FL 33134 Amount of Each Disbursement this Period
Purpose of Disbursement 2500 u_ﬂ
contribution refund j R, N N ", S, et
Candidate Name C:tegory!

| Type

i£)  Office Sought: Disbursement For. Refund or Disposal of Excessive

o i

M) Primary . General - Contributions Required under

i iy Other (specify). ¥ 11 C.F.R. 400.53

! State: District:

C

i SUBTOTAL of Disbursements This Page (0ptional) ...........coooeeeoeeeceveoeseeenren ! g "7590'0:0 “

TOTAL This Period (last page this line numBer On1y) ..........ocovieroeeeeee e eeceree e

312166.66 l
SRS NUSNS  SRSNE] S, Y, SU N S, WO

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

{check only one}

FOR LINE NUMBER: |PAGE 46 OF 145

1%a
20a ZOb 20c |_| 21

Any information copied from such Reports and Statements may not be sold or used by any person for lhe 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}

Friends of Mike H £00492231
Full Name (Last, First, Middle Initial) Transaction ID: D461-00LMO1
A. Fernandez, Michelle E. Date of Dishursemenmt
Mailing Address @é’j / [ 92"‘2'3 ’ 4 ""‘50“','1“;‘"‘"?]
121 Alhambra Plaza, #1100
City State Zip Code ) . .
Coral Gables FL 33134 Amount of Each Disbursement this Period
Purpose of Disbursement s ' { 2500.00 |
contribution refund l ; Pt Nt )
Candidate Name Céfegoryl
Type
Office Sought; Disbursement For: Refund or Disposal of Excessive
Primary . IXI General L1 Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D462-00A001
B. Fernandez, Miguel B. Date of Disbursemenmt
Mailing Address Md‘é"j / E Di‘é"” / E‘E&‘;YTY |
121 Alhambra Plaza, #1100 !
City State Zip Code . . :
f Each D
Coral Gables FL 33134 Amount of Ea isbursement this Period
Purpose of Disbursement l 2500 00_]
contribution refund [::::' P S S S N N
Candidate Name Category/
Type
Office Sought: Dlsburse.ment For: ] Refund or Disposal of Excessive
Primary _ El General Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State; District:
Full Name (Last, First, Middle Initial) Transaction ID: D464-001w02
C. Fiorentino, T. Martin Date of Disbursemenmt
Mailing Address lMO"’é'M / !DEET’I / l"';:gf]‘qYTY
P. O. Box 3246 Lo L
City State Zip Code . . !
Ponte Vedra FL 32004 Amount of Each Disbursement this Period
Purpqse of. Disbursement = : Li 2400.00
contribution refund l Bemeddoec e N g AR e
" S o T o SUS—
Al Candidate Name Category/
0 Type
il Office Sought: Disburse-ment For Refund or Disposal of Excessive
My Primary ) El General LJ Contributions Required under
-} Other (specify): ¥ 11 C.F.R. 400.53
i State: District:
G
™
e . . . 7400.00 |
- SUBTOTAL of Disbursements This Page (optional) ’ _ . , ___,,__I

TOTAL This Period {last page this line NUMDEr ORIY) ....ccoociieieiiieie e

T T 5 0566.66 | “
AT, OT S S S W, SN, N W

FEC Schedule B (Form 3) (Revised 02/2003)
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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 47 OF 145

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

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary E' General
Other (specify): W

mE
Any information copied from such Reporis 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 commitiee.
NAME CF COMMITTEE (in Full)
Friends of Mike H C00492231
Full Name {Last, First, Middle Initial} Transaction ID: D467-004D01
A. Fisher, Marjorie S. Date of Disbursemenmt
Mailing Address I Md‘g" ] / I Uz"é'n l / Y‘é’gﬁ"_”?
920 N. Lake Way
City State Zip Code . . .
Palm Beach FL 33480 Amount of Each Disbursement this Period

2400.00

Y msnrmisel Lo srmrms B Y et B

D Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name {Last, First, Middle Initial)

B. Fisher, Steven W.

Transaction 1D: D468-00Hc0O1
Date of Disbursemenmt

Mailing Address
3652 2nd Street, S.W.

ER e R R BN PR R
I 08 1 I 22 ' 2011 —L

City
Vero Beach

State Zip Code
FL 32868

Purpose of Disbursement
contribution refund

L

Candidate Name

Category/
Type

Office Sought:

State: Oistrict;

Disbursement For:

Primary E] General
Other (specify). ¥

Amount of Each Disbursement this Period

] 2500.00
e

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

C. Fox, Gregory

Transaction ID: D571-00E501

Date of Dishursemenmt

Mailing Address
6090 Bird Road, 1st Floor

(7] "2 20t

City
Miami

State Zip Code
FL 33155

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type
Office Sought: Disbursement For:
H Primary General
Other (specify): ¥
State: District:

Amount of Each Disbursement this Period

Refund or Disposal of Excessive
D Contributions Required under
11 C.F.R. 400.53

(=

vl

SUBTOTAL of Disbursements This Page (Optional) ..o e

[ 7400.00

|

TOTAL This Period {last page this line number only) ..o

326966.66 i
T, N S, W N

FEC Schedule B {Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule{s) FOR LINE NUMBER: IPAGE 48 OF 145
ITEMIZED DISBURSEMENTS for each category of the {check only one)
Detailed Summary Page
17 18 19a
|;| 20a 20b l:l 200 [

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

Friends of Mike H €00492231
Full Name (Last, First, Middte Initial) Transaction ID: D575-00JF01
A. Fox, Jonathan Date of Disbursemenmt
Mailing Address I Mdua"n 17k Dz'-':é'n‘ il /] Y"\é—g:ﬁv-’rv’
10860 S.W. 88th Street U j u L__n__nj
I(\:/;:Lmi S;ite :gg f;ge Amount of Each Disbursement this Period
Purpose of Disbursement , 2500.00
contribution refund 1 I =
Candidate Name Catégoryl
Type
Office Sought DISburse_ment For: Refund or Disposal of Excessive
Primary General L contributions Required under
Other (specify):. ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle tnitial) Transaction ID: D576-00Hf04
B. Fraga, Mocnica Date of Disbursemenmt
Mailing Address Md‘é““‘l / 9551’ / "”'L‘z‘—o“"ﬁ“"_""";i
12663 S.W. 119th Path n_ ! — v
City State Zip Code ; . .
A Amount of Each Disbursement this Period
Miami FL 33186
i Ve ¥ e Vol
Purpose of Disbursement v - 2500.00
contribution refund ] e e e B e e e
Candidate Name .céfegaq/..
Type
Office Sought: Disbursement For: Refund or Disposal of Excessive
Primary General O Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial} Transaction ID: 0577_002y01
C. Frybager, Jacob Date of Disbursemenmt
Mailing Address M(S:; ! { D’i‘gb} ! { Y;gﬁyvv
2889 Berkshire Woods Terrace : '
lglgltona Séite ?;;:;ge Amount of Each Disbursewent this Period“
Pumpose of Disbursement { ' 1000.00 l
contribution refund [:j Yl Y it |
oy Candidate Name Category/
£ Type
on Office Sought: Dlsbursernent For: Refund or Disposal of Excessive
hd Primary . General O Contributions Required under
~y Other (specifyy. ¥ 11 C.F.R. 400.53
o State; District:
=l
(= . . . €000.00 |
- SUBTOTAL of Disbursements This Page (opticnal) } _ oy e g e ]
o i W W L Y ¥,

TOTAL This Period (last page this line nUMBer only) .........c.occvvecrmmninincrecrereeee

332966.66 |

7, r Iy m 1 y

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: IPAGE 49 OF 145

(check only one)

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

[]22

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 Fuil)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction iD: D578-00UK0O1
+ Fuller, Stephen V. Date of Disbursemenmt
Mailing Address MMy s {roveD) s [y ey ey
08 [ 22 } 2011
1040 Semincle Drive, #1463 u 1
Eg):-t Lauderdale S:i_te éig:(;g:e Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

e, 200000

Category/
Type

Office Sought:

State: District:

Disbursement For;

Primary IZ] General
Other (specify):. ¥

Refund or Disposal of Excessive
L Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

B. Gadodia, Gopal

Transaction ID: D579-008801

Date of Disbursemenmt

Mailing Address
129 Lansing Island Drive

WY WY WY

2011

City
Indian Harbour Beach

State Zip Code
FL 32937

Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

L]

| ‘ 2400.00 |
P S, W S, WO, WONOY] S S

Category/
Type

Office Sought:

State: District;

Disbursement For;

Primary General
Other (specify): ¥

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

C. Gadodia, Kalpana

Transaction (D: D580-008701

Date of Disbursemenmt

Mailing Address
129 Lansing Island Drive

%] [Z) 5

City
Indian Harbour Beach

State Zip Code
FL 32937

Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

[ |

2400.00 |
| N, WNOC T S, ST )

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary General
Other (specify). ¥

. Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Dishursements This Page (optional) ...

TOTAL This Period (last page this line number only)

IV e Ve ¥ aaauses Vanans Fassens Fansaas Yo o TS
> 33766566 |

FEC Schedule B {Form 3) (Revised 02/2003)
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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 50 OF 145

19a
206 20b 20c

ki
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)
Friends of Mike H C00492231
Full Name {Last, First, Middle Initial) Transaction ID: D581-000101
A. Gaetz, Don Date of Dishursemenmt
Maili M|/ [PDAEDT /[y ey
ailing Address . ‘ 08 ] 29 2011
24 Bluewater Point
City State Zip Code i . .
o A his Period
Niceville FL 32578 mount of Each Disbursement this Perio

Purpose of Disbursement
contribution refund

L

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary E General
Other (specify). ¥

[ 2400.00 |l
Ny N _a-___._r'..._J

O Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
B. Gaetz, Victoria Q.

Transaction ID: D582-000J01

Mailing Address
24 Bluewater Point

Date of Disbursemenmt
Y yrYy oY
201 }
Ly o T—

City
Niceville

State Zip Code
FL 32578

Purpose of Disbursement
contribution refund

Candidate Name

L]

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary General
Other (specify): ¥

Amount of Each Disbursement this Period

‘ 2400. 00 |
¥ YT

. Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial}
C. Garcia, Edward S.

Transaction ID;: D584-004S01
Date of Disbursemenmt

Mailing Address

|/ [ForD) 7 [Fre i
{ 08 l 22 011

106 Via Verde Way
City State Zip Code . ) .
Palm Beach Gardens FL 33418 Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary IEI General
Other (specify): ¥

. 2a%0d0 |

. Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) ...

{ 7200.00 ‘
(Y WO, WL N e

L |

TOTAL This Period (last page this ling number only} ...t

f Y Y 346966.66 ]
; T, WO, N S N, W)

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER; |PAGE 51  OF 145

{check only one)

17 18 1%a
x| 20a 20b 20¢

[]=2

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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D585-004P01
- Garcia, Sandra H. Date of Disbursemenmt
Mailing Address MMy CDD| /YT YT Y
106 Via Verde Way EARE 2011 |
Ci t i .
PZ)I’m Beach Gardens SF:;-te 3!2210 ge Amount of Each Disbursement this Period

Purpose of Disbursement

contribution refund

L]

Candidate Name

Category/
Type
Office Sought: Disbursement For:
H Primary EI General
Other (specify): ¥
State: District:

‘ 2400.00 l
—r_ Ny n__n__m

[:] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
Gatti, Dorothea S.

Transaction ID: D596-00LQ01

Date of Disbursemenmt

Mailing Address
2060 S. Patrick Drive

MWMT / DD ! YWY WY
5] & 5]

City State
Indian Harbour Beach FL

Zip Code
32937

Purpose of Dishursement

contribution refund

L. |

Candidate Name

Ameount of Each Disbursement this Period

2500.00 |
L oy 250000 ]

CaterryI
Type
Office Sought: Disbursement For: . )
. 0 Refund or Disposal of Excessive

Primary . E General Contributions Required under

Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D597-00LP01
Gatti, Walter J. Date of Disbursemenmt

Mailing Address
2060 S. Patrick Drive

-~

Md*é’Mi / lDz‘-é'D Y“-é‘o‘!i\q'z“ﬂ'\"]

City State
Indian Harbour Beach FL

Zip Code
32937

Purpose of Disbursement

contribution refund

L]

Candidate Name

Amount of Each Disbursement this Period

[ o 2500.00 |
i)

e Category!

i Type

8 Office Sought: Disbursement For: Refund or Disposal of Excessive

] Primary _ E General O contributions Required under

i Other (specify): ¥ 11 C.F.R. 400.53

L) State; District;

G

o~

- SUBTOTAL of Disbursements This Page (Optional) .................ccooesmsssmsveeresssssssiscosiissromereeer PP s, w:l:‘iqo.oot

. e
TOTAL This Period (last page this line number only) ’ M,M,ﬂs.ﬁ_sf__]

FEC Schedule B (Form 3} (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)}

IPAGE 52 OF 145

17 18 19a
Y1 20a 20b 20c

[122

Any information copied from such Reports and Statements may not be scid 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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D598-007401
A. Ged, C. Glen Date of Disbursemenmt
Mailing Address [Magu] / Dz‘-é'rr] / Y'vz—arﬁv-u:j
3001 N.W. 26th Road L,-_A._J
City State Zip Code ) . .
Boca Raton FL 33431 Amount of Each Disbursement this Period
Purpose of Disbursement o ' 2500.00
contribution refund j } o e e e
Candidate Name Category/
Type
ffi ht: i t For:
Office Sought Dlsburse-men or Refund or Disposal of Excessive
H ;’l'r:"ar(y fy)E] General LI Contributions Required under
er (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial} Transaction ID: D601-00HHO1
B. Genatt, Colleen Date of Disbursemenmt
Mailing Address [ Md‘g"l / t DZVZ-D] / I Y"Eg:ﬁr‘r? }
1554 Old Cedar Swamp Road
i Zip Cod
ggokville S':xe 1': 5:56 Amount of Each Disbursement this Pericd
Purpose of Disbursement ! ‘ -—u2400,00 l
contribution refund I et e e et e
Candidate Name Category/
Type
Offics Sought: Disbursement For: Refund or Disposal of Excessive
H ;’ti':"a? 'fy)lzl General CJ Contributions Required under
er (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D802-00Bz01
C. Genatt, Richard F. Date of Disbursemenmt
Mailing Address "8‘8'“ / 132“\:2-13 ! YLES;‘;YTY_}]
1554 Old Cedar Swamp Road
glzokville S'flaYte ?'III,; SC:ge Amount of Each Disbursement this Period
Purpose of Disbursement - ; ' . 2400.b0 l
contribution refund E::j - = =
o0 Candidate Name Category/
o Type
vy Office Sought: Disbursement For: Refund or Disposal of Excessive
i Primary |Z| General U Contributions pRequired under
e Other (specify): ¥ 11 C.F.R. 400.53
) State: District:
c
ot
':': ![I—"—u-—"u——u‘—w—u——u——v—-—rk—u
- SUBTOTAL of Disbursements This Page (optional) } {_ , , 73002_9]

TOTAL This Period (last page this line number only) ...........ccco e

. B 361 66'6 66

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) | FOR LINE NUMBER: |[PAGE 53 OF 145

ITEMIZED DISBURSEMENTS for each category of the (check only ane)

Detailed Summary Page
17 18 19a
l;{ 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)

Friends of Mike H C00492231
_ Full Name (Last, First, Middle Initial) Transaction ID: DS03-000K01
A. Gerson, Mark Date of Disbursemenmt
Mailing Address uao| /e S "“"ij
08 22 ‘ 2011
11 Glendale Road e —\_J
City State Zip Code . ) i
Summit NJ 07901 Amount of Each Disbursement this Period

Purpose of Disbursement I 2400.00 'g]
contribution refund E::j prer g ]

Candidate Name

Category/
Type
: Di For:
Office Sought lsbursernent of 1 Refund or Disposal of Excessive
Primary . IZ' General Contributions Required under
Other (specify):. ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D604-008d01
B. Gibson, Michaet Date of Disbursemenmt
Mailing Address “O‘é'“ / [ ?ED / I "““2“6’?‘{“‘“”
11915 Kajetan Lane _
City State Zip Code . . )
Amount of Each Disbursement this Period
Qrlando FL 32827

Purpose of Disbursement | 2500.00
contribution refund [::j Y R S SR SR N

Candidate Name

Category/
Type
Office Sought: ' Dlsburse.ment For: Refund or Disposal of Excessive
Primary General L Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial} Transaction 1D: D605-003r01
C. Glass, Gerald Gilbert Date of Disbursemenmt
o MM / DD FIFY Y wyhwy
Mailing Address [ 08 ] i 22 [ 2011
3480 Derby Lane
City State Zip Code . . ]
A t of Each Disbursement this Period
Weston FL 33331 ot o7 =ach s o

Purpose of Disbursement { r_mﬁm—“ﬂzﬁoo.oo
contribution refund ) l ["—-N—l)_n_ﬂ_,_r\_r\_..:\:j

Candidate Name

Category/
e Type
(] ; - -
on Office Sought: Dlsburse.menl For: Refund or Disposal of Excessive
r) Primary E General 0 Contributions Required under
) Other (specify). ¥ 11 C.F.R. 400.53
. State: District:

oy
&
@t i '
C{: SUBTOTAL of Disbursements This Page (optional) } [ . , 730_0-00 I
- ey oy
|

TOTAL This Period (last page this line number only} " L P S A T 3639)6336: [

FEC Schedule B (Form 3} (Revised 02/2003}



SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 54 OF 145
ITEMIZED DISBURSEMENTS for gach category of the (check only one)
Detailed Summary Page
17 18 19%a
E;' 20a 20b |:| 20c []at

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)

Friends of Mike H £00492231
Full Name {Last, First, Middle Initiaf) Transaction ID: DB0B-003501
A. Glass, Mary Date of Disbursemenmt
Mailing Address MMM /DD /Y Y Y Y
08 i 2 l 2011 l
3480 Derby Lane :
\?‘gst on S;T_te ?g;;:e Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

[ 2400.00 '
— N M M

Category/
Type

Office Sought;

State: District:

Disbursement For:

H Primary

General

Other (specify): ¥

Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

4

Full Name {Last, First, Middle Initial}
Glover, Kim P.

Transaction 1D: D607-008201

Date of Disbursemenmt

Mailing Address
201 Waterbury Lane

E‘gﬂ ! [Dzzn\ 'L 2011 J

City State Zip Code . . .
, Al h Disbursement this Period
Iindian Harbour Beach FL 32937 mount of Each Disburs
Purpose of Disbursement ‘ 2500.60_-;
contribution refund E::l R S RS S
Candidate Name Category/
Type

Office Sought — Dnsbursernent For: 0] Refund or Disposal of Excessive

|| Primary General Contributions Required under

| | Other (specify): W 11 C.F.R. 400.53
State: District:

)
P
(e4)
M
i

<

Full Name (Last, First, Middle Initial}

C. Glover, Robert S.

Transaction ID: D&08-008101

Date of Disbursemenmt

Mailing Address “b‘é‘“] / [Dz‘?] / ‘ Y‘é‘gi‘q"“’? l
201 Waterbury Lane )
City State Zip Code . . .
Indian Harbour Beach FL 32937 Amount of Each Disbursement this Period
T R e T W e Ve
Purpose of Disbursement - 2500.00 1|
contribution refund { i == e
Candidate Name Category/
Type

Office Sought: Dlsburse_ment For: ' Refund or Disposal of Excessive

Primary . General Contributions Required under

Other (specifyy: ¥ 11 C.F.R. 400.53
State: District:

!

(&

SUBTOTAL of Disbursernents This Page (optional) .............coovi e

' 7400.00

~

TOTAL This Period (last page this line number only) ... s

| | 376366.66
- | T — ] 43 S ____m J J

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only cne)

IPAGE 55 OF 145

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

[]22

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)

Purpose of Disbursement
contribution refund

L

Candidate Name

Category/
Type

Office Scught:

State: District:

Disbursement For:

Primary EI General
Other (specify): ¥

Friends of Mike H C00492231
Full Name {Last, First, Middle Initial} Transaction ID: 0609-003y01
A. Goldberg, Randy M. Date of Disbursemenmt
Mailing Address oMy 4 Iroeo) s ey ey
22 2011
1101 S.W. 71st Avenue BJPJ u 0
gilgntation S';f;_te gg; ‘T ge Amount of Each Disbursement this Period

! 2400.00
T S WO A W S— — T—

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial}
B. Goldberg, Vivian

Transaction ID: D610-003x01
Date of Disbursemenmt

Mailing Address
1101 S.W. 71st Avenue

[E)"\‘S-"_lj / [Dg:é"j / IY“-‘Z_[‘)(?{YTY

City
Plantation

State Zip Code
FL 33317

Purpose of Disbursement
contribution refund

L |

Candidate Name

Category/
Type

Amount of Each Disbursement this Period

2400.00
,_U__M’M‘MW;MJ

Office Sought: Disbursement For: X .
. ] Refund or Disposal of Excessive
Primary El General Contributions Required under
Other (specify). ¥ 11 CF.R. 40053
State: District:
Full Name {Last, First, Middle Initial) Transaction ID: D611-008j01
C. Goldman, David L. Date of Disbursemenmt
Mailing Address Md‘gl‘f / ?é‘é'”l / Y‘é‘&ﬁ*’""“*’
308 Cocoanut Avenue
- i
g:nyrasota Sl’;ite ézggge Amount of Each Disbursement this Period
Purpose of Disbursement - 2500.00
contribution refund ] l e
-l Candidate Name Category/
oo Type
o Office Sought Dnsburse'ment For 1 Refund or Disposal of Excessive
1] Primary . El General Contributions Required under
] Other (specify). ¥ 11 C.F.R. 400.53
sS4 State: District:
=
[‘!\
G 7300.00 |
- SUBTOTAL of Disbursements This Page (OpHONal) .........cccooeecrrmevirrersvvvsiccssssssssnnenessssrsss P e, el
o W’\w‘\f—'—m"‘_\f"}
TOTAL This Period (last page this line number only) ’ ‘ oy y_n 38,136?6'6,16 :

FEC Schedule B (Form 3) (Revised 02/2003}




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 56 OF 145

19a
20a 20b 20c

mE
Any information copied from such Reports and Statements may nol 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)
Friends of Mike H C00492231
Full Name (Last, First, Middle Initial} Transaction ID: D812-001801
A. Gonzalez, Neil M. Date of Disbursemenmt
Mailing Address EVLRIIE R A S S0 A
I 08 22 | | 2011
14435 S.W. 87th Avenue : ! .
City State Zip Code A { of Each Disb { this Period
Miami FL 33176 mount of Ea isbursement this Perio

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type

Office Sought:

State: District:

Risbursement For;

Primary E] General
Other (specify). ¥

o, 20000 ]

. Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
B. Gordon, Lynda S.

Transaction ID: D614-000X01
Date of Disbursemenmt

Mailing Address
3 Grove Isle Drive, #1801

AUy ey Ty

20M

Mariy s [FDArD
[ 08 l ! 22 i

City
Coconut Grove

State Zip Code
FL 33133

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type

Office Sought:

State: District;

Disbursement For:

Primary EI General
Other (specify): ¥

Amount of Each Disbursement this Period

! 2400.00
j I B S R W S —

I Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
C. Gordon, Michael S.

Transaction ID;: D615-000WO01

Date of Disbursemenmt

Mailing Address
3 Grove Isle Drive, #1801

[Mdgﬂ / LDEED l / 20:]\"1*‘["‘\4"‘{

City
Coconut Grove

State Zip Code
FL 33133

Pumpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary El General
Other (specify). ¥

Amount of Each Disbursement this Period

L a0 |

. Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (Optional) ...............oc.oevieuiiiiieeciceeeeee e s eees

L e8%00d |

TOTAL This Period (last page this line nNUMBEr only} ........ccocooevieeceee e

[ Y Y e T e Ve WP
I 390466.66
Sy e AN — — v w—

FEC Schedule B (Form 3} (Revised 02/2003)




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)

IPAGE 57 OF 145

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

[]22

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 commitiee.

NAME CF COMMITTEE (in Full}

Friends of Mike H 00492231
Full Name (Last, First, Middle Initial) Transaction ID: D616-004201
A. Gordon, Robert E. Date of Disbursemenmt
Mailing Address TR R A vavvvv]
08 22 [ 2011 I
6124 Wildcat Run LJ L\J
City State Zip Code . . .
West Palm Beach FL 33412 Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary .
Other (specify): ¥

General

2350.00

I o ¥ |

D Refund or Disposal of Excessive
Contributions Reguired under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

B. Grainger, James R.

Transaction ID: D618-009T(1
Date of Disbursemenmt

Mailing Address

c¥Mol 7 [roeD) s [Py Yy ey )
o8| " |22 | 2011 m__]J

10009 Clubhouse Drive

City State Zip Code . . .
Amount of Each Disbursement this Period

Bradenton FL 34202

Purpose of Disbursement
contribution refund

]

Candidate Name

Category/
Type

Office Sought:

State: District;

Disburserment For:

Primary El
Other (specify). ¥

General

( 2500.00 |
LT T .

M Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

i

o
|
|

Lis

Full Name {Last, First, Middle Initial)

C. Greene, Sean J.

Transaction I1D: D629-004101

Date of Disbursemenmt

Mailing Address
478 Savoie Drive

W) 7 [FoorD] eyt
08 22 I 2011

City
Palm Beach Gardens

State
FL

Zip Code
33410

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type
Office Sought: Disbursement For:
H Primary E] General
Other (specify). ¥
State: District:

Amount of Each Disbursement this Period

=
! , ’ 20?0.00

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

c

SUBTOTAL of Disbursements This Page (oplional} ... cssrcrsnsevennnns

o 68000 |

Ll

TOTAL This Period (last page this line nUMBEr 0nly) .....cccoovivvvinrccnrcinresesnnere e e

l 7316. 1
’ , 39 3_666

FEC Schedule B (Form 3} (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) | FORLINENUMBER:  [PAGE 58 OF 145
ITEMIZED DISBURSEMENTS for each category of the (check cnly one)
Detailed Summary Page
17 18 19%a
l% 20a 20b |:| 20c []a1

Any information copied from such Reperts 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)

Friends of Mike H C00492231
Full Name (Last. Fil‘st, Middle Inlilal) Transaction ID: D630_005501
A. Griffin, John A. Date of Disbursemenmt
Mailing Address MMl /4 [roeD] /ey ey
08 22 2011 l
660 Madison Avenue L,-_] L‘_J
ﬁi;yw York Sr:a\t’e ﬁigggge Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type

' ]
| 1250.00 |
TR, R LSOy J N — n__

Office Sought: Disbursement For: Refund or Disposal of Excessive
Primary ) General LI Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D631-00XM0O1
B. Gunderson, Barbara Date of Disbursemenmt
Mailing Address MO-EM‘( ! ’ DZTD I ’ ‘(ngﬁyvv ‘
6098 Old Glory Lane no..] 4 [
City State Zip Code . . .
Neenah Wi 54956 Amount of Each Disbursement this Period
D R e e ey L S et |
Purpose of Disbursement ! 2500.00 i'
contribution refund E:J '—J‘—"—’—"——’“—"—"m]
Candidate Name Category/
Type
Office Sought: — Dnsbursement For: ) Refund or Disposal of Excessive
- Primary _ General Contributions Required under
[ | Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial} Transaction ID: DB32-00XL01
C. Gunderson, Gene R. Date of Disbursemenmt
Mailing Address l MO-US_M I / ! Dz“é'n ] ! E“ggfl‘?“"? '
6098 Old Glory Lane
City State Zip Code . . .
Neenah W 54956 Amount of Each Disbursement this Period
Purpose of Disbursement . I 2500.00
contribution refund ] P e e e et
- Candidate Name Category/
N Typo
an Office Sought. Disbursement For: Refund or Disposal of Excessive
L Primary _ General L] Contributions Required under
i Cther {specify). W 11 C.F.R. 400.53
<Y State: District:
™
€ 6250.00 |
- SUBTOTAL of Disbursements This Page (optional) } y , e
Lg N T T LT T R e e e
! [
TOTAL This Period (last page this line number only)} n_r_g__n 40,,35(?6'6"6

FEC Schedule B (Form 3} {Revised 02/2003)}




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 59 OF 145
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 18 19a
I;I 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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: DB34-008A01
A. Haley, Myra K. Date of Disbursemenmt
Mailing Address Mo/ [f‘”’] / [Y““’”Y“‘"Y*“‘“ YJ
g ' _ l 08 | 22 | 2011
164 Lansing Island Drive '
City State Zip Code . ) .
Indian Harbour Beach FL 32037 Amount of Each Dishursement this Period
Purpose of Disbursement ooy 2500.00 w][
contribution refund | YAy,
Candidate Name Category/
Type
Office Sought Dusburse_ment For: n Refund or Disposal of Excessive
Primary _ General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: DE55-008401
B. Harris, Dewey L. Date of Dishursemenmt
Mailing Addres:s i “0“8"‘ / DZ_‘ED_ / 1 "”zd(‘)"ﬁ?_“_"
490 Greenview Road
I?ﬂlgrritt Island S';ite glggcso;e Amount of Each Disbursement this Period
Purpose of Disbursement . l 2400.00 t
contribution refund } T e e e e e T
Candidate Name ' Category/
Type
Office Sought: || Dlsbursernent For: O Refund or Disposal of Excessive
- Primary . General Contributions Required under
|| Other (specifyy. ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial} Transaction ID: D656-008301
C. Harris, Shirley G. Date of Disbursemenmt
Mailing Addres-s _ MO-US-M ! DEED ! Y-\é—g‘-ﬁYTY-
490 Greenview Read [ e I i n ] I P l
City State Zip Code ) . .
Merritt Istand FL 22952 Amount of Each Disbursement this Pericd -
Pumpose of Disbursement : I 2400.00
contribution refund l ] e e
L0 Candidate Name Category/
. Type
¢ ffi ht: i ;
2 Office Sought Dlsbursernent For Refund or Disposal of Excessive
M Primary . General LI Contributions Regquired under
| Other (specify): ¥ 11 C.F.R. 400.53
¥ State: District:
jf
™
G e 7300.00
- SUBTOTAL of Disbursements This Page (optional) } o . o
. = - e
TOTAL This Period (last page this ling nUMBEr ONlY) ..........e.ewrvesvrsssssnesisssssscsesass P l u oy 41,‘08?6(6:6

FEC Schedule B {Form 3) (Revised 02/2003)
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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)

lPAGE 60 OF 145

1%a
20a 20b 20¢

|_!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 soficit contributions from such committee.

NAME OF COMMITTEE (in Full}

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial} Transaction ID: D658-004001
A. Hartman, Bernard L. Date of Disbursemenmt
Mailing Address ['Maxs'm / '-u;gnﬂ / WYWEE)[HYTY
831 N. Federal Highway et S
|c.:|nay||anda|e S;ite giggzo;e Amount of Each Disbursement this Pericd

Purpose of Disbursement
contribution refund

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary E General
Other (specify). W

[ 2400 00
’.....J'L—_H—;_r\__n-‘....,ll.,.,....ﬂ_.|

Refund or Disposal of Excessive
U Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
B. Hernandez, Oscar R.

Transaction iID: D659-003B01

Mailing Address
212 Sunbury Drive

~

Date of Disbursemenmt
'\FYVY u"\]

City
Lake Worth

State Zip Code
FL 33462

Purpose of Disbursement
contribution refund

Candidate Name

L]

Category/
Type

Office Sought;

State: 5'1§trtc1:

Disbursement For:

Primary E General
Other (specify): ¥

Amount of Each Disbursement this Period

L ahom|

] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initia!}
C. Hicks, Zachary A.

Transaction ID; D665-00XWMH

Date of Dishursemenmt

Mailing Address
631 Tibidabo Avenue

MMl / R R A S
[os] [22] [ 2011 ]

City
Coral Gables

State Zip Code
FL 33143

Purpose of Disbursement
contribution refund

Candidate Name

L

Amount of Each Disbursement this Period

L

Category/
Type

Office Sought: Dlsburse.rnent For: Refund or Disposal of Excessive

Primary E] General O Contributions Required under

Other (specify): ¥ 11 C.F.R. 400.53
State: District:

IV ¥ s P Ve S . e Y
SUBTOTAL of Disbursements This Page (optional) } I ' ’ 565‘0 00 )
. | 416516, —1

TOTAL This Period (last page this line number only) ’ . __r__n__y HJ6516 6;?

FEC Schedule B (Form 3} (Revised 02/2003)
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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)

IPAGE 61 OF 145

1%a
20a 20b 20c

[T} 21

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

NAME OF COMMITTEE (in Full}

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial} Transaction 1D: D675-00Xi01
A. Hoffman, Richard S. Date of Disbursemenmt _
Mailing Address MM}/ fFDSEDY] / E“wivﬁrvw
08 22 {2011
1075 N.E. 125th Street, #202 [ — n | J
ﬁigrth Miami S‘;T_te ggf g:e Amount of Each Disbursement this Pericd

Purpose of Disbursement
contribution refund

Candidate Name

s

" 833.33 {

o il v W rind

B 3, <t

~ Category/
Type
Office Sought: Disbursement For: Refund or Disposal of Excessive
Primary ‘ZI General L contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middie Initial) Transaction ID: DB75-00XK01
B. Holmes, Cathie J. Date of Disbursemenmt
Mailing Address MOﬁS-M" / Dz‘é'-’ 2By
5267 Bonwood Drive Lg-._ L) 1L
City State Zip Code . . .
Armount of Each Disbursement this Period
Toledo OH 43623
s i i ar u & L ] (3 y
Purpose of Disbursement ey 2500.00
contribution refund Yo g Vs Y e e T 2
Candidate Name Category/
Type

Office Sought:

State; District:

Disbursement For:

Primary B] General
Other (specify): ¥

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name {Last, First, Middle Initial)
C. Holmes, Cynthia

Transaction ID: D677-00XI01

Date of Disbursemenmt

Mailing Address MO“EM“ /
29168 East River Road el
City State Zip Code .
Amount of Each Disbursement this Period
Perrysburg OH 43551 _—
Purpose of Disbursement T “25'60_00
contribution refund I S Bt ey A e S Y
Candidate Name Categoryl
Type

Office Sought: Dlsburse.menl For: Refund or Disposal of Excessive

Primary E' General L} contributions Required under

Other (specify). ¥ 11 C.F.R. 400.52
State: District:

SUBTOTAL of Disbursements This Page (optional) ..........ocvvervmevv i

v 5833 3“7

Lt |

TOTAL This Period (last page this line nuMber only) ..o vvmvrv e

" 422349 99 f

T 72 iy "1 . s ¥: 3 ), 3 ) I

FEC Schedule B (Form 3} {Revised 02/2003)




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 62 OF 145

17 18 19a
% | 20a 20b 20¢

[]22

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

contribution refund

[ ]

Candidate Na_me

' Category/
Type

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D678'00XH01
A. Holmes, Michael Date of Disbursemenmt

Mailing Address [:N‘_:ﬂ R TR N I ST S S i
08 ' 22 I { 2011

29168 East River Road , .

City State Zip Code ; . .

Perrysburg OH 43551 Amount of Each Disbursement this Period

Purpose of Disbursement

I 2500.00 |
e . IO T o | e g

ffi : i For:
Office Sought D'Sb"rsernem o Refund or Disposal of Excessive
Primary _ E] General L Gontributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial} Transaction ID; D679-00XJ01
B. Holmes, Robert E. Date of Disbursemenmt
™ MM /DU A Y Y YTy
Mailing Address . l 08 ' [ f22f ! 2011
5267 Bonwood Drive
i Stat Zi . . .
%;Blle do C:‘I: ;;gg;ge Amount of Each Disbursement this Pericd
Purpose of Disbursement l " 2500.00
contribution refund [:j My ___n,
Candidate Name Category/
Type
Office Sought: Dlsburse-ment For: 0 Refund or Disposal of Excessive
Primary . E] General Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial} Transaction 1D: D680-009001
C. Holton, James W. Date of Disbursemenmt
iing A muw s [pooron) s Y Yy
Mailing ddr?ss 08 22 2011
9373 Seminole Blvd. { A , i - ] l : n }
City State Zip Code . . .
Seminole FL 33772 Amount of Each Disbursement this Period
e e e
Purpose of Disbursement sy l 2500.00 |
contribution refund ! l e e )
0 Candidate Name Catagory/
P Type
oo Office Sought: Dlsburse'rnent For: Refund or Disposal of Excessive
) Primary E General U contributions Required under
i Other (specify): W 11 C.F.R. 400.53
o State: District:
c
™ S—
G . ) . 7500.00
. SUBTOTAL of Disbursements This Page {optional) ..........coorveiviiiciicccieniiini e } Ay , — s
. Y e ¥ e e Y i e ¥ Y T
TOTAL This Period (last page this line number only)" ; : ety M_,_,ﬂf?g_r

FEC Schedule B (Form 3} {Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) | FORLINENUMBER:  [PAGE 63 OF 145
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page 19
a
H 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 commiittee.

NAME OF COMMITTEE (in Full)

Friends of Mike H €00492231
Full Name (Last, First, Middle Initial) Transaction ID: D682-000R0 1
A. Hosseini, Forough B. Date of Disbursemenmt
Mailing Address [nowgn] / [nz-uzm] / %EYTY
1116 Oxbridge Lane
gprfnond Beach S|_£7_te é’; :: ;:e Amount of Each Disbursement this Pericd

Purpose of Disbursement
contribution refund

Candidate Name

Category/
Type
Office Sought: Disbursement For:
Primary General
H Other (specify). ¥
State: District:

I 2400 00
o P e

M Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

B. Howse, Ronald

Transaction ID;: D685-003101

Date of Disbursemenmt

Mailing Address MoﬂéMT! / [Dz‘uz'n] /l sza—arﬁru-vﬂ
P. Q. Box 236756 S AT S LS
g'gcoa S;aLte :Z;; g;ge Amount of Each Disbursement this Period
Purpose of Disbursement 240 .00 H
contribution refund E::’ I e
Candidate Name Category/
Type
Office Sought: Disbursement For: Refund or Disposal of Excessive
H Primary General O Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:

&h
P
o
L1
o |

<

Full Name {Last, I?irst, Middie Initial)
Howse, Suzette V.

Transaction ID: D686-003J01

Date of Disbursemenmt

Mailing Address
P. O. Box 236756

City State Zip Code . . .
Amount of Each Disbursement this Period
Cocoa FL 32923
T T T T gy
Purpose of Disbursement ‘ 2466 00 '
contribution refund [:::j P e o e M P
Candidate Name Category/
Type

Office Sought: Dnsburse.ment For. [} Refund or Disposal of Excessive

Primary General Contributions Required under

Other (specify): ¥ 11 C.F.R. 400.53
State: District:

Lt

s

SUBTOTAL of Disbursements This Page (0ptional) .......cccovivicvieiiieiicier e

TOTAL This Period {last page this line number only) ...,

[ 437049 95 |
,_ﬂ_ﬂ_,_’s_fi_-.al =

FEC Schedule B {Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMEER.
{check only one}

IPAGE 64 OF 145

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

[]22

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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial} Transaction ID: DE87-005r01
A. Huckabee, Janet Date of Disbursemenmt
Mailing Address MSEM /] Di’fn K {“{6{‘?’_"'—;
1134 Silverwood Tralil [_nj u _.m_x_nj e
ﬁi:)yrth Little Rock S:;;e I;i;ﬂage Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

Cafegoryf
Type

Office Sought:

State: District:

Disbursement For:

Primary EI General
Other (specify). ¥

: S | R T e e ieapvre=1

Refund or Disposal of Excessive
L Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
Huizenga, Fonda

Transaction ID: D688-003001
Date of Disbursemenmt

Mailing Address Magw / E;D / -sé-oy:ﬁyvy
450 E. Las Olas Blvd., #1500 L : E.n_n_nj
City State Zip Code X ) .
Fort Lauderdale FL 33301 Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

]

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary General
Other (specify): ¥

e, O]

] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
C. Huizenga, H. Wayne

Transaction 1D: D689-002z01
Date of Disbursemenmt

Mailing Address
450 E. Las Olas Bivd., #1500

MMt / [FDW 7 Yy i
[082 _{22r ] 2011 |E

City
Fort Lauderdale

State Zip Code
FL 33301

Purpose of Disbursement
contribution refund

[

Candidate Name

Category/
Type
Office Sought: Disbursement For:
H Primary E General
Other (specify): ¥
State. District:

Amount of Each Disbursement this Period

[ T 2400.00 |
BT Y W, S Y , W] |

] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (oplional} ...

i i " 720000

11— —¥ =

TOTAL This Period (last page this line number only} ...,

|_u—" Mw—\g—]
L 4dadogd |

FEC Schedule B (Form 3} (Revised 02/2003)
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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 65 OF 145

17 18 1%a
X | 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 commitiee.

NAME OF COMMITTEE (in Full)

Friends of Mike H C00492231
Full Name {Last, First, Middle Initial) Transaction ID: D681-00Ud01
A. Hurley, John M. Date of Disbursemenmt
Mailing Address Eagn] aEvak [YW’ZO ] 1Y““"Y]
1835 S. Ocean Blvd., #L Lﬂ—
ggl ray Beach S;?-te ?;fgge Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

[

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary General
Other (specify): ¥

2500.00
L,M!__ﬂ_ﬂ_—.ll v\_”

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
B. Husband, Warren H.

Transaction 1D: D692-00BB01

Date of Disbursemenmt

Mailing Address
P. O. Box 10909

@":‘éﬂ I Ez";é_j / |Y'\£6Iﬁ'!’vf

City
Tallahassee

State Zip Code
FL 32302

Purpose of Disbursement
contribution refund

Candidate Name

L]

Categ&ryl
Type

Office Sought:

State: District:

Disbursement For:

Primary |Z| General
Other (specify). W

Amount of Each Disbursement this Period

. Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (L.ast, First, Middle Initial)
C. larossi, Nicholas V.

Transaction ID: D711-001z01
Date of Disbursemenmt

Mailing Address

E{g-:gﬂJ / Ijé?j / [vhggﬁyvyi

4556 Grove Park Drive

City State Zip Code - . .
Amount of Each Disbursement this Period

Tallahassee FL 32311

Purpose of Disbursement

contribution refund

Candidate Name

|

Céfegoryl
Type

Office Sought:

State: District:

Disbursement For:

Primary B] General
Other {specify): ¥

| | , 460,00 t
Y N, W R, S S N -

] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page {optional) .......ooveeve e

{ | 6400.00 |
s typm e Ny —— NI ‘—J.'.—.-—-J. \._i

TOTAL This Period (last page this line number only) .......ccccocovvviiverine e

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: |pAGE 66 OF 145
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 18 1%a
’;l 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 frem such committee.
NAME OF COMMITTEE (in Full)
Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D718-000Y01
A. |ssenberg, S, Barry Date of Disbursemenmt
Mailing Address rE~rM 7 IPDSRDY /[Py e Y e
l 08 22 1§ 2011 l
13745 N.W. 11th Street LI I W -
City State Zip Code - . .
Pembroke Pines FL 33028 Amount of Each Disbursement this Period
Pumo§e of' Disbursement _ = T 2466.06 |
contribution refund E::] S el e e S :

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

]

Primary General
Other (specify). ¥

] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
B. Issenberg, Tara M.

Transaction ID: D719-000201

Mailing Address
13745 N.W. 11th Street

~

Date of Disbursemenmi
rMxrM] 7 [fowD YTy WY W Y
08"} [[227] "] 2011 J

City State Zip Code
Pembroke Fines FL 33028
Purpose of Disbursement .
contribution refund ]
Candidate Name .?:t:;;ryl :
Type

Office Sought; Disbursement For:

Primary General

B Other (specify): W

State: District:

Amount of Each Disbursement this Period

] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

™l
o
0

Full Name (Last, First, Middie Initial)
C. Jallad, Johnny

Transaction ID; D730-004m01
Date of Disbursermenmt

Mailing Address

@ / [D—Z"'HZ:D_‘I / l Y‘Lé‘d??liY‘h‘Y:I'

P.O. Box 1838
\?\}m ter Park SI_Eite g;;:gge Amount of Each Disbursement this Period
Purpose of Disbursement 2400.00
contribution refund l S
Candidate Name ) Category/
Type
Office Seught: Disbursement For: Refund or Disposal of Excessive
H Primary General 0 Contributions Required under
Cther (specify), W 11 C.F.R. 400.53
State: District;

SUBTOTAL of Dishursements This Page {Optional) ...........ccocoooovviveeeoeeeeee oo eee e

- T 720000

TOTAL This Pericd (last page this line NUMBEr 0N%Y) ..o e

457849.99 l
Ny

FEC Schedule B (Form 3) (Revised 02/2003)




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)

lPAGE 67 OF 145

17 18 1%9a
X| 20a 20b 20c

12
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)
Friends of Mike H €00492231
Full Name (Last, First, Middle Initial) Transaction ID: D731-00al01
A. Jallo, Jack Date of Disbursemenmt
Mailing Address ' [M6§M] / [ Dz“gj / Y“*z“'a’;q‘f"““j
290 Tall Qak Trail ~
City State Zip Code , . .
Tarpon Springs FL 34688 Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

L_]

Candidate Name

Category!
Type

Office Sought:

State: District:

Disbursement For:

Primary [Z] General
Other (specify): ¥

FW‘E
i 2500.00 |
l Y W] N S— I —p— '\._.JJ'

] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
B. Jallo, Ninawa

Transaction ID: D732-00am{(1

Date of Disbursemenmt

Mailing Address
290 Tall Cak Trail

) [F] [

City
Tarpon Springs

State Zip Code
FL 34688

Purpose of Disbursement
contribution refund

L

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For;

Primary E General
Other (specify). ¥

Amount of Each Disbursement this Period

i 2500.00 |
[T S N U D WS O

E Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

NI
o)
o

Full Name (Last, First, Middle Initial)

C. Jallo, Paul

Transaction ID: D733-00ak01

Date of Dishursemenmt

Mailing Address
290 Tall Oak Trail

Hw My / DY /YT I Ty
lOBl 122] 12011 i

City
Tarpon Springs

State Zip Code
FL 34688

Purpose of Disbursement
contribution refund

Candidate Name

Categor;f
Type

Office Sought:

State: District:

Disbursement For:

Primary General
Other (specify). ¥

Amount of Each Disbursement this Period

, , 2590.00

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional} ...

| | 7500.00 |

| N S N — —]

TOTAL This Period (last page this line number only} ...

| | "465349.99 |
Y My § —iem g St

FEC Schedule B (Form 3} (Revised 02/2003)
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SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: |PAGE 68 OF 145
ITEMIZED DISBURSEMENTS for each category of the {check only one)
Detailed Summary Page
17 18 19a
I;' 20a 20b H 20c []22

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 commiittee.

NAME OF COMMITTEE (in Ful))

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D734-00Bn01
A. Jerger, Sandra P. Date of Disbursemenmt
Mail MAMA) /DD s [P e YT Y
ailing Address 08 Y, ‘ 2011
5900 98th Avenue
City State Zip Code . . !
Pinellas Park FL 33782 Amount of Each Disbursement this Period
Purpase of Disbursement E 2500.00 ;
contribution refund Ci:j S, S P W WU S WO MU, -
Candidate Name Category/
Type
: Di !
Office Sought |sburse.ment For Refund or Disposal of Excessive
Primary General il Contributions Required under
Other (specify). W 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial} Transaction ID: D735-00Bm01
B. Date of Disbursemenmt

Jerger, Thomas J.

Mailing Address

i
22 |

5900 98th Avenue
City State Zip Code . . )
. Amount of Each Disbursement this Period
Pinellas Park FL 33782 _
Purpose of Disbursement g 2500.00 I
contribution refund D:::] SE Rl
Candidate Name Category/
Type
Office Sought: Dlsbursernent For. 0] Refund or Disposal of Excessive
Primary General Contributions Required under
Other (specify): W 11 C.F.R. 400.53
State: District:

Full Name (Last, I-:Et. Middle Enitial)

C. Jimenez, Pedro L.

Transaction ID; D739-008Bs01

Mailing Address
9298 S.W. 57th Avenue

Date of Disbursemenmt
MM / DD ryw Yy Yy ey
I 08 l ! 22 ] l 011 l

-

City State Zip Code . . :
. Amount of Each Disb ent this Period
Pinecrest FL 33156 mount isbursement th
Y I e ¥ e W e W ¥ e i ¥ e I ¥
Purpose of Disbursement 2400.00 ]'l
contribution refund ' ! s e e e )
Candidate Name Category/
Type
Office Sought: Dlsburse.ment For: Refund or Disposal of Excessive
Primary General 1 Contributions Required under
Other (specify): W i1 C.F.R. 400.53
State: District:
SUBTOTAL of Dishursements This Page {(optional) ) ! _ yr 74(30'00 |
| " " 472749.99 |
TOTAL This Period (Jast page this line number only) ’ g nt ,_WA___,,___..__'_,\_]

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) | FOR LINE NUMBER: IPAGE 69 OF 145

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page
17 18 1%a
l;' 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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial} Transaction ID: D740-00Bt01
A. Jimenez, Yamile Date of Disbursemenmt
Mailing Address MM/ E‘:’_lj /ey Yy ey
9298 S.W. 57th Avenue [o8”) " [[22] 2011”7
Iglitr!':ecrest S;ite ?g fgge Amount of Each Disbursement this Period

Pumpose of Disbursement l W “24“00.0“0
contribution refund [::j { T SO O TV, S S S N

Candidate Name

Category/
Type

Office Sought: Disbursement For;

9 Pri M Refund or Disposal of Excessive

nmary EI General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction 1D: D741-008e01
B. Jodat, Gary Date of Disbursemenmt

Mailing Address B)“"“J / H ‘-"5“2"3 / L‘Y -‘56’,?"1'"““_"—'
800 Marbury Lane A e — L e |
City State Zip Code ) . )
Longboat Key FL 34228 Amount of Each Disbursement this Period

(¥ e Vs W

Purpose of Disbursement r 500.00 |]
contribution refund E::] PR St |

Candidate Name

Category/
Type
Office Sought: Disb t For:
1c8 woug || sbursement For O Refund or Disposal of Excessive
| | Primary ' IE General Contributions Required under
| | Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D742-009b01
C. Joerger, Albert G. Date of Disbursemenmt

Mailing Address M) 4 [FDD ,m
1510 Hyde Park Street 08 } [22 | 2011

City State Zip Code R . .
Sarasota FL 34239 Amount of Each Disbursement this Period

Purpose of Disbursement ! : :." M ”2500_00
contribution refund Dj} ,_n_n_,__n__::j

Candidate Name

6ate§oryl

10 Type
2: Office Sought: Disbursement For: Refund or Disposal of Excessive
MY Primary _ El General , L) Contributions Required under
- . Other (specify): ¥ 11 C.F.R. 400.53

State: District:
.,
. T R SR
Gl SUBTOTAL of Disbursements This Page (OPHONaN ...........ooccoeervvecersrrsemssssriesane e PP [ , , 5490-00
= TOTAL This Period {last page this line number only) ’ :! : : B P P s B 47,._814:9'9,.9

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 70 QF 145
ITEMIZED DISBURSEMENTS for each category of the {check only one)
Detailed Summary Page .5
a
l:l 20a l:l 20b l:l 20c []at

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 Fulf}

Friends of Mike H £00492231
Full Name (Last, First, Middle Initial) Transaction ID: D743-009a01
A. Joerger, Pauline W, Date of Disbursemenmt
Mailing A MM/ FDWDN) / [F Yyt ey
ailing Address i 08 ] [—zgj E 2011
1510 Hyde Park Street L
City State Zip Code . . .
Sarasota FL 34239 Amount of Each Disbursement this Period
Purpose of Disbursement ‘ 2500.00 1
contribution refund E::j Eecsce s ———
Candidate Name Category/
Type
ffi ht: Disb! t For:
Office Soug 'S urserrmen or Refund or Disposal of Excessive
Primary General L Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District;
Full Name (Last, First, Middle initial) Transaction ID: D746-000001
B. Johnson, A. Joseph Date of Disbursemenmt
Mailing As MMy s [FDwpn| s ALY Y WY
al |n9 dd.ress I 08 22 2011
2 Point Circle ,
City State Zip Code . . .
: his P
Little Rock AR 72205 Amount of Each Disbursement this Period
. Y 1
Purpose of Disbursement 2300 00 i
contribution refund [ 1 T NP S T
Candidate Name Category/
Type
Office Sought: D|sburse.ment For: i Refund or Disposa! of Excessive
Primary General Contributions Required under
Other (specify); ¥ t1 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction 1D: D747-003201
c. Johnson, Elizabeth A. Date of Disbursermenmt
o MM/ s i Yy Y
Mailing Adc-iress l 08 i [ ?22 ! i ’ 2: 011 l
1402 White Star Lane .
City State Zip Code . - -
his P
Tallahassee FL 32312 Amount of Each Disbursement this Periog
Purpose of Digbursement ‘ 1900.00
contribution refund E::J I e Y e
@ Candidate Name Category/
oy _ Type
o Office Sought: Dlsburse.ment For: Refund or Disposal of Excessive
Ry Primary ‘ General [ contributions Required under
1 Other (specify): ¥ 11 C.F.R. 400.53
Ll State: District.
G
a
C ) . ) 6700 00
- SUBTOTAL of Disbursements This Page (optional) ............ccooovvveiieeiiceiie . ’ — , _ !
- T Y Y Y Y
TOTAL This Period {last page this line number only) } '[! Ny n_rn__g__n 48,,4839 gng |

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: |PAGE 71 OF 145
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 18 1%a
EI 20a 20b |:| 20c []2
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of scliciting 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)
Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D748-00Ut01
A. Johnson, Jane H. Date of Disbursemenmt
ili WKy / DDy /YT e Y T
Mallln.g Add.ress 1 08 I 22 | "H 2011
2 Point Circle : [U | *ﬂﬁ_nf.nj NEC |
Ei'gl e Rock sﬁ;e ?;ggge Amount of Each Disbursement this Period
Purpose of Disbursement 2500.00 |
contribution refund [ l R S

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For;

i

Primary Genegral

Other (specify). ¥

Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

O

Full Name (Last, First, Midd!e Initial}
B. Johnson, Jon

Transaction ID: D749-000F01

Mailing Address
P. O. Box 10805

-~

Date of Disbursemenmt
MM s D Ty oYY
! 08 i l 22 ' ‘ 2011 !

City State Zip Code
Tallahassee FL 32302
Purpose of Disbursement \
contribution refund i
Candidate Name Category/
Type
Office Sought: Disbursement For:
Primary General
H Other (specify). ¥
State: District:

Amount of Each Disbursement this Period

| T 245000
,_.___J"\MW_,_..,_.J\__V‘__..'I_J’_,J

}

0O Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

P
fed)
0
|
)

¥

Full Name {Last, First, Middle Initial)
C. Jones, John Paul

Transaction ID: D750-00TS01
Date of Dishursemenmt

Mailing Address
4544 Minden Road

Yo yw YWy

M / Dw D /
[08 [ 22 ’

2011

City State Zip Code
Memphis TN 38117
Purpose of Disbursement
contribution refund E::}
Candidate Name Category/
Type

Office Sought: Disbursement For:

Primary General

H Other {specify). ¥

State: District:

Amount of Each Disbursement this Period

;] | , 2500.00
T S S N WU, U] S, S

Refund or Disposal of Excessive
L Contributions Required under
11 CF.R. 400.53

c
3
=

)

SUBTOTAL of Disbursements This Page (optional) ..............cccoeeiiviiiiiniiiee e

| ‘ 7450.00 |
ittt wte s otk A, A veniisimtin

TOTAL This Period (last page this line number only) .....cc.cocooi e

| ‘ 462299.99 |
y__n__n__ .y __r__ro_._Je

FEC Schedute B (Form 3) {Revised 02/2003)
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SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 72 OF 145
ITEMIZED DISBURSEMENTS for each category of the (check only one}
Detailed Summary Page
17 18 19a
I;| 20a 20b H 200 []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}

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D751-00EL01
A. Jones, Paul T. Date of Disbursemenmt
Mailing A MMl /ooy /ey YTy
ailing ddress- 08 ‘ 99 ‘ “ 2011 1
92 Harbor Drive
City State Zip Code . . .
Greenwich cT 06830 Amount of Each Disbursement this Period
Purpose of Disbursement — 2500.00
contribution refund ‘:::] s .
Candidate Name Category/
Type
Office Sought: D|sburse_menl For: Refund or Disposal of Excessive
Primary |Z| General I contributions Required under
Other (specify). W 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial} Transaction iD: D752-006k01
B. Jones, Robert Todd Date of Disbursemenmt

il R TEA RA A TR A
Mailing Address - 08 i 29 i 2011
2435 Concord Creek Trail :
City State Zip Code . : .

. Al f E t this Period
Cumming GA 30041 mount o ach Disbursement this Perio
Purpose of Disbursement ‘ 2400.00 ‘
contribution refund E:::l N et T e e
Candidate Name Category/

Type

Office Sought: Dlsbursef'nent For: | Refund or Disposal of Excessive

Primary . E General Contributions Required under

Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle initial) Transaction ID: D753-00TRO1

C. Jones, Sandra S. Date of Disbursemenmt
Mailing Address !“o‘g”l / ‘ ?5"] / ‘ oo ¥
4544 Minden Road '
City State Zip Code . . .
: Amount of Each Disbursement this Period
Memphis TN 38117 !
o e i T ¥ eV et 7 ¥ ettt I TR T s
Purpose of Disbursement 2500.00 ]
contribution refund ’ e e S
Candidate Name Category/
Type

Cffice Sought: Dlsburse.ment For: Refund or Disposal of Excessive

Primary IZI General L} Contributions Required under

Other (specify): ¥ 11 C.F.R. 400.53
State: District:
SUBTOTAL of Disbursements This Page (OPtONal) ...........e.ooovecmrieeeremeerresssssssssssonseneceseriees P l \ e 7499-00

| a "~ 499699.99

TOTAL This Period {last page this line number only) ’ L _n T S W — 9n9 .

FEC Schedule B (Form 3) (Revised 02/2003)




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)

IPAGE 73 OF 145

15a
20a 20b 20c

[]22

Any infarmation 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 commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Friends of Mike H C00492231
Full Name {Last, First, Middle Initial} Transaction ID: D754-00EK01
A. Jones, Sonia M. Date of Disbursemenmt
Mailing Address deé'u / Dé\-'z'D / Y\é-arﬁv—u-v
92 Harbor Drive l’_J_J I n I [ o l
City State Zip Code . . .
Greenwich cT 06830 Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

L |

Candidate Name

Category/
Type

Office Sought:

i

State: District:

Disbursement For:

Primary

General

Other (specify): ¥

L asodo

] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

~ Full Name (Last, First, Middle Initial)
B. Jones, Tracey

Transaction ID: D755-006101

Maiting Address

~

Date of Disbursemenmt
MM / T D YTy WY WY
os || 22 Lzon

2435 Concord Creek Trail
City State Zip Code ) . .
. Amount of Each Disbursement this Pericd
Cumming GA 30041
m‘-_uwwr—u—\r—m—_v——r——!
Purpose of Disbursement ; 2400.00
contribution refund E::j P S VUR SUY, SO L S S Y
Candidate Name Category/
Type

Office Sought: Disburse‘menl For: . Refund or Disposal of Excessive

Primary General Contributions Required under

Other (specify): W 11 C.F.R. 400.53
State: District:

Full Name (Last, First, Middle Initial)
C. Kadre, Manuel

Transaction ID: D757-00Bp01
Date of Disbursemenmt

Mailing Address
5345 Hammock Drive

@-:Bij ! E"\é‘j / [Y‘E'SEYTY]

City State Zip Code ) . .
Amount of Each Disbursement this Period
Coral Gables FL 33156
Purpose of Disbursement 2500.00 i
contribution refund i ’ I
Candidate Name Category!
o . - -
2 Office Sought; Dlsburspe'ment For: G | ] Refund or Disposal_ of Excessive
M Amary enera Contributions Required under
-~ Other {specify): ¥ 11 CF.R. 40053
o State: District:
™
c SUBTOTAL of Disbursements This Page (optional) } . ' 7490‘00
- e e
e e T e T Ve Ve P o ¥ s V)
i o . 507099.99
TOTAL This Period (tast page this line number only) ’ S, T S N

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: |PAGE 74 OF 145
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 18 19a
El 20a 20b F:| 20 [T]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)

Friends of Mike H €00492231
Full Name (Last, First, Middle Initiaf) Transaction ID: D770-00YD01
A. Kaplan, Rina Date of Disbursemenmt

Mailing Address MM/ [FOD) /Py ey ]
[ 08 I l 22 ‘ 2011

3241 N. 36th Street |‘

City State Zip Code . . .

HO|IYW00d FL 33021 Amount of Each Disbursement this Period

Purpose of Disbursement

contribution refund

Candidate Name

L

Category/
Type
QOffice Sought: Disbursement For:
Primary General
B Other (specify): ¥
State: istrict:

250.00
N

7 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name {Last, First, Middle Initial)
Kargar, Morteza Hosseini

Transaction ID;: D771-000Q01
Date of Disbursemenmt

Mailing Address
2378 Belville Road

%] 7] [

City State Zip Code . . .
Amount of Each Disbursement this Period
Daytona Beach FL 32118
—
Purpose of Disbursement S— l 400.00
contribution refund ! Pl e et
Candidate Name Category/
Type

Office Sought: Dlsburselment For: Refund or Disposal of Excessive

Primary . General [ Contributions Required under

Other (specifyy ¥ 11 C.F.R. 400.53
State: District:

wh
ch
"
M
.—-l

<A

Full Name (Last, First, Middle Initial}
C. Kargar, Nellie H.

Transaction ID; D772-000P01

Date of Dishursemenmt

Mailing Addrass
762 Cobblestone Way

2011

City State Zip Code . . .
Al t of Each Disbursement this Period
Ormond Beach FL 32174 oun
i ¥ it ¥ e ¥ e ¥ e ¥ e ¥ Y e ™ i ¥ i ¥ ey
Purpose of Disbursement I 2400.00 E
contribution refund I SEEEESSS A e ESSESSS
Candidate Name Category/
Type
Office Sought: Dlsburse'ment For: Refund or Disposal of Excessive
Primary General [ Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:

:
Ch

SUBTOTAL of Disbursements This Page {optional) .........cccovvvnecinrnceinvsresnnnesrsnne e,

| | 505@9:]
[T S S N, S S|

TOTAL This Period (last page this line number only} .......cccooveerv s sns

_u—-—r-—;r"—!
12148, i
e SI21090 |

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

(check only one}

FOR LINE NUMBER.: |PAGE 75 OF 145

17 18 19a
x| 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)

Friends of Mike H €00492231
Full Name {Last, First, Middle Initia!) Transaction ID: D773-007k01
A. Karp, Stephen R. Date of Disbursemenmt
Mailing Address | / [FoeDy /[T
i 08 22 ‘ 2011
1 Wells Avenue N
City State Zip Code . . .
Newton ] MA 02459 Armount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

L]

Category/
Type

Office Sought: Disbursement For:

2400.00

L I e e

Refund or Disposal of Excessive

Primary . E General [ Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle nitial) Transaction ID; D774-001101
B. Katz, Rafael I. Date of Disbursemenmt

Mailing Address
2711 N.E. 9th Court

[E‘:B-j ! E@ / [Yﬂggi\qv-\rv

City State
Pompano Beach FL

Zip Code
33062

Purpose of Disbursement
contribution refund

[ .

Candidate Name

Category/
Type

Office Sought: Disbursement For:

Amount of Each Disbursement this Period

2350.00

PN TR

0 Refund or Disposal of Excessive

]
on
o
v
-f

<%

|| Primary El General Contributions Required under
| | Other {specify}. ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D775-00W801
C. Keiser, Arthur Date of Disbursemenmt
il e 4 [FoeD| s [rY ey ey
Mailing Address 08 22 l l 2011 !
6069 N.W. B7th Avenue
City State Zip Code . . .
Amount of Each Disbursement this Period
Parkland FL 33067 mod

Purpose of Disbursement
contribution refund

[ ]

Candidate Name

Category/
Type

Office Sought: Disbursement For:

State: District:

Primary E
Other (specify): ¥

General

DEEESENEC 1

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.52

ch
o
Q

|

SUBTOTAL of Disbursements This Page (optional) ...

7150.00 |

_n__n_l,_Jw_'L_,_’1_f‘__iuﬁJ\.J

|

TOTAL This Period (last page this line nUMbBer only) .........cocvvreeimvceninnvrmmrmee e

T R Y e "I e Ve Ve ]
519299.99 l
b bl eV e D P i

FEC Schedule B (Form 3) (Revised 02/2003)




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)

IPAGE 76 OF 145

1%a
20a 20b 20¢c

[]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}

Friends of Mike H 00492231
Full Name {Last, First, Middle Initial) Transaction ID: D776-003601
A. Keiser, Belinda Date of Disbursemenmt
Mailing Address MMl / [FDoeD YWY Y
6069 N.W. 87th Avenue 08"} " 2] " 2011 J]
Ci -
Pg‘kland SI;T_te ggggge Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary |Z| General
Other (specify): ¥

[ 2400.00
| J Y S SO W w—]

n Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, I-='irst. Middle Initial)
B. Kellam, Josh David Freer

Transaction (D: D777-004R01
Date of Disbursemenmt

Mailing Address E T I T I T S Ao o
03 22 2011

9105 Ducale Way, #304 L J LL_ [_M_n_m,L_J

City State Zip Code . . .

Palm Beach Gardens FL 33418 Amount of Each Dishursement this Period

Purpose of Disbursement

contribution refund

L

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary El General
Other {specify): ¥

. . 20

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

o
ch
on

Full Name (Last, First, Middle Initial}
C. King, Francis E.

Transaction ID: D778-00GZ01

Date of Disbursemenmt

Mailing Address
4817 W. Woodmere Road

Ris R A AR P AR
08 | i22 i l 20M i

City
Tampa

State Zip Code
FL 33609

Purpose of Disbursement
contribution refund

Candidate Name

Category/
Type

Office Sought:

State: District;

Disbursement For:

Primary @ General
Other {specify). ¥

Amount of Each Disbursement this Period

BOOESRESCT]

D Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (0ptional) ...

7300.00
— NS il

TOTAL This Period (last page this line number only) ... s

T sdestess |

FEC Schedule B {Form 3} (Revised 02/2003)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |F’AGE 77 OF 145

(check only one)

17 18 19%a
X | 20a 20b 20c

ﬂn

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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D779-000801
A. Kirtley, John Date of Disbursemenmt
Mailing Address VM /DD /Y YT Yy
Hng {os ]22, {2011 j
339 S. Plant Avenue ; !
‘quympa Sl_ffe 22 ggge Amount of Each Disbursement this Period
Purpose of Disbursement - l 2400.00 l
contribution refund E:j Pl Do S M)
Candidate Name Category/
Type
OCffice Sought: Dlsbursernent For. - Refund or Disposal of Excessive
Primary _ General L1 contributions Required under
Other (specify): ¥ 11 CF.R. 400.53
State: District:
Fufl Name (Last, First, Middle Initial) Transaction ID: D780-000C01
B. Kirtley, Kimberly Date of Disbursemenmt
e MM AR / YWY TVEY
Malllng Address 08 22 201 1
339 S. Plant Avenue L._J L/Lj CA.J_A_J
City State Zip Code . . .
Amount of Each Dishursement this Period
Tampa FL 33608 !
Purpose of Disbursement 2400.00 |
contribution refund E::j S U TS S S |
Candidate Name Categoryl
Type
Office Sought: D'Sburse.ment For: = Refund or Disposal of Excessive
Primary E General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D782-00Zz01
C. Klepach, Bernard Date of Disbursemenmt
il MM / DD S Y W Y v Yy w Y
Mailing Address 08 I 29 ’ 2011 ‘]i
P. O. Box 380758
City State Zip Code . . .
S Amount of Each Disbursement this Period
Miami FL 33238
P f Disbursement 1 7 2g6()_ drF EE
urpose o e . it
contribution refund E ] PSR T, TS, W S
| L
Candidate Name Category/
A Type
[w ] . : "
o Office Sought: Dlsburse'ment For: Refund or Disposal of Excessive
M Primary _ EI General L) Contributions Required under
-l Other {specify). ¥ 11 C.F.R. 400.53
State; District:
<]
o1
C | ‘ " 7300.00 |
E SUBTOTAL of Disbursements This Page (optional) ’ Py
Y Y B Y B Y B T Vs W]
~ TOTAL This Period (last page this line number only) ’ n_n g n__n__g n5_3n38919_l_9r?_l

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3} Use separate schedule(s) | FORLINENUMBER: ~ [PaGE 78 OF 145
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 18 1%9a
I;| 20a 20b H 20¢c [—| 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}
Friends of Mike H C00492231
™ Full Name (Last, First, Middle Initial) Transaction ID: D783-00a001
A. Klepach, Juliette M. Date of Disbursemenmt
Mailing Address 7 Maigw‘ / “”n;-é“v‘: Py YT Ty
P. O. Box 380758 | n L e
I(\:l;!l;mi S;?_te ?g;;;e Amount of Each Disbursernent this Period
= R e e ey e o
Purpo.se oli Disbursement { 2500.00
contribution refund = b Yot e e et
Candidate Name
Type
Office Sought: Dlsburse.ment For: D Refund or Disposal of Excessive
Primary . General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name {Last, First, Middle Initiaf} Transaction 10: D785-000101
B. Knight, Janelle L. Date of Disbursemenmt
i PN ;s Foe D /FTE Y Y w Yy
Mailing Addre‘ss 08 | 29 2011 J
110 S. Florida Avenue L 2 n oo
City State Zip Code . i .
Amount of Each Disbursement this Period
Wauchula FL 33873 ™ B
Purpose of Disbursement e r" T T 24 0,(})&_'
contribution refund ] LI N ORE, DU BT VISt SO, S O] M T
Candidate Name Category/
Type
Office Sought: Dlsburse.ment For: o Refund or Disposal of Excessive
Primary ' General Contributions Required under
Other (specify):. ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction 10: D786-00A401
C. Koebel Debra M. Date of Disbursemenmt
m LMY/ EEDREDNE /Y ey
Mailing Addre.ess 08 29 1 2011 :
2311 Bayview Lane L I v R S '
;'g rth Miami Sl_lite Zslgfg:e Armount of Each Disbursement this Period
Purpose of Disbursement oo ' e “24160,60 k
contribution refund g . S S TR, W ) W T | WU W] W
" Candidate Name Categoryl
cﬂ : Type
& Office Sought: Dlsburse-ment For: . Refund or Disposal of Excessive
b Primary _ General Contributions Required under
o) Other (specify): ¥ 11 C.F.R. 400.53
wy State: District:
a
™
C—: . ) . (¥R 1¥) W W L]
—- SUBTOTAL of Disbursements This Page (OpHoNal) .................cceeomrrroverrvrereeersereess e P o
| L= "3 L3 '3

TOTAL This Period (last page this line number only} ..o

L] L
’ »” ”, ) n___g 9 -3

FEGC Schedule B (Form 3) {Revised 02/2003)




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)

lPAGE 79 OF 145

17 18 1%a
X ]| 20a 20b 20c

mE
Any information copied from such Reports and Statements may not be sold or used by any person for the purpese 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)
Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D787-009Z01
A. Kompothecras, Elizabeth Date of Disbursemenmt
ili MM/ IPDV DY) /Y Yy Y
Mailing Address [_(2,,8_] ’ 29 | 2011
738 Edgemere Lane
i Zip Cod
glatyr asota S;ite 3':2:28 Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

L]

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary E] General
Other (specify). ¥

| 2500.00 J}
YR, . S O, VO, WO, YU, S

Refund or Disposal of Excessive
L Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle [nitial)
B. Kompothecras, Gary

Transaction 1D; D788-009W01
Date of Disbursemenmt

Mailing Address
P. O. Box 25368

%] 2] [

City
Sarasota

State Zip Code
FL 34277

Purpose of Disbursement
contribution refund

[ |

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary E General
Other (specify): ¥

Amount of Each Disbursement this Period

[ “2500.60 |
T S U YO, VY, S N S

] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

WA
an
o
|
|

Full Name (Last, First, Middle Initial)
C. Korman, Howard I.

Transaction ID; D789-008K01

Date of Disbursemenmt

Mailing Address

P. O. Box 959
City State Zip Code . . .
QOrange Park FL 32067 Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

L

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary E] General
Other (specify). ¥

| ~ zsoo.ooj
PO S S S, W

M Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

e
o
s

i

SUBTOTAL of Disbursements This Page (optional) .........cc..ocoovvriive i

[

e D S’ ]
7300.00 |

I
{ — Pt

Lt |

TOTAL This Period (last page this line number only) ..o

Ty

| 548499.99
» - —_— ..

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 80 QF 145
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 i8 1%a
I;I 20a 20b H 20 []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)

Friends of Mike H C00492231
Full Name (Lasl, First, Middle |n|tla|) Transaction ID: D791'001 y01
A. LaFace, Ronaid C. Date of Disbursemenmt
Mailing Address MMM/ DD Y Y YTy
1110 Lothian Drive [o8™) " [227] " 2013 ﬂm]
Cit i
T:Iflahassee SFlite ?23(‘: 10 ;e Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

L]

l W o W W W W W u "‘u‘_"u’—‘]
ﬂ__ﬂ_‘,_n_.r\_,_n__ﬂ__gloo_.o"\?__‘ !

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary E General
Other (specify): ¥

0] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
B. Lambert, Mary E.

Transaction ID: D792-00L.801
Date of Disbursemenmt

Mailing Address
7360 S. Serenoa Drive

oM 4 [/ re ey
[ 08 I l 22 ] 2011

(1]
&N
oD
)y
|

<

City State Zip Code . . -
Sarasota FL 34241 Amount of Each Disbursement this Period
Purpose of Disbursement ! 2400.00 .t
contribution refund [::} Yo S e I
Candidate Name Category/
Type
Office Sought; Disbursement For:
¢ . . Refund or Disposal of Excessive
Primary . E General Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name {Last, First, Middle Initial) Transaction ID: D793-00L801
C. Lambert, Michael T. Date of Disbursemenmt
Mailing Address E““E‘g"] / ‘ iz-‘é"” / ‘Egﬁvw]
7360 S. Serenoa Drive ] NP
City State Zip Code . . .
Sarasota FL 34241 Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

L]

L aabogo |

Category/
Type

Office Sought:

State; District:

Disbursement For:

Primary El General
Other (specify). ¥

= Refund or Disposal of Excessive
Contributicns Required under
11 C.F.R. 400.53

(&
¢

SUBTOTAL of Disbursements This Page (optional) ............c.. o

» | , ’ 5700.00

TOTAL This Period {last page this line number only} ..............o.oerririse

¥ Mt ¥ e ¥ ¥ 5 ¥ S ¥ me ¥ i ¥ p
T T eear8e.db |

FEC Schedule B (Form 3) (Revised 02/2003)




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 81 OF 145

17 18 19%a
x| 20a 20b 20c

mE
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 selicit contributions from such committee.
NAME OF COMMITTEE (in Full)
Friends of Mike H €00492231
Full Name {Last, First, Middle Initial) Transaction ID: D794-002T01
A. Lance, Christine P. Date of Disbursemenmt
Mailing Add-ress - r d-é'n‘ / : Déﬁz"‘n £y 2011!"&!‘ Y
245 Lansing Island Drive L —n ] L\_J (-
City State Zip Code . . )
. D
Indian Harbour Beach FL 32937 Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

L]

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary E General
Other (specify): ¥

2400.00

| P, U W S N W— —

Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

]

Full Name {Last, First, Middle Initial)
B. Lance, Howard L.

Transaction ID: D795-002501
Date of Disbursemeanmt

Mailing Address
245 Lansing Island Drive

w FAR| SODA) /Yy YWY
os"] " [22°] {2011 J

City
Indian Harbour Beach

State Zip Code
FL 32937

Purpose of Disbursement
contribution refund

L]

Candidate Name

‘ Categoryl
Type

Office Sought:

State: District:

Disbursement For:

Primary Iz] General
Other (specify). ¥

Amount of Each Disbursement this Period

! 2400.00 ﬂ
[ T, W, B (R S

2 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
C. Landau, Todd

Transaction ID: D796-00Hr01

Date of Disbursemenmt

Mailing Address
2121 N.E. 207th Street

cill el

City
Miami

State Zip Code
FL 33179

Purpose of Disbursement
contribution refund

L]

Candidate Name

Armount of Each Disbursement this Period

e 10000

Category/

l"‘;; Type
g:) Office Sought: Disbursement For: Refund or Disposal of Excessi

. 0 p ssive
M) Primary General Contributions Required under
- Other (specify): ¥ 11 C.F.R. 400.563
- State: District:
c
™
- SUBTOTAL of Disbursements This Page (optuonal)} g n n g m_ ,.,630.0'00
- A “'560459

TOTAL This Period (last page this line number only) T _ mj;g_—l

FEGC Schedule B (Form 3) (Revised 02/2003)
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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)

IPAGE 82 OF 145

17 i8 19%a
x| 20a 20k 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 palitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initiaf) Transaction ID: D797-007201
A. Landman, Alan H. Date of Disbursemenmt
Mailing Address Moy / [FDeD) /[Py ey ey )
08 22 2011

400 S. Riverside Drive LJ [ - = njl
City State Zip Code . . )
Indialantic FL 32903 Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

L]

Category/
Type

| 2500.0 l[
,_r\__J\__,_._J‘_H__‘»-___'\_J

Office Sought: Disbursement For: Refund or Disposal of Excessive
Primary . General U Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID; D804-000d01
B. Lawson, David A. Date of Disbursemenmt
Mailing Address ([M GgM] / IDZ"‘Z"DI / (?‘Egﬁvvrﬂ
279 Pine Needle Circle R P
City State Zip Code . ) .
Amount of Each Disbursement this Period
Gaston SC 29053 —
Purpose of Disbursement 2400.00 |!
contribution refund [ i L S R S e SV
Candidate Name Category/
Type
Office Sought: Disburselment Far: ] Refund or Disposal of Excessive
Primary Izl General Contributions Required under
Other (specify): W 11 C.F.R. 400.53
State: District:

Full Name (Last, First, Middle Initial)
C. Lawson, Mildred B.

Transaction 1D: D805-00V101

Date of Disbursemenmt

Mailing Address
279 Pine Needle Circle

g EN g

City
Gaston

State
SC

Zip Code
29053

Purpose of Disbursement
contribution refund

L

Amgount of Each Disbursement this Period

Y e "o Vo
2500.00 }
[:—_—:’;“—-—,__ﬂ__r\___iuw

Candidate Name Category/
Type
Cffice Sought: Disbursement For: Refund or Disposal of Excessive
Primary _ E General 3 Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
SUBTOTAL of Disbursements This Page (optional} } yr o _y.__n ,,74(2(_)99]
TOTAL This Period (last page this line number only} ’ _n__,,_nw,n_,ﬂg.g'gg

FEC Schedule B (Form 3) (Revised 02/2003)




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 83 OF 145

19a
20a 20b 20c

mE:
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)

Friends of Mike H C00492231

Full Name {Last, First, Middle Initial} Transaction ID: D806-00V201
A. Lawson, Sandra J. Date of Disbursemenmt

Mailing Address MM/ [FDD YT e Yoy

g _ | 08 ] [ 22 ] 2011

1291 Hulon Circle Aend :

City State Zip Code ) . .

West Columbia sC 29169 Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

L

Candidate Name

Category/
Type

Office Sought:

State; District:

Disbursement For:

Primary E General
Other (specify). ¥

" T 2500.00 |
,_r\_:\_,_r'_n._w_n_l

O] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
B. |azega, Russel

Transaction ID: D808-00XX01
Date of Disbursemenmt

Mailing Address
451 Poinciana Island Drive

%) 2] [57]

City
Sunny Isles Beach

State Zip Code
FL 33160

Purpose of Disbursement
contribution refund

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary [x] General
Other (specify). ¥

Amount of Each Disbursement this Period

| ) 2500.00 |
2 I S S (R - —

= Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

n
£h
oh
My

Full Name (Last, First, Middle Initial)

C. Lieberman, Larry P,

Transaction ID: D818-008Y01

Date of Dishursemenmt

Mailing Address
1605 Main Street, #606

5] [ 3

City
Sarasota

State Zip Code
FL 34236

Purpose of Disbursement
contribution refund

L |

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For;

Primary General
Cther (specify). ¥

Amount of Each Disbursement this Period

|[ T “ashod ;!

0] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

r:!n
™
(w1

SUBTOTAL of Disbursements This Page (optional) ...

7500.00

i

il

TOTAL This Period (last page this line number only) .......ccoccoevirvrecreriirrsrernrn s s reese s

. sf530990 |

FEC Schedule B (Form 3) (Revised 0:2/2003}




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)

IPAGE 84 OF 145

17 18 1%a
X| 20a 20b 20c

mE!
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 Fully
Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction 1D: D819-00Ux01
A. Ligocki, Paul B. Date of Disbursemenmit
Mailing Address LN | I RCA | I ATy
nng [ 08 [ 22 2011
25642 Cresta Loma
City State Zip Code . . .
Laguna Nig uel CA 92677 Amount of Each Disbursement this Period
Purpose of Disbursement

contribution refund

Candidate Name

L. |

Category/
Type

Office Sought: Disbursement For:
Primary I—_)El General
Other {specify). ¥

State: District:

2500.00

O S o p— T— —

-- Refund or Disposal of Excessive
U Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial}
Ligori, Christopher N.

Transaction ID: D820-008f01
Date of Disbursemenmt

Mailing Address
4420 W. Clear Avenue

@ / Ez'\ngj / [Yﬂé'a'ﬁvw“?]

City State
Tampa FL

Zip Code
33629

Purpose of Disbursement
contribution refund

Candidate Name

]

Category/
Type

Amount of Each Disbursement this Period

e i
1000.00 ;

3 I et eyl el

Office Sought: Disbursement For: ) .
. O Refund or Disposal of Excessive
Primary General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Intial) Transaction ID: D821-00Uy01
C. Lindholm, Wayne Date of Disbursemenmi
Mailing Address “"6‘8‘“ ! [92“‘“’ / ‘T‘é‘gﬁvv"l
25 Vista Montemar :
City State Zip Code . . .
. f Each Disb t this Period
Laguna Niguel CA 92677 Amount of Each Disbursement this Perio
Purpose of Disbursement 2500.00
contribution refund [:j leeee S
o) Candidate Name Category/
ol Office Sought: Disbursement For: ] Refund or Disposal of Excessive
h Primary . E] General Contributions Required under
- Other {specifyy. ¥ 11 C.F.R. 400.53
g State: District:
=
= :
|  SUBTOTAL of Disbursements This Page (OPUONE! ............comrvwrsrrecsmrcmsemerirorseerneesns PP l » ., /5000.00
™ = N F,
TOTAL This Period (last page this line number only) ) N n___g__n 58n139.9'99

FEC Schedule B {Form 3) {Revised 02/2003)
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SCHEDULE B (FEC Form 3) Use separale schedule(s) | FORLINENUMBER:  |PAGE 85 OF 145
ITEMIZED DISBURSEMENTS for each category of the {check only one)
Detailed Summary Page
17 18 19a
H 20a 20b I:| 20c |_[ 21

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

NAME OF COMMITTEE (in Full}

Friends of Mike H C00492231
Full Name {Last, First, Middle Initial) Transaction ID: D822-009x01
A. |lanes, Lilia Date of Disbursemenmt
Mailing_Address i “d‘g“ / i ’72“‘}2"3 i/ I Y"“‘,Z”a""‘“;“'““’"‘r
711 Biltmore Way, #602 - .
City State Zip Code . . N
Coral Gables FL 33134 Amount of Each Disbursement this Period
Purpose of Disbursement 0.00
contribution refund l
Candidate Name Category/ '
Type
: i For:
Office Sought Dlsburselment oF . Refund or Disposal of Excessive
Primary _ General Contributions Required under
Other (specifyy: ¥ 11 C.F.R. 400.53
State: _Eistrict:
Full Name (Last, First, Middle Initial) Transaction ID: D823-00Fu01
B. Logan, Peter R. Date of Disbursemenmt
™ MM / SEDY Y Y YT
Mailing Address . [ 08 , l ‘_322 ! | " 2014
4584 35th Avenue Circle - : L\_m_nj
City State Zip Code ) . .
Al t of Each Disbursement this Period
Palmetto FL 34221 motn ,
T e U T T T
Purpose of Disbursement I 2500.00 |
contribution refund E::) =
Candidate Name Category/
Type
Office Sought: Dtsburse'ment For: . Refund or Disposal of Excessive
Primary General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial} Transaction iD: D825-00XQ01 ,
C. Lopez, Carlos A. Date of Disbursemenmt
Mailing Address [E)‘é‘j / "’2”‘“""“‘[ / ‘"Y‘gg?‘;‘f'“"‘f“
2333 Brickell Avenue, #3301 L . Lo ]
I(\:I;;;mi S;;::_le 23|g fzoge Amount of Each Disbu?emint th.is Period
Purpose of Disbursement l 2500.00
contribution refund ! 1 D e e e e e e o
Candidate Name Category/
Type
Office Sought: Dlsburse-ment For: Refund or Disposal of Excessive
Primary ' General L1 Contributions Required under
Other {(specify). ¥ 11 C.F.R. 400.53
State: District:
, . . { 500.00
SUBTOTAL of Disbursements This Page (optional} } y iy —

v}

TOTAL This Period {last page this line number only} ..o

FEC Schedule B {Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3} Use separate schedule(s) FOR LINE NUMBER: IPAGE 85 OF 145

ITEMIZED DISBURSEMENTS for each category of the | (eheck anly one)

Detailed Summary Page
17 18 1%a
X | 20a 20b 20c  []2t

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

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D827-00Bk01
A. Mantena, Rama R. Date of Disbursemenmt
Mailing Address [Mdgu] / ‘Uz‘sé‘n / [szrarﬁv—rv]]
214 Bear's Club Drive Lmj =l
City State Zip Code . . )
Jupiter FL 33477 Amount of Each Disbursement this Period

Y eV e ¥ e W e ¥ e ¥ ¥ Y T
Purpose of Disbursement [ 2400.0\0__!'
centribution refund ‘ ] T S S S,

Candidate Name

Gategory/
Type
Office Sought: Disbursement For: Refund or Disposal of Excessive
Primary General L Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction 10: D828-009C04
B. Marino, Stephen A. Date of Dishursemenmt
Mailing Address “O‘é'M / [ Dz"gr’ / ! '26[;’1'?'“”" ,
100 S.E. 2nd Street, #3000
City State Zip Code \ . .
A Amount of Each Disbursement this Period
Miami FL 33131
Purpose of Disbursement e T
contribution refund '
Candidate Name Category/
Type
Office Sought: Dlsbursernenl For n Refund or Disposal of Excessive
Primary |Z| General Contributions Required under
Other (specify): W 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial} Transaction ID: D829-00Yd01
C. Markowitz, Carla Date of Disbursemenmt
Mailing Address Mo‘g'q / Dz"é'n / wrggﬁrvj
3936 Doral Drive L-n—r\—n—
City State Zip Code . . -
Amount of Each Disbursement this Period
Tampa FL 33634
Purpose of Disbursement _ 2500.00
contribution refund _ : LT N WY JUUOR, S0 S S, N
™~ Candidate Name Category/
& Type
ch Office Sought: Disbursement For: Refund or Disposal of Excessive
T: Primary Izl General 0 contributions Required under
- Other (specify): W 11 C.F.R. 400.53
Rl State: District:
o
™
l::i . T T
wi|  SUBTOTAL of Disbursements This Page (OPUONAI .....c.eererroeerrrsesserssrescrseesenscenra P l e, 7400.00

TOTAL ThisPeriod(lastpagelhislinenumberonly)..............................................................’ l : : T .’n.59uh629.9,9n9 1

FEC Schedule B (Form 3} (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER: |PAGE 87 OF 145

(check only one)

Detailed Summary Page

17 18 1%a
X | 20a 20b 20c  [la1

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)

Friends of Mike H C00492231

Full Name {Last, First, Middle [nitial)
Maury, Albert

Transaction ID;: D837-00HJ01
Date of Dishursemenmt

Mailing Address
P. ©. Box 652604

MaMA) o/ YWYy
08 I 22 ‘ 2011

City State Zip Code
Miami FL 33265

Purpose of Disbursement
contribution refund

Candidate Name

[ |

Category/
Type

Office Sought: Disbursement For:

Primary El General
Other (specify). ¥

State: District;

Amount of Each Disbursement this Period

| | 2500.00
Y N N N, W S|

' Refund or Bisposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
Mazik, Kenneth

Transaction ID; D838-00Yu01

Date of Disbursemenmt

Mailing Address
4185 Kirkwood St. Georges Street

=] 7 [

City State Zip Code
Bear DE 19701

Purpose of Disbursement
contribution refund

Candidate Name

L]

Category/
Type

Office Sought: Disbursement For:

Primary E General
Other (specify). W

State: District:

Amount of Each Disbursement this Period

’ 2500.00
¥ M B semiim e O

0] Refund or Disposal of Excessive
Contributions Required under
11 CF.R. 400.53

Full Name {(L.ast, First, Middle Initial)
McGee, Wallace Gene

Transaction ID: D852-00GJ01

Date of Disbursemenmt

Mailing Address
215 S. Monroe Street, #306

MoK /PO 4 Ty
] 08 22 l 2011

City State Zip Code
Tallahassee FL 32303

Purpose of Disbursement
contribution refund

-3

Candidate Name

]

Amount of Each Disbursement this Period

——

2500.00

T T I, Il

L] Category/
¢ Type
] i ; i For:
?‘Tl Office Sought Dtsbursernent or ] Refund or Disposal of Excessive
Primary [x] General Contributions Required under

| Other (specify): ¥ 11 C.F.R. 400.53

. State: District:
1ot
ol
eyl '
| SUBTOTAL of Disbursements This Page (Optional) ..............oovveermeverervrerserrsssersssrsesicesss s P o MYSQO'O:G-

]

TOTAL This Period (last page this line number only} ...

{ T 603799.99 |
g ) L s T Bt L

FEC Schedule B {Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: ‘PAGE 88 CF 145

{check only one)

17 18 19a
x| 20a 20b 20¢

[]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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D853-004F01
- McGinley, Cuyler R. Date of Disbursemenmt
Mailing Address MMt/ "Wn‘l / [ryr ey
4503 Cresta Babia 08 BL 2011 J
City State Zip Code A p . . .
San Clemente CA 92673 mount of Each Disbursement this Period

Purpose of Disbursement

contribution refund

L |

Candidate Name

Category/
Type
Office Sought: Disbursement For:
Primary [x] General
Other {specify). ¥
State: District:

BEOSESREC T

- Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name {Last, First, Middle Initial}
McGrath, Robert L.

Transaction (D: D854-004K01
Date of Disbursemenmt

Mailing Address
10002 S.E. Mahogany Way

[Egj / (—12"‘?;'/1 / Y“é‘a’iﬁ?‘d'i"l

City State
Tequesta FL

Zip Code
33469

Purpose of Disbursement

contribution refund

L]

Candidate Name

Category/
Type
Cffice Sought: Disbursement For:
H Primary Izl General
Other (specify): ¥
State: District:

Amount of Each Disbursement this Period

Lo 200

[ Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

C. Mcintyre, Brett J.

Transaction ID: D855-00Ys01
Date of Dishursemenmt

Mailing Address
7809 Charleston Drive

MM / [fDW DT /YT Y WYY
}08 ]22 | j 2011 _

City State Zip Code . . i
Bethesda MD 20817 Amgunt of Each Disbursement this Period
Purpose of Disbursement

contribution refund

Candidate Name

. 2sbodd |

oy Category/

€ Type

ch Office Sought: Disbursement For: Refund or Disposal of Excessive

™) Primary ' IZ] General L) Contributions Required under

=) Other (specify), W 11 C.F.R. 400.53

oy State: District:

o e

c 7200.00 |

- SUBTOTAL of Disbursements This Page (opticnal) } 4 gy N T

i = LI e
TOTAL This Period {last page this line number only) ’ wg.iig‘_ E

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER. |PAGE 89 OF 145
(check only one)}
17 18 19a
x| 20a 20b 20c []a21

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, cther than using the name and address of any political committee to solicit contributions from such committee,

NAME OF COMMITTEE (in Fully

Friends of Mike H C00492231
Full Name (Last. Flrst. Middle |n|tla|) Transaction ID: D856_008001
A. McKenna, Kenneth J. Date of Disbursemenmt
Mailing Address MMy / [FoeDy] s Yy Ty
08 22 I 2011 '
3535 Lake Sarah Drive u [_,\_J
gi:llfan do S;:_te g'; BCg:e Amount of Each Disbursement this Period

Purpose of Dishursement
contribution refund

Candidate Name

L]

i_ , 2500.00 l
N S PR S

Category/
Type

Office Sought:

State: District;

Disbursement For

]

Primary

General

Other (specify), ¥

Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

O

Full Name (Last, First, Middle Initial)

Transaction ID: D857-001R01

B. McWilliams, Donna Date of Disbursemenmt .
Mailing Address E))‘Swj / Ez':z"j / ggﬁy:—j
2666 Lowell Circle E\__.n.m
I?ﬂlglbourne S,_ET_te g‘;ggge Amount of Each Disbursement this Period
Purpose of Disbursement w
contribution refund E:::j S PR S, S
Candidate Name Cafegory i
Type
Office Sought: Disbursement For: Refund or Disposal of Excessive
H Primary General O Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name {Last, First, Middle Initial) Transaction ID: D858-001Q01
C. McWilliams, Tim Date of Disbursemenmt
Mailing Address Ewg':s'i‘] / @ / Y“Ea‘“‘v““Y“\s‘Y
2666 Lowelt Circle
&ig,boume S;E;_te g;ggge Amount of Each Disbursement this Period
Purpose of Disbursement —
cor:)tribution refund E::j [LJW,_,‘_._,_EE@
Candidate Name Category/
Ky} Type
C)  Office Sought: Disburse.ment For. Refund or Disposal of Excessive
g: H (F;rtlrr‘f::r(); oL General O] Contributions Reguired under
pecify): ¥ 11 CF.R. 400.53
o State: District:
S
]
lc SUBTOTAL of Disbursements This Page (OPHONaI) .........c.v.vewerorerrrorroeesesreeres P s 7300.00

TOTAL This Pericd (last page this ine nUMBEr ONIYY ..........cooveeimieiiice et eeaeene s

! “618209.99
[T T W U SH T

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER: [PAGE 80 OF 145

(check only one)

Detailed Summary Page

17 18 1%a
X | 20a 20b 20c

|_121

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)

Friends of Mike H €00492231
Full Name (Last, First, Middle Initial) Transaction ID: D861-00A201
A. Medel, Roger J. Dale of Disbursemenmt
Maili e S AR N BV ARED
ailing Address ! 08 ] ! 99 l ‘ 2011 ‘ ’
3035 Sorrel Court : -
S\l‘,‘; ston S';zla-te ?g;; :e Amount of Each Disbursement this Per.iod
Purpose of Dishursement I 2500.00 i‘
contribution refund [:::] ¥ ey N e e
Candidate Name Category/
Type
Office Sought: DISbI.IrSB‘mBnt For. Refund or Disposal of Excessive
Primary . EI General L Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D862-00A301
B. Medel, Virginia B. Date of Disbursemenmt
p v RN A AT ]
Mailing Address ] 08 1 ‘ 29 ‘I ’ 2014 ;ﬂ
3035 Sorrel Court ==
City State Zip Code . . .
Amount of Each Disbursement this Period
Weston FL 33331 o
: , —
Purpose of Disbursement 5 : I 2500.00 ‘
contribution refund ' ] - e e Y e P
Candidate Name Category!
Type
Office Sought: Dlsburse-ment For: = Refund or Disposal of Excessive
Primary ' El General Contributions Required under
Other (specify): W 11 C.F.R. 400.53
Stats: District:
Full Name (Last, First, Middle Initial) Transaction ID: D863-007¢01
C. Medlin, Reginald Paul Date of Disbursemenmt
Mailing Address [ “0‘5"[ ! ! Dz"é'n l / “Y‘Egﬁ"v?“
P. O. Box 6820
City State Zip Code . . -
Amount of Each Disbursement this Period
Myrtle Beach SC 20572
e :
Purpose of Disbursement s I 2400.00
contribution refund [::j 9=l e e D
Candidate Name Category/
Type
Office Sought: Dlsburse!-nent For. Refund or Disposal of Excessive
Primary General [ Gontributions Required under
Other (specify ¥ 11 C.F.R. 400.53
State: District:
SUBTOTAL of Disbursements This Page (optional) } [ " o 740.0'00 'l

TOTAL This Period (last page this line number only) ...

625699.99
1 A, Y ompmpp =TI -

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: lPAGE 9N OF 145

{check only one)

19a
20:—1 20b 20c

[]2t

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

Friends of Mike H C00492231
Full Name (Last, First, Middie Initial) Transaction ID: D866-00Zw01
A. Mendoza, Noel Date of Disbursemenmt
Mailing Address [i(;fj] / !D‘I-Eni / ‘ Y"ESEYTY }
385 W. 53rd Terrace :
I(Eliitz\l eah S;aLte g‘gg $ ge Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

L]

i 500.00
P N e

Category/

Type

Office Sought;

State: District:

Disbursement For:

Primary D General
Other (specify): ¥

Refund or Disposal of Excessive
] Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
B. Merricks, Carol Ann

Transaction ID: D867-00Yj01

Date of Disbursemenmt

Mailing Address
9532 Venturi Drive

M0‘\§M / UZ'VZ'D'] / ‘ Y“‘Z—SﬁY Y j

City
Trinity

State Zip Code
FL 34655

Purpose of Disbursement
contribution refund

Candidate Name

L

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary E] General
Other (specify), ¥

Amount of Each Disbursement this Period

T astode |

0] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
C. Metz, Sherry R.

Transaction ID; D868-007e01
Date of Disbursemenmt

Mailing Address

@ / @'_DJ / [Yﬂggﬁvvy]

7625 Skipper Lane
City State Zip Code . . R
Amount of Each Disbursement this Period
Tallahassee FL 32317 uem
Purpose of Disbursement ' 2250.00 ‘
contribution refund [ e S e
P Candidate Name Category/
(3] Type
iof : i For: .
M) Office Sought Disburse.menl or Refund or Disposal of Excessive
Primary Izl General L) contributions Required under
i Other (specify). ¥ 11 C.F.R. 400.53
] State: District;
Q
™|
< 5250.00
| SUBTOTAL of Disbursements This Page {optional) } , ' hl

o

TOTAL This Pericd (last page this line number only) ... s

" es09de 9“_}1

FEC Schedule B (Form 3) (Revised 02/2003)



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 92 OF 145

17 18 19a
X | 20a 20b 20¢

[]2t

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 commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Friends of Mike H C00492231
Full Name {Last, First, Middle Initia!) Transaction ID: D869-00701
A. Metz, Stephen W. Date of Disbursemenmt
Mailing Address MM / [FDwDg /sy sy
[ 08 22 | 2011
215 S. Monroe Street, #505 |- n hrr -l
'?g);Iahassee S;a:e :Zsi;?c’:g:e Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

.. Cétégory!
Type

Office Sought:

State: District:

Disbursement For:

Primary E] General
Other (specify): ¥

VS A T Y] ¥ e '3
1 2250.00 }
[TV U VU RN S SN — N

| Refund or Disposal of Excessive
Contributions Required under
11 CF.R. 400.53

Full Name (Last, First, Middle Initial)
B. Meyerson, Joel J.

Transaction {D: D870-00E201
Date of Disbursemenmt

i FMr My 7 FDwDy /Y Yoy Wy
Mailing Ptddress . | 08 29 2011

4701 Pine Tree Drive -’ A P N
City State Zip Code . . .

N A t of Each Disbursement this Period
Miami Beach FL 33140 motn ‘
Purpose of Disbursement e ‘ ST “2560_50
contribution refund E - 19 o e Y s i e )

Candidate Name

Type

' Cataegory/

Office Sought:

State: District:

Disbursement For:

Primary [X] General
Other (specify): ¥

i:‘ Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

o0
Q)
e ]
ol

e }

Full Name (Last, First, Middle Initial)
C. Meyerson, Tamara Fox

Transaction ID; D871-00E301

Date of Disbursemenmt

Mailing Address
4701 Pine Tree Drive

Pl ¢ oo Fra v ery
o8 || " 22} |20t ]

City
Miami Beach

State Zip Code
FL 33140

Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

Category/
Type
Office Sought: Disbursement For:
Primary El General
Cther (specify), ¥
State: District:

" 2500.01

= (3 )y, . rl . o, . )

Refund or Disposal of Excessive
O Contributions Required under
11 C.F.R. 400.53

in2aa

SUBTOTAL of Disbursements This Page (optional) ...........ccoovriveereciicecne

L

TOTAL This Period (last page this line number only} ..o e

FEC Schedule B (Form 3} (Revised 02/2003}




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE a3 OF 145
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 18 19a
l;l 20a 20b H 20c r—] 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 CF COMMITTEE (in Full)

Friends of Mike H C00492231
Full Name {Last, First, Middle Initiai) Transaction ID: D877-004EQ1
A. Mills, Belen C. Date of Disbursemenmt
Mailing Address g “66"1 / _UEED ’ / ‘Y\é—aﬁ‘fv? l
P. Q. Box 20023 NS I _n
City State Zip Code .
" is P
Tallahassee FL 32316 Amount of Each Disbursement this Period
Purposs of Disbursement ' 2400.00
contribution refund [:3 E::,_n_r\_, M alada 1
Candidate Name Categbryl
Type
ffi ht: Di For:
Office Sought |sburse.ment o Refund or Disposal of Excessive
Primary _ General L Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D881-004701
B. Mitnik, Keith R. Date of Disbursemenmt
™ f M ) / DD / YWY LT WY
Mailing Address [TOS I l 22 ' 2011 l
6630 Lake Emma Road
g?c‘)velan d Slge;_le g:'(/:;ge Amount of Each Disbursement fhis Period
Purpose of Disbursement i 500.00
contribution refund ! S e -
Candidate Name Category!
Type
Office Sought: Dlsburselment For. M Refund or Disposal of Excessive
Primary General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial} Transaction ID: D884-008001
C. Montoya, Marnie Date of Disbursemenmt
P MM/ [FDw Do 7 [fY Y v Yy
Mailing A_ddre-ss [ 08 ] ! izz ] l 2011 |
3560 Big Pine Road
City State Zip Code . : -
Melbourne FL 32934 Amount of Each Disbursement this Period
T e n E Ve V
Purpose of Disbursement = I 2500.00—1:
contribution refund ! ] = e e
Candidate Name Category/
on Type
it : i :
[wi}) Office Sought Dtsburse-ment For: Refund or Disposal of Excessive
Bl Primary . General () Contributions Required under
-l Other (specify): ¥ 11 C.F.R. 400.53
. State: District.
R
e
e 5400.00
E‘: SUBTOTAL of Disbursements This Page {optional) ’ y P 3 N
- TOTAL This Period (last page this line number only) } l : : PPy 64,1359.9'99

FEC Schedule B (Form 3} (Revised 02/2003)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: IPAGE 94 OF 145

{check only one)

17 18
X | 20a 20b

19a
20c

[]21

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

NAME OF COMMITTEE (in Full)

Friends of Mike H C00492231
Full Name (LaSt, First, Middle Inltla') Transaction ID- 0885‘002Y01
A. Morgan, Larry C. Date of Disbursemenmt
Mailing Address MK /DT Y YT
08 22 | 201
11 Baymont Street, #1504 LJ }
gilt;awvater Beach S;ai-te Zsig_?gge Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Vo]

Candidate Name

T e e ¥ e ” s ¥ e ¥ s ¥ s Wy
[ a0t |

[ |

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary General
Other (specify). ¥

] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

et
if
€n
|
=
<y
c
o]
]
L |
e

Full Name (Last, First, Middle Initial)
B. Moya, Christopher R.

Transaction ID: D887-00GI01
Date of Disbursemenmt

Mailing Address

) E

6276 Whittendale Drive
City State Zip Code . . .

A { of Each Disb ment this Period
Tallahassee FL 39312 mount of Each Disburse is Peri

Purpose of Disbursement
contribution refund

Candidate Name

P e Y Y Y e ¥ e e N S
l 2500.00 |
—rn g Ae

]

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary General
Other (specify). ¥

] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Fuli Name (Last, First, Middle Initial)
C. Moyer, Leslie M.

Transaction ID: D888-00GW01

Date of Disbursemenmt

Mailing Address

P. 0. Box 1222
City State Zip Code . . .
Anthony FL 32617 Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

2500.00 |

5 n " ’ -

Candidate Name

L]

Cétegoryl
Type

Office Sought:

State: District;

Disbursement For:

Primary ‘Zl General
Other (specify). ¥

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page {optional) .......c..cccovvvimiiiiiieii i

B

TOTAL This Period (last page this line number only) ..o

e e T T SV anieV e ¥ W o P
bl T Tes090990 |

FEC Schedule B {(Form 3) (Revised 02/2003)




SCHEDULE B {FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: |PAGE 95 OF 145
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 18 19a
El 20a 20 |:| 20c [ ]21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpese 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)

Friends of Mike H C00492231
Full Name {Last, First, Middle Initial} Transaction ID: D889-00GR0%
A. Moyer, Patrick J. Date of Disbursemenmt
Mailing Address MM/ [FDDY /Y Y Yy
08 22 2011
City State Zip Code . . .
Anthony FL 32617 Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

L.

l 2500.00
L S W W VA P

Category/
Type

Office Sought:

State: District:

Disbursement For:

H Primary

Other (specify). ¥

General

' Refund or Disposal of Excessive
0 Contributions Required under
11 CF.R. 400.53

Full Name (Last, First, Middle Initial)
B. Neal, Charlene Jo

Transaction ID: D891-007p01
Date of Disbursemenmt

Mailing Address

YWY WY

MM / DD /
i 08 | 22 2011
1003 58th Street, NW.
City State Zip Code . . -
A t of Each Disbursement this Period
Bradenton FL 34209 mount of Each LIsbu
Purpose of Disbursement ‘ 2400.00
contribution refund E:j Y S e e )
Candidate Name Category! .
Type
Office Sought: || Disbursement For: Refund or Disposal of Excessive
|| Primary General L1 Contributions Required under
| Other (specify): ¥ 11 C.F.R. 400.53
State: District:

~
]
&n
by

]

Full Name (Last, First, Middle initial)

C. Neal, John A.

Transaction ID: D892-00TWQ1

Mailing Address
8210 Lakewood Ranch Blvd.

Date of Disbursemenmt
MM/ ~rpyl /Yy ey
i 08 ’ 22 i [ 2011 ]

E;iewoo d Ranch S;aLte g:zcgge Amount of Each Disbursement this Period
Purpose of Disbursement — - 2500.00
contribution refund [::j T, S, SN, S S
Candidate Name Category/
Type
Office Sought: Disbursement For: Refund or Disposal of Excessive
H Primary General L] Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:

SUBTOTAL of Disbursements This Page (0ptional} ........ece v

»

TOTAL This Period (last page this line number only}

| " 658399.99
P ‘ I b

FEC Schedule B (Form 3} (Revised 02/2003)}




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 96 OF 145
ITEMIZED DISBURSEMENTS for each category of the | (check only one)
Detailed Summary Page -
a
|:| 20a |:l 20b I':I 20c [T]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)

Friends of Mike H C00492231
Full Name {Last, First, Middle Initial) Transaction ID: D893-009S01
A. Neal, Michael Date of Disbursemenmt
Mailing Address EM6§M] / ‘Dé‘z‘"n l / I !E—aﬁYVY
101 California Street, #1950 . .
City State Zip Code . . .
San Francisco CA 94111 Amount of Each Disbursement this Period
Purpose of Disbursement ‘ 2500.00 ‘
contribution refund ‘ | =T
Candidate Name Category/
Type
Office Sought: Disbursement For: Refund or Disposal of Excessive
H g’ti:‘a? W)El General D Contributions Required under
er (speciy). W 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 0894-007q01
B. Neal, Patrick K. Date of Disbursemenmt
Mailing Address [Mﬁgu] / [névz'n] / Y*uz—gﬁvvy][
8210 Lakewood Ranch Blvd. LMJ
City State Zip Code - . .
f h D t this Period
Bradenton FL 34202 Amount of Each Disbursement this Perio
Purpose of Disbursement { 240 00
contribution refund [::j [T PO WY W S, W S
Candidate Name Category/
Type
Office Sought; Dlsburse.ment For: o Refund or Disposal of Excessive
B ;:ll:mr(y ‘fy) General Contributions Required under
er (specityt. W 11 C.F.R. 400.53
State: District:
Fult Name (Last, First, Middle Initial) Transaction ID: D903-00Bv01
C. Newman, Brian Date of Disbursemenmt
Mailing Address MO‘“B'M / DQEE / Y-\Zrérﬁyw—y
4000 Brandon Hift Drive L-J LJ LA_L_J
City State Zip Code . . .
f Each D t this Period
Tallahassee FL 32300 Amount of Each Disbursement this Perio
Purpose of Disbursement 500.00
contribution refund [:] [:'\_r\_l,_n_r\..._._..,_._.__.nwmw,,u
Candidate Name Category/
2: Type
o Office Sought: Dlsburse.ment For: - Refund or Disposal of Excessive
iy H g;:nar(y 'fy)lzl' General Contributions Required under
=i er {Specity). 11 C.F.R. 400.53
< State: District:
C
[
= , . , [ 5400.00
- SUBTOTAL of Disbursements This Page (optional) } "~ s !
-
TOTAL This Period (last page this line number onty) ’ : n_y_rn_n__g__n 66,‘37?9'9:9

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

IPAGE 97 OF 145

19a
20a 20b 20c

['_121

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)

Purpose of Disbursement
contribution refund

Candidate Name

L

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary El General
Other (specify): ¥

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D904-00Sj01
A. Nickelson, Donald E. Date of Disbursemenmt
Mailing Address MM /[P D)| Yy Y ‘
08 l 22 \ 2011 1
1701 Highway A1A, #218 L_J |
\32:‘0 Beach S;a;fe éiggCéJge Amount of Each Disbursement this Period

| 1500.00 |
i I, e e e e e e e

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
B. Oberndorf, William E.

Transaction ID; D914-005701
Date of Disbursemenmt

Mailing Address

591 Redwood Highway, #3215

@g—l&_‘] / 220 J[Y'\zrgﬁrr?-]]l

City
Mill Valley

State Zip Code
CA 94941

Pumpose of Disbursement
contribution refund

Candidate Name

L |

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary EI General
Other (specify): ¥

Amount of Each Disbursement this Period

o ]

O Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial}

C. Olivera, Armando J.

Transaction ID: D922-004H01

Date of Disbursemenmt

Mailing Address
712 San Esteban Avenue

rmy) s [pooroy s [Py Yyt
i08 l {22 ] ' 201

City State Zip Code . . .
Al t of Each Disbursement this Pericd
Coral Gables FL 33146 moun ‘
Purpose of Disbursement “ 2400.00
contribution refund E::} =l e
Candidate Name Category/
Type

Office Sought: Dlsbursernent For: Refund or Disposal of Excessive

Primary _ General 1 Contributions Required under

Cther (specify): ¥ 11 CF.R. 400.53
State: District:
SUBTOTAL of Disbursements This Page (optional) } i ' ’_,, 53Q° .00 !

: :

TOTAL This Period (last page this liNe NUMBET ONlY) .....rerecrrrseeersrssresseercrscesec P ey g~ 67n00%9‘9,,9 '

FEC Schedule B (Form 3} (Revised 02/2003)
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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}

IPAGE 98 OF 145

19%a
20a 20b 20c

[]21

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

Friends of Mike H C00492231
Full Name {Last, First, Middle Initiai) Transaction ID: D942-004V01
A. Pajcic, Seth A. Date of Disbursemenmt
Mailing Address M) 4 oo s rY ey ey
08 [ 22 \ | 2011 ]
3536 Saint Johns Avenue L\—]
j;zi::’:ksonville S;T_te gg;gge Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

L

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary IE
Other (specify): W

General

| 100.00
— e e

Il Refund or Disposal of Excessive
Contributions Required under
11 CF.R. 400.53

Full Name (Last, l?irst‘ Middle Initial)
B. Pak, Eun Bee

Transaction 10: D943-00Lt01
Date of Disbursemanmt

Mailing Address
322 Lanternback [sland Drive

(o8] "122"] 2001

City
Satellite Beach

State Zip Code
FL 32937

Purpose of Disbursement
contribution refund

Candidate Name

L]

Amount of Each Disbursement this Period

T
1 2500.00 1
T S

Category/
Type

Office Sought. Dlsbursernent For: o Refund or Disposal of Excessive
Primary E General Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53

State: District:

Full Name (Last, First, Middle Initial} Transaction 1D: D944-00Lu01

C. pak, Sam H. Date of Disbursemenmt

Mailing Address
322 Lanternback Island Drive

MM / DD IR . S 4
08 [22 ') 2011 }

City
Satellite Beach

State Zip Code
FL 32937

Purpose of Disbursement
contribution refund

Candidate Name

.

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary General
Other (specify): ¥

Amount of Each Disbursement this Period

| 2500.00 |
T N lirae-mral Ty scaiomp vl it

] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R_400.53

SUBTOTAL of Disbursements This Page {optional} ...

T— e —

5
g EQFLON_IJ

TOTAL This Period {last page this line number ONnly) ..o

675199.99

e T Ve ¥ i Vo Vi Y )
[:.__ B T | T R e g ]

FEC Schedule B (Form 3} (Revised 02/2003)




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}

IPAGE 99 OF 145

17 18 19a
X| 20a 20b 20c¢

]2

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

NAME OF COMMITTEE (in Full)

Friends of Mike H C00492231
Full Name (Last, First, Middle [nitial) Transaction ID: D948-00E901
A. Parello, Raymond Date of Disbursemenmt
Mailing Address R R | A [ S
16047 Collins Avenue, #1903 EARE: 2011
City State Zip Code - . :
Sunny Isles Beach FL 33160 Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type
Cffice Sought: Disbursement For:
Primary IE General
Other (specify). ¥
State: District:

| 2300.00 7{,
Ny Nn__n__e___r___ i

] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name {Last, First, Middle Initial}
B. Parker, Tony J.

Transaction ID: D950-007d01

Date of Disbursemenmt

Mailing Address
31 Sundunes Circle

] ) [F)

City State Zip Code . . .
Ponce Inlet FL 22127 Amount of Each Disbursement this Period
Purpose of Disbursement

contribution refund

L

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For;

Primary General
Other (specify). ¥

| ’%,Jgo.oﬂ]‘

. Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
C. Pamell, Polly

Transaction 1D: D955-00aq01

Date of Disbursemenmit

Mailing Address
15401 Fenton Place

P 4 [Fou D] s [Py Yoy
08 22 I | 20M }

City
Tampa

State Zip Code
FL 33647

Purpose of Disbursement
contribution refund

]

Candidate Name

Category/
Type
Office Sought: Disbursement For:
H Primary |Z| General
Other (specify): ¥
State. District:

Amount of Each Disbursement this Period

1. . ., )

0 Refund or Disposal of Excessive
Contributions Required under
11 CF.R. 400.53

SUBTOTAL of Disbursements This Page (optional) ... s s sieen e

7200.00

TOTAL This Period {last page this line nuMber only) ... e

[ 682399.99 |
Ny n___n

FEC Schedule B {Form 3} (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 100 OF 145

ITEMIZED DISBURSEMENTS for each category of the (check only one)

Detailed Summary Page
17 18 19a
x| 20a 20b 20c  []2t

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)
Friends of Mike H C00492231

Full Name {(Last, First, Middle Initial} Transaction ID- D956-008p01

A. Parnell, Thomas E. Date of Disbursemenmt
Mailing Address MM} / |FDD) vavv-u—:—'
08 ‘ l 22 l 2011
16401 Fenton Place
City State Zip Code . . .
Tampa FL 33647 Amount of Each Disbursement this Period

Purpose of Disbursement . ! 2500.00 l
contribution refund I A, SO VU, O, UG JOUEE S, S N AS |

Candidate Name

Category/
Type
: Di "
Office Sought |sburser11ent For 0 Refund or Disposal of Excessive
Primary . IE General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D857-00Lm01
B. Parrillo, Beau Date of Disbursemenmt
Mailing Address [“agj] / [Dz‘é'l_’l / { f“‘z"gﬁ“‘”"]l
1313 N.W. 167th Street : _
City State Zip Code . . .
A d
Miami Gardens FL 33167 Amount of Each Disbursement this Perio

Purpose of Disbursement —— l'_u_u_m WEEB—O—GO_I
contribution refund f—l l—n—na,—n_n__,_m_n—s-_._-u

Candidate Name

Category/
Type
Office Sought: Dlsburse_ment For: O Refund or Disposal of Excessive
Primary . E General Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D958-004401
C. Parrillo, Michelea Date of Disbursemenmt
Mailing Address l_“o"‘s'“ / i”fé“i” i / [ Y"ESHYTY
1313 N.W. 167th Street
City State Zip Code ) - ]
Miami Gardens FL 33169 Amount of Each Disbursement this Period

9.

—u—\r—\.f-—u—'—u‘—*r—n""r——u—-?
Purpose of Disbursement l 2300.q0_|1
contribution refund D::l I, S S S, W S f

Candidate Name

W Category/

) Type

ol Office Sought: Dlsburse.ment For. E] Refund or Disposal of Excessive

M Primary . E General Contributions Required under

f Other (specify): ¥ 11 C.F.R. 400.53

% State: District:

™

G . W""‘\r*““\ﬁ"“'\(‘”wr""_\!muﬁ(—'u'_'!

- SUBTOTAL of Disbursements This Page (optional) } [ ey 73[20'09__“

L ‘—‘;\r‘u"—u—"‘u"—u——\r"ﬁf—“"u-_‘—l
TOTAL This Period (last page this line number only) ’ ‘ : no_g__r_rn_y__n 68“969‘9,9n9 JI'

FEC Schedule B (Form 3) (Revised 02/2003)
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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)

lPAGE 101 OF 145

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

[12

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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D958-004501
A. Parrillo, Richard P. Date of Disbursemenmt
Mailing Address MMl 4 {FDeD /Y Y Yy
0 1
1313 N.W, 167th Street LEJ E1R
I?l:?armi Gardens S;alfe g‘; f gge Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary IE General
Other (specify). ¥

. whn]

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R.400.53

Full Name (Last, First, Middle Initial)
B. Paul-Hus, Colleen A.

Transaction ID: D960-004001

Date of Disbursemenmt

Mailing Address
333 Las Olas Way, #3005

MM/ [{D=DY| S/
[} 2]

Ty w Y oY
2011 J

City
Fort Lauderdale

State Zip Code
FL 33301

‘Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary E‘ General
Other (specify): ¥

Amount of Each Disbursement this Period

[ "2400.00
DY W, W W S O

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
C. Paul-Hus, Eric

Transaction ID; 961-009E01

Date of Disbursemenmt

Mailing Address
8728 Wellington View Drive

2011

City
West Palm Beach

State Zip Code
FL 33411

Purpose of Disbursement
contribution refund

[

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary Izl General
Other (specify): ¥

Amount of Each Disbursement this Peried

U | 2500.00
ey

M Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disburserments This Page {(optional) ...

7200.00

Y R B T Vel

TOTAL This Period {last page this line number 0nly) ...

| | ', _' ’ “'6“9”63539.99

FEC Schedule B (Form 3} (Revised 02/2003)




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 102 OF 145

1%a
20a 20b 20¢

[T=21

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

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial} Transaction ID: D962-004NG1
A. Paul-Hus, Richard G. Date of Disbursemenmt
Mailing Address ‘Mo"é'“ / 32"‘2"’ i/ “ Y“‘z'gﬁY t !
333 Las Qlas Way, #3005 L_] o
ggyrt Lauderdale S;aLte Zaiggg:e Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

Category/
Type
Office Sought: Disbursement For:
H Primary General
QOther (specify). ¥
State: District:

E 2400.00 Tl
P YR W, S TR W W | S o |

{:] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name {Last, First, Middle Initial)
B. Payas, Armando R.

Transaction ID: D963-002f01
Date of Dishursemenmt

Mailing Address
10 N. Summerlin Avenue, #23

08" |

MM/ Eé“g_lj / @?Y‘U’Y]

City State
QOrlando FL

Zip Code
32801

Purpese of Disbursement
contribution refund

L]

Candidate Name

Category/
Type

General

Office Sought: Disbursement For:
Primary El
Other (specify). ¥
State: District:

Amount of Each Disbursement this Period

2500 O(ﬁ‘

. iy __n, 3

D Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial}

C. Perlin, Jared T.

Transaction ID: D965-00Dy01

Date of Disbursemenmt

Mailing Address
17308 White Haven Drive

City State
Boca Raton FL

Zip Code
33496

Purpose of Disbursement
contribution refund

]

Candidate Name

Amount of Each Disbursement this Period

7 72500.00 ]
YT i®

&0 Category/

) Typa

<n Office Sought. Disbursement For. Refund o Disposal of Excessive

il Primary . El General L Gontributions Required under

| Other (specify): ¥ 11 C.F.R. 400.53

= State: District:

Cl

™

1

- SUBTOTAL of Disbursements This Page (optional} } . , 7490‘00, )

o= T Y e T ¥ e e U e S
TOTAL This Period (last page this line number only) ’ l APy Ny n70n429.9'99

FEC Schedule B {Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 103 OF 145

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page
17 18 1%a
X | 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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D966-001x01
A. Petway' Thomas F Date of Disbursemenmt
Mailing Address (MY /7 FTwDY) / ‘-’""Y"‘"Y_““Y‘]
08 22
375 Atlantic Boulevard, #200 i—nj LJ 201 1_,,j
Fc\lt?; ntic Beach S;?_te éi;;;;e Amount of Each Disbursement this Period

Purpose of Disbursement

==y 2400.00
contribution refund : ! P S S S

Candidate Name

Category/
Type
Office Sought; Disb t For:
" ; urse‘m enmror ] Refund or Disposal of Excessive
Primary . EI General Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name {(Last, First, Middle Initial) Transaction ID: D1007-00Kf01
B. Piloto, Roman Date of Disbursemenmt
Mailing Address MM/ ffOV D /YT Y Y Y
2 [08") " [227) {201 ]
327 S.W. 2nd Avenue |
City State Zip Code . . .
. . f
Florida Clty FL 33034 Amount of Each Disbursement this Period

Purpose of Disbursement W@@
contribution refund l ' yo—r g

Candidate Name

Categoryl.
Type
ffi ht: i :
Office Sought Dlsbursernenl For n Refund or Disposal of Excessive
Primary ) E General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D1008-004J01
C. Pimentel, Armando Date of Disbursemenmt
Mailing Address ' l"o"’s'”l / ‘fz"‘é"n” fl Y”‘é'aﬁ‘f““‘f
8608 S.E. Merritt Way L
Ci Stat Zip Code
J:Jt:)iter F?_e 3'; 4;8 Amount of Each Disbursement this Period
Purpese of Disbursement e 2400.00
contribution refund ‘ } B e iS5

Candidate Name

Category/
o
o Type
ffi ht: Di :
o Office Sought lsbursernent For . Refund or Disposal of Excessive
M Primary ' |Z| General Contributions Required under
- Other {specify): ¥ 11 C.F.R. 400.53
o State: District:
c
ri - s
C | 5500.00
- SUBTOTAL of Disbursements This Page {optional} } ,_,‘M_,MM_,\J
s | .

u"_“l-r_\
TOTAL This Period (last page this line number only) } l : : ,M,ﬂgg_gng__?

FEC Schedule B (Form 3) (Revised 02/2003)



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)

IPAGE 104 OF 145

17 18 19a
x| 20a 20b 20c

|_|21

Any informaticn 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 CF COMMITTEE (in Full)

Friends of Mike H 00492231
Full Name {Last, First, Middle Initial} Transaction ID: D1009-00YkO1
A. Pitisci, Pamela Jane Date of Disbursemenmt
Mailing Address Mw MYl / [foe Dy s Yy Yy
609 E. Jackson Street, #100 [o8") " |22 ) 2011 7]
'qunpa S;ite éigngge Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

L |

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary Bl General
Other {specify), ¥

! 2500.00 l
o e

— Refund or Disposal of Excessive
L—-E Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middie Initial}
B. Poarch Creek Indians

Transaction ID: D1013-00FL01
Date of Disbursemenmt

Mailing Address
5811 Jack Springs Road

%] [ B

City
Atmore

State Zip Code
AL 36503

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary |Z| General
Other (specify): ¥

Amount of Each Disbursement this Period

! 2500.00 ‘
| Y N, VY O S, B—

0O Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

et}
™l
(=]}

L |

Full Name {Last, First, Middle Initial)

C. Pruitt, Kenneth P.

Transaction ID: D1025-001801

Date of Dishursemenmt

Maifing Address
3032 S.W. Collings Drive

MM S DD /Yy Y
08 i |22 [ 2011 }

City
Port St. Lucie

State Zip Code
FL 34953

Purpose of Disbursement
contribution refund

L |

Candidate Name

Category/
Type
Office Sought: Disbursement For:
Primary El General
H Other (specify). ¥
State: District:

Amount of Each Disbursement this Period

- '24oo.oo|
,__"_.,.J\_.,.’W.M...Jl

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

11A20 4

SUBTOTAL of Dishursements This Page (0ptional} .........cceeeviiiinnien e e

Lo nn o 190000 |

o —

TOTAL This Period (fast page this line number only) ...t

u—’"‘m—u—*\r'"\r““"u'“-“'u-““ﬂf“_‘u—"m‘“-‘;
T 7imfast |

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3} Use separate schedule(s) FOR LINE NUMBER: |PAGE 105 OF 145
ITEMIZED DISBURSEMENTS for each category of the | (check only one)
Detailed Summary Page 10
a
H 20a |:| 20b I:I 20 [ ]2t

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)

Friends of Mike H C00492231
Full Name (Last, First, Middle initial) Transaction ID: D1026-006¢01
A. Prysock, Gregory D. Date of Disbursemenmt ,
Mailing Address MMM/ [(DWDY) YooYy
08 22 2011
1408 Maoss Creek Drive L_J L_J LN_J_R_]
\(J:g:’:ksonville S':fe g;;gc;ge Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

__

N L e O )
[ 1000.00 ||
e |

Category/
Type

Office Sought.

State: District:

Disbursement For:

Primary General
Other (specify). ¥

Refund or Disposal of Excessive
U Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle [nitial}
B. Quilty, Michael J.

Transaction ID: D1039-009j01

Date of Disbursemenmt

Mailing Address
1 Surrey Lane

@:ﬂaﬂ / B?;Ei-] / [Y-Ea'ﬁyvv]'

City
Rockville Centre

Purpose of Dishursement
contribution refund

Candidate Name

Sr:%e :‘:Ilz ;:;ge Amount of Each Disbursement this Period
2500 OO—I
| L
, Cafegoryr
Type

Office Sought:

State: District:

Disbursement For:

Primary General
Other {specify). ¥

] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
C. Read, Benjiman D.

Transaction ID;: D1045-00ac01
Date of Disbursemenmt

Mailing Address
1232 Stonehurst Way

[”oa”] ’ l”zz ] [ 2011 |

City
Tallahassee

State Zip Code
FL 32312

Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

L]

U | 2500.00 |
L TR W, W T W W j

Category/
h: Type
cn Office Sought: Dlsburse!nent For: 0 Refund or Disposal of Excessive
M) Primary _ EI General Contributions Required under
~l Other (specify): ¥ 11 C.F.R. 400.53
@y State: District:
)
a)l
& . . : 6000.00 [
— SUBTOTAL of Disbursements This Page (optional) } . ' !
i

TOTAL This Period (last page this line number only) ... e

Y A e Ve ¥ T
72319
’ ___.n__n_.lj_...r\__ﬁ_,_r\_n_,.,_a-».?ng_l

FEC Schedule B {Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 106 CF 145

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page
17 18 19a
Hx 20a 20b |:| 20 []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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial} Transaction 10: D1046-00ab01
A. Read, Donald B. Date of Disbursemenmt
Mailing Address deé“n / Dz-uz-n / Ywé-ar:ﬁvvwrl
16069 N.W. Lakeside Lane L,\J u l;_'-_r\_u]
gilfiystol S;aLte gi;g;:e Amount of Each Disbursement this Period

Purpose of Disbursement e o ..25(.).0.0.0
contribution refund [:j Py s

Candidate Name

Category/
Type

Office Sought: Dlsbursern ent For: Refund or Disposal of Excessive

Primary EI General L] Contributions Required under

Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D1049-003PC1

B. Renfro, Mary R. Date of Disbursemenmt
ili MorHy / [foe Dy /Ty e Y vy
Mailing Address 08 ‘I 5o 2041
642 Doral Lane - u n
I?Illglbourne S;?_te g;g:ge Amount of Each Disbursement this Period
T Y Y " Y Yy " '

Pumose of Disbursement — I 2 400'00_}
contribution refund { i T Y S S

Candidate Name

Category/
Type
Office Sought. D|sbursef11ent For Refund or Disposal of Excessive
Primary IE General O Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle initial) Transaction ID: D1050-003Q01
C. Renfro, Robert M. Date of Disbursemenmt
- I ¢ [roaoa) /iy ey
Mailing Address rO:BT [ 22 ! i 2011 l
642 Doral Lane
City State Zip Code . i i
f h Disb t this Period
Melbourne FL 30940 Amount of Each Disbursement this Perio
= "__\r“\r""'\.r‘"—*\r'_u—v——u_“r——u———ur‘"
Purpose of Disbursement 2400.00
contribution refund l — g

Candidate Name

Cétegoryl
Type
Office Sought: Dtsburse.ment For: Refund or Disposal of Excessive
Primary . E General L3 Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
I 7300.00 |
SUBTOTAL of Disbursements This Page (Oponal) ........o.vvvvvsvvesesoscsosscoeeee W M T9RPR0 )
" '——\f—‘"\!**v—‘\f——'\r‘;u—a*u‘__“h:
TOTAL This Period (last page this [ine number only) ..o ) El 30499.99 ”

| Y N , WUUR TS0, SUUOUN | DU |, , w—"

FEC Schedute B (Form 3} (Revised 02/2003}



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

IPAGE 107 OF 145

17 18 19a
x| 20a 20b 20c

]2

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)

contribution refund

Candidate Name

L

Category/
Type

Friends of Mike H €00492231
Full Name (Last, First, Middle Initial) Transaction ID: D1070-003v01
A. Reynelds, Donnie G. Date of Disbursemenmt
Malling Address M) /POy / [FY Y Yy
l 0 l [ 22 [ ]
1200 N.W. 161st Avenue 8 2011
City State Zip Code A ¢ . . .
Pembroke Pines FL 33028 mount of Each Disbursement this Period
Purpose of Disbursement

‘ 2400.00
—_— Ny N P i B

Purpose of Disbursement
contribution refund

Candidate Name

L.

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary El General
Other (specify). ¥

Cffice Sought: Disbursement For: . .
. O Refund or Disposal of Excessive
Primary ' E General Contributions Reguired under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D1071-003w01
B. Reynolds, Julia Date of Disbursemenmt
Malling Address (B ARl A Ry sor i
9 [oa™ i " I1227) "\ 2011 ]
1200 N.W. 161st Avenue
City State Zip Code . . .
Pembroke Pines FL 33028 Amount of Each Disbursement this Period

! 2400.00]
| Y W, — p— — —

[:} Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

C. Richey, James H.

Transaction ID: D1072-008601

Date of Disbursemenmt

Mailing Address

W] ) [F )

206 Riverside Drive
City State Zip Code . . .
Melbourne Beach FL 32651 Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

[

Category/
Type
Office Sought: Disbursement For;
Primary El General
H Other (specify): ¥
State: District:

| T 2400.00
[ o " — —— ) —

N Refund or Disposa!l of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional} ...........ocoe i

L

TOTAL This Period (last page this line number only) .....c..ccvvviioeceiieeeere e

u'——\.r—;r‘-—\.r"—\r-‘“\r“—w—‘u—*—;r——\r—t
[ 737699.99
LA e e A LE

FEC Schedule B {Form 3) (Revised 02/2003)




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)

IPAGE 108 OF 145

17 18 1%a
x| z0a 20b 20c

[]2t

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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D1073-008201
A. Rico, Isabel Date of Disbursemenmt
Mailing Address MMM/ [FOoeDy /Y YR Y ey
16021 W. Troon Circle 'LJOB ' ‘l‘njzz LM e
City State Zip Code A i of Each Disb his Peri
Miami Lakes FL 33014 mount of Ea isbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

L]

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary E General
Other (specify): ¥

L, 2000

[ Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
B. Rico, Jorge Luis

Transaction ID: D1074-009y01

Mailing Address
16021 W. Troon Circle

~

Date of Disbursemenmt
¥ DT YWY W
o8 | [ 227] "| T 2011 ]

City State Zip Code i . .
Miami Lakes FL 23014 Amount of Each Disbursement this Period
Purpose of Disbursement 2500.00
contribution refund E:J P e e
Candidate Name Category/
Type
QOffice Sought; Disb t For:
ice Soug Is urse-merl or O Refund or Disposal of Excessive
Primary . El General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:

Full Name (Last, First, Middle Initial)
C. Rimes, James

Transaction ID: D1075-00B101
Date of Disbursemenmt

Mailing Address
P. O. Box 10248

W] &) [F]

City
Tallahassee

State Zip Code
FL 32302

Purpose of Disbursement
contribution refund

Candidate Name

]

Amount of Each Disbursement this Period

BesseeRe:

oy Category/
I~ Type
@ Office Sought: Disbursement For: Refund or Disposal of Excessive
U Primary . IZI General L Gontributions Required under
- Other (specify). ¥ 11 CF.R. 400.53
L) State: District:
G
™
G _ , . 7
- SUBTOTAL of Disbursements This Page {optional} } g .‘ 590‘00_
- :
TOTAL This Period (last page this line number only) ..........cc..cereeeen. P : : — g~ 74n51?9'9:9j1

FEC Schedule 8 (Form 3) (Revised 02/2003)




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 109 OF 145

17 18 19a
x| 20a 20b 20¢

[T]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)

Friends of Mike H C00492231
Full Name {Last, First, Middle Initial) Transaction ID: D1076-002q01
Rivard, Adrien A. Date of Disbursemenmi
Mailing Address MM /MDD S wvv“j—v]
1 08 22 | 2011
P. O. Box 461 ,
gi;ynama City S;?_te gi;;:;;e Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

Category/
Type

| 2400.00 l

Office Sought. Disbursement For: Refund or Disposal of Excessive
Primary [ZI General LI Gontributions Required under
Other (specify): ¥ 11 CF.R. 400.53
State: District:
Full Name (Last, First, Middle Initiaf} Transaction ID: D1077-002r01
B. Rivard, Nicole Date of Disbursemenmt
Mailing Address ! M&gﬁl / 02‘513] / Y‘sé‘arﬁ'r-u"r }
P. 0. Box 461 L L J]
City State Zip Code . . .
. A t of Each Disb his Period
Panama City FL 30402 mount of Each Disbursement this Perio
Purpose of Disbursement E 2400.00
contribution refund ] N, W i S —
Candidate Name Category/
Type
Office Sought. D|sbursernent For: 0 Refund or Disposal of Excessive
Primary [x] General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: Distrigt:
Full Name (Last, First, Middle Initial) Transaction 1D: D1079-00GT01
Roberts, Lisa K. Date of Disbursemenmt
Mailing Address "65“] ’ IDZ-EDI ! Y?&ﬁYTYI
15079 N.W. 141st Court e
v Zi
\?\I;iTIiStOH S;?_te 3'; ggoge Amount of Each Disbursement this Period
Purpose of Disbursement s ! ' 2500.00 ’
contribution refund E:::] T e
Candidate Name Category]
1] Type
(ol : ; .
o Office Sought: Dtsburse_ment For Refund or Disposal of Excessive
N Primary General . Contributions Required under
- 1 Other (specify). ¥ 11 C.F.R. 400.53
o State: District:
]
™
e SUBTOTAL of Disbursements This Page (opticnal) ’ i y . 7390'00 l
Lt — —— = u

TOTAL This Period {last page this line nUMbBEr onlY) ....c...ooveveciiiveec e

752499.99 }

f B

FEC Schedule B (Form 3} (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 116 OF 145
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page i
a
|:| 20a H 20b |:| 20c []21

Any information copied from such Reports and Statements may not be sold or used by any persen 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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D1080-00GS01
A. Roberts, Thomas M. Date of Disbursemenmt
Mailing Address MCMAL S/ FD DY) /Y Y Y Y
08 | 22 i ‘ 2011
15079 N.W. 141st Court ]
\?\;ﬁli ston S;?-te éi;ggge Amount of Each Disbursement this Period
Purpose of Disbursement

contribution refund

]

2500.00J
AT Y W, VNN TN SO, S |

Candidate Name Category/
. Type
Office Sought: Disbursement For: . .
) ] Refund or Disposal of Excessive
Primary . General Contributions Required under
Cther (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name {Last, First, Middle Initial) Transaction ID; D1081-00EB0O1
B. Robins, Craig Date of Disbursemenmt
e M / MWD r Y YWY WY
Mailing Address [ 08? ' ! I_’22 ' ‘ 2011 ‘
3841 N.E. 2nd Avenue, #400 ;
City State Zip Code . . .
Miami FL 33137 Amount of Each Disbursement this Period
Purpose of Disbursement I 2300.00 “
contribution refund i l| e e e = e
Candidate Name Category‘r
Type
Office Sought: Disb! t For:
ce Soug S urse.men o ] Refund or Disposal of Excessive
Primary _ General Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial} Transaction ID: D1082-004101
C. Robo, James L. Date of Disbursemenmt
iling A M| s o) s iy ey Ty
Mai ing ddress 08 22 2011
15100 Palmwood Road Ln-] LJ L—A-A—_J
City State Zip Code . . .
Palm Beach Gardens FL 33410 Amount of Each Disbursement this Period
Purpose of Disbursement — l 2400.00
contribution refund ! et e
i Candidate Name Category/
™ Type
e Office Sought: Disbursement For: Refund or Disposal of Excessive
™ Primary _ General - Contributions Required under
| Other (specify). W 14 C.F.R. 400.53
A State: District:
(1
s
o SUBTOTAL of Disbursements This Page (optional} } L s . 72{20‘00
- [W_ q |
TOTAL This Period (last page this line number only) } L T T T ST, OO YSHQGQ.?_QJ?_J;

FEC Schedule 8 {Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 111 OF 145

(check only one)

17 18 19a
x| 20a 20b 20c

for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

|_|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 fram such committee.

NAME OF COMMITTEE (in Full}

Friends of Mike H C00492231
Full Name (Last, Flrst, Middle |nltlal) Transaction ID: D1083_00a001
A. Rodriguez, Raul Date of Disbursemenmt
Mailing Address MM/ [FD D) /Y Y Yy
14101 Commerce Way L,\_}OB [‘_n,-zz I [ n201n1 n ’
l'(\:lllit;mi Lakes SFtite ?gg?ge Amount of Each Disbursement this Period

Purpose of Disbursement

contribution refund

L

Candidate Name

Category/
Type
Office Sought: Disbursement For:
Primary E] General
H Other (specify). ¥
State: District:

o, 250000 |

N Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
Romanik, David S.

Transaction ID: D1084-00G0O01

Date of Disbursemenmt

Mailing Address

5[] [

P. O. Box 650
i Zip Cod
ggfor d S;aLte 3': 4; 4e Amount of Each Disbursement this Period

Purpose of Disbursement

contribution refund

L]

Candidate Name

Category/
Type
Office Sought: Dishursement For:
H Primary Izl General
Other (specify): ¥
State: District:

[ 2500.00
| e ey vy, [e— — w—T ]

n Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial}
C. Rooney, Patrick J.

Transaction ID: D1085-007K01

Date of Disbursemenmt

Mailing Address MMl / [(DWDT /YTy Yy
l 08 } E 22 ] 2011
1111 N. Congress Aventue e
City State Zip Code . . .
West Palm Beach FL 334090 Amount of Each Disbursement this Period

Purpose of Disbursement

contribution refund

L]

Candidate Name

L 2s00do

Category/
Type
Office Sought: Disbursement For:
9 . or [ Refund or Disposal of Excessive

Primary . E General Contributions Required under

Other (specify);: ¥ 11 C.F.R. 400.53
State: District:
SUBTOTAL of Disbursements This Page (optional) ’ [ , e 75[20'00
TOTAL This Period {last page this line number only) ’ i : : Jr_n__y__n 76ﬂ71€39_9:9 l

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 112 OF 145
ITEMIZED DISBURSEMENTS for each category of the (check only one}
Detailed Summary Page
17 18 19a
i;l 20a 20b I:| 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)

Friends of Mike H C00492231
Full Name {Last, First, Middle Initial} Transaction ID: D1086-00XD01
A, Rooney, Sandra Date of Disbursemenmt
Mailing Address [M(S““M] / [ngn] / F‘ggﬁ\f“‘“\f‘ﬂ
2929 Marys Way ) ]
City State Zip Code ) . )
Paim Beach Gardens FL 33410 Amount of Each Disbursement this Period
Purpose of Disbursement e 2500.00
contribution refund ]:::j e e — ol
Candidate Name Category/
Type
ffi ht: Di For:
Office Sought |sbur::)e.ment or G : 0 Refund or Disposal of Excessive
H 0:':13?’ ey enera Contributions Required under
er (Speciy): 11 C.F.R. 400.53
State: District;
Full Name {Last, First, Midgle Initial) Transaction D' D1094-00aw01
B. Ross, Diane Date of Disbursemenmt
Mailing Address Mo-gu] / uz-u— / vné-arﬁwy
12029 Crange Grove Drive L-— Lj
.?;ym pa S;zla_te ggg ;J ge Amount of Each Disbursement this Pericd
Purpose of Disbursement 2500.00
contribution refund [ TP S S e
Candidate Name Category/
Type
Office Sought: Dlsbur:’ernent For: G | 0 Refund or Disposal of Excessive
H 0':;"3? ) enera Contributions Required under
er (specify): ¥ 11 C.F.R. 400,53
Stata: District:
Full Name (Last, First, Middle Initial) Transaction ID: D1095-005F01
C. Ross, Stephen M. Date of Disbursemenmt
Mailing Address “6‘5“ ! [ TZ-UZ-D I / Y‘é’é’:ﬁ”""" ]
702 N. County Road .
i tats Zip Cod
gz m Beach SFT_E 3'; 4800& Amount of Each Disbursement this Period
Purpose of Disbursement 250630
contribution refund i o e e Mt
o0 Candidate Name Category/
™ Type
o Office Sought: Disbursement For: Refund or Disposal of Excessive
M Primary General LJ Gontributions Required under
] Cther (specify): ¥ 11 C.F.R. 400.53
] State: istrict:
c
™
¢ . , . ~7500.00 |
- SUBTOTAL of Dishursements This Page (optional) } " . . i

TOTAL This Period (last page this ling number only) ...

r "774699.99 |
{ ,—r‘——ﬂ:_:’__ﬂ_ﬂ_m_nl

FEC Schedule B (Form 3) (Revised 02/2003)




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 145

{check only one)

17 18 19%a
x| 20a 20b 20c

[]2t

Any information copied trom such Reports and Statements may not be seld 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}

contribution refund

Friends of Mike H C00492231

Full Name (Last, First, Middle Initial) Transaction 1D: D1087-004v01

A. Rottenberg‘ Jason L. Date of Disbursemenmt
Mailing Address l “O“‘S'“ i / 52"59 / I Y"é_a’fl“i‘f""f 1
2601 Rose Isle Circle LJ |
City State Zip Code ) . .
Orlando FL 32803 Amount of Each Disbursement this Period
Purpose of Disbursement

e ¥ P oV e ¥ s V¥ e e
T 000 |

L

Candidate Name

Category/
Type

Office Sought: Disbursement For:
Primary IZ' General
Other (specify): ¥

State: District:

O Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
Rottenberg, Stephanie B.

Transaction ID: D1098-004w01

Date of Disbursemenmt

Mailing Address
2601 Rose Isle Circle

I

City State
Orlando FL

Zip Code
32803

Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

I 2400.
e Ay

L |

Category/
Type
Office Sought DISburse.m ent For: M Refund or Disposal of Excessive
Primary . EJ General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction 1D: D1099-00WIH
Roy, Warren Date of Disbursemenmt

Mailing Address
401 W. Atlantic Avenue

@":j / E’é"’?’j /iY'ESﬁY*‘FY‘]

City State
Deiray Beach FL

Zip Code
33444

Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

L

5000 |

' R W ] W W

[ ]

' Category/
E" Type
L,;: Office Sought: Disburserment For: Refund or Disposal of Excessive
M) Primary . El General O Contributions Required under
- 1 Other (specify): ¥ 11 C.F.R. 400.53
_— State: District:
c
- SUBTOTAL of Disbursements This Page (ophonal)) L ) ey A1, |
Ll T

TOTAL This Period (last page this line number onty) ...

FEC Schedule B {Form 3) (Revised 02/2003)




SCHEDULE B ({FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: |pAGE 114 OF 145
ITEMIZED DISBURSEMENTS for each category of the (check only one}
Detailed Summary Page
17 18 1%a
I;I 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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction iD: D1101-00BI01
A. Ruddy' Christopher WwW. Date of Disbursemenmt
Mailing Address MACMO /DD S YT YTYY
. ‘ 22 l 2011
1120 Bear Istand Drive 08 - 0
City State Zip Code . . .
West Palm Beach FL 33409 Amount of Each Disbursement this Period
Purpose of Disbursement

contribution refund

L]

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

5

Primary General

Other (specify): w

] T 2500.00
i s FUVIVSL |y | p—

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name {Last, First, Middle Initial)
B. Rush, Carol C.

Transaction ID: D1102-005q01
Date of Disbursemenmt

Mailing Address
P. O. Box 80288

Y“UMY”U“Y“\.(""{W

2011

City State Zip Code
Baton Rouge LA 70898
Purpose of Disbursement
contribution refund E::::]
Candidate Name Category/
Type

Office Sought: Disbursement For:

H Primary General

Other (specify): ¥

State; District:

Amount of Each Disbursement this Period

[ 2300.00
—" i __"\ i

M Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

c

Full Name (Last, First, Middle Initial)
C. Rush, James Adam

Transaction ID: D1103-005p01

Date of Disbursemenmt

Mailing Address
P. O. Box 80298

| /[0 s Yyt
08 | 22 2011 '

City State Zip Code
Baton Rouge LA 70898
Purpose of Disbursement
contribution refund ‘ —]
Candidate Name Categ;y;
Type

Office Sought: Disbursement For:

B Primary General

Other (specify). w

State: District:

Amount of Each Disbursement this Period

[; 2300.00
L "-—-"‘-———"‘-——-’——ﬂ—f;}-_‘r\_

O Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) ............ccooveimie e vrevens

{ 7100.00 |
N S SUU T S S

TOTAL This Period {last page this ling number only) .........c.ooveeiiieeie e s

786849.99
ek ]

FEC Schedule B {Form 3) (Revised 02/2003)




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)

IPAGE 115 OF 145

17 18 19a
x| 20a 20p 20c

K

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)

Friends of Mike H C00492231
Full Name (Last, First, Middle tnitial} Transaction ID: D1 104-00YWO01
A. Ruth, Marjorie Date of Disbursemenmt
Mailing Address MM rDe | S Y Y Y Y
08 22 2011
423 Fan Palm Court, N.E. L_] U r\__]
g'tty Petersburg S;?-te 2270(;;3 Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary General
Cther (specify): ¥

| | 2500.00 |]

O Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial}
B. Ruth, Steven C.

Transaction ID: D1105-00YRO1
Date of Disbursemenmt

Mailing Address
423 Fan Palm Court, N.E.

Maérj / @j /[(Yé_aﬁrri]

City
St. Petersburg

State Zip Code
FL 33703

Purpose of Disbursement
contribution refund

L

Candidate Name

Category/
Type

Office Sought;

State: District:

Disbursement For:

Primary Izl General
Other (specify): ¥

Amount of Each Disbursement this Period

2500.00

[ N —" ]

N T

1 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

|
|
4]
|

L}

Full Name {Last, First, Middle Initial)

C. Saben, AdamE.

Transaction ID: D1106-00Hz01

Date of Disbursemenmt

Mailing Address
1670 Bay Road, #3G

Eiéf' / Ez‘\éj ! IYE’ST{Y“\*’Y]

City State Zip Code . . "
Miami Beach FL 33139 Amount of Each Disbursement this Period
Purpose of Disbursement 1000.00
contribution refund [:::] = e e
Candidate Name Categbryl
Type

Office Sought: Dlsburse'ment For: O Refund or Disposal of Excessive

Primary _ lZI General Contributions Required under

Other (specify): ¥ 11 C.F.R. 400.53
State: District:

c

o

SUBTOTAL of Disbursements This Page (optional) ...

6000.00 .
|, TR ST YO VRO WO O S|

TOTAL This Period (last page this line number only) ..o

79284999 |
l:nn'sgnn; A n_:-_.r\_J

FEC Schedule B (Form 3) (Revised 02/2003)




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 116 OF 145

17 18 19a
X | 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)

Friends of Mike H C00492231
Full Name {Last, First, Middle Initial) Transaction ID: D1113-00Ls01
A. salmon, Cena Date of Disbursemenmt

Mailing Address M~y 4 [rDeDTy] 4 e ey Ty
08 22 2011 I

10 Stockton Drive LA—J

City State Zip Code - . .

Merritt Island FL 32952 Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

L]

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary E] General
Other (specify): ¥

| v ' 2500.00 |
9 s M e oo e Ve B ]

Refund or Disposal of Excessive
U Contributions Required under
11 C.F.R. 400.53

Full Name {Last, First, Middle Initial)
B. Salmon, Mark

Transaction ID: D1114-00Lr01
Date of Dishursemenmt

Mailing Address
10 Stockton Drive

City
Merritt Island

State Zip Code
FL 32952

Purpese of Disbursement
contribution refund

Candidate Name

L.

Category/
Type

Office Sought:

State: District:

Dishursement For:

Primary El General
Other (specify): ¥

Amount of Each Disbursement this Period

[ Tasbodo |

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

C. Sanadi, Nabit El

Transaction 1D: D1115-00V001

Date of Disbursemenmt

Mailing Address
5100 N. Ocean Blvd, #518

M [%] []

City
Fort Lauderdale

State Zip Code
FL 33308

Purpose of Disbursement
contribution refund

Candidata Name

L. |

Amount of Each Disbursement this Period

00

™ Category/
M) Type
‘::' Office Sought: Dlsbursernent For. Refund or Disposal of Excessive
M Primary [X] General LI Contributions Required under
e Other (specify). ¥ 11 C.F.R. 400.53
i Slate: District:
C
™
G
- SUBTOTAL of Disbursements This Page (optional) ’

i 5500.00 !
%3 fur-tmtidedmemien’ Jeizc e T R W
T " T,

TOTAL This Period (last page this line number only} ...,

N T R TRV e Ve
{ 798349.99

R SR (o— N WU SRS, RS R ) ]

FEC Schedule B (Form 3) (Revised 02/2003)
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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)

lPAGE 117 OF 145

17 18 1%a
X | 20a 20b 20c

m21

Any infarmation copied from such Reports and Statements may not be soid 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 coniributions from such commitiee.

NAME OF COMMITTEE (in Full)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initia!) Transaction ID: D1117-003501
A. Scaringe, Robert Date of Disbursemenmt
Mailing Address M| 4 T /Ty YWYy
08 22 l 201
6191 Anchor Lane L_]
ggckledge S';alife gi;gsoge Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

L]

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary [Z! General
Other (specify): ¥

IS ¥ pn Ve ¥ s
| 2400.00 |
S Y S, W TR W WO | R W

] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
B. Schutt, L. Peter

Transaction ID: D1118-005r01

Date of Dishursemenmt

Mailing Address
10344 Twin Bridges Cove

%] [F] T8

City
Eads

State Zip Code
TN 38028

Purpose of Dishursement
contribution refund

Candidate Name

L]

m.CategoryI
Type

Office Sought:

State: District:

Disbursement For:

Primary IZ' General
Other (specify): ¥

Amount of Each Disbursement this Period

i 2500.00 ‘
T DO S R e .

" Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name {Last, First, Middle initial)
C. schutt, Leslie D.

Transaction ID: 1119-005q01

Date of Disbursemenmt

Mailing Address

e T BRI ¢ Fre T Y
EHOBI’ 22" | '} 2011 W

10344 Twin Bridges Cove
City State Zip Code . . .
Eads TN 38028 Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary General
Other (specify). ¥

SRV "nnnn Vs Vannn Vs V enne Vassnny Vaman Uy
e _
., 250000

0 Refund or Disposal of Excessive
Contributions Required under
q
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) .........ccceiiineiimm e

E::!—"—-ﬁ-—-!—n—r@:@

TOTAL This Period (last page this line number only) ..o ’

[ 805749.99 l
PYR WO, S W, S W[

FEC Schedule B (Form 3) (Revised 02/2003)




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)

LPAGE 118 OF 145

17 18 19a
X| 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)

Friends of Mike H C00492231
Full Name {Last, First, Middle Initial) Transaction ID: D1120-00BZ01
A. Scott, Chase Martin Date of Disbursemenmt
Mailing Address M)/ [rDeD| S [I_“:"YVY"--""YT
08 22 2011
271 Coconut Palm Road L\_i Wﬂjj
g:t)yca Raton S;Te gig:;;e Amount of Each Disbursement this Period

Purpose of Dishursement
contribution refund

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary IZ| General
Other (specify). ¥

! 2400.0
- [ T [E— —— J |

Refund or Disposal of Excessive
] Contributions Required under
11 C.F.R. 400.53

Full Name {Last, First, Middle Initial)
B. Scott Rebecca J.

Transaction ID: D1121-00Bc01

Date of Disbursemenmt

Mailing Address
251 W. Coconut Patm Road

EINEAE

City
Boca Raton

State Zip Code
FL 33432

Purpose of Disbursement
contribution refund

L |

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary E General
Other (specify): ¥

Amount of Each Disbursement this Pericd

[ i 2400.00
| N S S N —

n Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name {Last, First, Middle Initial}
C. Scott, Steven M.

Transaction ID: D1122-00Bb01
Date of Disbursemenmt

Mailing Address
251 W. Coconut Palm Road

(MM 7 [FDDO} /Y YWY Y
‘ 08 l 22 | 2011 l

City State Zip Code . . .
Boca Raton FL 33432 Amount of Each Disbursement this Period
Purpose of Disbursement 2400.00
contribution refund [ ; e e e o e
ay Candidate Name Category/
W Type
cn Qffice Sought: Disbursement For: Refund or Disposal of Excessive
M Primary _ El General L3 contributions Required under
=1 Other (specify): ¥ 11 CF.R. 400.53
¥ State: District:
Gy
™
el t
< SUBTOTAL of Disbursements This Page (OPHONA} ........c...coereereeseessssessessssrser > 1 , v, 120000 §

TOTAL This Period (last page this lin@ number onfy) ......c..ccoiviiivneeesinn e e

L . ’ 81 29%9.95;—}

FEC Schedule B {(Form 3) (Revised 02/2003)




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 119  OF 145

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

ﬂn

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}

contribution refund

L

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary E' General
Other (specify): ¥

Friends of Mike H C00492231
Full Name (Lasl. First, Middle |n|l|a1) Transaction ID: D1 1 56'008901
A. Shepard, Kellie Date of Disbursemenmt
Mailing Address weM) / [Fovpd) Py Yy
8060 Kingswood Way 08 2 2011
ﬁ;g'boume S::'te gi;g:;e Amount of Each Disbursement this Period
Purpose of Disbursement

SORSEREC )

O Refund or Disposal of Excessive
Contributions Required under
11 CF.R. 400.53

Full Name (Last, First, Middle Initial)

B. Sitagy, Eric E.

Transaction ID: D1157-004G01
Date of Disbursemenmt

Mailing Address
134 Grand Palm Way

Wy / FowDy / Yy vy oy
loa[ 22} [ 2011 ]

City
Palm Beach Gardens

State Zip Code
FL 33418

Purpose of Disbursement
contribution refund

L

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For;

Primary IZ] General
Other (specify); ¥

Amount of Each Disbursement this Period

L 240000 ]

. Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name {Last, First, Middle Initial)

C. Slattery, Christopher J.

Transaction ID: D1158-001A01

Date of Disbursemenmt

Mailing Address

MM 7 DDy S YWY Y
(08 @j (2011

6265 Aventura Drive
City State Zip Code X ) .
Sarasota FL 34241 Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

L]

Candidate Name

1 Category/
M) Type
Office Sought: Disb t For:

gl 1ce soug 18 ursernen or O Refund or Disposal of Excessive

i Primary . [ZI General Contributions Required under

| Other (specify): ¥ 11 C.F.R. 400.53

=y State: District:

G

~

- SUBTOTAL of Disbursements This Page (optional) } o r__y__n ,,7390'00

L e e
’ 820249.99
. _ | SO, SOV P, WA . S

TOTAL This Period (last page this line numberonly) ...

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 120 OF 145

{check only one)

17 18 19a
X1 20a 20b 20c

for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Purpose of Disbursement

contribution refund

L

Candidate Name

mE
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)
Friends of Mike H €00492231
Full Name (Last, First, Middle Initial} Transaction ID: D1159-007i01
+ Slattery, Diane L. Date of Disbursernenmt
Mailing Add MM/ [FDeD] /[P ey ey
ailing Address ‘ [__()na‘] i 22 ! 2011 1
8150 Perry Maxwell Circle
ggyrasota SFtT_te é'z;:ge Amount of Each Disbursement this Period

| o 2400.00 ]
y— N g _n_

Category/
Type
Office Sought: D|sburse-ment For. Refund or Disposal of Excessive
Primary Izl General L Confributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District.

Full Name {Last, First, Middle Initial)
Slattery, James F.

Transaction ID: D1160-001B01
Date of Disbursemenmt

Mailing Address
8150 Perry Maxwell Circle

H0'\~'8'M' / D2“£D / Y"Jz_a'ﬁYTY l
L\-] L‘_N_,JJ

City State
Sarasota FL

Zip Code
34240

Purpose of Disbursement

contribution refund

L]

Candidate Name

Amount of Each Disbursement this Period

2400.00 l
[ W J— —

Category/
Type
Office Sought: D;sburse-ment For. . Refund or Disposal of Excessive
Primary [x] General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction |D: D1161-00L601
Slattery, Mike H. Date of Disbursemenmt

Mailing Address
4411 Bee Ridge Road, #1590

[io:éil / EJE:Z-;DJ / Y"é'(’)[:]\fi‘{_\f‘?‘

City State
Sarasota FL

Zip Code
34233

Purpose of Disbursement

contribution refund

L]

Candidate Name

Amount of Each Disbursement this Pericd

( ' T 2400.60
YO, OO S R S, SO )

i Category/
ot Type
ol Office Sought: Disbursement For. Refund or Disposal of Excessive
N Primary ' E General L1 Gontributions Required under
™~ Other (specify): ¥ 11 C.F.R. 400.53
i State: District:
c
l-\ . -
- SUBTOTAL of Disbursements This Page (Optional) ............c..ccueeeveerevvsseecesvrressnssnceserersr P { e yn ,,7290-00.
-
TOTAL This Period {last page this line number only) ) : : ,T_,‘_n_,_,ha_,zﬁfgf,?__}

FEC Schedule B (Form 3) (Revised 02/2003)




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 121 OF 145

17 18 19a
X| 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)

Friends of Mike H C00492231
Full Name (Lasl. First, Middle |n|lla1) Transaction 1D: D1 162_00L701
A. Slattery, Stacy L. Date of Disbursemenmt
Mailing Address MMl 7 [P Dhy / [rYe Y e Y Y
08 ! 22 l [ 2011 l
538 Silk Qak Drive U _ :
City State Zip Code . . .
Venice FL 34993 Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

]

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary El General
Other (specify): ¥

L, 200000

Refund or Disposal of Excessive
L] Contributions Required under
11 C.F.R. 400.53

Full Name {Last, First, Middle Initial}
B. siawson, Richard W.

Transaction ID: D1163-002h01
Date of Disbursemenmt

Mailing Address
2401 PGA Boulevard, #140

CN Y EX Y BN

City
Palm Beach Gardens

State Zip Code
FL 33410

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary General
Other (specify). ¥

Amount of Each Disbursement this Period

2400.00 i
| P OO N " W— N— a

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

[*
INE)
(e ]
I}
L]

<

Full Name (Last, First, Middle initial)

C. Smith, Carole C.

Transaction ID: D1165-007Q01

Mailing Address
10300 McCraken Road

Date of Dishursemenmt
TY‘\!‘YTY
2011

City
Tallahassee

State Zip Code
FL 32309

Purpose of Disbursement
contribution refund

L |

Candidate Name

Category/
Type
Office Sought: Disbursement For:
H Primary IZ' General
Other (specify). ¥
State: District:

Amount of Each Disbursement this Period

| a 2500.00 |
S S VU TN, D, S N

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

)

[

SUBTOTAL of Disbursements This Page (optional) ..o e

T T |
T e N

=

TOTAL This Period (last page this line number only) ...

.D_Ml—J‘—"—!__nEil‘%?'_g:?:l

FEC $chedule B (Form 3} (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: LPAGE 122 OF 145
ITEMIZED DISBURSEMENTS for each category of the {check only one)
Detailed Summary Page
17 18 19a
l;' 20a 20b H 20¢ [“‘] 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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D1166-00WP01
A. Smith, Edward T. Date of Disbursemenmt
Mailing Address EREa E:ri‘n RS RE
922 S.W. 36th Avenue 108 )" |22 7| 20m ]
ggmton Beach S;aLte éigf;ge Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type

General

Office Sought: Disbursement For:
Primary
Other (specify), ¥
State: District:

T Taobodo

Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

d

Full Name (Last, First, Middle Initial)
B. Smith, James C.

Transaction ID: D1167-007P01
Date of Disbursemenmt

Mailing Address

MW / [[OU Dy /Yo yvr
]08] 22 | ! 2011

10300 McCraken Road
- 2
?giahassee Sl_lT_te 3'; 3(‘; aage Amount of Each Disbursement this Period |
Purpose of Disbursement 2500.00 ]
contribution refund E:] L,__M At
Candidate Name Category/
Type
ffi ht: Di For:
Office Sought |—] . lsburse.ment or D Refund or Disposal of Excessive
|| Primary ‘ General Contributions Required under
| ] Other (specify). ¥ 11 C.F.R. 400.53
State: District:

on
]
€n
g
venf

R

Full Name (Last, First, Middle Initial)

C. Soffer, Donald M.

Transaction ID: D1168-00EC01

Mailing Address
19501 Biscayne Bivd., #400

MM /[T
[os™) |22

Date of Disbursemenmt
Y YWY WY
! 2011

City State Zip Code . i .
Aventura FL 33180 Amcunt of Each Dishursement this Period
Purpo:se of Disbursement - 2300.00
contribution refund E:j S e
Candidate Name cgtegory;
Type

Office Sought: Disbursement For. Refund or Disposal of Excessive

Primary _ General 0 Contributions Required under

Cther (specify): W 11 C.F.R. 40053
State: District:

c-:
™

L

SUBTOTAL of Disbursements This Page (optional) ...........ccccorieiiniiceiece e srir s

l 6800.00
- —) "1 N

TOTAL This Period (last page this line number only) ...

' 841549.99
,_n_n_’_n_rl,__:-_r\._J

FEC Schedule B (Form 3) (Revised 02/2003)




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)

IPAGE 123 OF 145

17 18 1%a
X| 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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial} Transaction ID: D1169-00E701
A. soffer, Jacquelyn - Date of Disbursemenmt
Mailing Address Md\gn / Uz‘uz' / wbrﬁ\r-u—
19501 Biscayne Blvd., #400 [_,J Lj L_.«__J
. tura Slfll_te ggf gge Amount of Each Disbursement this Period

Purpose of Dishursement
contribution refund

Candidate Name

Category/
Type

Cffice Sought:

State: District:

Disbursement For:

Primary B] General
Other {specify): ¥

———————
2300.00
e

] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

B. Soffer, Jeffrey

Transaction ID: D1170-00E801

Date of Disbursemenmt

Mailing Address
19950 W. Country Club Drive

E{gﬂé‘j / @‘éj J[Y*uz-éfiuiv"*wv]

City
Aventura

State Zip Code
FL 33180

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type

Office Sought:

State; District:

Disbursement For:

Primary E General
Other {specify. ¥

Amount of Each Disbursement this Period

e U ]
l 2300.00 \
,.....‘-...JL-.J\_—’_._..J\_-J'L.——N_P\_l

1 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

C. Someillan, Elsa G.

Transaction ID: D1171-00Hh01
Date of Dishursemenmt

Mailing Address
501 Sevilla Avenue

[i't@:g'_wl / E?:Ej / Y‘E&'T'{YTY,

City
Coral Gables

State Zip Code
FL 33134

Purpose of Disbursement
contribution refund

L]

Candidate Name

Amount of Each Disbursement this Period

DODENNEC 1]

w1} ' Category/
H Type
on Office Sought: Disbursement For: Refund or Disposal of Excessive
Ml Primary [’E_.l General U Contributions Required under
- Other {specify): ¥ 11 C.F.R. 400.53
= State: District:
s
gl
Q) o
L SUBTOTAL of Disbursements This Page (ophonal)) l y— , 71Q°-°°
| -
TOTAL This Period (last page this line number only) ’ l : : 3NN g...n 8_“;86‘29‘9:9 1

FEC Schedule B (Form 3} (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 124 OF 145
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 18 19%a
l;l 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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D1172-00He01
A. Someillan, Guillermo G. Date of Disbursemenmt
Mailing Address MM/ §CD DY S vaﬂrvvil
6240 S.W. 33rd Street EIRENR RS
I?:‘;:;mi S];alu_te gg fgge Amount of Each Disbursement this Period

Purpose of Dishursement
contribution refund

[

Candidate Name

Category/
Type
Office Sought: Disbursement For:
H Primary General
Other (specify): ¥
State: District:

2500.00
L Y, W A S R |

D Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

B. Spearman, Ashley

Transaction ID: D1179-00bw01
Date of Disbursemenmt

Mailing Address

] [ TF]

2050 Trescott Drive
City State Zip Code . . .
Tallahassee FL 32308 Amount of Each Disbursement this Period
Purpose of Disbursement wﬁ%ﬁc-}_ﬂ
contribution refund ‘ ESL et S
Candidate Name Category!
Type
ffi ht: Disb t For:

Office Sought . s urse.men © n Refund or Disposal of Excessive

- Primary ' General Contributions Required under

| ] Other (specify). w 11 C.F.R. 400.53
State: District;

Full Name {Last, First, Middle Initial)

Transaction (D; D1180-G0bx01

Spearman, Callena R. Date of Disbursemenmt
Mailing Address . ) @‘g"‘ l / ’ 550 " 2011
2050 Trescott Drive
City State Zip Code . . I
Tallahassee FL 32308 Amount of Each Disbursement this Period
Purpose of Disbursement { 2500.00
contribution refund E:j V= e e et
Candidate Name Category/
Type
Office Sought: Disbursement For: . .
. | Refund or Disposal of Excessive

Primary . General Contributions Required under

Other (specify). ¥ 11 C.F.R. 400.53
State: District;

SUBTOTAL of Disbursements This Page (OpHONal) .........ccoc.ovieeeie e

TOTAL This Period (last page this line nUMber only) .............coocoveeiiiieeee e e

I . L ..85'61459.99

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: IPAGE 125 OF 145

(check only one)

19a
20a 20b 20c

[_|21

Any informalion 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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D1181-002s01
A. Spearman, Delores O. Date of Disbursemenmt
Mailing Address M| 4 o) s [y Y
08 [ 22 2011
51 Ridge Court . Ln_:l L.L.._& .
gctayckledge S;ile éi;ggge Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

L]

l 2400 00 ;
| I S S [ W -

Gategory/
Type
i : i :
Office Sought Dlsbursernent For Refund or Disposal of Excessive
Primary _ E General £ contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction 1ID: D1182-002t01
B. Spearman, Guy M. Date of Dishursemenmt
™ MV M / DV D F Y Yy vyt y
Mailing Address l 08 l I 90§ 2011
516 Delannoy Avenue : -
City State Zip Code . . .
mount of Each Disb t this P:
Cocoa FL 39922 Amount of Each Disbursement this Period
T R T T e
Purpose of Disbursement { 2400. 00 ”
contribution refund I Yo e e e P
Candidate Name Category/
Type
Office Sought: Dlsburselmenl For: 0O Refund or Disposal of Excessive
Primary ) El General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District;
C. Date of Disbursemenmt

Speer, George G.

Mailing Address
5139 Magnolia Bay Circle

M S lED Yy vy ey
{“oa“] {22°| "\ 2011 7]

City State
Palm Beach Gardens FL

Zip Code
33418

Purpose of Disbursement
contribution refund

Candidate Name

L]

Amount of Each Dishursement this Period

| O AT N S | R

Category/
| Type
g Office Sought: Disbursement For: Refund or Disposal of Excessive
MY Primary ‘ZI General L1 contributions Required under
' Other {specify). ¥ 11 C.F.R. 400.53
- State: District:
‘:_4
™
E}  SUBTOTAL of Disbursements This Page (OPtONEI) ..........c.ccoovvrorreerosrsrerssessnsssssorsssconeess PP l oy , 7220-0:0 I
- -
Py " ey Py
] TOTAL This Period (last page this line numberonly)" - Yon_.n g __n 86.-‘3319'99 i

FEC Schedule B (Form 3} (Revised 02/2003)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

1PAGE 126 OF 145

17 18 1%a
X!l 20Ca 20b 20c

mk
Any information copied from such Reporis 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)

Friends of Mike H C00492231

Full Name (Last, First, Middle Initial} Transaction ID: D1 198-004101
A, Steinger, Michael Date of Disbursemenmt

Mailing Address NN | B RN | B T it A

3 . 08 22 2011

300 Charroux Drive

City State Zip Code A t of Each Disb { this Period

Patm Beach Gardens FL 33410 riount of =ach Disbursement s Feno

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary E General
Cther (specify). W

I 2500.00
¢, S W— J— T—

] Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle [nitial)
B. Stone, Gary

Transaction iD: D1199-000n01

Mailing Address
118 Greentree Road

~

Date of Disbursemenmt
MMy / [fDw D Yy
08 l 22 } 2011 ]

City - State Zip Code X . .
Sherwood AR 79190 Amount of Each Disbursement this Period
Purpose of Disbursement 2300.00 |
contribution refund [::] U, S VU N B SO
Candidate Name Category/
Type
Office Sought: Disb! t For: )
lce soug ] Soursement Fof O Refund or Disposal of Excessive

|| Primary . Ej General Contributions Required under

|| Other (specify). ¥ 11 CF.R. 400.53
State: District:

Full Name (Last, First, Middle Initial}
C. Stone, Glenda

Transaction ID: D1200-00Uu01
Date of Disbursemenmt

Mailing Address R A i R A (R A St St 4
1420 E. Woodruff Road o8") " [22°) " 2011
g;:yemood Sjt\z;e 2712 f zoge Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type
Office Sought: Disbursement For:
H Primary General
Other (specify): ¥
State: District:

] 2500.00
| N WO Y— WO , WO N S—"

. Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional)

i 7300.00
|, L WOS T, " S—]

TOTAL This Pericd (last page this line number only) ...

L("'""_"'LI""-"'_U"""j
70849. ]
L, . Biosiedd |

FEC Schedule B (Form 3} (Revised 02/2003)




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)

IPAGE 127 OF 145

17 18 1%a
X | 20a 20b 20c

J_|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)

Friends of Mike H 00492231
Full Name (Last, First, Middle Initial) Transaction ID: D1201-000G01
- Stork, Carmen N. Date of Disbursemenmt
Mailing Address M(')V'M 7 Dz'vz‘ / Y'\é‘gﬁwv
2900 59th Avenue i n_] Lj i e !
Sig.o Beach S;.-Ia_te ?;ggge Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

Category/
Type
Cffice Sought: Disbursement For:
H Primary |Z| General
Other (specify). ¥
State: District;

| 2400.00 |
B s Mmrrr— Y e e % |

Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Ll

Full Name (Last, First, Middle Initial)
Stork, Michael L.

Transaction ID: D1202-007v01
Date of Disbursemenmt

Mailing Address
2230 Howell Lane

5 [5]) [F

City State
Malabar FL

Zip Code
32950

Purpose of Disbursement
contribution refund

Candidate Name

L]

Amount of Each Disbursement this Period

DOSESEENC )

Category/
Type
Office Sought: D'Sb""se""e"t For. . Refund or Disposal of Excessive
Primary . |z| General Contributions Reguired under
Other (specify): W 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D1203-007w01
Stork, Nicole Date of Disbursemenmt

Mailing Address
1045 34th Avenue, S.\W.

MM/ f Yy Yy ry
[08' [22] [ 2011 ]

City State
Vero Beach FL

Zip Code
32968

Purpose of Disbursement
contribution refund

Candidate Name

L]

Amount of Each Disbursement this Period

- | 2500.00
e e I e b=

——1

) Category/

< Type

o Office Sought: Disbursement For: Refund or Disposal of Excessive

M) Primary  [X] General LI Contributions Required under

-l Other (specify). ¥ 11 C.FR. 400.53

=3 State: District:

c

™|

it Y
o SUBTOTAL of Disbursements This Page (optional) ) Py n ,‘7490'09_|

TOTAL This Period (last page this line numberonly) ...

oo

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) | FOR LINE NUMBER: IPAGE 128 OF 145
ITEMIZED DISBURSEMENTS for each category of the {check only one)
Detailed Summary Page
17 18 19a
l;' 20a 20b I:I 20c []21

Any information copied from such Reports ang 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 te solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial} Transaction ID: D1204-000H01
A. Stork, Robert W. Date of Disbursemenmt
Mailing Address Ml 4 [Foeonl Y“"Y“V“Y”"\f“‘!“]
2900 59th Avenue LJOS L,\_Jﬂ 29_11
City State Zip Code , o
Vero Beach FL 32966 Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type
Office Sought: Disbursement For: . .
Pri G | M Refund or Disposal of Excessive
rimary . enera Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:

Full Name (Last, First, Middle Initial)
Strochak, Kenneth A.

Transaction ID: D1205-00Bq01

Mailing Address

Date of Disbursemenmt
YW Y Yy
I 2011

P. O. Box 3146
City State Zip Code . . .
Miami FL 33243 Armount of Each Disbursement this Period
Purpose of Disbursement ! -2_5_'(‘:'—0——(‘)10—ﬂ
contribution refund E:::] et e e b e
Candidate Name Category/
Type
Office Sought: Disburs t For:
8 ISour e.men or D Refund or Disposal of Excessive
Primary . General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:

Full Name (Last, First, Middle [nitial)
Strochak, Vicki

Transaction ID: D1206-00BrQ1

Date of Disbursemenmt

Mailing Address MAeMY /DD /Y ey Y
l 08 22 2011
441 N.E. 13th Avenue L :
City State Zip Code . i i
Fort Lauderdale FL 33301 Amount of Each Disbursement this Period
Purpose of Dishursement 2500.0 l
contribution refund [::’ ¥ e Mo it
Candidate Name ' Catégoryl
Type

Office Sought; Disbursement For:

9 ' urPe' mror i Refund or Disposal of Excessive

amany General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53

State: District:

SUBTOTAL of Disbursements This Page (Optional) ............cciimeiirii et eaens

I 7400.00 ||
y-,—ﬂ-...-"—.-,.__...n...umu_:j

TOTAL This Period (last page this line number only) ........ccooeiiiiiiicc e

_ _
B0 |

FEC Schedule B (Form 3} {Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: |PAGE 129 OF 145
ITEMIZED DISBURSEMENTS for each category of the {check anly one)
Detailed Summary Page
17 18 1%a
l“;l 20a 20b |:| 20c [T]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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction 10: D1224-002U01
A. Sutton, Fred E. Date of Disbursemenmt
Mailing Address MM/ [FoeD| s iy e e
‘ l 2011 ’
340 Lanternback Island Drive o8 2-2 ,
gian;ellile Beach SI;aLte éi;gcs?ge Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

L]

Candidate Name

[ aabodo |

Category/
Type
i i t For:
Office Sough Dlsburse.men or Refund or Disposal of Excessive
Primary . General 1 Contributions Required under
Other (specify):. ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D1225-002V01
B. Sutton, Meredith M. Date of Disbursemenmt
Mailing Address ' Mdvs'm / "132"151: / Y'"\é"a[‘]u‘iy-u-'v
340 Lanternback Island Drive L,J _n_] Ln_n_nj
City State Zip Code . e
. Amount of Each Disbursement this Period
Satellite Beach FL 32937 ! = '
Purpose of Disbursement { 2400.00
contribution refund Dj:] S e
Candidate Name Category/
Type
Office Sought. Dlsbursernent For: - Refund or Disposal of Excessive
Primary _ General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: _Dislrict:
Full Name (Last, First, Middle Initial) Transaction ID: D1226-00XF01
C. swartz, Bonita S. Date of Disbursemenmt
o Mo / DD MY Y YTy
Mailing Address - t 08? 29 ‘ 2011
51 Bermuda Lake Drive
City State Zip Code \ . .
P
Palm Beach Gardens FL 33418 Amount of Each Disbursement this Period
Purpose of Disbursement l—I 2500.00 |!
contribution refund l ] 4 —r—r_ !
Candidate Name Category/
W Type
¥ : isb For.
ch Office Sought: Dis urse.menl or Refund or Disposal of Excessive
s Primary General ' Contributions Required under
i Other (specify): ¥ 11 C.F.R. 400.53
P State; District;
c
A 00
; . . . 7300.
Ew SUBTOTAL of Disbursements This Page (optional) } l . ' . l
e 11
" TOTAL This Period (last page this line number only} } | 89,,2?:’:9'9:9 _'

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: |PAGE 130 OF 145
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page
17 18 19a
I;I 20a 20b H 20c  []2t

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}

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial} Transaction ID: D1227-00XG01
A. Swartz, James H. Date of Disbursemenmt
Mailing Address [149:6“ / ?‘2‘5 l / Y“{gﬁYTY'l
51 Bermuda Lake Drive —] Lu__n_J;
City State Zip Code . . .
Palm Beach Gardens FL 33418 Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

L]

Category/
Type

Office Sought:

Stata: District:

Disbursement For;

5

Primary General

Other (specify): ¥

o wn

Refund or Disposal of Excessive
D Contributions Required under
11 C.F.R. 400.53

Full Name {Last, First, Middle Initial)
B. Sweezy, Lewis V.

Mailing Address
1817 S.E. 7th Street

Transaction ID: D1228-00Vs(1
Date of Disbursemenmt

;'MO'MB’M"l / "Déhlz_ﬂ / YTS'EY_J'Y_]i
I N— .l

City State Zip Code
Fort Lauderdale FL 33316
Purpose of Disbursement
contribution refund E::j
Candidate Name Category/
Type

Office Sought: Disbursement For:

H Primary General

Other (specify). ¥

State: District;

Amount of Each Disbursement this Period

T e o ¥ e O ™ ™ e Wi
| 2500.00 |
L‘_!"._..J‘L_—I,_"_f\_.,._.....,_ﬂ.......!‘_.—i ’K_._j

I Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial}
C. Swope, Dale M.

Transaction ID; D1229-009201

Date of Disbursemenmt

Mailing Address
1234 E. 5th Avenue

] [F [

City State Zip Code - . :
Amount of Each Disbursement this Period
Tampa FL 33605 _ _
Purpose of Disbursement = ‘ 2500.00 i
contribution refund i i e S
Candidate Name Categoryf
Type
Office Sought: Dlsburse‘ment For. - Refund or Disposal of Excessive
Primary ‘ General [ Gontributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:

EL
ey

|

SUBTOTAL of Disbursements This Page (optional) ...,

o et |

TOTAL This Period {last page this line numMber Gnly) ... s

| | 900249.99
A ! = _‘l_r\_rL_,_’,_,_,r&__n__!-_rJ

FEC Schedule B (Form 3} (Revised 02/2003)




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)

IPAGE 131 OF 145

17 18 19a
%] 20a 20b 20¢

|_|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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D1235-003C01
A. Tabernilla, Armandc A. Date of Disbursemenmt
Mailing Address MaCMy /DD S TY Y YWY ey
22 2011
213 E. Lakewood Road M Ln_] 0 ,_j
\?\igst Palm Beach S;a;_te gig:gge Amount of Each Disbursement this Period

Purpose of Disbursement
centribution refund

[ ]

Candidate Name

Category/
Type
Office Sought: Disbursement For:
H Primary Izl General
Other (specify): ¥
State: District:

1250.00
,_n_n_,__n_n_u_n__!

Refund or Disposal of Excessive
l:! Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
B. Tejedor, Bonifacio L.

Transaction ID: D1239-00Z2T01
Date of Dishursemenmt

Mailing Address
3131 W. Burke Street

W) ¢ o /4 Frere ey
08 I22 ‘ 2011

City State Zip Code . . .
Amount of Each Disbursement this Period
Tampa FL 33614
Purpose of Disbursement [ 2800.00 |
contribution refund E::] e e e e P e
Candidate Name Category/
Type

Office Sought: —1 Dnsburse_menl For: I Refund or Disposal of Excessive

| ] Primary . General Contributions Required under

[ | Other (specify). ¥ 11 CF.R. 40053
State: District:

Full Name {Last, First, Middle Initial)
C. Tejedor, Maleina

Transaction ID; D1240-00Ze01

Date of Disbursemenmt

Mailing Address
3131 W. Burke Street

s R AR AR
08 [22 l 2011

City
Tampa

State Zip Code
FL 33614

Purpose of Disbursement
contribution refund

L]

Candidate Name

Amount of Each Disbursement this Period

R
2500.00
) T (VO Ty IO e v —

. Category/

<) Type

h Office Sought: Disbursement For: Refund or Disposal of Excessive

M Primary _ IZI General L1 contributions Required under

i Other (specify): ¥ 11 C.F.R. 400.53

< State: District:

c

ﬁ

- SUBTOTAL of Disbursements This Page (optional) } - . 625_0'00

Ll Y S B Vo Y ey Y R
TOTAL This Period (last page this line number only) ’ [ : : H—n._n ,____,‘399_199_9,.9_]

FEC Schedule B {(Form 3) (Revised 02/2003)

Fl




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)

IPAGE 132 OF 145

19a
20a 20b 20¢

2
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)
Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D1241-00Z2d01
A. Tejedor, Maria C. Date of Disbursemenmt
Mailing Address '”Ha‘g H [ / ‘“55“‘2“ oy / "58’ ‘ﬁy“’“"'
4230 Lower Park Road N B | S
gga ndo S;ile g';sc ‘lo:e Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

'-_! T 2500.00 |

YRR, WO, VOENG JOUN U , WO | p—

Category/
Type
Office Sought: Dlsburse.ment For: - Refund or Disposal of Excessive
Primary . E General Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District;
Full Name (Last, First, Middle Initial) Transaction ID: D1242-00Zc01
B. Tejedor, Maria D. Date of Disbursemenmt
Mailing Address ngu / lnz“é'u ' / ‘é‘gﬁ‘f““‘“?“ﬁ
4230 Lower Park Road : Ln_J :
City State Zip Code . . .
Amount of Each Disbursement this Period
Orlando FL 32814
Purpose of Disbursement e e “25'(')0.60
contribution refund Soroeerond e e s Y}
Candidate Name Categdryl
Type

Office Sought:

State: District:

Disbursement For:

D Refund or Disposa} of Excessive
Contributions Required under

Primary E General
Other {specify). ¥

11 C.F.R. 400.53

Full Name (Last, First, Middle Initial}
C. Thornton, Barbara U.

Transaction ID: D1247-00L0D01

Mailing Address
8572 Lansmere Lane

Date of Disbursemenmt
=y

MM/ PO
{ 08 i 22 |

City
Orando

State
FL

Zip Code
32835

Purpose of Disbursement
contribution refund

Candidate Name

Amount of Each Disbursement this Period

| T 2450.00
r T T A P .,

[+.4} Category/
oy Type
o Office Sought: Disbursement For: Refund or Disposal of Excessive
o Primary . E General D Contributions Required under
| Other (specify). ¥ 11 C.F.R. 400.53
Ly State: District:
™
Ej . ) ) T L3 LB W ko
- SUBTOTAL of Disbursements This Page (optional) )
o TR
TOTAL This Pericd (last page this line number only) ’ o e m m s 913949 99

FEC Schedule B (Form 3) {Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 133 OF 145

(check only one)

17 18 19a
x| 20a 20b 20¢

]2

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 te solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D1249-000D02
A. Thornton, Harkley R. Date of Disbursemenmt
Mailing Address MM /MDD /Y YTy
4403 Willow Shade Court ElNEARELE
ggando S;?-le gi;ggge Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

L

| A 2500.00
DY W, W O S, W] S, B

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary [x] General
Other (specify). ¥

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
B. Thornton, Haywood R.

Transaction ID; D1250-00LE01

Date of Disbursemenmt

Mailing Address
8572 Lansmere Lane

2011

ot/ fforo) s
l 08 ) 22

City
Orlando

State Zip Code
FL 32835

Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

L]

Category/
Type

“2450.00 |
VORI T S, R T S | —

Office Sought: = Disburse.mem For: D Refund or Disposal of Excessive
|| Primary . El General Contributions Required under
| | Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D1252-000E02
C. Thornton, Stacy J. Date of Disbursemenmt
Mailing Address I TO:BT r / [ 152"59 it/ ‘ Y“‘Z“OY 1“13“‘“”' i
4403 Willow Shade Court
- 7
gﬁran do S;?_te 3:;;:;;3 Amount of Each Disbursement this Period
Y e e e ¥ e ¥ e I e U Y i Vanaaea}
Purpose of Disbursement - 2500.00
contribution refund E ] AES S Bl
Candidate Name ' Category7
E_g Type
‘ ffice Sought: Disb t For:
& Offica Soug 'S ursernen or O Refund or Disposal of Excessive
M) Primary . E General Contributions Required under
i Other (specify): ¥ 11 C.F.R. 400.53
o State; District:
™ -
« SUBTOTAL of Disbursements This Page (optional) ' t . . 745_0'00 !
- R W W T S W —" —

TOTAL This Period (last page this line number only) .......c.covvervrninn e

» o od1s5esh |

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: IPAGE 134 OF 145

{check only one)

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

[]22

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 Ful)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D1257-000f01
A. Tober, Robert B. Date of Disbursemenmt
Mailing Address l MM ’ (Al R RS S i
2240 Southwinds Drive % ng 200 -—]
Eli;yples SI_ET_te é‘: :Zgge Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

g

Candidate Name

L

2500.00 ']
SR

e e e F A s Lrvem o pa—

Category/
Type
ht: Di t For:
Office Soug |sburse‘rnen or D Refund or Disposal of Excessive
Primary . IE General Contributions Required under
Other (specify). W 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction 1D: D1258-009Q01
B. Tokarz, Charles Date of Disbursemenmt
ili MM / DD S Y WYY
Mailing Address l 08 ] ' 59 l f 2011 j
4721 Oak Run Drive L
City State Zip Code . . .
Sarasota FL 34243 Amount of Each Disbursement this Pericd
. L 4 L W 1% '3 i3 u""'u’_“]
Purpose of Disbursement l 2500.00 1!
contribution refund [::::j e eSS
Candidate Name Category/
Type
Office Sought: i :
ica soug Disbursement For [] Refund or Disposal of Excessive
Primary . General Contributions Required under
Other (specify): W 11 C.F.R_400.53
State: District:
Full Name (Last, First, Middle [nitial) Transaction ID: D1263-00Um01
C. Trammer, James N. Date of Disbursemenmt
Mailing Ad.dress l'Mdue* J / l’nz'\é‘n] / [‘né*gﬁyvy]
9575 Oviedo Street
City State Zip Code . ] "
San Diego CA 92129 Amount of Each Disbursement this Period
Purpose of Disbursement 2500.00
contribution refund E::j E::,M,_n__n_,. j ]
o) Candidate Name Category/
7 Type
o Office Sought: Disburse'ment For. 0 Refund or Disposal of Excessive
] Primary . E General Contributions Required under
- Other (specify). ¥ 11 C.F.R. 400,53
<3 State: District:
e
™
- SUBTOTAL of Disbursements This Page (OPHONEI .........ccocccvrrrereecerrererssimeceneesssssenneiennrsro P l . . _ 75(30‘00
(el T W W w W o g oy Y h
TOTAL This Period (last page this line aumber only) ........cc.oooveeiviieieeeee e " : Ay g n 92"889.%

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule{s) FOR LINE NUMBER: |PAGE 135 OF 145

ITEMIZED DISBURSEMENTS for each category of the (check only ane)

Detailed Summary Page
1%a
20a 20b 20c  []2t

Any information copied from such Reports and Statements may not be sold or used by any person for the purpase 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)

Friends of Mike H C00492231
Full Name {Last, First, Middle Initial) Transaction ID: D1267-004T01
A. Tsamoutales, Frank M. Date of Disbursemenrmt
Mailing Address Mdén / nz-uz-n / Y-\E(‘){‘_]“‘?T
669 Franklyn Avenue L-.J u Ln_n_nj
|Cnigia|amic S;T_te gi;g(:gge Amount of Each Disbursement this Period

Purpose of Disbursement T | 2400.00
contribution refund E:j TR S, SR OO SO S

Candidate Name

Category/
Type
; Di For:
Office Sought lsbursernent oF Refund or Disposal of Excessive
Primary . |Z| General t Contributions Required under
Gther (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D1271-00BA01
B.  Tunnicliff, Cynthia S. Date of Disbursemenmt
Mailing Add ERa R AR A
aring Acddress ]08 | [22 ! [ 2011 }
121 N. Monroe Street, #1107 .
City State Zip Code . . .
Amount of Each Disbursement this Period
Tallahassee FL 32301 ount of Each Disbu i j

Purpose of Disbursement l : : :‘ M “24‘“00_0:0
contribution refund [::::] YO WU T S, SO S

Candidate Name

Category/
Type

Offics Sought: — Dlsbursernent For: i__—l Refund or Disposal of Excessive

- Primary _ B] General Contributions Required under

|| Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial} Transaction 1D: D1272-00XN0O1

C. Turner, L. Henry Date of Disbursemenrnt
Mailing Address [Md"a'M] / .{Dz‘a‘t'] / [Yﬂé‘gﬁYﬂfj
11 Muscogee Way, N.E. :
City State Zip Code . . .
fE Di h

Aflanta GA 30305 Amount of Each Disbursement this Period

Purpose of Disbursement —rr 2500.00 !'
contribution refund ! _J Nt

Candidate Name

vl Category/

10 Type

e Office Sought: Disbursement For: Refund or Disposal of Excessive

Al Primary _ IXI General O Contributions Required under

=y Other (specify): ¥ 11 C.F.R. 400.53

U State: District:

c

™

=

- SUBTOTAL of Disbursements This Page (optional) } , . ,73(20 00 ,

- T Vs ¥ e U T T e Y e ¥ Y e P Y
TOTAL This Period (last page this line number only) ) [ Ny g r 93ﬂ619" 9'9,,9

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: |PAGE 136 OF 145
ITEMIZED DISBURSEMENTS for each category of the (check only one}
Detailed Summary Page
17 18 1%9a
l;{ 20a 20b |‘_“| 200 []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 Ful)

Friends of Mike H C00492231
Fuill Name (Last, First, Middle Initial) Transaction iD: D1273-00GY01
A. Tuvlin, David Date of Disbursemenmt
ili M|/ D /Y Y YooY
31 Shilds Road [os) %) "[Taor ]
g;yri en S(t;l'e éigg;(d)e Amount of Each Dishursement this Period

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

]

Primary General

Other (specify). ¥

[ ' 2500.00 |
AN SR ST, S W DU SR | WO S B—

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Midd!e Initial)
B. Tyner, Suzanne E.

Transaction ID: D1274-002x01
Date of Disbursemenmt

Mailing Address Mdve'M] / E?J-\a / vggﬁyvv-!
997 S. Ocean Bivd. ] I A
ggray Beach Sl;aLte ggfgge Amount of Each Disbursement this Period
Purpose of Disbursement { MOD.OO
contribution refund E:::] P, SO, SR T S, WU N
Candidate Name Category/
Type

Office Sought: Disbursement For: Refund of Disposal of Excessive

H Primary General U Contributions Required under

Other (specify): W 11 C.F.R. 400.53

State: District:

Full Name (Last, First, Middte Initial)

C. Uiterwyk, Hendrik

Transaction ID: D1290-00JH0A

Date of Disbursemenmt

Mailing Address
900 W, Platt Street

cllcuflc

City State Zip Code . . .
Amount of Each Disbursement this Period
Tampa FL 33606
. m‘ﬁv-‘“—\r———ﬂ' rv——"j‘-—\‘——”——j'—-q -——,r.._’.r_7
Purpose of Disbursement ‘ 2500.0 |
contribution refund [:j e s e e e e Dy
N Candidate Name Category/
53] Type
g' Office Sought: Dlsburse_men! For: Refund or Disposal of Excessive
! Primary General L] Contributions Required under
ng Other (specify). W 11 C.F.R. 400.53
) State: District:
)
i
Et o Ve Vaneun Vismmas V anene Pt ¥ "o ¥ et ¥ ¥ —1
1= SUBTOTAL of Disbursements This Page (optional} } l , . 749,0'00
~ | ' '943599.99 |
TOTAL This Period {last page this line number only) ’ . m_4___n 4n 5 ..

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) | FOR LINE NUMBER: IPAGE 137 OF 145
ITEMIZED DISBURSEMENTS for each category of the (check only one}
Detailed Summary Page
17 18 1%a
l’;| 20a 20b l:l 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}

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D1291-00av01
A. Underwood, Katherine Date of Disbursemenmt

Mailing Address MM 4 rDeD) YVYVY“‘“‘T
08 22 2011

1117 Ponte Vedra Bivd. J ! ——|

City State Zip Code ) ) i

Ponte Vedra Beach FL 32082 Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

L]

Candidate Name

T T U T
2500.00—|
[/:r_N_A,_J‘_..D_’_H_!\M.....J-L/‘j

Categoryf
Type
Office Sought: Dlsburse'rnent For: Refund or Disposal of Excessive
Primary ) General = Contributions Required under
Other (specify): ¥ 11 G.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D1292-00au01
B. Underwood, Kenneth Date of Disbursemenmt
pre MM/ D]/ [FY Yy
Mailing Address ! 08?] ![_’22 [ 2011 j * '
1117 Ponte Vedra Bivd. E oy :
City State Zip Code . . ]
A t of Each Disbursement this Period
Ponte Vedra Beach FL 32082 MOt 01 =ach Tisbarsement this
Purpose of Disbursement E 2500.0(‘)J,
contribution refund ’ Yl e N ]
Candidate Name Category/
Type
Office Sought: Dlsburse‘ment For: O Refund or Disposal of Excessive
' Primary General Contributions Required under
Other (specify): W 11 C.F.R. 400,53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D1330-00E401
C. Urlich, Sylvia Date of Disbursemenmt
HH MM / D™D [ res Yy y
Mailing Address l 08 l ! 22 l 2011 ]
2500 S.W, 75th Avenue
i t Zip Cod
I,a:;mi SFtT_e 3'2 1 50 Se Amount of Each Disbursement this Period
W W W
Purpose of Disbursement e ! 2500.00
contribution refund [:j Pzl M e
Candidate Name Category/
| Type
24} - - -
on Ofiice Sought Dlsburse-ment For: Refund or Disposal of Excessive
M Primary . General ] Contributions Required under
- Other (specify): ¥ 11 C.F.R. 400.53
. State: District:
e
G
o] :
€ SUBTOTAL of Disbursements This Page (optional) ’ l Ly . 7590'00
- S W U, VO Y S— — -
L 1}

TOTAL This Period (last page this line number only) ............c.ccooeeieieisice e

951099.99
fair " e B TN

FEC Schedule B (Form 3) (Revised 02/2003)




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 138 OF 145

17 18 1%a
x| 20a 20b 20c

[7]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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D1342-00Us01
A. verrastro, Michael Date of Disbursemenmt
Mailing Address MM /DT /YA Yy
. 22 201

§732 Whistler Circle Los™) (227 | 200 ]
City State Zip Code fE . . .
Huntington Beach CA 92649 Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

L]

Type

Category/

Office Sought;

State: District:

Disbursement For;

Primary IZI
Other (specify). ¥

General

‘ 2500.00
| I W, W YO, WO ROV J— W—

[ Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
B. Vidueira, Carlos E.

Transaction ID; D1344-002y01

Date of Disbursemenmt

Mailing Address M>rMi| 7 [rDDrDE s PYTY Y Y
08 22 2011

411 N. New River Drive, E., #301 U l-_mj

gg‘t Lauderdale S;?_le gig;:g:e Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

L]

Type

Category/

Office Sought:

State: District:

Disbursement For:

Primary |Z| General
Other {specify). ¥

‘ 2400.00 1
e ey s w1 ]

E:! Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name {Last, First, Middle Initial)
C. waheed, Aamir

Transaction ID: D1353-007a01
Date of Disbursemenmt

Mailing Address
314 Alexandra Woods Drive

E&@éﬁi’:l f @“?fj / YE‘SHY"-"Y]

City
Debary

State Zip Code
FL 32713

Purpose of Dishursement
contribution refund

Candidate Name

L]

Amount of Each Disbursement this Period

} 2400.00 }
| TN L WAL o T VU YOO o Voo o— g —

=¥ Category/

W Type

:’.ﬁ: Office Sought: Dlsburse.ment For: Refund or Dispasal of Excessive
Primary General J Contributions Required under

- Other (specify): ¥ 11 C.F.R. 400.53

<¥ State: District:

C

™

c‘: ‘u"—\.r—m—v—u—u—u—u”—u"—u"i

P SUBTOTAL of Disbursements This Page (0ptional) ............ccooveeeeiieeieeiieece e I : . , ?390-00

. =y

TOTAL This Period (last page this line nUMDEr only) ............ooce oo

T L e Y Y Y St s
958399.99
E:\——J,M_,MM-._J‘_!

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: |PAGE 138 OF 145
ITEMIZED DISBURSEMENTS for each category of the {check only one)
Detailed Summary Page
17 18 i%a
EI 20a 20b H 20c [T]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)

Friends of Mike H 00492231
Full Name {Last, First, Middle Initial) Transaction ID: D1360-00.J101
A. Walsh, Bernard F. Date of Disbursemenmt
Mailing Address Md\é'u / uzﬂé-n / Y\é-drﬁv-v-v
1211 Gulf of Mexico Drive, #904 L\j u |’_r\_n_rJ
City State Zip Code . . .
Longboat Key FL 34928 Amount of Each Disbursement this Period
Purpose of Disbursement —— l 1000.00
contribution refund : : IS BN, S, JO S
Candidate Name Category/
Type
Office Sought: Disbursement For: Refund or Disposal of Excessive
Primary . General L1 Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State; District;
Full Name (Last, First, Middle Initial} Transaction ID: D1363-009i01
B. watkins, Nancy Date of Disbursemenmt

Mailing Address 1 Mo"‘é"’] .l Dz"‘é”b / &’ ‘1"‘2"'6{?‘"‘*"““(
1903 Bayshore Bivd. : _ ;
City State Zip Code . . .

A t of Each Disb t this Period
Tampa FL 33606 mount of Each Disbursement this Perio
Purpose of Disbursement

contribution refund

]

Candidate Name

Category/
Type

,_ﬂ_ﬂ_’_ﬂ__ﬂ__._i!_..‘_}‘..__l

Office Sought; Dlsbursernent For: O Refund or Disposal of Excessive
Primary General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D1364-009h01
C. Watkins. Robert | Date of Disbursemenmt
ili MM /DYDY /[T YSY
Mailing Address I 08 l ‘ 22 ] I 2011
1903 Bayshore Blvd. . :
City State Zip Code . . .
Amount of Each Disbursement this Period
Tampa FL 336086
Purpose of Disbursement l 2500.00
contribution refund D::j e e SNt
1N Candidate Name Category/
W Type
¢ch Office Sought: Disbursement For: Refund or Disposal of Excessive
il Primary . General (I Contributions Required under
o} Other (specify): W 11 C.F.R. 400.53
< State: District:
c
o .
o SUBTOTAL of Disbursements This Page (optional) ’ Py A _BOQO-OQ
TOTAL This Period (last page this line number only) ’ y__nn g n 96,‘439.99:9

FEC Schedute B (Form 3} (Revised 02/2003)




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 140 OF 145

1%a
20a 20b 20c

[z

Any information copied from such Reponts and Statements may not be sold or used by any person for the purpose of scliciting 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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial} Transaction ID: D1378-002101
A. Wester, Gerald C. Date of Disbursemenmt
Mailing A MMt 4 [FDeE DT s ey ey e Yy
alling ddress 08 22 ' 201 1 Al
7085 Ox Bow Road u l__n—. [;_n_n_n—
City State Zip Code . - -
f his P
Talahassee FL 32312 Amount of Each Disbursement this Period
Purpose of Disbursement 900.00
contribution refund E:] E:::,_A_A_.,_,_n N
Candidate Name Category/
Type
Office Sought: Dlsburse.ment For: Refund or Disposal of Excessive
Primary _ E General L1 Contributions Required under
Cther (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction 10: DH1379-00UK01
B. White, Allison H. Date of Disbursemenmt
e MM / D YW Y WYY
Mailing Address ' 08 . . 1 29 ] l 2011 I
136 Woodmont Way
City State Zip Code . . .
. A t of Each Disbursement this Period
Ridgeland MS 39157 modm o o
Purpose of Disbursement ‘ 2500 0
contribution refund } ’ I e
Candidate Name Category/
Type
Offica Sought: Dtsburse‘menl For: Refund or Disposal of Excessive
Primary . |Z| General L contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle !nitial) Transaction ID: D1380-000u0
C. Wnite, Guy H. Date of Disbursemnenmt
" MM / DD Sy YwTY
Mailing Address ’ 08 [ 29 l 2011 j
136 Woodmount Way .
Ig'itégelan d Sl\t;; é‘;f;;e Amount of Each Disbursement this Period
Purpose of Disbursement < 2300.00
contribution refund E:j ST, VUV WO JUR, W S  W, W
0 Candidate Name Category/
(¥ ] Type
ch Office Sought: D|sbursernent For. - Refund or Disposal of Excessive
ol Primary ' E] General Contributions Required under
| Other (specify). ¥ 11 C.F.R. 400.53
L State: District:
f',"
¢ r
‘:‘: £V it ¥ e
SUBTOTAL of Disbursements This Page (oplional} ........c.ccoiiiiecriinniniicnccnnieninsnns 5700.00

L'

l_n_r\_u,_n_r\__,_n,_n_.-_.r\_

=

TOTAL This Period (last page this ling number only} ...

.

" 970099.99 [
AT - —— f— L, S—

FEC Schedule B (Form 3} (Revised 02/2003)




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 141 OF 145

17 18 1%a
X | 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)

Friends of Mike H €00492231
Full Name {Last, First, Middle Initial} Transaction ID: D1381-005001
A. White, Neel Date of Disbursemenmt
Mailing Address ' Md‘g" l / ! iz:zﬁ:J / { Y‘E‘gﬁYTY—I
4220 River Garden Trail : )
K:flystin S_gze ?g?:ge Amount of Each Disbursement this Period
Purpose of Disbursement : 2300.00 !
contribution refund ‘ | T S S S SRS
Candidate Name Category/
Type
ht: i For:
Office Sought Dlsburse-menl o Refund or Disposal of Excessive
Primary IZ' General 4 Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:

Eu!l Name {Last, First, Middle Initial)
B. White, Pam M.

Transaction ID: D1382-00Ui01

Date of Disbursemenmt

Mailing Address
4220 River Garden Trail

N ik Ve S )

[08"] @g "__ 2011

City
Austin

State Zip Code
X 78746

Purpose of Disbursement
contribution refund

L |

Candidate Name

éategoryl
Type

Office Sought:

State: District:

Disbursement For:

Primary E} General
Cther (specifyy, W

Amount of Each Disbursement this Period

| | ' 2500.00 |
|V W, Y T W SO O RO

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

rhl
5]
&n
M
|
<

Full Name (Last, First, Middle Initial}

C. Whitley, Laura

Transaction ID: D1383-00Kn(H1

Date of Disbursemenmt

Mailing Address
4315 W. Beachway Drive

Eqr"a:—f:l / [iz,?"-’j /[Y“E‘DY:'\;YW"‘Y}

City
Tampa

State Zip Code
FL 33609

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type
Office Sought: Disbursement For:
Primary Izl Generat
Other (specify): W
State: District:

Amount of Each Disbursement this Period

| T 2300.00
—n gy

O Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (0ptional) ..............cccvvvvinvvenvivsininreerisenesessevssenns

| . 7100.00
i P i i PP i i

TOTAL This Period (last page this [ine nuMBEr OnlY) .....cocov e enree e

g u = ez Srarrer - o — yac
‘ 977199.99 ’
Y TR O, NOU S SO, S|

FEC Schedule B (Form 3) (Revised 02/2003)




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 142  OF 145

1%a
20a 20b 20c

[[121

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)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D1384-006j01
Whitley, Scott M. Date of Disbursemenmt
Mailing Address MM/ FDD| /Yy
201 N. Frankiin Street, 7th Floor o8] | 227] " 2011 7]
ggﬁnpa SFlaLte ?gggge Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

Candidate Name

L]

Category/
Type

Office Sought: Disbursement For:
Primary E] General
Other (specify). ¥

State: District:

2400.00 i
A | N (S (TR YV N—] — —

0 Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial}

B. Wierdsma, Ann

Transaction ID; D1385-00Uv01

Date of Dishursemenmt

Mailing Address
2315 Date Palm Road

Md\é'—M—:] / Eé:-‘g"j / IY“VZ‘aﬁY‘W'Y]

City State
Boca Raton FL

Zip Code
33432

Pumpose of Disbursement
contribution refund

Candidate Name

]

Category/
Type

Office Sought: Disbursement For:
Primary General
Other {specifyy: ¥

State: District:

Amount of Each Disbursement this Period

H 1250, OO_J[
Y i I s Yo ST W +

' Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middie Initial)
Wierdsma, Thomas M.

Transaction 1D: D1386-00Uw01

Date of Disbursemenmi

Mailing Address
2315 Date Paim Road

TMWMT] DD / WYY WY
|Moa| (22" 2011 |

City State
Boca Raton FL

Zip Code
33432

Purpose of Disbursement
contribution refund

Candidate Name

L]

Amount of Each Disbursement this Period

! T 1250.00
T, T W, S W

on Category/

) Type

cn Office Sought: Disbursement For: Refund or Disposal of Excessive

MY Primary . [XI General O Contributions Required under

) Other (specify): ¥ 11 C.F.R. 400.53

P State: District:

|

| - <

E' iV ¥ e ¥ s ¥ s e Vanas ¥ s Vs T

~4  SUBTOTAL of Disbursements This Page (OPHONal) .........c.c....coerrmrmsssssssssessoe oo PP e ., 4900.00

- 3 Y N S T e |
TOTAL This Period (last page this iine nUMBEr only) .............o...oooccomroroerssecersssers s P [ : N3 A 9830?9'9:9 ’

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s} | FOR LINE NUMBER: [PAGE 143 OF 145
ITEMIZED DISBURSEMENTS for each category of the {check only one)
Detaited Summary Page
17 i8 1%a
l;l 20a 20b |:| 20c []2t

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 Fully

Friends of Mike H €00492231
Full Name (Last, First, Middle Initial} Transaction 1ID: D41391-00YT01
A. Winter, William H. Date of Disbursemenmt
Mailing Address ""6‘:"8'“] / a” [ ! E RN t
601 W. Swann Avenue L] : ij
City State Zip Code i . .
h D
Tampa FL 33606 Amount of Each Disbursement this Period
- (Ve Ve Ve Ve W
Purpose of Dishursement [ 2500.00 1
contribution refund E:::] Mol e e e
Candidate Name Category/
Type
Office Sought; Disbursement For; Refund or Disposal of Excessive
Primary . General LI Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D1396-002E01
B. Young. Melissa Geneva Date of Disbursemenmt
Mailing Address { ’6‘5”1 / [ DSED ! l Y‘ggﬁ‘""j
3327 Gables Drive, N.E. :
City State Zip Code . . .
A t of Each Disbi nt this Period
Atlanta GA 30319 ot of =ach ishurseme
Purpose of Disbursement [ 2400.00 ”
contribution refund ] l e e
Candidate Name Category/
Type
Office Sought: Disbursement For: Refund of Disposal of Excessive
Primary General £l Contributions Required under
Other (specify): W 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D1397-000t01
C. Youngbk)od' Samuel C. Date of Disbursemenmt
Mailing Address "03?“1 ! DZ-ED ! -Y-\é_g:ﬁ?vy
12903 Delivery Drive L.. ln ] l e l
City State Zip Code . . .
San Antonio Y 78247 Amount of Each Disbursement this Penod.
Purpose of Disbursement 2300.00
contribution refund [::j A Y
Candidate Name Category/
en Type
1 - " -
[wi]] Office Sought Dlsburse_ment For: 0 Refund or Disposal of Excessive
MY Primary General Contributions Required under
- Other (specify). ¥ 11 C.FR.400.53
- State: District:
i
o |
b SUBTOTAL of Disbursements This Page (optional) ) ) n 72{?0'00 I
- . — —
L ||

TOTAL This Period {last page this line number only) .................

L Y e ¥ S e Ve Ve ey
989299.99
L= oo} e deme e ? Al

FEC Schedule B (Form 3) {Revised D2/2003)




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}

IPAGE 144 OF 145

17 18 1%a
X | 20a 20b 20c

[]22

Any information copied from such Reports and Statements may not be so'd 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)

Friends of Mike H C00492231
Full Name {Last, First, Middle Initial) Transaction ID: D1400-003p01
A. Zimmerman, Paul M, Date of Disbursemenmt
Mailing Address Md\rn 1y :_Dz_\é_n_. / ﬂ;gﬁwwy .
325 E. San Marino Drive LJ LI [:‘_,.,_,J _
l(\:ﬂigmi Beach S}_Fll_te 2510 ;;e Amount of Each Disbursement this Period

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type
Office Sought: Disbursement For:
H Primary E' General
Other (specify). ¥
State: District:

2400.00

AT YOO, SO SUN S W S—" )

Refund or Disposal of Excessive
U Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
B. Zimmerman, Rachel L.

Transaction ID: D1401-003q01
Date of Dishursemenmt

Mailing Address
325 E. San Marino Drive

08" ! [D22n|_ ’ |Y26'11Y

City
Miami Beach

State Zip Code
FL 33139

Purpose of Disbursement
contribution refund

L]

Candidate Name

Ameunt of Each Disbursement this Period

! 2400.00 ‘
| R R DU S P e

Category/
Type
Office Sought: Dusburse_ment For: O Refund or Disposal of Excessive
Primary [x] ceneral Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: _District:
Full Name (Last, First, Middle Initial} Transaction ID: D1402-00UY01
C. Zoley, Donna P. Date of Disbursemenmt
Mailing Address I"O‘é‘“l / !"2"5"’ ! !“"é‘é’ﬁ""‘"“']
828 Solar Isle Drive
City State Zip Code ) . .
Fort Lauderdale FL 33301 Amount of Each Disbursement this Period
—1
Purpose of Disbursement —————-—] 2500.00
contribution refund [::::]I e S ‘
) Candidate Name Category!
w Type
(] Office Sought; Disbursement For: Refund or Disposal of Excessive
M Primary _ General L] contributions Required under
! Other (specify): W 11 C.F.R. 400.53
=X State; District:
G
™
x
- SUBTOTAL of Disbursements This Page (optional} } , — ,7390‘00
- : : =
TOTAL This Period (last page this line number only) > ' : : PP 99"659'9_9:9 f

FEC Schedule 8 (Form 3) {Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) | FORLINENUMBER:  |PAGE 145 OF 145
ITEMIZED DISBURSEMENTS for each category of the {check only one)
Cetailed Summary Page
17 18 19a
I';:I 20a 20b ‘:I 20c |"'1 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)

Friends of Mike H C00492231
Full Name {Last, First, Middle Initial) Transaction ID: D1403-00UZ01
A. Zo]ey, George C. Date of Dishursemenmt
Mailing Address g “65" / l D2'“2“"3 I 4 [ Y"é‘é"ﬁ“"“"f
828 Solar Isle Drive
i t ZipC
ggyrt Lauderdale S;?_e 3238 :e Amount of Each Disbursement this Period
Purpose of Disbursement [ | 2500.00
contribution refund I:::j A A
Candidate Name Category/
Type
Office Sought: Disbursement For: Refund or Disposal of Excessive
Primary General I Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D1405-009m01
B. dela Pedraja' Osvaldo Date of Disbursemenmt
Mailing Address L[“ 65"] ! i UEE“J / E‘z‘“gﬁ‘f*‘”
2850 Douglas Road, 3rd Floor .
(C:Igral Gables SFtaLte 3;1(;;:8 Amount of Each Disbursement this Period
T,
Purpose of Disbursement l 2500.00 !
contribution refund ‘ i e Y e e e A
Candidate Name Category/
Type
Office Scught: Dlsbursernent For: O Refund or Disposal of Excessive
Primary General Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
™|
(]
wh
]
=l
U
Y,
™)
1] . - . [ 5000.00 r
E} SUBTOTAL of Dishursements This Page (optional) } y _ . .

o |

TOTAL This Period (last page this line number only) ..o,

[ 1001599.99 \
- NN S e

FEC Schedule B (Form 3} (Revised 02/2003}




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 1 OF 2

17 18
20a 20b

19a
X1 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 cormmittee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Friends of Mike H C00492231
Full Name {Last, First, Middle Initial) Transaction ID: D79-009F01
A. Associations, Inc. PAC Date of Disbursemenmt
Mailing Address MM/ [FDRDR] /e e Y ey
l 8 l { 22 I 1 i
5401 N. Central Expressway, #300 . ..201
City State Zip Code Amount of Each Disb t this Period
Da"as -I-x 75205 mount of Ea Ispursemen 1S Ferio

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type

Office Sought:

§

State: District:

Disbursement For:

Primary General

Other (specify). ¥

2500.00 |

iy 3 . y LA " L —

D Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
B. A Dudaand Sons, Inc. PAC

Transaction ID: D400-003101
Date of Disbursemenmt

Mailing Address
P. O. Box 620257

W) /4 [Foe D) /[ ey Ty
‘ 08 ] | 22 i 2011 ]

City State Zip Code
Oviedo FL 32762
Purpose of Disbursement
o f
contribution refund § n__,’
Candidate Name Category/
Type

Office Sought: Disbursement For:

Primary General

H Cther (specify): W

State: District:

Amount of Each Disbursement this Period

! 2500.00 |
| [ R S | — p—

. Refund or Disposa!l of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

C. 08I Restaurant Partners, LLC PAC

Transaction D: D913-003001

Date of Disbursemenmt

Mailing Address
2202 N. Westshore Blvd., 5th Floor

City State Zip Code . . .
Tampa FL 33607 Amount of Each Disbursement this Period
Purpose of Disbursement [ 5000.00
contribution refund [:j e e i

4 Candidate Name Category/

w Type

N Office Sought: Disbursement For: Refund or Disposal of Excessive

bl Primary . Generat D Contributions Required under

| Other {specify). ¥ 11 C.F.R. 400.53

hie State: District:

Cl

™

c f T

- SUBTOTAL of Disbursements This Page (optional) .........ccovevvceiiiiiiie e } ll| , , 1 005‘30'00 i

[ ol T

TOTAL This Period (last page this line number only)

(¥ S * S Y

7 10000.00 |

FEC Schedule B {Form 3} (Revised 02/2003)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

(check only one)

FCR LINE NUMBER: IPAGE 2 OF 2

17 18 19a
20a 20b Xx{20c []22

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

Friends of Mike H 00492231
Full Name (Last, First, Middle Initial) Transaction ID: D1177-000i01
A. Southern Wine & Spirits PAC Date of Disbursemenmt
Mailing Address M| 2 o) e e ye YT
08 22 011
1600 N.W. 163rd Street [__r\_] EJ En_,_n_\?
I‘\:I'li:;mi E:T_te gps 10 soge Amount of Each Disbursement this Pericd

Purpose of Disbursement
contribution refund

Candidate Name

|

Category/
Type

Office Sought; Disbursement For:

State: District:

Primary E]
Other (specify): ¥

General

r 5000.00 |
I ——e e e A N _iw n___J

D Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

M
o
=)
Ml
e}
<X
g
™

el

SUBTOTAL of Disbursements This Page {optional} .......c.ccevervnrirenane..

] ' '5000.00
$ L i f s Ty Wy o— W— -

TOTAL This Period (last page this ling NUMBEr 0nlY) ..o et

- - = -
[ 15000.00

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE D (FEC Form 3) (Use separate |PAGE 1 OF 3
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
for each {check only one) 5
Excluding Loans numbered line) l;' 10
NAME OF COMMITTEE (in Full)
Friends of Mike H C00492231
A. FullName (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt (Purpose):
Timothy Philpot telephone
Mailing Address
500 Bayou Blvd.
City State Zip Code
Pensacola FL 32503
Outsta ding Bal nce B_e_gi_nning This Period

Amount Incurred This Period B Payment This Periog Outstanding Balance at Close of This Period

B. Full Name (Last, First, Middle Initial} of Debtor or Creditor Nature of Debt (Purpose):
Michael Haridopolos travel/meals

Mailing Address
4385 Crooked Mile Road

City State Zip Code
Merritt Island FL 32952

_ _Qutstanding Balance Beginning This Pericd

&

Payment This Period Qutstanding Balance at Close of This Period

1122.39

¢, FullName (Lasl, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Data Targeting, Inc. campaign management
Mailing Address

6211 N.W. 132nd Avenue

City State Zip Code
Gainesville FL 32653

Qutstanding Balance Beginni

[N -

Amount |
-C-h_' et

1} SUBTOTALS This Period This Page (0plional) ... svvessn e s svaesne }
N . . .
o 2) TOTALS This Pericd (last page this line number only) ........ccooevivieeeeeee i }
8 3) TOTAL OUTSTANDING LOANS from Schedule C (last page only} ..o e ’
-
~14) ADD2)and 3) and carry forward to appropriate line of Summary Page (last page only) ’

FEC Schedule D (Form 3) (Revised 1/01)



SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate [PacE 2 oF 3

schedule(s)
for each
numbered line)

FOR LINE NUMBER:

(check only one) 9
HE

NAME OF COMMITTEE (in Full}

Friends of Mike H C00492231

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Parker Rentals

Nature of Debt (Purpose):
office rent

Mailing Address
3089 White Ibis Way

City State
Tallahassee FL

Zip Code
32309

Cutstanding Bala

] o E

timprinte

Outstanding Balance at Close of This Period

SRR

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

Nature of Debt (Purpose}):
advertising

Shark Tank Media, LLC

Mailing Address

P. O.Box 11804

City State Zip Code
Fort Lauderdale FL 33339

alance Beginning This Period

R R e S g %

2000.00
L

GOV TN SOV SO S SO S

Amount Incurred This Perioc_j__l_____________

A

P B}

70.00

Payment This Period

C. FullName (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):
Grassroots Political Consulting travel/meals
Mailing Address
P. O. Box 65459
City State Zip Code
Washington DC 20035

Cutstanding Balance Beginnin

Payment This Period

Qutstanding Balance at Close of This Period

T 282213

1) SUBTOTALS This Period This Page (Optonal) ... s coeme s eenens

41Z2Q5 5

2) TOTALS This Period {last page this line nUMber only) ...........cocoovooveerieeeeicie e

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..oeiiiiivinineeeeeeen,

i of

4) ADD2}and 3}

and carry forward to appropriate line of Summary Page (last page only) }

FEC Schedule D (Form 3) (Revised 1/01)




SCHEDULE D (FEC Form 3) {Use separate IPAGE 3 OF 3
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
for each (check only one) 9
Excluding Loans numbered line} I;‘ 10

NAME OF COMMITTEE (in Full)

Friends of Mike H C00492231
A. FullName (Last, First, Middle Initial} of Debtor or Creditor Nature of Debt (Purpose):
Timothy Baker Consulting, LLC research
Mailing Address
P.O. Box 424
City State Zip Code
Tallahassee FL 32302

Outstanding Balan
::(-:(n.\!-i;?: -:L'\:-:v}\:;-K(\Mﬁi?l{{\}!{v%;ﬁ

4]
4
7

FosrailarmsfineiinmeFodiniBorn B

QOutstanding Balance at Close of This Period

Amount Incurred This Period Payment This Period

15000.00

B. Full Name (Last, First, Middle Initiaf) of Debtor or Crediter Nature of Debt (Purpose):
Timothy Baker Consulting, LL.C travel/meals
Mailing Address
P.O. Box 424
City State Zip Code
Tallahassee FL 32302

Outstanding Balance Beginning This Period

274260 |

2]

t This Period

274269

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

Meredith C'Rourke unreimbursed travel expenses
Mailing Address
2118 E. Randolph Circle
City Stale Zip Code
Tallahassee FL 32308
Outstanding Balance Beginning This Period
‘ S 838.05
’ I ERRERRE IRTTREE ST, SRR RERTer
Amount Incurred This Period Payment This Period Quitstanding Balance at Close of This Period
(_![! LTS TS S S SNE SE ST S
£
1
MY 1) SUBTOTALS This Period This Page (0pHonal) ..o iecrieecceie e s s e }
o
‘gﬂ 2) TOTALS This Period (last page this line number only} ............ooocevevviiceece e ’
E 3} TOTAL OUTSTANDING LOANS from Schedule C (last page only} ......ccooooeiiiicccenccnnns }
o
r--;I 4) ADD2)and 3} and carry forward to appropriate line of Summary Page (last page only) ’

FEC Schedule D {(Form 3) (Revised 1/01)
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THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt
TISPS FIRST CLASS MAIL
éostmark
USPS REGISTERED/CERTIFIED l - ' i‘ / ,
Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
; Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS ]
DHL [1]
AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARKILLEGIBLE [ ] NO POSTMARK [ |

FAX

Date of Receipt

Date of Receipt or Postmark

P.REPAI;EI.Q R& DATE PREPARED lo . / 8 . //
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