10/15/2024 18 : 05

Image# 202410159687826871 PAGE 1/ 45

[ 1
REPORT OF RECEIPTS

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

|Jp|\_”\\lL\IC\CI\Ol\\IE\F\O\RP(\)I\\IG\R\ES\S\\\\\\\\\\\\\\\\\\\\\\\\\\\\'

|68\OO\GU\LFI\DOF\2T|\3L\\/D\S\\\\\\\\\\\\\\\\\\\\\\\\\'

ADDRESS (number and street)
v | STE 201-116 |
AN I S I S S A S S A A I |
Check if different

than previously |SOUTH PASADENA | | FL | | 33707 |
reported. (ACC) AN I S I I S [ S S A | \\“l\\\'

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

STATE ¥ DISTRICT
C  co0844001 3. IS THIS NEW % AMENDED
REPORT N) OR A) | F‘L | 1f |

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

(@ Quarterly Reports:

X Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
July 15 Quarterly Report (Q2)
M M / D D / Y Y Y Y in the
October 15 Quarterly Report (Q3) Election on 08 20 2024 State of FL

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

General (30G) Runoff (30R) Special (30S)
Termination Report (TER) M M / Db Dl/lY Y vy in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 07 01 2024 through 07 31 2024

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

Type or Print Name of Treasurer LICCIONE, JOHN, . ,

LICCIONE, JOHN, , , 10 15 EOZL{
Signature of Treasurer Date

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

Office
I Use FEC FORM 3 _I

Only (Revised 05/2016)




Image# 202410159687826872

-

FEC Form 3 (Revised 03/2016)

SUMMARY PAGE

of Receipts and Disbursements

Write or Type Committee Name

JOHN LICCIONE FOR CONGRESS

Report Covering the Period: From:

To:

Net Contributions (other than loans)

(@)

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

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

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

()

Operating Expenditures

Total Operating Expenditures
(from Line 17) coeeeiieeieeeeeee e

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

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

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

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

10.

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

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

240.00

0.00

240.00

83511.26

582.87

82928.39

133950.62

0.00

316320.85

1514.17

100.00

1414.17

146589.30

6708.58

139880.72

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




Image# 202410159687826873

-

FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Receipts

Write or Type Committee Name

JOHN LICCIONE FOR CONGRESS

M M D / Y Y Y Y M / D D / Y Y Y
Report Covering the Period: From: 07 01 2024 To: 07 31 2024
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

@)

Lo

@
)

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

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

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

The Candidate .....cccccccvveeeviceieeeeeeeennn.
TOTAL CONTRIBUTIONS

(other than loans)

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

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

13. LOANS:

@)

T
(=2

®
(o)

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

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

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

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

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

0.00

’ ’ E
240.00

’ ’ 0
240.00

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
240.00

’ ’ E
0.00

’ ’ -
0.00

’ ’ -
0.00

’ ’ 2
0.00

’ ’ >
582.87

’ ’ -
1.42

’ ’ E
824.29

’ ’ 2

0.00

’ ’ E
1514.17

’ ’ -
1514.17

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
1514.17

’ ’ E
0.00

’ ’ -
272414.35

’ ’ -
0.00

’ ’ 2
272414.35

’ ’ 2
6708.58

’ ’ -
2.82

’ ’ E
280639.92

’ ’ >

L



Image# 202410159687826874

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

17. OPERATING EXPENDITURES..........ors.o.. , , | BlLze , , 14698930
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ...occccccoonvvevn ) ) 0,00 ) , 0.00
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate.......cc.ccooerevreenuenee. , ; 0.00 , ; 0.00
(b) Of All Other LoOans ......ccceveeevveenceennne , , 0.00 , , 0.00
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(@) and (B))eeervvrerrrrrrrree. , , 0.00 , , 0.00
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
Than Political Committees.................. . . O'.O 0 . y 100'.00
(b) Political Party Committees.................. . . 0'.00 . y 0.00
(c) Other Political Committees
(such as PACS) ....cccccvvrveeeeienieeeeeen, . . 0'.00 . y 0.00
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C)).............. ) , 0.00 ) , 100.00
21. OTHER DISBURSEMENTS........occ...oomrrrrr ) ) 0,00 , , 0,00
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P> . ,  B3s1L26 , | 146689.30
lll. CASH SUMMARY
216637.59
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ... vvveeeerereeeeeeeersssseseseesens : : :
. 824.29
24 TOTAL RECEIPTS THIS PERIOD (rom Line 16, PAGE 3)..veeeeeerrereerereeresreeeseeeeesseseeeseeses : : :
25, SUBTOTAL (add LiNe 23 aNd LINE 24) crvvvvvveeeereeeeseeeeeeseeseeseeeeesesessessssesseessesssssssessssesssssseens : , 21746188
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNE 22)........cceereeeeeeeeeesseeeseeeeersssseeeseeses : , 8351126
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 133950.62
(SUDEract LiNe 26 frOM LINE 25)......cuvieieeeeeieeeeeseeeeeeseeeeeseseeseseesseseenenes et esses s s eseseenenseseenns y y .

L



PAGE 5/ 45

Image# 202410159687826875
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: F3A

Transaction ID :
This amendment is in response to rhe RFAI dated 9/10/24. There was some miscommunication amoung the staff
that led to the belief that the Tampa Bay charges were possible fraudulent. upon review it was discovered that the

charges were valid. This report reflects that change.

Form/Schedule:
Transaction ID:



Image# 202410159687826876

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 6 OF 45

(check only one)

’:lﬁa ’:lﬂb ’:lﬂc 11d
13a 13b [ X]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)

JOHN LICCIONE FOR CONGRESS

Full Name (Last, First, Middle Initial)
St Petersburg Marriot

Date of Receipt

Mailing Address 12600 Roosevelt Blvd N,

M M / D D / Y Y Y Y

07 29 2024

City State Zip Code Transaction ID : SA14.4834
St Petersburg FL 33716
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
522.22
Name of Employer Occupation ’ ’ _
Receipt For: 2024 Election Cycle-to-Date Memo ltem
Primary D General Refund of Expenses
Other (specify) w 522.22
J J -
Full Name (Last, First, Middle Initial)
B Date of Receipt
" Mailing Address Ty [T [TTTTTTY
City State Zip Code
FEC ID number of contributin
federal ch)JIiticaI committtleeu 9 C Amount of Each Receipt this Period
Name of Employer Occupation g g
- Memo Item
Receipt For: Election Cycle-to-Date
Primary D General
Other (specify) w
J J
Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address propeey | e pep——
City State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

) )

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date v

Memo Item

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

522.22

522.22

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


pbasupally
Typewritten Text


Image# 202410159687826877

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 7 _OF 45

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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

NAME OF COMMITTEE (In Full)

JOHN LICCIONE FOR CONGRESS

Full Name (Last, First, Middle Initial)
A 1 Stop Auto Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6763 Gulfport S 07 15 2024
City State Zip Code I
FEC Identification Numb
South Pasadena FL 33707 entiiication Fumber
Purpose of Disbursement C
Campaign auto repair
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 1029.53
. ) ) .
Senate % Primary || General Transaction ID : SB17.4762
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. ABC Lega| Services Date of Disbursement
— M M / D D / Y Y Y Y
Malllng Address 1099 Stewart Street 07 05 2024
City State Zip Code L
FEC Identification Number
Seattle WA 98101
Purpose of Disbursement C
Legal Services
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 474.01
. 1 1 3
Senate % Primary | | General Transaction ID : SB17.4749
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
: Date of Disbursement
C. ABC Legal Services
M M / D D / Y Y Y Y
Mailing Address 1099 Stewart Street 07 19 2024
City State Zip Code FEC Identification Number
Seattle WA 98101
Purpose of Disbursement C
Legal Services
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 300.00
. 1 1 3
Senate X Primary [ | General Transaction ID : SB17.4808
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 1803.54
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
J J

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



Image# 202410159687826878

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 8 OF 45

(check only one

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

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

NAME OF COMMITTEE (In Full)

JOHN LICCIONE FOR CONGRESS

Full Name (Last, First, Middle Initial)
Date of Disb t
A. Arnold, Fallen, , , afe of Tisbrsemen
M M / D D / Y Y Y Y
Mailing Address 2856 54th Avenue S 07 03 2024
City State Zip Code FEC Identification Number
Gulfport FL 33707
Purpose of Disbursement C
Office Rent
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 200.00
. ) ) .
Senate Primary D General Transaction ID : SB17.4705
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Best Buy Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 6600 22nd Ave N 07 01 2024
City State Zip Code L
FEC Identification Number
St Petersburg FL 33710
Purpose of Disbursement C
Office Supplies
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 412.17
. 1 1 3
Senate Primary | | General Transaction ID : SB17.4699
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. Best Buy
M M / D D / Y Y Y Y
Mailing Address gg00 22nd Ave N 07 26 2024
City State Zip Code FEC Identification Number
St Petersburg FL 33710
Purpose of Disbursement C
Office Supplies
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 1724.77
. 1 1 3
Senate X Primary [ | General Transaction ID : SB17.4822
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 2336.94
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
J J

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



Image# 202410159687826879

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 45

(check only one

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

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

NAME OF COMMITTEE (In Full)

JOHN LICCIONE FOR CONGRESS

Full Name (Last, First, Middle Initial)
. Date of Disb t
A. Bloomfield, Katlyn, , , ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address 921 Sheridan Dr 07 30 2024
City State Zip Code FEC Identification Number
Kalamazoo Mi 49001
Purpose of Disbursement C
Campaign Organizer
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 600.00
. ) ) .
Senate Primary | | General Transaction ID : SB17.4826
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Clemons, Ange”c’ . Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 7045 30th Ave 07 12 2024
City State Zip Code L
FEC Identification Number
St. Petersburg FL 33710
Purpose of Disbursement C
Campaign Organizer
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 500.00
. 1 1 3
Senate Primary | | General Transaction ID : SB17.4758
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
: Date of Disbursement
C. Clemons, Angelic, , ,
M M / D D / Y Y Y Y
Mailing Address 7045 30th Ave 07 26 2024
City State Zip Code FEC Identification Number
St. Petersburg FL 33710
Purpose of Disbursement C
Campaign Organizer
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 376.00
. 1 1 3
Senate X Primary [ | General Transaction ID : SB17.4850
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 1476.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
J J

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



Image# 202410159687826880

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |[PAGE 10 OF 45

(check only one

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

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

NAME OF COMMITTEE (In Full)

JOHN LICCIONE FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. Cloudflare Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 405 Comal St 07 22 2024
City . State Zip Code FEC Identification Number
Austin X 78702
Purpose of Disbursement C
Website Services
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 3360.00
. ) ) .
Senate Primary D General Transaction ID : SB17.4810
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Duensing’ Alex, , , Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 5607 Loveland St 07 11 2024
City State Zip Code L
) FEC Identification Number
West Bloomfield MI 48322
Purpose of Disbursement C
Campaign Strategist
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 1000.00
. 1 1 3
Senate Primary | | General Transaction ID : SB17.4752
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
: Date of Disbursement
C. Duensing, Alex, , ,
M M / D D / Y Y Y Y
Mailing Address 5607 Loveland St 07 22 2024
City . State Zip Code FEC Identification Number
West Bloomfield Ml 48322
Purpose of Disbursement C
Campaign Strategist
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 2000.00
. ] 1 -
Senate X Primary [ | General Transaction ID : SB17.4817
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 6360.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

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



Image# 202410159687826881

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: lPAGE 11 OF 45

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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

NAME OF COMMITTEE (In Full)

JOHN LICCIONE FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. Facebook Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1 Hacker Way 07 01 2024
City State Zip Code FEC Identification Number
Menlo CA 94025
Purpose of Disbursement C
Advertisement
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 1000.00
. ) ) .
Senate % Primary | | General Transaction ID : SB17.4697
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Facebook Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1 Hacker Way 07 08 2024
City State Zip Code L
FEC Identification Number
Menlo CA 94025
Purpose of Disbursement C
Advertising
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 3_.00
Senate % Primary | | General Transaction ID : SB17.4719
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. Facebook
M M / D D / Y Y Y Y
Mailing Address 1 Hacker Way 07 08 2024
City State Zip Code FEC Identification Number
Menlo CA 94025
Purpose of Disbursement C
Advertising
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 900.00
. ] 1 -
Senate X Primary [ | General Transaction ID : SB17.4726
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 1903.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
J J

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



Image# 202410159687826882

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 12 OF 45

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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

NAME OF COMMITTEE (In Full)

JOHN LICCIONE FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. Facebook Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1 Hacker Way 07 08 2024
City State Zip Code FEC Identification Number
Menlo CA 94025
Purpose of Disbursement C
Advertisomg
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 328.41
. ) ) .
Senate % Primary | | General Transaction ID : SB17.4739
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Facebook Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1 Hacker Way 07 10 2024
City State Zip Code L
FEC Identification Number
Menlo CA 94025
Purpose of Disbursement C
Advertising
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 68_.78
Senate % Primary | | General Transaction ID : SB17.4740
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. Facebook
M M / D D / Y Y Y Y
Mailing Address 1 Hacker Way 07 15 2024
City State Zip Code FEC Identification Number
Menlo CA 94025
Purpose of Disbursement C
Advertising
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 900.00
. ] 1 -
Senate X Primary [ | General Transaction ID : SB17.4782
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 1297.19
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
J J

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



Image# 202410159687826883

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 45

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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

NAME OF COMMITTEE (In Full)

JOHN LICCIONE FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. Facebook Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1 Hacker Way 07 16 2024
City State Zip Code FEC Identification Number
Menlo CA 94025
Purpose of Disbursement C
Advertising
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 900.00
. ) ) .
Senate % Primary | | General Transaction ID : SB17.4771
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Facebook Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1 Hacker Way 07 16 2024
City State Zip Code L
FEC Identification Number
Menlo CA 94025
Purpose of Disbursement C
Advertising
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 900.00
. 1 1 3
Senate % Primary | | General Transaction ID : SB17.4786
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. Facebook
M M / D D / Y Y Y Y
Mailing Address 1 Hacker Way 07 17 2024
City State Zip Code FEC Identification Number
Menlo CA 94025
Purpose of Disbursement C
Advertising
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 900.00
. ] 1 -
Senate X Primary [ | General Transaction ID : SB17.4799
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 2700.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
J J

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



Image# 202410159687826884

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 45

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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

NAME OF COMMITTEE (In Full)

JOHN LICCIONE FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. Facebook Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1 Hacker Way 07 18 2024
City State Zip Code FEC Identification Number
Menlo CA 94025
Purpose of Disbursement C
Advertising
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 900.00
. ) ) .
Senate % Primary | | General Transaction ID : SB17.4807
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Facebook Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1 Hacker Way 07 19 2024
City State Zip Code L
FEC Identification Number
Menlo CA 94025
Purpose of Disbursement C
Advertising
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 900.00
. 1 1 3
Senate % Primary | | General Transaction ID : SB17.4809
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. Facebook
M M / D D / Y Y Y Y
Mailing Address 1 Hacker Way 07 22 2024
City State Zip Code FEC Identification Number
Menlo CA 94025
Purpose of Disbursement C
Advertising
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 900.00
. ] 1 -
Senate X Primary [ | General Transaction ID : SB17.4814
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 2700.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
J J

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



Image# 202410159687826885

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 45

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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

NAME OF COMMITTEE (In Full)

JOHN LICCIONE FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. Facebook Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1 Hacker Way 07 22 2024
City State Zip Code FEC Identification Number
Menlo CA 94025
Purpose of Disbursement C
Advertising
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 900.00
. ) ) .
Senate % Primary || General Transaction ID : SB17.4818
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Facebook Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1 Hacker Way 07 25 2024
City State Zip Code L
FEC Identification Number
Menlo CA 94025
Purpose of Disbursement C
Adbertising
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 900.00
. 1 1 3
Senate % Primary | | General Transaction ID : SB17.4821
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. Facebook
M M / D D / Y Y Y Y
Mailing Address 1 Hacker Way 07 27 2024
City State Zip Code FEC Identification Number
Menlo CA 94025
Purpose of Disbursement C
Advertising
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 900.00
. ] 1 -
Senate X Primary [ | General Transaction ID : SB17.4823
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 2700.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
J J

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



Image# 202410159687826886

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 16 OF 45

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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

NAME OF COMMITTEE (In Full)

JOHN LICCIONE FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. Facebook Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1 Hacker Way 07 28 2024
City State Zip Code FEC Identification Number
Menlo CA 94025
Purpose of Disbursement C
Advertising
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 900.69
. ) ) .
Senate % Primary D General Transaction ID : SB17.4824
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Facebook Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1 Hacker Way 07 31 2024
City State Zip Code L
FEC Identification Number
Menlo CA 94025
Purpose of Disbursement C
Advertising
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 1072.37
. ] 1 -
Senate % Primary | | General Transaction ID : SB17.4825
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. Greater Tampa Chamber of Commerse R
M M / D D / Y Y Y Y
Mailing Address 8301 N Dale Mabry Hwy, 07 22 2024
City State Zip Code FEC Identification Number
Tampa FL 33602
Purpose of Disbursement C
Filing Fee
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 250.00
. ] 1 -
Senate X Primary [ | General Transaction ID : SB17.4812
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 2223.06
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

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



Image# 202410159687826887

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 17 OF 45

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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

NAME OF COMMITTEE (In Full)

JOHN LICCIONE FOR CONGRESS

Full Name (Last, First, Middle Initial)
: : Date of Disb t
A. Jewish Press of Pinellas County ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address 6416 Central Avenue 07 11 2024
City State Zip Code I
FEC Identification Numb
St/ Petersburg FL 33707 entitication Humber
Purpose of Disbursement C
Advertising
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 635.00
. ) ) .
Senate % Primary D General Transaction ID : SB17.4743
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Lyft Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 185 Berry St. 07 16 2024
City State Zip Code L
. FEC Identification Number
San Francisco CA 94107
Purpose of Disbursement C
Travel Expense
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 82_.43
Senate % Primary | | General Transaction ID : SB17.4790
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
: Date of Disbursement
C. Patch Media
M M / D D / Y Y Y Y
Mailing Address 134 W 29th Street 07 25 2024
City State Zip Code FEC Identification Number
New York NY 10001
Purpose of Disbursement C
Media Services
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 2700.00
. 1 1 3
Senate X Primary [ | General Transaction ID : SB17.4819
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 3417.43
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
J J

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



Image# 202410159687826888

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 45

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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

NAME OF COMMITTEE (In Full)

JOHN LICCIONE FOR CONGRESS

Full Name (Last, First, Middle Initial)
: Date of Disb t
A. Pegram, RICk, . ate of Disbursemen
M M / D D / Y Y Y Y
Mailing Address 8501 52 StN 07 15 2024
City State Zip Code I
Pinelias Park FL 33781 FEC Identification Number
Purpose of Disbursement C
Musician
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 600.00
. ) ) .
Senate % Primary D General Transaction ID : SB17.4779
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Phi||ips’ Anthony’ ), Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 2826 54th Street 07 15 2024
City State Zip Code L
FEC Identification Number
Gulfport FL 33707
Purpose of Disbursement C
Campaign Security
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 1000.00
. 1 1 3
Senate % Primary | | General Transaction ID : SB17.4788
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
G Date of Disbursement
C. Phillips, Anthony, , , 1sbu
M M / D D / Y Y Y Y
Mailing Address 2826 54th Street 07 17 2024
City State Zip Code FEC Identification Number
Gulfport FL 33707
Purpose of Disbursement C
Campaign Security
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 2000.00
. 1 1 3
Senate X Primary [ | General Transaction ID : SB17.4794
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 3600.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
J J

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



Image# 202410159687826889

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 19 OF 45

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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

NAME OF COMMITTEE (In Full)

JOHN LICCIONE FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. ROSE, Lisa, . Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5607 Loveland St 07 22 2024
City State Zip Code I
FEC Identification Numb
West Bloomield Mi 48322 entitication Humber
Purpose of Disbursement C
Campaign Manager
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 2000.00
i ) ) -
Senate % Primary D General Transaction ID : SB17.4815
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Sofylu Part Expressions LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 10101 Geese Trail Cir 07 15 2024
City State Zip Code L
. FEC Identification Number
Ruskin FL 33573
Purpose of Disbursement C
Event Services Staffer
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 1415.25
X ) ) -
Senate % Primary | | General Transaction ID : SB17.4773
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. Spectrum
M M / D D / Y Y Y Y
Mailing Address 2222 south Bivd 07 08 2024
City State Zip Code FEC Identification Number
Charlotte NC 28203
Purpose of Disbursement C
Internet amd cellular services
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 227.93
X ) ) -
Senate X Primary [ | General Transaction ID : SB17.4733
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 3643.18
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

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



Image# 202410159687826890

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 20 OF 45

(check only one

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

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

NAME OF COMMITTEE (In Full)

JOHN LICCIONE FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. Spectrum Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2222 SOuth Blvd 07 12 2024
City State Zip Code FEC Identification Number
Charlotte NC 28203
Purpose of Disbursement C
Internet and cellular services
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 103.04
. ) ) .
Senate Primary D General Transaction ID : SB17.4755
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. St. Petersburg Chamber of Commerce Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 100 Second Ave N 07 18 2024
City State Zip Code L
FEC Identification Number
St. Petersburg FL 33701
Purpose of Disbursement C
Filing FEe
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 250.00
. 1 1 3
Senate Primary | | General Transaction ID : SB17.4802
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
: Date of Disbursement
C. St Petersburg Marriot R
M M / D D / Y Y Y Y
Mailing Address 12600 Roosevelt Blvd N, 07 25 2024
City State Zip Code FEC Identification Number
St Petersburg FL 33716
Purpose of Disbursement C
Site Rental Expense
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 27641:81
Senate X Primary [ | General Transaction ID : SB17.4747
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 27994.85
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
J J

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



Image# 202410159687826891

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 21 OF 45

(check only one

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

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

NAME OF COMMITTEE (In Full)

JOHN LICCIONE FOR CONGRESS

Full Name (Last, First, Middle Initial)
: Date of Disb t
A. Synergenic Concepts ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address 1208 N Ward Street 07 10 2024
City State Zip Code FEC Identification Number
Tampa FL 33607
Purpose of Disbursement C
Printing Services
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 14705.01
. ) ) .
Senate Primary D General Transaction ID : SB17.4745
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Tampa Bay News Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 490 First Avenue South 07 15 2024
City State Zip Code L
FEC Identification Number
St. Petersburg FL 33701
Purpose of Disbursement C
Advertisement
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 311.22
. 1 1 3
Senate Primary | | General Transaction ID : SB17.4767
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. Tampa Bay News
M M / D D / Y Y Y Y
Mailing Address 490 Eirst Avenue South 07 18 2024
City State Zip Code FEC Identification Number
St. Petersburg FL 33701
Purpose of Disbursement C
Advertisement
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 1244.88
. ] 1 -
Senate X Primary [ | General Transaction ID : SB17.4805
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 16261.11
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
J J

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



Image# 202410159687826892

FOR LINE NUMBER: |PAGE 22 OF 45

SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the

(check only one

ITEMIZED DISBURSEMENTS

Detailed Summary Page

X|17

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

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

NAME OF COMMITTEE (In Full)

JOHN LICCIONE FOR CONGRESS

Full Name (Last, First, Middle Initial)
: Date of Disb t
A. Uslinger, Wendy, , , afe of Tisbrsemen
M M / D D / Y Y Y Y
Mailing Address 07 16 2024
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Event Staff
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 1000.00
. ) ) .
Senate % Primary | | General Transaction ID : SB17.4792
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Wells Fargo Date of Disbursement
— M M / D D / Y Y Y Y
Malllng Address 420 Montgomery Street 07 15 2024
City State Zip Code L
. FEC Identification Number
San Francisco CA 94163
Purpose of Disbursement C
Bank Fee
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 4_.50
Senate % Primary | | General Transaction ID : SB17.4780
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. WIix.com R
— M M / D D / Y Y Y Y
Mailing Address 500 Terry A Francisco Blvd 07 08 2024
6th Floor
City . State Zip Code FEC Identification Number
San Francisco CA 94158
Purpose of Disbursement C
Website Services
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 59:00
Senate X Primary [ | General Transaction ID : SB17.4723
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, 1063.50
) ) -
TOTAL This Period (last page this line nUMbEr only) - v 81479.80
) ) =

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




Image# 202410159687826893

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|[PAGE 23 OF 45

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4099
JOHN LICCIONE FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2024
Primary
X
LICC'ONE, JOHN, y oy . General
Mailing Address || Other (specify) w
6800 GULFPORT BLVD S
STE 201-116
City State ZIP Code
SOUTH PASADENA FL 33707 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
6040.00 0.00 6040.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
07 18 2023 NA h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 6040.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202410159687826894

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 24 OF 45

13b
NAME OF COMMITTEE (In Full) Transaction ID ;: SC/10.4252
JOHN LICCIONE FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2024
Primary
X
LICC'ONE, JOHN, y oy . General
Mailing Address || Other (specify) w
6800 GULFPORT BLVD S
STE 201-116
City State ZIP Code
SOUTH PASADENA FL 33707 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1000.00 0.00 1000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
08 29 2023 NA h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 1000.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202410159687826895

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|[PAGE 25 OF 45

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4248
JOHN LICCIONE FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2024
Primary
X
LICC'ONE, JOHN, y oy . General
Mailing Address || Other (specify) w
6800 GULFPORT BLVD S
STE 201-116
City State ZIP Code
SOUTH PASADENA FL 33707 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
2257.67 0.00 2257.67
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
09 06 2023 NA h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 2057.67
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202410159687826896

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 26 OF 45

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4327
JOHN LICCIONE FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2024
Primary
X
LICC'ONE, JOHN, y oy . General
Mailing Address || Other (specify) w
6800 GULFPORT BLVD S
STE 201-116
City State ZIP Code
SOUTH PASADENA FL 33707 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1075.23 0.00 1075.23
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
10 10 2023 NA h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 1075.23
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202410159687826897

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|[PAGE 27 OF 45

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4328
JOHN LICCIONE FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2024
Primary
X
LICCIONE, JOHN, , , “ General
Mailing Address || Other (specify) w
6800 GULFPORT BLVD S
STE 201-116
City State ZIP Code
SOUTH PASADENA EL 33707 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
570.00 0.00 570.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
10 11 2023 NA h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)-«..« e eeeremmiiiiiiiiic i > 570.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202410159687826898

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 28 OF 45

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4340
JOHN LICCIONE FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2024
Prima
LICCIONE, JOHN, , , % i
General
Mailing Address || Other (specify) w
6800 GULFPORT BLVD S
STE 201-116
City State ZIP Code
SOUTH PASADENA EL 33707 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
95.05 0.00 95.05
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
10 20 2023 NA h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)-«..« e eeeremmiiiiiiiiic i > 95.05
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202410159687826899

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|[PAGE 29 OF 45

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4343
JOHN LICCIONE FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2024
Primary
X
LICC'ONE, JOHN, y oy . General
Mailing Address || Other (specify) w
6800 GULFPORT BLVD S
STE 201-116
City State ZIP Code
SOUTH PASADENA FL 33707 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1800.00 0.00 1800.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
11 01 2023 NA h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 1800.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202410159687826900

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|[PAGE 30 OF 45

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4344
JOHN LICCIONE FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2024
Primary
X
LICC'ONE, JOHN, y oy . General
Mailing Address || Other (specify) w
6800 GULFPORT BLVD S
STE 201-116
City State ZIP Code
SOUTH PASADENA FL 33707 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
5000.00 0.00 5000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
11 14 2023 NA h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 5000.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202410159687826901

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|[PAGE 31 OF 45

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4392
JOHN LICCIONE FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2024
Primary
X
LICC'ONE, JOHN, y oy . General
Mailing Address || Other (specify) w
6800 GULFPORT BLVD S
STE 201-116
City State ZIP Code
SOUTH PASADENA FL 33707 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1950.00 0.00 1950.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
01 22 2024 NA . % (apr) D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 1950.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202410159687826902

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|[PAGE 32 OF 45

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4481
JOHN LICCIONE FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2024
Primary
X
LICC'ONE, JOHN, y oy . General
Mailing Address || Other (specify) w
6800 GULFPORT BLVD S
STE 201-116
City State ZIP Code
SOUTH PASADENA FL 33707 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
4000.00 0.00 4000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
02 06 2024 NA h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 4000.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202410159687826903

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 33 OF 45

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4480
JOHN LICCIONE FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2024
Primary
X
LICC'ONE, JOHN, y oy . General
Mailing Address || Other (specify) w
6800 GULFPORT BLVD S
STE 201-116
City State ZIP Code
SOUTH PASADENA FL 33707 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
3400.00 0.00 3400.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
02 15 2024 NA h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 3400.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202410159687826904

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 34 OF 45

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4474
JOHN LICCIONE FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2024
Primary
X
LICC'ONE, JOHN, y oy . General
Mailing Address || Other (specify) w
6800 GULFPORT BLVD S
STE 201-116
City State ZIP Code
SOUTH PASADENA FL 33707 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
8000.00 0.00 8000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
02 20 2024 NA h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 8000.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202410159687826905

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|[PAGE 35 OF 45

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4539
JOHN LICCIONE FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2024
Primary
X
LICC'ONE, JOHN, y oy . General
Mailing Address || Other (specify) w
6800 GULFPORT BLVD S
STE 201-116
City State ZIP Code
SOUTH PASADENA FL 33707 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
4000.00 0.00 4000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
03 22 2024 NA . % (apr) D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 4000.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202410159687826906

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 36 OF 45

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)
JOHN LICCIONE FOR CONGRESS

Transaction ID : SC/10.4647

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

[ ] Memo Item

Mailing Address
6800 GULFPORT BLVD S

Election: 2024
m Primary

. General
|| Other (specify) w

STE 201-116
City State ZIP Code
SOUTH PASADENA FL 33707 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

10000.00 0.00 10000.00
J J - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y
0.00
04 05 2024 N/A 8 % (apr) D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). ... oeeerrreriineniinninnissessesscesesessiesiens > 10000.00
) ) "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202410159687826907

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 37 OF 45

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)
JOHN LICCIONE FOR CONGRESS

Transaction ID : SC/10.4648

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

[ ] Memo Item

Mailing Address
6800 GULFPORT BLVD S

Election: 2024
m Primary

. General
|| Other (specify) w

STE 201-116
City State ZIP Code
SOUTH PASADENA FL 33707 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

50.00 0.00 50.00
J ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y
0.00
04 11 2024 N/A h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). ... oeeerrreriineniinninnissessesscesesessiesiens > 50.00
) ) "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202410159687826908

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 38 OF 45

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)
JOHN LICCIONE FOR CONGRESS

Transaction ID : SC/10.4649

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

[ ] Memo Item

Mailing Address
6800 GULFPORT BLVD S

Election: 2024
m Primary

. General
|| Other (specify) w

STE 201-116
City State ZIP Code
SOUTH PASADENA FL 33707 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

2000.00 0.00 2000.00
J ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y
0.00
04 22 2024 N/A h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). ... oeeerrreriineniinninnissessesscesesessiesiens > 2000.00
) ) "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202410159687826909

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 39 OF 45

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)
JOHN LICCIONE FOR CONGRESS

Transaction ID : SC/10.4650

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

[ ] Memo Item

Mailing Address
6800 GULFPORT BLVD S

Election: 2024
m Primary

. General
|| Other (specify) w

STE 201-116
City State ZIP Code
SOUTH PASADENA FL 33707 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

1000.00 0.00 1000.00
J ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y
0.00
04 26 2024 N/A h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). ... oeeerrreriineniinninnissessesscesesessiesiens > 1000.00
) ) "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202410159687826910

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 40 OF 45

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)
JOHN LICCIONE FOR CONGRESS

Transaction ID : SC/10.4651

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

[ ] Memo Item

Mailing Address
6800 GULFPORT BLVD S

Election: 2024
m Primary

. General
|| Other (specify) w

STE 201-116
City State ZIP Code
SOUTH PASADENA FL 33707 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

4000.00 0.00 4000.00
J ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y
0.00
04 29 2024 N/A h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). ... oeeerrreriineniinninnissessesscesesessiesiens > 4000.00
) ) "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202410159687826911

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 41 OF 45

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)
JOHN LICCIONE FOR CONGRESS

Transaction ID : SC/10.4688

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

[ ] Memo Item

Mailing Address
6800 GULFPORT BLVD S

Election: 2024
m Primary

. General
|| Other (specify) w

STE 201-116
City State ZIP Code
SOUTH PASADENA FL 33707 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

115000.00 0.00 115000.00
J ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y
0.00
06 28 2024 N/A h % (apn) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). ... oeeerrreriineniinninnissessesscesesessiesiens > 115000.00
) ) "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202410159687826912

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 42 OF 45

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)
JOHN LICCIONE FOR CONGRESS

Transaction ID : SC/10.4689

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

[ ] Memo Item

Mailing Address
6800 GULFPORT BLVD S

Election: 2024
m Primary

. General
|| Other (specify) w

STE 201-116
City State ZIP Code
SOUTH PASADENA FL 33707 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

95000.00 0.00 95000.00
J ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
06 28 2024 N?A h % (apr) I Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). ... oeeerrreriineniinninnissessesscesesessiesiens > 95000.00
) ) "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202410159687826913

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 43 OF 45

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)
JOHN LICCIONE FOR CONGRESS

Transaction ID : SC/10.4690

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

[ ] Memo Item

Mailing Address
6800 GULFPORT BLVD S

Election: 2024
m Primary

. General
|| Other (specify) w

STE 201-116
City State ZIP Code
SOUTH PASADENA FL 33707 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

6176.40 0.00 6176.40
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
06 28 2024 N?A h % (apr) I Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)-«..« e eeeremmiiiiiiiiic i > 6176.40
) ) "
TOTALS This Period (last page in this liNe Only) . eeeermeiiniii e » 272414.35

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

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



SCHEDULE D (FEC Form 3)

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

(Use separate

|PAGE 44 OF 45

NAME OF COMMITTEE (In Full)

JOHN LICCIONE FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
LICCIONE, JOHN, , ,

Mailing Address 6800 GULFPORT BLVD S
STE 201-116

City State Zip Code
SOUTH PASADENA FL 33707

Nature of Debt (Purpose):
Discovery Credit Card Expenses

Outstanding Balance Beginning This Period

5874.97
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
’ ’ _ ’ ’ E

Transaction ID : SD10.4308

Outstanding Balance at Close of This Period

5874.97

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
LICCIONE, JOHN, , ,

Mailing Address 5800 GULFPORT BLVD S
STE 201-116

City State Zip Code
SOUTH PASADENA FL 33707

Nature of Debt (Purpose):
Bank of america Credit Card Expenses

Outstanding Balance Beginning This Period

22322.55
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
J J " J J "

Transaction ID : SD10.4304

Outstanding Balance at Close of This Period

22322.55

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
LICCIONE, JOHN, , ,

Mailing Address  ggoo GULFPORT BLVD S
STE 201-116

City State Zip Code
SOUTH PASADENA FL 33707

Nature of Debt (Purpose):
CapOne Visa Credit Card Expenses

Outstanding Balance Beginning This Period

Transaction ID : SD10.4307

1763.27
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1763.27
) ) = ) ) = ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 29960.79
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »
] ]

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



SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|PAGE 45 OF 45

(Use separate

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

NAME OF COMMITTEE (In Full)

JOHN LICCIONE FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
LICCIONE, JOHN, , ,

Nature of Debt (Purpose):
Office Rent and expenses paid by candidate

Mailing Address 6800 GULFPORT BLVD S
STE 201-116

State
FL

Zip Code
33707

City
SOUTH PASADENA

Outstanding Balance Beginning This Period

10446.99
’ ’ _

Amount Incurred This Period Payment This Period

Transaction ID : SD10.4311

Outstanding Balance at Close of This Period

0.00 0.00 10446.99
J J " H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
LICCIONE, JOHN, , , CapOne Credit Card Expense
Mailing Address 800 GULFPORT BLVD S
STE 201-116
City State Zip Code
SOUTH PASADENA FL 33707
Outstanding Balance Beginning This Period Transaction ID : SD10.4695
2227.93
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 2227.93
J J " ] ] " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
L|CC|ONE, JOHN, ' s Credit Card Expense
Mailing Address 6800 GULFPORT BLVD S
STE 201-116
City State Zip Code
SOUTH PASADENA FL 33707
Outstanding Balance Beginning This Period Transaction ID : SD10.4828
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
1270.79 0.00 1270.79
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 13945.71
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... » 43906.50
) ) -
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns » 272414.35
) ) =
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » 316320.85
] ] "

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



