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5. TYPE OF COMMITTEE
Candidate Committee:

|
| . This committee is a prmclpa! campaign committee. (Complets the candidate information below.)
|

b) L—_I This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
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= Political Action Committee (PAC): _
[:] This committee is a separate segregated fund. (identify connected organization on line 6.) its connected organization is a:
D Corporation D Corporation wio Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative

D in w@idition, this committee is a Lobbyist/Registrant PAC.

® D This committes supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D in addition, this commiRee is a Lobbyist/Registrant PAC.

D In addition, this committee is @ Leadeiship PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizittions, at least ace ef waich ie an authorized commigee of a fedsral candidate.

(h) This committee collects contributions, pays fundraising expsnses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Henry Lawrence for Congress LLC

6. Name of Any Connected Organizstion, Atfiliated Committee, Jolnt Fundralsing Representative, or Leadership PAC Sponsor

None | 1 L L L L L L
L ey

Mailing Address Lt ettt et rrit
- Lttt ettty
g A T T O (O AR O AFREEN
g cmy STATE ZIP CODE
N Relationship: | |Connected Organization DAffiIiated Commitiae Dloim Fundraising Representative [:]Leadership PAC Sponsor
o
: 7. bc:os::c::: ro@feml:“’&ecurﬂs: Identify by name, address (phone number -- optional) and position of the person in possession of committee
Full Name IE.dei?T'lMu!OJCkI'!AIJl]LlllllllIllllllllllll[l
Mailing Address @13%15|thl§trle¢tlm{] I I I S A |
lllJlllllllLllllJllJLllllllllllllll
Bradenton, ..o PRy (420D, g,
Title or Position cITY STATE ZIP CODE
[Custodian of Records | | |, , , | | Tolephone umber (941, |-(748,_]-[2104 , |
8. msrg;alﬁ t:geerr\ltar(':gfn:  addross (phone )t\umber - optional) of the treasurer of the commitiee; and the name and address of
e, QuUtisS Reet
Mallng Address 12205 TalleyastRd. Suite 1204\ | 00000 |
Lllllill‘_llllllllLll]lllllllllllllll
Uallevast , .1 (PR 34270, -y
ey STATE ZIP CODE_

Title ar Position

IT{e?sPrPrl [ N A U T OO T T T O S O O | Telephone number I%n 1-15181 l‘lsgspl ]

L _




140312032045

5-'-—

-

FEC Form 1 (Revised 02/2009) Page 4

Full Name of .
Designated H
Ag:r?tna melaansmqgltqntlljll||L11|||1|1|1|1114J1||

Mailing Address |22051Tlalnlelvast Rq §U'ﬂeﬂ?q41 1S DU OR[N O VO O Y Y R O S OO O OO |

IllllllllIIlllIIL_.lJllllJJllllllllI]

IT?“quSt [ S T S OO W0 TS O O O I | l |F|r| 1342701 I"Ll [ l

ciTy STATE ZIP CODE

Title or Position

|Assistant Treasyrer, |, , , | | | Telephone number  [396,_|- 1697, 1-19991, |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depaository, etc.
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