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COMMrrrEE (in full) 
j y r j (Ciieck if name Example: If typing, type 
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Hepry (.̂ vyriepp̂  .fqr.Qqngr?^^ l,i,Q 
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?̂P̂ ,T,a|l̂ yqŝ R,d.̂ Mi,t̂ 1?Q4 

I I I I I I I I I I i I I I I I, I I I 

J _ J -

ADDRESS (number and street) I ' l l ' ' ' ' ' ' ' ' 

• 
I I I I I I I (Check if address 

is changed) Tallevast 
I ' ' ' ' ' ' 

' • ' ' ' ' ' ' l ' l ' ' ' ' l l l l 

I I I I I I I I 
FLi i3,4270. 

CITY 

Ltl t 
STATE 

1-L 
ZIP CODE 

COMMITTEE'S ETMAIL. ADDRESS (Please4)royjde.oDiy.̂ De er/nalUcldress) 

icatTapa|gn|[mheriity,liaMek̂  
t •

.(Check if address 
' is ciiange^--— 

' ' ' ' ' ' ' ' I I I 

C0MMIXT^'SJfi/EB.PAeE,ADQBBS5 iHm 

ivyvyvy,hppi[y)gwrppp^fprcppgre.s^,cpm . . . , ^ 

' ' ' ' ' ' ' • ' ' • ' ' ' ' ' ' ' l ' l ' ' ' ' ' ' ' ' ' ' 
•

(Ch^lf'aiddress 
is changed) 

J—L 

I 1 I 

2. DATE mm 
3. FEC IDENTIFICATION NUMBER 

4. IS THIS STATEMENT • NEW (N) OR AMENDED (A) 

/ certif that I have examined itiis Statement and to the best of my knowle(^e and belief it is true, correct and conplete. 

Curtis Root Type or Print Name of Treasurer 
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AiyiY CH ĴMSEJffilJNFiQBJMIATIpN SHOULD BE REPi^RTED WITHIN 10 DAYS. ^ _. 

Offioe .. •:-!.;C.r.-='-" 
Use 
Only it's |8u L 

Fbr fuither bifuiiiuitlon oontadi 
rp̂ Kiejiai, 

FEC FORM 1 
Local 202-694-1100 



r FEC Form 1 (Revised 02/2009) Page 2 

5. TYPE OF COMMITTEE 

Candidate Committae: 

(a) | A J This committee is a principal campaign committee. (Complete the candidate information below.) 

(b) 0 oommittee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 
information below.) 

Name of SdSe p̂pry ^wrep̂ e, « ' ' ' 1 ' ' ' t ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' 

Candidate 
Party Affiliation 

Office 
Sought: House • Senate • President 

State 

District 

(c) \ \ This committee supports/opposes only one candidate, and is NOT an authorized committee. 

Name of 
Candidate I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

' ' ' ' ' ' ' ' ' ' ' ' ' I ' l l ' ' ' ' I I I I I I I I I I 

Party Committee: 

(d) This committee is a 
(National. State 
or subordinate) committee of the 

(Democratic, 
Republican, etc.) Party. 

Political Action Committee (PAC): 

Q commitlee is a separate segregated fund. (Identify connected organization on line 6.) Ite connected organization is a: 

n Corporation [ 3 Corporation w/o Capitei Stodc Q Labor Organization 

n Membership Organization Q Trade Assodation Q Cooperative 

n in addition, this committee is a Lobbyist/Registrant PAC. 

•
This committee supports/opposes more ttian one f=ederal candidate, and is NOT a separate segregated fund or party 
committee. (Le., nonconnected committee) 

In addition, this committee is a Lobbyist/Registrant PAC. 

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.) 

(f) 

Joint Fundraising Representative: 

• 
(h) 

this committee collecte contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, at least one of which is an authorized committee of a federal candidate. 

•
This committee collecte contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, none of which is an autfiorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1. I M I I I I I I I I I I I I I I I I I I I jFKIDnumberjc 

2. I l i I I I I I i I I I I I I I I I I I I I l ^ ' P " ^ 

3. I l l 11 1 I I I |FECIDnu,nber 

I I l i I I I I I I I I I I I I IFECIDnunberl 

[I n,rni I Mifwrnm̂ ummgrniufft • • ' ' • • • 
L J 
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Write or Type Committee Name 

Henry Lawrence for Congress LLC 
6. Name of Any Connected OiBaniatlon, Affiliated Committeê  Joint Fundraising Representative, or Leaderehip PAC Sponsor 

I'wn? 11 II 1 11 11 11 r 111 11 M 1111 1111 i 11 M i 1 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 M 1 1 M 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 M 

Mailing Address I I I I I I 1 II II 1 II II 1 1 1 1 II 1 1 II II II 1 II 1 1 Mailing Address 

I I I I I I II 1 1 1 1 1 1 1 1 1 1 1 II II II 1 II 1 1 

I M I M M II 1 II M II M 1 M 1 1 1 1 M-l 1 1 M 
CITY STATE ZIP CODE 

Relationship: ^Connected Organization | jAffiliated (Committee Q jo i n t Fundraising Representetive | jLeadership PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone number - optional) and position of ttie person in possession of committee 
books and records. 

lEdwin T. Mulock, PA i 
Full Name I i i i i « ' ' • ' ' ' i i ' ' ' i ' ' ' i ' ' ' i « ' i ' » ' ' ' ' ' ' ' 

Mailing Address 

,2??15̂ t̂ t̂rp̂ tyy I 
I I ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' « ' ' ' ' ' ' ' ' ' ' ' 1 
|Bf̂ <̂ n̂tqn I iFlj |3f?0p, l-l Title or Position 

|C,û t9(̂ î n,ofF̂ e,c9r̂ s, 

I 1,1,1 I i 1,1,1 I I I 

CITY 

' ' ' 

I I I I I I I I 

STATE ZIP CODE 

Telephone number 

1941, 1-1748, |-|210ft, I 
8. IVeasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of 

any designated agent (e.g., assistent treasurer). 

Full Name 
of Treasurer 

Mailing Address 

I Q M ^ ^ ^ ? I ^ P P t I i I I I I i i I I I I I I I i I 

|2?q5,T̂ I|eyqstFit<̂ .§Vitp,1?(Vt 

I ,1 I I I I I t I, I I I I I I I ,1 I I I I , I I I I i I I I I I I I I 

iT̂ 'leŷ st I iFy i W p , |.i i I I i I i i i I I 1 I 

CITY 
Title or Position 

I'̂ ^^^Mr^r , . . i . I 

I i I 
STATE ZIPCODE 

Telephone number 

L J 
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Full Name of 

«̂||9nated |Apge|a.vyqstyiTÔ o,n 

Mailing Address 

l2?Q5,Tayeyest Rcj. gMiO,1?Q4, 
i I I 1 I I I i i I I I I I 

Lfl 

I ' ' I I ' l ' l ' I ' ' I ' I I ' I ' I ' I 

iT^Hevast I |FiJ I3427Q M-l , , M 
CITY STATE ZIP CODE 

Title or Position 

^ lA^^iSjtqnt T r ^ ^ S g r ^ r , | Telephone number g S ^ J - | 6 § 7 j _ | 9 g § 1 j 

o 
o 
^ 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposite funds, holds accounte, rente 

safety deposit boxes or mainteins funds. 
Name of Bank, Depository, etc. 

Wl 

|F|ori(ja,̂ hpr̂ ^ QapK , I 

Mailing Address l5PQg§l;4ighw,ay41,9ypN • , , M 
I I I I I i , i i i i i i i r i i i i i i i i i i i i i i I 

iven'ce l l l l EkJ ei2g5_j-g92i_j 

CfTY STATE ZIP CODE 

Name of Bank, Depository, etc. 

I ' I I I I I I I I i I I I I J I I I I I I I I I I I I 

Mailing Address 

1 1 1 1 1 1 1 1 1 1 i 1 1 i 1 l i i i i i i i l 1 1 i 1 1 1 1 1 i 1 

l l l l 1 1 1 1 1 i , , , 1 1,1 1,1 1 1 l - l 1 1 1 1 

CfTY STATE ZIP CODE 

L J 
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Federal Election Commission 
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The FEC added this page to the end of this filing to indicate how it was received. 
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/ 
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Postmarked 

USPS Priority Mail Express 
Postmarked 

1 1 Postmark Illegible 

1 1 No Postmark 

Overnight Deliveiy Service (Specify): 
Shipping Date 

Next Business Day Delivery | | 

1 1 Received from House Records & Registration Office 
Date of Receipt 

I" 1 Received from Senate Public Records Office 
Date of Receipt 

r 1 Received from Electronic Filing Office 
Date of Receipt 

r 1 Other (Specify): 
Date of Receipt or Postmarked 
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