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1. NAME OF {Check if name Example:If typing, type
COMMITTEE {in FuM) B iz changed) ovar tha lines.
Florida Consumer Action Network Inc. PAC
I 1 T T T T T T T T " T T T O S O O O
NN A T N T T T T T N T N O T N T N N N I T N T T T O T I O
, PC Box 22628
ADDRESS (number and sireat) ; I N I T [N VN N N N O N T (N S T N N T T A A O O
: 4
E{cmﬁﬁamﬁ,ﬁ I Y N T T N T T Y T N T Y A I IO O
is changexd) Tam FL 33‘52'2
llpial4lllllllj_]LJJ|||i|J e I
CITY & STATE A ZIP CODE A
COMMITTEE™'S E-MAIL ADDRESS .
bilin@fcan.org
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313 6651
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3. FEGC IDENTIFICATION NUMBER M

4. 15 THIS STATEMENT Ez NEW (N} OR E AMENDED (A)

! carlify that | have axamined ihis Siaterment and (o the best of my knowledge and baelief it is irua, comect snd complata.

Type or Print Name of Treasurer Tom Walker

Signature of Treasurer M/Mb Date !n _ﬂ,ﬁ Lﬂj | EFTL'; T ETI'- i

NOTE: Submizssion of fales, emonecus, or Incomplate Inl"r.:rrnaﬂ:;n may subject the person signimg this Etatam&nt o the penalies of 2 LL.S.C. $437g.
ANY CHANGE IN INFORMATION SHOULD 8#E REPOHTED WITHIN 10 DAYS.

{Office For fisther Infgrmation Gomtect:
Ussg F:raral Etacthon Commission FE; FORM 1
| o Toll Froa 800-424-353( (Revised 02/2003)
nly Local M)2-664-1100 _
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FEC Form 1 {Revisaed D2/2003) Fage 2

5. TYPE OF COMMITTEE {Check One)

(a) §  This committes s a prmcipal campalgn committee. (Complete the candidate Information below. )
L HY

(h) ﬂ This committea is an authorized committee, and {3 NOT & principal campalign committee. (Complete the caricate
Information below,)

Name of
Candidate I i ¢ 1 4 1 & £ 1 .t ¢ €& L0 L ] 1 4 1 (..1 i { L 1§ & J_ | d..0. b, 1 1§ F |
Candidate e Office - - State
Party Affiliation ~ § ., ¥ Sought | § HMowse || Senaw | Prosident
District

{c) E This committee supportsfopposes only one candidaie, and is NOT an authorized commites.

Namsa of

GCandidate I A R R S A S S A S A N S ST B B RS A S A S A A A SN
— E} fNatlonal, Stats - R (Damoorahc,

id} E This commities is a or subordinate} committen of the E E Rapublican, sic.) Party.

(e} % This cormmiltee is a separate segregated fund.

{f} E ;;‘: "l..:umr:.:nil'tee supportsiopposes more than cne Federal candidate, and is NOT a separate sagregated fund or party

6. Name of Any Conneched Organization or AfMllated Commithee

Florida Consumer Action Network, Inc

l!I!I|IllilIIiIIiJ__lj!L!iI!IIIIlIJ__LlLIIIIIIIiIi
| I N NN N T I N N (N N N AN (N NN NN NN NN HNN (N IR NN NN A AN N NN (N NN N N N S N NN N A N N N N A
2005 Pan Am Cir Ste 200
Mailing Address NN N T T N TN T N TN Y S [N TN NS N SN (N N T A O O O O T
[ N T N N T T O Y Y T Y A M A O O I
Tampa FL 33607
JIEIIIL[L!!I1!III|tI1llLJJ“'!IlJ
CITY & STATE A ZIP CODE &
This PAC is a Separate Segregated Fund established by FCAN
R'ElﬂﬂﬂﬂﬂhiﬂIlltlIllIii]L[II||1tlJIEIIJIIi!r11]llJI

Type of Cnnnacted Organization:

% i iy o

Nl Corporation Corparation w/o Capita) Stock La  Lsbor Qrgsnization
#-I =

@ Mambership Crganization ﬁ Trade Associgtion EZ Cooperative
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FEC Form 1 (Revisad 0212003) Page 3
Writs o Type Cormnmillea Name

Florida Consumer Action Network Inc. PAC

7. Guetodian of Records: ldenify by name, address (phone number — opthonal) and posilion of the parson in possession of committee
hocks and recomds.

Bill Newton
Full Name T T N TN T T T U SN N A 2 N NI S S S A N S AN M NS W O BN B O
2005 Pari Am Cir Ste 200
Malling Address [N [ S WO A N Y O A 0 Y S N o [ Y N I S S O O
R N S N (N O O I I
Tampa FL 33607
I I IS A A R A B I | | A | A
Tile or Position ¥ CITY & STATE & ZIP CODE &
Executive Diractor 813 877 671
f I T T T T T A T A 1 I N 1 Tekephone numbar k Ll 1‘|-| ! |"| L1 1 |

8. Treasurer: Liel the name and eddress {phane numher - optional} of the easurer of the cammitiea; and tha nama and addrass of
any dasignated agent {e.q., assistant treasurer}.

Fufl Name Tom Walker

of Treasurer I T T T N S T T T T I T T T T T O O O . O I
PO Box 22626

Malling Address [ T S N T T N T (T (N (N T N TN O A
U Y O S R A T [ T Y (N s [ [ TN [ (N N MY O

Tampa FL 33622

[ R T A | i | I I S !" L1 1

Thtie or Posilion¥ CITY & STATE A ZIP CODE &

Treasurer 813 a77 &712

| A S Y Sy - I Talaphons numbar i ] ]—l L] *"i E 1

Full Namea of .

Deskgnated Dan Hendrickson

Ageant i IV T T T A N O T T T T e S T . O A Y O I I T
FO Box 1201

Malling Address I I N N N N 2N S N N T N (N A N N S A NN N AN N T A N N N N U A

b v 3 13 e 401y 1k § 1 k30 1§ 1ol 1 1 4 1 1 1

Tallahasses FL 32302
A | | T o
Ttk ar Position ¥ CITY A STATE & ZIP CODE &
Secratary B13 877 6712
|_ EENEE RN NN, Tekephone nomber |t o =L 5 o J-1L 0 1 i |
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FEC Form 1 {Revised 02/2003) Page 4

5. Banks or Other Deposhtorles: List all banks or other depositories in which the committee deposits funds, holds accounts, renis
gafety deposit boxes or mainiaing funds.

Name of Bark, Depositery, eic.

Mercantile Bank
IEIIILIIIIlI11IIIIIiFIfllLIII!I!}III!III

PO Box 2479
Malling Address I S AT T T T NN T T N T S T O Y A O I O I

I N N N A A W N TN A N T N S S N T S 2 T O T O N
Lexington

sSC
Illtllllll]lllilllIfllilllll'“llil

CITY & STATE & ZIP CODE A

Name of Bank, Depository, eic.

IIIIIIIIIIIIIItIEIIIIIIIEIIEIIILIIIIIII

Malling Address ;I I N I N N N Y Y SN N[ TN N N N N N N N N I N N

CITY & STATE & ZIP CODE &
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked
USPS First Class Mail
?/ | Postmarked (R/C)
USPS Registered/Certified
| Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
LSPS Express Mail
Postmark lilegible
No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office-

Date of Receipt or Postmarked

Other {Specify): |
M 57/ 30/06

PREPARER DATE PREPARED

(3/2005)




