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. RECEIVED
v MAIL CENTER
2011 JUN2T AM 9: 17
Greg S. Marr
910 Brookwood Drive |
Tallahassee, FL 32308
(850) 570-2752

Federal Elections Commission
999 East Street, N. W.
Washington, D.C. 20463

Greetings:

Please find enclosed our new Statement of Organization as a party
committee.

Please note the postmark date of June 24, 2011, on the Overnight Mail
envelope indicating timely filing.

We loak forward to hearing back from you with our FEC Identification
Number.

Thank you for your attention to these matters.
Sincerely,

Lrep o

Greg S. Marr
Treasurer, .
Leon County Republican Executive Committee

Enclosure
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ReCEIVED
veC MAIL CENTER

001 JUN2T AM 9 1T

M 1
FEC STATEMENT OF

FORM 1 ORGANIZATION
Office Use Only
1. NAME OF Check if Example:If typing, type
CoMMTTEE (i) || omangos ™ over e ter ™ 12FE4M5
lLeon County Republican Executive Committee
I Y O O I | 11 I Y U (N Y T TN Y TG VO A N M | IIILLIIIIIIJJ
IIIIIIIllllllLLIllllllllIIlJLllllIIJLIIILIIJII
ADDRESS (number and strest) IPI On' IB(I)XI 112|1161 AR A N N A N S B B N N S A B N S AR
D(Cheekifaddmss LLIIIIJ44LIIIIIIlllLLllliLLllLl IJJJ
is changed)
s change fallahassee | FL 32302 ,, |
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please brovide only one e-mail address)
regsmarr@aol.
ot airss | HEISAIT@BOLGOM L
|SChanged) ILLLLLIIIIILLIIIIlllllllLlJlLllllLl
COMMITTEE'S WEB PAGE ADDRESS (URL) -
. IW'llepmgqucioinl [ I I I T Y I A I A I I I O T I O I | l
gCheck if address
lschanged) llLLLJIIIIIIlILlIJJJLIlIIIIIllIIIII

> pare 06 ' 14" 1_20"11 !

3. FEC IDENTIFICATION NUMBER C
4. 1S THIS STATEMENT NEW (N) OR I:I AMENDED (A)

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

Greg S. Marr

Type or Print Name of Treasurer

/ aM/ " / b/ \ Y
Signature of Treasurer Date OGM 24 201 1
< \
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
I_ Only Local 202-694-1100




-

FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) D This commitlee is a principal campaign committee. (Complete the candidate information below.)
(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate llJllLLJJII!IlllllllliJJlllllllllllllll
Candidate Office State
Party Affiliation Sought: D House D Senate D President
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized commities.
Name of
Candidate N A A O A O O O A A A
Party Commiittee:
(National, State (Demacratic,
(d) E This committee is a SUB or subordinate) committee of the REP Republican, etc.) Party.

Political Action Committee (PAC):

(e)

®

D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
[___I Corporation D Corporation w/o Capital Stock D Labor Organization
D Mumbership Organization [:l Trade Asseciatiun D Cooperative

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

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

D In addition, this cammittee is a Lobbyist/Registrani PAC.

D In addition, this committea is a Leadership PAC. (Identify sponsor an ling 6.)

Joint Fundraising Representative:

@

(h)

D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at feast ona of which is an authorized committee of a federal candidate.

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

Committess Participating in Joint Fundraiser

oo L L PP PR D number G
2 LA LL L L L]l Jrecionmoer G
o LI L PPyl jrecnumoer G
g AL L PPt il |reconumbe G
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Leon County Republican Executive Committee

6. Name ot Any Connedcted Organization, Afflliated Committee, Joint Fundraising Representauve, or Leadership PAC Sponsor

\Republican Party of fleniday | | | | b

29
e
o
™

[
&

oy
-

LL bbb bbbt bbbttty
Mailing Address P.O/Box B | | Lttt
LL L b b ey
(Tallahassee| | | | | | | 1111 [FL] (32802 |-, |

CITY STATE ZiP CODE

Relationship: DConnected Organization @\Hiliated Committee Dloim Fundraising Representative DLeadership PAC Sponsor

. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committes

books and records.

Full Name lGlrelngI IMlaJrrLl N N [ I Y T N T ([N (v N T O N ) O O O | I
Mailing Address 191Q Brookwgod Drive, ]
IIIJJLIIIIlIlIJJJLLJJLJIIIIII.IIIIII
Tallahassee | |Fby 32308 -1, |
Title or Position cITY STATE ZIP CODE
reasurer 0| Tolephone number (880, |- 570, |-|2752 , |

. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (8.g., assistant treasurer).

::lg'l‘::sr:;r LGIrleq Sl'lMlglrrL ) 1 [N U T N N (SO (U N A N U (N NN (OO (NN (N N N (N U N N NN l
Mailing Address |9I1q qrgolkmop p'l"vlel I T I (N N I Ny S OO Y O (SO (N U O N S T N I
IlllllIJiLIIl'lLlJJL]IJIIl_lilljllIII
|Tallahgssee | (FLy 32308, ||, . |

CITY STATE ZIP CODE

Title or Position

ITTe‘f‘s‘r"?'J4¢| I T O N O l Telephone number |8$0| J-|5710| |'|2?5?| |

L I
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent LLIIIIIJJIIIIIIII lllIIIIIIJLlllIIIIllﬁ

Mailing Address I | (N S AN N N NN TN T N N TN SN N TN Y SV U N [N (N [ N N A (O G A N | IJJ
IIIJILLILLIII IIIIIIIIIJLIIILIIJJJ
I I U N O (NN T TN T O I 111 l l_.L_l l | |'| P11 |

cITY STATE ZIP CODE

Title or Position
II‘IIJJJIILLLII

1 1 1¢LJ

Telephone number

llll'lll]‘lllll

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

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

IclapitallclitysalnkllllllllIIJIIIILLIIIIJLLIIIII

L1§q1 1qulqcr|’ep qu'l(way I Y R T B

I4Lllli

Mailing Address

| Y O Y |
LII|IIJI|IIIIIIJJiLllIIIIIIIIILLIIi
|Tallshassee, | , , v v v o 1 FR | B0, -1y 0]
cITy STATE ZIP CODE

Name of Bank, Depository, etc.

IIILLLLIIIIJLLLLLI

|

Mailing Address

ILILI[IJJJIIII

l Y NS T Y Y TSN N S Y TS Iy Sy Sy U B v N T A N N N S Y O B I
I IR I N S 1 Y SO O O U I Iy By J l Ll I L1 11 I'I L1 1 I
ciIry 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

Z

/U Sps £ ol Postmarked
ress Ma
M T e £hel )

Postmark lllegible

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):

[ — é/Lv/Il )

PREPARER DATE PREPARED

(3/20095)




