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STATEMENT OF

RECEIVED 1

FEC ,
FORM 1 ORGANIZATION 2FEB-1 MM 831
' FEGMRILOENIER
t OMMITTEE (in full o gﬁeg)a e ovor e iy "0 P 12FE4MS
HLaIrVIIIIIal floLr JgolnglreLSlsl IS N OO S JN T N T 1O N [N N AN N IO TN N NN T N N N I N A I
||IILLILLIIIIlIILIILLILI|llIIllllllllllIllIlII
ADDRESS (number and street) |8|5 J6|N14 1411 hLISItI N
P LllllLlIllIlllllllllIl||4];I_ILIJIIJII
(Check if address
s changed) PompanoBeach = | FL 33064, |
cITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please proyide only one e-mail address)
ot e INBVINIAfOTCONGTESS@liVE.COM, L\ (L0

is changed
's changed) LIII JllllllllllIILIIIlIlJ_lgLJ_IglLIIJ
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address IllJLIllllllIlIIIIIllILIIIlIlIIII
- h d 1)
's changed) LIIJ JL(ILIII[ILIIJIlLlILI[[IlIIIIJ
X AN N 1] \4 Y
2. DATE 01 25 2012
3. FEC IDENTIFICATION NUMBER .CNone
4, IS THIS STATEMENT NEW (N OR D AMENDED (A)
I certify that | have examined this Stalement gnd to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Clanse Countryman
T . m} M M / D D 7/ Y Y Y.Y
Signature of Treasurer Date 01 ‘ 2. 5 _2 012

NOTE: Submission of false, erroneous, or i
ANY CHANGq

lete informatiorrmay subject the person sigmihg this Statement to the penalties of 2 U.S.C. §437g.

IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office
Use
Only

L

For turther information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1
(Revised 02/2009)
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5. TYPE OF COMMITTEE
Gandidate Committee:

(a) @ This committee is a principdl campaign committes. (Complete the candidate information below.)

(b) D This committee is an authofized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

N f
C::::d:te ﬁhqnnanqul|?_Ll N NN NN S (N WO [N U N U NN O N T T O T T I |
Camdidate

' tfice _ State FL .
Party Affiliation 'Dem ought: E House D Senate D President
District 21

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

Name of
" |
Candidate T T T T T O A O I A A A
Party Committee:
(National, State o (Democratic,
(d) D This committee is a . » or subordinate) committee of the o Republican, etc.) Party.

Political Action Committee (PAC)

(e) D This committee is a separﬂle segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

D Corporation D Corporation w/o Capital Stock . D Labor Organization

D Membership Orgarjization D Trade Association D Cooperative
[:l in addition, this committee is a Lobbyist/Registrant PAC.

(f) This commitiee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee, (i.e., nonconnegted commitiee)

D In addition, this conjmittee is a Lobbyist/Registrant PAC.

D In addition, this conjmittes is a Laadarship PAC. (Identify spansor an line 6.)

Joint Fundraising Representative:

(g) D This committee collects ributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatibns, gt least une of which is an authorized committee of a ferlerat candidate.

(h) D This committee collects conjributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, rjone of which is an authorized committee of a federal candidate.

Committees Participating in Joi

o LD LI LI LI L] |FecDmme G
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Write or Type Committee Name

Harvilla for Congress

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
1 1 1 1 1 1 1 e o o I O
ettt rerr ettt ettty
Mailing Address Lottt ettt
Lottt ettt et ettt ettt
N T 1 1 Y T AT I FFOTRTIN AR

ciry STATE ZIP CODE

Relationship: DConnected Organization DAﬁiliated Commitiee Dloint Fundraising Representative E]Leadership PAC Sponsor

N

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

books and records.

Crystal, Harvil

lllllllllllllllll

Full Name T TN O T N A A
Mailing Address |85q NW |4?th $t| AN AN A AN SR A A AN SR A SN A AN BN AN AN AR S
I I S N N A N S N A B G A N S AN A AN A S A A A RSN A |
IP.°’.“P‘5\"9 B?aph I IEJ‘_I l3§0L6fl'1 I
Title or Position " CITY STATE ZIP CODE
(Custodian of Records |, , , | Toophone number (984, |- (317, |-(8229 | |

Treasurer: List the name and address (
any designated agent (e.g., assistant tre

Full Name
of Treasurer

hone number -- optional) of the treasurer of the committee; and the name and address of
surer).

IglarliseIQQmwmanIIIIIJIIII[JIIIIIJ;ILIIIJ

- 18pe N

Mailing Address

Warth st

IJIIIIlJ_llJIlIIlLllIlIIII

Illl

IlllIIIIIIllIIIIIIIIllIllIlIIII

[Pomp

Title or Position

[;egsprgl I T Y N I

anoPeach |, , ) FRy (33064, -, |
CITY STATE ZiP CODE
[ N T T | | Telephone number |9| 5|4J—L71 0L7I"l 2 11%9

-

.
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Full Name of

Designated

A:z\gtnae PJQCFYPF'?'FKH lIIlIllIIllIllLllJIlllIJIIlII

Mailing Address |8]§5|Nw thh Fl’lqcfl IS Y U Y T U Y A Y T O I
|11|1 lJLllLlIllliLIJLlJL]_ILIJLIILI
Pgmarad , , , 000 1 PRy B3320 -1,

cITy STATE ZIP CODE

Title or Position

|Assistant Treasyrer, | | |, , |, | | | Tetephone rumber 1994 |-1718 |-10932, |

120320724158

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.

IBarl]kloflAlT‘giii S IV SN S [ [ Y (N I [ Y O I | lllllillJI

Mailing Address 190Q We¢tSampleRd, | )
IlllllJ;l_lLlJLl|L|JL||ll|l|J_lLlJLIJl
PompaneBeach , , , , ,, | FL| [B3064 |-, |

cIry ‘ STATE ZIP CODE

Name of Bank, Depository, etc.

l S TN SN Y N T I 5 N O T Y [ T N [ [ N T [y I Ty O Y I
Mailing Address I Y N N I T T N (S I S S O A (o (N [ [ (N [ S O | IJ
I I | ) S N S N SO [N O N O SO [ N S T S N S O | IJ
I L1l B R T N O N O T s J_IJ l_[__l I | I_I L1 | I
city STATE ZIP CODE
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Federal Election Commission

Overnight Delivery Setvice (Specify):

- ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this pageé to the end of this filing to indicate how it was received.
Date of Receipt
Hand Delivered
/ Postmarked
- . . _ .
USPS First Class Mail / /) —// 7%
Postmarked (R/C)
USPS Registered/Certified '
, Postmarked
USPS Priority Mail |
Delivery|Confirmation™ or Signature Confirmation™ Label
' Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date

- Next Business Day Deli§ew

_ . Date of Receipt
Received from House Records & Registration Office
_ Date of Receipt
Received from Senate| Public Records Office
Date of Receipt
Received from Electrog'lic Filing Office ,
- Date of Receipt or Postmarked
Other (Specify): ~
Chup 2/
PREPARER _DATE PREPARED

(3/2005)




