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1. NAME OF I—,"'_.E Check if E le:If typing, t T e e e |
COMMITTEE (in full) LJ i(s c:;ng;ecr;;lme o:eamf\: Iir.eysF.)mg vpe ELZ,_F_'E,,';MZ_,___,‘_J!

|Sonny's Franchise Comppny Pplitigal Agtion Committee , , | |, | | 4 , | 4 4 ¢ ]

lllllLllJlLlllJlllIJJJIIllllllllll!l#lllllllll

ADDRESS (number and steety L2000 Doptland qepter Parkwdy | |, oy v vy g |
[j (Check if address M TN ST O O N N I TS O O A A T
=" is changed) Maitland FL 32751
I | N T N T [ (S (S [ N T O N A | I | | L1 1 1 J-I L4 1 l
cITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

(Check if address

' |4114Ll¢lIILIIIIiILIIIIIIIIIIIlJ;Illll
l_—j--ﬁischanged)
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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2. DATE @ ' E?j 2T
3. FEC IDENTIFICATION NUMBER @lramﬁ)‘l ngzﬁﬁ_é?mn H_F_Jn_
4. IS THIS STATEMENT |LJI  NEW (N) OR X aMENDED (&)

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

Type or Print Name of Treasurer MoOnique Yeager

: e s ff S0 QN
Signature of Treasurer M%%/ pae | O ; B_J. mbj_,_ Q

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 turther information contact:
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5.

TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate llllllllIlLlllllilllllllIIIIlIIlll

S | I

Eﬁ.:{:‘-_—':l}

Candidate ﬁ ; Office = — , State |
Party Affiliation L“, n Sought: B_[ House D Senate D, President r—‘=:!——1

District

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

Name of
" T T T T T T O T T T T A A T
Candidate |l{|||l||l=ll=IiIII¢JJ LLllJlllilllllilliJ
Party Committee:
= F (National, State = T (Democratic,

(d) ' This committee is a n L]f or subordinate) committee of the _— Republican, etc.) Party.
Political Action Committee (PAC):
(e) E’i This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

e rl

u Corporation m Corporation w/o Capital Stock D Labor Organization

' -
f!i Membership Organization D Trane Association @ Cooperative

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

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

D In addition, this committee ts a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(9) [j{ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
: committees/organizatiens, al least one of which is an authorized commitiee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses 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 Jaint Fundraiser
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Write or Type Committee Name

Sonny's Franchise Company Political Action Committee

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

So n¥|s Franchise Company

NN RN

IllIIJlJIILIUILIUIIIIHIIIILIIJIIIIIIHIIIII

Mailing Address £9°% Mg e MY ]
EeahdNNREREENEN NN NN
PP Ly FRyO3278

cIry STATE ZIP CODE

Relationship: @ Connected Organization @Afﬁliated Committee @Joint Fundraising Representative 3| Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name |Tina A. Kuhn Williams, , , , v v v 0 v v vy a0
Mailing Address | 21695| Malltll?‘qd | Cle’?tf-‘lﬁ Pﬂrkwﬁx N I TN N T I U T N N T O |
IS‘U.;Ltle]Cl N N N TN (NSO N SN N NN SN N Y NN O SN A B | Lilj_ll4lIJ
i 32751
| l\lqallti-'llarlldl NN TN N T N I IO | I | FII-'I I [ |-| L1 |
Title or Position CITY STATE ZIP CODE
Public Relations Coordinator
| AN T T T I I T T A | I Telephone number |497| |'16|6? |_|8|8§8| |
8. Treasurer: 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., assistant treasurer).

o | Monigue Yeager

of Treasurer N I N N (N N T O I O JJ

ll}lllllllllllfl

Mailing Address T Y R Y A T A

|Suite, G |\ |\ o v v v v |
: FL 32751
|M§%t}apq N N T O T T Lfl || | | |-| |
CITY STATE ZIP CODE
Tit)le or Posuttlon £ Publ Relat
1rec or o ublic Relations
L| ] | I T T Y O A Telephone number |40? |‘|6§01 |-| 8|8|88| |

L -
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Full Name of

Designated Pete Small

Agent lLlLlLlilJlJllllll||¢|11¢|¢11|1||L|L|1|

Mailing Address |_2L6Q5| Mafi‘%rﬂl CEI}tﬁJ; lr3 a1r]fwla¥ O S I Y [N O I A | |
[Suite, CQ |\ | v v v g
Maitland FL 32751 -
IIIIIIIIIIIIIILILIJIIIIIIII‘ILIJ'

CITY STATE ZIP CODE
Title or Position 407 660 8888
| Dll:FeICFOIr IOF |A|cc|01|lnlt 11n9 I T | | Telephone number | [ I‘I [ |‘| L I

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, Depository, etc.

[4L N N N O N ISV N I N U e I
Mailing Address | IR I T N N T N S T N A e N S N O A | I
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cITY STATE ZIP CODE
Name of Bank, Depository, etc.
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Mailing Address I I N T [ I S [ N I N N [ (S (N [ N (N Ny O N N T J
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CITY STATE ZIP CODE
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