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FEC STATEMENT OF I

ORGANIZATION SECRETARY
i 120010, PH 248

1. NAME OF {Check if name Example: i typing, type
COMMITTEE (in full) is changed) over the lines. 12FE4M5

Friends of Connie Mack, Inc.

lTIl!IlIlElllililllliillllllliill!%l!\lﬁllilJ

Ia!]'JII!IIT!!lIII’w!lllllllltiliilli'ilil*!

P.0. Box 519
ADDRESS (number and street} I ik Y T R HE SO VOO 1PN AOTE NN U A JNN S SN SNV SN AN AN SN NN PPN VNS JNNN N NN RO |
(Check it address | . |
is changed) Ll SR S SRR TS N N VO U A VS [N Y I SN DU A SN S B
Naples FL 34106-
l SR R DO YRR NN WOV O S IR NN S U MO N l | i | | A | | - l | O 1
CITY & STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
{Check if address satterfield.david@arentfox.com
is changed) { [T N NN (SO (S TN (NN (N PR I TN IR [ SUNY SN N SN (RS U OO NS N S WU DU N N D S W I
Optional Second E-Mail Address
I N N N U OO T S NS NN VWO RN N NS S N NN Y A S T O O S | l
COMMITTEE'S WEB PAGE ADDRESS (URL)
{Check if address www conniemack.com
is changed) I [ O VR N U OO U A T T N U O TN (O S N N s i l

M w . 113 D v ¥ Y ¥
9. DATE 09 28 2012
3. FEC IDENTIFICATION NUMBER » C  coosgi2a3
4. IS THIS STATEMENT NEW (N} CR X AMENDED (A}

t 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 ~ Craig Engle

Craig Engle

Signature of Treasurer ate 10 08 2012

NOTE: Submission of false, erronesus, or incomplete infor
ANY CHANGE IN INFORMATION SHOULD BE REPCRTED WITHIN 10 DAYS.

QOfiice For further infarmation contact: FEC FORM 1

Federal Eleclion Commission i
| Use Toft Free 800-424-9530 {Revised 06/2012) I
Only Local 202-694-1100
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FEC Form 1 (Revised (02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) X This committee is a principal campaign committes. (Compiete the candidate information below.)
(b) This commitiee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)
Name of Rep. Connie Mack
Candidate |||,l!.|i\{!]} a]|»|1:1!|§;|11||5|1||]
FL
Candidate Office State
Party Affiliation REP Sought: House >< Senate President 00
District
{c) This committee supports/oppases only one candidate, and is NOT an authorized committee.
Name. of 1 1 ' | : ! N i ' ] 1 ] ! | ! f | . I ¥
Canaidate L1 T NSV U (W WOV TPV ENS ST TOR VU S NN SOV SR
Party Committee:
{Natianal, State {Democratic,
(g} This ¢committee is a or subordinate) committee of the Republican, etc.} Party.
Political Action Committee (PAC):
(e} This commitlee is a separate segregated fund. (Identify connected organization on line 6.) It connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Crganization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
i This commiliee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)
n addition, this committee is a Lobbyist/Registrant PAC.
In addition, this commitiee is a Leadership PAC. (Identify spansor on line 6.}
Joint Fundraising Representative:
{q) This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, al least one of which is an autherized committee of a federai candidate.
(h) Tnis committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

N I I A number
2 L L Ll Lty L Lt qslefrec o aumber G
3 vyt | | FEC ID number (G

& ||l b Fec D number G
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name

Friends of Connie Mack, Inc.

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

Legacy yitlthry Clomrpitlteg
[ N A P

I L 1] EEEE NN NN NN N
O DR P N TN 0 A N A S OO MU A

228 S WASHINGTON ST STE 115

Mailing Address RN NN N
RS 0 T U T T L S O B B
LR vt M GO e
CITY STATE ZIP CODE
Relationship: Connected Crganization Affiliated Committee X Joint Fundraising Representative Leadership PAC Sponsor

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

tooks and records,

David Satierfield

Full Mame l Py : s . . | PRI N NS DU U0 A TR T N NSO SN NN N S N SO 1_1
1050 Connecticul Ave NW

Maiking Address 1 ol I I N T T SO0 OO N NN TN N NN OO R O NN S N OV O S N S I
| YRS R S (Y VO S HN S S O RS N U VOUNS N NN AN SN YOO NS (NN SN SN SN AN O B |
Washingten DC 20036-2003
| S SO AU S SN SN ST SV PRV SRV SH S N N SO B J i ! 1 | e l'l L IJ

Title or Position CITY STATE ' ZIP CODE

Custodian of Records 202 857 6467
P I RTT J UTLIN | [ OO S VORI N N R ] Telephone number | [ l‘l Ll J“‘I T I

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).

Full Name Craig Engle
of Treasurer \Ii'lli\’li!llII'Ii[IlIw‘llIIllillFil!I

. E1 050 Connecticut Ave NW
Mailing Address Lo b d b i i

{ . _ \ T [T T T NS W R R ol j
lWashington I ne l 20036-5303 l_l
L . b { ; | | bbb Lol ]
CITY STATE ZIP CODE
Title or Position
Treasurer 202 857 6467
1 R N [ I R ] Telephone number l Lol !"t b ]' | E

L _
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

Designated
Agent | [ ! NI B | 1
Mailing Address E L LI I S T

ir’I

|ll'§-|‘|

Title or Position

| I,|.n..1|.uil

Telephone number I

ZIP COCE

S Y R

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

safely deposit boxes or maintains funds.

Name of Bank, Depository, etc.

lBB&T

| I - [ U W N I N T S
1909 K Street NW
Maziling Address l N T N U S N S
I [ {1 |
Washington
i I N S U VOV OO O N
CITy

ZIF CODE

Name of Bank, Depository, etc.

l\f\;'elils Fargo .

s L

1100 Connecticut Avenue NW
Mailing Address . ST W !

|-F!E|[!i|

IIJII!|'

tWashington
] | .

SRE o IR

ZIP CODE




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositorigs in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address |l|llIiIllIIIIlIIIIIiIIIIIIlIIIIIlJ

CITY & STATE & ZIPCORE &

[ ADDITIONAL ]

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

Mack Victory Committee
IIIlIlIIlIIlIIIlllIIIIIlIIllIIIlIIII.IIIIIIlIII

|1l|ll|l|ll||llll|||liIIIlI1|IIIIIlI|IIlIlIIII

228 8, Washington Street
|l|ll|l||lil|lIIlIiIIIIIIllIIIIlIIl

Mailing Address

Suite 115
llll[illllllll|IIlI|l|Il||I|l||||IJ

Al dri VA 22314-
||exaln|na||11||1|||||11_|||||||i||-[i|||

CITYd STATE § ZIP CODE @
Relationshig:
Connected Organization D Affiliated Commitiee E Joint Fundraising Representative D Leadership PAC Sponsor
, [ ADDITIONAL ]

Designated Agent

Full Name IlllllllllllllllllllllllllIlIlIiIllIIII

Mailing Address

Titie or Pasition ¥ CITY & STATES ZIP CODE 8

Telephane number - -

Joint Fundraiser Participant [ ADDITIONAL ]

|11||||1||||||11|11|||ll||||1FEC'DnUfﬂber c




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depaositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, elc. [ ADDITIONAL:]

Mailing Address 1||||||||||||||1|111111|||1||;|||1|

1 | I I | L.y L1 1 & 3 1 ¢ i ] | | I 1 I | 1 i1 1 I_I 11 1 |
CITY & STATE & ZIP CODE &
[ ADDITIONAL ]

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

Founders Committee
IIIiIlIIlIIIIII!illlllll]llIlIIlIIIIIIlIIIIII[

IIIIII[IIIIIIIIEJIIIIIIIIIIIllllllllllllllllll

228 S Washingtan St Ste 115
|III[|JIIIIIIIllllllllllllllllillll

Mailing Address

|IIIIIIIllIIllIIiIlIIIlIIIIIIIIIII|

Alexandria VA 22314-5404
|III|IIII1|1[1]I1II|IIIIIII|—|III|
CITYd STATES 2IP CODE &
Relaticnship:
Connected Crganization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
, [ ADDITIONAL ]
Designated Agent
Full Namg IlIlII!IIIIllIIIIiIIIIIlIlI!IIIILlIlII
Mailing Address
Title or Position @ CITY STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

It RN NN N FEC ID number JC
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 7

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. [ ADDITIONAL ]
I S I B A AN S AT S AT AN A AN A A AN SN A AT AN A A A A A A A
Mailing Address S ST SN S U N SN TN U S U O Y SO N A Y MU A AN AN AN A
I | 1 A I | b | L.l Ll ) 1 ) I | 11 L1 1 L1 i 1 | S I I I | 1
‘ | N N N [N U NN N AN U G N B S I | 1 I i | O I | I"'l L1 1 I

CITY & STATEa ZIP CODE &
[ ADDITIONAL ]

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

2012 Senate Win
II!IIIIIIIIIIIIliIIIIIIIlIIII!IlIIIIIIIIIIIIII

l!lllllllllllllIllllllllllllI!IlIllllllI||||I|

228 S Washington St Ste 115
IIIIIJIIIIIIIIIlIIIIJIIIIIIlllll[ll

Mailing Address

IIIIIiIIIIIIFII!IIIIIIIIIIIIIIIIIII

Alexandria VA 22314
lllllllllllllllillllllIIIIII—IllII
CITYd STATE & ZIP CCDE &
Relationship:
Connecled Qrganization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name lllllIIIIIII!IIJIIIIIIIII1IIIIIIIIIIIII
Mailing Address
Title or Position % CiITY @ STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

1R 1O OO0 O N O VO A T T O A O O O A A O FEC ID number  §€




NANCY ERICKSON DANA K. MCCALLUM

SECRETARY

SUPERINTENDENT

HART SENATE OFFICE BUILDING
Sue 232

Anited States Denate smeran, 02010 1%
' OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED ‘ D i \ o - l7—

Date of Receipt

USPS FIRST CLASS MAIL

Postmark -

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS L]
UPS []
DHL []
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ ] NO POSTMARK []
FAX
Date of Receipt
.OTHER

Date of Receipt or Postmark

PREPARER b "" DATE PREPARED O~ (O | p ]
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