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Alcee L. Hastings
Honorary Chair

THE MILLENIUM LEADERSHIP PAC
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TELEPHONE # (305) 965 2640 (CELL)

FEDERAL ELECTION COMMISSION
999 E STREET, N.W.
WASHINGTON, D.C. 20463

ATTENTION: ERINN D. LARKIN
CAMPAIGN FINANCE ANALYST
REPORTS ANALYSIS DIVISION

RE: AMENDED STATEMENT OF ORGANIZATION

ENCLOSE AMENDED FEC FORM 1 ATTACHED.
THANKS AGAIN FOR YOUR HELP.
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FEC STATEMENT OF

FORM 1 ORGANIZATION

Offica Use Only

1. NAME OF . (Check if name Example:If typing, type 2750 HWWW‘

COMMITTEE (in full) ... s changed) over the lines. el o7
LTHE  LULLEMIUrD  LEABRERSHMR, FAG, 1]
TR S AU WO NI N S T U A L AN T T SR TN N A A B A N S A N S B SN AN R A A I
ADDRESS (number and street) l f?. a o 50,X| 1 IOO 1:‘2 77 O T T Cee 1|
%3 |(: 2?1:':1 ife:;jd"ess I j I’_ PN NN N TN S U NN (N N (N (NN N SN R N SN N SN NN NN N S S N DU S | l
0 \FT LAUDERDALE | V4 | 3B30-1. . .|

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS

|m¢://1\/(a'/|.@ =gél'l['§0y=ﬂ/lll,i\/ﬁlfliillllilIIIJEEII

COMMITTEE'S FAX NUMBER

\20S1-1483)- 1@ 474

ey
2. oAt . // " b

> : 'E‘E.a'-“hﬁlww?;_;'.- T -'-ng
3. FEC IDENTIFICATION NUMBER ClOO 45 /60T !
4. IS THIS STATEMENT gw_ NEW (N) OR ?» AMENDED (A)

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

~Trorias E. rSIvsH

Type or Print Name of Trea

y' 5ee]

Signature of Treasurer

NOTE: Submission of false, erroneous;oF 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:
Use Federal Election Commission FEC FORM 1
onl Toll Free 800-424-8530 (Revised 12/2007)
ny Local 202-694-1100
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FEC Form 1 (Revised 12/2007) Page 2
5. TYPE OF COMMITTEE
Candidate Commiittee:
(a) ’ This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate I!l!]iiIEI!llIll|llitlllillll§§!|15
Candidate p— Office . § . , State
Party Affiliation . ok Sought: ke  HoUSE 1§ Senate j.§ President
District

(c) ' ,..& This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of O L T T e O T O O T L O R T T T S B T
Candidate A N O T O O A L I O A A O O M IR
Party Committee:

sy L CRERRRRED (National, State (Democratic,
(d) I,g This committee is a N ; or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) ‘(“ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

‘ﬁ Corporation o Corporation w/o Capital Stock _'__ Labor Organization
é“j Membership Organization §: Trade Association ﬂ Cooperative

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

b
k
]

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

Joint Fundraising Representative:

(@) © ~  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
=k committees/organizations, at least one of which is an authorized committee of a federal candidate.

th) %  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 Joint Fundraiser

FESAN042.PDF
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

THE _LTULENIS A LEADERSHIP PAL

6.

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

N":A?’-#El?%li!li%!%?l!:?HHEEEli!liill!%llll?l
ettt r bt rrerrer et et rr it

Mailing Address Letrer e e e p et
Ll ettt bbbl
[ O T VA B APPSR B OO

city STATE ZIP CODE

Relationship:

;;‘i Connected Organization & * Affiliated Committee af ; Leadership PAC Sponsor w Joint Fundraising Representative

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

Full Name |_Tz—qa01r14$=!£'l!/77561—-7/\«(570—»&?/%,|I|s||11s|1||s‘

-MailingAddress ' l |70v0£e>( 1/10101-37'71 | AN N JON N S S N S SO SN WU N i

LI | N I S S (NN TN SN N VNN S S U NN N D N (N SV N N N NN T NN TR N I_Ll
LF7 LAWRECDALE | . | L) 1335/01- .|
CITY STATE ZIP CODE

Title or Position

lﬁﬁﬂlsq«éﬁl [T N O NN N A ¥ l Telephone number BM‘QG]'%

FE3AI

Treasurer: List the name anrd address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

E:"'lrr':::ﬁer !%Mﬂi—glaé-»‘lm:mgﬂ!litl\ill\\.\i!
Mailing Address l 1"?011 IQQX| x/|a03-7|7. N S S T RS S O N B | I

L SRR RN OO N JUNON (R AN TV NS I YU S T AU A SO NV [N SN O N (N TN O S S OO W N O | l
cITY STATE ZIP CODE

Title or_Position

l-//ﬁM‘\?L/(E( I I T Y O | l Telephone number ﬁag-lmliéﬂﬂ[
-

NO42.PDF
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FEC Form 1 (Revised 12/2007)

Page 4

Full Name of
Designated

Agent l i (/|\/0A/£| Lol 1t

Mailing Address

Title or Position

1| 1
I O OO S |
ciTY

Telephone number

1SN O N I T |
I I | I SN N T I N | I
- [ L 1 1 il
(T R RO b B
STATE ZIP CODE

Lo d-lew I-La o

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.

L BANK, | OF

PIERICH

Mailing Address

Icglsl;?/lgaé:ill

I

L 20 BoX

| //éﬂ/lf’ﬁ— |

EEOWeeTs

Name of Bank, Depository, etc.

Illl

Mailing Address

HE |
cITY STATE ZIP CODE
| [ T I I | S | 1 .l N I Ll I
[ LI - ! ! L1 Lo it I I I T i1 ]
I 1 L.J L. Lol 11 NS T U S N | l
I . ] I I I | ! I I 1 ] I 1 ! I - I Ll l
cIry STATE ZIP CODE

FE3ANQ42.PDF
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