[+

II"H

T
lﬁ-
lﬂ:l
it
ITI

1,;1
™

AL "'t ‘\;”r 'Fl

FEC o '
FORM 1 ORGANIZATION s ol 30 P 2 35,
] ORice Liga Only
ey [] Sk Copelwesse [N

MASSARO FOR CONGRESS

T A T N SO O A N S N S T N G O U UV [ SO S N T S N O H B

ADDRESS (rumber and sree) POST OFFICE BOX 21041 | | v 1 vt e a1y

{Check If address SN TN R N S S T T O T OO T N Y N O N T A

L e TAMPA oo ) B 130822 0-(104Y
CITY & STATE & ZIP CODE 4

COMMITTEE'S E-MAIL ADDRESS

elegctmpigeEmassarpforqongress, qom

b=
|."_
pr—

NV 2 T S (5 A S A N [ [ S Y [ [ [ S N NN O OO N O Al A S B

COMMITTEE'S WEB PAGE ADDRESS {URL)

magsaroforocongress.oom NN 111

COMMITTEE'S FAX NUMBER

1888 |-1220 |-|6454; |

2. DATE

1
gt i e U e

3. FEC IDENTIFICATION NUMBER M

an
4, |8 THIS STATEMENT E MNEW (N} OR %:“g AMENDED ([A)

1 certify that | have examined this Stalamsnt and fo the best of my knowledge and belief it is krue, correcl and complata.

Type or Print Name of Treasurer SCATT PHELEZ)

oo |12 128"} 12005 ' §

Signature of Treasurer AP S WP I Y S R

MOTE: Submission of false, eronecus, or ingdriplata Infarmation may subject the persen signing this Statement to the penalties of 2 14.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Dffice For further Information contact: |
Use Fedeml Elaction Comemission FEC FDRM 1
TeR Frea BO0-424-9530 [Revised U22003)
| Only Local 202-694-1100

FEJANMZ.F




=

FEC Form 1 (Revised 0272003) _ : Paga 2

5. TYPE QOF COMMITTEE (Chack Cne)
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