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RECEIVED
SECRETARY COF THE SENATE
[ STATEMENT OF PUELIC RECORDS ]
v ORGANIZATION P12 P L 30
FORM 1
Office Use Only
1. NAME OF {Check if name Example:if typing, type A
COMMITTEE (in full} is changed) over the fines. 12..FE.:4D:15 A
Bill Nelson for US Senate
IIJIIII!iIiIlIlEII}IIEiiIEIIEiIIIIEIIil%%lllli
’IillllllillllIIIIi!IJlliIIIIIIEIIIliIIIIIIIJ_I
972 W. Whitmire Drive
ADDRESS (number and street) l N (N N V(N N S NN A NN N U OO O N SN O N N N O O |
(] (Check it address (TR O N ST ET TS S NS NN N SN S0 N SO0 NV S S B AU SR S AN WA
bl is changed) Melboume FL 32935
|1ll|!|1|!1|1||lill|;]|lli|l"|l|it
CiTY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
gagnonS00@cAl.rr.com
|I|EEIIII!EII!II11I1IIIlE'lJIIIllllJ

{Check if address
is changed)

|IIEEIIIE1IIIIII1||IIIIII||IIIII!E|

COMMITTEE'S WEB PAGE ADDRESS (URL)

hitp://nelsonforsenate.com
illilillIIIEJIlllillliltlitiltlllll

[} (Check if address

is changed
Isang) 1||]|||||Lii|l||llil|EliiEi||fl|||I
MO ] oy 13 YEYUYSHY
2. DATE 08 01 C 2012
3. FEC IDENTIFICATION NUMBER (CJ coo3a4os1 | \

4. IS THIS STATEMENT NEW (N) OR AMENDED (A)

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

Type or Print Name of Treasurer Peggy Gagnon

S B UELS ER AL R
P G
Signature of Treasurer o oo Uﬁ(f %“/ Date 07 08 .2012

va7 U

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 further information contact:

Use Federal Election Commission FEC FORM 1

onl Toll Free 800-424-9530 (Revised 02/2009)
I— nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE QF COMMITTEE
Candidate Committee:

(a) g This commitiee is a principal campaign commitiee. (Complets the candidate information below.)

(b)

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

Name of Hon. Bill Nelson
Candidate | U R T U T T U TN YUV U NN TN TN OO (O A TN S VUV O N T N OO U HN S i

. _ FL
Candidate we Office State "
Party Affiliation DEM Sought: D House E Senate D President =

District n

{c) E This committee supports/opposes only one candidate, and is NOT an authorized committee,
Name of

N [ T T S Y T YT [ T N (N (O Y[ T S TN (N SN Y TN Y [ NS SN SN N B
Candidate I S S N A N N T U YO U U A U N (N N XY Y O O N O Ot A |
Party Committee: .

p— (National, State ——" (Democratic,

(d) D This committes is a D'AT. or subordinate) committee of the _— Republican, etc.) Party.

Political Action Committee (PAC):

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

Corporation ’ B Corporation wio Capital Stack B Labor Organization

Membership Organization D Trade Association D Cooperative
E In addition, this committee is a Lobbyist/Registrant PAC.

) ﬂ This commitiee supports/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 is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(@)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitises/organizations, at least one of which is an authorized committee of a federal candidate.

{h) D This committee coliects 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

C(Flefida Pange 2012 | || J i1 [ 1L | |recmeumserC

1 SpgTept Tahee Ve TUY L 11 1) 1 jrec o moeC

3. Il\flo?er'afels?nﬁt? %OM L] [ 1] | ]| |FecDnumberfC §oo§oeé:94: ” ,.
C

o (FlofdaMontapaVicoy Fund ||| || eec o ombe|C] Coosraszz” T

C00492850

W L] ) W

-

" i x, n

€00496893

n
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FEC Form 1 (Revised 02/2009)

Page 3

Write or Type Commitiee Name

Bill Nelson for US Senate

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

Florida Senate 2012\ )

Lpperree et e ittt bt

120 Maryland Avenue NE
Mailing Address |

IR

L

EEEEEEEEEN RN RN

|
CETE L]

20002

;;lall‘!llli

CITY

STATE

Zip CODE

Relationship: D Connected Organization DAfﬁliated Commitiee Joint Fundraising Representative DLeadership PAC Sponsor

books and records.

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

Peggy Gagnon
Full Name I T S N N O YO Pl A O OO S Y I T Y T T O {1 O RO I OV VO S S IO l
) 972 W. Whitmire Drive
Mailing Address I 1 A N N (N U N SN N WO | | T N VU O I | SN N NG PO U N NN NN S B | i
I SN R TN OO N S N Y YW O B | I N N VO T S I I T N PO N N FOOO N | |
Melboume ' FL 32035
1 N U I N T O Y T OO W L1 I l i | I IO B I I'i 2 ;
Title or Position CITY STATE ZIP COBE
Treasurer 321 779 9223
I AN N OO U N TN TS PP O N U U N OO VO s B | ] Telephone number ! [ J‘I [T TV Rt S O l

8. Treasurer: List the name and address {phone rumber -- opticnal) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name Peggy Gagnon
of Treasurer R O Y T T O o A N Y

§72 W. Whitmire Drive
Mailing Address i ki

llliil!llllll

iM?Ib?unl‘el I N S N N | | | ! F%L | |32;935| Lol J"‘ P il _|
CITY STATE ZIP CODE
Title or Position
Treasurer 321 779 9223
| I TN S T (Y O S T IOV T N Y O I e | l Telephone number ] bod "1 ]| |"1 [ !

L
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FEC Form 1 {Revised 02/2009) Page 4

Full Name of

Designated Mr. Raymond J. Sierpina Jr.

Agent AN T T S Y P [ Y S O O [ S VO VN [ S (N U S N N S |
608 Fifth Street

Mailing Address | 1 W VR R N I N NS U Y N N TN N S O O U N N N O O S Sy B |

||§Ilt|||l|l|[lll|§lllIi%llll!llll[

Louisville KY 40202
I 1N O N (N (U (O OO s P A N S N O O N | I | | 1 I Li 1 | |—i Pl ;
CITY STATE ZIP CODE
Title or Position
Vice Prasident,Pubii | 502 235 9880
I S N I [ U N S Y S [N [ oy | l Telephone number 1 I‘l [ l"l [

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.

1SunTrust Bank
| N R R T |

|314 E Eau Gallie Bivd. I

Mailing Address N S T TN S VOO T O T S N T SN U 00 V0 HN [N I [ N OO O I A s T T W

Il[lllilllli!ltlEilllliliilllllllkl

s o

i Indian Harbour Bea
I I A S T

aTy STATE ZIP CODE

Name of Bank, Depository, etc.

iMerriH Lynch |
L [ I | AI NS TN A (N N N (N (VP N N N T (U U WO S
100 Rialto Place

Mailing Address IillillllliiiiliillllIIiII!IlIIIlI

IlEIIIIIIlIlIIEIiIlIIlllilllllllill

Melb FL 32901
ile?unlwllllliilllltlli|Ii{|§lll-i

oy STATE ZIP CODE




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 9
_

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 ]

IqaqkloﬁmpricqllillIIlIIIIIIIIllIIlIIIlIIIIl

ITBD 15thStreet NW
L1 1t 111

Mailing Address

I | S (O N NN [N IR N NN PR N NN AN (N NN Y NN NN NN N NN NN W N N L1 4 11 11 I
I DC I 20005
1

CIY o STATEa ZIP CODE &
—— se— pa— m—

‘ [ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

Searchlight Tahoe Victory Fund
[ 1 L1

Illlllllll 1 illlllllllll|Il|ll|ll|ll1||||l|

leasqmqtorl | | I T Y N I N I | lJ

IlllIIIIlIIIIII.lIiIIlIlIIIIIIllIIIIllIlIIIlllJ

700 13th Street
Mailing Address IlIlIIIIIlIlIlIlllllllllllll!lllllJ

Suite 600

o i ittt vy vt
DC 20005
Illlllll-llll]

IWashington I
L.t ¢ 103 1. &:.1111.71°.1

CITY& STATES ZIPCODE S
Relationship:
Connected Organization u Affliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
L _ _ __
[ ADDITIONAL ]
Designated Agent
Mr. Richard Berkowitz
Full Name IllllllllIlIIllIIIIIIIlIlIIllllllllllll
Mailing Address 19910 NE 19th Ct
North Miami Beach FL 33179 -
Title or Position ¥ CITY & STATES ZIP CODE 8§
Partner Telephone number 305 - 379 - 7000
Joint Fundraiser Partlcipant { ADDITIONAL ]
Justice 2012
* 5-|||11||||||||||||||||11|||||||FEC|DﬂurﬂberIclcmsc’z“o1 I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

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

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, efc. [ ADDITIONAL ]
IqltlpqnlflllllllllIIIIlIIIIIllIIIlllIIlIlII

- 1400 G Street NW

Mailing Address l||||||1|||||||1|||||1|||||1||||1||

IllllIlIlIIIlIIIIII|IIIIl|IIlIIIIII

. nc 20005
|Wlasr:m%torll Lt i .1 11 111 IJ I 1 I I 11 IJ_! L1 1 l
CITY & STATE & ZIPCODE a
- __ ___ ___

[ ADDITIONAL ]
Nama of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IIIIIIIIIIIIIIIllIIIIllllIIIIllIIllIIlIIllIIII

Mailing Address Ly v ot i o er g s rs g v v rvy v vt aad

IIIIllIIIIllIIIIIlIIIIIIlIIIIIlIIlI

- CITYd STATES ZIP CODE @
Relationship:
Connected Organization n Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Mr. Daniel Och
Full Name IIlIIlIIIIIlIIIIllIlIIIIIIlllllilllllll
Mailing Addrass Qch-Ziff, 9 West 57th Street, 39th
New York i NY 10019 _
Titte or Position ¥ - CITY @ STATES ZIP CODE @
Telephene number N2 - _790 - 0041
_ _ __
Joint Fundraiser Participant [ ADDITIONAL ]
Nelson-Menendez Victory Fund
6. I|||1|||||||1||||||1-|11|||1|||FEC|Dnumbef Iclcoomas?e I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Foerm 18 (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, Deposilory, etc. [ ADDITIONAL ]
IplNqunll(||[[]||||||1||||||||||||||]|||||I

|650 Pennsylvania Ave SE
it 11 1 1 1.1.1

Mailing Address

IWashinqton | DC I 20003
L1 11 1

CITY & STATEa ZIP CODE &

_ L ___]
[ ADDITIONAL ]
Name of Any Connected Organizatlon, Affillated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

llllllllllll]

lll!lllllllllllIIIIIIlIIIllIIIIIIIII!IIIIIIIIJ

Mailing Address l | N T N 1 T T T N Y VO N SN T N T T T e N N O [ O O Oy o | I
I [ S [ Y T T T T T N o [ N T O Y O I N I
I I N (PO O I I A T A B N N N A I I 1 I I 11 i1 |—I L1 ! l
CITYS STATES 2IP CODE &
Relationship:
Connected Crganization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Mr. Michael Gordon
Full Name IIIIllIIllIIIIIIIlIlllllIIIIIIIIIIlllLJ
Mailing Address 104 Clapboard Hill Road
Westport - CT 06880 -
Title or Position CcITY & STATES ZIP CODE §
Telephone number 212 - _784 - 371
Joint Fundralser Participant : [ ADDITIONAL ]

|||||||1|||||||||||||||||1|1|FEC|Dnumber ICI




FORM 1S -STATEMENT OF ORGANIZATION (Sup

FEC Form 1S (Revised 06/2011)

plemental Page)

Page 8

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

holds accounts, rents

Name of Bank, Depository, etc. [ ADDITIONAL ]

IPINqunFIIIIIIIIllIIIIIIIIlIIllllllll!ll'
. 650 Pennsylvania Ave
Mailing Address ||11y||1||||||||||1_||||||||||1||||t|
IlllllllllIIIllIIIIlIIIIlllIIlIIIII
- e 20003

|Wlasqmqt°n] | I W W YU I NN NN I N N N S | I I 1 l l L1 1 1 i_l L1 1 |

CiTY & STATE & ZIPCODE a

=~ R _ L

[ ADDITIONAL ]

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

Ll gt gt v

Mailing Address IIIIIIIIIIIIIIIIIlfllIIll

IIIIIIIllIIIIIIIIIII_L_'IIIIII-III[J
cITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Mr. Phillip Darivoff
Full Name IIlIllIIIIIIIIIIIIILIIIIIIIIllIIllIIIIl
Mailing Address One Fammstead Road
Short Hills ) NJ 07078 -
Title or Position CITY & STATES ZIP CODE &
Telephone number 22 - 902 - 8426
Joint Fundraiser Participant [ ADDITIONAL ]

Ll e it g gy | FECID number !CI
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 9
a—

Banks or Other Deposltories:  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 ]
IPINppqn‘(llllllll||1||l|||||11||l|||||||l|

I650 Pennsylvania Ave. SE
| I T T O Y T |

Mailing Address |1||||||11|1||||||||||||||

IlllllllllllllIllIllIIIllIlIllIIIII
| 06| 20003
1

IIIIII-IIIlI

CITY o STATEa ZIP CODE &

{Wlasqmqtor}llllllIIIIlIII

__ L _
[ ADDITIONAL ]
Name of Any Connected Organization, Affillated Committee, JoInt Fundraising Representative, or Leadership PAC Sponsor

Mailing Address l I T N 1 S 1 1 S O N N T I T Y O I T N Y O T ‘S O I I A I I
IlllllllllllilIIlIlIlllIIIIIIIlIIII
lllllIIIlIIIIIIIIlIll]l[llll-lllll

ciTvd STATE S ZIP CODE &
Relationship:
Connected Organization u Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
{ ADDITIONAL ]
Deslgnated Agent
Dr, Eric R Braverman

Full Name ||1||1|||||1||||||||||||1|||||||||||11J

Mailing Address 777 Cherry Hill Road
Princeton NJ 08540 -

Title or Position ¥ CITY & STATES ZiP CODE @

M.D. Telephone number 848 - 367 - 7381
A _ L L ]
Jolnt Fundraiser Particlpant [ ADDITIONAL ]

|||||||1||1|||||||||||||||||]FEC|Dnumb°fICI




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 10

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. [ ADDITIONAL ]

IPINqunII(IIIIIlIIIIlI]IIIIIlIIIlIIllIIIIlJ

I650 Pennsylvania Ave SE
1 S R N N OO A |

Mailing Address 1|||||||||1||||||||1|1||||

III.I]lIIlIIIlIIlIlIIIIlllIIIIIlIlli
. FL 20003
iwlasrl“nqtor:IIlIlIllIII]IJ 1|| IIIIIJ_l_l_J_]_I
CITY & STATEa 2IP CODE &
L I A A
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
IlIIIIIlIIIllIIIIIlIlIIiIIIllIIlIlIIltlIIIIIlJ
IIIIIlIIIIlIllIIlIlIIllIlIIIIIIIlllIIIIIliIII!
Mailing Address IIIlIIIlIllIIIIllIIlllIIlIlIIIIlIII
|IlI|IIIIIIIIIllllllllllillllllllll
|||||||l|||||l||||||l|||||||-lll||
cnYé STATES ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Mr. Barry J Silverman
Full Name lllllllllllillIIIlllIIIlIIllIlIIIIlIIIl
Mailing Address 19553 NE 37th Avenue
Aventura FL 33180 -
Title or Position ¥ L CITY STATES ZIP CODE &
Telephone number 786 - 325 - 5044
Joint Fundraiser Participant [ ADDITIONAL ]
I ||11|||||||||1|1||||||1||||||FEC|Dnumberc I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011) Page 11

Banks or Other Deposltories:  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 ]

Mailing Address IllllIIlIlIlIIIIIIIIIllIIIIlIIIlIII

IllllIIIlIIIIIIIIlJ IIIIIII!I_IlIll
CiTY & STATEa ZIF CODE &
{ ADDITIONAL ]

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

IIIIIIllIlIIIlIIIIIIlIIIIIIlIIIIlIlIIIIlIIIIII

Mailing Address IlllllllllllilIIlIIllIIIlIllI[IiIII

IIIIIIllIIIIIIllIilIllIIIIlllllliII

IIIIlIlIIIIlIIIIIIIIlJIIIIII-IIIII

CITYd STATER ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Mr. Charles H. Lydecker
Fuli Name IllllIIIIIlI'lIIIIIIIIIIIIIllllllllllllJ
Maiting Address 607 North Beach Street
Ormond Beach FL 32174 -
Title or Position # CITY & STATES ZIP CODE 3
Telephone number - -
Joint Fundraiser Participant { ADDITIONAL }
Illllllllllllllllllllll L1 1 111 | FECIDnumber ICI
frie)
™
M
q' "
1
=
2
thd
e
™



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 12

Banks or Other Deposltories:  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 ]
IIlIIIIlIIIIIlIIlIlIIIIIlllIIlIIIIlIl]J
Mailing Address |||1|::|||||||||||||1||||1||||||11J
Illll]lIIIIllIIlIlIIIIIlI‘IIIlIIlIII
IIIlllIlIlIIIIIlIlI IIJ |Illl|_|llll

ciTY & STATEa ZIP CODE &
— R R R
[ ADDITIONAL ]

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

|IllIIIlIlIIlIIIIII_IlII!IIllIIIIIlIIIIIIIIlIII

Mailing Address IIliIIIlIIIIIIIIIIIIIIlIIIIIIIIIll_!

IllllllllilllllIIIlllIIIIIlIIIIlllJ

IIIIIlII-lIIlIlIIlIILJ_,lllll_l-IIIII

ciITYé STATES ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
_ __
[ ADDITIONAL ]
Designated Agent
Mr. Marcus Jadotte
Full Name ‘IlllIllllllilllllllllll!lIIIIlIIIIIIll
Mailing Address One Daytona Beach Blvd.
Daytona Beach R 32114 -
Title or Position # CITY STATES ZIP CODE &
Telephone number - -
Joint Fundralser Participant ' [ ADDITIONAL ]
b5 ) Lr ottt ety gy 11| FECIDnumber CI
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011) Page 13

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 ]
|1||||||||||||1|||:;11||||||1||||||1|||
Mailing Address ||||11|||||||||||1|||||1||||||1||||
IllllIIlIlIIlllllIIIl}lIIIJIllIIIII
Illlllllllllllllll! ||| IIIIIJ-IIIII

CITY & STATE& 2IP CODE &

= A A

[ ADDITIONAL ]

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

IlllIIIllIIIIIIlIIIIlIIiIIIlllIIlIIIIIIIIllIII

Mailing Address lIIIIIllIIIIIIIIIIIIIlIIIIIIlIIIIII

IlllllllllllllIlllilllllllllIIlllII

IllIlIIIIIIlIIIIIIILJ_,IIIIIJ-IIIII

CITYd STATER ZIP CODE &
Ralationship:
Connected Organization D Affiliated Committee u Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Deslignated Agent
Dr. Joel M. Wilentz
Full Name IIIIIIllllllllllllllllllllIIIIIIIIILIII
Mailing Address 201 NW 82nd Ave, Ste 501
Plantation FL 33324 -
Title or Position CITY & STATES Z2IPCODE &
Telephone number - -
I L
Joint Fundralser Participant [ ADDITIONAL ]

||||t||1||||||||||||||||||1||FECiDnumber cI
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NANCY ERICKSON DANA K. MCCALLUM

SECRETARY

SUPERINTENDENT

HART SENATE OFFICE BuiLDING
Surre 232

i Mnited States Denate wimeTon DG 25167116
OFFICE OF THE SECRETARY

OFFICE CF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

" Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS []

UPS ]

DHL (]

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE [] - NOPOSTMARK

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

PREPARER % DATE PREPARED 07' / 2 - /Z
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