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2. DATE
3. FEC IDENTIFICATION NUMBER Cc 00506998
4. IS THIS STATEMENT D 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.

Type or Print Name of Treasurer
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Signature of Treasurer

Reba N. Sawyer

Date

01,,, , 0 6° ._ , 20v1 4 : -

NOTE: Submission of false, emeneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Cendidate Committee:

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

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

Name of
Candidate IJphnlvy'nSlawelrlllllll||||||||tl:|||||||||||||
Candidate S Office ‘ : State FL.
Party Afiiiaston ~ Rep. Sought: House D Senate President :
District 19
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. 11 [ ' 1
oo S T T T T A A T A A 0 O I A A O
Party Committee:
.- ; s {National, State R {Democratic,
(d) . This committee is a R or subordinate) committee of the " P Republican, etc.) Party.
Political Action Committee (PAC):
(e) ‘ This committee is a separate segregatéd fund. (Identily connected organization on line 6.) s connected organization is a:
Corporation " Corporation wio Capita! Stock " Labor Organization
Membership Organization ' ) Trade Association -‘._ . Cooperative
In addition, this committee is a Lobbyist/Registract PAC. i
|
. |
(4] . This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party ‘
" committee. (i.e., nonconnected committee)
in addition, this commlttee is a Lobbyist/Registrant PAC.
In addition, this commiiites is 8 Leadership PAC. (ldentify sponsor on line 6.)
Joint Fundraising Representative:
(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politica
committees/orgeniziitions, at least one nf whieh ia an authorized commitize of a fadoral candidate.
h) a 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
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Wirite or Type Committee Name

John Sawyer for Congress

6. Name dof Any Connectea Organization, Afflliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

et rr et et it

HEEEEE N NN RN

Mailing Address AN

NS N NN

NN

l lLllll-lJJ

CITY

STATE ZIP CODE

Relationship: =~ Connected Organization Dﬂilialed Committee Dloint Fundraising Representative ~ Leadership PAC Sponsor

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

imemrer L7202 N, SaWYES

of Treasurer

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 IRlelbal N'Islawyelr N NN N TN N NN NN N S AN N T T TN TN N N N N T T T O S I l
Mailing Address |1|340| RO?kI Dloyel qt'l I N S T T TN N N T T (N T N I N I O I
| 1|44 I S (N W N (N T N N N Ot TN T SN N O O [N T N TN O T T I O T | i
\PutaGorda,  , o0y BRI B8990 g1
Title or Position cIty STATE ZiP CODE
ITrela§urelr | N N R Y N NN A A N N N | l Telephone number l2§9| I' lgqgl l"l5§4? 1 l
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of

| S N I N O N T N N N NN NS S JUN U I NN TN NN S N N NN AU N N | J
Mailing Address l 1 ?40] Rocl:kl Dloyel qt'l | )> | I Y N DY O O A N T T N N T N N U A R N | '
I1l44- |1 N 1 T O TN T N (OO N N (U O Y IO OO A O O S (N N T T R N O N I
(PuptaGorda | (FE; 133950, -1, .|
CITY STATE ZIP CODE

Title or Position

lT[e?spr?rlIIlilLllllllllJ

L

Telephone number

1239, |-1989, |-15%43 , |

-
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Full Name of
Designated
Agent | N VO N (NS TN U S N S VU TN T TR T TN N N T T T U O O TN T T T Y Y OO0 IO Y
Mailing Address S S S A S U S N SO S N S S A N S S AN N S NN SO S U O A A

lllllllllllllJllllIIlllllllllllll

lllllllllilllllllll’l, llllll—'ll

citYy STATE ZIP CODE
Title or Position

l.llllllllllllllllllll Telephonenumber|ll|‘|11|"|||

14031151272

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.

|We"SlF|afgp.Ban|11|||l||||l|1|||11|||1||||

Mailing Address (13941Goldenwood Dr., | |\ |\ |\ i

Il|l||IllllllllllllllllllIIIIIIll

lFIt'Myer$lllllllllllll IFLI 133913l|"ll

ciy STATE ZIP CODE

Name of Bank, Depository, etc.

lllllllllllIIlllllllLl]llllllllllllll

Mailing Address Illlllllllllllllllllllllllll]llll

|ll|llllllllllllllllllL]lllIlllll

citY STATE ZiP CODE
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