RECEIVED
FEC HAIL CENTER

I"FEc STATEMENT OF A
FORM 1 ORGANIZATION 2 I1: 50,

Office Use Only

1. NAME OF : (Check if name Example:lf typing, type 3 m e Anae no
COMMITTEE (in full _is changed) over the lines. 12FE4M5 = ¢

ICIN}-L'E iFI IJNIAINICi l'I AlL leiRlOlUIPl.\ lIiNjCi i [PiQLI '-r] ’|C|A_L!l iA!CI-ri. I %O|N| [ I
Ic‘.OMmI' .I-ru-r.E!E| N S N TS SO U VO N SN S UURUR USRS SO I
Q]

Lot L i

ADDRESS (number and street) lll,.lslo ] ,O,U.T,H, ,O,RA, IGIE’ A VJEMIUEI

I |

WUITE %0

.5

(Check if address T TR ST N U N Y TS S S N S W Y N ST W N M 0 M B A S BT R
's changed) D!Rl l"iAlNlbi I N TN NN NS NS N VS S ] IF -L‘I IngO'I ]‘I - I
ciry STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS

ITIQIMEW!M'IT:'.]_PTTIOIHI@CInl'l.lclolm NSNS NN NN VRN UNNN Y (N SN N (N U OO TSN OO U OO SN TN NS S IO I

Ii-ll!liillllll!llllllIlllllllillllll'llélllll

COMMITTEE'S FAX NUMBER

IR T ) B

N R VB

2. oae 098

3. FEC IDENTIFICATION NUMBER

NEW (N) OR ; AMENDED (A)

—

Signature of Treasurer Date

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
ont Toll Free 800-424-8530 {Revised 12/2007)
ny Local 202-694-1100

FE3ANO42.PDF



28035882139¢

M 1

FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(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 TN N S TN N N N S M T Y T Y Y S S U0 A A A N M S A B
Candidate Office State
Party Affiliation i Sought: . House
District

©
Name of - Coa C oy . ,
candomts | [ {4 U UL UL P Ll b
Party Committee:

(National, State = (Democratic,
(d) 1+ This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(o) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
: Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization :_ . Trade Association Cooperative
) ¥ 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 committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) 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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Write or Type Committee Name

CNL FINANCIAL GROUP, INC. PoLITICAL AcTioN COMMITTEE

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

’ Affiliated Committee " Leadership PAC Sponsor : Joint Fundraising Representative

XConnected Organization

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 IM’\KK 1AAV|‘101 lglclliM!EICIAl A I I
Maling Address ICNL, FINANCVAL GROUVP, INC...,.,. ... .|
450, S0UTH ORANGE AVENUE SUITE | 1%00]
ORLANDD ) FLY B28000-L. .. ]

ciTY STATE ZIP CODE

Title or Position

IcluisiTio abll AINI loiFI 'R'E'Csoi&b-sl Telephone number ﬂ'o ,7 l'lélglol"l’ IOIOIOI

i | St H

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).

(l:;’!:‘r:aasr?:er |TAM1MY| ITJO' I-Ti’EP;T'OINi IO NN SR O S D AN TN OO N NN NN NN N NN NN S SN Y | |
Mailing Address ICNL BINANCIAL GROVP, yNC . . ]
1$50, S OUTH ORANGE, AV.EANUE SUILTE 1400]
DARCANDGO 0 IFH B28OU-LL ]

CITY STATE ZIP CODE

Title or Position
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Full Name of
Designated
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Title or Position

Telephone number

STATE

ZIP CODE
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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.
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