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5. TYPE OF COMMITTEE {Thack One)
{a) | {  This commities & & principal campaign committes. (Completa the candidats information balow )
(b This committee is an authorized commitiee, and is NOT a princlpal campalgn commiltee. (Complets the candidate
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Typo of Connected Organization:
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Write or Typa Committes Name

Florlda Consumaer Action Network Inc PAC

Custodian of Records: |dentify by name, address, (phone number -- optional), and position of the person in
possassion of Committee bocks and records.

| Bill Nawton
Full Name L1 1t 1| I O I I T O O N N
Mailing Address PO Box 22626
Tampa FL 33622 .
Tile or Position ¢ CiTY A STATE A ZIP CODE A
Exacutive Directar. B13 B77 6712
Telephone number - -

g152402

nama and address of any designated agent {e.g., assistant treasurer).

Treasurer; List the name and addrass (phons number -- optional) of the treasurer of the committee; and the

Full Nama
of Treasurer Tom Walker
Wailing Address PO Box 22626
Tampa FL 13622 -
Title or Position ¥ CITY A STATE & 2P CODE &
Treasurer Telephone number 813 _ 877 _ 6712
Full Name of
Dasignated
Agent Bill Newton
Mailing Address PG Box 22626
Tampa EL 33622 -
Title or Posilion ¥ CITY A STATE A ZIP CODE A
Ass|stant Treasurer 813 877 612

Telephone number
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9, Banks or Othar Dapositories:  List all banks or othar depositories in which the commitiee depaosits funds, holds accounts, rants
safaty deposit boxes or maintains funds.

Name of Bank, Depository, elc.
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