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August 25, 2011

%\4!.' Manny Yevancey (55363)
‘andidate for United States Represent

20NNE 141 Street

No iami, Florida 33161-282

Dear Mr. Yevanee f s

This will acknowledge recelpt of your request ‘to have your name placed on the Dlvxsnon s
website as a candidate for the office of United States Representative, District 27. The
Compilation of the Florida Election Laws is available on the Division of Elections’ website at
http://www.elections.myflorida.com.

Federal candidates should also contact the Federal Election Coranrission for further infermation
on campaign finance. The website for the Federal Election Commission is www.fec.gov or call
1-800-424-9530.

If yeu have any questions;' please contact Miguel Hernandez at (850) 245-6247.

- Sincerely,

Kristi Reid Bronson, Ch;ef
Bureau of Election Records
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: - D:vision of Elections .
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Telephone: (850) 245-6240 « Facsimile: (850) 245-6260 elections.myflorida.com
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NOTE: Submission of false, erroneous, or incomplete information may sub]ecl the person signing this Statement to the penalties of 2 U.S.C. §437g.
. ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
. v ». |Office] < --: - | For turther Information contact:
z Use i . Federal Election Commission FEC FORM 1
I | ‘ : Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) : Page 2
5. TYPE OF COMMITTEE . _ \ .
Candidate Committee: _ e T i ’
(a) 4 This committee is a principal campaign committee. (Complete the candidate information below.)

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

g:nmdeldgite ImnMlel inEiVinlMciEiyl IFIOIRI |U'Siclesh§e§|sl Ialoi"%l L.l 1 J

Candidate AT Office ;
Party Aﬂiliation/ Q F;"gg Sought: & House
“ ”

. State 2
Senate ﬂ President i a1

District EE‘Z_

(c) m This committee supports/opposes only one candidate, and is NOT an authorized committes.
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Party Committee:
:f "N (National, State o (Damocratic,
(d) i 4 This committee is a N,, A{T or subordinate) committee of the éﬂ Republican, etc.) Party.

Political Action Committee (PAC): N@{Fg ‘

(e) '?;3 This co"\f"jtf’_e is a separate s und. (ldentify connected organization on line 6.) ks.connected organizatio_rj_i's_ a:
pres ‘N ; . -
ﬁ ‘:,Fi Cor;\)taration . Corporation w/o Capital Stock g Labor Organization
Membership Organization ﬂ Trade Asseciation EE Cooperative

Fl

3 ﬂj In addition, this commiltee is a Lobbyist/Registrant PAC.

(4] ﬁ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
=2  committee. (i.e., nonconnected committee) . .

QE‘ i1
P,:g In addition, thje canmitiee is a Lebbyist/Registrant PAC.

- v
ﬁ In addition, this committea is a Leadership PAC. (Identify sponsor on line 6.)

.

Joint Fundraising Representative: D o T have onyy

(9) f‘"@ This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
ook committees/organizatians, at least one of which is an authorized committee of a federal candidate.

(h) ﬁ"“é This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politiéal
i<  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

oo LLL Ll LIl |roommelc "
oo Ll Ll E LIl L Ly jrecommelcE
& Ll Ll Ll bl ] Jrreommedc)
o LLLIL LU It reeemmeaof




Y
w7
L
L) ]
L

o
Wy

~ | 7

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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cITYy STATE ZIP CODE
Relationship: ﬁConnected Organization Aﬁiliated Committee ﬂdoinl Fundraising Representative g:gLeadership PAC Sponsor
PSSO e
7. Custodian of Recards: Identify by name, address (phone number -- optional) .and position of the person in possession of committee
books and records.
ol
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Title or Position : CITY STATE ZIP CODE
lQﬂLMbﬁihﬁa’hE; I T I T P O l Telephone number I-)lglbl"lstal“'laIBP'lsl
Treasurer: List the'name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

. any d_e:’s_igrga_led 'agénl (e.g., assistant treasurer).

N VEVAMNE

z;)!:'reaa:;er \l‘nl HL’JLHYL qu‘/I‘AIﬁ-ljcl:?Iy‘l | S S W S IS VN NN S N (N JUSUN NUU T AN S MU NN N N N I

Mailing Address . Iﬁz{-olll Mlqﬂ lqu /I 1517:4' IR S A A S A A B I A S A S
TN SR N N B S S A RN BTSSR SR S S A N SR S A SN AN AN IR AN
[,\/LaLRl-’IHl l‘nltlﬁiml'l b1 lFLl |3|3lll6[ S

CITY STATE ZIP CODE
Title or Position
Illli!plillllllllllll Telephonenumber‘inl"Lll]'lLlll




[11]
wy
|

:@I
Y

-

-

FEC Form 1 (Revised 02/2009) Page 4
Full Name of
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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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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this pade to the end of this flling to indicate how it was received.
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