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STATEMENT OF

RECEIVED

-

FEC .
ORGANIZATION 2012 JAN 19 PM12: 50
FORM 1
FECobeAddoGENTER
. NAME OF i ‘It typing, B A
" GOMMITTEE (in ful . 2::'.(15237 e e e inay 9 YPS - 12FE4NS
IFlrllerl]dlslolf lByrloP Plopalljdsl ] IO T T N W A O T I O O O T O O | J_I
|lIlJJIIllllJIIl|lllllllllllllllllllllllllll
111216 Tamiami Trail North #132 |
ADDRESS (number and street) I I T T T R OO T W T B B D | I I OO T T T
.(Check if address l ) I S T TR N NN R N NN N U I N N R N | | S T T S T T I O | l
's changed) lNlap |&s I A A A |F|L| [3|4:I1|O| |"| L1 1 |
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
| icommittee@dopalds2012.com, , , 0]
gCheck if address
's changed) l N T WO N I S VOO A N I N N N NS T O Y A D O T I I O I I I I I l
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address I S O N (N N N N N N T [ O T (s (S (v O v U I O N | l
's changed) Ll NN S A NN O AN N OV T N N T N T A SO O O (N A U O N A IO O I O I

2. DATE

or

AT 2012

3. FEC IDENTIFICATION NUMBER C e

4. IS THIS STATEMENT NEW (N) OR

D 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

Byron Donalds

>

Signature af Treasurer W—' D

ate

A7 2012

NOTE: Submission of fal

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

, erroneous, 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
Candidate Committee:

(a) This committee 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 |Byr,or|1 Dpnald§ AN I BN AN SN A A AR AN N A SN S N S A SN A B A A A
Candidate SR Office State - FL
Party Affiliation REP . Sought: House D Senate D President o
h District 14
n
.g;r (c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
™ Namgof T T T T T T T T T T T T AN N S Y SN S N A I
e Candidate A
Poome
o Party Committee:
)| t :- (National, State BT (Demaocratic,
(0] (d) D This committee is a . . i or subordinate) committee of the L Republican, etc.) Party.
) : '
ol Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corparation w/o Capital Stock D Labor Organization
I:l Membership Organization D Trade Association D Cooperative

D In additiaon, this committee is a Lobbyist/Registraot. PAC.

® This committee 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.

D In addition, this committee is a Leadership PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
committees/arganizations, at least one ef which ie an authorized commitiee of a fedoral candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nene of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Friends of Byron Donalds

L

6. Name or Any Connected Organization, Affillatéd Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
ceerrrerererrrerrerrr et bt
Lttt ettt et e ettt
Mailing Address Lottt b ettt ettt
cerrrrerrr v et
Lot rtrtt bod g v -y
CiTY STATE ZIP CODE
Relationship: DConnected Organization DAﬁiIiated Committee Dloint Fundraising Representative DLaadership PAC Sponsor
7. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name |Blyrl.opppqaldlslllllilllLJIIIJIIlIIlIIlIIII]]
Mailing Address |1|121|6|T@n|“a|m| -lrrpl' Nolr"ﬂ #1|3?l ISR T I Y T I I T Y |
|Illl||l|lll|lllIIIllIlIllIIIIlIlLJ
INeples, v o) BR300, g,
Title or Position cITY STATE Z|P CODE
ITIB@%UFGIFI AN O T N Y O T O OO I | 1J Telephone number ' L1 "I [ I-L| | 1J
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and 1he-name and address of

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

:ful:_r:::::er IBIy'l.oln IDIOII'IalldISI | S N N N N N U U N N T IOV Ot O T O A |
Mailing Address |1I12|1§ Iqmlqmi -Irrpl! Nolrtrl] #1I3? I T T N N R N A N N S O | JJ
| | I S TR OO S A (N N S S (U O N NN OO T (NN N U O N N N N VO O I A | I
Naples v v o IR B0 -y

CITY STATE ZIP CODE

Title or Position

ITTe?s\"‘?rl AN N U N N U N TN O S S | Telephone number I_L__L_"LI 1 I‘Ll L1 |
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Full Name of

ggzingtnated |Eri|$alqopalldlslllllllIllIlIIIIIIIIIIIIIIIll

Mailing Address |1|12\1¢T@r|"'?".“ :rr?IIINPthI#13?| SN N S [ I O T N T T TN S

IlllllllllllllllllIIlIIIlIIIIlIII

lNJaqle§||||1|||1||||1|lFlrl |34'1|1q||"|||
CITY STATE ZIP CODE
e Title or Position
lﬁl |A§s,|s§ar;t ]Frgeqsqrqr, I Y O IO I | l Telephone number Ll 1 I'I_L I I"l 1
LY .
vl
vl
P 9. Banks or Other Deposltorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
i) safety deposit boxes or maintains funds.
My Name of Bank, Depository, etc.
C;jl
ot .
vl IB?rl]klof/I\merlqallllllIIIIIllIIIlJIlIIIII!I|

Mailing Address |1I11129 Tqmlaml Tra."le'Thl I Y OO S T Y Y A |

IIIIIIIIIIIIIIIIlIlIIlI]LIlIllIII

INaples , |\ v v v v ER L B40 L -

ciTy STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address IIIIIlIlllllllI\llIIIlIIIl|lIIIIl

CITY STATE ZIP CODE
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