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5. TYPE OF COMMITTEE
Candidate Committee:

(a) % This committee is.a principal campaign committee. {Complete the candidate information below.)

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

Name of ) a :
Candidate m—lelalnl ILL JEthrL\IQIhd_-I NS VAN R TS TR N N N N T T TN T Y O O I
Candidate o Office : State F,LL
ol Party Affiliation IDAG m Sought: % House 1 § Senate G President 4
kN pisrict 12,0
W _— )
kn B ()] ' This committee supports/opposes only one candidate, and is NOT an authorized committee.
o .
™ Name of Lo RN
o Candidate IR O A A O 0 T A A O A A A
)]
e I Party Committee:
hy . ¥ (National, State T (Democratic,
] (d) This committee is a A a or subordinate) committee of the - Republican, etc.) Party.

- Political Action Committee (PAC):
(e) ﬂ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

ﬂ Corporation Corporation w/o Capital Stock H Labor Organization

Membership Organization ﬁ Trade Association

Cooperative

ﬁ In additien, this committee is a Lobbyist/Registrant PAC.

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

g~
gj In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

() § This committee collects contributiéns, pays fundraising expenses and disburses net proceeds for two or more political
: committees/arganizations, at least one of whian is an authorized committee of a federat candidate.

(h) ﬂ This committee collects contributions, pays fundraising expenses and disburses net proceeds for twe 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

Dr. Jean L, Ehf\'3h4‘ Gr Co*nsress

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

AN NN RN

RN NN |

[

Mailing Address EEEEEENE NN RN N

EEEEEEE NN NN NN

|

S T s S s AR B AV

L

ciTY STATE ' ZiP CODE

Relationship:

" Connected Organization EAfﬁliated Committee ﬂdoint Fundraising Representative BLeadership PAC Sponsor

books and records.

Full Name mﬂSJLJﬂLQJ_JWII'IlL\IEIQIMSILIlJ [ K W O A OO O Y A O S O O I MO

Custodian of Records: Identify by name, address (phone number — optional) and position of the person in possession of committee

L

Mailing Address P, .0 ‘|B|O|X| |3|QI2L312-1 IR AR 08 BN IE A SN N SN AN AN AR AR AR AR
R S A RS N S T S S S0 S S BN N A N 2 N S BN AR AR R AR BN A l. L]
[Pt im Bieacih l(;jalrld ens| |BL 1B3420-1 ]

Title or Position | CcITY : STATE ZIP CODE

I‘rl‘rle—lqls uirew: o g ] Telephone number | T 1 SR B A

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).

Full Name ' . .

of Treasurer Reaina, 1\\[[( V\pvamSe v el

Mailing Address I’PI 1O L@l 0% 1310121312-( I N S T Y T O T T A |
Lo ooy ARSI SR AN BN S AN S

Palm Beach Gardens] FL [33420-1 . .|

CITY STATE ZIP CODE
Title ar Position

L

mﬂenmsnume_aru IR EEEEE Telephone number T Y B Y

L

.
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Full Name of
Designated
Agent lllllllIlllllllllllllll[LiLJLJllllLllJ!
Mailing Address l S W U S NS N A I TN N AN IV S (NN Y [ (N TN (SN U U N (S NS (U Y Y O A J
lllllllllllJllJl'JLJJliJllllllllllll

lJ_lllJllllllll!lllll_]__IIlllll‘l;llll

Iy CIiTY STATE ZIP CODE

L Title or Position

L
N‘il IlllllllIJlJl]lllllll TelephonenumberIlll‘llll'IJLJI

ot
|

ol . ' .
il 9. 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.

A ] Name of Bank, Depository, etc.
wf

Mlclllllsl Farg9 | v g g g g
MailingAddress. ) 1,00, 1EJQ1$1+1 B u.e lH:en‘lOWH Bilwvd ]

LlLil]LJLLL_IIllJlliJI!JLlllLJlJllll

Riwviiere, Beach | Ful B34od-Lo |

CITY STATE ZiP CODE
Name of Bank, Depository, etc.
AN R A A A A A A A SN A N A A N B S A 0 N SN A B A S AN A A SN AN
' Mailing Address U S A U N0 O N O U N U A O U O U U N NN N N NS M NN |
AN N A AN SE AN B S S AN SN BN A SN A N A N AN SN AN BN AN N A SR A A A |
IR A A S S S A NN SN A .l | L TR o A
CITY STATE ZIP CODE




3(

149y
Hogig, A0 Allgionyg

" .
1595005y —

e

R RIS PN

voe

avi
£9v0z

Sn-agq

dis o) ~

~.

'
LY

J

Y

o 3 s

Y
)

r
I"‘ <

Nl

v

N
T3

= =— =- TR

whiomeioy  sabeyoed jmo)

PN ;
PRI

=~ fodex.com 1800 6ofedex 18004633309

~.. -,\ .,,\_v. \.\ «~».<...‘.H\ - 4]
1  medwpasy [} Auedpayl [|  wedoey [ gz%%_ n. O
1 1 iy M.
] ooy b mosa o pmgaperg 0 o vy apey sy ——— . m .@*ﬂ g™ wns : k ;
- ’ g wawled ¢
- JSADPRE Spiddigy ok j0 DY 30) 20 SSAIZPE UORAIDE G0N SR 535 Bul B SRY)
Aug yesoay oBsey [7] . s poct o SRR SRRe0 ol o L] s_..w s@ -
[ ‘a2 A pauinbas oy ‘vogelszsg 8 eddug SIRIpR U00830| DAY .
x esz,%u._?m D _.s-....a....__mmw D _..sa:.mhm D N D Aepimies q10H ) "$UP02 JIZ "(d 0 HOXDQ 'Y G JOAOP 1OUURD OM
; 4 ﬁuﬁe__!ﬁ -3.”% _d !i%ﬂ.uﬂ.ﬁ sseippy
. RO CEBIPD0 LOGRI0| 1EPRS
ia‘éﬁﬂjﬁ{‘i-.ﬁ! b snaiglusp Ul sty siip saog ...>u_uxu0>> MoH
upoAe ‘ssaippa - e beid O ety O y , I B
e e aimauBi§ 13810 pauinbay simeuBis oN . . : 1= R m.ﬁu Qg
JAARS 55201 3P0 10 Yy AV SIS WBALAG BRPUIS X308 — - ~ —
RO PA Kene0 Avaunivs L] . eoug 3 ———
suoydp aunmeubi Aisnyeq pus Bujjpuey jeoeds 9 . . !
- @duciejey Buljjig jewequ] smop

Y- %0
000 (1 wgpej (0 wmpea]  oeaames (] .edopws mv&
]

uswnmspanpog.  figBeyoe

"SNBYRAR .Ez‘whzin Aepanang ~ ‘QJqeHRAR Sz, Ateaaq ARpnies )
e TV _ _ &« UOOWBYR SSBUISRG 1XBN
L Whiweng piepueng x3pay

“Ra2siEs 5

N
+ Amnpy AYOHNLYS S58u0 ARy U0 paIRAYED
s ABpL , Bupssous socisng e

;I o
: Wbiea) Aoug x3ped

IS 52 AIGAIA AYGUNIVS SSApN Arpuy
o el Aupeg $uOLRI0Y

u.u..nﬁaﬁ unucu sseusnq e sseyey D
WBIIBAY 152t XTPBY

Aeq ssoussng ixan

i
{
1

9120108 8c30ig PaBusyo SIY J0pi0 2M0S UON

2au. soeg abexosg sseiih p L .
s QI S =

ooz ..2 TIE2 SE2T TED® S o o>

VAQY gy | o0 eeseeer = S8 e

HE2 529 16gp 52 | |

-

WINIDHWROE
60 014 gtfiddRf%a X RAYED BY FeC sEcymiTy

L T r—— .
- E Wl e ”—...
—— i




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page tb the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked

USPS First Class Mail

Postmarked (R/C)

m USPS Registered/Certified
m n
Postmarked

Iy
o USPS Priority Mail
e

G2y '
Postmarked

]
USPS Priority Mail Express

Postmark tilegible

No Postmark

Shipping Date

fect Ex/° 9 )7//3

Next Business Day Delivery | «—

/
Overnight Delivery Service (Specify):

Date of Receipt

Received from House Records & Registration Office
Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
(jm@ 7/ &
PREPARER DATE PREPARED

(8/2013)



