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I_ SECR;E;;;EF"E’?{Q 1t SENAT ’ —l
B - ol
STATEMENT OF :

FEC % JiH29 ty . -
FORM 1 ORGANIZATION 29 FH 3: 33

Office Use Only

" COMMITTEE (n ) Conamgen ™ ovebemen ™ 12FE4uS
l!ﬁiiiifiiiiiéE?iléi;;5%15!?{!5§E§!E§!iiill.}
ADDRESS (number and streat) 11 300 WalShIri]gtori] Av|enue [ S N S NS S S NS NSNS S S N N ]

I:I {Check if address TS FUP SO0 S

liséiliilié I N A SR N N N A N A
s ehanged) MiamiBeach ~~ FL 33139, .,

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
e s 900€8 FOr US Serate2016@gmail.com |

is changed) [ )

1:;1:;;;;151::|:s!=!|z£1!!]

COMMITTEE'S WEB PAGE ADDRESS (URL)

e

[iii?Ffii3lE?éii|li:3§l??li§lLiii5]

. oare 01 233 20\14? .'
3. FEC IDENTIFICATION NUMBER 000552711 |

4. IS THIS STATEMENT I:l NEW (N} OR AMENDED (A)

i certify that I have examined this Statement and (o the best of my knowledge and befief it is true, correct and complete.

Type or Print Name of Treasurer Jayson Jones
w8 5 % b ocsoc% YooYy
Signature of Treasurer ( ) \\ \ 9 Date o l & 3 a o 1 q !
NOTE: Submission of false, er Xgr incomplete~infgrmation may subject the person signing this Statement {o the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther informaticn contact:

Use Federal Election Commission FEC FORM 1
| onl Toll Free BOD-424-9530 (Revised 02/2009)

Y Local 202-694-1100
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FEC Form t (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
candcate  LAtGresaAnnJones . .o
Candidate ‘ Office State FL .
Party Affiliation 'nd Sought: D House Senate D President ’
District

{c) D This commitiee supports/opposes only one candidate, and is NOT an authorized comrﬁittee.
Name of e T T T T T T S S S S S S S SR SRS R
Candidate TS U T T O 0 T O T O T T 1 D SO O A O A O
Party Committee:

: {National, State (Democratic,
(d) D This committee is a ) . or subgrdinate) committee of the ) Republican, etc.) Party.

Political Action Committee (PAC):

(e) I:l This commitiee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
EI Corporation EI Corporation wfo Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
I:l {n addition, this committee is a Lobbyist/Registrant PAC.

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

D In addition, this committee is a Lobbyist/Registrant PAC.

D In agdition, this committee is a Leadership PAC. (ldentify spensor on line 6.)

Joint Fundraising Representative:

(g} D 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
commitiees/arganizations, none of which is an authorized committee of a federal candidale.

Committees Participating in Joint Fundraiser

wo Ll e me G
2 bl | |§§|§;§]FEC|DnumberC
a1 | TR ]FECIDnumber:C'.
o Ll il | jrecommee C
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Jones for US Senate

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

Mailing Address BN NN RSN NN

o
L]

RN I A 0 T I N 1 T T S R AERVRUNNN L B

]

cITy STATE ZIP CODE

Relationship: DConnecied QOrganization DAffiliated Committee Djoin! Fundraising Representative DLeadership PAC Sponsor

books and records.

7. Custodian of Records: Identity by name, address (phone number -- optional} and position of the person in possession of committee

Full Narme [ PR VO S S SO OO AN D N SO MO S S SO S W WA S S N NN FO B R
Mailing Address l T VN T S VO WO N TN N NV HN NN Y TN S WU N S JUPO VURND SN SOV P S JOVO0 B i J
I | ! ! [ : i
i ; i | ; I I I O AL ]

Title or Position cITY STATE ZIP CODE
AU N N N NS UV PO VPPN NN S N SO MU RS SN S SR SO ] Telephone number | % iJ‘l i I"[ il J

B. Treasurer: List the name and address (phone number -- opfional} of the treasurer of the committee; and the name and address of

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

Full Name iJaysonJoneS!,,,,

of Treasurer

1oneBNer;P|aza1 R N U WO H N S T N S A

Mailing Address

14 West Las Olas Blyd,  Suite 840 . L

Ft. Lauderdale | FLy 83301, -

L

CITY STATE ZIP CODE

703, |-{966, |-19439

Title or Position

!T[eiasyrlerl [ T T T T T T T I I I I Telephone number

.
L]

L

_
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent 1 I S TS T S S | i |t ol
Mailing Address i R T T T I O O | | i
’ i 1 [ | | [ L P A R T R N T U
1 N | ! i i [ l I [ ]'1 |
cITY STATE ZIP CCDE
Title or Position
[N SN N TN NS NN JOUN NN S AU ML A SO S I l Telephene number 1 | !‘! l’i i
Banks or Other Depositories: List all banks or other depositeries in wnich the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Narme of Bank, Deposiory, etc.
IChasebank . R
Mailing Address lWlIeS; and RIVGf_SIde i ! i !
§8264W|Ies Rd | | | S TS S AN SO SO SR WO AU M N N
Coral Springs | FL) 83067 . |-| .,
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
F S N N R | i L |
Mailing Address I il ! ] ! ! i
[ i ] ] I N AN SN AU SR MU SO U SN N S N NS N NN N
I . L WA R SRR S ANSNENENES b S
CITY STATE ZIP COBE
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APPOINTMENT OF CAMPAIGN TREASURER RECEIVED . ire

AND DESIGNATION OF CAMPAIGN SECRETAILIY!
DEPOSITORY FOR CANDIDATES )
(Section 106.021(1), F.S.) Iy JAN29 fHF 33
{PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
(1 nitial Filing of Form Re-filing to Change: Treasurer/Deputy Depository [] Office [] Party

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code) _

Lateresa Ann Jones 1300 Washington Ave #2326

4. Telephone 5. E-mail address Miami Beach, FL 33139

(786 )571-4649 LAJonesUSA@gmail.com

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

United States Senate (60784) applicable:

|:| My intent is to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis to run as a

[0 writein  [] No Party Affiiation [} Party  candidate.

9. I have appointed the following person to act as my Campaign Treasurer |:| Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
Jayson Jones

11. Mailing Address ' 12. Telephone
4 West Las Olas Bivd Suite #840 ( 703 ) 966-9439
13. City 14. County 15, State 16. Zip Code | 17. E-mail address
Ft. Lauderdale Broward FL 33301 jayson@osfgrp.com
18. I have designated the following bank as my " Primary Depaository [T] Secondary Depository
19. Name of Bank 20. A ddress
Chase Bank 8264 Wiles Rd
21. City 22. County 23. State 24. Zip Code
Coral Springs Broward Florida 33067

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE I;I_\_(\:TS STATED IN IT ARE TRUE.

25. Date
01/23/2014
27. Treasurer's Acceptance of Appointment (fill in the banks and check the appr“riate block)
1, Jayson Jones , do hereby accept the appointment
(Please Print or Type Name) '

designated above as: Campaign Treasurer |'_':| Deputy Treasurer.

01/23/2014 X ™S

Date ( ?@‘Tatu\{of Camﬂ?ign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) w N J Rule 15-2.0001, F.A.C.
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NANCY ERICKSON

SECRETARY

DANA I MCCALLUM
SUFERINTERDERT

Harr SERATE DFFICE BLILDI WG
SUME231Z
WasHneToN, DC 20510-T116

Jpited States Smate e

OEFICE OF THE SECRETARY

—

OFFICE OF PUBLIC RECDRDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MATIL ‘
Fostmark
USES REGISTEREDICERTIFIED
- Postmark
USPS PRIORITY MAIL
Postmark
DELIVERY CONF IRVATION OR SIGNATURE CONFIR.MATION LABEL 1
USES EXPRESS MAIL :
FPostmark
OVERNIGHT DELIVERY SERVICE: '
SHIPFING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | | O
UPS : : B
DHL ]
]

ATRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COI’\’EMISSION
. ) : Tate of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK [

Date of Receipt

- ——
ostmark -

—

OTHER___ .
Date of Receiptor r

PREFPARER
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