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| 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 Treasur.er MACKENZI E ASH

Signature af Treasure

NOTE: Submission of false, erroneous, or incomplete<information may subject the lperson signing this Statement to the penalties of 2 U.S.C. §437¢.
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Office For further information contact:
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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) E] This committee is an authorized committee, and is NOT a principal campalgn committee. (Complete the candidate

information below.)

Name of y .
Candidate IJQ|S|E| FIEL'IX IPIEIIXIQTOI I L U O OO WO AN VO TN S VU IO A O IO KN I
Candidate f —P Office State gF N
Party Affiliation ER Cr Sought: ' House D Senate D President %

’ District 26
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate N T T T A I A O A A A R A
Party Committee:

T (National, State - [ (Democratic,

(d) D This committee is a - or subordinate) committee of the .o Republican, etc.) Party.

Political Action Committee (PAC):

D This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:

U]

I_—_l Corporation

D Membership Organization

D Corporation w/o Capital Stock

D . Trade Association

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

D Labor Organization

D Cooperative

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

[:l In addition, this committee is a LobbylafVReglstrant PAC.

D In addition, this committee is a Leadarship PAC. {!dentify sponsor on line 6.)

Joint Fundrai;ing Representative:

(@

h

This committee collects contributions, pays fundralsmg expenses and disburses net proceeds for two or more political
committees/organizalions, at least one of which is an authorized commiittee of a fedoral eandidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraisar

1.

2.
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Write or Type Committee Name

JOSE 2014

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

AR RN AN NN RN RN
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cITY STATE 2IP CODE

Relationship: DCcnnected Organization DAﬂiliated Committee Djoint Fundraising Representative DLeadership PAC Sponsor .

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
-~ books and records. '

s (BIANCAMOREIRAPEIXOTO , (0 (|
Mailing ‘Address |1|5§ ]CIQRRINE P Mcﬁl 3 N N T S NN S T N S T O Y S AN | I
' Illlllllill|l.lllLli.lL-lL1L|llll||lll

KEYLARGO 0y ) (B (33037, 1410289

Title or Position cITy STATE ZIP CODE

|As§|§t‘apt|'l'lr¢,qsp|;er, Ll ] Telephone number |3951 J"L425l l'l1f15L01 l

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).

:lug‘r:aa::er lMA¢K!NZIElA$H1 SR IR RN AN A IR AR NN N U NN A A B A A AN R A S
Mailing Address 139181‘”‘(233 N T D T T T YO N O O L
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KEY.LARGO , ., ., .. .| |FY (33037 ;-10289,

ciIty . STATE ZIP CODE

Title or Position

lTlREASUIRERI 11 .l I S O B 1J Telephone number |4 lJ-l L1 l'l L I
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Full Name of

ron . BIANGAMOREIRAPEIXOTO, , 000001
Mailing Address |15$ C’QRRINE PITAClEl AR R U B AN A AN B AR A SN SR A AR AR A
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IKEIYJL]ARQQ Lo B 138037 I-I0239| 1
' ) - CITY STATE ZIP CODE
Title or Position

IASSIISIIANTI TREASUBERI L1 1 ! Telephone number 1305 l"l4gﬁ l‘l1145QJ

13031080562

. 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.

[QEINTIEN'ALIBANKIIII.IIIIILJJ.IILilllilllllJ
Mailing Address |110028|0|QVERSEA|S|HWY| N TN T N T T T O T |
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Name of Bank, Depository, etc.
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CITY STATE ZIP CODE
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