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5. TYPE OF COMMITTEE
Candidate Commitiae:

(a) D 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 !1[[!!!IiIililllli?%ll!liilliiélll5%’1
Candidate e Oftice State
~ Party Affiliation L Sought: D House D Senate D President
\ District
o
“'.n (c This committee supports/opposes only one candidate, and is NOT an authorized committee.
- P!
LA Name of . i P i i P I I i i
P e O I T S 0 A
)
MY Party Committee:
o (National, State {Democratic,
NI (d) I:l This committee is a or subordinate) committee of the Republican, etc.) Party.
o]

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Orgenizatian D Trade Asseciation D Cooperative
D In additinn, this committee is a Lobbyist/Registrant PAC.

) D 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 on line 6.)

Joint Fundraising Representative:

(9 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) D 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 Joint Fundraiser

o LD L LI L L] | Fec D number
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Write or Type Committee Name

G4S Government Solutions Inc., PAC

6. Nameé of Ahy Connectéd Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

1G4S _Government;Solutions, ING. | 1 | | 1\ (i LTl
L L L L
Mailing Address |7121!Fairway Drive,|Suitei301 | | | | [ [P0l r i
L L L L L]
|PalmBeachiGardens| | | | | | | [FL] (33418, |-|, |

cITy STATE ZIP CODE

Relationship: Connected Organization DAfﬁliaied Committee Dloint Fundraising Representative DLeadership PAC Sponsor

1203207515832

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

Full Name iAi'"IisolanlellxellrlaljiliiEi!lliiiliiilslflfllflil

(7321 Faiway Drive, Syite 301,

Mailing Address

IFLp 133418 .|, . ||

Illll’lllli

[Palm Beach Gardens, |

IS S T W A A

!IIEll

Title or Position CITY STATE ZIP CODE

|Mapager Internal Audit and Risk, |, | | (581, |-|472, |-]960Q , |

Telephone number

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).

Futhame — Allison Teixeira o i |

of Treasurer S T T N T T s e | | A O T O T T e O O I R A I N R T T

Mailing Address |7|1 21 Falrlwpx Qnyq, $L{It_$ 301 S T O A (I I L4 ! ‘
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|Palm Beach Gardens | FLy (33418, J-| . . |

CITY STATE ; ZIP CODE
Title or Position

]M,ar!ageﬁ Inte!nial Au]diqadeRiLSK [ RSN I Telephone number is.ﬁii I-lH-’lnll-loe‘nOPI

L -
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Full Name of

Designated lJ eﬂirqy ‘Norlman
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[PaimBeachGardens, , , , , , | [F. ] 33418 | |-, , |
CITY STATE ZIP CODE
Title or Position
[Vicq ﬁrqsigept lcpn;tra;Ct.s I S S VOO S N | Telephone number |5§1 | I'l47izl |_l0§0‘0f

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.

|Pending ,

Mailing Address lfllll!!ll!fﬁ'lliléiilJIIlilll!lil
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