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1. NAME OF Check if E le:If typing, t A AME
COMMITTEE (in full) i(s cﬁgng;ecr!‘)ame o:/(:rn;?l: Iine);’.)Ing ype lz.FE.‘lﬁS. PR
Centerra Group LLC., PAC
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' 7121 Falrway Drive Suite 301
ADDRESS (number and street) I Y O O I Sy I S [ T T T T (N S I O I_IJ;I
(Check if address AN A R A R A A S A N B A R B S A B AN A BN A A AN B S AN SN |
is changed)
! Palm Beach Gardens | (FL; (33418 || , | |
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only oﬁe e-mail address)
| [gary.sayers@centerragroup.com ;| oy 0|
.(Chﬁck if :ddress
Is changed) IllllLlJlJ y I D VO T T U N A S O D | LIJI[L]JLIL'

COMMITTEE'S WEB PAGE ADDRESS (URL)
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(Check if address
is changed)

2 ome 03] 125112015 "

by

3. FEC IDENTIFICATION NUMBER C]005:1 44 36; -L :

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Gary A Sayers

Type or Print Name of Treasurer

M / (3] / AP Ty
Signature of Treasurer Date 03 25 2 31 5

a - a 2
"

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE
Candidate Committee:

(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 Ll I N I O N O Y T N T T Y S I I O Y I N (N O Y O B ¢l
Candidate T Office : State A
Party Atfiliation L. Sought: D House D Senate E] President L

District "

©) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
gamg of l T T e T T A Y A (Y S (R N SO S (O

andidate Y I N T I AN I A N s A N A O T
Party Committee: _

— {National, State T (Democratic,

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

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 QOrganization

D Membership Organization D Trade Association D Cooperative
D In addition, this commiittee 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., nonconnected committee)

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

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

Joint Fundraising Representative:

Q) 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.

() 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 LU L L gy freconmeee] "
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Write or Type Committee Name

Centerra Group LLC., PAC

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

GentermayGroup LLC- | 1y UL L]

L b g
Mailing Address \7121|Fpitway Drive,([Suite)301 | | | L [ L Lt
AR RN
|PalmBeach|Gardens| | | | | | | [Fk] (33418, |-, | |

CITY STATE ZIP CODE

Relationship: Connected Organization EIAﬁiIiated Committee Dloint 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.

Full Name |4aM$aly?r§n R T S Y D T T IO O I U Y N O B O
Mailing Address L7ﬂ2l1|[iaiM|_LaLQ%’ ISLilit? §0|1 N S N N T N Y Y S |J
T T T N R A T O Y SO S A B B M A B B B B
[PAimBeach Gardens, |\, \ ] (Fb) (334%8, )-( 0 |
Title or Position CITY STATE ZIP CODE

|\ﬂiEle Prle§|qepthl|sJ< &Bqﬂnﬁﬁ\/lgﬂtl Telephone number 15q1 1 J_lﬂzl I_IOEOE ] l

Y .
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 ary Sayers
of Treasurer lJ (et e e e e e e e e ey 1 J
Mailing Address L711%:1 lFfleyIBnJV_q' gqlt? ?011 ) [ [ N S [ Ny O (N Iy B | J
IIIIIIILIJIJII![J;IL]J;I#IIllllllllll
[F)IaIJnIBleach 9?rieln§ [ S J_lJ IFILI I3§41§ | I‘I 11 I
CITY STATE ZIP CODE

Title or Position
IVE FTreISiqept IRiFkI &LBpﬂn?ﬁ Mgle AL I Telephone number |5§1 |‘|472 |—|0§09 i I

L _
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Full Name of
gszir?tnated I‘\J?threLNErm?rJLl S N (N Y N S T O (S (N N (N (O (T S N O [ O | l
Mailing Address l7j1gl1jwax @yeL$lﬂ£e139L [ I N N [V T N N O | 4Ll_l
IJIILIIIILIIIIJIILIJIILIJLIIIILIILI
Ipﬂlmﬁeﬁthqrqerls I I O O B | LJ I_EII__' Igﬁﬂ_a_l__l_'—l_l__l__l_]
cITY STATE ZIP CODE

Title or Position

lvﬁq E,qumeptlcpnp-chs N S I I N I ' I Telephone number E§1_L_I-l4121 ]-LO@OJO I l

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depo;it boxes or maintains funds.

Name of Bank, Depository, etc.

Spntrust , | ]
Mailing Address 6289PGABLVD | )
lLJALI_lJ;lngllllllglllngLngLl_l | LIJII
|PAmBeachGardens, | , , , , | FL 1 133418, , |-l 4, |

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

ll N T TN VSO TN S PO T T S SN VU T OO S T T SO UM OO N T N T | I_Ll_l¢l_LLl4l
Mailing Address I I I S O e S Iy N A | I
IlIIIIllI!IJlILIJIJLIJ I O Y I O | I;lilJ
Ll [N N N I N I U I T O B | I I__I_‘ I ] H I'I_L__I__L_I
City STATE ZiP CODE
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