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1. NAME OF (Check if name :

Adam Hasner Florida, Victory Committee

l I SN T NN UG TN NN TN T Y T S N S SO U S N N [N TN NN Y NN T U N N N N O OOt A O O |
ADDRESS (number and street) |P|Q tBOXI 27.6.0|913| SN 1NN VS N TN DU OO NN N T T T T U O T T O A | l
p ‘ N T I S TN T SN T O T N S T T TN U T OO OOt S0 U T T T O OO A N I ’
(Check if address . :
is changed) poca Raton o | lFL1 |33427|_| L
I S I T | | R S O TS N T T | ] | Lot
CITY STATE ZIP CODE

paul@pdscompliance.com, , ., ]

1llllilililEIIEQllll!liillliiéléill

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

one
(Check if address ln filie ot

is changed) I .

lillillliiiill!!llllii!lllilll

3. FEC IDENTIFICATION NUMBER

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

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

Paul Kilgore

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information méay 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.

Office For further information contact:
l Use Federal Election Commission FEC FORM 1
onl . Toll Free 800-424-9530
ny Local 202-694-1100
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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 Lll]lllllllllillIlLlJ_lIJ;lJlllll;llLllIJ_'
Candidate 3‘“’*: "u_F Office State
Party Affiliation o et el Sought: D House D Senate D President
N District
e
o (c) D This committee supports/fopposes only one candidate, and is NOT an authorized committee.
py
e Name of oo il I L1 L1
&0 Candidate L:i:i:i:l:l::}:IlillllllllllII}IlIIJIL:lLll
o
o Party Committee:
o R (National, State {Democratic,
~ (d) D This committee is a . or subordinate) committee of the Republican, etc.) Party.
|

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation EI Corporation w/o Capital Stock D Labor Organization
I___I Membership Organization D Trade Assaciation D Cooperative
I:l In addition, 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 committes is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one cf which is an authorized committee of a fedsral candidate.

(h) 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 Fundraiser

.. |Adam Hasnerfor US Hause | | | o nmefcI0D405531
.. |Republican Party ofiFlonida | | | rec o nmerC'00099259
3 LLLL LI LTI LI L] | | FecD mmbe

o ULl Ll Ll L L1 11 | e umber
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Adam Hasner Florida Victofy Committee

Name 6t -Any Connected Orgahization, 'Atriliated Committee; Jbint Fundraising rRepresemauve, or Leadership PAC Sponsor

Adam Hasner for US House | | 1 | 111y

Lt et bt el

Mailing Address IROBox 276093 | | [ [ [ttt ebrtld
Lty
BocaRaton| | | | | [ [ 111 (FL (33427 - .|

CITY STATE ZIP CODE

Relationship: DConnecied Organization |:|Aﬂiliated Committee oini Fundraising Representative DLeadership PAC Sponsor

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

Full Name lPIalu|}1(i\|gorell|||||1L|111111||||||1||l|||
Mailing Address I2I47Q panlelllslslrldgq qudl N I T T O N T (O A

e e

lSullt¢ 1121 I N N Y T S | I‘l | A OO A N[O IS N N U N S I |
|Athe|n$ I N U NN N N Y S N O I |G|A| |3|0696 I'LI 1]
Title or Position CITY STATE ZIP CODE
lTlreqspnerl N I Y N R A | | Telephone number [7psl ,‘|5§41 l'|77qo| 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).
Full N i )
o;"Tre:sr:‘:er Iquull K“golrgl | SN N NS U SN A I (N U [ (SO (N N S N Oy A I | l
Mailing Address l2l470 DaQ@IIIS |B|"9Lg;§LRQaE1 I N T (N T I T O T T T O | |
lSulltle 1121I [ O T A N J S [N N U S N N O S S (N [N IS N Y o I I
Athens, 00 ) 1SA (30696 -1,
CITY STATE ZIP CODE
Title or Position
Ianera$uFeF: T N O A TN N TS S N I | J Telephone number '796 |‘|5§4 |-L77501 J

L |
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FEC Form 1 (Revised 02/2009) Page 4
Write or Type Committee Name . [ADDITIONAL]
Adam Hasner Florida Victory Committee

6. Name of Any Connetted Orgahization, "Ahillated Committee; Jbint Fundraising Represemative, or Leadership PAC Sponsor

\Republican Panty of Flarida | | 1 i

Lottt bbb bl
Mailing Address 1420 E. Jefferson|Street | | | [ L L]
IR RN
Tallahassee | | | (11111 IFY 32300 -, .|

CITY STATE Z\P CODE

Relationship: I:IConnected Organization DAﬁiliated Committee oint Fundraising Representative DLeadership PAC Sponsor

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

books and records.

Full Name I AN I I N Y S T N T S T O N N O O | |

Mailing Address l N T T N I TN (N T T N T I N Y S Y S T A I | |
N U T VO T T TN N N O O A A N N IO M B B O M A
| [N I T TN TN I O s | I l 1 I ! § DU S | l'l 1] I

Title or Position CITY STATE 2P CODE

I N T YN O TS R N T N T O O O O I ] Telephone number I L I‘l | |-| L1 |

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 IIIIIllllIIIIlIllIlIIIIl]JIllIlJIIIIllI

Mailing Address IlLIIlIlIlJlII!!llllllllllllll]llll

|II]IIII[IIIIIIIIIIIIIIIIIIIIJIIIII

IlllllllllllllllllllIllllll-lll|l

CITY STATE ZIP CODE

Title or Position

||||||||J|I|ll||11||| Telephone number llll"LLlI"llllI
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Full Name of
Designated

Agent R T N N R B N N N S S O B B B L1 1 A AR AR R
Mailing Address (I A A A S A A A A A B A Lol
T A A A N N N N A R B W
Levvv v v v v v v v | L. TR o I

Title or Position

lIllLllllIlllllllIlI

STATE

Telephone number L J

ZIP CODE

1 i T ]

Banks or Other Depositorles: List all banks or other depositories
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IsunTrlu$tlaan'I(| | S O A

in which the committee deposits funds, holds accounts, rents

| S T S O | L1 1

Mailing Address POBox4418 ]
I R I SO I NN Y (S N U ' S T [N O S Y L1 1 | O S T N O N N o | I
Atlanta |, | | 000000 AL 180302 gLy

CciTY STATE ZIP CODE

Name of Bank, Depository, etc.

I S T R T A O [N T U O Y A TN T O T S I L1 1 S T T I T T N | I
Mailing Address T T S T W T O H S 0 M N W A A WX Y N R O B I
I [ N S S NN (N T T (N T A T O I | L1t N O S N Y IO A | I
| [ O (A T (Y (O A A O Ty | I | l I | | I-I Lt 1 l

cIry STATE ZIP CODE
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