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5. . TYPE OF COMMITTEE (Check One)

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

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

Name of
Candidate mm_‘ﬂﬂ“njllLIllllllIIllllllIIIl|IJ

Candidate Office o e = State _]

Parly Affiliaon ¢ . .l Sought | ' House ,, Senate i | President T
: District . ]

(c) ‘ This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate IIIIIIII'IIIIIIIIIIIIIIIIIlJJIIIIIIlIIII

o et 2 0n (National, State G Serten (Democratic,

(d) Ly This committee is a _ —_— __'5 or subordinate) committee of the | ' Republican, etc.) Party.

(e) ) This committee is a separate segregated fund.

® "7  This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee.

6. Name of Any Connected Organization or Affiliated Committee

Mailing Address IlllllllllllllllllllllIIIIIIJlIlllI
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CITY a STATE A ZIP CODE a

Relationship S S A N U A NN AN B N N SN N A B A A B A AN A SN AN A AN A AN AN AT A AT A A A

Type of Connected Organization:

[ o 7 '
- Corporation G Corporation w/o Capital Stock vl Labor Organization

i ° Membership Organization ._»  Trade Association .1 Cooperative
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Write or Type Committee Name

LCToRY Wwo)

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 M&MLIIIlIIIIIIlIIJ_lLIlILIlIlI
Malling Address MML#1L1414 Lo g a1 a0l

[*] " 2 | I I T Y T N T N T A T (N (O (T O O (N NN I S I | l
CoeAL CARLES | AU B3N, |
Title or Position'¥ CITY A STATE A ZIP CODE A

CvsToDtAN 1 o 11110 Telephone number | 9:0.81- ¥4 SI-0:171.7

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the comrﬁittee: and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer MM&MI||||||L¢14|4|J||11|J_1p|]

Maifing Address 9 MERRIC K A ¢ o000y ]
MIIIJLIIIIIIllIILllllIllII
CotAL GARLES ]| AU BRIRM-

Title or Position ¥ CITY A ' STATE A ZIP CODE A

MREASWRER | o (1 (1] Telephane number | @10:8] - ¢4 S1- 1077

Full Name of

Designated

Agent LlLlilJIIIIILLIlLIJlLllIlIIIl#ILILIJIII

Mailing Address l N T T N I T T T I T T T T N T T N O N I | IJ
IIJIILILILIIIII14|4IJIIIII|IJJI;I]I]
IIILILILIJIIIIIIIII [|| ||;|||'|||||

Title or Position ¥ CITY A STATE A ZIP CODE A

LIIlLl'llJ.lllIlllllllJ Telephone number L_|__L_I‘11IJ‘IIIII

_.I
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9. 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.

GReAT FLORTOD® BOMNK 0o ]

Mailing Address

MJMMMMIJIIJ tr |

lllllLl_lLlJLllJllJlll

MME‘JMLI_LJ_’

CITY A STATE A ZIP CODE A
Name of Bank, Depository, etc.
T T T T T U U S TS S T Y W T T T O T A A M O A M O O
Mailing Address A T SO N T U U YT T U T T W T A A A A A N N B A M B A O
T S N S B Y N A Y A T A N A0 T OO A AN A A A A B A AN A AN A A
I I I A A A S A A A Lo IR O
CITY A STATE A ZIP CODE A
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FEC Form 1 (Revised 02/2003) . Page 2
5. TYPE OF COMMITTEE (Check One)
@) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate i Ay N ° & I L N
Candidate Office State
Party Affiliation QE ? Sought: x House Senate President ' FL
District '@\
(c) This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
camidatﬁ ' [ P I [N NN NN NN DI JUUE S RN AU S R N NS S-SR RS U R SR B NN S L B | i
{National, State {Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.
(e) This committee is a separate segregated fund.
U] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.
6. Name of Any Connected Organization or Affiliated Committee
ll S U A N N G i AN O S S VO N N L;;ii-;l
L ' ' [ LI ' L [ HE l
Malling Address l i Lo ! I ! I W R TS N AL D A T O | i i
i i 1 1 1 ] ] J- 1] H 1 1 H 1 i i
’ TSSO W | I A S III!’:‘LJ]—I‘III
CITY A STATE a 2P CODE A
Relaonship . | . . . . . . ..oy L IR .
Type of Connected Organization:
Corporation Corporation w/c Capital Stock Labor Organization

Membership Organization - Trade Association Cooperative

- | -
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5. TYPE OF COMMITTEE (Check Ons}
(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of .
canicae  [AART0 DTAZ-BALART . . s von o
Candidate Office sate Pl
Party Affiliation RE P Sought: x House Senate President
District 1_5
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate l IS W AN S D AT N B N i;i;i:i.L:;E:li
(National, State {Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.
(e) This committee is a separate segregated fund.
® _ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. '
6. Name of Any Connectad Organization or Affiliated Committee
lJIIII [ | | S TR T NS T SO I ) 1 LiJi
L. P P byt NN NN
Mailing Address } : llLfg'.!Il:ii:l-'i|'s!,'jI’
i L S | !"'!_ii=5='!i!!’!'i!l
| WV IT VI B A R IPATRNI =
CITY & STATE a ZIP CODE A
Relationship | ; L L Lt ]
Type of Connected Organization:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
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