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1. NAME OF D (Check if name Example:H typing, type

COMMITTEE (in full) is changed) over the lines. 12FE4M5

UNITED STATES PRESIDENTIAL ELECTIONS FUND OF FLORIDA,

) | o el el
ST A Y U VO U U T N U W O N N N0 A S 0 0 A T S A WU B0 N O A N DR O MR AR IR IR
ADDRESS (number and street) lLJOI. |B|0|X|6|617$1|3| I I SN A S O A AN O S A
(Check if address L v v v v s a1
is changed) MPANO BEACH FL, 33066 ,_
i il et et e TR B IR O = 8 -
ciTY STATE ZiP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

\USPresidentialElectionskFundPACs@yahop,com,

ILLLJI‘LJILIIlJIIIIlIllIJJlIIllJLJJI

D (Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

lllJLlJillILJLIlIIIIII||Il|llilll||

(Check if address
is changed) l |
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3. FEC IDENTIFICATION NUMBER C

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.

Type or Print Name of Treasurer DONALD ROCKEFELLER

Signature of Treasurer ﬁdmg@/ 9@% Date 09 ' 22 ' 20v12 )

NOTE: Submission of false, erroneous, or incomplsite information may solsitict the psicson mighing 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:
Use Federal Election Commission FEC FORM 1
L Low 5 T e (Pavens 22009
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5. TYPE OF COMMITTEE
Candidate Cammiiae:

(@) D This committee is a principal campaign committea. (Complete the candidate information below.)

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

Name of
* Candidate IlllllllllllLILlIlJlilllJlllllLJLlLlLlJ
Candidate Office State
~ Party Affiliation Sought: D House D Senate D President
Py District
Py . . . . . .
‘m‘ {c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
e Name of
& Camowo | Lt Q 4Ll L UL g
fi] e e e - _— _ .
2 Party Committee:
P (National, State (Democratic,
=3 (d) D This committee is a or subordinate) committee of the Republican, etc.) Party.
f’*’&t A . e e . . - . - .. - . . .
) Political Action Commiittee (PAC):
' (e) D This committee is a separate segregated fund. (Identify connected organization on fine 6.) its connected organization is a:
f‘ D Corporation D Corporation w/o Capital Stock D Labor Organization
& D Membership Organizatien D Trade Association D Cooperative

D In agdition, this committee is a Lobbyist/Registrant PAC.
4

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

8 In addition, this comralitee is a LobbyisvRegistcant PAC.
D In addition, this committee is a Leadership PAC. (identify sponsar on fina 6.)
Joint Fundraising Representative:

(a) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizattions, at least ona of which is an authorized commitine of a faderal candidate.

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

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

Committees Participating in Joint Fundraiser

o L L PP PPl fFEe D number G
2 AP PPt bl |recoame G
3 LI Lyt )recomme G
4 LI LI PP L] ) FecD number G
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Wirite or Type Committee Name

UNITED STATES PRESIDENTIAL ELECTIONS FUND OF FLORIDA

6. Name ot-arly Connévted Urigaifizadon, Affillatea<Comnitiee, Joint FundraisingRepresenfitive; orieadersinp PAC Sponsor

INONE | |
IR REEAEEE AR E RN NERNEEEE
Maling Adcress LU b b b bbbty
LLCU b b b bbby
LLLL L Lt b lewe a gt

cmy STATE ZIiP CODE

Relationship: Dconnec‘led Organization Dkﬂiliaxad Committee Djoint Fundraising Representative D.eadership 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 IDIOINIAILIDIRIOI(:KJEFIELLEIEBJ R I B R R A R S Y S Y A A S B SO
Maling Adcress |P-O.BOX®O67313 , ]
Llllll||||JlllIlJ]llllllLllllllllll
|IPOMPANOBEACH , , ., | (Fky (33066, j-1, . |
Title or Position cry STATE ZIP CODE

ADMINISTRATOR | | | | Telophone number 954, |- (882, |-[4186 | |

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 IDIOINALD ROCKE ELL ER

of Treasurer [ SR S N Y O Y (U N T U Y I DO OO O N Y N A | I
Maifing Address IP p %01)(1 § 3? N TR R TN T U TN TN N O T O JOS O (O OO N A A N | I
[ | SN T S (Y S (O U AU N (Y N (N N N T N N U N (N O (NN NN N (NN N R N N N N | I
|POMPANOBEACH | |FL; (33066, |-|  ,, |

Ccity STATE ZIP CODE

Title or Position
[[BWH’RE'RI | N N N O (N S D I O A I Telephone number |9§41 ]"[8§2| |-|4?816 IJ

L -
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Full Name of
Designated
Agent lllllllillLi!llIIIlIllIJLllllllll))llll

Mailing Address IR S S N A0 S N A A AN N N Y B B A A A A A A A AN A N AR A

IIILILLLLIIlllll#llllllllllIl[ilJi'

IlllllllllllllllllJIlJIlllL_l_l_Ll__LI

ciry STATE ZIP CODE

Title or Position
IIILIIIIIIIIIIIIIIIJI Telephonenumberllll'llll'llll

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.

Name of Bank, Depository, etc.

qu|A$§$AJNJ(l4 TN N SO O Y I O S N N o A O N e U N N A Ty | I

Mailing Address 12285 NORTH FEDERAL HIGHWAY |

Ililllll|IIIILI

IIlllJl_lLllLlILIJIILIILIILIJIllIILI
IPOMPANOBEACH , , , , , , , | L | 33062 , j-{,, |

cIry STATE ZIP CODE

Name of Bank, Depository, etc.

|IIILIILIJI_1LILJ_1IIIIIIIIII|IIIIIIIIIJI

Mailing Address IIIIIJLIJIILIIIIIIIIIIIlIlIIIJJIJII

IIIIIJLIJIJLIIIIIIIIIIlllllllllll]l

LIIL[J;I_LLJ_LLLII_IiIIIIIIIIIII‘IIIII

(¥1)¢ STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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9/2s [l
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USPS Priority Mail -
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Postmarked
USPS Express Mail :
Postmark lllegible
No Postmark
Shipping Date
Ovemight Delivery Service (Specify):
Next Business Day Delivery
. Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office '
Date of Receipt or Postmarked

Other (Specify):
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