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ESTABLISHED 1943

E. Jackson Boggs
Direct Dial: 813-222-1148
eboggs @fowlerwhite.com

July 23, 2007

Federal Elections Commission
999 E Street, N.W.
Washington, DC 20463

Re: Suncoast Federal PAC

Dear Sir or Madam:

: Effective immediately, I hereby resign as Chairman of the Suncoast Federal PAC, FEC
identification number C00230516.

Respectfully submitted,

%ggs
EJB/am .

1965709v1

FOWLER WHITE BOGGS BANKER PA.
TAMPA o ST. PETERSBURG ® FORT MYERS ® TALLAHASSEE » ORLANDO ¢ NAPLES ¢ BONITA SPRINGS © JACKSONVILLE * FORT LAUDERDALE

501 EasT KENNEDY BLVD., SUITE 1700 » TAMPA, FLORIDA 33602 « P.O. Box 1438 ¢ Tampa, FL 33601
TELEPHONE (813) 228-7411 « FAX (813) 229-8313 ¢ www.fowlerwhite.com
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ESTABLISHED 1943

John W. Robinson, 1V
Direct Dial: 813-222-1118
jrobinso@fowlcrwhite.com

June 11, 2007

Federal Elections Commission
999 E Street, N.W.
Washington, DC 20463

Re: Suncoast Federal PAC

Dear Sir or Madam:

Effective immediately, I will be resigning from my post as Treasurer of the Suncoast

Federal PAC, FEC identification number C00230516.

SF

Sincerely,

SEINCOAST FEDERAL PAC

e

Jol . Robinson, IV

FOWLER WHITE BOGGS BANKERP.A.

TAMPA © ST. PETERSBURG ®* FORT MYERS * TALLAHASSEE * ORLANDO * NAPLES * JACKSONVILLE * FORT LAUDERDALE

501 EAST KENNEDY BLVD., SUITE 1700, TAMPA, FL 33602 = P.O. Box 1438, TAMPA, FL 33601
TELEPHONE (813) 228-7411 » FAX (813) 229-8313 » www.fowlerwhite.com
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RECEIVED

I-— FEC MA!IL CENTER —'I
STATEMENT OF !
FEC W7 JUL 26 M1 03
R ORGANIZATION
Office Use Only
" COMMITTEE (in full) m Y Z:S:Ig;fe:? e over g e P 12FE4M5 i

FEDERAL POMITLEAN ACTION CODMMUVTEE v 01000
ADDRESS (number and street) E i | \ 3] \T i
v
!.-..---a (Check if address l | T T | l_l | I S T OO U A A I S N N N N I A N U OO A s S I T A | |
'i 2 is changed)
TAMDA v v Bl BSbedA-L ]
CITY A STATE A ZIP CODE A

COMMITTF®E'S E-MAIL ADDRESS
IP'|A|¢'J'@|E|D!&\'.|~|E|R|WH|l|T|EI.IG|AIM| IR R A AN A A B AN B A A A A A AN A B AN AN AR i

|!lI|l|IIIIIIII’IIII!Illl!llllllllllllllll|lll

COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMITTEE'S FAX NUMBER
8.1.31-12.291- 183113

D

2. DATE {g”’?’ j ' M&ﬂﬁ ' mo '!( :

. P ]

3. FEC IDENTIFICATION NUMBER b 1Cl0.0.23.0.5.1 6[,*

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

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

Scott Fletrohnec

Type or Print Name of Tre,

Signature of Treasurer

O/

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.

Office For further Information contact:
Use Federal Election Commission FEC FORM 1
onl Toll Free 800-424-9530 (Revised 02/2003)
nly Local 202-694-1100

FE3ANO42.PDF
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

(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

Candidate IIIIIJIllllllllllllllllllllllllllllilll

Candidate Ta Office g — State

Party Affiliation b Sought ¢ i House i . President

District

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

Name of
Candidate IééllllIIIIIEIIIIlIIiIIllIlIIII!IIIIIII
) (National, State o™ (Democratic,
()] §  This committee is a or subordinate) committee of the R | Republican, etc.) Party.
(e) This committee is a separate segregated fund.
f 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

FOMLER MWHLTE BOGGS BANKER PA v 1 v 1y

llll|lllil||l|IlllllllIlllllllllillllllllll]ll

Mailing Address EoN RENNESY BN v e |

BLAVTE Moo Lt r e
-
TAMPIN o aaa ]l IBY B3iweOZ-L 1]
CITY A STATE A ZIP CODE A
Refationship | | 4 | | o 4 40y og bbbt bt b

Type of Connected Organization:

Corporation Corporation w/o Capital Stock Labor Organization

Membership Organization Trade Association _a Cooperative

lESANMZ.PDF
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Name

Fowler Whate Bogas Danker PA and Suncoast Feders Politiea) hekwon Commidiee

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 ALY |D| EMMANBEL v 00 v i |
Mailing Address \, B KE: Ll
|SIDI 1 l-rlE! l’ 171050 SN NN (U TSN U U OO U NN N S U U (S U VO N T O N Y I
TFIAIMIDIN S WO R OO Y T SO N IS T I lFIL—I |_5|31le ZI-'I (R J
Title or Position ¥ CITY a STATE A ZIP CODE A
“ :jH A l |E|M|A ﬂ| I O I | | ] I Telephone number |8|| |5|- |Z|Z|Z|'” II I(Dlz'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).

z:l;r::;?;er ISCOTT FLETCHNER v v v a0
Mailing Address 15600 B KENNEDY: BN v ]
SUVOVTE WTOO 1]
MTAMPA v v vl FL B3oz-L s ]
Title or Position ¥ CITY & STATE & ZIP CODE A

TTIRIE—IAISIUIRIEIRI N S VU S O B A | I Telephone number M'M'HIZIEIQ

Full Name of
Designated

Agent (R R N RN N B NN N A N B A N I I
Mailing Address | I N N O Y N S 0 S S T [ U N N O O % O A O I I
I P T U U U A A S N A S AN A S A S 0 B B N B A N AR
I A A A SN S A A A A A A 1 J I 1 l Lo | I'l o
Title or Position¥ CITY a STATE A ZIP CODE a
N N N N I (N T S N N N A | I Telephone number l L1 I'I | l‘l [

FE3ANO42.PDF
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FEC Form 1 (Revised 02/2003)

Page 4

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

Name of Bank, Depository, etc.

Mailing Address

@MNILRLUISTI BANK L1 11

|

o B SACKASON BILV.DI !

IlII|I|llIIIII

TAMPA 1011

|§|§szm§§21—| P

CITY a STATE A ZIP CODE a
Name of Bank, Depository, etc.
I I N N W I | | | T Y I | | S T 1 S T TN TSN I Y N O Y I | I
Mailing Address | ! I TN Y Y (N N | ] I T [ TN I T S Y N O B I
I 1SN O NN [ U (O O N O o [N U OO R TSN US| |
TS A A A A A S A S S| I L Loy |‘i L)
CITY a STATE A ZIP CODE a

FE3AND42.POF
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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
Hand Delivered g '
Postméfkea :
~ USPS First Class Mail
- _ . ' 'Postmarked (R/C)
USPS Registered/Certified o
: Postmarked
USPS Priority Mail L

Delivery Confirmation™ or Signature Confirmation™ Label

" ' ' Postmarked
i 3’ USPS Express Mail 7

Postmark lllegible

'_No Postmark

Shipping Date

Overnight 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 I

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
G Thsha
PREPARER DATE PREPARED

(3/2005)




