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

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

Type or Print Name of Treasurer Nancy H. Watkins

Signature of Treasurer . Date IO 6 EO .5 2 0 -0 8

NOTE: Submission of false, erroneous, of lncomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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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 |||||||||4|||||||14|J_IIL||1|||14||||||J
Candidate P Office g State ..
Party Affiliation P Sought: House D Senate D President

District _
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate lILIII|llllllJIlllllIJIlIlllllIIIIJIlIl

- A (National, State L (Democratic,

(d) This committee is a T or subordinate) committee of the o 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 Connected Organization or Affillated Committee
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R N RV A A HA T A WA N U NN SN SN A A WA NN A U A A A B R A O A
I S AN AN AR SN AN SR AN AN AN SR R A N I O

CITY A STATE A ZIP CODE A
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Type of Connected Organization:
Corporation D Corporation w/o Capital Stock Labor Organization

U Membership Organization D Trade Assoclation Cooperative

lecsor _l



[ 1

FEC Form 1 (Revised 02/2003) : Page 3
Write or Type Committee Name
Republican Operation to Secure and Keep a Majority

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 |Nancoy (B o Watkins 00 vy vy |
Mailing Address 649 (S 4 Bowyeviaxnd ;33 g g
I I A S I AN AN A AN AN I S A A A A S A N N A AN R A i
Imampay 5 0y 00 EY 133698, 4 ]
Title or Position ¥ CITY A STATE A ZIP CODE A
. |t xiejasiyriexr, | Telephone number |_8_|i|_3_|-|2151ﬂ-|ﬂ31649|_
MY
"::': 8. Treasur.er: List the name and a.ddress (phone number — optional) of the treasurer of the committee; and the name and address o.f
o any designated agent (e.g., assistant treasurer).
[
ﬁ:': zfu!:'r:aa;‘:er Nampey B Watki®sS oo v vl
g Mailing Address 63,0 ;8 4 Bowleviard ) 3300y
™~ I N NN S U N U N T TR SN S A NN A N O N 0 A AN A R B A
[Tampa v b EE BB - ]
Title or Position'V CITY A STATE A ZIP CODE A

[Txeaysuyrier 00 Telephone number Lﬂ_ﬂﬂ-‘iﬁlﬂ- 3,3,679

Full Name of

ggz:ﬁnated [92mie Undercufifler a0

Malling Address |69 8 Bowlevard |, , oy g
| IR S N SRS A S A N S SR A AR A AN SN SN AN A N A A N A
[Tamed vy v B BSYs-L ]

Title or Position¥ CITY A STATE A ZIP CODE A

|A,s8istant Treasurer | Telephone number | 2121 3]-12,5,4]-13,3,6, 9]

__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.

Mailing Address
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Name of Bank, Depository, etc.
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