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1. NAME OF {Check if name Example:|If typing, type 12 FE4MS
COMMITTEE (in full) U is changed) over the lines. P e
[S;! N, GLE S YBJECT AMENDMENT, | \ \ 4 v o v 00y a1y
llllI'J14¢L144L¢LIIJLLIIIIJIIIIIJJLLIIJLL_IIIJLI
ADDRESS (number and steety |2 1617, (9 O HN K/NOX ROAD SUITE 100 ]|
D < (Check if address l - J
. is changed) AN O T T T O Y T U S A T T A T A T O A Y M
[T AL LA ASSEE o ) B B3y ]
CITY A STATE A ZIP CODE & .
COMMITTEE'S E-MAIL ADDRESS : o ’ .
(Check if address
D < is changed) r~NFO@SHINGLESUYUBJECGTAMENDMENT, C OM |

Optional Second E-Mail Address .
I AN N NN N SN Y A Y F TN IS NS N A N (O A | 1_14¢LL144iLL14J

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
D is changed) fwww,. S, /NGL ESUBJECTA MENDMEN Tl'_ CoM
LIIJL_LLIIJJLILIJJLLIIIJJ;LIIIJL.LIIIJ
TV ng ¢ oYty ¢ PV
2. DATE 0. 9 09 2 0 19
3. FEC IDENTIFICATION NUMBER D Cl ... .. ..
4. IS THIS STATEMENT ° _NEw (N) OR D AMENDED (A)

| 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  Mary M. Bebout

Mg/ Fo'N D) YR YN Y WY

Signature of Treasurer ” Iﬁ :! i! L &_ n, aflie: r pate 0 9 09 201 9

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Infbgmatlon contact: FEC FORM 1

Federal Election Commission
l Use Toll Free 800-424-9530 (Revised 06/2012) |

Only . Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Commitiee: \
(a) 1!\ This committee is a principal campaign committee. (Complete the candidate information betow.)
(b) ‘L]j‘ This committee is an authorized comrﬁitlee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate TR E R N S AN S A SN A SR N S A A A A A A S A S A AR AT S AT A
Candidate ;’1’:;7———]: :’7] Office {‘:l = [ .
Party Affiliation P Sought: IJ House :l Senate L I President
)
{c) i JH This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
; T T T T Y T Y N Y I A T Y Y Y N I YN TN AN Y NN TN T N
Candidate L A T N A A A A A A
Party Committee:
= Ir =" (National, State | (Democratic,
(d) ﬂw‘} This committee isa || . . [ or subordinate) committee of the o] Republican, etc.) Party.

Political Action Committee (PAC):
[

This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:

@
it il T
oo Corporation w il Corporation w/o Capital Stock 1. Labor Organization
;:“1 M\ \\7—"
|l Membership Organization L Trade Association . 1L Cooperative
e g L= o=
Nl
lU | In addition, this committee is a Lobbyist/Registrant PAC.
() P:(i This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

i ‘rT]
L‘—;‘J‘ In addition, this committee is a Lobbyist/Registrant PAC.

M In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) f} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
il committees/organizations, at least one of which is an authorized committee of a federal 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 Joint Fundraiser

(R I I O O O O O

n
—
N
|
|
—
3
o
2
3
R
0

w
i
I
—

—

H
|
E
[
|
E

3

5]

3
'i:c;:?:“ -




U U rren IR R § o Ten BT o 0 e} )

POCOLR P NHDE

r | | \ 7

FEC Form 1 (Revised 02/2009) : Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

INOINE | | PPt e bbb b e b bbbt

ettt ettt et ettt
Mailing Address Ledi b e b e e
HEEEENEEEE NN RN
I Y e VY VSN O RO

' ciTy STATE 2P CODE

4
Relationship: D Connected Organization DAﬂiliated Committee DJoint Fundraising Representative DLeadership 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 [LEANNE MURPHY, v v v v v a g
Mailing Address HARVARD AND ASSOCYVATES | | v 11300 1
S T A B A S A RV A SN S Y B A A A BN R B A S R A AR Y A A A
[MALLAMASSEE vy o | B Beaee J-Ly o

Title or Position cIty | STATE Z2\P CODE
[ACCOMNT 'Lqu SSREGLALYST | Telephone numper | 8,8,0]-12,2,4]-|9,9,0,8|

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).

Efug'r::g?er (MARY, BEBOUT | | v v v i v v v vy
Mailing Address |2,6,7, JOHN, KNOX ROAD | | \ \ | \ | | 4]
S Yy T E 1_1|.°|°| A AN S B A A AN SR N A A A A AN SR
(WAL LAHASSEE o ] B Ba2sos-Ley o

CITY STATE ZIP CODE
Title or Position

ITIRLEIAJSII’JIRlEIRI Lo v vt Telephone number (6 9 ,0)~{7 5, 1|-3,7,1,1]
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FEC Form 1 (Revised 02/2009)

FuII'Nameof
gzz:ﬂnated MARY, BEBOUT v v v v vy v v ey g
Mailing Address 2,6,7, J OHN K NOX ROAD |\ | gy ]
T T S T O SN O A N B S T B I A S B Y B N S B B B
(LALLAHASSEER | |11y L JooER] B3t o
cITY STATE ZIP CODE

Title or Pasition

|, REASURER v v i Telephone number | ¢ ¢ |~ 1 o -] 1 1 4

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

Name of Bank, Depository, etc.

AP VTAY LT BANK b v e gl
Mailing Address METROPOLITAN BLVD v vy s v
I S SN N NN O A N T R N AU A N0 MO A S A MV R A A R N S
LTJAJ LlLlAIHlAlslSlElEl ) I N I | ' |_F_LL_l I3 2 J LJJ | I
oIy STATE ZIP CODE

Name of Bank, Depository, etc.

IPIAIYIIPIAILIIIlllLlIIJIllllLlLJl.llllLLLljl'lI
Mailing Address 2,201, N FORST O STREET | v v ()
IR A A A B R A A BN B B RN B S A B AN B BN RN N A AN S AN AN
[SSAN, (JOSIBl | 1. AR B T w-w
CITY . STATE l Z\P CODE




Extremely urgent

This envelope is for use with the following services: UPS Next Day Air®

UPS Worldwide Express™
UPS 2nd Day Air® :

sit theupsstore.com to find a location near you.
mestic Shipments .

o qualify for the Letter rate, UPS Express Envelopes may only contain
orrespondence, urgent documents, and/ar electronic media, and must
veigh 8 oz. or less. UPS Express Envelopes containing items other than
hose listed or weighing more than 8 oz. will be billed by weight.

ernational Shipments

he UPS Express Envelope may be used only for documents of no commercial
alue. Certain countries consider electronic media as documents. Visit _ : ,
ips.com/importexport to verify if your shipment is classified as a document. . i

o qualify for the Letter rate, the UPS Express Envelope must weigh 8 oz. or less.
IPS Express Envelopes weighing more than 8 oz. will be billed by weight.

te: Express Envelopes.are not recommended for shipments of electronic media

itaining sensitive personal information or breakable items. Do not send cash
-ash equivalent.
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national Shipping Notice — Carriage hereunder may be subject to the rules relating to _as._i and other terms and/or canditinns established by the Convention for the Unification of Certa R
Tunvention on the Contract for the intemational Careiage of Goads by Read (the "CMR Canventian”). Breie EinmeiiEs; techBiaTity softwareuiple expoffTlirdl he YSTinaTrondanges

2

/
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DATE: 17 SEP 2018

SHP WT

215 8985 1

JMDNIATRRN

WD 261 9-83

Apply shipping documents on this side.

Do not use this envelope for:

UPS Ground

UPS Standard

UPS 3 Day Select®

UPS Worldwide Expedited®

Visit theupsstore.com to learn more

about our Print & Business Services.

f

ISH 13.00K ZZP 458 15,6V 07/2013 i

TALLAHASSEE FL 32312
SHIP FEDERAL ELECTION COMMISION
1@3@ 1ST ST NE

1346 MILLSTREAM RD
T0:

.m.m.:\._m:m .<o: for more than 100 years
. . United Parcel Service.

WRelating to International Carriage by Air (the “Warsaw Convention”) and/os
gortAdrinistration Regulations. Diversion contrary to U.S. law prohibited.
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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

Postmarked Date of Receipt

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mait Express

Postmark lllegible

No Postmark

Shipping Date

W] Overnight Delivery Service (Specify): U PS Q-17-19

Vi

Next Business Day Delivery X

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):

‘JZ | o
PREPARER ' : ' DATE PREPARED

(3/2015)




