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3. FEC IDENTIFICATION NUMBER C

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

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

Type or Print Name of Treasurer DAVlD EINSTEIN

Signature of Treasurer %-/ Date 11;1 ! OQD I 20"12 '

NOTE: Submission of false, erroneaus, or incomplete infoomation mayssubject 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 FEC FORM 1

| Use Toll Free 800424-9530 (Revised 02/2009)
Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

D This committee is a principal campaign committee. {Complete the candidate information below.)

(@
(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate IIlIIlI;l;LLIIIIIllllllllllllllllllllllll
Candidate Office State
Party Affiliation Sought: D House E] Senate D President
District

() D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate RN RN
Party Cammittee:

{National, State {Democratic,
(d) D This committee is a or subordinate) committes of the Repubtican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on fine 6.) its connected organization is a:

M

X

D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organizatien D Trade Assaciation D Cooperativn
D In additien, this committee is a Lobbyist/Registrant PAC.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated imd or party
committee. (i.e., nhoncormnected committes)

@ In addition, this cammiltee is a LehbyistRegistoant PAC.

D In addition, this commitiee is a Leadership PAC. (ldantify sponsor an line 6.)

Joint Fundraising Representative:

(9

()

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

commitiees/orgarizaiions, al least one of which is an authorized committes of a fadera! candidate.

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 Parsticipating in [oint Fundraiser

1.

2.

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

Wirite or Type Committee Name

‘FLORIDA DEMOCRATIC EXECUTIVE BOARD

6. Name of Any Conhected Organizadn, Affiliated Committee, Joint Fintdralsing Representative, or Leadership PAC Sponsor

INONE | | bbb

Lereerrrrrrrer et bbb
Mailing Address Lttt ettt et et PPyt
ettt e e
1 I 6 T I I PRI O

cIry STATE ZIP CODE

Relationship: DConnected Organization DAﬂmated Committee Doim 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.

caneme (DAVIDEINSTEIN 0
Mailing Address lPl' p'l §01X¢6;‘3|1162 | I I S N I T SO I N U SNV A N U Y U N O T ]
llllJJ¢LllllLl_lllIIIIlJ¢LllJlLIIJLI
INORTHMIAMI | [Fby (3326}, j-1 ., |
Title or Position city STATE ZIP CODE
|[EXECYTIVEDIREGTOR | | | | | | Tolophone number 798, |- (763, |-(7862 | |

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 ID:AM'Q EIEI’S'll'lELNl

lIIllIIIlIIllJllI|II4LLJJJI

of Treasurer
Mailing Address IPI' p'lqo,XL61311§2 | I R N N N AN s N O Iy N S T A A O | ]
llIlIJJIJIIILLIIJ4J‘LL144LLIJ11|IIll
INORTHMIAMI | ) (FLy 133260 g1,y |
CITY STATE ZIP CODE
Title or Position
ITBElAlSlIJRJE?l | SO [ SN O N T R O T | I Telephone number |7§61 l—l7§3J J'B§6?J '
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent llll'iLIllllllllillllLlJLLlJLlJLIIl‘llll

Maliling Address l N TN N I T (S T T I N [ N T (N (N O N N (O Ty I | I
' SR Y TN N NN N N NN Y S (N ([ N T N N I N Y I O S O I
| R U TN I N T S N T T Y O | lJ I | l l L1 11 |'l 141 5

coy STATE ZIP CODE
Title or Position
lllJill]LIlLl|llllJl| Telephone number |:||-||||-|||||

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

Name of Bank, Depository, etc.

IBAEIKIOEIAMIERJQAJLIllLlliLlJLLIJLlJLlllllll
Malling Address 13450 WEST DIXIEHIGHWAY | ]

IlLIIIlIIIlIILIIiLI_l4J LJLJ_ILLIJLIIJ
|N|0R1|.H|M|AM'I N TR N N Ty I | l LFIT I L3§1§11 L I"l 11 1 J
cIry STATE ZIP CODE

Name of Bank, Depository, etc.

IIiLIl1IIJLIIJLIILLIJLIIJLIJLIIJ LlILllI
Mailing Address I ) NN N TSN N TN NN Y U U Y U T O S N OIS N O ) ) v S O Ay i | I
I [ 1N Y S I S [ T S ) O[5 N N N [V I N S O Y I | l
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ciry STATE ZiP CODE
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