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_ RECEIVED
FZC MAIL CENTER

2011 JUN2L AMII: 12

June 24, 2011

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Re: Independent Expenditure-Only Political Committee

To Whom It May Concern:

Jobs for Florida intends to operate as an independent expenditure-only political
committee and intends to raise funds in unlimited amounts in accordance with the U.S. Court of
Appeals for the District of Cohembie Circuit’s decision ih SpeechNow.org v. FEC. The
committee will not use such funds to make contributions — whether direct, in-kind, or via
coordinated communications — to federal candidates or committces.

Sincerely,
Rob Jentgens 2

Treasurer to Jobs for Florida
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FEC STATEMENT OF

FORM 1 ORGANIZATION

(See instructions)

Office use only
1. NAME OF (Check if name Example: If typying, type LN A
COMMITTEE (in full [] ischanged) over the lines 12FEAM5
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[701 North Green Valley Parkway
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:;;: D 's changed) epderso NV 89074
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"L'(; CMYa STATEa ZIP CODE &

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

&) B {Check if address LFOIQ :llc?nslullmgv?.clo M o L g d s a s a gt aaagaaqal
' is changed)
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COMMITTEE'S WEB PAGE ADDRESS (URL)

“"g (Check if address Lt v e r ottt
L_,ischanged)
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2. DATE t:o‘élj/iozgglgvzvo‘lqv‘

3. FEC IDENTIFICATION NUMBER C

L2 3 L} ¥ 2 s ¥

& 'y 3, Iy A 3 n

4. IS THIS STATEMENT E 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 Robert Jentgens
v e P MeM3 s IBYDt ¢ FY Y yeyT
Signature of Treasurer = _ " gZ Date 06 24 2011

NOTE: Submission of faise, erronaenus, 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
Only Toll Free 800-424-9530 (Revised 02/2008)
Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One)

Candidate Committee:
This conmmittee is a principal campaign committee. (Complete the candidate information below.)

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

Name of

Candidate lIJIIIJIllLilLlLIllIllllIlIllllllJlLlI‘
;,,,{.m

Candidate et Office -y State i _, |

Party Affiliation . Sought: D House Senate President ER

District | _,

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

Name of
Candidate |ll[JlIIIILIlLllllllllJll!lLIIlIIIIIIIl
Party Cemmiittee:
(National, State Democratic,
(d) D This committee is a T (or subordinate) committee of the . & epublican,efc.) Party.

Polftical Action Commiittee (PAC):
(e) E This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

D Corporation : Corporation wfo Capital Stock B Labor Organization

D Membership Organization D Trade Association B Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.
® &] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.
B In addition. this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:
@ D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized commitiee of a federal candidate.

) D 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.

Committegs Participating in Joint Fundraiser .
1.lJlIILllLIIII11JIIllI FECIC number §C j
2.IJJILJ.lII1IIIIIll~III| FEC ID number C A.A_
3.||||||||||||||||||||I FECD"U'“be'c::i:t:;-m
o Loy FECD numper € f




FEC Form 1 (Revised 02/2009) Page3
Write or Type Committee Name

Jobhs for Florida

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

I_INQNFIJILIIIILLgLIJ_LIIIIIIIIlllllllllllllllllll
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Mailing Address IIIIIIlllllll_LlLIJL]lIIIIlIlIllIIIJ
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Ll

'c-g CITYA STATEA ZIP CODE A
N Relationship:
e Connected Organization E] Affiliated Committee E] Joint Fundraising Representative D Leadership PAC Sponsor

e

e

7. Custodian pf Records: Identify by name, address, (phone rumber — optional), and position of the peison in
possession of Committee books and records.

llRolbelrt‘I’e'l'tglenlsl llIllllLlllllllllIlllllllll!l

Full Name
Arlington VA 22216 _
Title or Position ¥ CiITY A STATEA ZIP CODE A
Tmsumr Te[ephone number 703 - 371 - 3230

8. Tmasurer: 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

of Treasurer Robert Jentgens
Mailing Address PO Box 15114
Arlington VA 22215 -
Title or Position ¥ CITY A STATEA Z2IP CODE A
Treasurer 703 371 3230

Telephone number - -




FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated
Agent
Mailing Address
Title or Position ¥ CITY A STATE A ZIP CODE A
Lol |
W
o Telephone number - -
)
L |
W
o 9. Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
MY safety deposit boxes or maintains funds.
S’: Name of Bank, Depository, efc.
Ll
Wells Fargo
[LJI[III|III4IIlIIIIIIIIIlIIIIIIJ1414I‘
- 7590 W Lake Mead Bivd
Mailing Address I T B A R R S S A R S AR A S S S A S A SN N A
IJJIIIJIIIIIIlIL_JII!JJLIJILIIII]I]J
l'rajvnegfsnl|||||111111J |l*V| |118?1Q8|_||||[
CITY a STATE & dIPCODE a
Name of Bank, Depository, etc.
lIJIlIIIIIIIIIIIlJ_lIII_lIIJ_lLILJIIIJIlI'
Mailing Address RN NN
|l|l||ll||llllIlllllllllllIlIlllI||
|l|ll|llJllIllIJlJ;I|Jlllll||_|||l




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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