STATEMENT OF e ow 120
FORM 1 ORGANIZATION

{See instructions)

Office usa only
1. NAME OF {Check if name Example: If typying, type NI
COMMITTEE {in fulf) is changed) over the lines 12FE4AM5
LIMAFCIOFUIBlPEOF'IJSlsqNIATFIIIiil]lllll]llIIIlllIIEIIII]I]
{IIIIIIIiIIIIIIIIIIIIIFIIIIIIIIIlII'Iilllllllll
| 4027 SOUTH LEJEUNE ROAD '
ADDRESS (number and streat) I S T T N T S e N T T T O N O O I R A A
-
D(Checkifaddress I A I A A A A SN AN AT A SN AT AT AN AN S AR AT SN AT AN AN
fs changed) ORAL GABLE FL 33146
IFIIIGIIF§IIIII[|IIIIII|I_II:?1|—IIII|
CiITY & STATE A ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
| MARCORUBIOFORSENATE@GMAIL.COM [
I I TP T 2N S N T I s M O N O O WD N NN I N U S SN T N N O O N O O B A
IIIIIIJIIIIIIIIIllIIIIIIlIIIIIlIIIllIlIlIlIII!
COMMITTEE'S WEB PAGE ADDRESS (URL)
|II!III]IIIIIIIII!1IIlIIIIIIIIlI!IIliillllllll
IIIIIIIIIIIIFIIIIIIIIIIIIIIlIIIlIIIIIlIIIiIIIl
COMMITTEE'S FAX NUMBER
7036479200
l I f l [ I |_L 1 |
2. AT M Ml /f10 DIJEY ¥ Y ¥
PATE %8 05 2009 |
3. FEC IDENTIFICATION NUMBER ' Clcoo4s8844
4, IS THIS STATEMENT NEW {N) OR AMENDED (A)
I 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 KEITH A. DAVIS i
W J - e TR LY R B YTy
tom, Signature of Treasurer . ey L Date " | 05 05 ,2009
ol :
on
vl NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U1.5.C. $437q.
ol ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS
™
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FEC Form1 {Revised 12/2007) Page 2

5 TYPE OF COMMITTEE (Check One)
Candidate Committee:

() )(§ This commiitse is a principal campaign committee. {Complete the candidate information below.)

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

Name of MARCO RUBIO
Candidate ‘ltilll\\lli\!II\II{\\\IIIJIIIii\\II!I
.
Candidate g Office : state L .
Party Affiliation REP . Sought: B House E Senate E President """‘“’e“”".
pistrct 00

a
{c) E@f This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate LhIlIIIIIIII![\II{IIIII!WJIIIII||IIIII
Party Committee:
‘_.._ﬁ (National, State (Democratic,
{d) I_i This committee is a Lo (or subordinate) committee of the b o 1 Republican ete.) Party,

Political Action Cormmittee (PAC):
(e) EE This committes is a separate segregated fund, (Identify connected organization on line 6.) Its connected organization is a:

D Corporation D Corporation wio Capital Stock § &i Labor Organization
D Membership Organizaticn D Trade Assagiation B Cooperative

0 rj This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
) committee. {i.e., nonconnected committee)

e
1__! In addition, this committee is a Leadership PAC. (Identify spansor 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 ane of which is an authorized committee of a federal candidate.

) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/erganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 12/2007)

Page3

Write or Type Committee Name
MARCO RUBIO FOR US SENATE

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

| IN(‘?NFI O O T S O A A O O 0 OO
[ e e T T T Y I I O |
Mailing Address I I S S s e Y Y B IS T N T O Y |
l I S S ) T A A N Y W N Y Y N |
I I S S S S O O | | | | I | I | I*Li | I
CITYA STATE A ZIP CODE A
Relationship:

-t? Coannected Qrganization

ﬂ Affiliated Committee D teadership PAC Sponsor D Joint Fundraising Representative

7. Custodian of Records: |dentify by name, address, {phone number -- optional), and position of the person in

possession of Committee books and records.
| PALYATORE PURPURA

Full Name G Y S U e O A |
Mailing Address 4027 S LEJEUNE RD
CORAL GABLES FL 33146 _
Title or Position ¥ CITY A STATEA ZIP CODE A
ASSISTANT TREASURER Telephone number 202 — 498 - 5258

8. Treasurer: Listthe 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 KEITH A. DAVIS
Mailing Address 228 S WASHINGTON ST
STE 115
ALEXANDRIA VA 22314 _
Title or Position ¢ CITY A STATEA ZIP CODE &
TREASURER 703 549 _ 7705

Telephone number
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FEC Form 1 (Revised 12/2007)

Page 4
Full Name of
Designated
Agent SALVATORE PURPURA
Mailing Address 4027 S LEJEUNE RD
CORAL GABLES FL 33146 -
Title or Position W CITY A STATE A ZIP CODE A
ASSISTANT TREASURER 202 498 _ 5258

Telephone number

8. 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.

l IT?TlAL|BAINII(I Y Y N N N NN W | (N Y N T T T S | | R U N N I ]
Mailing Address | 2‘7170?0|R¢LIW?Y| L1 I AR AR AN R B A I AN A A
| I N I I IS Y I Y OO O | N I I Y S N N N N T T T |
! MIAiMF S I N T S O N | | | | 1 FILI ' 1 |3:|;1i5 |_L | | |

CITY a STATE & ZIP CODE a

Name of Bank, Depository, elc.

||CTAI|NFTIDFE|Bfm\KH||Hl AR R S B N AN B AN A A RN A RN
Mailing Address | Tﬂs-flTAtlJGFITIN\AYEJ 1 B AR B R BN N BN AN BN AN SN
l I Y O S S A O | A I I I B R N N ) OO O | ’
l IMCILqA\N I N S VO I | 111 | leil [ 1! 2?1(?1 | - | |- |

CITY a STATEA ZIPCODE a

FE3ANG42.PDF
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FEC Form 1 (Revised 12/2007) Page 5/5

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, ete. [ ADDITIONAL ]
COLONIAL BANK
A A I I I R A A I A A I N O A Lo
- PO BOX 1887
Mailing Address R T A Y SR S N A I A I I A I A B
A I A I A R A R A A A A I I A I A
BIRMINGHAM AL 35201

L v v L IRl o I

CITY a STATE A ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organlzation, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

|I||IIII||IIJII\!II!|III|II\\Ililll!llllllllll

l S e e I e Y O A O O R B I R T R e I N A e |
Mailing Address i I (A T T O I T O O I
i S S Y oy ey N T A O O I
I 2 T O I O T A | I ) | LJ L1 1 | - | [ I

) CITY4 STATEA ZIP CODE A

Relationship: .
r.' Connected Organization ﬂ Affiliated Committee D Leadership PAC Sponsor L Joint Fundraising Representative
[ ADDITIONAL ]
Designated Agent
Full Name N T N I s S e T N O O s O O O O I
Mailing Address
Title or Position ¥ CITY A STATER ZIP CODE 3

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
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Postmark

USPS PRIORITY MAIL

Postmark
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FEDERAL EXPRESS O
UPS L]
DHL ' | O
AIRBORNE EXPRESS U
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