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.̂ fATfiMENT OF 
OR(3ANl2AtlON 

2011.FEB-d AH II: 39 

fEC MAIL CENTER 
OffleeUseOnly 

1. NAME OF 
COMMHTEE (In full) 

(Check If name 
Is changed) 

EXampls:lf typing* type 
ovar tfie lines. 

12FE4M5 
rr-iV ini" I" i i"T—"~ 

Oncure Medic&l Corp. Political Action Committee ("Oncure PAC") 
I I I I I I I t I I I t « » I « I I ' ' « « ' ' ' ' I I I ' I ' i i ' ' ' ' I I i M I I 

I I I 1 I I I i 1 1 » I I I I I ' • ' ' ' ' « ' ' I ' ' I I ' ' i ' ' ' I 1 t I 1 I i 
•188 Inverness Drive West 

ADDRESS (numbsr and sttset) I I ' ' « ' » i ' ' ' ' « ' ' « ' ' I « I ' » « I » I I I I I I I 

(Check If address iSulleeso 
(8 ohangeifl l—i—'—^ I I I t I I I I I 1 ' « ' ' i ' ' ' ' ' « ' 

I Englewood 
I I I ' ' ' ' ' ' ' ' ' * ' ' ' ' ' 

crrf A STATE • 

,80112 
U . -L-L J-L I I 1 

ZIP CODEA 

COMMHTEE'S E-MAIL ADDRESS 

i-vS .rf (Cheok If address ,tpeach@oncure.com 
aS» Is changed) I I I I I I I I I 

Optional Second E-Mail Address 

|mpuprpz@yts?{.90iji, , , , , , i . . . . . i i . . . i i 

COMMrrTEE'S WEB PAGE ADDRESS (URL) Z.Z7-Z .Z 

(Check If address i . o - XJ .. ..M : • - , 

^ Ischanged) ' ^ I ' I j ' J ' ' ! « ^ I ' ' ' ' ! ' ' ' ' ' ' ' ' ' ' ' ' 

i ^ ' ' ' ' ' ' ' I ' ' ' ^ ' ' ' ' ' ' ' Z l t I \ t . 1 I . I 

2- DATE [ ^ J 

3. FEO iDENTIFiCAriON NUMBER • 

4. IS THIS STATEMENT NEW(N} 

| C | C00487629 

OR ^ AMENDED (A) 

I cerlify lhat I have examined this Statement and to the best of my knowledge and beilef It Is true, coneot and complete. 

Type or Print Name ofTreasurar .TItngthyAPeach . 

Signature of IVeaBurer 

NOTE: Submission of'talse, erroneous, or Incomplete Infonnation may silbjeot the peisoh signing this Statement to the penalties of 2 U.8.C §437g. 
ANY CliiANGE IN jiylFORMAnON. SHOULO BE REPORTED WrTHIN 10 DAY& 
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r n 
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5. TYPE OF COMMITTEE 

Candidate Committee: 
(a) r | 1 '̂̂  committee Is a principal campaign oonimlttae. (Complete the candldats Information below.) 
(b) { f Thfs oommitlee Is en authorized committee, and Is NOT a prlnoipal campaign committea (Compieia' the candidate 

Information below) 
Name of i 
Candidate I » i i < i i i t i i i i i i i i r i i i i i i i i i . i i . i i . i i i i I 

Candidate f ^ ' ^ l i OVke im n tn 
Party Afllllalton L . - . « . A . . J Soushi: y 11 ^ ^ ^ ^ U President 
Candidate r' '"^-"^ Ottice n»n im State 

DIslrlot 

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

Name of 

dSSdl , I M I I I i I I I 11 I I I i 
Party Conimittee: _ _ _ 

O j ^ - . ll. (National, state h" »' jl (Demoaatiĉ  

This committes' Is a ^ i} or subordinate) comndttee of ths I • li Rspubffoan, sla) Partjt 
Political Action Committee <PAC): 

(e) ^ This committee Is a separate segregated fund. (Identify connected organfzatlon oh line 6.) Its conneclBd organbaUon fs a: 

0 Corporation 0 Corporatton w/o Capital Stock 0 Labor Oi^izatlon 

0 Membership Oiganizatton 0 Trade Assoolailon Q Cooperative 

:..: In addidori, this oommlttse Is a Lobbyist/Registrant PAC. 

(1) { j This committee supporls/'qiposes mora than one Fedaral oandidate, and Is NOT a separata segregated fund or par^ 
^ committes. (l.s.,nonoonneoted cominittee) 

In additton, thte committes Is a Lobbyist/Registrant PAC. 

Q In addition, this commMee to a Laadsrship PAC. (identify sponsor on line 6.) 

Joint Fundraising Representative: 
(g) r l This committss colleots oontributions, pays fundraising expenses and disburses net pracasds fbr two or mora poDtteal 

^ commlHses/brganizatlons, al least ons of which Is an authorized committeo of a fsdsral candidate. 

(h) This oommittee colleots conlribulions, pays fundraising expenses and disbursss net prooeeds for two or mors poUflcral 
CnJ! oommlttses/brganlzattons. none of whtoh to an authorized committss of a federal candidata 

Committees Partteipating in Joint Fundraiser 

1. II I I I I 11 11 I I I I I I I I i I I I |«CPmm1«rE 

^ I II l l l l I I I I I I I II I I I H I |telDm..l«rg 

3- I I I I I I I I I I I I I I I I I I I I I I |FBDai.Um»rjcl[][^ 

4. I I I I I I I I I I I l i I l l l l l l l l l 10 mimberIC" [ 



r FEC Form 1 (Revised 02̂ 2000) 

Write or l̂ pe Committee Name 

Oncure Medical Corp. Political Actioh Committee ("Qncure PAC") 
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Lsadership PAC Sponsor 

,opfTm'?'Fni Mini IIMII ll lll 
I I I i M II I I II II II I I I I I I I 

rfTrrnTi mi i l l 

iglejwopd 

CHY 

CO 

L±J 
SWE 

r « 11 
ZIP CODE 

Relationship: |M Connected Organizatfon flJAfilllated Committee ({J Joint Fimdraising RepresentaUve fljj Leadership PAC Sponsor 

7. Custixlian .of Records: Identliy by name, address (phone number - optional) and positton of the person In possessibn of comnriuee 
tnoks and records. 

Full Name 

Mailing Address 

Timothy A. Peach 
' I l l l l l l l . 

:i68 Invemess Drive West 
I I ' ' ' I ' « I ' ' M ' ' '. ' ' '. ' ' 

Title or Position 

|Stdts65D 
J i i 1 1 1 1 1 1 1 • i 1 l i t . 1 . 1 I I I . i i i i i l i i i . i l 

j Englewood 
i l l . . . I I I . . . . 1 1 . 1 1 1 

,80112 , , 
1 1 . 1 . I-I 1 1 . 1 

CITY STATE ZIP CODE 

Treasurer 
« ' ' I « ' ' ' ' •« • ' ' ' ' ' ' ' ' lelephone number 

303 I I 643 I I 
. 1 l-l . 7 l-l 1 . . 

8. IVeasursR List Uie name and address (phone number - optional) of the treasurer of the comndttee; and the name and address of 
any designatsd agent (e.g., assistant ireasurer). 

Full Name . 
or Iteasurer 

Timothy A. Peach 
I I I ' I 

,iai.in»^Prty^y^ 

ISitteBHl 
I I I I I I I I I I I I I I I I I I I < I I I I I I I I I I 

r T l 1 I I I I I t I I I 1 I I I L5EJ mLi_iJ-l_i_i_L 

L 

cn-Y 
TiUe or Position 
I Treasurer , 

SIATE ZIP CODE 

303 I 1 843 
I I . I-I .1 l-l I I . I 

J 
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FEC Form 1 (Revised 0212003) Page 4 

Full Nams of 
Designated . 
Agent « « « ' ' » ' ' ' ' ' ' t i . i i i . . i . i i . i . | . i . i . . i . r . 

I ' I ' ' ' ' ' « ' • ' « I ' ' ' ' ' ' ' « ' » ' ' ' ' 

1 ' ' ' « ' ' ' ' ' « ' « ' « ' I ' I L i J i t I . . (-1 J—L-L 
CHY STATE ZIP CODE 

Titto or Position 

i » ' ' ' ' ' • « ' ' « ' ' ' « ' ' ' ' I Tfeiephone number I i i l-l i i l-l i i . 

Eanks or Other Oeposltoriss: List all banks or ottier depositories In whtoh ttie cominiuee deposits fUnds. holds accounts, rents 
safety deposit boxes or maintains fUnds. 
Name of Bank, Depository, etc. 

|V\fellŝ Fargo^N./̂  
y ' I ' ' ' T 1 ' ' ' ' ' ' ' ' ' « I 1 ' • ' t ' I ' ' ' 1 ' I I 1 : 1 • ' f ' ' 
i (2030 Mah street, Suits 800 . 

I' I ' l ' I ' ' ' ' ' ' ' » ' « ' I ' ' « ' ' « » ' f ' I ' 1 1 ' I 

i ' ' ' ' « « ' ' ' ' « ' ' ' ' ' ' ' • • ' ' ' ' • I ' I ' I I « I I 
• In/Ins I I CA I i82B14 i i I 
I I i i I I I I I I I I I I I I I l l I I I i » i I I i ' l « I ! I 

CHY STATE ZIPCODE 

Narhe of Bank, Depository, etc. 

I ' ' « ' » « I I I I I I I I i 

I ' ' I I I ' ' ' I ' t I I I ! . . I . I . I . . . . I I . . I I 1 I 

i I I ' I I ' I I I I I I I I I I I 

I ' » ' i I I I I I I I I I I I I I I I U J l l l l l l-l I I I I 

CtVf STOTE ZIP CODE 

L J 



FORM IS -STATEMENT 01= ORGANIZATION (Supplemental Page) 
FEC Fonn IS (Revteed 06/2011) Pags S 

Banks or Other Depositories: Ust all banks or olher depositories In which the committes deports fUnds, holds accounts, rents 
safety deposit boxes or mainiains funds. 
Name of Bank. Depositoiy, sta. I ADDITIONAL ] 

i I I 

IMalltog Address 

' ' ' » « • ' ' ' « ' ' ' ' ' ' • I L iJ 
cmr A STATED 

l l l l I I I 

ZIPCODE A 

[ADDITIONAL 3 
Name of Any Connected Organbationi Affiliated Committee, Joint Fundraising Representative, or Leaderehip PAC Spooeor 

,21st Century Oncology, Inc. Poiiticai Action Committee 

l l l l i l l ' ' ' ' M i i J-JLO. I I I,.,1 I I I I i I i f I I 1 I 

MaDbig Address 
, 2234 cotonlal Blvd. 
I \ 11 I I I l l i J _ J - L ' ' ' ' « ' ' • ' I i I i i I I 

I I .1 ,1 I I M i l 
Fort Myere 
i I J I i I i i f \ i I 

CITY# 

, , FL , , 33907 , , 
j J L L J I ' ' ' ' l"l I ' 

STATE4î  ZIPCOOEA 

0 0««oMOwml»tloi, . Q Affiliated Committee l l Joint Fundraising Representative 1 1 Lsadsrshlp PAC Sponsor 

D . ^ ^ ~ l A D D m p N A L l 

Fun Name 1 ' ' » » « ' » i » | ' i » » ' i » ' » i i i i » i i i i i i i i i i i i i 

MaBIng Address • . 

Titto or Position t CITY* STATE# ZIPCODE# 

Tsisphone number 

Joint Fundratoer Participant i ADDITIONAL ] 

I ' ' » ' ' ' ' ' r ! ' ' » ' ' ' » ' » I t I I I I I »« I FECD number jcj 
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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. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
PostiTiarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

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 

Other (Specify): 
Date of Receipt or Postmarked 

ZZU\ 
PREPARER 
(8/2013) 

DATE PREPARED 


