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ADDRESS (number and street)

{Check if address
is changed)

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
info@kendrickmeek.com
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{Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL) ]
www.kendrickmeek,com
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2010

(Check if address
is changed)
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FL 33137,
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Type or Print Name of Treasurer

Signature of Treasurer

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

Anthony Brunson
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5.

TYPE OF COMMITTEE
Candidate Commitiee:

(a) This commiltee is a principal campaign committes. {Complete the candidate information balow.)

{b) D This commities is an authorized committee, and is NOT a principal campaign commiltes. (Complate thie candidate

infonmation below.)

Name of .
Candidate [KlemanKB‘MeeklillrllllIlillll1!lrlFlI1lI‘
Candidate ] Office 7 State FL
Party Affillation Dem Sought: D House E Sanata D President
District
(©) D This commilttes supports/opposes only one candidate, and is NOT an authorized committes.
Name of
; Pl 1 1 | i 1 i | 1 1 I 1
Candidate llagliliillllti|fi|{}{}}||1%|=|=;=|!=1|
Party Committee:
(National, State (Democratic,
(d} This commitiee is a or subordinate) commitice of the Republfican, etc.) Party.

Politica! Actlon Committee (PAC):

(e)

U]

This committes is a separate segregated fund. {identify connected organization on ling 6.) Its connacted organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Coaperative

In addition, this committea is a Lobbyist/Regisirant PAC,

This comwniltes supportsfoppoeses more than one Federal candidate, and is NOT a separate segregated fund or party
committes, (i.e., nonconnected commities)

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committas is a Leadership PAC. {ldentify sponsor on line 8.)

Joint Fundraising Representative:

(@)

()

[]

This committea collects contributions, pays fundiaising-expenses and disburses net proceeds for two or more pofitical
committees/organizations, at least one of which is an authorized committee of a federal candidate.

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

Commitiees Paricipating in Joint Fundraiser

1.

2.
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Write or Typs Committee Name

Kendrick Meek for Florida

6. Name of Any Connected Organization, Affillated Committes, Joint Fundralsing Representative, or Leadership PAC Sponsor
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Mailing Address

NN NN

NN AN NN

S I 1 1 e N O AP O NI
CITY STATE ZIP CODE
Cennected Organization DAfﬁIiated Committes I:lJoim Fundraising Representative Leadership PAC Sponsor

Relationship:

any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer

7. Custodian of Records: ldeniify by name, address (phane number ~ optional) and posilion of the person in possession of commitiee
books and records.
Full Name | | SR D T A TN N S NN VU OV OV O N Y N | | N S N NN Y N A N N A AN I I O ]
Mailing Address |_I_J | I I TN N TN Y N A U D JNN SO N S N N N TN (NN O N N O S O S I
l N N Y O Y A N I N UV VO N N AU N Y A N O DO T T SO O A I | [
; | S S N S OO N O S TN N A Y 1 J | 1 i I P 1 E § I "! | I
Title or Position CITY STATE ZiP CODE
' [N N T U O T N N Y Y Y O S Y | I Telephore number I [ ]‘ I 11 i"l [
8. Treasurer: List the name and address (phone number - oplional} of the treasurer of the commiltee; and the name and address of

Mailing Address
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ciTY STATE ZIP CODE

Tilla or Position
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Telephone numbear
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Page 4

" Ful] Name of

_ Designated
Agent [lt[llllLJlilllllllllil !IIEIFI_]_IIIF]JI
Mafling Adtcess | UYL VO O O N Y T NN N N AN N N N N A TN N O OO W N N B B | I
l (R DU DA S0 T N S N AN SN N TN AN A N A | | R A N N R A I NS [N N A Y l
l | U R Y U SN SN N N N U N N N N N | [ I I | I 1 11 IJ"I | | [
ciTyY STATE ZIP CODE
_ Title or Pesitibn
' L+ 99 ¢ ¢+ § & 3t r 1 1 1 & F & 1t I Telephone number I (- l“' i1 I"[ 111 !

Banks or Other Depositories: List all banks or other depositories in which the commitiae deposits funds, halds accounts, rents

safety deposit boxes or maintains funds.

" Name of Bank, Dépository, etc.

. Mailing Address

BankofAmericaNA. , v v e |
1201 PenpsylvaniaAve, S.E., | |, v v i |
fl!!ll!llll]lJlIlII lllllf!fillilli

\Washingtan, |, , |, 4,

IDE 20003, -1,

| |
crry STATE ZIP CODE
Name of Bank, Depository, etc.

|S“rlltrlu$tBanlkllllilIIIIIIII! !IllllllLilllil
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cITY STATE ﬁp CODE
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NANCY ERICKSON DANA K. MCCALLUM

SECRETARY
|

SUPERINTENDENT

HaRT SENATE OFFICE BUILDING
Surre 232

Rnited States Denate oo D et0 e
OFFICE OF THE SECRETARY :

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

P057<
USPS REGISTERED/CERTIFIED l Z z’ Z : Q .

‘ Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ' ]

UPS ]

DHL - M

AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ ] NO POSTMARK D
FAX
Date of Receipt
.OTHER

Date of Receipt or Postmark

M 2
PREPARER DATE PREPARED __‘..
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