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IF YOU DO NOT RECEIVE ALL OF THE PAGES, PLEASE CALL OUR OFFICE IMMEDIATELY
(813) 254-3369. THIS FAX TRANSMITTED FROM (813) 253-3280.

To ensure compliance with requirements imposed by the IRS, we inform you that any U.S. tax advice
contained in this communication (including attachments) is not intended or written to be used, and cannot
be used, for the purpose of (i) avoiding penalties under the Internal Revenue Code or (ii) promoting,
marketing, or recommending to another party any transaction or matter addressed herein.

Confidentiality Notice

This communication is intended exclusively for the individual or entity to
which it is addressed. It may contain information that is proprietary,
privileged or confidential -or otherwise legally exempt from disclosure. If
you are not the named addressee, you are not authorized to read, print,
retain, copy or disseminate this message or any part of it. If you have
received this message in error, please notify the sender immediately and
destroy all copies of the message.
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FEC
FORM1

1. NAME OF
COMMITTEE (in ft

| .Ifflprflplpy

1 1 1 1 1 1 1

ADDRESS (number and m

|"~j (Check If addres
•u_: is changed)

COMMITTEE'S E-MAIL

I nwatkinsffirobe

00 i
O l 1 1 1 1 1 1 1

STATEMENT OF
ORGANIZATION

(See instructions) Qfflct uw only

-..; (Checklfname Example: If typylng, type i " ' '_ r <
Jll) J_J is changed) over the lines MfFp4r\f15. ^ . ;

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 i i i

i 610 South Blvd.
T,,!) I I I I I I I 1 I I I I I I I I I I I I 1 I I I I I 1 1 I I I 1 1 I

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 TW, , ' , , ' , , ' , , .'i i i i i 1 1 I1! 1 , iWLI , , , !

CITY A STATE A ZIP CODE A.
ADDRESS

rtwatkin8.com

i

i i i i i i i i i i i i i i i i i i ii i i i i i i f i i i i i i i i i i

JJ? COMMITTEE'S WEB PAGE ADDRESS (URL)

^ 1 | | | | | 1 1 1 1 1 1 1 1 1 1 1 '•!' 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

M | 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 i io
» COMMITTEE'S FAX NUMBER
OJ 8132533280

I , I I I I > I I , , , I

2. DATE ^J"; ' f »0|] '; » ̂  >

3. PEC IDENTIFICATION NUMBER ic;
4. IS THIS STATEMENT ;XJ NEW(N) 'OR : j AMENDED (A)

I certify thpt I have examined this Statement and to the best of my knowledge and belief it to true, correct and complete

Type or Print Name of Treasurer Nancy Wfltkins

Signature of Treasurer Dale -l5JL£J

NOTE: Submission of false, erroneous, or incompiew Information may subject the person signing this Statement to The penalties or 2 U.8.C. S437g,

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office
Use
Only

FE3AN042.PDF

For further Information contact:
Federal Election Commission
Toil Free 600-421-6530
Local 202-684-1100

FEC FORM 1
(Revised 02/2003)
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I

FECForml (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

r~t
(a) t i This committee Is a principal campaign committee. (Complete the candidate information balow.)

(b) ; j This committee is an authorized committee, and Is NOT a principal campaign committee. (Complete (he candidate
Information balow.)

Name of
Candidate |

Candidate — = --- j Office — ; --; {-*• Slate L-J..-.J
Party Affiliation ! . i '

•'

ce — ; --; {*•
Sought: ', I House :^_\ Senate >.j President

District

™a CWTim''tee supports/opposes only one candidate, and Is NOT an authorized committee.

Name of
*• Candidate L 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 i

: p-r— T— | (National, stale r~r~T~; (Democratic.
J This committee is a |_._j>Lf ^ _ | (or subordinate) committee of the | , _ _t _ j RepublicansRepublican.elc.) Party.

D(a) S _ j This committee is a separate segregated fund

(f) |Xj This committee supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party
committee.

I
- 1
6. Name of Any Connected Organization or Affiliated Committee '

. . . . . . . . . . . . . . . . . . . . . i

I 320 FIRST STREET
Mailing Address ' i i '• i i i i i T i i i

CITY A. STATE A ZIP CODE A

Relationship 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 i i i i i i i i i i \

Type of Connected Organization:

f-7.
:_J Corporation |_J Corporation w/o Capital Slock ?._J Labor Organization

r— ] -j— . ' ' f— «
I ) Membership Organization I \ Trade Association ; ; Cooperative

FE3AN042.PDF
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Ml
00

o

FECForml (Revised02/2003) Page3
Write or Type Committee Name

Miller-Florida Victory Committee

7. Custodian of Records: Identify by name, address, (phone number - optional), and position of the person in
possession of Committee books and records.

Full Name

Mailing Address

I Nancy WattingI ij r 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

610 South Blvd.

Tampa

Title or Position V

Treasurer

CITY A

FL

STATE*

813

33806 .

ZIP CODE A

254 3369
Telephone number

a. 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
ofTreasurer Nancy Watkrns

Mailing Address 610 South Blvd.

Tampa

Title or Position V

Treasurer

CITY A

FL

STATEA

3360G -

Telephone number

ZIP CODE A

813 _ 254 _ 3369

Full Name of
Designated
Agent

Mailing Address

Jamie Undercufftar

610 South Blvd.

Tampa

Title or Position V CITY A

FL

STATE

33606 -

ZIP CODE A

Assistant Treasurer
Telephone number 813 254 3369

FE3ANM2.PDF

MflY-16-2308 12=07 813 253 3280 P. 04
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FEC Form 1 (Revised 02/2003) Page 4

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rants
safety deposit boxes or maintains funds.
Name or Bank. Depository, etc.

. Bank of Tampa
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 i i i i

.. .,. ..,., i p-°- Box 1Mailing Address I i i j 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 . ,3?691I-I

CITY A STATE* ZIP CODE A

Name of BanK, Depository, etc.

00 Mailing Address l_LJ_iJ 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

O i i i i i i i i j i i i i i i i i i i i i i i i

CITY A STATE A ZIP CODE A

FE3AN04J.PDF
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FECForml (Revised 1/2001) PageB>6

Banks or Other Depositories: List all banks or older depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains Funds.
Name of Bank, Depository, etc. I ADDITIONAL J

I i i i i i 1 _l_

Mailing Address

'_ ' ' ' ' ' I ' I I I > I - L— I_J

CITY A STATED ZIP CODE

U1

Name of Any Connected Organization or Affiliated Committee r ADDITIONAL 1

Mailing Address V T T ° T * r

i i I I J I J I I i

, , , . , .......
CITYA

ULJ
STATE A ZIP CODE A

Jnt Cmt Participant
I I I I I I I I I I l I I III I I | | I I J L I I I I I I

Type of Connected Organization:

" i
•_. ; Corporation

n r-
j__> Corporation wto Capital Stock ^_J Labor Organization

Membership Organization [ [ Trade Association Cooperative

MflY-16-2008 12=07 813 253 3280 975{ P. 06!
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FEC Form 1 {Revised 1/2001) Page 6/6

Designated Agent [ADDITIONAL]

Full Name 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 i :.. i

Mailing Address _^___^_^_^^____^_^___^^_^_^_^^^__^____

CO
00
O

Title or Position V CITY A STATE A ZIP CODE A

Telephone number

MflY-lS-2008 12:08 813 253 3280 97* P. 07!



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
Postmarked (R/C)

USPS Priority Mail
Postmarked

Delivery Confirmation ™ Label

USPS Express Mail
Postmarked

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):
Shipping Date

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

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A
PREPARER

N/A
DATE PREPARED

(5/2004)


