110306980094

a FEC STATEMENT OF waseee
FORM 1 ORGANIZATION 2011 NOY -9 PH 3: 48
| Office Use Only
" gsnfng;ee (in full fg ':\:‘n;g)ame va::n 1?:: :lfnety:ing' % 12FE4MS
l‘!aylLlilelsl fIorl ICIopgrlesisl | [N T T N N N O A (N TS NS N U R (N N TN (N (O N N N N N A O S | I
lllllllllllllllllIlLJIIlJlllllllllLJJllJllLJI
ADDRESS (number and street) |P'1O|'| 101)(1115137161 AN S A A A S A I S SN B A SR SN AR S
_(Checkifaddresc I | S N O T I A NN U N N I N N N N N N N NN N A N N T R N N N N R A | I
I changed) Jallahassee | FL 82317 ., |
ciTY STATE ZIP CODE

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

|ajliles@comcast.net |

IJ_JLLLJIIIIIIIIIII

(Check if address
is changed)

[JILJL!LJIIIJIIIlllllliJlJllllllliJ

COMMITTEE'S WEB PAGE ADDRESS (URL)

IIIlllllllllllIIlLLJlLLJILLlIllIlIl

(Check it address
's changed) llllllllllllJlLllllllllllllllllllll

2 e 11" '8° ’;ZOY‘”..V:

3. FEC IDENTIFICATION NUMBER cto be assigned

4. IS THIS STATEMENT Nwe®y OR [ ] amenoeo

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, comrect and complete.

William Crona

Type or Print Name of Treasurer

Signature of Treasurer k}\) _,/) C\v ~ & Date j11m'1‘8 D.,‘20v1:1' ‘v.

NOTE: Submission of false, enbneous, or incompleté information may subjett the person signing this Statement to the penalties ot 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) g This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of :
Candidate |Anqrp“i’|4aYIlr“F$LJn||||L||:J|n||1|l|||||1||
Candidate | Office sme FL
Party Affiliation Dem.' Sought: House D Senate D President
District 2
© [:I This committee supports/opposes only one candidate, and is NOT an authorized commiittee.
Name of
o I I O A O O O A A A A
Party Committee:
o (National, State e (Democratic,
{d) D This committee is a ‘ or subordinate) committee of the T Republican, etc.) Party.

Political Action Committee (PAC):
{e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) s connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In adkditior, this commiittes is a Lobbyist/Registrant PAC.

(4] This committee supports/opposas mare than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this cormnittes is & Lobbyist/Fregistrant PAC.

I:] in nddition, this contmities is v Leadarship PAC. (Identify sponsor on lioe 6.)

Joint Fundraising Represantative:

{(9) This committee callects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one ef whith ie & authorired coreittee of a fedenal canditiate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
comniittees/organizations, nene of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraisar
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Write or Type Committee Name

Jay Liles for Congress
8. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

iyttt PPl
e e et e e b PP PP PPyl

Mailing Address Lottt et e et ettt
Lot et ettt P e ety
1 e VI PPN O BRI

city STATE ZIP CODE

Relationship: DOonnected Organization Dmliated Commitiae D.loim Fundraising Representative DLeadership PAC Sponsor

1190305900886

7. Custodian of Records: ldentify by name, address (plione number —~ optional) and position of the person in possession of committee
books and records.

Full Name IClhrlﬁtle!fquJliLLLlLLLllllllIJJJilLLllIILI

MailingAddress IPIQ$qxl1$3l7$l | I S N Y T N TN N OO O [ N T TN O S O O O | I
lllllllJlLLILllllIlIlIIIIlllIi;LLLJ
|Tallahassee , 1 (FRy1 383 -1

Title or Position CITY STATE . ZIP CODE

|Gustodjian ] Tolaphone rumber 850, |- 1492, |-14933 | |

8. 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).

zfullrr::snn:er IW"."?W. lquorllal NN AN OO O A Y T A NS O |.| Lot
Meiling Address |13501Markptlsltr?elt N R R N N N VN N IS N (N [ T N M VN N O |
|S|Ui1te|2|O$ A TN TS A T I N (O N O |4J
lTplpapqs§elel T T YO T | | LELJ |32312| l-l [ |
CiTY STATE ZIP CODE
Title or Position '
|T|'e?s""?r| N N S N O T T O I I | Telephone number |8$0| |-|8931 |-|2-(8§1 ]

L -
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Full Name of

Designated .

Agent IllllllllJl_LlllIlIlJI_LlJ;IIlLIIIIIIIIIl
Mailing Address Llllllllll llllllllllllllllilLlLlLl

LIIII_IIIII

IO A O N T I Y

lIIJILILlL'

LIJIIIIIII

lllll

Ill!ll_lllll

Title or Position

|Lllllll_ll41jllllJlJl

STATE

2P CODE

Telephone number Ll 1 |"| L1 I-I | |

Banks or Other Deposlitories: List all banks or other depositaries in which the committee deposits funds, holds accounts, rents

safety depasit baxes or maintains funds.

Name of Bank, Depository, etc.

|Prime Meridian Bank | | | , | |

AN R RN A
Mailing Address 1471, TimberdapeRd | |, |, )
|Suite 124 | | I N R A R B A S A R A A R B AN B A SR A
[Tallghassee, |, |, , , , 0o | (R 13283920 -1y |
STATE ZIP CODE
Name of Bank, Depository, etc.
IQB&L | I R R A A A B A A B A AN AN AN AN A A A A
Maeiling Address |1921 Nr E?'%"ﬁ“’l"‘? Rd‘l AN S I T N N T N T T T T Y N | l
I T T T T T T B O R A WA A Y SN N S B B A B A A A
Tallahassee | | | , v 0 5 0 | (FE O 13230, -p 00 ]
STATE ZIP CODE
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