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3. FEC IDENTIFICATION NUMBER 000498899

4. IS THIS STATEMENT D 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.

John Ryser

Type or Print Name of Treasurer

P il

Signature of Treasurer Lj PPt A WF

e 07 09 2012 °

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penaliies of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For furlher Information contact:

Use Federal Election Commission FEC FOHM 1

Onl Toll Free 800-424-3530 {Revised 02/2009)
I— ny Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

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

{b) |:| This committee is an authorized committee, and is NOT a principal campaign coemmittee. {Complete the candidate
information below.)

caoiae  (CRAIGS. MILLER, | |,

I S N S NS SUNS SUNS SN SN GUNNES SUUISE NUUNS SORNRS NOTONY SUUNS OO N OIS SN NN SN

Candidate : Office State FL
Party Affiliation REP Sought: |:| House Senate E] President
District
{c) |:I This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
i 1O T O S O S TR A [ A I I I
Candidate BN I I
Party Committee:
{National, State (Demaocratic,
(d) |:| This committee is a . or subordinate) committee of the Republican, etc.} Party.

Political Action Committee (PAC):

(&) D This commiltee is a separate segregated fund. (ldentify connected organization on line 6.) lis connected organization is a:
D Corporation D Corparation w/o Capital Stock |:| Labor Qrganization
D Membership Organization I:I Trade Association |:| Cooperative
|:| in addition, this committee is a Lobbyist/Registrant PAC.

{f D This committee supporisfopposes more than one Federal candidate, and is NOT a separate segregaled fund or party
committea. {i.e., nonconnected committee)

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

|:| In addition, this commillee is a Leadership PAC. (identify sponsor on line 6.}

Joint Fundraising Representative:

(g) D This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicai
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nane of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

CRAIG MILLER FOR U.S. SENATE INC

6.

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

EEEEEEE NN RN
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cIry STATE ZIP CODE

Relationship: DConnemed Organization DAffiIiated Committee Dbint Fundraising Representative I:lLeadership PAC Sponsor

7. Custodian of Records: identify by name, addrass (phone number -- opticnal) and posilion of the person in possession of committee
books anc records.
IJONATHAN W. MILLER E
Full Name I O SN S NS S S TR T S T N Pt L.t I R N SO S N OO i
Mailing Address !P!Q Bpx 112\1?7 IR N SN N O VOU NN VOO OO NOVUN WO N SN NN SN NN NN SN SRS SO NN B N l
i EOSN OUE DOUUE NV FOUUS: NV N PUE A JEURE SUUS: WU NUUS UUUUS NUUUN U SUUG TN SO VAN S A N TN N N VOO PR N S S ]
[DAYTONABEACGH |\ v 1Fb) 32120 -1 0
Title or Position ciry STATE ZIP CODE
1A\SISIsSTAN|TIT:R:EAS\U|RE;R I A I | I Telephene number i Lo ]" I i [‘E I
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 {freasurer).

Fuhame — JOHN RYSER |
of Treasurer TSR T T T NN T I ! ek | S S S| 4 I [ i
Mailing Address 1P,-Q- |BIC))=( 32177 100N Y HNUVE JOU0ETOUON UOPN U RV N Y IV [N (N S DU S SO O SO N N M. |

zlilllill\illl\l]li!‘!iilliilfilii}
IDAYTONABEACH | [FL (32120 |-, |

ciy STATE ZIP CODE

Title or Position
[TREASURUER 1407, |-(227, |-|2951 , |

LI DR OO O N SO SN NS M NS I Telephone number

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Desgnaied | JONATHAN W. MILLER

Agent S T R N NN N U PPN JOVUO WO U VAN SN SN SN OO WU NUNN NN NS N FOON A |

Mailing Address 1 TN Y T TN Y U T U N N N N UV (U O N N NN S OO

Ii'}E!?I!%llE!?lI!IIiEl|{i}lE|l§!l|

|DAYTONA BEACH Lo | L) 32120 4

CITY STATE ZIP CODE
Title or Position

ASSISTANT TREASURER

S S SO DN Tetephone number | [-1 i f"l [

9. Banks or Other Depositories: List all banks or other depesitories in which the committee deposits funds, holds accounls, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

INEW, TRADITIONS NATIONAL BANK

Mailing Address ;600, WlLKINSQNtSATREET; T TR N N S N TN VNSO OO0 SO N NN BT O L

iSIU!T:E;IQOiLf\Jiii%%|E“|EJII[51!!I3{15

ORLANDO ., ., ., .| FLb] (32808, |-|

CITY STATE ZIP CODE

Name of Bank, Depository, etc.
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NANCY ERICKSON DANA K. MCCALLUM
SECRETARY SUPERINTENDENT

HaRT SENATE OFFICE BUILDING
Sure 232

Mnited States Denate wazeren, D 51071
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

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 () JOF~02__ ﬂ\
UPS []
DHL : ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
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