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May 16, 2007

. Federal Flection Commission

! 999 E Street, NW
Washington, DXC 20463

To Whom It May Concern:

Please find enclosed my Statement of Organization for US House of Representatives,
Florida District 15.

Please let me know if you need any further informatton, and thank you for your
assisitance. You may reach me by telephone at 772-492-0(034.

0 Sincerely,
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:p Paul Rafcatore
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£l CC:  Florida Daviston of Elections
Room 316, R A Gray Building
500 South Bronough Street

Tallahassee FL. 32399



Uh

o2 (I

-

%
L'
oh
hry
(o
B

STATEMENT OF
ORGANIZATION

FEC

Y30 7o
FORM 1 | S

Office Usg

1. NAME GF (Check if name Exeameple: If typing, type
COMMITTEE (in full i changed) aver the lines. 12FE4M3

Al BARCATORE [ONGRESS Ol COMIUTTELE |
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ADDRESS (number and sreat)  [f (02, K
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is changed) . .
VELo PERCEH . ) 4 BRo@d |
CITY A STATE A ZIP COUE &

LOMMITTEE'S E-MAIL ADDRESS
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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COMMITTEE'S FAX NUMBER
G- E9A-10.6254

3. FEC JDENTIFICATION NUMBER W C

4. 1S TH!S STATEMENT L") NEVY (N} OR AMENDED ({A)

| cortify that | hawe axamined this Slstement and o the best of my knowledge and belief it is Inse, comect and complele.

Type or Print Name of Treasurer F?ﬁt_é{_/ Mﬁﬁ@&f ______ L
Signature of T : .. = e . Date 0 5 r" 45 :.'?l (; () J?’

NOTE: Submission of Talse, emoneous. o incomplole information may subject the person signing this Statemsnt to the penalties of 2 U.S.C. §4373.
ANY CHANGE 1N INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS.

Office For further informaton comiact:
Use Faderal Elaction Commission FEC FORM 1
Tol Fres S00-424-3530 |Revised 02/20032)
I_ Only Local 202-634-1100
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FEC Form 1 (Revized 0:2/2003) Pays 2

5. TYPE OF COMMITTEE (Check Ona)

‘ (a) /This commiites is a principal campaign committes. {Complate the candidate information below. )

(b} This committee is an authorized commitlee, and is NOT a principal cempaign comenittee. {Complete the candidate
information below.)

ggtd?:tﬂ W/'}LJ/JIL- ﬂﬁlﬂcﬁﬁﬂﬁé{. I I el ' e L

| Candidate Office Ve State F i
Party Affliation ? B’ H Sought: Housa Sanate Presiiant .
District !( 5
(c) This commities supportsiopposes only one candidate, and i NOT an authorized committes.
Name of
LM Candidate Lo S S T T S N N R S S i
- G
rf {Nalional, State {Democratic,
s fet) Thie commitiee i& a or subordinate} cormmitbse of the Republican, etc.)! Party.
LM%
wT {e) This coennittes i a separale segregated fund.
.1k
b (N This committae supportsiopposas more than ane Federal candidate, and 8 NOT & separste sagregaled fund or party
C cormmities.
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Reiationship [ _ R S N R N - i
Type of Connected Organizakion:
; Corporaticn Corporation wio Capilsl Stock Labor Organization
Membership Organization Trade Association Cooperative
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FEC Form 1 {Revised 02/2003) Page 3

Write or Type Cormmittes Name -

Laul LAATIRE COVGRESSIDIIRL Comy TTEE

7. Custodian of Recordy: Identify by name, addmess (phone number — optional) and position of the person in possesston af commitise
books end recorde.
Full Name Ilpftal ULfd |£,_H-U.L|Mﬂ/€,g PR N N B :
Mailing Address .f‘_lif»j '?1 |/QI I‘/é"fe ﬂﬁf_u ;ngu [ I S TR N (N H S B i
I Y N Y N | ¢ A N 1 I
o
JIE‘:@I f?lﬂj/fﬂéf S . 4 H i_-—!' @i&i,ﬁé |—|
Tite or Posiion ¥ CITr & STATE & ZIP CODE &
M@f@iﬁml | S T N N R | Telaphone nurber [zg_éx_l—ué& |~|{:J£’-:'~'ﬁ-§uf|
B. Trmmaurer: Ligt the name and address (phone number — optional) of the treaaurer of the committes; and the name and address of

amy designated agent (e.g., assiatant treasurer).
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Full Name of
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Title ar Position'w CITY & STATE & ZIP CODE &
1 Ll L Telephone number | |- -
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FEC Form 1 (Revised 02/2003) Page #4

9. Banks or Other Depcsiorias: List all hanks or other deppsitories in which the commities daposits funds, holds accounts, rents
wafely depasit hoxes or maintains funds.

Name of Bank, Deposilory, etc.

v T B ank, MA | L1 - = : . . .
Mailing Addrass F8O <Civa b LGS 1S)qHuwa & 0 T S . ;
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- Federal Election Commission
- ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the snd of this filing to indicate how it was received.

| Date of Recsipt
Hand Delivered
Pustmarkad
USPS First Class Mail
_— Postmarked (R/C)
USPS Registered/Cenrtified
—/ " Postmarked
v | USPS Priority Mail’ |

Deiivery Confirmation™ or Signature Confirmation™ Label

_ Postmarked
USPS Express Mall |
; Z i Pastmark lllegible
| No Postmark

Overnight Delivery Service (Specify): B |

Next Business Day Delivery

!:

| . Date of Raceipt
| Received from House Records & Registration Office -
N | Date of Receipt
Received from Senate Public Records Office | o
Date of Receipt

Received from Electronic Filing Office

: ‘Date of Receipt or Postmarked
Other (Specify): -

éjw | . | 5'7%/:37
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ARER DATE PREPARED

(3/2005)




