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FEC
FORM 1 ORGANIZATION
Office Use Only
1. NAME OF sy {Check if name Example:|f typing, type b
COMMITTEE (in full u is changed) over the lines. 12FE4MS

|Sreepherg for,Copgress, | | |\ o o]

I A RN I AU AN AN I B NN I BN AR N AN AN A B AR AN A B SN AN AR SR A B AN AN I I AN SN A A |

ADDRESS (number and strest) LPr Or BoxX 894 , \ v v v v v v s ]

v

(j (Check if address I | 1 T N SN (SO YO N N AN N TN N N SN AN VU (OO T N N SN N [ TN AN SN N A AN N | l

d is changed) .

| Mpndelein , , ,  , , ] | EY | 0060, |-, |
CITY A STATE A ZIP CODE A

0 COMMITTEE'S E-MAIL ADDRESS
@ | nwatkins@robertwatkins jcom 1+ 1110y |
[ |
hd I A A I I A AN BN A B S A A N A S A A I S AN AN I I S A AN I I AN A A S
0
g COMMITTEE'S WEB PAGE ADDRESS (URL)
yh None
:_:: A T A N U T U T T YT T T Y N A S X ST U N N A B
[ I N WU S U T T W T A N U U TN T S AN S N DA SR AN W B N BN N A B R AR
)

COMMITTEE'S FAX NUMBER

| 813 |- 253 {-| 328Q |

2. DATE W l .“szn '] 2007 TJ;J

o

3. FEC IDENTIFICATION NUMBER b C B P e et

4. 1S THIS STATEMENT 5{1 NEW (N) OR '[':E AMENDED (A)

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

Nan . i
Type or Print Name of Treasurer ancy H. Watkins

Signature of Treasurer LT\ % LJ:;HE:;) Date m ,L,%mi, 2,9.03,7_..#,,}

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

Office For further information contact:
Use Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2003)
Only Local 202-694-1100
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Page 2

5. TYPE OF COMMITTEE (Check Ons)

(a) E{] 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 Steven Mathew Greenberg

Candidate IllllllIIIIIIIIIII||IIIII||||lI|lllllll

Candidate Pl Office 1 : State

Party Affiliation R_EP Sought: B House D Senate g.ﬁ President ‘

District io :8 ‘

"

(c) E! This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate I A A I N N AR A A S A A N A AN S AN A A A B B A AN N AT IR S e

P (National, State RS (Democratic,
(d) D This committee is a ~— or subordinate) committee of the . K Republican, etc.) Party.

(e) D This committee is a separate segregated fund.

4] This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee.

6. Name of Any Connected Organization or Affiliated Committee

None
|_L]|ll|lllllll|I||IIlIIII||llIIII!II|l

LL|IIIIIIIIIIIIlllllllllllllllllllllll

Mailing Address I A R R R AR A BN S A S SR AN B A RN A AN SN AN AN AN A AN A A
I I I T T U YO O A A (U N O TN A N N A O T T IJ
I N I T Y I | l' I T N | LI L ! I I | .| ]‘l | I
CITY A STATE A ZIP CODE A
Relationship I N S OO DO N U T NN T ST N A U A A A B AR (T T T O N O DO T |
Type of Connected Organization:
Corporation i Corporation w/o Capital Stock Labor Organization

D Membership Organization F.} Trade Association Cooperative
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Name

Greenberg for Congress

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 | Naney; Ho  Wakkins | | ¢ v 0 s i it it g o g v o
|§1|oiS|'IB|°L-111eYa1r¢‘l |

Mailing Address ilill!l;LILlllllllllI'

I...1l|||!i||ll|!ll!lngIllIIlill!ll
LT8™P3 |\ g ) LER) 133696, o,
Title or Position' ¥ CITY a STATE A ZIP CODE a
Treasurer '
I N U O NV T U N S T e N A | I Telephone number 1313|‘|2514|‘[313.63 I
3]
i
el 8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commiltee; and the name and address of
~ any designated agent (e.g., assistant treasurer).
L]
= Full Name :
wn of Treasurer | uN"‘}nFX F‘I Wart}qnisl [T VO AN N AU T N (N O S S N I S T T O O O l
by
o Mailing Address | 610, 8. Boulevard, , | | |\, vy g
[
i II![III]JIllllllll!ilJIil!Ii‘llélll
I;‘rq‘m,pa.||||||||i1||ll [ELl |s3369=61'|1|||
Title or Position ¥V CITY A STATE A ZIP CODE A

Lrreasutere 0 00 1010 | Telephone number LBJ-BJ‘LZSAJ'D%Q-J

Full Name of

Rgzir?tnated LRobert: T Watkins 1 v 0 o1t b b4t vy gy |

Mailing Address |10, S§.,Boplevard, , | , .\ v s g
TR SR NE N N S N N A S A N A AN S AR AN SN N S AR AN A AR
lampa + v v v v v | bend 1336060 1010

Title or Positionw CITY A STATE A ZIP CODE A

I l}s!silslta:m{t iT!r?alsque]F S O IO A | l Telephone number l q1I3 I—LZIS4 “i 3131691 I
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9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Wachovia Bank
I|II|IIIIILIIIIII!III!]IIIIIIEIIiIILlII

Mailing Address I ]950? |E|' iGcl)llfIRo?d! I 1 T S Y N N N N N O Y N N | LI
lllljlllllllllll|lIJllIIIEIIII_IILLI
Schaumbur I 7
111 l $¢|||L|11 IIJ III1 £0[113||‘|1|||
CITY a STATE a ZIP CODE A
Name of Bank, Depository, etc.
Bank of Tampa
o ||Il|lll|l|liIIIII!IIIIIII]JiLIlILIIlLI
L]
ef Mailing Address l {'l Q'I ?ojxlgne I OO T N R T O S N N S VO T U O N TN U O S Y | ‘
or
w S N N U N T T T TG DO ST O S N0 N O O S A M A A A R O O I
wy Tampa F 33601
N 1 LIIJI_lIIiLIIII|J ‘JL] |L|| "‘llll
W
) CITY A STATE A ZIP CODE A
P~
i
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