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1. NAME CF (Check if name Example: If typing, typa
COMMITTEE ({in full) is changed) over the lines. 12FE4MS
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COMMITTEE'S E-MAIL ADDRESS
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COMMITTEE'S FAX NLMBER
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2. DATE ©O4Y 3J¢& awxb I

3. FEC IDENTIFICATION NUMBER W C

4 I3 THIS STATEMENT\ NEW (N} QR AMENDED (A)

! certify that { have axamined this Slaternent and 1o the best of my knowladge and belisf it i2 rue, coract and complata.

Type or Print Name of Treasurer d) ,; a;f'»‘ PR ,y/-j éfé"t__p — N e

Signatura of Treasurer OW . '-'Q%J—Q(—¥_-_.._ o Date ﬂ if ! [ s q\a\ “-.‘__

NOTE: Submission of false, emonecus, or incomplate infermeatlan meay sublect the person signing this Statament to the penalies of 2 LIL.S.C. 54379,
ANY CHANGE IN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS.

Offica For further Inrformation conkset
Use Fedaral Election Commizgion FEG FDRM 1
|_ Toll Frea B00-424-9530 (Fvised 02/2003)
Only Local 202-694-1100
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FEZ Form 1 {Revised 02/2003) Page 2
5. TYPE OF COMMITTEE {Check Ona)
(a) ™~ This committan |z a2 principal campaign commitiee. {Complete the candidate information below. )
ibj This committee is an authorized committee, and is NOT a pringipal campaign committea, (Complete tha candidate
information bekow.)
Name of M - . . |
Candidate  J rj,, ) 0. L% -,El f :a—ig.r- i P I | [ !
Candldate Office State
Party Affiliation H E P Salght: Haousa Sanate \ FPrasidant
Diistrict
{rt) This committee supportsfoppasas only one candigata, and is NOT an authorized committes.
Name of .
Candidate ] C L1 | - | i 1
(Mational, State ' {Democratic,
{d) This commities is a or subordinate} committee of the R E._F Republican, etc.) Party.
{e) This committee i a saparzta segregated fund.
(f) This committes suppoTtsfopposes more than one Federal candidate, and is NOT a separate segrepgated fund or party
cotnimittes.

6. Name of Any Connected Drganization or Aflllated Committee
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! . - i | ! e .
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i | e | ; [
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CITY & STATE & ZIF CODE &
Relationship Lo L v Do v ; |
Typa of Connected Organization:
Corporation Corporaticn wio Capital Stock Labar Organization
Membership Organization Trade Aseocialion {Conperative
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Write or Type Comimittes Name

Algar For [Fres . dent

7. Custodian of Records: [dentify by name, eddress (phone number -- optienal) and position of the parson in posseesion of commitiee
books and records.
- r
Full Name J_Jtara?i}:whq H..‘gqh L
Mailing Address PO, Rox /%3 . |
: ] i i 1 ' ! : : i i : i L | i . i ;
HArepdim o | E BY2UesT-1e 23
Titla or Position ¥ CITY & STATE & ZIF CODE A
Eﬁﬂ)_d }diﬂ?n"@, ! P } Telephone number E ﬁ]dii"!ﬁ,in,i!—ufﬂm
&  Treasurer: List the nama and addrass (phone number — oplional) of the treasurer of the committee; and the nams and address of

any designated agent {e.q., assistant treasurer).

Full Name |
of Traasurar K)_)_f"‘_?_l_&f_iﬁ__,&)_g*qir‘. - - e L L |

Mailing Address P. .o . Pow [fbyz o . ]
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ﬁmtﬁt\ga- ! i A | Fl’l Bqt;}{v}'&ﬂ"”(?q&

Titls or Position¥ CITY & 5TATE & ZIP CODE &

Q_Qﬂd._gdg e ; ' Telephone rumber E Qﬁ |- IQQSI -[363 )

Desionted
Agang{ Ch F"J ey H. leg-&r e i
Mailing Address ..o, Box Sffd3, . . L
l L S RO T DA R S L |
HeCAD /4. o K4 Baoesl-llb43
Title or Position CITY & STATE & ZIP CODE A
W'S::;}:B)lﬂwfd: ?_FE g s5i7re Tetephone number 13{93|'|{??43 |'i3 b3 3-1

_
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Banks or Cther Depositarlas: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safaty deposit boxes or maihtains funds.

MName of Bank, Depositary, etc.

lF’-J.f"!ga{-: State Ramk of Aircad: o !
Meiling Address P:;D:.E)PMF ;1Y m i — P b T

Arcadiig i) B BYat -l YY)

CITY A STATE & ZIP CODE A
Name of Bank, Depository, ote.

| 1 o 1 1 | : | 1 I
Mailing Address | L T Db i : . N _J
L
] i ! ] | H i ]
. . ST R N - |

CITY & STATE & ZIF CODE &
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OFFICE USE ONLY

FEDERAI OFFICE LOYALTY OATH

CANDIDATES WITH PARTY AFFILIATION
{Sactions §78.05-876.10, Florida Statutes)

STATE OF FLORIDA DESOTO COUNTY

{PLEASE PRINT)

L Dlr‘t;u'nfq. = Qiqc?ﬂ
' First Name Middle Name/initial ! Last Name

a citizen of the State of Florida and of the United States of America, . . . and a candidate for publiz office . .. do
hereby solemnly swear or affirm that | will support the Constitution of the United States and of the State of Ficrida.

OATH OF CANDIDATE

{Seclion 85,021, Florida Statutes)

I, ijr‘ PP Q[?-;Lr

{PLEASE PRINT HAME AS YOU WISH IT TO MPPEAR ON THE BALLOT — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING}

am a candidate for the office of jff’“ag‘[dgd;‘* F o 'F‘ H)q; “.5 ' illSi a .

(affica) (district)

| am a gualified alactor of H\; = ‘-;'—,t;:u‘,“'ﬂ County, Flonda. |am gualified under the Constitution and

the Laws of Flarida to hold the office to which | desire to be nominated or elected. | have gualified for no other
putlic office in the state, the tarm of which office ar any part thereof runs concurmrant with the office | seek.

STATEMENT OF PARTY

(Section §9.021, Floride S1atutes)

| am a member of the ' . CAp party. | am not a registersd member of any other
political party and have not been a candidate for nomination for any other political party for a period of 6 months
preceding the general elaction for which | seek to qualify. | hava paid the assagsment levied against me, i any, as

a candidate for said office by the executive committee of the plitical party, of which | am a member.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGQING LOYALTY OATH, OATH OF
CANDIDATE AND STATEMENT OF PARTY AND THAT THE FACTS STATED IN EACH ARE TRUE.

SIGN HERE ( ) mgaﬁmkw%

B
PO, Pax /Y3 ($63) 9933630 _(86,3) 9733439,
Malling Address Q?E?;%ﬂ'?ﬁ'?* ’{5_5-4 Fax Number
e = 3426 57 1\ RO
City 4 State ZIp Code Date Sighad A

DS-DE 27 (Rev. 08/03)
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