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| certify that | have examined this Statement and (o the best of my knowtedge and befisf it is tnie, come and complete

Typeo or Print Name of Treasurer DR MARION D THORPE, JR MD

M
Signature of Tmaum%@%&__ Date Cﬂ [ .
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statemert to the penalbes of 2 U.S.C. §4373
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5. TYPE OF COMMITTEE (Check One}

Candidate Committee:

)] X * This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of DR MARION D THORPE, JR MD
Candidate ! N I S I S e U (N I A Y Y B O l
- oo~ . . ' FL

Candidate ; 1 Office v . State b
Party Affliation 3 REP | | Sought || House E] Senate u President s

- District , 00 .
(c) 1 This committee suppordsfopposes only one candidate, and is NOT an authorized committee.
Name of .
Candidate I N T Y S o S [ s N O | l
Party Committee:

S
{Democratic,

- {National, State
{d) [___'l This committee is a b z {or subordinate) committee of the - Republican,eic.) Party.

Political Action Committee (PAC):

{(e) -, This committee is a separate segregated fund. (Identify connected organization on line 6.} lts connected organization is a:
i l Corporation 1 .] Corporation wio Capital Stock L g Labor Organization
e g —
¢+ Membership Organization ! ; Trade Association ' | Cooperative

r I In addition, this committee is a Lobbyist/Registrant PAC.

® l This commltlee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
- commlttee (i.e., nonconnected committeg)

E i In addition, this committee is a Lobbyist/Registrant PAC.

YU In addition, this committee is a Leadership PAC. (Identify sponsor on ling 6.)

Joint Fundraising Representative:

(@ ' ° This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a feqeral candidate.

(h) I~ This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
! 2 committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

lc ) l

1. | S T I O O | FEC ID number L_l_“:_n{_‘_‘h____b_ o
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2 IJ R A Y Y Y O O O O B | FECIDnumber '™~ . . et
i Ty T e

3. I I S R B S A S R | FEC ID number LE'_'-_ e e, “{_,l_
[ S e — e

a Loy | FECD numper L.J.,a. RPIPE . I
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Write or Type Committee Name

THORPE FOR U.S. SENATE

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, cr Leadership PAC Sponsor

I 1N9NFI [

Mailing Address ||||\\l\||lll||\!|E\\-1|\II||I\I\

CITYA STATE A ZIP CODE A

Relationship:
A - -

4 3

i

- . ) H |
Connected Organization ol Affiliated Committee L' Joint Fundraising Representative ; ! Leadership PAC Sponsor

k-

7. Custodian of Records: |dentify by name, address, (phone number - optional), and position of the person in
possession of Committee books and records.

| DR MARION D THORPE, JR MD
Full Name T T T R T T N T e e T [N SO S N SO SO O s O M| |
Mailing Address PO BOX 546017
BAL HARBOUR FL 33154 .
Title of Position v CITY A STATEA ZIP CODE A
TREASURER Te|eph°ne number 954 - 320 - 8623

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).

Full Name
of Treasurer DR MARION D THORPE, JRMD
Mailing Address PO BOX 546017
BAL HARBOUR FL 33154 -
Title or Position ¥ CITY A STATE A ZIP CODE A
TREASURER 954 302 _ 8623

Telephone number -
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Full Name of
Designated
Agent

Mailing Address

Title or Position ¢

CITY A

Telephone number

STATE &

ZIP CODE A

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.

| FIRST VIRGINIA COMMUNITY BANK
\

Mailing Address | 1|1?f25| RIANJD?M}HﬂLLls Ia:)Rllle Ll L
| ISUIITg 2\40\ N N R N I | I I || RN VU WU S N N S |
! EA!RE% ) U U U WO N PO S | I | ‘ YAl | } lzlzoalo ]_I [ |
CITY a STATE a ZIPCODE a
Name of Bank, Depository, etc.
WACHOVIA BANK
e O O A RIS NS B AN A I OO O A A B
Mailing Address | T I
R R B A B R B A B NI R B A B R L
| WﬁSI}“NGTOIN [ W S S O B | | | [I’cl | | IZ?OOIS |_| 1§ 1 ‘
CIY a STATE a ZIPCODE a
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- THE PRECEDING DOCUMENT WAS:
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Date of Receipt

USPS FIRST CLASS MAIL |

Postmark

USPS REGISTERED/CERTIFIED ____

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS IMAIL

Pastmark |

OVERNIGH'f DELIVERY SERVICE:
SHIPPING DATE NEXT BUSI.NE:.SS DAY DELIVERY

FEDERAL EXPRESS Ll

UPS (]

DHL U

AIRBORNE EXPRESS ] :‘

H

RECEIVED FRONM FEDERAL ELECTION CONMMNISSION | ‘
‘ Di;ite of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK []!

FAX
Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER '  DATE PREPARED _0_‘-_»28- , (4]
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