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OF THE SENATE

FORM 1 d2FEB -1 PM 2: 59
Office Use Only
1. NAME OF i (Check if name Example:If typing, type AN ¥
COMMITTEE (in full) 14 is changed) over the lines. 1%F§4D25 N

!JEFF GREENIE FOR FIl_CE)RIDAH |

i

000 VU0 N U A NN OO O G N N N WY O O IO

illi!lEl [N ORI N OO SOV PO POV NP0 O |

NI B AR R R AN N A A AN I A I
)
ADDRESS (number and strest) wr’% CRD

;:-;é (Chack if address PAREE SENE TN VUVRSK NSNS AUV [SUUN UUN NN (NN S S S WOUUUN WO PRV Y0 SN AN NN NN RN (SNUON NS SV PO DU I |
== is changed) IPaIm Beach

Ilfililill!!EliIlllil

CITY

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail addrass)

- . MK OHOU T B SUNShINETENEREY . Comy 1 11 1 ]
N {Check if address hat 7
i is changed)
IJIllfiiElillili1l5!|§§¥l€|fil|l§li
COMMITTEE'S WEB PAGE ADDRESS (URL)
[www.jeffgreene.com l
x . i i HE !
y (Check if address L1t 1 T S I N S I N S O U S S N 2 I
is changed)
llilllllliillllfiiliElilillil(lllli
R T e e
2. DATE 103 008§ ¢ .2, )
P S g e
3. FEC IDENTIFICATION NUMBER iCj comeats
4. 1S THIS STATEMENT NEW (N) OR 3x AMENDED (A)
! certify that | have examined this Statement and to the best of my knowledge and belief it is true, cormrect and complete.
Type or Print Name of Treasurer Mldﬂm[, M\a\f{'
V ’ AN E POy Dl Y Oy
Signature of Treasure LAl Date Ol 3 0 20 ) 2

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

0 Toll Free 800-424-8530 (Revised 02/2009)
|— nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

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

PN

= . L . .
(b) % i This committee is an authorized committeg, and is NOT a principal campaign committee. (Complete the candidate

" information below.)
Narmo of | JEFF GREENE
I —

Candidate

LA T T T TN S U SO SN TN NS NN SN TUN (N N (N NS NN S SN SN N S B
Candidate P "i Office e, ¥ —_— State im:“;@
Party Affiliation ;H;,ES«MWi Sought: : § House 25 Senate é? President {"'m-_o -
District i -
£
(c) 7'§ This committee supporis/opposes only one candidate, and is NOT an authorizéd committee.
Name of
; b T S T T T T T T I I I R T S O R A
Candidate S0 R U0 0 VU0 0 000 0 T T T O O O O O I A A M O O O
Party Committee:
- fe et (National, State i G {Democratic,
(d) ... This committee is a ..., or subordinate) committee of the E y Mmﬁ Republican, etc.) Party.

Political Action Committee (PAC):

]

(e) L g This committee is a separate segregated fund. (ldentify connected organization on line 6.) lts connected organization is a:

. "y g
:i;jj Corporation {_Ji Corporation w/o Capital Stock g Labor Organization
1 N ) " N .
A Membership Qrganization i.4  Trade Association Cooperative
1=y
;I Inaddition, this committee is a Labbyist/Registrant PAC.
{f) s This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
7 committee. (i.e., nonconnected committee)
¢+ Inaddition, this committee is a Lobbyist/Registrant PAC.
i:;si in addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
{g) {"'.f This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
w7 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
&4 committees/organizations, none of which is an authorized committee of a federal candidate.
Committees Participating in Joint Fundraiser
B L R [ B3
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

JEFF GREENE FOR FLORIDA

6.

NN L

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

Lt e et

Mailing Address HENEEEE NN .
Lei e et e v ettt r il
O AV ARV £ EENA

ciry STATE ZIP CODE

i

R TEL TRy
i :Affiliated Committee ; Joint Fundraising Representative %j

FE . )
Relationship: 3 i Connected Organization

.....

Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commitiee
books and records.
Full Name ImMpChmEL | KohouwTl o+ o o e e e
Mailing Address 4.5 EM;COUNW;FED; I AN A A AT SN A A A SR S AN A I
I‘ ORI S VU AL NN NN SR A NS NN NN NN N NS S SN SN NN N U U NN SN NN N SN AN SN NN S | I
Palm Beach FL 33480
I IV NN N S (N T T SN N Y VUVC PO U Ao B I 1 ! E t ki ] I“{ [ I
Title or Position cITY STATE ZIP CODE
Treasurer
[ I T Y NS NS TN I S S S N N SO SO B S , Telephone number M‘M“M
8. Treasurer: List the name and address {phone number -- optional) of the wreasurer of the committee; and the name and address of

any designated agent (e.g.. assistant treasurer).

Full Name

of teaswer VL CGHhAEL KOhoUuT L o v ooy ]
Mailing Address . CES.' L N', qﬁgw l&b I SO W NN N FNNN S S N O SN Y NN N N T N N I
T IR N RO TN T NN SN N SO S0 U N RN S N A ST N W00 SO O A M W
P e _F;L N i AR Y ISR

cITY STATE 2IP CODE

Title or Position

ITTIBa'-iSUf?I” NP R NN N (N AN TN TN NN DU TN YO S | * Telephone number Lééllﬂl_({.\f?l-h%;ja

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

Full Name of

Designated
Agent R VR R ORI WUV AUPURY VR WAV VN SO VDN S SN VS G NS SR N NS SN NN SN NS SN N NN N N N TN N TN SN S A
Maiting Address I R VRN SN SUUUS ONU HOUON UURN JNUN OURR URN JOUOOE NUURN U SO NURNN NUUNS NS R U FUTUR JOUUL OO AU RN VU NS N JUOVS S VNS S N

llill!llliII!!IEli!Il!llilill!l!]]i

tiliil%llll1liililill|1!llll_||li

ciTy STATE ZIP CODE

Title or Position

|j]||[§|§i||||ljjl{| Telephonenumber|Ili"|ll!‘llii

9. Banks or Other Depositories: List all banks or other depositories in which the committee depaosits funds, holds accounts, rents
safety deposil boxes or maintains funds. )

Name of Bank, Depository, etc.

[Biansk pf IArlnel,\ricl:al

i701 Brickell Avenue

Mailing Address NN WU VRN WU UU NN VUL OO SO ESVON S SO U WU SN NN N N N N SN Y GNNN SNN N N N US NO

15th Floor

I IR TSSO S T N U N SOV U O N O S S SN Ut S N U SUUNS SUSN U SN D S S N U SN N N

Miami FL 33N

I A O Y Y U U0 Y S SN TR DU O N S S S| 1 | | [ I I | I—l L 1

cITYy STATE ZIP CODE
Name of Bank, Depository, etc.
| IS N U N (N TN U N N N S (RS Y SN SO N IS SO N Y N [ T O NN NN N N SO0 PO

Mailing Address I | N NS TN N S I N N NS SN TN SN S T N SN N [N N IO T SN N N S AN N NS O T

[llili!iillliElliiiII}!IIEIiIIEI%I

ll:l!li!li!illii!llll'lIfillj“lllf

CITY STATE ZIP CODE
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PLEASE PRESS FIRMLY

EXPRESS®
MAIL |

UNITED STATES POSTAL SERVICE

PRESS HARD. YOU ARE MAKING 3 COPIES.

PO ZIP Cade

I

_%

E68790339k31U

7
.ORIGIN (POSTAL SERVICE USE.ONLY)i

Schedule package pickup right from your
home or office at usps.com/pickup

Print postage onfine - Go to usps.com/postag

UNITED STATES

PASTAL SERVICE

SEFET

: 1807
PLEASE
Flat Rate
Mailing Envelope
For Domestic and International Use
Visit us at usps.com
3 3
EXPRESS Addressee Copy

| >

MAIL

UNITED STATES POSTAL SERVICE ®
DELIVERY {POST.

Post OfficeTo Addressee

Label 118, March 2004

Date Accepted
: ) .
Mo, Day Year
Tima Accepted
. [mFY]
- O Pm

Fiat Rate T or Waight

tbs.

0Zs.

Defivery >=u30._.... “—‘_:..m t\w _H_”h.»z__ m._.._ﬁ_o.mmm Signature
. Mo, Day " Oem|
-Day of Delivery Postage Delivery Attempt Time _H_ AM Emplcyea Signature
[] Next [ 2rd [] 2ng O#l. Ooy| m : Mo. Day _H_ PM
| Scheduled Date of Delivery | Return Receipt Fae Dalivery Uu—o Tims I Employea m_mzm:.:m
S Ay | ama -
u . SNt o
Manth Day % Ma. UE_ 2 s
Scheduled Time of Delivery | GOD Fee .,._msw_._nm Fea
. WAIVER OF SIGNATURE (Domestic Mal! Only)
[ Hoon Caem | $ 5 D&z%inagg_ﬁgﬁz
Military Total Postage & Fees
D 2nd Day D ard Day m i} and

int'l Alpha Country Code

Acceptance Emp. Initiais

that ¥ nature constiut
iﬁﬂisﬂggn@%j& .

NO DELIVERY

0.

Haliday D Maller Signature

FROM: pLease prin

PHONE | i)

TO: (PLEASE PRINT) PHONE ( 1

Nﬂ + 4 (U.S. ADDRESSES ONLY. S NOT USE FOR FOREIGN POSTAL CODES.)

e ;.r i * 7

U.S. POSTAGE
... PAID
FHLM "BEHLH.FL

33480

JAN 30, 12

AMBUNT
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$18.35
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When used internationally
affix customs declarations .
(PS Form 2976, or 2876A).

USPS packeging products have been
awarded Cradle to Credie Certification™
for their ecolaglealy-inteliigent design.
For more information go to
mbdc.comiusps

Crmcie S0 Cricie Corpiec™ by o cortcation rark of MBDC,

Please recycle.

d
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CIJLCET L VO e §

This packaging I the property of the (LS. Postal Service® and is provided
Misuse may be a violstion of faderal law . This packaging is nof far resale.

Express MaiP shipments.
EP13F © U.S. Postal Service; Oct. 2008; Ali rights reserved.

solely for use in sending
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DANA K, MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

HaRT SENATE OFfice BubiNG
SuTE 232

Wnited Dtates Denate "

. 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 [

USPSEXPRESSMAIL_QI“ 30 - '2—

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS O
UPS L]
DHL []
AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION
' Date of Receipt

POSTMARK ILLEGIBLE [ | NO POSTMARK [ ]

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

PREPARER‘@ pate prEPARED (3 O/ . / 2
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