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April 11, 2005

FEC
999 E Street NW
Washington, DC 20463

Attached please find the completed Statement of Organization (FEC form 1). I applied
for a password to file clectronically this week, but was told I had the incorrect
identification number (candidate’s).

If possible, could someone please call or email once a Committee ID is established so
that I may apply for a password and file electronically prior to Friday’s deadline.

Thank you and I apologize for the rush.

Best Repards,

Teresa Stinson

Treasurer .

Scott Famrell for Congress

P.O. Box 3242

Tampa, FL 33601-3242
813-245-3639
teresa.stinson@wachovia.com

Scott Farrell for Congress / P.O. Box 3242, Tampa, FL 33601-3242
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FEC STATEMENT OF

FORM 1 ORGANIZATION
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4. 18 THIS STATEMENT % NEW [N} OR H AMENDED (A)

I cortliy that | hava examined this Statemant and e the best of my knowledge and betiaf it is trua, corract and complala.

Type or Print Name of Treasurer

Teresa. otinsen

Signature of Treasurer

ee (O] 11112008

NGTE: Submission of false, erromeous, of incompleta Information may subject the person signing this Statament 10 the panallies of 2 L. 5.C. §437g.
ANY CHAMNMGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE (Check One}
{a) % This commiltes is & princlpel campaign commitiea. (Complete the candidate information below.}
(0} .‘ﬁ This committee Is an authorized commilttae, and is NOT a principal campaign commitlea. (Complete the candidate
information below.)
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Write or Type Commiies Mame
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7. Custodian of Records: [dentify by name, addrass (phone number - npﬁunaf}" and posltlon of the person in posssssion of commilitee
books and records.
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FEC Form 1 {Revised 02/2003)

safsly deposit boxes or maintains funds.
Mame of Bank, Depository, etc,
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Page 4

Banks or Other Depositories: List all banks or olher deposilories in which the commiltee deposits funds, holds accounts, rents
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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