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THE RECEIvED

' FEC _
BRUTUS LAW GROUP MAIL CENTER
PROFESSIONAL ASSOCIATION 2009 APR Ib P 25

E mail: Brutus@Brutuslaw.com
16801 NE. 6 Avenue
North Miami Beach, Florida 33162
Tel.(305) 8990411 Fax (305) 249-8848

Fhi"ip J- Brutus, E_squirc
April 06, 2009
Federal Election Commission

999 E St NW .
Washington DC 20463-0001 .

Re: Phillip J. Brutus For Congress
Dear Sir or Madam:
Enclosed, please find the duly executed FEC Form 2, Statement of

Candidacy. Kindly register me as a candidate as soon as possible. Within the
next 10 days, I will be sending FCE 1 Statement of Organization.

Thank you very much for, your attention to this matter. If you have any
questions and/or concerngf please advise.
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RECE}\
FEC FORM 2 | FEC MATL CERTER
STATEMENT OF CANDIDACY 2009 APR b P 2 2 .

1. (a) Name of Candidate (in fuu)PHo‘ m J Bgm
®
(b) Addixumber, and street) | E Check if address changed r 2. Candidate's FEC Identification Number

) City, State, and ZIP Code 3. Is This New :  Amended
) ‘ [ J ’ Statement (N) OR (A)

©. State & District of Candidate

a 14 . ) e
DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE
7. | hereby designate the following named political committee as my Principal Campaign Committee for th election(s).

. (year of election)
NOTE: This designation should be filed with the appropriate office listed in the instructions.

(5) Addrgss (rumber and stref) uf" r m C_QN GRE¢¢
_16%0] "'N.E. 6 AVENVE

_IJ- MiAMY A 3/ 6_ 2

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

Commiittee (in full)

“Phili

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

A
(c) City, State, and ZIP Code / /
: /

7, Aid this Statement aéé the best of my knowledge and Belief T TN(ue. correct and complete.

7 AR

fneous, or imoryplete ‘formation may subject the person signing this Stafement to penalties of 2 U.S.C. §437g.
N

FEC FORM 2 (REV. 02/2009)



r | 7

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

(b} -"_ ; This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

hesssaree

information below)
Name of
Candidate ® SR

Candidate ﬁ) ‘n Office P State
Party Affiliation Xt B Sought: x House {.] Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
- i [ ; }
Candidate [ | | 1 iy tp gttt it ittt it
[ Party Committee:
11} (National, State P B (Democratic,
1] (d) * &  This committee is a or subordinate) committee of the ¢ = - Republican, etc.) Party.
~ Political Action Committee (PAC):
=
o (e) :.5  This committes is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
b -
o Corporation [:E Corporation w/o Capital Stock Labor Organization
gj Membership Organization U Trade Association Cooperative
i In addition, this committee is a Lobbyist/Registrant PAC.

(" ¥§  This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

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

In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) §“1  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
LS committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) ¥t This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

{.¢  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LU L L L] ] |recommerdGi
2 LI L P Ll L]t ] | Feconumber
S L LI L L L L] ]| Fec o mumbe

4 Lt PPt bl ] fFEC D numbers
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FEC Form 1 (Revised 02/2009) . Page 3

Write or Type Committee Name

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

EENEE NN N

R - .~ . T

LUl et L LT Lt gl L] L Ll P e

Mailing Address ||}|11|||=|[|lllil|'

L et L L L L

1 1 I ey NV I ESPUPRTN C AE

ciry STATE ZIP CODE

Relationship: Connected Organization | J'EAffiliated Committee eroint Fundraising Representative

220320072

7. Custodlan of Records: !dentify by name, address (phone number -- optional) and position of the person In possession of committee
books and records.

willh T Gl

Mailing Address mmwgl N

II[[IIIIIIIIIIIIIIIII llIIIIll!ll
N °

o wipmi BEAcH ) F/ 83142
ciry

STATE ZIP CODE

Title or Position

WA, ] Telephone number M - Ms 8

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated a o.g., assistant treasurer).

Full Name
of Treasurer

Mailing Address

nl ik BeAeH L 336k

|
cIry STATE ZIP CODE

!ﬁMAELLI b Telephone number w-a’mhﬂg
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent | 1N [N [N O T O N [N N TN TN (N N [ O 1S [ T T T O s O O O Y YO SO A T I
Mailing Address I R S (U IO U N OO O N N T S Y O O TN N OO U T Y N O T O R I

|lI'E!llIIlIIIlIIlIIIIlIlIilIl‘IiI

|||1||11||||=1||11|[i]|!|f=|"lii

CITY STATE ZiP CODE
Title or Position

lijlllllllllllllllllj Telephone number LIII-LiII_III

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, hoids accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Mailing Address _ i ! !

| S R U A B N B S B A SN A

Nopidmi o LS

(o104 . . STATE . ZIP CODE
e N . S * a0
y A T !
Name of Bank, Depository, etc. o
IlllliiJllIlIIIlIIllIIIIlll'lll"'ll'!JlJllJ
Mailing Address | TSR VO TN TN N T OO N UK T T T T N T U O OO N N DU VOOt T Y A B A l

-CITY. A  STATE ZIP CODE

-,
~
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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.

: Date of 'Rece'ipt '

Hand Delivered :

Postmarke
/()SPS First Class Mail )
A

Postmarked (R/C)

USPS Registered/Certified '
Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next _Bys_iness Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
I
PREPARER DATE PREPARED

(3/2005)




