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FEC

SECRETARY GF THE SENATE—'I

STATEMENT OF I0DEC -6 PHI2: 04
FORM 1 ORGANIZATION

Office Use Only

" Commree (in full) o 5 Qﬁiﬁéfeﬂf " vt o o P Efﬁ;:ff‘ié,_p JJ
[CHARL LE QR LST FOR (US SENATE | v v 0 v 01|
I S R N S R A N S S A S S A M N A S S A M A A N B SR DR NS N AR SRS
ADDRESS (number and sveet) 121604 0 1A M i tyehiam Dyeyiyvier ooy o1y
l__ .‘fﬁﬁi’; E;L g)dd,ess R N N SR A N A A S R S U B SN A SN A R NN B SN AR A A A
[ FALLAHASSEE |, o0 ) LRL] 32308~ L
CITY STATE ZIP CODE

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

.o Immupree@mmnmmmwmmm i Lrd 1
17 (Check if address LR L2 = R B SN ]
L

L2 is changed)

|IiLJLlIlIII|iIlilllll[lllllf!lllli

COMMITTEE'S WEB PAGE ADDRESS (URL)

. wWww . ¢ har lijecrist.com Copoor |
H(Check"address|,}1|1111 sy tygeomy ooy g
.= is changed) I |
00N U OO T 0 T T T T N T T T T O A T N Y B
W rur"f.f 0wt _.'\?".,V _,"v*-..-’vﬁl"'
2. pate 12 01 o100 b
!:r"""'—’i:" “W‘Y"’""W‘“‘“\l’“‘“":l‘
3. FEC IDENTIFICATION NUMBER ice 04611 35)
= :
4. (S THIS STATEMENT i |  NEW (N) OR @ AMENDED (A)

I certity that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Frederick Carroll Ill QPA

B — é% THENT ’rn FE s FEYVETF Y TV
Signature of Treasurer %é%» -—-W Date ;112 ,_Is e _A:__‘.| L?XQJQ.J-_ A

NOTE: Submission of false, erronecus, 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 Electicn Commigsion FEC FORM 1
| Ont Toll Free B00-424-9530 {Revised 02/2009)
nty Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

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

{b) Ll] This committee is an authorized éommittee, and is NOT a principal campaign committee. (Complete the candidate
information below.}

Name of . .
Candidate IChartiie Crisity v vy ey |
i B T ; [FL ;
Candidate TS Office o= : = State i R,
Party Affiliation ‘J::A o Soughtt | House I1—)'(—T| Senate f‘j President =
District &ﬁﬁz_j
() ﬁr‘ﬂ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
: 1 T T T T T N T S A Y Y Y N N Y T A S N
Candidate 1 T T T T T O O R A
Party Committee:
= 'r;’""' =l {Naticnal, State v]' SFEEREESR (Democratic,
(d) ‘LL—.: This committee is a M~ It orsubordinate) committee of the (. __I! Republican, etc.) Party.
Political Action Committee (PAC):
(e} ] .,  This commiliee is a separate segregated fund. {\dentify connected organization on line 6.} Its connected organization is a:
=" [ E-‘n
u Corporation '1 _J] Corporation wio Capital Stock nt Labor Qrganization
) i e
3 _] Membership Organization b Trade Association ) Cooperative

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

This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., noncennected committee)

C

.'J‘ In addition, this committee is a Lobbyist/Registrant PAC.

w
ﬂ:_ 4 In addition, this committee is a Leadership PAC. (Identify sponsor on ling 6.)

Joint Fundraising Representative:

-

{g) iji 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 tederal candidate.

(h) ¥  This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
& ' committees/organizations, nane of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

Fasie Tl Vialline Poll

fo DL L Lt g fFecio mmoeriCl
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FEC Form 1 (Revised 02/2009) Page 3

Writa or Type Committee Name

CHARLIE CRIST FOR US SENATE

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

e et e et et et
Maiiing Address Lt e el
et e e P
I 1 6 VI e SNPTOI  NOIR O

cITy STATE ZIP CODE

Relationship: m Connected Organization @Afﬁliated Committee @Joint Fundraising Representative DLeadership PAC Sponsor
L=

Custodlan ot Records: Identify by name, address {phone number -- optional) and positien of the person in possession of committee
books and records.

IFIR-‘EIDIEiRIIICPKI ICIAIRIRJOILIL[ ||I|!|1 [N N I S I s ]

Fuli Name

Mailing Address 2640A MILTCHAM DRIUVE o vy vy vy g0
I NSO R S I N S N T S [ (G (N N S Y D VO AU M WY AV A A | I
|ITALLAHASSEE | ) ] |FL) 132308, 1 |

Title or Position oIy STATE ZIP CODE

I TREASURER | 1 | 11 43 11 1] Telephone number | 8,%,01-8,7,7|-|1,0,9/9]

Treasurer: List the name and address {phone number - cptional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

af Treasurer L[FRREDERICK [ CARROWLL, bbby v )y v b ey l
Mailing Address |2l 6{ 4i 0' Al IM; IITICIH\A!M_I iDIRIIIVIEI I T N N Y N NN N (OO O A ot | I
I 1 S N N N T T S U OUSV0 VOO O AV U IV v s [ (Y T A A | l
[RALLAHASSEE | 1o} FL] [328308]-1 |
CITY STATE ZIP CODE
Title or Position
| TREASURER « | |+ 1 i1 Telephone number |850]|-1877|-110,99]

L _
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Page 4

Full Name of

Designated
|AIBIBIYIIFI}DIUIPIRIEIEIJ1|ililéllllli%l\lilllli]

Agent

Mailing Address |2,6,40A MILTCHAM ORUVIE ¢ 111 1111

ILIIIIllI!]i%IIIIIlJ_IIIIIIIIJ\lllll

ITlAlLIL\AIH{AlS\SIEIEI N O O 2 |

|FiL]

323081, 4|

Title or Position

|lASS I|STANT, ,TREASURER, |

CITY

Telephone number

STATE

ZIP CODE

1850]-18,7,7]-1,0,88]

Banks or Other Deposltories: 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.

ISIUJNITIRIUISITIIBlAINiKIIl!l\1il||liliE!EI£I111k]

Mailing Address [35122  THOMASV I LiLE,

(R1OAD

S, TIE; 500, + ¢ ¢ |

[J_IIIIIIEItEliIIIII

IlJIIIIléIl

lT\A\ LJ LIA;‘ HIA!SISIEIEI

IJI

|FiL|

132,309~ 1 4

CITY

STATE

ZIP CODE

Name of Bank, Depository, etc.

|li||||l

Malling Address l [

|Il!

ZIP CODE
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NANCY ERICKSON DANA K, MCCALLUM
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SUPERINTENDENT

HART SENATE OFFICE BLILDING
Suite 232

Mnited States Sengte Wazsero, OC 205107316
i OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

|
HAN]? DELIVERED '
t Date of Receipt

USPS FIRST CLASS MAIL

| Postmark
| .

|
USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DEL[\{ERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL
I Postmark

OVERNIGHT DELIVERY SERVICE:
o SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDEiRAL EXPRESS , ‘OA‘, (4] L

|
UPS |
|

DHL

L O O

AIRBORNE EXPRESS
|

|
RECEiVED FROM FEDERAL ELECTION COMMISSION

| Date of Receipt
POSTliVIARK ILLEGIBLE [ ] NO POSTMARK [ ]
FAX_

' Date of Receipt

Date of Receipt or Postmark

P‘REP;R.ER p& DATE PREPARED M/ (¢
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