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1. NAME OF i 2 typi A A -

COMMITTEE (in full) - D f :izi:‘gleg)ame E::rmtﬁt 1:112;;, o vee ileE‘L{“’}S P m%
IBlelllndlalquah lfolrlsielrlatie \QamplalignL [ I R W A | S I [ I | | IJ
{'Illil'lllhlliu‘i|>lIilllllliixln'illllilitj
ADDRESS (number and street) IP\ C‘)IBI(:)IX I4|65|315 S T T N N DU WO M I U JUNNN VO N I T T N | ‘_J

(Check if address ‘llrlkil}!lll\1'\1'ltll\!lllill1|i|J
is changed)
| renge Tampa .. ., .1 (FL 33640, . .
CITY STATE™ -~ ZiP-CCDE~ - -
COMMITTEE'S E£-MAIL. ADDRESS (Please provide only one e-mail address)
senatornoah 00. L D
] e senatornoah@yaho0.Com ., v i v st v it
is changed) ||1E1;‘|I11.:[,+,111;;|;;l||11tlt_l
COMMITTEE'S WEB PAGE ADDRESS (URL)
Ibehndanqahfor$enate qom A T N VN A O | [ IJ__l

{Check it address
is changed)
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3. FEC IDENTIFICATION NUMBER {Q.mem oo Fesris
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

I certify that | have axamined this Statement and to the best of my knowledge and belief i is true, correct and complete.

o 041 B0 2010

e e e R PRV

Type or Print Name of Treasurer e

Signature of Treasurer N

NOTE: Submission of false, errongous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Faderal Election Commission FEC FORM 1

| ’ Tolt Free 800-424-9530 {Revised 02/2009)

Only Local 202-694-1100 _-I
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5.

C(d) L-} This committee is a

TYPE OF COMMITTEE
Candidate Committee:

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

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

Mame of H .
Candidate IBB'{lng@ (.3.3"; Qu.a,rtermam Nqah [ T R TN T SO AN N VOO N VO Y (O S N S S O ! I
Candidate g i Office State

[}
Party Affiliation iREEh_j Sought: D House Senate D President

District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

| i (National, State i L {Democratic,
or subordinate) commitiee of the . s Republican, efc.) Party.

Yoo st el

Political Action Committee (PAC):

perr

(e) L: This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
e . ) . ‘ %ﬁ o
L,j Corporation fannd Corporation wio Capital Stock L4 Labor QOrganization
g . " iy £ .
b g Membership Organization i Trade Association EW Cooperative

i:i In addilion, this committee is a Lobbyist/Registrant PAC.

I This committee supportsfopposes more than one Federal candigate, and is NOT a separate segregated fund or party
4 committee. {i.e., nonconnected committee)

amar

S_E in addition, this committee is a Lobbyist/Registrant PAC.

7oy
L} In addition, this committee is a Leadership PAC. {Identify sponsor on line 6.)

o) D This committee collects contributions, pays fundraising expenses and disburses net proceeds far two or more political
committees/organizations, al least one of which is an atthorized committee of a federal candidate.

1 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
ani committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Belinda Noah for Senate Campaign

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

l1|‘s]!|511||§||Hi!i!lHilHHiNi‘.iH!HlHll
Vol e bbb L
Mailing Address B A E .
T S I O A O T
S T T 1 1 I I AU L IR

cITY STATE ZIP CODE

- —
Relationship: {.} Connected Organization DAﬁiliated Commitiee Dloint Fundraising Representative i _i;Leadership PAGC Sponsor

books and records.

Custodian of Records: ldentify by name, address (phone number -- optional} and position of the person in possession of commitiee

Full Name |B|eliinidla i ioaihi P I T T T N T A Y T OO S N | A T T U S U M T W | ]
Mailing Address [F)lol'qu!4§5:3$$lll!‘l R S O S AR SR AN B S S
I IR T N W N N N T N S Y N S M [T N S T N O N SN S S N B | T ]
Tampa, o, ) (Fby 183646
Title or Positicn CITY STATE Z1P CODE

A U AN O N SN N B

|Gandidate

Telephone number

(IS Y R ) A

8. Treasurer: List the name and address (phone numb

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

Fult Name IAI |N(|)ah

er -- optional) of the treasurer of the committee; and the name and address of

of Treasurer

Mailing Address

Title or Position
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Ipiq $olx 1465l35 [\ T D T TR TV N O R AR T N T N OO N s |- J
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Tampa o) Fby 39046 g-p
CITY STATE ZiP CODE
L Telephone number | 1 }-L . N A
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Full Name of

Designated
Agent T T VO T R T N N N S A e TN YRR NN HE DUV N S A N T N B S AL O T POV N |_|
Mailing Address | A N N W WO O U N T I U N N S S o TR S N I N O Y NS OOV S I

ll[lllll1ll|||1lliJLl__IlIITIJ-IIIII

CITY STATE ZIP CODE

Title or Position

‘illlllililkilililﬁtl Telephonenumberl|1|-irI"a||

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, ‘nolds accounts, rents
safely deposil boxes or maintains funds. .

Name of Bank, Depository, etc.

Isluqtrlus;tiii]iIE'iIJ\!I!&EWIEIi!lliIL!I|{_I

Mailing Address lllillitilllilill!El“Elllil‘lilllJ

lil&lllllliVl{JI|I}l'|l1illllllli‘ll

Tampa ... ) IFED (33847 -l 1]

CiTY STATE ZIP CODE

Name of Bank, Depository, etc.

I T S |\ S T N T I S T O SO T N O A N O R L N S S L
Mailing Address | SR T TS DOPS N N Y OV Y N U . N P 1N N0 T I T T T O S T U S S J
I T O A T T T T VA U HE T N U DO S N N A R NS |
E [T N VO N TP O T S I e Bt 1 J L_L_J |- L P LJ - E L lJ
CITY STATE Z\P CODE
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DANA K. MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

HagrT SENATE OFFIcE BUILOING
Suite 232

Mnited States Denate | W po e e
OFFICE OF THE SECRETARY :
OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL OLLM

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

, Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [:]

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE: :
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS ]
DHL ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE ] NO POSTMARK £l

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER@-— DATE PREPARED M’ o
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