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010 APR 23 AM 9: 02
April 14,2010

Federal Election Commission -
999 E Street, NW
Washington, D.C. 20463

RE: Dean Black Campaign for Congress
Florida- 3™ Congressional District
1* Quarter Report 2010

Dear Seth:

Enclosed is my first quarterly report (FEC-3) which we have filed in a paper
format because of computer software problems.

. As requested I have attached a photo copy of my FEC-1 form because we

have not received our FEC identification number yet.

Should you need any additional information please contact my Campaign
Coordinator, Bob Smith, at 904-803-2170.

Defending the Dream,

Dean G Pled Dy R1%

Dean A. Black
Candidate for U. S. Congress
Florida-3™ Congressional District

By: Bob _Smith;Campaign Co-ordinator

cc: Florida Election Commission
Dean Black Campaign 2010
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200 APR 23 A 9: 02

Federal Election Comnﬁésion :
999 E Street, NW '
Washington, D.C. 20463

' RE: Dean Black Campaign for Congress

Florida- 3™ Congressional District

Dear Sirs:

Enclosed is my FEC Form 1 to qualify Dean A. Black as a candidate for the
U.S. House of Representatives in the 3™ Congressional District of Florida.

I am now officially in the race for the 3™ Congressional District seat.

Should you need any. additional information please contact my Campaign
Coordinator, Bob Smith, at 904-803-2170.

Defending the Dream, .

o TSt

Dean A. Black
Candidate for U. S. Congress
Florida-3" Congressional District

‘By: Bob Smith-Campaign Co-ordinator

cc: Florida Election Commission
Dean Black Campaign 2010
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'_FEC STATEMENT OF -

FORM 1 - ORGANIZATION

Offica Use Only

e [ Om SR umes
EAN BLACK 'FOT' Cb_.gﬁs_*kﬁ_sﬁs_ﬁ TURES WA S SV NN NUUN S RO Y NN SONE DR S T NS WY !
b T B SR A SR gt s g g
ADDRESS (number and strest) 'l b o z Z.&_..*S_.. A M__JAS E._ BL VD PO KOS RO SOV OO N J!
.‘chﬁckifjddress IR SIS e o B Lo
anged) J’Ac k SONVIL, LE el FH 32 &571 3@1

CITY STATE 2IP CODE

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

ook i asarese. DEANBLACKZO 1 0OgMATL .Com . i1 . (]

is changed) ‘ '

L e L S puipyER PEEYN ML

i - H I T | i3 H ' L _.L,.,.;

COMMITTEE'S WEB PAGE ADDRESS (URL)
DEANBLACKROIO COM ;- o .oyl

i, - P AR DU NN N NACTRNE O SN SO SO UK N SISO U TRV TR AOR N

(Check if address
is changed)

2 oAt O3 3 I " 20 10
a. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT N NEW (N) OR D AMENDED (A)

{ certify that | have ‘examined this Stalement and o the best of my knowledge and balief it is true, correct and complete.

Type or Print Name of Treasurer _weﬁlﬁ_l_—_ o _BuNCQ e e+ e e e am e tmesme st et o0t e i et s

sorsrsstosars Whaaleg S Bumes— om 03 31. 2410

NOTE: Submission of false, erroneous, or incompleté 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.

Oftice . -| For further information contact:
Foderal Election Commission FEC FORM 1

l Use . Yoll Frae 800-424-8530 {Revised 02/2008)
Only : . Local 202-684-1100 :




FEC Form 1 (Revised 02/2009) - - |
) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

(. ) D ”lis CDIIIIIIiﬂee is an authOI ized committee i T inci P j ' 9, omplete the
b . s and (1) NO a pnnclpal campaign committee. (C i
i i l - 2] ( pl te t ca.ndldate

2‘::;;;:9 DEAN A BLACK . . . oo

3 S-S LIS I N

Candidate o Office igm g -
e ; : . state P L.
Party Aftiliation E E P Sought: E House D Senate D President :F S
. District 0 3 R

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

Name of

Candidate | ;i } 1.t ol il iadacleda il iri ity
Pény COml';lfﬂee:
. (National, State {Democratic,

:;‘: o {d) . This committee isa . or subordinate) committee of the Republican, etc.) Party.
tny Political Action Committes (PAC): . o
::: (e} - This committes is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
:;g _ Corporation Corporation w/o Capital Stock :' Labor Organization
:g | Membership Organization. .. Trade Association s Cooperative
52 : in addition, this committee is a Lobbyist/Registrant PAC.

4] This commiﬂée supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(9) D This committee collects contributio;\s, pays fundraising expenses and disburses net proceeds for two or more pofitical
committees/organizations, at least one of which.is an authorized committee of a federal candidate.

th) © 1 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 |1l iitiiiiiigcitic | {FECDmme G
3. [l N T L N DRI N ,5l_i___"]FECIDnumber':-;cﬂ}.”:....
L 0 U 0 UL 0 UL T LA U O 0 IDnumberC




FEC Form 1 (Revised 02/2009)
Page 3

Write or Type Committee Name

EAN Black C TGN for (ongGeess

6. Name of Any Connected Organization, Affiliated Committee,

Joint Fundraising Representative, or Leadership PAC Sponsor

i i t ! [ I
Lol d ot i R LI T NRENE RN P
Dy g i - o
(O NS S SO S - .. N L [N i { Pl i { ;
Mailing Address o I e EEEN RN it
l P L L L e T e T RO
SO SRR N SRNOS SN S WU AU SO ERNRNNE SR S N OO0 N S Y N T AL A O T O SO0
NG N TR OUE SN TN NON S S RO B P !.._._’.-..l ' ESE U N ! L. -__._!
CcitYy STATE ZiP CODE

Relationship: ' Connected Organization DAﬂiliated Committee D!oint Fundraising Representative = Leadership PAC Sponsor

W

:z: 7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
P books and records.

=

:g Full Name MESLEY L BUNC.E m MM . 5
:'.g Mailing Address 177 5: fg _@J'Zo CRIS ; 0 PR SRS TR SOOI UL SO S S | i
‘-D ! . H . H ' H B . ] H ' 1 i ‘

J’ ACK _LI_W E el bl 132 9._2.
Title or Position cITYy STATE ZIP CODE

_ll_’REJﬁ_SQRER bbbt Telephone number ﬂ_Q.‘H ‘3' 5! 3 “'63'

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

s:l !:'r:aasr::er ‘WES 1 Eq L B u MCE O e
Mailing Address L7 7 s P OR 0. C-R_-Z-— :_S‘TD (VU U S RS SO O SN2V O N U SOt |
. .

TACKSONVILLE - | El 836921,
CITY STATE ZIP CODE

Telephone number H 0 4‘1 13I 5 )|~ L3 ‘I'A 31

- -

Title or Position

Rgﬂs:!g;_kl.é:g‘!'-=l:i=s
L
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FEC Form 1 (Revised 02/2009) ' '

Full Name of
Designated

o ROBERT T SMETH . o o, i

Mailing Address J"SP"LME‘RSIW.« fdiid _ J e .., |
S‘LI.-J—LE..A,,‘__.I.?

.CITy STATE ZiP CODE
Title or Position

Cﬁm?* .ISKMMAGERL il Telephone number Lq_O_‘/'f - !?_Q_§l - 'P:L”QJ

. Banks or Other Depositorles: 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.

\FLORIDA CAPTTAL BANK . . . 0 0000
Mailing Address i1.0.0:%. Sf(”\TbSE_BL\_’ ANERRTI I NS NS

[ et “ oo g LSS, S

TACKSONVILLE . . ... | IEH 132&87-1. . ]

city STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address P ot i i e e it e i

H H H Ty i Lo
i . O N - T, S L S

CITY 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 Receipt
Hand Delivered
Z Postmarked
V'] USPS First Class Mail c///é//ﬁ

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 Business 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):
PREPARER : DATE PREPARED

(3/2005)




