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ADDRESS [number and street) N Y Y A M N U T N S N N I N T T N T O T Y N |
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is changed)
Maittand ., FL 32794 10171,
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
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is changed)

IJII[III_LLllLJIIIIIIllJlllIllI]JJlJ

2. DATE dsm I 120 I 2"0\'14“- )

3. FEC IDENTIFICATION NUMBER C

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

I certify 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 rAI KrU||Ck

Signature ot Treasurer
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6. TYPE OF COMMITTEE
Candidate Committee:

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

()] This ‘committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate

information below.)
of .
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Candidate Sa - Office swe FL .
Farty Atiision  NPA sougn: [X] Howse [] senme [ | Presdem o3
District -

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

Name ot . :
Cangidate IHHHHIHEUHJHHUHHHJ:U{HH
Party Committee:
(National, Gtate - (Demacratic,
) This committee is a , or subordinate) committee of the Republican, etc.) Party.

Palitical Action Committee (PAC): ‘
(e) This committee is a separate segegatéd fund. (Identify connected organization on fine 6.) its cormected organization is a:

Corporation : Corporation w/o Capital Stock Labor Organization
Méembership Utganization Trade Association Cooperative

In additan, this committee is a Lobbyist/Registrant PAC.

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

In addition, this commratie is a Lobbyist/Registrant PAC.

In-addition, this comniitee is a Landarship PAC. (Identify sponsar en lins 6.)

Joint Fundraising Representative:

{9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizaisos, gt lesst oba of whioh is an authorized committae of x foderal candidate. '

(h) . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mora political
committees/organizations, nona of which is an authorized committee of a federal candidate.

Committeea Parlicipading in daint Fundraiser
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Write or Type Committee Name

Krulick For Congress |
6. Name of Any Connected Organization, Affiliated Commitiee, Joint Fundralsing Representative, or Leadership PAC Sponsor
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CITY STATE 2P CODE

l
Relationship: Connected Organization DAﬂniated Committee Dhlm Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: ldentity by name, address (phone number - optional) and position of the person in possession of committee

books and records. |

Full Name lMKru"rlillllJllllJllllllLLJJllLllllllrI

Malling Address l7§QJ'lThi§t'1eP'qnlel AR R N T B A A AN N N A N B A SN A SR A |
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Title or Position . cITY STATE ZIP CODE

|Gandidate/Trepsurer | | |, , |\, | reephonerumber 1407, |-(340, |-(9526 , |

8. Treasurer: Lls‘lmenameamwdress(phmenumber optional) of the treasurer of the committee; andthenameandaddre&sol

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

Full Name lAll KTIUIIICk l . L]
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Majtland ) (R 132751 L)

i crry STATE ZiP CODE

Title or Positidn

ICErLdlpa'te{l'reqsqrqu I I A T N I A | l Telephone number |4Q7|J'|3401 |'|9$2§ LI

L | -
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Full Name of

me .
ot [Steve Krulick
Mailing Address
Title or Pasition

|DesignatedAgent, | |, |, |

cry

STATE

ZIP CODE

Tolephone number  [849,_J - I_‘_HL_J 'L_ﬁgg_l_la

Banks or Other Depositories: List all banks or ather depositories in which the committee depasits funds, halds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

'Regiqnﬁ Ban'(l 1 l. | S .
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