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□ Check if address changed 2. FEC Candidate Identification Number

□
5. Office Sought

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City. State, and ZIP Code

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

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

Signature of Candidate Date

9*00066 FEC FORM 2 (REV. 02/2009)
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Amended
(A)

8. I 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.
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3. Is This
Statement

FEC FORM 2
STATEMENT OF CANDIDACY
1. (a) Name of Candidate (in full) 

Damian Stone
(b) Address (number and street)

5349 Dittany Court___________
(c) City, State, and ZIP Code 

Land O Lakes, Florida, 34639
4. Party Affiliation
Democrat

DESIGNATION OF OTHER AUTHORIZED COMMITTEES 
(Including Joint Fundraising Representatives)' •

7. I hereby designate the following named political committee as my Principal Campaign Committee for the election(s).
(year of election)

mi New
H (N) OR 

6. State & District of Candidate
United States House of Representatives/Congress Florida 12th CongrGSSional DistriCt

RECEIVED
FEC MAILCEft t'ER

 h l
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this’ Statement Io penalties of 52 U.S.C. §30109.
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1 S day of LV• On this

WITNESS my hand and official seal.

lo/Zfz?/^6>3-y'My commission expires

Notary Seal
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FO01-00000DSG5350-01OSCS350(Rev02>0S/l7)
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Optional: thumbprint is 
only needed if state statutes 
require a thumbprint.

Right Thumbprint 
of Signer

Mary Jean Fillmon 
Notary Public 

State of Florida
My Commission Expires 10/26/2024 

Commission No. HH 57101

lrv\ 071

Name of Signer(s)

0 Proved to me on the oath of  
O Personally known to me

• Proved to me on the basis of satisfactory evidence

20 7- 9- ■ before me, hA/VF<V J~ptL-l-Z^QAj 
Name of Notary Public

WELLS
FARGO

Acknowledgment by Individual
County of

J P Pvs C O

the undersigned Notary Public, personally appeared 

I VPvM

L
Signerfs) Other Than Named Above

R / ft

^L-QPCtjSA UtC-tSMSg_____ ___________
(Description of ID)

to be the person(s) whose name(s) is/are subscribed to the within instrument, and acknowledged that he/she/they executed it.

’Q-H
mature of Notary Public)

For Bank Purposes Only
Description of Attached Document
Type or Title of Document

I FE-C. Fofkfv\ Z- ST/vt OP zvcy
Document Date Number of Pages

'7 ~ t 5 - 7- Q T-TI_______ I______ 1___________________
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Date of Receipt
Hand Delivered

Postmarked ■ Date of Receipt
^SPS Firs, Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express

Postmark Illegible

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):

(3/2015)
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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 PREPARED


