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!_ e STATEMENT OF SERETARY OF THE SENATE _-l
I$FEB 25 PH L:
FORM 1 ORGANIZATION b 18
Office Use Only
1. NAME OF ¢ - (Check if name Example:|f typing, type R RIS

COMMITTEE {in full) is changed) over the lines.

!CARLOS BERUFF FOR SENATE INC

I T N VRN N U AN N TR TN NN N N O WO o B

J-12FE4M5 T J

T L S R,

|III\llllllliliIIIIII!liIIII\I

133 SOUTH HARBOR DRIVE

ADDRESS (number and street) | (TSN S P N N IS N N JNN I Y I (D O N I

Check if address
14( |I|1III}IIII1!EIIII

is changed}
VENICE

|Illll||i|l|¥\||5!|

FL 34285
| L -1 L

CiTY a

COMMITTEE'S E-MAIL ADDRESS
f_ﬁ o (Check if address IERIC@ROBINSONHANKS.COM
b

is changed) AN UV RSN O AN NN SV N (N P [ N S T o

ZIP CODE A

Optional Second E-Mail Address

|ASHLEY@ROBINSONHANKS.COM,

COMMITTEE'S WEB PAGE ADDRESS (URL)

g (Check if address
T R N0 N I I W Y A B

o is changed)

THATDT ”
02 'l '1 2 |

AU R S A

!JE"M“W'“M" ’
2. DATE | O

I !
3. FEC IDENTIFICATION NUMBER P ;E_Cj{ o i

4. 1S THIS STATEMENT i>5 NEW (N) OR 11l AMENDED (&)

| certily 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 ERIC ROBINSON

Signature of Treasurer ERIC ROBINSON ; % .
s 1]

"'*"M M g

A

Date

"D*

NOTE: Submission of false, erroneous, or incemplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE 1N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office

L Low

Toll Free 800-424-9530
Local 202-694-1100

For further information cantact:
Federal Election Commission

FEC FORM 1

(Revised 06/2012) I
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FEC Form 1 (Revised 02/2009} Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

LT

{b) B This committee is an authorized committes, and is NOT a principal campaign committes. {Complete the candidate
information below.)
Name of CARLOS BERUFF
NN T RN N O N SO

Candidate |

TS S T VRN EE U N M TN T O I N N U A N [ Y s | d
|
State .r_ {F_EJ

Candidate "";EE-Z'E Office = '-5—'< F
Party Aliliati 1& ReP | : [j X [_ i s
ty Affiliation i Sought I} House o) Senats ) President - ]
District .

(¢} D This commities supportsfopposes only one candidate, and is NOT an authorized commiltee.

Nama of |
Candidate Ellllliill\lllllll

Party Committee:
= : (National, State i (Democratic,
{d) f This committee is a or subordinate) committee of the { Republican, etc.) Party.
4} I RS, P L S =%

Political Action Committee (PAC):

.
(e} @ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connested organization is a:
- it
@ Corporation H Corporation w/o Capital Stock ﬁ Labor Organization
[ - - 'i*
Membership Organization ) Trade Association L) Cooperative
In addition, this commitiee is a Lobbyist/Registrant PAC.

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

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

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

) Joint Fundraising Representative:

Eg (9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

L committess/organizations, at least one of which is an authorized committee of a federal candidate.

o, {h) ﬂ This committee collects coniributions, pays fundraising expenses and disburses net proceeds for two or more political

(5] committees/organizations, neng of which is an authorized committee of a federal candidate.

¢

g1 Committees Participating in Joint Fundraiser

7w i
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

CARLOS BERUFF FOR SENATE INC

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

NONE
UL L L e L
Mailing Address TR RN
L L L iy
UL L) L Lo -l

CITY STATE ZiP CODE

Relationship: B Connected Organization E}Afﬁliated Committee BJoint Fundraising Representative @Leadership PAC Sponsor

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

ERIC ROBINSON
Full Name | I E EOY T KU N U N S N N A N A OO NN U N N W S A Y O S S S S S L_]
133 SOUTH HARBOR DRIVE
Mailing Address ! T NS IO N (N T N T TN T T I N S ot B IR I A N S S |
I [T U0 N SN O VN T VO T N A Y T O T T T S | I I D Y E
VENICE FL 34285
l Y T N VP N N N O Y N T O N ot B I | ! I I L1 l‘l I | I
Title or Position CITY STATE ZIP CODE
TREASURER 941 488 7794
N T Y P T S5 TN W O N N J Telephone number l [ l | | |“| | !
(4%
id! 8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of
= any designated agent (e.g., assistant reasurer).
(hy
[ Full Name ERIC ROBINSON
ﬁ) of Treasurer S T U N T N N (O N A (O N N NS S I I | [ N A N I N NN O N O Y S S l
0 o !1 33 SOUTH HARBOR DRIVE |
L4 Mailing Address N G T I Y o R T N N YU N N A I SN TN I S e
i
5] | N T ST NN N NSV T T N (U N O O (O O O N o !
LA VENICE F 34285
A It TN S Y OO T B OO0 O O | | iLJ 4% 0 -1y |
™ cITY STATE ZIP CODE
(&3] Title or Position
1.0 TREASURER 941 488 7794
i | l IS T I TR N N N OO N S N O s S | I Telephone number I Pl |‘ | [ ]"I b t

5 L i
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated ERIC ROBINSON

Agent S T U N T O N TN N VP AN (O o AN N U S N O N OO S S s B | N O O B | 1
133 SOUTH HARBOR DRIVE

Mailing Address I [ T O T T T T N Y [N s ! l

illlﬁil¥llillllilléilllFI!IlElIlllJ

VENICE FL 34285
| I T T O Y SO0 T IJ | | I I 11 1 I—l L 1 ‘
CITY STATE ZIP CODE
Title or Position
TREASURER a41 488 7794
| [ T T [ S 19 T N Y O s | i Telephone number l || |'! [ l"i 11 &J

Banks or Other Depositories: 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.

lSUNTRUST
PO i

200 SOUTH NOKOMIS AVENUE
|!IIi1II1III%EFlII|]IIEI\Iilllillll

Mailing Address

‘1li1!l|1lll\lllllllll\Iii\ll‘%lll]

IVENICE
oL

ciry STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address 11{\lllllllllillllLIIEIIIII\1|!|E1|

ll%lIIIIIllll!ll1!IIILI11|I%!IEII1]
II]III!EIii\Ili%IJ_IIIl|!|l[l_|l|l|

CITY STATE ZIP CODE
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JUE ADAR
SECRETeR

A K. MACCaLLUM
PIPINTENDENT
NATT DFFICE BUILEING
SLNTE 232
WASKING IR, BC 20510~
PoONE (202 722037,

OFRCEOF PUSLIC RECORDS

THE PRECEDING DOCUMENT WAS; -
A9~
HAND DELIVERED

Dais of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Pastmark
USPS REG%STERED/CERTIFIED -
Postmark
USPS PRIORITY MAIL
Pastmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION (ABFL [ ]

USPS EXPRESS MAIL

Postmark

OVERMIGHT DELIVERY SERVICE:

FEDERAL EXPRESS

upPs
DHL

AIREORNE EXPRESS

SHIPPING DATE NEXT 8USINESS DAY DELIVERY

LU0

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE  [_] POSTMARK [ |

FAX

OVHER

Date of Receipt

PREPARER

Date of Receipl of Postmark - ,
. - -
I > ti DATE PREPARED‘&QS b

2/28/2015
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