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5. TYPE OF COMMITTEE

Candidate Committee:

{a) D This commitiee is a principal campaign commitiee. (Complete the ¢andidate information below.)

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

Name of . e -
Candidate T N Y NN N OO NN NN VOO VRN AN T N U TN T T N N ) OV S T B A OO |
Candidate s Office State .
Party Affiliation s Sought: D House v
District o

©) . This committee supports/oppeses anly one candidate, and is NOT an authorized committee.
Name of

- T R R T T N T T I e T T T T Y A Y Y N AN Y Y
Candidate | T T T T T T T A A T O A O A Y !_I

Party Committee:

P (National, State oy {Democratic,
(d) D This committee is a . . or subordinate) commitiee of the . n Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
D Corporation n Corporation wfo Capital Stock E Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC. -

1] E This commiltee supports/opposes more than one Federal candidate, and is NOT a separale segregated fund or party
commitiee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

{g) This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
5 committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h) D This commitiee collects contributions, pays fundraising expenses and disburses nel proceeds for two or more political
commilieesforganizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Commitiee Name

Florida Senate 2016

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

RN N A RNy
Mailing Address LU et rrretirrrerrretebrvdbrerttrd

Lbtpttr et i
I A VIR ) AN RPAI

CITY STATE ZIP CODE

Relationship: D Connected Organization DAlﬁliated Committee DJoim Fundraising Representative DLeadership PAC Sponsor

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

Full Name |L‘1“‘?Manpe‘!"sa|||||1||||1|||1||||||1|||r|1t11]

Mailing Address |120MarylandAve NE | | 0 g v e i)

|Elll|IlIIlI|IlIIlllllilillillillll

Washington | |, ;4 o g v o] [P€] j2e002 ) ¢ -l |

Title or Position CITY STATE ZIP CODE
. |Treagurer | | | 4 4 3oy o144t | Telephone number (202, |-|224 |-|2447 |
<8,
L
g '
: 8. Treasurer: List the name and address (phone number -- oplional) of the treasurer of the committee; and the name and address of
: 4? any designated agent (e.g., assistanl treasurer).
/
¢d
(,:j Full Name
t;:j of Treasurer |Lau”’?Mat¢e‘.‘”s||1||||||1||1||11|;1|||.|||111|11_|
]
)
:il} Maiting Address [120Marylapd Ave NE , |\ ) v v g0 g g a1
50 '
e |lill|1|l|IlIIll!IlllIIIlilIlIIIllJ
LR .
e |Washington | ¢ | 4 a1 1B 29002, |- J
Ty
P CITY STATE ZIP CODE
q--&]; Title or Position
31 .
(2 [Treasurer , | 4 1y )44y LJ Telephone number |2012| |- 1224, |"|24u47t 1

ed) |_ __I
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Full Name of

Designated .
Agent |EfiseGreere, | ¢\ | v v IR
Maiting Address [120MamylapdAVe NE |\ ) b ) Lt

T e W s TN TN (O TN T N YT T T T T T Tt T . e 20 T

IW?S’Ei“QtO’l‘:!ull:alll]||| [DQI 20002 , | |- |

CITY STATE ZiP CODE
Title or Position

|AssistantTreasurer, |~ | | v g | Telephone number | 202 , |-]224 | |-|2447,

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
salely deposil boxes or maintains funds.

Name of Bank, Depository, etc.

IATa'SaW%tqu?"'illfll||1:n||||1|||1||||11f|||

Mailing Address |1825,K StreetNW | | I Y N I AT TS I S N A N N T N TS NN N NN O OO O
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CITy STATE ZIP CODE

Name of Bank, Depository, etc.

{7 Mailing Address l:llll!l‘lllilfflllllllIill'llillll
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Optional Supplemental Information
FEC Form 1S (Revised 02/2017) for Lines 5(g} or (h), 6, 8 and/or 9

5(g)or(h). Joint Fundraising Participant:
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Relationship: CITY A STATE A

nnected Organization fitiated Committee oint Fundraising Representative

ZIP CODE &

eadership PAC Sponsor

Designated Agent: Identify by name, address (phone number — optional)

Fu"NameIlIIlliIlll!lllllllllllII!IlllltlIIIIlI

l!ll‘l_llll

IIIIIIIIF'-’IIll-lIiiIIIIII[i

: A
TITLE OR POSITION ¥ . CITY STATE A

ZIP CODE &

|;1|||;|||1||||'|11;1| TelephoneNumberL;ll'Ll||-L1;|]

-

Banks or Other Depositories: List all banks or other depositories in which the commitlee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank,

Depository, elc. llllllllflllllIilll'lllIIIIIIIIIEIIJ[II

Mailing Address Lllii!lllillllllIlIlIIIIlF[I]IIIllI
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JULE E ADAMS
SECRETARY

DANA . MACTALLUM

SUPERINTENDENT
" HART SENATE OFFICE BLILDING
SUTTE 232
®nited States Senate oo, o mstoms
OFFICE OF THE SECRETARY " PHONE[207] 2200322
OFFICE.OF PUBLIC RECORDS
THE PRECEDING DOCUMENT WAS:
. 19/ 7
HAND DELIVERED -
- Date of Receipt
USPS FIRST CLASS MAIL .
: Date of Receipt ' - Postmark

USPS REGISTERED/CERTIFIED
Postmark

UsPs i’RIORlTY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
' . SHIPPING DATE  NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS : O
uPS N 1
DHL O
AIRBORNE EXPRESS - ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
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Date of Receipt
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