SOCE P D= 1 A \-H\) PR e R = T )

CARROLL and COMPANY

- CERTIFIED PUBLIC ACCOUNTANTS
ABBY F. DUPREL, CPA, CGMA 2640-A Mitcham Drive
FREDERICK CARROLL I, CPA, CGMA. Tallahassee, FL 32308-5400
KATHLEEN E. BROTHERS, CPA, CGMA
STEPHANIE G. ZOTTOLI, CPA, CGMA
RICH A. HEITMEYER, CPA

{850) 877-1099

KRISTIE E. DEBOER, CPA ' i

LAUREE M. ELLIOTT, CPA , Fax (850) 878-7000
TAMARA H. FULTZ, CPA E-Mail: cpas@ccrcpa.com
STEPHEN C. ROEDER, CPA Website address: www.ccrepa.com

February 19, 2018-

Secretary of the Senate
Office of Public Records
P.O. Box 77578
Washington, DC 20013-7578

Re:  Florida Freedom Committee (Formerly named Friends of George LeMieux)

FEC Identification Number C00494971
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CERTIFIED PUBLIC ACCOUNTANTS
FLORIDA INSTITUTE OF ~
CERTIFIED PUBLIC ACCOUNTANTS

GEORGIA SOCIETY OF !
CERTIFIED PUBLIC ACCOUNTANTS

GE:€ Hd LZ 8348102

Please find enclosed a copy of an amended FEC Form 1 that is being filed with the
Federal Elections Commission to change the committee type from a Candidate

Committee to a Political Action Committee.

If you should have questions, please don’t hesitate to call me at 850-877-1099.

Sincerely,

CARROLL and COMPANY

(i

Abby F. Dupfee, CPA
Treasurer




SO L~ t= O 1 gDy 1 RO 1 POD 1 OO

-

FEC

P‘stnc Is m’w LOSURE
STATEMENT OFS!04

ORGANIZXFEON Py 3: 35

SECRETA

PUBLIC RE

RECEIVED .

RY OF

THE SENA
CORDS TE

—I

Office Use OnI); Q:
1. NAME OF (Check it name Example: If typing, type 12FE‘.4M =
COMMITTEE (in full) is changed) over the lines. e 5 i - -
m
' oo
, , N s
|Florida Freedom Committee , , | | | | | N T S N S T IO T TN T SO S Y VO R S O B .~ B A
| " é
| TR S U S R N A N T N O SO S T A Ot DU WU S SO S DU SO U SN N N N I N A AN DY NS N IO N A . A it
ADDRESS (number and street) |2640A Mitcham Drive |\ | | 0y o iy
wan
(Check if address I . | { I
is changed) N T S I S S S S N s Y Y S
|Tq||a|ilaslse? oL b1 | 1' | | [FL | |32.30§ [ I"I b J
CITY A STATE & ZiP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address ' |
is changed) [aquplreg@‘ccricplla.qorq RS VNN N NI N JOR ONY JNN NN NN NN NN IVURN SO U SO U IR N O N T S A |
Optional Second E-Mail Address
[heitmeyer@percpacom | | | ¢ gy og oy ey gy

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address N/A
is changed) I

2. DATE 02 19 - 2018

3. FEC IDENTIFICATION NUMBER B [C:00494971

Sl v T sl

AMENDED (A)

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

4. IS THIS STATEMENT NEW (N) OR

Type or Print Name of Treasurer AbbY F. Dupree, CPA

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30108.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
| Oni Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100

FNSEIOE 11180
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FEC Form 1 (Revised 02/2008) Page 2

TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This commitiee is an authorized commitiee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate |ll|1|||1l|l||IlJlllIilllI1IJI|!IJIJ|J
Candidate o Otfice - State
Party Affiliation _ Sought: - House ... Senate ~§ President
District ~ « ., &
(c) .~ This committee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of .

. [ T T T T Y N I T Y A [ T S T (Y Y N [ A (Y Y NN T Y SO N Y B
Candidate T T T T T T T T T T A O 1 O 1 0 O O M A O
Party Committee:

(National, State o ) (Democratic,
(d) This committee is a . ' or subordinate) committee of the o E Republican, etc.) Party.
Political Action Committee (PAC):
(e) This commitiee is a separate segregated tund. (Identity connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock ? Labor Organization
Membership Organization g Trade Association Cooperative

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

) x_' This committee 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. ({dentify sponsor on line 6.)

Joint Fundraising Representative:

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

(h) o This committee collects contributions, pays fundraising expenses and disburses nel proceeds tor two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

ol i P b | FEC D number G

e LU L L L] e omme G

3 Ll L LIl L] jreenmmeC:

L T AT

4Il!l'l]'IIII||11||!|||IFECIDnumberC

[ GO P ot S P OT L TTCC S L Wt




B U0 P =B 1 LD 1 O 1 BT 1 OO T

-

-

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6.

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

| 1
e i lg
0L T AN I IR O RN B
CITY STATE ZIP CODE
Relationship: Connecled Organization F}Altiliated Commitiee 3-._ '_f_.l"Joinl Fundraising Representative _-':j-Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commitiee
books and records.
Full Name |Abby,F.Dupree, CRA, | | | | |\ v 0o ]
Mailing Address |2640AMitcham Drive | | | | oy 1]
l T T N U AONE FUU0S Y NN AN NV [SU OO0 U SN VOV SN IOUN NN JUN NN N SO NN NN (N OO O PO OO | I
[Tallabassee | | | |, | , | | | IFL | 32308 , -0, 1]
Title or Position CITY STATE ZIP CODE
{Treasurer | |y o v 3 v v v Telephone number (890 1 |-1{877, |-[1999 | |
8. Treasurer: Lisl 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 treasurer).

Full Name

of Treasurer IAI:gby,F.Ilepele, ICPIA [

lJIIILll|I|Ii!IIlllllllllllll

Mailing Address

|2640A Mitcham Drive | | |

I P N RN TN N N N NS NN N N '| 1SRN A 0 ISR AN U0 U R DU AN NN TR N N O O I
|Ta|||al“1a'slse§ T T N WO N M A O O IO l IFL. | |32.30.8 b J‘I L I
CITY STATE ZIP CODE
* Title or Position
[Tr|eas|ur(|er 1N N N S I T SN I Y O ) N B (| Telephbne number [BﬁO i l‘ |87l7 ! [_|10|99‘ ] l

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

Full Name of
Designated

Agent |Rich Hejtmeyer. CRA |, | | |

[ S U OO A A [ S NN O AU N S Oy AU OO O SN T

Mailing Address |2640A Mitcham Drive | |

llllll]lllll[llLJlIiIIllllIIlLll!

|Tallahassee | |

I!iliilllll|FL BZE’OIS'EI—III

CiTY ' STATE ZIP CODE
Title or Position

|Assistant Treasurer, ) 7] “Telephoné number 850 , {-|877...]-]1999,

Nmm‘xﬁm}—n@@ 1 ENED NN 1 PO 1 SN

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

SunTrustBank |, | | | \ |\ |

Mailing- Address [3322 Thomasyille Road, Suite 500, | | |

L!Ili|I]iiilllllli:!IillllilLl]II

[Tallahassee | | | {FL_| [33308 |, | |-{ 1 .

cITy STATE ZiP CODE
Name of Bank, Depository, etc.
SN N SO SO DU ISV SO N AN N S U OOt O S N O IO T T N TN O U (O O W
Mailing Address I N O X U S e O |
[ ISR TS N I N AN IO TR SO0 JUU SOUN WU VU N JUN SOV N Y MOV A NN Y IS O A TN M N
l I S A J S N U T SN O SO DUt A JO SO0 ] ' ! I t [ l‘[ 11
cry STA;FE ZIP CODE
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Optional Supplemental Information I

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page __ of

5(g)or(h). Joint Fundraising Participant:

sl i v sl FEC 1D number

2l ey FEC ID number

FEC ID number

C
¢

]
4.,:::!::;;l=a|u||.qs|an_) FEC 1D number

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

I | N N W B | .I [N NN NS A N S VU ) S S A NV S NSO A Y it N N RO Y Y el il S (5005 o NN B P B N

e

Mailing Address l [ TS N WO AN U NN WO U PO W U H T N Y O Y U A M T O OO T A A O
lL I OO N (N VOV T SN NN U A O N O N IO R U U S O N T VU T NS YU EES TN O A N | |
l [ WA N N T U U SO O AU A O | J 1 i I | [ I | - ' [ I |

Relationship: CITY a STATE a ZIP CODE A

Donnected Organization Dfﬁliated Committee Doint Fundraising Representative E]_eadership PAC Sponsor

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

Full Name lSs+|@;?th“|“|;xQJ jzl‘:[*’lh's‘lh:l.lCIPI’\' T S TR OO A N U M OO T O

Mailing Address 2.6, 6A, My hiehem Dicviiviar o L ]
TR R R A N R R A A N B B A R B A A B A A A A A A
Tialiliahies siener 0 o o1 | |FiL] 1Zz3008)-1 0 ]

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

[Asisiigsitianty Tireias uirier | . Telephone Number 1515 1-18 7, 7]-11.¢,%.%]

9. 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. AN R Y N U T S U N T N SN S [ AN SO TS S O NN S Y I N S S O S T

Mailing Address IJLllllilllllllllllJLllilllilllll

|IIJIII(IIIIIII|IIIILI!IlliIiILJJ

IILIIIIIIlllllllllllllll!li]"[ll

| CITY A STATE A ZIP CODE A

_



2129/91 3L

80€2¢ dI7
= ) 39V1S0d sn
oLy OOO% 8102/12/20
TIVW SSY10-L5u14 19Isey

R
l___l
A

8£S.-€£100Z 2( ‘uoidurysem

- 8L54L%04°0d

mE_OUmm ngngd jo 8340
aleusas ay3 jo @%umbmm

80z 9 ¢ 833

) 1504 2IBUAS
Mm_.w% Aq paudaLg

. el
80EZE 1d 9asseye||
AL WeYNN VOy9Z

291 IWWOY) WOpPadl] eplol]

— | ——  —
B . e 2N 5

e T T he \p.!-.l. gﬂv o . .
N0 | O L e OMY L OO =T



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
Postmarked Date of Receipt
USPS First Class Mail
K 2fa ’906 ;L/;z?r/;zm %
bl Postrharkel (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

WIS Lo G {00 MDY ) I ) B ) SO0

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):
4,%& 2 / 27 2018
PREHMARER i DATE PREPARED

(3/2015)




