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1. NAME OF (Check if name Example:if typing, type
COMMITTEE (in full) is changed) over the lines.

Fowler White Bpggs, Banker Suncoast Federal PAC,

IJ_J_LIJIIIIIJJIIIIIIIIIIIlIIIIIIIIlIIIIIIJIII

1201 East Kennedy Blvd

ADDRESS (number and streel) S N N T O Y O I (N RO O IO O | I

D(Checklladdress IIIIII]IIlIIIIIJIIIlIIIIIIllIlIIIII

is changed) |Tlall'nlplal | ittt LFILJ |3l3|6(])2} |-

ciry STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

[IllllJLlIIIJ_IIILJ¢14|J1|IILLI1]1LJ

(Check If address

Is changed
gad) IlLlllllllIIIIlIllIIllIIIIllIIlIlJI

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
Is changed) I '

W Ty
2. DATE
3. FEC IDENTIFICATION NUMBER C‘,00230516 :
4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it Is lrue, correct and complele.

James King =

Type or Print Name of Treasurer

Signature of Treasurer QW % Date
[/ )7

NOTE: Submission of {alse, ‘m{neous. or incomplete Information may subject lhépéson signing this Statement lo the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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Office For further Information contact: ,
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5. TYPE OF COMMITTEE
Candidate Commitiee:

(a) D This committee is a principal campaign commiltee. (Complete the candidate information below.)
(b) D This cornmittee is an authorized comritiee, and is NOT a principal campaign cormmitiee. (Cemplete the candidate

Information below.)
Name of

Candidale IJJJIIIILIJIIIIlllllllllllllLlIlllllllI
Candidate Oflice State
Party Alliliation Sought: D House D Senate D President -

District

(c) D This commitiee supports/opposes only ona candidate, and is NOT an authorized committee.

Name of

Candidate Lttt

| I I B [ ! [
SN R RN VOSSRV N SN T JSU Y N [ U SO Y I (N Y AN U OO T U U NN U SO S [ S

Party Committee:
(Democratic,
Republican, etc.) Party.

{National, State
or subordinate) committee of the

(d) D This committee is a

Political Action Committee (PAC):

(e) L__I This ccmmittee is a separate segregated fund. (Identify connectea organization on line 6.) its connected organization Is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization

I:l Membership Organization D Trade Assoclation E] Cooperalive
D In addition, this committee Is a Lobbyist/Registrant PAC.

(M) D This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (l.e., nonconnected committee)

D In addition, this commiltee Is & Lobbylist/Registrant PAC.

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

Joint Fundraising Representative:

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

(hy This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which Is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LLLL LT L T bl g d L | ] Fec mmber,
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Write or Type Commitltee Name

Fowler White Boggs Banker Suncoast Federal PAC

6. Name of Any Connected Organization, Afflllated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

\Buchanap [ngersell & Roppey RG Compitiee far Effestive Government,

'BIRIPCIBACK | | [ 11 L1 e by by P b bbb byl

Malling Address

|Qng Oxford Centrej20th)Flopn | | | | | | L1111 ]I 11]]

BP1GraptiStreat | | | 1 LI L bbbt

\Pitspurgh) | { [ | 1| [ [ 1 1]]

[PA|

115279 J-1y 1]

City

STATE

ZiP CODE

Relationship: DConnacted Organization fflllated Committee Dloinl Fundraising Representative DLeadershlp PAC Sponsor

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

Full Name
of Treasurer

7. Custodian of Records: ldenlify by name, address (phone namber -- oplional) and position of the parson in possassion of committee
baoks and records.
Full Name Illlllllllllllllll JLL[LIIIIII[LIII]IJ'
Malling Address I N (S N O Y Y Y | S N N O N T T O N O N I A | I
TN A A BN AN AR B A RN A
I I A S A A ||1| ||| ILLLII'|411|
Title or Position cIty STATE ZIP CODE
l 3 NN I T T N T T T N Nt O T Y Y OO | LI Telephone number l_L.I_.I“ L| |'|4 11 I
8. Treasurer: List the name and address (phone number -- oplional) of the treasurer of the commiitee; and the name and addrass of

Mailing Address

I | S T T SO O N (S TN S e N O J5 T N Sy [ SO A T I B I I T O I |
I S S SN TN T Y TN N Y N (Y JOR O J S IS AU SV N SN B B | N OO O OO N A I
l NS SO TN U I NN (N N N [ O S N Y O o | O T Y N S Y | I
' N TN YOO TSV OO N SN O Y (Y o Al Iy oy | I I | I I L1 I"I 11 i J
CITY STATE ZIP CODE

Title or Position

IIIIIIIIIIlIIIIJLIILI

L

Telephone number

L

N L T O R

I



FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated
Agent |||||||||||||||||114|1|ILL4111|1L|11111

Maliling Address LlllLilJllllll(lllllllIllJllLlllll,

IIILIIIlILJ_IllIL]IIILlILllllLllllll

Lllllllllllll-lllllllllI!Illl—llljl
CITY STATE ZIP CODE

Title or Position
Illlll]ll}_[llllllllll Telephone number ILII"IILI'IIIII

140212445320..

Banks or Other Depositorles: 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, stc.

IllIJII[llllJlJllllllllIIIlLLIlIJ_Llllll

Mailing Address IILIJLIIIJIIIIJIIIIIIIIllllllL;lJl

IIIIIILILIIIIJIIIIIIIIIlLIllJIIIIJJ

IIIIIJLIJIJIIIIIIII[IIIIIII""LLJI

cITY STATE ZIP CODE
Name of Bank, Depository, elc.
IllllllIl;llIIIJIIIIIlIIllJllIJJ;LJlIJIll
Malling Address | 1RSSO NN YU RN NN SN N [ N OO N [ N S S T S N Y O N T O O Y |

|IIII|!IJIJIJJI]IIlllLJJllllJIl]IJl

IIIIIIIIIIIIIIII]I]'I'Illlll"!JlJl

CcITY STATE ZIP CODE
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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 recelved

|I

Date of Receipt
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Postmarked

Postmark lllegible

No Postmark

Overnight Delivery Service (Specify):

Shipping Date

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 '
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. /
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