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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate lllJLIlIllllllllllllllllLlll=llII||llll
. = F
Candidate ey Office State ”
Party Affiliation P Sought: D House D Senate D President %
District %
(c) I:] This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" ! 1 1 T T T T O T I A NN O OO | 1
Candidate AN NN N
Party Committee:
T e (National, State R (Democratic,
(d) EI This committee is a NorBed,  OF Subordinate) committee of the P Republican, etc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identlfy cormected organization on line 6.) Its connected organization is a:
Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organizatian D Trade Assaciation D Cooperative
In additien, this committee is a Lobbyist/Registrant PAC.

) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., noncorinected committee)

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

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

Joint Fundralsing Representative:

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

(h) 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
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Write or Type Committee Name

Spirit Airlines, Inc. PAC, "Spirit PAC"

6. Name of Any Connetted Organization, Affiliited Committee, Joint Funiiraising Representative, or Leadership PAC Sponsor
(Seirt Ajrtinesy ey e
bbbttt
Mailing Address 12800 ExequtiveWay | | | | L] [l br bbbttt
ceterertreree ettt e ettty
Miramar| | | | | 1111111 EE) (33025 |-, (|
CITY STATE 21P CODE
Relationship: Connected Organization DAfﬁliated Committee Ddoint Fundraising Representative DLeadership PAC Sponsor
7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name IAllme?elNl'lStlelellllll'l!lllllIll!Jllillllf!ljll
Mailing Address Ialoq 17Fhlsltr?qt’lvavl | 1SS IR N S U O TN TS N TS T S Y O T | ]
ISUili:el1l1qolllllllll|lllllllilllll|||ll|
\Washington |, , , 00| 1P 20906, g1,
Title or Position cITY 'STATE ZIP CODE
|Gustodiap of Regords | | | | | | |, | Telephone rumber 292, |- (828, |-(1895 | |
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 treasurer).

Sfu!lrr::;::er l-rlhcl)mgsl Q' ICIapfli eﬁ dJ | IR W VOO VO O N N O A A I! S TS S T T I T R T | l
Mailing Address lzpqol E%qcpqvie W?X N S TN IS S TN TN N A N DU NN N N A O N | '
l I S T O T T I T I T Y e e T e A e e I e e e e | '
\Miramar, v (B 188925 -, |

cIty STATE . ZIP CODE

Title or Position
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Full Name of
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Mailing Address [2§810 Epgu{ivle Wf& B N N I T U Y N U TN S Y A (NN IS IO Y N N N O A A |
lliiilllllll.lllLllllllIlllllllrilll
IM,"'%"\a'. N U U N RN N OO WO TN N N S| ‘ lFlr I 13$O25 ] !"I |-
CITY STATE ZIP CODE
Title or Position
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140321223543

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

Name of Bank, Depository, etc.

|Wells Farge Commercja| Bank

-
e
-
L
u
-
-
—

Mailing Address |315QE ,'qsloula§Blyd[l { S N N VO O T S ([ NS O TN N O Y Y|

[SPitel‘lpqollilll]'IIIllllJlllLlll_I||Il

|Fortlayderdale, |, , | , , , , | FELY 1 83301, | |-l ..

city STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address ‘llllI!I(Il_llJ]IliIIll]lIJlllIllll

lJJLlIIII|IIIllIIII‘JIIlllll'llll

city STATE ZIP CODE
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