27039580616

RECEIV
FEC MAIL cEgTER

- FEC STATEMENT OF 03 Mg sy )
FORM 1 ORGANIZATION

Office Use Only

s+ (Cheok if name Example:lf typing, type {1 Lty
" is changed) over the lines. 12FE4M5 _ i

1. NAME OF
COMMITTEE (in full)

Eli=i=i===llll!i=i'=l l’=§=5=5===l]lii

AeDRESS(mmberanastreet) L B0, POoX. O7.22 1 ; | ¢ i i s

H I Lot

#%  (Check if address t S

is changed) 1 FORT .  MYERS , . ..., 1 IFL 133919 ., .1

CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS
imelodie @ .compliance consvldingya.com . ., .. ., ;]

I N N N o

COMMITTEE'S WEB PAGE ADDRESS (URL)

I=E=ll=i=i=iililili=i=l|li=i=i=i=il!l=§=i=5l

]]:::::::ﬁ:]:j:::=]|]:===:=:=:)i|5:=:=:1

COMMITTEE'S FAX NUMBER

Lo dobe o tbe o]

2
éf:i.“ﬂ' ":h-_:

2 pATE i/ D

:

2oo .

3. FEC IDENTIFICATION NUMBER P

NEW (N) OR i §  AMENDED (A)

4. IS THIS STATEMENT X

| certily that | have examined this Staterment and to the best of my knowledge and belief it Is true, correct and complete.

Type or Print Name of Treasurer C”’E L ({opps

Signature of Treasurer [ V{1 /. /é Date

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

Office For further information contact:

| Use Fodera Election Commission FEC FORM 1

Toll Free 800-424-9530 (Revised 02/2003)
Only Local 202-694-1100

FE3ANO42.PDF




270838580617

~

FEC Form 1 (Revised 02/2003)

Page 2

5. TYPE OF COMMITTEE (Check One)

(a) x This committee is a principal campaign committee. (Compiete the candidate information below.)
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9. Banks or Other Deposlitories: 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.
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