10030340632

__RECEIVED

——rra e ng =
X fllé”_ CE:N‘Q:P\

RAPHAEL HERMARN " # & 29

4190 Nautilus Drive « Miami Beach, Florida 33140
(305) 674-8541

305 £74-8582
MA / /& , 20/o

FEPERAL ELECTION COMMISS)on

999 £ STREET |, & w.
WASHINGT o, D.C. 20463

EaclosEp ARE 4 FPAGES oF

FEC FoRM | (snewroED)
SEE | PAGCE 4 "VAMHE OF BA~AY

RESPECTFVLL) SUBMITTED,
Raﬁ[ﬂ% %ﬂ" Gr—

RAPHAEL— HERMAA— FOR PRESIDEAT
THE VNVITEL STATES ©OF AMER I CA

FEC 10EATIFICATIOA ¥O. C0048)523



1830203406833

. RECEIVER
FEC MAL. CENTER

00MAY 27 &M 8: 28

r FEC STATEMENT OF - 1
FORM 1 ORGANIZATION
Office Use Only
" ocommmesmun Ll Goged . oermetnes o [LZFEAMS,
RAPHAEL HERMAN FoR PRES)DEN7— |
[T SO AN N R TR U N T TN T OO S N O A S VO T TN TN T Y O U T O N U T T S O T O O I O O O O
HE VNITED STATES ©F AMERIC- A 1
VOO T T T N U T O Y O T S T Y Y T S T O O T T T U O O I S
4130 NAWLTILUS DRIVE
ADDRESS (number and streat) TR AR RN NN NN
(Check If address T YV O O T U Y YO PO T N T T U ST T Y Y 0 W W M OO OO A
owewed | UIAMIBEATH, ) EH BB HG-2EZS
cIry STATE ZIP CODE

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

(Check if address IIIIIILJI]ILLIIIII'JIIIlllllIlllllJ
is changed)
: l Y Y NN S T TN (VO SN Y Y JN OO N A T O N O NS SO (N VU SN NN U S T A I Y N | l
COMMITTEE'S WEB PAGE ADDRESS (URL)
( i l | Y T Y O N N [N U SO [ ON O O I | I.l U A N AU VO TN T O O O S T A N O | ]
‘s changed) I_I | IS RN I TN [ R WO Y ANV TN N TN S IS [N NORON OO U NVt N NN (OO NV IO [ [N SN Y O I Y | '
w— N
2 oare 8] B2l
3. FEC IDENTIFICATION NUMBER IQ 0.0 2

4, _IS THIS STATEMENT D NEW (N) OR X AMENDED (A)

| certify that | have examlnedmlssmomem'andtothcbestofmyknowledgeandbellefitlshus,con'ectandcomplete.

Type or Print Name of Treasurer RAPHAEZL HERMAA—
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5. TYPE OF COMMITTEE
Candlidate Committee:

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

(b) This committee is an authorized committes, and is NOT a principal campaign commitiee. (Complete the candidate

Name of information below.) RAPHA'EL— ”ERMAA/

Condidate * | 4 4 ¢ v 0 4 404y ool bt g v s vt =
Candidate Office State &
Party Afillation  {D Soug: [ ] Houee [] sonaw President -
District oz

(c) U This committee supports/opposes only one candidate, and Is NOT an authorized commitiee.
Name of . .
Candidate RN NN R R
Party Commiittce:

ey (National, State —— (Democratic,
{d) ﬂ This committee is a . or subordinate) committee of the P Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This commitiee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

D Corporation D Corporation w/o Capital Stock Labor Organization

D Membership Organization U Trade Assoclation U
B In addition, this committee is a Lobbyist/Registrant PAC. .

(7] This committee supports/opposes more than one Federal candidate, and Is NOT a separale segregated fund or party

- committee. (I.e., nonconnacted committes)
D In addition, this commitiee is a Lobbyist/Registrant PAC.

D In addition, this commitiee Is a Leadership PAC. (identify sponsor on line 6.)

Cooperative

Joint Fundralsing Representative:

(9) This commities collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

commitiees/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 polltléal

committees/organizations, none of which Is an authorized commiitee of a federal candidate.

Committees Participating in Joint Fundraiser
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Writs or Type Commites Neme R A PHAEL HERMAA FoR PRESIDLE 47

THE UNITED STATES ©F AMERIC_A

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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. Custodian of Records: Identify by name, address (phone number — optional) and position of the person in possession of committes

books and records.

Full Name - IR W T WA N T NN Y WO A0 T YO0 WAL A 0 G U 0 W N 0 O A M A B N DR OB

Mailing Address TR S TR L UL S SN NV IO U0 W MOV HNE T A N0 N WG A0 NS O A A O A A AN AN AN BN
I I S I I I A A AN N N I SN I SN IR B O MO A AN N W I I
IS S A AN I AN S A NN SN B A AR | o] Lo o d-taa o

Title or Position CiTY STATE ZIP CODE

Lo v v v v v vy vy v gl Telephone number IR o B A |

. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of
‘any designated agent (e.g., assistant treasurer).

RAPHAE L— HERMAHAA~

Full Name

of Treasurer TN NN T A N O AN TN T S AL AN SO YT WO T T W WO 0 WL Y O B A O AT R O
4190 AHUTILusS DRIVE

Mailing Address RN A N N N N
|111||11|J'|'llt|!111|11|L51|41111|Ll
A BEAC L Bh P3149.58%

ciry STATE ZIP CODE
Thie or Positon -0 LA SRR 305 674 85%]
lJlllllLilLl!lJJ!lllJ Telephone number IIII'IJII"[IIL]

L R FAX | 305 674562
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Full Name of
Designated
Agent N N A I A I I S

Mailing Address A NS NS N AR AN S A SN SN AN AR SR R IR AN L AN S N N S A I A S T I
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cry STATE ZIP CODE

Title or Pasition
llllllllll_JI\_IIJ_lliLl Telephone number LL["I!II‘IIJ[I

9. Banks or Other Depositories: List all banks or other depositories In which the committee deposits funds, holds accounts, rents

w safety deposit boxes or malntains funds.

i Name of Bank, Depository, etc.
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cIry STATE 2IP CODE

Name of Bank;. Depository, etc.
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