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1. NAME OF ' D (Cfigck if name Example If typing; type 1 2FE aM5

-Tager For Congress
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COMMITTEE'S .E-MAIL ADDRESS

(Check if address tagerforcongress@gmail.com -
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Optional Secorid, E-Mall Address
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COMMITTEE'S-WEB PAGE ADDRESS (URL)

(Che_ck_ it address wWw.tagerforoon__gréss.’com E ! . .
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4. IS THIS STATEMENT NEW(N) ~ OR. [] AMENDED (A)

| cortify that | have examined this Statement and to the best of. my knowledge and. beliel-it is trug, -cofrect and complete.

Type or Piint Name of Treasurer David Hart

st I
Signature of Treasurer David "’(" Mr{—\\ / Date. {0 -2
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) X This committes is a principal campaign commitiee. (Complete the candidate Information below.)

(b) * This committee Is an authcrized committes, and is NOT a principal campalgn committge. (Complete the candidate
Information below.)
Name of Robert Matthew Tager . |
Candidate llLlllIlllILIIllllllllngllllllllJ;lll.i
FL

Candidate R Offlce - State
Party Affiliation _DEM Sought X House . Senate _ President . 12

. District R

: }
{c) . This committee supporis/opposes only one candidate, and is NOT an authorized commitise.
Name of
Candidate | | ! { {f Lttt bt bbbttt bbbt bttt
Party Committee:
(National, State : {Democratic,

(d) 4 This commitiee is a . _:  orsubordinate) committee of the - Republican, etc.) Party.

Politicat Action Committee (PAC):

(e) This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
' Corporation . Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

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

n ° This committee supporis/opposes more than ona Federal candidats, and is NOT a separate segregated fund or party
. ©  committes. (i.e., nonconnected committes)

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

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

Joint Fundraising Représentatlve:

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

(h) o This committee collects contributions, pays fundralising expenses and disburses nst proceeds for two or more political
committess/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

Tager For Congress

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

Reladonship:
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L T e O RAVRORON £l BRI
ciry STATE ZIP CODE

Affiliated Co;nmEnee ;Jolnt Fundraising Representative Leadership PAC Sponsor

Connected Qrganization

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

Full Name
of Treasurer

Malling Address

Title or Position
l Treasurer
] ||

_ David Hart

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records. )
Rabert Taéer }
Full Name lllllllIIIIIlIllllllllJlJlLJLlllJllllll
26133 US Highway 19 N
Matling Address T A A S T U T T SO S A IO U S A A B A A A B A A A S A
Suite 202 '
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Clearwater FL 33763
llllllllllllllllllLJIllllll"lllll
Title or Position citYy STATE : ZIP CODE
l_clandidate 727 723 1618
[ T T I Y QY T O T T O O O Y I Telephone number 1.1 I'I [ |'|_1 Lt l
8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of
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STATE ZIP CODE

813 966
Telephone number l 1l I"l L1 l"l I61l571
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Full Name of
Designated Robert Tager
Agent _llJlllLIIlIlJllllJLlllJIllllllllllllII
26133 US Highway 19 n I
Malling Address I I T O T T I R T NS I I I TGN [ T T Y S O S v |
ISuite 202 I
(RN VRN T T O T N O N (O [ I O TS N N Sy I
Clearwater FL 33763 l
| N T N N TN N N T T T N T O l l ] I | | I"I [
CITY . STATE ZiP CODE
Title or Position. _
Candidate I 727 l I 723 ] I 1616 I
I RS N R O N Y T Y T N TN T T Y N O | I Telephone number I I Rl SRR Rt S O N

Banks or Other Deposilorias: 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.

lBahk Of America
B I S Y T S A O N

| SO O T IO N T N TN U O O O N Y Y O Y O

Mglling Address ) 91351“?01" A|ve| N S AN T Y SN O T I T T O Y T N T O O Y RO U O U W oy ]
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ciry STATE ZIP CODE

Name of Bank, Depository, etc. '

IliILLLILLJl-llll[llilIIIIlIllllIIIIllll
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CITY STATE ZIP CODE
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