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FEC STATEMENT OF R

FORM 1

ORGANIZATION FEC MAIL
OPERATIONS CENTER

Offica Lize On

1. NAME OF {Check if name Example: If typing, type
COMMITTEE (in full) H is changed} ovar the lings. |

SCOTT FOR GONGRESS | 1 1 1 | | 4 14 114 e e ||

ADODRESS (numbar and street) Igdggm SWANSON, TREASURER | 1 ¢ ¢ | (1 v 1 b ¢ 1 1 (.1 1 | [ |
v

- (Check if address lummmnsqu I R T N N N T T N A T N I I
ﬁ s changed) - .

COMMITTEE'S E-MAIL ADDRESS

| jagkellie28shcglobalemet | | ¢ 7 g 1 1 1§ o4 4vop1 gLl 1oy Lo b1 )b

|II||IIIIIIIIIiIIIIIE1lIIII!IIII|IIIIIIIIIilI

COMMITTEE'S WEB PAGE ADDRESS (URL)

acattfqrqoneressymet ) 4 4 ) | )y g pol0 1w Gl L b3l L

COMMITTEE'S FAX NUMBER

| 839 I-1882 [-B272 4 |
— } e
2. DATE El m 2005 .
3. FEC IDENTIFICATICN NUMBER W E_ 5 n_;.,;::ﬂ._ |
4. I8 THIS STATEMENT NEW (N} OR @ AMENDED (A)

! cortify that | have examined this Stalement and to the best of my knowledge and belief it is true, correct and compieta.

Type or Print Name of Treasurer

[/

Signature of Treasurer /ﬂ#sf f"'jﬁg..-.fffﬁ:'f}fff Lol / Date

P T f i ¢
EﬂL ]I Ezu,p& ]

MOTE: Submission of false, srroneous, or incomplate information may subject the person signing thiz Statement ta the penalties of 2 11.5.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Far furthar information contact:

Faderal Eleclion Commission FEC FGHM 1
Tall Frea AGO-424-8530 (Revisad 0&/2003)
Lacal 202-684-1100

FEAAMOZ
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FEC Form 1 {Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

T
(@} E_j_J This committes is a principal campaign committee. (Complets the candidate information balow.)

(b) This commitiea 15 an authorized committes, and is NOT a principal campaign commiftee, {Complate the candidate
information balow.)

Nama of

-Candidate Mml-lsmﬂlll1l||Ii||||1!l|t|||||||||||

Candidate Office — State
Party Affiliation Sought House Senate il_] Fresident
District
(c) ‘E This commitiaa supporis/opposas only ong candidate, and is NOT an authorized committes.
Mame of
Canditats I_IJI:IIIJIIIIIIIILllIIIIIltIIIIIIIJ_LIIE
{Naticnal, State {Demperatic,

(d) j This commitlee Is a or subordinate) committee of the Republican, seic.) Party.

This committee supporis/opposes more than one Fedaral candidste, and is NOT a separate segregated fund cr party
committase.

(f)

I[e.] _1 This committae is a separate segregated fund.

6. Name of Any Connected Organization or Affllated Committee

Mailing Address N A N N 1V TN SN O T N O s N N I Sy

CITY & STATE a ZIP CODE A
Relationship IIIII11IIIIIIrII'IIEEIIIIIIIIII‘IIITIIE]
Type of Gonnectad Organization:
L:l Corporation l!j Corporation wio Capital Stock LI, Labor Organlzation
D‘ Membership Organization ‘ Trade Asscciation {!1 Cooperative

e | =
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FEC Form 1 (Revised (2/2003) - Page 3

Write or Typa Committes Name

SCOTT FOR CONGRESS

7.

4} 8.

Custodian of Records: Identify by name, addrass {phone number -- optional) and position of the person in possession of committee
books and records.

Full Nama. J| B5S 1 I A I T T Y N TN T O N Y N T N T S
Mailing Adfdress | 1 =313 0 ooy bt bbb
[N N OO0 N I N O I NN N T [ A Ny I I A O
CARDY, STREAM )  § | | | |11 1 | @J | a0188 | |-|4]|23 |
Title ml' Position'¥ GITY A STATE A ZIP CODE &
| TREASURER | |\ | 0 | 1t | Telephone number 'ﬂ&_f' |ﬁﬁ5 | ]'IgﬂLl_l

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committes; and the name and agdress of
any dezignated agent {&.q., assistant treasurar). ' -

Full Name ' _
of Treasurar | JOHN CRARLES SWANSOM | | | ¢ 0 | L Lol d v v v bt 11
Mailing Address 134 WINDSOR PARK DRIVE; D-313° | | | 1 o 1 ¢ 1 1 | [ | | 0 1 1 |

GAROL STREAM | | ; i ; 1 1 1 115 | [|1ma! |eqiss, , [-|4122 |
| Title or Position'¥ CITY a STATE A ZIF CODE A
| TREASURER | | | 4 ¢ b | | 1 4 4 1 ¢ ¢ | Telephone number lﬁ3ﬂ| 14|665| I-@Li_J_]
~ Full Nama t:lf _
E;:irﬂnatad | ASHLEY WOQODIWISS | | ¢ | | | | | 1 1 1 1 ¢ 1 41 ¢ 14 b L)
Mailing Address A08 KAST FRANKLIN STRERT | ¢« | | } | { | J g 1 1 1 | 1 3 3 & & |
SN T VN TN T O T R N N N G NS U U VU N S S I B
WHEATON | ; ¢ oy ¢ | (| | | )| . | 160187, , {-| ¢
Title or Position'¥ CITY A STATE A ZIP CODE A
|ASSTSTANT, TREASURER, | | | | 4 3 | | § | Tolephone number [ 1 d-F 1 1 |- 1 vy |

_

FEJANQ42




(ol |

It
I'::E'
b
o
o
| MY
03
LIt
|

=

FEC Form 1 (Revised 02/2003}

Page 4

9. Banks or Other Deposltories: List all hanks or othar depasitories in which the committes deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Dapository, etc.

Maiting Address

| JPMDRGAN CHASE BANE, |

L1 1

120, E. WESLEY;

I

STATE &

lep187 | |-l 1 1

ZIP CODE &

Name of Bank, Depository, atc.

Mailing Address

FE3AMNO4Z

|III!

STATE A

ZIP CODE &




("]
LN
14
8|
i
iy
I
M
ol
'l

™)

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 received.

Date of Receipt
Hand Delivered
s Postmarked
v’ | USPS First Class Mail
7/ 2] 08
Postmarked {R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

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

Date of Receipt or Postmarked
Other (Specify): |

7 5tf65

PREPARER DATE PREPARED

(3/2005)



