
For help completing Fomn 1, please double-click the icon next to each line number. 

r 
FEC 

FORM 1 

STATEMENT OF 
ORGANiZATION ' 'SH S-- ltd 

1. NAME OF 
COMMITTEE (in Ml) • 

(Check if name 
is changed) 

Example: If typing, type 
over the lines. [12FE4M5 ' I 

KELLY SHIRLEY FOR CONGRESS 
I I I I I I I I I I I I I I I I I I I I I I T T I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I 

,P0 BOX 428 
ADDRESS (number and street) i I I I I I i I i i i i I i i I i 

I I I I I I I J__L 

j j (Check if address I I I I I I I I I I I I ' ' I ' I ' ' ' I I I J__L 

is changed) .WINTER PARK 
I I I I I I I I I I I I 1 I 1 I I 

iFL. i32790 

CITY STATE ZIP CODE 

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

iKELLYSHIRLEYFORCONQRESS^OiyiAIUCOM 
•ress 

changed) i 

I I (Check if address 

I I I I I I I I I I I I I I I I I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

I I I I I I I I I I I I I I I I ' I I ' I I I I I I l l 
•ress 

changed) i 

I I (Check if address 

I I I I I I I I I I I I I i l i i i i l i l l l i i l 

2. DATE 

3. FEC IDENTIFICATION NUMBER 

4. IS THIS STATEMENT NEW (N) OR • AMENDED (A) 

/ certify fhat / have examined this Statement and to the tesf of my knowledge and tjelief it is true, correct and complete. 

KELLY.SHIRLEY 
Type or Print Name of Treasurer 

Signature of Treasurer Hi Eh mjj.... 
1/ NOTE: Submission of false, erroneous, or Inoomplete infbrmation 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. 

L 
Office 
Use 
Only 

For further infonnation contact: 
Federal Election Commission 
Toll Free 800^24-9530 
Local 202-694-1100 

FEC FORRA 1 
(Revised 02/2009) | 
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5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) U \ \ This committee is a principal campaign committee. (Complete the candidate infbrmation below.) 

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

infbrmation below.) 

Name of 
Candidate I I ' ' I I I I I I ' I I I I I I I I I I I I I I I I I 

Candidate r ^c_^^^ - \ office ^^^-^ 
Party Affiliation r v t r ! . . . . : Sought: [ X | House [ J j Senate | j President 

District ;P7. 

(c) I j This committee supports/opposes only one candidate, and is NOT an authorized committee. 

Name of 
Z ZZ^\. I I I I I I I I I I I I I I I I I I I I I 1 1 1 I I I I I t I I I I I I I 1 
Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i 

Party Committee: 
- -i (National, State :r ~ (Democratic, 

(d) This committee is a ii _ . . . . or subordinate) committee of the Republican, etc.) Party. 

Political Action Committee (PAC): 

(e) ;! : This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

Corporation /.'I Corporation w/o Capital Stock Labor Organization 

Membership Organization : ...j Trade /Association .:. j j Cooperative 

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

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

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

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

Joint Fundraising Representative: 

(g) I I This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
I—I 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. 

Connmittees Participating in Joint Fundraiser 

1- I M M 111 M 1111111111111ID "^^ZZZZZZZZZl 
2- 11 I I I I I I 11 11 I I I I I I I I I I I PEC ID numberjgr T; -̂ ;ĵ j;̂  '̂ ^̂  j 
3- I I I I I I I I M I M 1 1 M I 1 I M I ID number.gr 2^^^;" '^[^^^^^ZZ^J 

4. 11111111111111111111111 ID '^iQ^^ZZZZZ.^^ZZZ 

L J 
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Write or Type Committee Name 

KELLY SHIRLEY FOR CONGRESS 
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

Maiiing Address 

I I I 

CITY STATE ZIP CODE 

Relationship: |, ji Connected Organization | jAffiliated Committee | jjoint Fundraising Representative I ;jLeadership PAC Sponso 

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

KELLY SHIRLEY 
Full Name 1 i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i 

Maiiing Address I I I I I I I I I I I I I I I I I I I I 

l l l l 1 I I I I I I I I I I I I I I I I I 1 

ivyii)iTEfR,PAî î  I [Fy [ S g ^ 

Title or Position CITY 

I I I I I I I I I I I 

STATE 

± J - | I I 

ZIP CODE 

Telephone number "^1 P ? \ - \ ^ ^ ^ \ - \ ^ ^ i ^ P l 

8. IVeasurer: 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). 

FullName i K E L L Y S H I R L E Y 
of Treasurer I I I i i i i i i i i i i i i 

Mailing Address I 1 I 1 I I I 1 I I I I 1 I I I I I I I 

I I I I I ' I I I I I I I I I I I I I I I I I I I I I I 

ivyngT^F^pAfRt< 
I l l l l 

CITY STATE 
L J - j I 1 I 

ZIP CODE 
Title or Position 

iTp^yi^Ep Telephone number 

L J 
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Full Name of 
Designated , . 
Agent I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I 

Mailing Address i i i i i i i i i • i i i i i i i i i i i i i • i i i i i i i i • i I 

I I I I I I I I I I I I I 1 I I I I I I I I I I I I I I I I I I I I I 

I L U I I I l-l I I I I I I I I I I I I I I I I I I I I I I I I L 

CITY STATE ZIP CODE 

Title or Position 
O 
IN̂  I I I I I i I I I I I I I I I I I I I I I Telephone number I i i I ~ I i i I ~ I i i i I 

o 

HI 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
(MT̂  safety deposit boxes or maintains funds. 

O Name of Bank, Depository, etc. 

iSMNTf^MST PAiyiK • i i i i i i • i i i i i i i i i i i I 

Mailing Address 

i I I I I I I I I I I I I I I I I I I I I I I I I I 1 I I I I I I I 1 

iMAITLANP , I ifl-j |3?751 , l-l , . , I 

CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

I I I I I I I I I I I I I I I I I I ' I I I I I I I I I I ' I I I I I I I I 1 

Mailing Address I i i i i i i i i i ' i i i i i i i i i i i t i i i i i i i i i i i I 

i I I 1 I I I I I I I I I I I I I 1 I I I I I I I I I I I I I I I I i 

i I I I I I I I I I I I I I I I I I 1 L L J i I I I 1 i"t I I I 1 

CITY STATE ZIP CODE 

To print and file this form, select "Print" from the "File" menu above. In the "Print" 
window, select "Document" from the drop down menu labeled "Comments and Forms" 
Doing so will ensure that the icons and other instructions will not appear on your 

Click here for a video printing demonstration. 

L J 



|_^^ Package-
Express USAirbill • EOO 

1 Rwn 

Dan 

4 Express Package Senrice 
NOTE Service order has changed. Plssse select eaiefully. owrlSDttLiM rte imv 

Ejfpmt AniiM US/l/iMK 

Sender's ^ _ 
Name / / C ^ Phone 

Company 

'"Address- . 0. BOA H2P 
Dept/noor/Sulte/Ri 

City State 

Next Business Day 

FedEx Hrst Overnight 
Eatliost next business mominq delivery to seiect 
locetions.Fridevsliipmemsvviilbedeliveredon 
Monday uniess SAIURDAY Delivery is selected. 

FedEx Priority Ovemight 
Next business morning.* Friday shipments will ba 
delivered on Monday unless SATURDAY Oeiivery 
isselectod. 

FedEx Standard Overnight 
Next businoss aftemooa* 
Saturday Delivery NOT evaiiebie. 

• 

• 

• 

2 or 3 Business Days 

FedEx 2Day A M 
Second business moming.' 
Seturday Delivery NDT evaiiebie. 

FedEx 2Day 
Second business aftemoon.' Thursday shipments 
wiD bo delivered on Mondey unless SATURDAY 
Delivery is selected. 

FedEx Express Saver 
Third business day.' 
Saturday DalivaiY NOT available. 

Your internal Billing Reference 

5 j f P a c k a g i n g •Dacland«alueliintSOa 

FedEx Envelope* Q FedEx Pak* • FedEx 
Box 

j—j FedEx 
Tube 

• Other o 

6 Special Handling and Delivery Signature Options 

n SATURDAY Delivery 
I—I NOT availeUahr FedEx Stani 

• Company 

(£(1 ' Address 

NOT availaUa hr FedEx Standard Overnight, FedEx 2Day A.M, or FedEx Express Saver. 

•
No Signature Required \ / \ Direct Signature 
Package may be left without \ Someone et recipient's eddress 
obtaininoe sionature for deliverv. ^ ^ - V may sign for delivery. fiM^ppfite 

We cannot deliver to P.O. boxes or RO. ZIP codes. 
f—-

HOLD Weekday 
FedEx location address 

O 
h*-. Address 

Use this lino for the HOU) location address or for continuation of your shipping address. 

OepURoor/Suite/Roam 

• 

J FedEx First Ovemight 

HOLD Saturday 
FodEx localion oddi BSS 
REQUIRB>.tailittoONiybr 
FedBr Monty Overraght and 
FedEx 2Day to selecttacabons. 

Does this shipment contain dangennis goods? 

One hex must he cheeked. 

Indirect Signature 
II no one is availefale at racipienl^s 
eddress, someone at e neighboring 
address rruiy sign for deiivanr. For 
residemiai deliveries only. I 

unn DUX niujn DB cnecniiD. I 
l \ ^ Yes Yes 

No I Asperanached | Shipper'sDeclamion I | P 'Y Ice 
n i l I—I Shipper's Declaration. '—' notrequired. '—' Drvice.aUI 

Dangerous goods (including dry icel cennot be shipped in FedEx paclcaging 
or placed in a FedBc Express Drop Box. I I Cargo Aircraft Only 

ip-l 

City State 

7 Payment BiWtx 

Sender 
Acct No int 
IwiUbebled 

Elder FedEx Aeet No. or Credit Ceid No. belovK 

• Third Party • Credit Card 

TotaljPackages TotalWeight 

.lbs. 

8034 7147 5276 

fOur liebHily is iirsted to USSIX unless voudedaroehighsr vahie. See lhe current Fedb Service liuide for deaHs. 

Rev Data 1/12 • Part #167002 • 02012 FedEx • PRINTED IN U.SA SRF 

ORIGIN ID:0RLA 
SHIP DATE: 10APR14 
ACTUGT: 0.2 LB 
CAD: /OFFClSOl 
Dins: 0x0x0 IN 

UNITED STATES US 

TO 

BILL SENDER 

Id o 
c/3 E 
0 3 CO 

<^ CD 

CD 
-L. - a 

FEDERAL ELECTION COMMISSION 
999 E ST NW 

WASHINGTON DC 20463 

TRK# 
I0200I 8034 7147 5276 

XC RDVA 
FRI - 11 APR AA 

STANDARD OVERNIGHT 
DSR 

20463 
DC-us IAD 



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. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

^/|v>//4. 
Next Business Day Delivery I ^ \ 

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 

I I Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(8/2013) 

DATE PREPARED 


