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5. TYPE OF COMMITTEE
Candidate Committee:

{a} x This commitlee is a principal campaign commitiee. {(Complete the candidate information below.)

(b ', This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of - ;
Candidate fﬁcﬁﬂﬂ&{@f-caﬁféral|1|i11||1|;|;l|||itl|
Candidate Office . State = L
Party Affillation Sought: House X Senate .  President
District
{c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
; b I T T T T I [
Candidate !I:}I{FIIE{I;IEEll};l!igilllllg}llllill
Party Committee:
{National, State {Democratic,
{d) This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

{e)

0

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

In addition, this committee is a Lobbyist/Regisirant PAC,

This committee supporisfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committes)

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

In addition, this committes is a Leadership PAC. {ldentify sponsor on line 6.)

Joint Fundraising Representative:

@

{h)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeas/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceads for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1.

no
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Write or Type Committes Name

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

Malling Address EEEEEEN NN R
L e i et i
A 0 T AN B AR 1 AN
Iy STATE ZIP GODE
Relationship: ~ Connected Organization  Affilialed Committee Joint Fundraising Representative  Leadership PAC Sponsor

283286431716

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

Full Name 113‘3"1!’?_!4'_6 D e lasbro, | AN SR AT D RN AT A AR

Mailing Address I_‘E_d_)d_u_ﬁ:ﬂ:}é 333 o0 g
RN SN B B RS A AN NN A AN A RN AN A B A A AN BN A AN B A
L Oc.a'[&-'- g b el L}‘f,&',?ﬁ-l L

Title or Position CITY STATE ZIP CODE

LC'-_G_'?’! C’ "iﬁflaé_g: | T O N N SN T N A l Telephone number l 3: ji‘ [ll__ﬁt‘i ?‘! 3 qa;Zi

8. 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). !
Full Name 6 . -D C ‘f
of Treasurer [ Vernge e lastro | || IR A I I I SR A A
Mailing Address | PO, Pk 3373 .C IR A I A N S A N AN IR N A
IR A SR AN AN A AR A A IS A A A A A AN R A A BN A
L E&G(L‘afl I A A lFTLl | 3)"’(7?1-1 L
CITY STATE ZIP CODE

Title or Position ,
Il'r_ﬂi_fdrl’ﬂ: A v Telephone number !E;‘s.i—z'!”ltqlo]“lﬁ(syoz—!

L I
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Full Name of

Designated
Agent I N N T Y VU SN N T T S S N AT OO O N S N N N T T T T O T O
Mailing Address ! AN Y S [ O O T N N (O O TN O Y U NN N T O I I O

|ll|liii!l|||lllIIlIIlEIIIIIJ{lII

ElllllEIilililillFlllllllll[-lli

ciTY STATE ZIP CODE

Title or Fosition

IJlIIIIllIllIIEllIIIJ Telephonenumber|i>l‘|iii‘lji

Banks or Other Depositories: 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.

I_GJI_@ECLJQ‘IIE)CL‘VU\SIIillliliil}llllll?llliil
Maiting Address (1632 (ast, Siluer ;Signg_/_l_‘?_,@_ﬁ/dgu A,

[lllllirllllllllllllliEIIIIFIIIIE

LQ'QG_,[_G;ii > S LY L 3449749

CITy STATE ZIP CODE
Name of Bank, Depository, etc.
i_i VU [N Y U N S N N Y N U N SN O T NN S U N N N T T O O O BRI
Mailing Address l S I T [ N N O O T T A T T O A N A T T O PO I

cmy STATE ZIP CODE

2908320431717
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DeCastro

Florida’s
U.S.

Senate

PO. Box 3336 » Ocala, FL 34478

Palitical advertisement paid for and approved by
Bemie DeCastro, (Rep.) for Florida's U.S. Senate

SEHATE
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NANCY ERICKSON PAMELA B. GAVIN
SECRETARY SUPERINTENDENT
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