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SECRETARY OF THe SENATE

' ' 0
STATEMENT OF SEP22 4t 9:1,7

FEC |
FORM 1 ORGANIZATION
Office Use Only
1. NAME OF (Check if E le:If typing, typ L
COMMITTEE (in full) is chang;eg)ame o:::n lt‘:: Iines.lng ) 12FE4M5 n

Moving Florida Forward Fund,

L | I I O I T A A O N A S R R O N N A |

IllllIllllllllllllllIIIIIIIIlIIIIIIIIllIIIIII

ADDRESS (number and street) lllj‘ll NIVY :ISI3IrI IS'F.?eltl | I N OO N N T T N O T A N N N N N N |
Suite 325

D(Checkifaddress ot o T RN T N T A S A O S B B

is changed) Miami FL, 33169 ,_
|LI,I|IIIIIIIIII|III,,_IIl_.LIIIIJ.IIIl
| CITY STATE ZIP CODE

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

|manjcarclqud@gmaijl.com, |

(Check if address
is changed
ged) LL | N Y N N N T O I |

COMMITTEE'S WEB PAGE ADDRESS (URL)

I T T | 1 11 L1 1 1 P11
D (Check if address I I T N T I N I Y I I | | | 1 1 rH’l |
is changed) I €2
B NN T S N Y S TN OO [ I [ N [ s T N Y sy [ T Y ) |
£ .
-0 .
:|E|8re::§|;!u' g / 1_Em‘ﬁ f T rO : .
2. DATE *IIIIII'I!‘A‘SJV;% g‘: 3 20 1"0 fli ro l:
v ,
i - b Kl v .
3. FEC IDENTIFICATION NUMBER !"C; " . N c__
.}
4. IS THIS STATEMENT NEW (N) OR I:I AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Monlca R- CIOUd

Signature of Treasurer 7}70/}713“-' X C/,/”L{/ — Date !Joé‘ﬁ}; I Tﬁwﬂ I ﬂéOY‘lO: )

NOTE: Submission of false, erroneous, or incomptete information may subjéct the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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Use
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For further information contact:

Federal Election Commission FEC FORM 1

Toll Free 800-424-9530 (Revised 02/2009)
Local 202-694-1100




o

e

K

10030

r - | B | 7

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

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

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate Il]IIIIllIIIlllIIIIIIIIIIJJIII|IIIIIII|

Candidate o ——" Office State |

Pany Aﬂilialion Eimmnﬂmﬁmmﬁinmmnmm: Sought: D House D sena'e D PreSident ‘ i A' l |
District el

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

Name of

. [ [ I | 1
Candidate T T T A A A A A
Party Committee:
(National, State [ (Democratic,
(d) D This committee is a or subordinate) committee of the P Republican, etc.) Party.

Political Action Committee (PAC):

(e) l:l This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation I:I Corporation w/o Capital Stock EI Labor Organization
D Membership Orgariization D Trade Association D Cooperative
I:I In addltion, this committee is a Lobbyist/Registrant PAC.

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

D In addition, this commiittee is a Lobbyisl/Registrant PAC.

D In addition, this commiltee is a Leadership PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

(@) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/erganizations, at least one of whieh is an authorized committee of a ferlerat candidate.

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

Committees Participating in Jaint Fundraiser

;. |Kepdrick Meek fon Florida | | | | | | |reconmeeriCI458646
2. |Frigndsof €arine;Brown | | | | | | |recommeerCl272732
& LLLLId L Ll Il Ll ] jrcpmmelc — " "~
& LLLLLL L LU L ]| reommmefCf ~ ]

L .




1903088248755

-

FEC Form 1 (Revised 02/2009)

Page 3

.

Write or Type Commitiee Name

Moving Florida Forward Fund

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

NOPe| | L Lty

ceeererererr et PP PP PRl

Mailing Address

HEEEEEE NN

NN

NN NN

CciTY

STATE

ZIP CODE

Relationship: ”I] Connected Organization DAﬂilialed Committee Dloim Fundraising Representative H Leadership PAC Sponsor

books and records.

IMOPIICQ |R'|C||qu|d| I T I

Full Name

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commitiee

Mailing Address

N I T N N N N N I U A M |

IQUiltelsz‘i;lltlllll

IMiqmillllllllll

L

IFL |

133169 | |-,

Title or Position CiTY

ITrela$urelrlllllIIIIIIIlll

Telephone number

STATE

ZIP CODE

8. Treasurer: 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).

Full Name 1
of Treasurer |Mo|r"|c|a |R|' ¢|Pllldl I O T I |

Mailing Address 1131 NW 183rd Street | |

| S I N |

| N N I O S Y A B

|S|Ui1tel32$1 [T T Y B

|

| I N T I I B |

|Miqmillllllllll

IFL|

138169, |-L.

CITY
Titla or Position

|Tfe?sw?r1|||11||||||||||

L

Telephone number |

STATE

ZIP CODE
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Full Name of

pooonated  |GhrisHarris |

I T N o

llJlllLlllllI

Mailing Address

|1I11Nvlv 1183rdlstreetl | I I | | I I (N U T N N (N N T O I N | I

ISIUiteI325 | IR S I N N N T T N N N | | I N N N (N T N N T N I T A | I

Miami, , , ) IR 133168, -
CITY STATE ZIP CODE

Title or Position

|Assistant Treasurer, | | | | , , ;|

Telephone number

447, |-[861, |-[0Q62 , |

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

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

|Bar|‘k|°f Almeri(l:al 1 1 11 1 1 &t 1 1 11 b1 1t 1+ ¢+t ¥ 1 1 1 11 I
Mailing Address |1§3ﬁo INIVVI an AVQ | I [ I I | I N I N TN [N T I AN N N B B | I
I | S N N OSSN (SSUNS VOO Y S SN O IS U SO SOy A A A | I I I I I [ I [N O T I A | I
IMiami I N A [ TN N N [N AN N N | I IF“ I |331I69 ) I'I L1 1 I

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

l | IS N T T N (NN N [ N N N AN [N O N N N A N A | 1 1 1 1 ¢ 1 ° 1 t §1 11 I
Mailing Address I | [N N I N [ N N (N Y Y N I I | I | I T N T T [V O o | l
l I I S N N N N T N (N (N AN AN (N N B A N I (N I TN (N N N N N A B N | I
I | I TSN N SN N TN NN T N N N N N NN N I I | I I | I T | I - I ] 1 1 I

CciTY STATE ZIP CODE




Federal Election Commission
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