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1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the lines. 12FE4M5
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ADDRESS (number and street) 33\0\ \»\') NACKSON ST SN S YO T DS A O }

(Check if address 15:’?}55.‘:’.‘5523!?3%i;‘§§5§5§l§!?lii.‘;

' changed) FRERLSACOLA o] iTLd Resos-l

CITY STATE ZIP CODE
COMMITI‘EE S E- MAIL ADDRESS (Please provide only one e-mail address) ; o ‘ o
L ) : : R
: - iAlDIH | DHS’ 2ATI’O Q@FJ—APAC -‘0267 AR, |
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Tl e s 3 e s - MiLia ) FiL at (I Y L ' .
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. . L\)\D H A I
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is changed) i
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2. DATE )
3. FEC IDENTIFICATION NUMBER C
4. IS THIS STATEMENT X NEW (N) OR . AMENDED (A)

! 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 \ 6A%€LL e A h) \f\o M?Qo '\-7 ,,,,,,,,,,,,,

Sighature of Treasurer H ‘T(/T_—\ s Date éa\/ 1 ()D / 2—0 { 0

NOTE: Submission of false, erreneous, or incomplete information 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.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (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 Lll‘;!li'illi
Candidate Office : State
Party Affiliation . Sought: - House . Senate ~ President
g District
P (c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
L~ g
Name of
ey Candidate B
Q .
MY Party Committee:
) : (National, State o ' (Democratic,
,;:, (d) This committee is a L 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 Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addftion, this committee is a Lobbyist/Registrant PAC.
) X This committee supparts/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 an line 6.)
Joint Fundraising Representative:
) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committees/organizations, at least one of which is an authorized committee of a fetieral 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.

Committees Patticipating in Jeint Fundraiser
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Write or Type Committee Name

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

NoNeE L L L L

Mailing Address i i : [ ] 3 i :J i ! ‘ '_,_',j

0008 O 1 T R IOV S ANPNSUNAN B RN ORI

CITYy STATE ZIP CODE

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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 TT:?-EASM?ZEE.H,l;(J-H.!

Mailing Address f§..||',|.‘}

}E!El!é,’iif(i'iii=5i§i!%é;!fi""lii[

Title or Position ciTy STATE ZIP CODE

AN TR NS WU WU AL N S l Telephone number i il ;L : ‘. . J

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

of Treasurer {\lSA(ﬁéLLie (A;- TH*OH?SOD! LR RSO T U VU M NN SO SO SV WOUR VU UV SN SN A 3
Mailing Address Ritol W JACGKSON ST v v vy ]

JJ_,i;

iesss;;s;s;z;zf;;;i

W;QUS:AzC;O;LEA—: i b B Rvsos-l

ciTtY STATE ZIP CODE

Title or Position

KR@QS \DQDT; e | Telephone number igS,OI*i'Zq\HCO\ (03
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Full Name of _
Designated
Agent AL VR SO NN S U NN N S NV A OSSO U U NV SR U NS S SO S SO AU SO W SO SO R NS SO SO _}

Mailing Address 1|‘.|I‘A,

L e e ]

CITY STATE ZIP CODE

Title or Position

l'ie%ilziéli:!ililéé 'Telephonenumberii;i“iée‘”{é'.i

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.

NAVY TEDERAL CREOUT UNLEOR (v 1]
Mailing Address IR20 FoLltiwn LANE | |
NAVEWSA v MA 1220 80-MKk07

cITYy STATE ZIP CODE
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Name of Bank, Depository, etc.

Mailing Address l!jll||l|*£

ciTy ~ STATE ZiP CODE
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