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Franklin Ed Shoemaker PUBLIC RecoRgs
4733 San Antonio Drive I3 KAY 20 BM o: 2,
Lakeland, Florida 33813 NV

(863) 899-2162

Secretary of the Senate
Office of Public Records
P.O. Box 77578

Washington, DC 20013-7578

May 12, 2013
Secretary of the Senate:

Please find attached the necessary paperwork to file as a candidate for US Senate, Florida,
District 15 for the 2018 election.

Cc: Florida Division of Elections
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Office Use Oty

1. NAME COF + (Check if name Example: If typing. type 12 FE4 M5

COMMITTEE (in full} is changed) over the lines.

/TFK(QH KL, I M Y Ed SADEIMTAKF {i | rcﬁfl J:F|0;(| ] |C[ﬁ1 LD'

|||l|lEII|fIilIliﬁlllllilflll?IIIE

ADDRESS (pumber and street) 41‘17!35 lgﬂlﬂl Aﬂi‘hanl 7|0| JDYIJ rvie-/l

4 (Check if address ‘ I
-4 is changed) S T N N TV U T O N S 0 SO0 N O L1
Mﬂ:&lﬂ;nld L e @ 85;8:) é|-| Ly
CiTY A STATE & ZIP CODEaA
COMMITTEE'S EMAIL ADDRESS
(Check if address A .
! ) fc im | S S WS OO W N S NV N (N S S N .| '

is changed)

Optional Second E-Mail Address
DI R T N B S N I U NN SR U T N A A IO A

COMMITTEE'S WEB PAGE ADDRESS {URL)

{Check if address
is(:hanged) tll!filllll‘lliilllltjli

IE!J!III[EI|III||I|]E]I1

2. DATE 05- 7& ' a éf;

3 FEC IDENTIFICATION NUMBER P c .. e

4 1S THIS STATEMENT \/ NEW (N} OR . AMENDED (a)

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

Type or Print Name of Treasurww o&ma/m(
Signature of Treasurer Date 05“ - 7 & (QO ’ 3

\W"

NOTE: Submission of false. erroneous. or mconjplete information may subject the person signing this Statemert to the penalties of 2 US.C. §437¢.

ANY CHANGE IN INFORMATION SHOULD BE REPCRTED WITHIN 10 DAYS.

Office For turther Information contact:
Use Fedelal Election Commissien

on! Toll Free 800-424.9530
l._ niy Local 202.694-1100

FEC FORM 1

{Revised 06/2(12) I
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) \/ This commitiee is a principal campaign committee. (Complete the candidate information below.)

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

gzl:d?dge MK,%{IM luia}”l Sl\olﬂmt@n ST T T T T N S | I

LS
Candidate A ‘ Office / State F L
Party Affiiaton I Sought: . House : Senate .. President

District / 5 .

© i This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name ot
TR S T T (A T T N TS (Y A N NN NN T SO YN NN NN (N N SN N SR [ SN SN S S SO
Candidate li!l!lll_ilil1llllllillllllll!illillllll
Party Committee:
{Nationat, State R {Democratic,
{d) This committee is a o or subordinate) committee of the . - Republican, etc.) Party

Political Action Committee (PAC):

(e} i This committee is a separate segregated fund. {dentify connected organization on line 6.) Its connectad organization is a:
Corporation '~ Corporation wfo Capital Stock ~ Labor Organization
Membership Organizaton B Trade Association Cooperative

In addition, this committee is a LobbyistRegistrant PAC.

[(}] ) This commitiee supporisifopposes more than one Federal candidate, and is NOT a separate segregated fund or party
commities. (.e., nonconnected commitiee}

in addition, this commitiea is a Lobbyist/Registrant PAC.

In addiion, this commifteeis a Leadership PAC. {Identify sponsoar on line 6.)

Joint Fundraising Representative:

(@ . This committee calects contributions, pays fundraising expenses and disburses net proceeds for two of more pdliticat
-~ committeesforganizations, at least one of which is an authorized commitiee of a federal candidate.

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

Committees Participating in Joint Funcraiser

LU LT b L] ] jrecommeC) o
2 LUl I L L[] |rcommeC |
s-Hll|||ﬁ}\zlr11|HIHUFEC'DMW_C ' _
& LLLL LI L] ] |Fecomma G
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FEC Form 1 (Revised 02/2009) Page 3

Wiite or Type Commitiee Name

Franelhin “ed’ Shpemaker ‘pz;r lorida 30]¥

6. Name of Any Connected Organization, Affillated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor
Lt ettt et r e et
|z|||t|t||1liHz;‘(\;\\@!iuuuu|an|t|tulu
Maiing Address SEEENSARAEEEEEEE NN RN

Lo et
1 I 1 1 T N R APPSO £ O

ciTYy STATE ZIP CODE

Relaionship:  Connected Organization ' - Affiiated Commitiee  * Joint Fundraising Represontative  Leadesship PAC Sponsor

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

| ’5 6&&@(;““:1“.,!
535anlan+onjlollDnllllllllllFl1l

Illllllilllllilll|¢l|1II'II'I‘lllll

Tite or Position STATE . ZIP CODE

IV|€@SIHeﬂ&F| [N S O I S T O | 1 Telephone number M'IZQQ |“Q’.Lb2’

Full Name

Mafling Address

Treasurer: List the name and address {phone number — optional) & the treasurer of the committee; and the name and address of
any designated agent (eg., assistant treasurer).

(F)fU!:-fz::Jleﬂ Tonﬁlal A- Shair{@Hi \%oeMa k@(l | I N N SV O SN AN S T | l
Maling Address @mldﬂfon|;o DY oo vl

IllliiItllllllllii‘!liI%I¥1l!lIi't

Ufi@n)andluuuulﬂﬁﬁ&lﬂ-w

cmy STATE ZIP CODE

Tife or Position

Tﬁ&d&lﬁf&ﬁl | I S N A O I A i Telephone number aégl-gﬁ E“-M

L _



130202481772

=

FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

Designated

Agent l [ T T VO T O T A WO T OO T Ct |

Mailing Address l Pt I T TR S O N T [ T P00 DU R AN NN SN N AN N O O | f
1 [ 3 O IO I I T A T T I O S O OO DO SO I | |
| Loy i I A T S N T A T | | ! | | I | |“| [ ]

CITY STATE ZIP CODE
Tide or Position
] N T N D OO0 O T WO Y D S | 4 Telephone numbes | |t |'| | |-| P

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

safety deposit baxes or maintaing funds
Name of Bank, Depository, elc.

BAIMK E&IF; AiMEK’Gﬁ I S T |

1 bt
Mating Address Sola (I l% 2L I‘FJIOIZL ‘Ldﬂ ! \/ I I S AN AN I A AN RN AR
R R S B AR SRR R N A A A A S AR A A T A A A A A

LAIKELAMD Lo a1 mq' ﬁ&M“

CITY STATE ZIP CODE

Name o Bank, Depository, elc.

Lo o0 1 N N S T Y S (N N B Ly v e e |
Maiing Address L1 IR S B S S A AN B S S A A A Y A B AR S A R
L1 I T N T N B B B | AR AN RN R AR R A |
Ly Lo e oo b o e -l

cTY STATE 2P CODE




FEC FORM 2
STATEMENT OF CANDIDACY

1._{g).Name of Candrdale (m fulf) P

Frankl 'ed” Shoe maker

(b) Address (numbey and strog] .0 Check if address changed 2. Candidate’s FEC Identification Number
‘{ f7o|1~y3 Sf 2 %e8 ntonid Drive.

c te, an -] 3. Is This New : Amended
Laveland Flopida 338/3 Swoment V 09 OR . )

Amexicas Pacty of US Benate  Flprda, District 15

"FIO & d()@ [ DESIGNATION OF PRINGIPAL CAMPAIGN COMMITTEE

7. lhereby designate the following named pdlitical committee as my Principal Campaign Comimittee for the QI’ [ / g elaction(s).
(year of election)
NOTE: This designation shouid be filed with the appropriate office listed in the instructions.

{a) Name of Commitiee (in full}

j:ranu:h "Edl " Shoernalec e Florida 2018

(b) Address (number and street)

#733 San Antonio Dv.

(@ City, State, and ZIP Code

[apreiand F| 33813

DESIGNATION OF OTHER AUTHORIZED COMMITTEES
{Induding Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign commities, to receive and expend funds on behalf of my
candidacy

NOTE: This designation shouki be filed with the principal campaign committes.

(a) Name of Committee (in full)

(b) Address (nusmber and street)

() City, State, and ZIP Code

 certfy that | have examined this Statiemen! and to the best of my knowledge and belief it is true, correct and complete.

Signature of Can Date

5—-/R-RA0/3

NOTE: Submission of {alse, erroneous, or incomplete information may subject the person signing this Statement to penalties of 2 .5.C. §437g.

1302024177 %

FEC FORM 2 (REV. (R/2009)
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DANA KK MCCALLUM

NANCY ERICKSON
SUFERINTENDENT

132020241775

SECRETARY

HaRT SEMATE DFACE Bunomc
SurE 232

- Hnited States Denate | T, o515

_ OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL X

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postrﬁ ark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL I:]

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
’ SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS B
UPS L]
DHL (]
AIRBORNE EXPRESS [}

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [] NO POSTMARX [ ]
FAX
Date of Receipt
OTHER

Date of Receipt or Postmark

PREPARER /1//'/ | DATE PREPARED f /é o / S
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