[}

™~
=T
w0

o
(5]

_ ReCIIVES
FoC MAIL CEHTER

2011806~ | AHI0: 22

I FEC STATEMENT OF 1
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" COMMITTEE (n fu s changed)  overmatnes 0 |L2FE4M5

Florida Young Guns Victory Fund (Adams, Nugent Ross, Southerland, Webster, West)
Illlllllllllllllllllllllfllllllllllllll!llll

Illllllllllllll

] 1 S N U T I U |

Illlllllllll[ll

ADDRESS (number and street)

12I5IEIalStl M?ip ISFrleeltl | N T N

(Checklfaddress I||||l||||||l||||1||

is changed)

L1 1 | ]IIlll

Richmond

Illll]

VA 23219 L

CITY

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

{Check if address
is changed)

Iroseann@creativedirect.net,

STATE ZIP CODE

Illlllllllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

3.

(Check if address
is changed)

2. DATE @ z

FEC IDENTIFICATION NUMBER o I

B5] Bo1

4. IS THIS STATEMENT NEW (N) OR D 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 QU Se h NN L) AnyJ

Signature of Treasurer %{h& QM Q{/\/o_./\

e [07] 2¥] [POTI

NOTE: Submission of false, eroneous, or incomplete information may sub}e/ot the person signing this Statement to the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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Federal Election Commission
Toll Free 800-424-9530
Local 202-694-1100

For further information contact: FEC FORM 1
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778

2
B

11820664

=

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 IJIJIILI]ILILILIIIIIIJIJIIILLJIIL[II![J
ﬂﬂ‘ﬁ'm
Candidate T Office State o
Party Affiliation | Sought: D House D Senate D President 7
District o

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

Name of

. | | |
Candidate T ORI O O U OO U OO UL O A O A
Party Committee:
L (National, State T (Democratic,
(d) D This committee is a P - or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):

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

[] Corporation D Corporation w/o Capital Stock
D Membership QOrganization D Trade Association

EI In additien, this committee is a Lobbyist/Registrant PAC.

D Labor Organization

D Cooperative

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

D In addition, this committee Is a Lebbyisl/Registrant PAC.

D In addition, this committee 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
committees/organizations, at least one of which is an authorized cornmittee of a federal sandidate.

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 Joint Fundraiser

-

N

w

>

L

\Sandy Adams for CONGress | | | | | | Fec o number
Frignds of Righ Nugent) | | | | | | | | Fec © number
Friends jof Dannis|ROSS | | | | | | | jFEcD rumber

 |Soptherland for CoNGress | | | | | | | e o mmber
Dania) wWabsier »%r C°v\br&ss
M o Wast B Cona oass

'Cl00463877

Cl00482281 .

(Cl00459461

Cl00468959 .

cooygl gt
C oo Y35 LA
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-

Write or Type Committee Name

Florida Young Guns Victory Fund (Adams, Nugent, Ross, Southerland, Webster, West)

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

Noney | L

LAttt ittt

NN NN
Mailing Address EEEEEE NN
Lttt
1 0 AN A RO B IO

ciIry STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee Djoint Fundraising Representative DLeadership PAC Sponsor

any designated agent (e.g., assistant treasurer).

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 IRolselpl\nlnlJ?qistJLLl RN N AN A SR AN RN A SN N AN AR AN AR RN AR S
Mailing Address |2§ E?S’t M?"? $t';e$t| BRI
TN N S O N N N A N S S S A N R S A SR AN S A A AN SN AR AR AN A A |
Richmand o] VA 123218 g
Title or Position cITy STATE ZIP CODE
N
IT{G@?UPTLl N R AN N O O N OO N T | | Telephone number I894J "|2718| J'L914? ] J
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

z;‘[:'r::;?er !Rlo!sq lArllnl Jlarnlsl I S O IO N Y N I A ) S NN I N NN NN N B I I | IJ
Mailing Address 12§JE§SEMQ'W $tr|e?t| A A (I T Y (S (S (S N N T T Y O O | I
lIJLLlllJilllJllIIIlIllJlLIIIJiII|]
CRichmend, | VA 128278 g |

CcITY STATE ZIP CODE

Title or Position

IT[e?sw’?rLllIlllllJlllllJ

L

Telephone number

1894, |-(278, |-19%42, |

_
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent llllllilllllllllll N T U N B I | lllllL[llIl

Mailing Address l N O T T T O T O | | T N I O S A I T T T O Y A I I
| 1 VN N TN VRN O O O O O A U T N N | OO N TN O W T O | ‘
l B N T TR T Y T T O A T L1 | l ] I L | | J‘l L)) I

cITY STATE ZIP CODE
Title or Position
lLLlJJ I I N N S O O T | LLJJJ Telephone number L_I_J_J'I_L_L_l"l._l_.l_l__'

Banks or Other Depositorles: 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.

|SuntrustBank, | ,

I T T T

Mailing Address Lgﬂq EraﬁtMaiP Strqe; Ll S I T A N Y I | I O IO A O IO T I
A A A SR AN A A A A I R T T N Lot
Richmond, | \ v v v a0 1 MAL 123219 ) -l

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

Lo v I I T T O B IR IS A A A A
Mailing Address T U N T A T S A A B A S N B N B T A
L v v N N N O Ci ool
Loov v v ] L L I o

ciry STATE ZIP CODE
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