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.2. DATE 1

r
FEC

STATEMENT OF

RECEIVEDA

I0I3INGY 18 AH 8: 29
FORM 1 ORGANIZATION

FEC MAIL CENTER

Office Use On!
1. NAME OF (Check if name Example:(f typing, type S~ AME
COMMITTEE (in full is changed) over the lines. 12FE4AMS
Kathleen PetersforCongress v o]
LIJJ_IJIIIIIIIIIllIlIIlIlIlIlIIIllIIIIIIIIIIlll
ADDRESS (number and street) I216 4QAI Mllt?hlajrnl JDrl'vlel N VN Y N (N U T S N N O S O G I | I
D (Check if address l N I TN O (N S TSt N VO NS U [N v [ U (VU N S ([ O A O (Y (O N O Ao | I
is changed) (Tallahassee ( FL; 32308 | I
I N T | ] Lt 1 L1
CITY STATE ZiP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
| |adupree@cerepa.com | | i |
(Check if address
is changed) I J
I I T [ T S NN [ [N o N [l N [N ) N O e T N Sy oy '

COMMITTEE'S WEB PAGE ADDRESS (URL)

www.kathleenpeters.com | 0]

{Check if address

is changed)
9 IllllLlilJll

II[IlIlJ_IIL#l#LJJ_!LIII_I

L.

S5 12013,

3. FEC IDENTIFICATION NUMBER E

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

1 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

Abby F Dupree CPA

pr—

Signature of Treasurer

A Date 1"1" I 15D , 23v13vv

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437¢.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L Lo

For further information contact:
Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)

Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Cammitae:

(a) 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.)

g:::;dgfle lt(athllenenpleltqrslllllIlllllllllllllllllllllll

Candidato iy ‘ Office State EFL:
E House D Senate D President

Party Afiiiaton  |REP. | Sought: 7
District 1 §

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

Name of

" | I [ I T T T (O T I T T N R B |
Candidate I:IL!'LllL!LILJLilLJI}JII|¢11¢11|J|1:11'11111§J
Party Committee:
T (National, State L (Democratic,
(d) D This commitlee is a _ or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This commiitiee is a separate segregated fund. (Identify cormected organization on ling 6.) Its connected organization is a:
D Corporatior D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Assouiation D Cooperative
D ' In addition, this committee is a Lobbyist/Registrant PAC.

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

I:I In addition, this committee Is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(*)] D 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 committee of a federal candidate.

(h) D 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 Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Kathleen Peters for Congress

Namé of Any Connected Organization, Affitiated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

INOPEY | bbb

EEEEEEE NN
Mailing Address et et P PPl
I O I O
T e NI AN B BRI

CciTY STATE ZIP CODE

Relationship: DConnecled Organization DAtﬁliated Committee Dloint Fundraising Representative EILeadership PAC Sponsor

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

raname  |APDY FDupreeGPA
Mailing Address 12J640AIMlltqh?m Pl;livlel S T T A IO N I S N A N O P O A A | I .
‘IIIIIILILJII‘IIIllll!llilLlllllIlll
Tallahassee , ) (Fby 82308, -, |
Title or Position CITY STATE ZIP CODE
reasvrer | Telephone number (890, |- [877, |-(1099 | |

. 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).

z:‘ 1r:aa$fer IAbpy E_P qu?iqliAl B T O T Y T T T T O I O |
Mailing Address @406 lMth?m pgivp S O S Y G 1J
l I N I N I N I N T s T T Y Y | |_|
Tallahassee, , , o0 1 1FE1 132308, -, |
cITY STATE ZIP CODE
Title or Position
ITTe?SW‘?’l I N T T T N O O I ] Telephone number @Ol |‘|8?7| |-|1Q9?| |

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

Full Name of

Designated IFreld$qc|l( ¢qrr|0||| |)|| JCPJA L

1N I Y D N T N S lJLJJJIJ!LLJ

Agent
Mailing Address |2f4loﬁ‘ M"&harﬂ‘ Pﬁvgl N [ [N (N OO N S [ T SO T O | l
IJ!JL41L1L[LIIIIIJIJ_II_IIJJJIIIIIIII
Egllph[agsqel A N O I AN T N O S I IF"rl |323pq | I_Ll | lJ
cITY STATE ZIP CODE
ﬁ.r: Title or Position
W |!\§SLS§arl\t -Irrﬁals%r 0 T U T Y O W T A I Telephone number |85LOJ |"|87|74 l‘l1pg91 ]
®r
Lhsi |
- 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
-W-’I safety deposit boxes or maintains funds.
& Name of Bank, Depository, etc.
M
ISP'PT."-lSEaa?K SN N Y A TN (N O [ o T S IS T O O O T Y O | I
Mailing Address 13522.Thqma$VI"‘? Rqaqj I T Y YO I T T T O T T T T | I
IIIIIIIIIIII!I[l[llllllllllllllllll
IT?"?NGSS(?e. I I U N OO B A I | IFIT I |323991 | |'| ] 11 I
CITY STATE ZIP CODE

Name of Bank, Depository, etc.

LIIlJ_ll(LJlJlllIlll4|LlLlLlllll(llllJlJ

Mailing Address I I S T IS (I [ T (T I N (St T | LI
I 1N N S N N T T O (N O W T T T W N A A | l

I I N N N N N N I T O T O | l I ] l ILI 1] |‘| [ lJ

city STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.
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