[—FEC STATEMENT OF | RECEIVED | i
Form 1|  ORGANIZATION 1" wizapr-y py). g

. NAME OF Check if E fe:If typing, PN
1 COMMITTEE (in fulf) i(s cﬁgngleg)ame o::mz: Iino.t.-ysp.’Ing vee 12F§:4M5
Beyv SloughforCongress . . ]
IR A AR N A I S S Y N I O N S N T S Y N O O IO T l
13501 N. Ponce de Leon Blvd., Suite B, #368 o
ADDRESS (number and street) N SO N N U 0TS W O U Y S M N MO T 0 H O T T O S
D (Check if address I I R A A I A I B I NI A B D A T A A AR I N A A ]

is changed) IS":[A\UlgUStlne| ] !FlLi l3208:4 J'i12177l

CITY STATE ZIP CODE

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

lbeysloughi@gmail.com . |, , , , oy ]
_(Check if address
's ehanged) 1 [N NN S SO RO NUUEE SO MUURN VO FUUT O T U U UUU TN N HUNC OOV N U NOUN TOUC TS SO L U O NN N ]
COMMITTEE'S WEB PAGE ADDRESS (URL)
| www.bevslough.com | |
(Check if address A i g A ot ! ! - [ { |
's changed) i | [N O T | | | ! | I | ] ;

2. DATE

3. FEC IDENTIFICATION NUMBER

- e i

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.

Deborah A. Johnson, CPA

L)

NOTE: Submission of false, erroneous, or incomplete anrormaiibn fay subjext ‘the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Type or Print Name of Treasurer

Signature of Treasurer

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I onl Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate IBley Slpqgh, [

FL

Candidate Office State KL
Party Affiliation gEBMEWEﬁ_* Sought: House D Senate D President . “’”'*" 2

: District |
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name Of i i i i i i i B H H i H H H H H t i H H
Candidate T T T 1 O O O O 1 O O A A O
Party Committee:

(National, State (Democratic,

(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC): .
(e) D This committee is a sebarate segregated fund. (Identify connected organization on line 6.) lts connected org;anization isa:
D Qorporation I___I Corporation w/o Capital Stock I:l Labor Organization
D Membership Organization . El Trade Association . D Cooperative
D In addition, this oommilteé is a Lobbyist/Registrant PAC.

4] I:l Thfs committee supparts/opposes more thén one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee) :

D In addition, this committee is a Lobbyist/Registrant PAC.

D In additian, this commiliee is e l.eadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, al least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nane of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraisar
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Write or Type Committee Name

Bev Slough for Congress

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

INone | | ]

N T 1 P O RPN O OO

CITY STATE ZIP CODE

Relationship: DConnected Organization DAﬁiliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optionaly and position of the person in possession of committee

books and records.

,DeborahA Johnson CPA

lililiililéii?li*i-ill

Full Name ;

Mailing Address ‘531 0 Hamptpn Gab|e COUFt W ] [ ] ] !
| LU WU PO WU NOUN JORUN TUURN JUVUN YOUNN JURU NS NN N TN NN NN U OO VO N U OO OOOE NN NN NN NN N NN !
Jacksonville ., o0 PRy (32957 -1 |

Title or Position CITY . STATE ZIP CODE

lTir e|assuir eir i RN DU DU SN NN SN SO NS N N l Telephone number |9Q4; l-|2§05 "‘14?3;9 ] !

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 |DeborahA Johnson, CPA

of Treasurer SN N N N SN TR NN N T TN U U SN U DO OO S A |

Mailing Address |5310 Hamptonl Gaple COUftW [ ! | | | l
I SR W S WS N AN NN YN NN NS N SN WY WONUN SONNG WS MRS JNUUN NUNN NN SN WU TR SN NN SN SN SN NN NN SN AN !
|Jaaq.k$oim|li"=es Lot e vt | !FiL| 1322.57 b

CITY . STATE ZIP CODE
Title or Position
’T[e?sgr?rz Lo IO NN AL VNS YOS SO WU N N Telephone number l9(?4i ]-|2§0i l“l4.939 l

L | ]
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Full Name of
Designated

Agent L B S ll TR NS S S MO N B ] l ! | [ I e
Mailing Address Lo v o1 - L i. - | ! Lot J
I L ! I Pl Lot - S N TN O O B |
I RTINS [ AN S INANRI

ciTy STATE ZiP CODE .

Title or Position

lilll?ii?liliililili]

Telephone number l

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.

|Prosperity Bank , | | |

L | | ! 1 [ l
Mailing Address l12689 $aanlose BIIVd ! (. i l L '
Lo v v l Ll N T S S O S L
|Jacksonville, | | oo FL 82223, J—l ! |
CITY STATE | ZIP CODE
Name of Bank, Depository, etc.
i - il ! ! } ! Li ] ] ! L | ]
Mailing Address Lo TN N TS O N T | N I I ! joi 1 .| | ]
| l 1 | i 1] ! b d i J (.1 L]
| ! |1 ! ! 1 | Lo | Lo -1y ]
Clty 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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