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RECEIVED
FEC MAIL CEMTER

Bt SCOTT WI0APR -8 AM 8: 35
GALVIN \

FOR US CONGRESS
District 17 "l“

Galvin for US Congress ® PO Box 600301 ¢ Miami, FL 33160 ¢ www.Galvin2010.com

April 2, 2010

Mr. Seth Kaye

FEC

999 E Street, NW
Washington, DC 20463

Dear Mr. Kaye:

Recently, I received from your office a notice pointing out that I had forgotten to mclude
the name of my campaign depository/bank on FEC Form I. My ID Number is
C00477802. :

Please find enclosed an updated Form I with the name and address of my bank, Banco
Popular.

Thanks for your attention.

"SEOTT GALVIN
ww.Galvin2010.com

| Authorized & Paid for by Scott Galvin for Congress |
EED~ '
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STATEMENT OF
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Z010APR -8 At 8: 35
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- FEC
FORM 1 ORGANIZATION
Office Use Only ~
1. NAME OF (Check if name Example:if typing, type LS S R
COMMITTEE (in full) U is changed) over the lines. 12FE4M5 =
SeoTT GarviN FO _ 5
l@lCIOLT|7| 1g{A(JLI\{ L['yl 1/{1(91/21 I lclolA(@ﬁ IEI L\SI Y I O O O A | |
|l||||l||J||l|l||||J_||| IILIIllIIIIIIlLIIJJ_I
ADDRESS (number and street) |_|75~5|4 | ] I 3? ] 17’6/?&/’. | i R RO B SN B lJ
(Check if address l_|| IlJlLIIlIIll#IIJIJIII_IIIIIIIIJ_I
is changed) . 3 ;
,&10 KLT’Llll 1/1/&(16/1/\1 IJJ IF,L] 9 Ila’?l"l ) IJ_J'
cIry STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provlde only one e-mait address)
(Check if address
i
s changed) Ll]lllllllllllllllllllIllllllllllll
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Checkifaddress'l III#I[I!IIIIIIIILIIIIIILlIlII]
is changed) L : |
N I N T Y N O T N O Y N T T S T I S N T Y Y A
| / ovyD Y ¥ Y
2. DATE 0,-3! O ' 2' :1:0
3. FEC IDENTIFICATION NUMBER IE A d a5 g o
4. IS THIS STATEMIéNT ﬁ NEW (N) OR AMENDED (A)
1 certify that | have' examined this Statement and lo the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer E VA-A/ 5' M ) K@ A /V
. / D®D 1 Y N 1' 'Y
Signature of Treasurer Date El 0.~ X

oy

NOTE: Submission of false, erroneous, 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.

Office
Use
Only

For further Information contact:
.| Federal Election Commission

Toll Free 800-424-9530

Local 202-6984-1100

FEC FORM 1
(Revised 02/2009)
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FEC Form 1 (Revised 02/2009) ’ . - Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) M This oommit'te_e is a principal campaign committee. (Corhplete the candidate information below.)

This committee is an authorized commiltes, and is NOT a_principal campaign committee. (Complete the candldate
information below.) -

Name of . .
Candidate | LC’p .Tu rl ] IGFA (l"lvllllvl N B R O N B B A A O B SR A SR AR A A A
Candidate e | Office . | State E!‘"
Party Affillation 9 "\ Sought: m House u Senate D President -
District } .7

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee,
Name of
. . . [ O | 1
L IO 0 I I O A O R O
Party COmmittee. .
. W _(National, State i . {Democratic,
(d) This committee is a - or subordinate) committee of the 2 n Republican, etc.) Party.

Pollt|cal Action COmmIttee (PAC)

{e) This committee is a separate segregated fund..(ldentlfy connected organization on line 6.) Its connected organization is a: -

Corporation n Corporation w/o Capital Stock Labor Organization
Membership Organization n Trade Association Cooperative

In addition, this commitise is a Lobbyist/Reglstrant PAC.

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

U]

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

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

Joint Fundralslng Representatlve.

@ !

(b s‘ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
d committees/organizations, none of whlch Isan authorlzed oommlttee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
- committees/organizations, at least ore of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

LCL LUl Il il reoommefo]

1.

o LU LU Ll oo mmefCt =~
g LUl L Ll rcommedCh =~
& LI I IOl i) freommmelC N
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FEC Form 1 (Revised 02/2009) . ) o ' Page 3

Write or Type Committee Name

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

LLL Lttt b b b b b b b iy

[LllllllllllllIlllJlLIJLl.l_lLLIIIII'IIIIIIIiII_JI
Maling Address L i g1
| LLL Lt bbb b e bt

O Iy I [y PO -l 1
. CITY . STATE . ZIP CODE

Relationship: Connected Organization Affillated Committee DJo_int Fundralsing Representative DLeadership PAC Sponsor

7. Custodian of Records: ldentify by narﬁe, address {phone number — bptional) and position of the person in'possession of committee
: books and records.

Full Name JLIITT||GIV L'Vl/l_LlJlliLLJ.¢|1L1|.|l|||L1|l
Malling Address 7Z4 LN§L| 1371 J—T/E ﬂqugl I TV T T U Y Y (O I O | ‘

|lIlILlII;LllgllllJLlJLIIlJlIlILl4LII

CNORTH MAML 1 FE B3AE-L L

Title or Position ciTty - . : STATE ’ p ZIP CODE .
l(d | 1 1 04J7|-’| | [ N T T O I | Telephone number ijj'lulqlgl—lll7lﬁsl

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 IE VAM S. M 0 KG’A A/

of Treasurer 1111 llllLJl;l#lllLl_lJJlJLLl
Mailing Address IZ 01 L:LIJ 4A(E| 15 CID l(LK (| L§I NN N N TN T O T O |
'IIJLIJIIIJIIIIIIILLLJIII.J-LIIJLIIIIl
MLALM_‘14 T O T O S j E_LJ [ZS)IZﬂ-l 11 -,

CITY . STATE: Z1IP CODE

. Title or Position

l'fl 154|50ﬂ1h&1 I O I A A A LLJ Telephonenumber Bp 15' I(D J l? g}
L | _




10030281947

r g i

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated .

Agent llLLILIIllllLl4lll|l¢lllllllllllLlILllJ

Mailing Address ILIILIIJlI¢L1¢|l4LI¢IIiJIlIIlIlLlIJ
I ORI A U AN BN AN B AN A AR A O O A BN SN Y AN A A AN SN e N
Lo v v vy v aald I_LJ T &

ciry STATE ZiP CODE
Title or Position ' ) : )
llllllllllllLlILllLlI Telephone number llLJ-||||'|JLLJ

Banks or Other Deposlto.rles: 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.

. LEJAIN1CIOI4EIDLKUILL41@.LI ] II | S N I R Y OO (N T I | ILIJ;I
.Mai.llngAddress ILIZLVIZIOL L”lvii IZAIVE_A/IUIQ l- [N N O T O T N N Y O T | I

Lo v

IILIIIIIlI|LlLlIl;lJ;IJLl.lll
MoKrd staht, 1 P BSLGSILL L

crry STATE ZiP CODE

Name of Bank, Depository, etc.
ILIJ[IJ][IIII[IJIIILIIIIJLIIJIllIILlIJI
Mailing Address T TR TN N U N U TN T N L SO R TR B A A A B O A A B A SR S o |
L\_lJlJLI 1 T Y Y O O S S Y T T T T T T T O Y L.l

NN RN e T T e

ciry STATE, ZIP CODE
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: RQ-1
FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

March 25, 2010

Evan S. Morgan, Treasurer

Scott Galvin for Congress Response Due Date:
1755 NE. 137 Terrace April 29, 2010
North Miami, FL. 33181 :

Identification Number: C00477802

Reference: Filing(s) dated 3/2/10

Dear Treasurer;

This letter is prompted by the Commission’s preliminary review of the filing(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. An adequate response must be received at

the Commission by the response date noted above. An itemization of the information
needed follows

Your Statement of Organization (FEC FORM 1) dated 3/2/10 fails to designate a
bank or other depository for committee funds. Commission Regulations require that
“each political committee shall designate one or more State banks, Federally chartered
depository institutions (including a national bank), or depository institutions the depositor
accounts of which are insured by the Federal Deposit Insurance Corporation, Federal
Savings and Loan Insurance Corporation, or the National Credit Union Administration,
as its campaign depository or depositories.” Additionally, Commission Regulations
require “each political committee (to) maintain at least one checking account or
transaction account at one of its depositories.” Please amend your Statement of
Organization to disclose the committee’s depository. (11 CFR § 102.2(a)(1)(vi))

A copy of FEC FORM 1 can be downloaded from the FEC website at
http://www fec.gov, or requested through the FEC Faxline at (202) 501-3413. Electronic
filers must file amendments (to include statements, designations and rgpons) in an
electronic format and must submit an amended report in its entirety, rather than just those
portions of the report that are being amended.

Please note you will not receive an additional notice from the Commission on
this matter. Adequate responses received on or before this date will be taken into
consideration in determining whether audit action will be initiated. Requests for
extensions of time in which. to respond will not be considered. Failure to provide an
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adequate response by this date may result in an audit of the committee. Failure to comply
with the provisions of the Act may also result in an enforcement action against the
committee. Any response submitted by your committee will be placed on the public
record and will be considered by the Commission prior to taking enforcement action.

If yoi1 should have any questions regarding this matter or wish to verify the
adequacy of your response, please contact me on our toll-free number (800) 424-9530 (at

the prompt press 5 to reach the Reports Analysis Division) or my local number (202)
694-1138. :

Sincerely,

-Seth L. Kaye
Campaign Finance Analyst
420 Reports Analysis Division
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