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2. Affiliated or Connected Organizations (includes other committees of continuous existence and political

committees)

Name of Affiliated or
Connected Organization

Mailing Address

Relationship

3. Area, Scope and Jurisdiction of the Committee
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4. Nature of Organization or Organization’s Special Interest (e.g., medical, legal, education, etc.)
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5. ldentify by Name, Address and Position, the Custodian of Books and Accounts (include treasurer’s name)
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6. List by Name, Address and Position, Other Principal Officers, Including Officers and Members of the
Finance Committee, If Any (include chairman's name)

Full Name Mailing Address ' Committee Title or Position
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7. List by Name, Address, Office Sought and Party Affiliation Each Candidate or Other Individual that this
Committee is Supporting (if none, please indicate)
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9. If this Commiittee is Supporting the Entire Ticket of a Party, Give Name of Party

nla
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Name of Bank or Depository & Account Number Mailing Address
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Full Name

Mailing Address

Committee Title or Posi

Norman J. Abraham

4300 Lakeside Drive #10
Jacksonville, FL 32210

Treasurer

Robert Lawrence

4253 Seabreeze Drive
Jacksonville Beach, FL 32250

Chairman

Joey Stevens

6081 Davon Street
Jacksonville, FL 32244

Committee Member

Larry Greer

8068 Bramble Court
Jacksonville, FL 32210

Committee Member

Melanie Love

9929 Arjay Road
Jacksonville, FL 32220

Committee Member

Patti Price

859 Waterman Road South
Jacksonville, FL 32207

Committee Member
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