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1. ‘NAME OF

COMMITTEE (in tull) is changed)

(Check it name

Example:lt typing. type
ower the fines,

1L

vesins

Donovan for Congress
e

ADDRESS (numbe: and sireet

440 Leverett Av

{Cheek if-address

enue

u

is changed)

Staten Island

S

cITy

ZiP CODE

COMMITTEES £-MAIL ADDRESS (Ploase provide only onc ¢-mail agdress)

info@gcampaignfinancial.com

FRRT, ST

(Check if address
is changed) [

|

[ _-}.=!-§‘-!-§J

COMMITTEE'S WEB PAGE ADDRESS (URL)

D {Check il address — :
is. changed) l

01" 23 2015 .

2. DATE

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT NEW (Nj

OR

U

AMENDED (A)

I cerify that | have o_x'anﬁnod this Statemeon: and lo the best of my k’nc'.vledga and beliel & is rue. correct and compieio.

Type or Print Name of Treasurer

William DeLuccio |

Signature of Treasurer M m ‘ v Y o :

ENSHENEY

Date I

NOTE: Submissicn ol 1alse. erronusus. of moompets nldmanon may sw}isq Ing purson ssheng this Stoluinunt lo tho punatiws of 2 US.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office %Fov turthor information contoct : .
Use Feosa Electon Commases FEC FORM 1
I Onk, Ted Frée 800-124-9530 (Ravised 02/2009)
" nly Cal 2026341100
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5. TYPE OF COMMITTEE
Candidate Committee:

{a) This commiice is a principa! campaign commiltee;

b) D This commitice is an aulhorized committee, and g
information below:.)

{Complete the candidate intormation bolow )

NOT a principal campaigr commitiee. (Complate the candidate

cimagae (AN Donovan, N
Candidate *NY '

REP ,(s)g::;oht: Hou

Party Atftiliation

\ State
50 D Scnale D Presidemt

District 1

(3] D This .commiiice suppors/opposes only one candidate, and 15 NOT an avihorized commitiea.

Name. of
Candidate-

i

Party Committee:
(Mational,
{d) D This commitice is a

Political Action Committee (PAC):

(e) D This committed is a sepamte segregated fund. (10

D . Corporation D
D Memborship Organization D

D In"addition. this committee is a Lobb

in ['_']

commitice. (i.e.. nonconnected commitice)
D In agdition, this commitiee is a LobbyistReg

El In aodition, this.committee is.a Leade iship P

Joint Fundraising Representative:

(g) D

This committee collects contributions, pays lundmis
committees/organizaiions, at least one of which is a

or subominate) commitice of the

State o {Democratic,
Republican, eic.) Party.

entify connected organization on Bne 6.) s connected orgamzation is a:

Corporation w/o Capilnl Stock - D

D -Cooperative

Labor Organization
Trade Associalion

vist/Registmnt PAC,

This commitlec supportsiopposes awre than one Federal candidate, and s NOT a sepamie segregated fung-or party

istrant PAC.

AC. (identity sponsor on line 6.

rg expenses and disburses net proceeds for two or more pobtical
N authofized commitico of a federal zancidate.

m This committoe collects contributions. pays fundraising axpenses and disburses net proceeds tor two or more political
commitle¢ sforganizations, none of which is an autharized commitice of a tederal candigate.

Committees Participating in Joint Fundraiser

ol iiil il g )Fecomme G |
2 | | it il 4l 1 |FEcomme C :
3| P (L Ui . | i | FECID rumber 'C'

4 ‘ Loy o ) [ | : j_ : l FEC D numbor:C |




I 1

FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committce Name

Donovan for Congress

6. Name of Any Connected Organization, Affiliatod Comminev:ﬁEE Joint Fundraising Representative, or Leadership PAC Sponsor

Nones + 1 v by )

1 i ! ' |
!
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Mailing Acdress

Liioid vt i i ]
B SR RN R T T

CiTY : STATE ZiP CODE

Relationship: DConnccted Organization DAmlialcd Committee Dloint Funaraising Re presentative DLoadorsnip PAC Sponsor

7. Custodian of Records: Identify by name. address (phone nuinmbar -- optional) and position of the person in possession ol commiitec
books and rocords.

\Campaign Financial Services,
{PO Box 30844
L' Lk N - L1

Full Name N [ T T N z:l

Mailing Address

|Bethesda , 1 IMDy 20824 gL |
Title or Fosition cIry ' STATE ZIP CODE
lCUStOd'a(n -Of Repqrd__sl_ v Teleprone number l30=1 - 1654 I ‘3%29 |

8. Treasurer: List the néme arg address (phone number -- opxionél) ol the lreasurer of the committee: and the name and addmss of
any designated agent (e.g.. assistant teeasurer). ’

Fulhame - William De Luccio,

of Treasurer

440 LeverettAvenve

L_;-;;;.:fla;-_zl I i -:I
;Statenlsland . . .o (NYp 70308 .

Mailing Address

cITY STATE : ZIP-CODE
Title or Position
ine?SU'?r RN S P T i i ot JI Telephono number |30-1 I— 1654 j' L:’f?zo : ]

L __l
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Full Namc_ of
Designatec _
Agcm L H H R H ' i i [ 1 i i
Mailing Address b _ T, . : ‘

[ P l“La i

cITY
Title.or Positiofi

R A R S |

Tele phoné numbe!t {

2P CODE

‘Banks or Other Depositories: List all banks or other depositories
salety ‘doposit boxes-or maintains funos.

Name of Bank, Depository.. etc..

{Wells Fargo

in which tho committce deposits tunds. holds accounts, rents

Mailing Aodress

17901 Wisconsin Avenue

[=i2 P

{1

|Bethesda. , . |

............... MD | 20814, , -1
CITY STATE ZIP €ODE
Name ot Bank, Depository. etc.
} 1 ! ¢ i 4
Mailing Acdoss l S ST ; ) ! '
I ¢ ! i i i)

CITY

ZIP CODE
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