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r STATEMENT OF RECERE= 1

FEC .
- 01zlugy - .
FORM 1 ORGANIZATION  ZI0v-5 gy g: 35
" BOMMITTEE (in full) D N Z:g'r(\;tagf e o e im0 ¥ 12FE4MS
IMIAIRIYILIAINIDI SIEINIAITOIRlllAII- lClAIlJICIlJISI ‘l | N S N I N N (R S N N N T N U N R | I
LIIIL|IIIIIIIIilIlIIllIllllllllllillllLllllllJ
ADDRESS (number and strest) Ie pl' IBIOIX|813I94I S E N N U N SN S T SR S A S O A Y B B A B
(Ch30k if address I | I T N S N W N (N T NN AN N T NN N NN NN NN T NN RN A N NN S N N N SN DU N A l
s changed) DELRAYBEACH | | FL 33482 ., .|
CIiTY STATE ZIP CODE

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

|UnitedStatesSenatorialCaucuses@yahoo.com, |

-

(Check if address

is changed
ged) IlllllllllllllllIlJIllIIlllJIIlllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

IlllllllllllIlLlJlllllIllllllIlI_III

D (Check if address

is changed
ged) Illllllllllll|llllllllllllllllllll]

L AN / N (2} ! 4 \J ~ Y
2. DATE 1 0 29 201 2
3. FEC IDENTIFICATION NUMBER C

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, corract and complete.

RICHARD KEVINSTON

Type or Print Name of Treasurer

' (] / py D ! 4 \J A4 Y
Signature of Treasurer W Date 1 0 29 201 2
NOTE: Submission of false, erroneous, or inetnplete 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 For further Information contact:
Use Federal Election Commission FEC FOR M 1
Toli Free B0D-424-9530 (Revised 02/2009)
Only Local 202-694-1100
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5. TYPE OF COMMITTEE

Candidate Committee:
(a) D 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.)
Name of
Candidate IllllIIlllllllIIIlIIIIIIILlIIIllllllllll
Cendldate Office State
Party Affiliation Sought: D House D Senate D President
District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate RN RN
Party Committee:

(National, State (Demacratic,

(d) D This committee is a

Political Action Committee (PAC):

or subordinate) committee of the

Republican, etc.) Party.

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

®

M

D Corporation D Corporation w/o Capital Stock D
D Membership Organization D Trade Association D

D in addlitien, this committee is a Lobbyist/Registrant PAC.

Labor Organization

Cooperative

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
E In addition, this cornrriittee is a Lobbyist/Registrani PAC.

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

Joint Fundraising Representative:

(@)

(h)

[

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/arganizutions, at least efte of which is an authorized committee of a federat candidate.

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

1.

2,

3.

4.

CLE L Lt t] ] |reenaumeG
Lt L PPl ] ] fFeciDnumber G
L L L] ] |FecionmoeC

LI PPy f] | |Fecionumber G
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Write or Type Committee Name

MARYLAND SENATORIAL CAUCUS

6. Name of Any Connected Organization, Affillatéd Commitieé, Joint Fundralsing Representative, or Leadership PAC Sponsor

INONE |
L L ey

Mailing Address EEEEEE NN
Lt et PP
1 e NV I PRI O BRI

cIty STATE ZIP CODE

Relationship: DConnected Organization DAﬁiliated Committee Dloint Fundraising Representative D.eadership PAC Sponsor

120208580308

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

(RIGHARD KEVINSTON
P ©.BOX 8394

Full Name IllIlI|lIJJIIIlIIIIlIIIII

I!IIIIIIIIIIIIIIIIIIIIIIII

Mailing Address

II|!II[1II||IIIIIIIIlIIlllIIIIIlIIl

IDELRAYBEACH | [FL; 33482, |-, . .|

Title or Position CITY STATE ZIP CODE

|GOVERNMENT RELATIONS DIRECTOR, 1561, |-1945, |-|223¢ , |

Telephone number

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).

z:ll':'rg:sr::er I RIQHARQKEVI lN |STQN [ TSR VRO N N VRN 'SR R O U TN U AN TN TN NN N T S N N N J
Mailing Address Ipl' ct)'l BIOIX |8139I4l | S N YN TN NS N TN N TN N N (N T TN N N N O N N I
I | S I N S [ TSSO R N N A S N VAN I TN AU N N T T (N N NS U O (O O N l
IDELRAYBEACH | |FLb; (33482, |- .. . |

CITY STATE ZIP CODE

Title or Position
ITIREAISLIJRE|R| S Y N T T T O lJ Telephone number |5611l l‘194151 I"|2?341 I

L -
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Full Name of

Designated
Agent l SR N N I Y Y S (X N I N T s T O T T ]
Mailing Address Ll I NN N IO NS T N Y Y ot A U N O N U OO SO O Ot A I |

l_lIllllllllllllllllllll]lllllLlLL

Llllllllllllll]lllllllllJIII"LLI

cITY STATE ZIP CODE
Title or Position

III|II||IIIIIIIIII|II Telephone number Llll'llll'lll

28209850631

b
15

4

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.

IBB&TBANIKIIIIIIIIIlllllllllllllllllllll

Mailing Address AT WESTATLANTIGAVENUE , |, ) 010y

LII]IIIIIIJ[IIIIIllllllJJIlIllIII

IDELRAYBEACH , |, , | FL| 33484, |-,

city STATE ZIP CODE

Name of Bank, Depository, etc.

IllllllIllll]llllllllllllllll|l|l|lll

Mailing Address LllllIIlIIIlIliIIIIIIIIIIII]IIIII

IIIIIIIIIIIIIIJIIIIllllllllllllll

LIiIIlILIlIIIllIIIIIlIIIIIJl'IIL

cITY STATE ZIP CODE
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