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NEW HAMPSHIRE DEMOCRATIG EXECUTIVE,BOARD

ILIIIIIII

S U U Y T T T TN T N U T O T T Y O S A A A A A BN B B O O |
ADDRESS (number and street) |P1 L IBp|X|6'1|316|2| AN BN S SN A N B AT A S NS B A AN
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is changed) NORTH MIAMI 1 FL 3261 |_
il el b T A S S AN I ettt I o IR

ciry STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
|IUSDemocraticExecutiveBoards@hotmail.com , | |, | |

llLlJLl4|l1l1l||IlllllllllllJ_IJLlLI

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

IIIIIIIIIIlIIJlLIJLlLJJLl¢lllllllll

(Check if address
is changed) I l
U T N T TN Y NN U N N I N I T N N N T Y Y I
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3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT @ NEW (N) OR L__I AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

DAVID EINSTEIN

Type or Print Name of Treasurer
~
- \ 4% M 1 Y [ Y k4 \4
Signature of Treasurer @;&L e 11 709 ' 2012

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

Qe oo Eanchn Comontact FEC FORM 1
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I_. Only Local 202-684-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Commitae:

(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 lllllllllllllllIlLlJLllLllLlll!llllJll
Candidate State
o Party Affiliation Sought D House D Senate [:] President
e District
5,?] D This committee supports/opposes only one candidate, and is NOT an authorized committee.
0 Name of
o Candidate | | { | |}ttt it bbbttt by byttt b bt
¢
M Party Committee:
3] (National, State (Demacratic,
(oY} (d) [:I This committee is a or subordinate) committee of the Republican, etc.) Party.

e
Political Action Committee (PAC):

(e) [] This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organizatian D Tiade Association D Cooperativa
D in asddition, this committee is a Lobbyist/Registrant PAC.

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

In addition, this committee is a LobbyistReglstant PAC.

D In addition, this commiittee is a Leadership PAC. (Identify sponsar an line 6.)

Joint Fundraising Representative:

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

) D This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oo LD L L L PP d L] freconumbe G
2 LLL PP b L L] jrecomnmeC
8 L PP L] fFec D numoer G
a LIttty jreconumber G
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Write or Type Commitiee Name

NEW HAMPSHIRE DEMOCRATIC EXECUTIVE BOARD

6. Nanre of Any Commbeted Organization, Affiliated Cominittee, Joit Fundrarsing wepreseritdtive, or Leadbrsiitp #PAC Sponsor

NONE | | Ly
NENERRER NN ENNNERE RN R RN EERENNE
. Maling Address L ity
7 Ll L L e L
b LU LUt i o] L -l
Eg cIrYy STATE ZIP CODE
ﬁ?l Relationship: DConnecled Organization Dﬂilialed Committee Dloint Fundraising Representative D.eadetship PAC Sponsor

7. Custodian of Records: identify by name, address (phone number — optional) and position of the person in possession of committee
books and records.

Full Name IDIAILIEEIIEJI_LLlillLI Y N S N S N U IS DU N A N N N | LILIJI
Maling Address \P-O,BOX613162 ]
INORTHMIAMI 1 (Fhy 3336 -1y )
Title or Position cny STATE ZiP CODE
|EXECYTIVEQIRECTOR | |, | | | Telephone number (786, |-(763, |-|7862 | |

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).

aeemree  [DAVID EINSTEIN

|lllllllllllllllllllllllllllI

of Treasurer
Mailing Address |Ps ¢'IBIOX16113l1|62 I O T T T T T T Y O Y A O I l
IlIIlIIlIIIIIIlIIlIlIllIllILJLILIlI
INORTHMIAM! ) IFE) (33260, g1y |
ciy STATE ZIP CODE
Title or Position
ITBExAnslr,REB I I N T OO T N | I Telephone number |7§6| |-|7§3| |-|1§6£1 I

L .
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Full Name of
Designated
Agent l | IS T S T N N AT T (N T s (N T [ O [ O o I
Mailing Address I N I T (N NN N N A OO N 'O [N A A [ U e S [ ([ S N NN v B l
| S N T NN N NN TN (S N (S S [ s (N TN O N N I AN A [N NN Y T O | I
I N N T T T TN T O T N N O | I l ] | I [ I | |"| Ll |
CitY STATE ZIP CODE

Title or Position
lllllll]_llllllJlJlJlJ

Telephone number l

| I'I (- I-l L1 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.

IBANKOFAMERICA |\ 00000000

Maling Address 13450 WEST DIXIE HIGHWAY |, |, | |

II]IJIJILIJ

IS T O R [ N N I I N

[ T N O O N Y J

INORTHMIAMI | | |

U W I T S | J

FL |

133161, \ |-, 0y |

ciry

STATE

ZIP CODE

Name of Bank, Depository, etc.

II | T Y N [ Y W A I

N U N Y S o |

L1 1

N S I N O N T A e | I

Mailing Address I N N I N (Y A |

NS R S N IO IS [ O O IS N TN O S O | LAJ

I I N N Y (N I T |

S N N T Y (SO A T I I U A N N N Y A O | I

I I T Y N (Y (N O S |

I N I Y | LAJ

L]

LI l 1 L,I_L,I | I

ZIP CODE
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Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.
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