83041

]

™ STATEMENT OF
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1. NAME OF (Check if name Example:|f typing, fype
COMMITTEE (in full) i s changed) over the lines.

BL“ili‘lleisé Diemoiciriaitist PAC i i

lllLlJl!lllillIIIII%ll!lIli!Iiii||§l|5§lIJ%III
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COMMITTEE'S E-MAIL ADDRESS

(Check if address b
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3. FEC IDENTIFICATION NUMBER »

4. 1S THIS STATEMENT NEW (N) OR AMENDED (A)

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

Type or Print Name of Treasurer Ky le. " Iramonte. S e
. 3 : .

EEpE g VY YTy
3 0 2ol 2

Signature of Treasurer ___t%,ec (W Date 1O q

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penaltles of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office . For further information contact: FEC FORM 1

Use Federal Election Commission f
I ‘| Toll Free 800-424-9530 (Revised 06/2012) I
Only Local 202-694-1100
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FEC Form 1 (Revised 02/2008) - . - C e e o ... Page?2
5. TYPE OF COMMITTEE . '
Cand|date Commlttee-
(a) s Th|s commlttee is a principal campaign commmee (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a pnncnpal campaign committee. (Complete the candidate

information below.)
Name of

Candidate llliléi||)i!III!!ilél!llilll[lléll
Candidate Office State
Party Affiliation Sought Senate
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee
Name of.. : , .
Candidate AN NN SRR
Party Committee:
(National, State (Democratic,
or subordinate) committee of the Republican, etc.) Party.

" Political Action Committee (PAC):

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

(e)
Corporation Corporation w/o Capital Stock Labor Organization
.Membership Organization L] Trade Association Cooperative .
in ‘addition, this committee is a Lobbyist/Registrant PAC.
f) / This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
In addition, thls committee is a Lobbyist/Registrant PAC.
In addition, ihis committee is a Leaddrship PAC. (fdentify sponsor an line 6.)
..Joint Fundraising Representative: . : ... . . .- e e e
(9) " This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polmcal
committees/organizarons, at least one df which is an authorized committee of a federai candidate. *-
(h) This committee collects contributions, pays fundrausmg expenses and disburses net proceeds for two or more polmcal

commlttees/orgamzatuons none of which is an authorized committee of a federal candldate

Committees Participating in Joint Fundraiser
p LD L L bbb | fFeco mumberG
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a LUl b Lt e D numeer Gy
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FEC Form 1 (Revised 02/2009) _ Page 3

Write or Type Committee Name

Name of Any Connected Organization, Affiliated COmmitteé, Joint Fundraising Representative, or Leadership PAC Sponsor

Wholnlel 1 1L { LU L1 L1 L LT L L L I b bLT
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Mailing Address lll|']l|’|l!|ll“’]l‘!l!""l]!lJ

I A I IS O PR ) EUOE

CITY STATE ZIP CODE

Relationship: __»-;:Connected Organization : _'EAfﬁliated Committee

H""m‘:Joint Fundraising Representative "_?' Leadershlp PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commitiee
books and records. ’ o
. ——
Full Name lKH;h\se.l hrjamorrvties 1 1oL e b b e gy |
Mailing Address , lP.o, _151O|&='13~|°t‘18;1ﬁ5 IR N AR AR NN SR AR AN BN AN AR AN A A
'!l!!!Ilillléﬁli-'liillllli!!llllilll
llJlezl_.Ql hagvieiny g1 L | ‘ LCI_F_I . '.!01'01151_7»[01'1 L
Title or Position ciTy . . . STATE. ... ZIP CODE
Tirieasweer o 001 | Telephone number  |410,2]-17,8,9]-[1, 8. !, 8]
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 — P B o
of Treasurer -Ingg\ien Tramonite v 1 0 ity v vy g

Mailing Address Po, Box: 122 U8TA 1 1o v v vy ]
R A AN AR N R N N U A B B A N S BN A B N A NPT U BN SR AN SRR

New Haviem 1 1 1 11| let o sol-L 1]
CITY STATE ZiP CODE

Title or Position .
Mreaswrier | | 1 11114 Telephone number  |4:0:4]-1.8.4]-| 1. &, 1. &l

L | | |
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Full Name of
Designated

.Agent. _.'_llilil!liiiAii.I_lé|liliII?II|5|1EI§II!

Mailing Address (IS R SN S S R N B SN A SO A RE S B8 S A N B A
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CITY ST T STATE ¢ ZIP CODE
Title or Position
l | T N S N TN N N N S N O A N N l Telephone number l |1 1*14 ] J'l L

2BZB883044

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.

[Ciitiiziens Bavuki 1 i L it Ll

Mailing Address 2,04, lCJ\syﬂcnkx S e e e

Illll!!llllliilllléll|IlEII!l'I!l

Lol-L

Niew Haven | ;'x Lo ) lemd  lows,

cITy STATE ZIP CODE
Name of Bank, Depository, etc.
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