1203209861862

DECEIVED

r FEC STATEMENT OF 2012H0Y 13 PF‘_IZ3
FORM 1 ORGANIZATION FEC MAIL CERTER
Office Use Only
h 23“&53555 (in ful) .‘: Zﬁ:(n:e:;i me wai"tﬁ'ﬁ:ﬁﬁ,?s‘.’i""' YPe  12FE4M5
lVIVIISIC:lOINISIH\ll ncpuNnGuRnEnsnsl'QNAlT |CAL|K|:llesl RN
|IIIIIIllll|JIIJ_IJ_IIIIIIIIIIIIIJ_ILgLILLIIIIIIII]
ADDRESS (number and street) I ] |Ol. |B| |X|319|8-|’1|61 1N N N I U N N T T O N O N O |
D(Che&ifaddress IlllllllllllllllI|lI|14Ll|IILII1IIJI
s changed) MIAMIBEACH FLy 833239, |
cITy STATE ZIP CODE

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

[lUScongressionalCaucuses@gmail.com , , , ., , , |

(Check if address
i ed
|schang) IJIIIIIIIJIIIIIIlIIlIIIIlIIIIIIIIII
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address llllllllllIlllllLJILllLllJllllIIIII
is changed) I |
S N T A N U N N (TN N VU (N (N v T T T I U T T (N O N I O |
2 7] 1 . D 1 4 Y -~ A\
2 oae 117 '8 2012
3. FEC IDENTIFICATION NUMBER C
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)
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5. TYPE OF COMMITTEE
Cendidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

) D This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of
Candidate IlllllllllllllllllIIIIIIIJ_[LJILILIIIIII
Candidate State
Party Affiliation Sought D House D Senate D President
District
D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of '
" ! 1
Candidate T T O T O O A A A A
Parts Committee:
(National, State {Demaocratic,
(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):
(e) D 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 Organizatieri D Trade Asseciation D Cooparative
D In additien, this committee is a Lobbyist/Registrant PAC.

1)) E This committee supports/iopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

In addition, this committee is & Labbyist/Registrant PAC.

D In addition, this committze is a Lgadership PAC. (ldentify sponsar on line 6.)

Joint Fundraising Representative:

(*)] D This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized commitice of a faderal candidate.

h) D This commitiee 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

o LI L P L L) FeEc o number G
2 AP P LI b L] ] jreconumbe G
& LAt L L] feEc o number G
a (L PP b )] fFEcIDnumber G




r

FEC Form 1 (Revised 02/2009) Page 3

-

Wirite or Type Committee Name

WISCONSIN CONGRESSIONAL CAUCUS

6. Name of Any Connectea Organizadon, Affiliatea Commines; Joint Finrdtaising Regiresentative, or Leadership PAC Sponsor

INONE | | b
L L)
Maling Address LUl b b bbbty
OO L ity
AR RN RN Y N e =

CITY STATE ZIP CODE

Relationship: DComected Organization Dﬁiliated Committee Dloinl Fundraising Representative eadership PAC Sponsor

120338861064

7. Custodian of Recerds: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name IJJEIRIYIEKLNLIYJ_LI I [N Y AN [N O N OV N YT N O T T O Y I | I
Mailing Address |P| 10‘1 10513?8L716I NI AR A BN N BN S AN B RS S A B AN AN B AN
IlIIlIIllIIIIIIIIllIIlLIlllllllllll
IMIAMIBEACH, | | 1 (PR 138930 - ]
Title or Position CiTY STATE ZIP CODE
ISFIOI N N TN N TN N OO M A A N I LJ Telephone number |3951 |'|7§1| |-|5§4§| |
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
of Treasurer IJIEIRIRIY MCIK LEE P1Y41 N TS U T T T O N W O S Y S S O M O
Mailing Address IPl 9’1 BIOXI3J98L7?6I AN A B AR A A A AN SR AN AN A AN AN A A AR A
IlLIlLIIlIIIIIIIIIIIIIIIJ;IIIlIlIlII
IMIAMIBEAGH |, 1 (Fby 138239 -1 0
cIry STATE ZIP CODE
Title or Position
|TBE1AJSJY'RIEBI N I T T O O T Y M | | Telephone number B’Qsl |-l7§11 |-|5§4§| I

L
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Full Name of
Designated
Agent . | N I N T (T T (S (N T T N (S T (N O N T O T Y TN |
Mailing Address | I N T I A Y (Y Y (N N N N N [ (S (N [ T N N N U AN OO O A | '

I!IllllllllllllllllllllllllllllllLi

IIIIII]IIIIIIIIII[III'LLlIlI_llilI

ciry STATE ZIP CODE

Title or Position

Illll_LlllllJ_ll_LllllJl Telephone number ‘ll"'llll"lllll

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

‘CbAiﬁsﬁNELLLIJ_ll_Ll||Ll|i|1||||11_L|L|1J11
Mailing Address |1,8q11ﬂ-TqN,B(_)‘AP, NS O S B SN S B B A S A A B O AN AR A A

IIIIIIIIIIIIIIllllLllllIlIIIlIII

IMBM’BEACH L1t 1 1 3 1 1 | I IFlT I @1|39J 1 I"l l

u

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address llJllIlIIllllllllllllIlIIIIlIIlIl

C L

S

IlllllllllllllllllllllIIIIIJ'III

ciy STATE ZIP CODE
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