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4. ISTHISSTATEMENT X] NEW(N) OR D AMENDED (A)

\ et

| eehify that | have examined this Statement and to the best of my knowledge and belief it is true, comrect and complete

Type or Print Name of Treasurer _____ William M. Kolo

| v . FF 571 F855
Signature of Treasurer  Electionically Filed by William M. Kolo oae (I [') | 27 Q q i
NOi'E: Submission of false, ermoneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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Office For further information contact:
' Use Federal Election Commission FEC FORM 1
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5. TYPE OF COMMITTEE (Check One)

Candldate Committee:

() lL’S |  This committee is a principal campaign committee. (Complete the candidate information below.)

1

' Nl

i(b) ii_l'. This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate

! information below.)

:Name of . - Sam Caligiuri _ |
.Candidate A NN el N T S N B N N OV (N o A [N N U Y IS N N Y I - |

1

' Candidate ‘I‘g‘—"=“'_?, Office == ||'-'-“\ ™3 State :

+ Party Affiliation RE‘:_ o Sought: L| House | | Semate | | President T
= i Distict 1 95 |
I| ﬂ ==
i (©) [| & This committee supporis/opposes only one candidate, and is NOT an authorized committee.

[}

1

.I Name of |

| Candidate | VR N N NN N RN N Y (N NN O A NN Y N T A T (S NS OOV AU TN AN A O O O A | I
IParty Committee:

i e . 'T; (National, State [ (Democratic,

1 (d) This committee is a |= =,gq=] (or subordinate) committee of the '.l_ :;L;J Republican,etc.) Party.

‘ Political Action Commiittee (PAC):
'(e) IL This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

e = I
' !j____’ Corporation h J Corporation wio Capital Stock ' I] Labor Organization
! — = - = .

ﬂ Membership Organization ll-__ll Trade Association -_ju Cooperative

]
r=—.

. u _!| In addition, this committee is a Lobbyist/Registrant PAC.
, ® .ﬁ IJ' This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
! t-=! committee. (... nonconnected committee)

[ 4 .
i {,__I} In addition, this committee is a Lobbyist/Registrant PAC.

| L_J In addition, this committee is a Leadershlp PAC. (Identlfy sponsor on line 6.)

Joint Fundraising Representative:
;) ' ' This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
“*¥  committees/organizations, at least one of which is an authorized committee of a federal candidate.

J This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
=1 committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

|_LIII4III1|IIIIIIIII| FEC ID number
1
; Z.LLIIIIIIIIIIILIIIIIJ_I FEC ID number
; 3-I_LIIII|||4|||||||||||FECIDnumber

4.L11|;|!1(||||||||||, FEC 1D number
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Write or Type Committee Name ' )

Sam Caligiuri for Congress

6. .Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

| NONE _

I ! ! I I L 1 I T N | [T . [ I

L: [ I I I T S S O I | | ST A AT N S S N RS |

1

' Mailing Address I_L 1 S O N N S N TN SO T Y (O N U NS I N S W O B |J

: LL A I T [ T S [N [ S O S T O O Y | |

' I [ I OO I | | l | I I | 1 l | | I—l [ |4|

. CITYA STATEA ZIP CODE A

" Relationship:

L _.} Connected Organization ll.-:] Affiliated Committee ﬂ:] Joint Fundraising Representative L_j Leadership 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.

| William M. Kolo
B I O |

1

:FullName SR N N ORI [N A N N O I O A A T R I O
1 Mailing Address PO Box 11252

: Waterbury CT 06703 _

i

1 Title or Position ¥ CITY A STATEA ZIP CODE A

I Treasurer Telephone number 203 - LW - 899

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 William M. Kolo
! Mailing Address PO Box 11252
: Waterbury cT 06703 —
Title or Position ¥ CiTY A STATEA ZiP CODE A
Treasurer w3 _ 28 _ 2990

Telephone number
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1 FEC Form 1 (Revised 02/2009) Page 4
. Designated .
i Agent Keith Davis
i
Mailing Address 228 S. Washington St., Ste. 115
Alexandria VA 22314 -
Title or Position ¥ CITYA STATE A ZIP CODE A
; Assistant Treasurer Telephone number 703 _ 549 7705

9330193085

?Banks or Other Depositorles:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
'safety depaosit boxes or maintains funds.

'Name of Bank, Depository, etc.

TD Banknorth

|I|'l|l|'||il_|IIII_lIiIIllIIl._,lJIIIlIlI'I
900 Queen Street
|!'-II14’I-.I__':I’-i_.lIl!lII'llLlllllllll

Mailing Address

' |l!_lllll,llIIl.__.l.LIlIIIIIIIIlllIIIIIL
| | Soythington | | GT) |, 0648 , |

! CITY a STATEa ZIPCODE a

: Name of Bank, Dep'ository. etc.

II'IIIII___lIilll____IIIII__LII'l!IIlll_lIIIl____Ilil

I age
. Mailing Address IR AN IR R BN I B S N B A BN A S B T I B B A P A AR AR B

IIl__IIIIZ.III!II_IIIIIIIIIII..._iIlli'|=[

;_IIIII_JII’.!_IIIIII | I_.l__! LL_L.__.Ill_lllll

CITY a STATEa ZIPCODE a
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