14031154118

o
r RECEIVER
FEC ORGANIZATION 2014 JAi 22 AMI0: 5¢
FORM 1 FEC MAIL CENTER
Office Use Only
1. NAME OF (Check if name Example:|f typing, type [
COMMITTEE (in full) is changed) over the lines. lg\E‘.Em_J\._4M5_r\_._J\_._J\_]%
ﬁgle |B(etnpyelgn(ax F!o(rICl()lnlglrelslsl SN TN N N T OO NN UM N U AN N O A N N ’
lLlLlJ_llllllJ;lJ_Jlllllll!l!Lllllllllll![JlLJLJ;l
ADDRESS (number and street) | |1 1 IBIO¥ 312|1 l1 |1I6 N OO N T NN TN NN U T OO N N O TN O S B | I
D (Check if address L |r1|: ) Ildl I R N N N I U N O Y N 161812|5| I
is changed) Q
| |a || |I? N N TR I O T AN N O N 1 |C|T| Lo |-|_1 L l
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
..(Checkifaddress I [ T O TN T T N T I (OO [ TN T A T (N T N U N N N U T T S O | l
lschanget_i). l AN PSRN Y NN N NN [CIN (RN SN oo L2 RO TN TN U0 [ AN SUU N JOUU Ny U OO N U N OO OOy A I
COMMITTEE'S WEB PAGE ADDRESS (URL)
_(Checkifaddress . ILIHL.I -L'J ISR Y (S N T N N (S NN (O N N S N N (N N T N I N | l
's changed) I‘Ll N U OO T T T N A T U U S S A O WO A M M B B B O |

2. DATE Qj:l I ﬂﬁj / Z@Eﬂ
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1 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 Philip F' Peterson
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5. TYPE OF COMMITTEE
Candidate Committae:

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

{b) El This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of H

Candidate pqelaent‘vggln?llllllllllllllllllllllllllllll

Candidate ]7"_—'-7'"':'73"':[ Office State !

Party Affiliation |_B_,E___EL___|I Sought: House D Senate I:l President =
District Qﬂi_

{c) I:I This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

y | I |
Candidate N LI T T O A O O O L OO 0 A O
Party Committee:
(National, State {Democratic,

L]

(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 w/o Capital Stock

D Corporatior:

D Membership Organization D Traoe Asseciation
D In addition, this committee is a Lobbyist/Registrant PAC.

) D This committee supports/opposes more than one Federal candidate, and is NOT a
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

[l In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

D Labor Organization

D Cooperative

separate segregated fund or party

Joint Fundraising Representative:

(9) D 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.

(h) D 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.
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Write or Type Committee Name

Joe Bentivegna For Congress

6. Name of Any Gonnected Organization,-Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Lttt r et e e ettt
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oIy STATE ZIP CODE

Relationship: I:IConnected Organization DAmliated Committee DJoint Fundraising Representative DLeadership 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. ’
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IFPirﬁlelldl | S I N I T N | LIJJ |Cl-r‘ longﬁl I"l L1 I
Title or Position CITY STATE ZIP CODE
(Candidate, | 000 Telephone number  [880,_|- (721, |-{8800 | |

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 IPlhl|||Ip]EIF?qt$|:S.0nl Ll

of Treasurer | U I S [ T N N TN T [ T T S ' U N NN A S | l
Mailing Address |qu PP‘ ?21111'161 I N S O S N T U N (N U U (N N T A I T O | J
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CITY STATE ZIP CODE

Title dr Position

IT[G?SPI’?F, N IO TR N Y N N O Y I I Telephone number |8$0| I—l7?1; |‘|8§0p| I
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Full Name of

Designated
Agent | I S I U SO0 IO SV S N T T O Y Y Y U O s N T T O
Mailing Address l IS NN T N S N N N U IS TS U TS I N T s T [ O O Y A

|]IlllllllllllllIIIIIlIlIlIIIIIIl
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cITY STATE ZIP CODE
Title or Position

|||||||||Itl||||||||| TelephonenumberIlll'llll“ll

9. 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.

IPeople;s,United Bank,

IR TSSO TN TN T N U T VN S [ N (S N W T B

MailingAddréss Iep:rqwnlL'npRpadl [ T N SN RS U ORI I O S T |
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IRp(I:kyHi"IIIIIIIIIIIII p-lrl |06067||I_II|

CITY STATE ZIP CODE

Name of Bank, Depository, etc.
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Mailing Address S N N S T T O M S S OO O Y S A A S A M B

CITY STATE ZIP CODE
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