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3. FEC IDENTIFICATION NUMBER C

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

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

Type or Print Name of Treasurer ALEXANDER CL|NTON

Signature of Treasurer _#&1@&6&‘—&) Qé(,‘:/‘@ Date 10 I 17’ ’ 20v12~ )
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5. TYPE OF COMMITTEE
Candidate Committae:

(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 IllLllLLLLL[IIllJJJLLLlJ]IIlllllllllllJ
Candidate Office State
Party Affiliation Sought: D House D Senate D President
District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T T T T O N O A O O
Party Committee:

(National, State {Democratic,
(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 Organizatien D Trade Asseciation D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

o | This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
1 committee. (i.e., nonconnected committes)

B In addition, this coinmiiitee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

((+)] 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 commiittee of a fedaral 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.

Committees Participating in Joint Fundraiser
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Wirite or Type Committee Name

NEW YORK DEMOCRATIC LEADERSHIP FEDERAL COMMITTEE

6. Name of Any Connected Organization, Affniated Committée; vomt Faruraising Representative, or Leauership PAC Sponsor -

INONE | | ey

EEEEENE NN NN e
Mailing Address Lot et
NN N
(1 O PO B ORI

ciTY STATE ZIP CODE

Relationship: DConnscted Organization DAfﬁliated Committee D.!oint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Recards: Identify by name, address (phone number — optional) ana position of the person in possession of commitiee

books and records.

Full Name IALEMNQEIRI CLLI|N1-IOINI N N N [ TN T N (O [ Y O N e s A O | Ll
Mailing Address lPl IOIBIOJXI11611914I | S SO Y [N S T Ny [ (N [y N O O O S N l
lllllllllllllllllgll.llllllllllllllll
IPLANTATION 0 0y 1 IFE) (33318 -0 )
Title or Position CITY STATE ZIP CODE
|CHIEF FINANCIAL OFFIGER | | | | Tolophone umber (984|279, |-|7552 , |

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).
aeomswer  (ALEXANDER CLINTON
P ©,BOX 16194 , |

lIIllJIIlIIIllIlIlIlLII

Mailing Address Illllllllllllll|ll|ll|l

IllllllllllllllllllLLlllLlllIlllll|
|PLANTATION, | (FLy 138318, |-, ]

CITY STATE ZIP CODE

Title or Position

ITREAISH,REBI | N T I Y O A B | Telephone number |9$4| |_12?91 |"|7$5?| I

L -




L |

3

42830983

r

FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

Designated

Agent LJI[L[IJIIJIIIIIIIII I T I N N N O U S A A | ||||

Mailing Address [IJJJ BN U NN NN N TN RN (U YT N O T T T T (N O T Y I IJJJ
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CITY STATE ZIP CODE
Title or Position

IJJIIIIIIIIIIIIII(!II

Telephone number

(RN B N B A

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.

IBAINK IOE IAMER|C|A AN N S S N (N Y (N O N U Y S N N (N TN T N T Ty A | I
Mailing Address 18181 WESTBROWARDBIVD | | v ]
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[PLANTATION, | v oo | B (33824 ) -1, o |
cmy STATE ZIP CODE |
Name of Bank, Depository, ef.
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ciry STATE ZIP CODE
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