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FORM 1 ORGANIZATION ILMAR 24 PM 3033

Office Use Only

1. NAME OF % (Check if name Example:if typing, type 12FE4AMS
COMMITTEE (in full) Q is changed) over the lings. S Semetsnadosmaibimnsh

lNew Hampshire for Scott Brown Exploratory Committee N
A N S Y O I T N U O M N W A I I N N e A A T A T R T A

PO Box 600
ADDRESS {number and street) [ AU NS S W O N A N O O S U Y OV N I T A S N O Y I T O R O |
D (Check if address l ‘ . , ‘ ' ]
is changed) OO N S N Y Y T T OO S NN Y SO O T A IR N
Rye NH 03870
I ld L B L L3 b b ] I | } j | | N | - I | |
CITY A STATE A ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

B « (Check it address paul@pdscompliance.com
is changed) lEIFlI)II{!I\IIII!!lil!Ililfillllﬁl

Optional Second E-Mail Address

que‘{it(?@bpwldigcn'c?mIliif:\\Iliiill[tlllaill

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address http://scottbrown.com :
D ileII!|!I!IFIIIiIi|EEi!iEIE‘EIIItI

is changed)
||||;;;|<\E|;rsliﬁj. ||il|1[IEIJ
LU e R i i A T
2. DATE 03 20 , 2014 N
3. FEC IDENTIFICATION NUMBER p C PR T

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

I cerlity 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  Paul Kilgora

Mo =
) ﬁ . MR 1 2 i YOy &7 3 Y
Signature of Treasurer 2/ Kilgore M Mﬂ/‘"“" Date 03 20 2014

NOTE: Submission of false, eroneous, or incomplete information may subjeé{ the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1

Ont Tall Free 800-424-9530 (Revised 06/2(12) I
I — nly Local 202-694-1100




n 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a} % This committes is & principal campaign committee. (Complete the candidate information below.)

(h) This commities is an authorized commiltee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of Scott Brown
Candidate l [N S S S L S N S S N N [N SN OV N el T N SN T T T T OO N N WO T A I OOV I
, _ NH
Candidate LA Office e State 4
Party Affiliation _ Sought: B Housse m Senate E President 0-0
District x

{c) B This committee supports/opposes only one candidate, and is NOT an authoarized committse.

Name of
. T T e s Y N (N Y T I [T SO S S SO SO S SR S S
Candidate Lliilg‘IlIli[lllll]J!il;iF!l!Eilliilllj
Party Committee:
- (National, State ; ¥ {Democratic,
(d) This committee is a — or subordinate} committee of the e Republican, etc.) Party.
Political Action Cammittee (PAC):
T ‘.'
{a) . This committea is a saparate segregaied fund, (ldentify connacted organization on line 8.) its connected organization is a:
Corporation D Corporation w/v Capital Stock ﬁ Labor Organization
Membership Organization Trade Association gj Cooperative

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

i G This committee supports/opposes more than ong Federal candidate, and is NOT a separate segragaled fund or party
committes, {i.e., nonconnected commitlee)

Q In addition, this committee is a Lobbyist/Registrant PAC, -

Joint Fundraising Representative:

(g} B This cammittee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, at least one of which is an authorized committee of a federal candidata.

(h) E This commitiee collects contributions, pays fundraising expenses and cisburses 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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FEC Form 1 (Revised 02/2008)

-

Page 3

Write or Type Committee Name

New Hampshire for Scott Brown Exploratory Committee

6. Name of Any Connected Organization, Affilisted Commiltee, Joint Fundraising Representative, or Leadership PAC Sponsor

NN

O 1 0 O Ot O A

Mailing Address i I | | | E l [ i I 1

EEEENEEEEEENE NN

0 S I T WO B AU SNIAON o I

CITY

STATE ZIP CODE

Relationship: Connected Qrganization Afﬁlialed Committee gmtm Fundraising Representative BLgadership PAC Sponsor

any designated agent (e.g., assistant treasurer).

Full Name Paul Kilgore
of Treasurer SR L SO U DU O N N N I IR

1. Custodian of Records: identify by name, address (phone number -- optional) and positicn of the person in possession of committee
books and records.
Paul Kilgore
Full Name 0 RO N INUUNS WUDRE AUV EU0 S SN NS S T | N A S S NSO U A A B AN IO VN OO SO PO B | I - l
PO Box 600
Mailing Address l IS0 S VU NPU VU U PO [PV S N N I O O O O O | bl Lo !
I N N I T SO T A W A POY A I S S S O OO O SUNS AU N N SO S OV N U SO R l
Rys NH 03870
I_L 1N VU AU V0 2 N SN SN N N TN N O O | l I } l [ [T O B | - { S |
Title or Position CITY STATE ZIP CODE
Treasurer 603 785 4782
§SVONR R D SN N S NN N I N NN ISRV SN NOURN ANV Y N ! Telephone number I 4 4 |‘ Loand |‘! [ l
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

- iPO Box 600
Maifing Address I

EIIII!!JJII

IRYaIlJilliil

Tl S A AT B R

Title or Position
Treasurer

l_illlllrliillillii}||

L

STATE

Telephone number

[

Zl? CODE

603 ; , 785 4782
1l!"l£l]"|lll[

_
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FEC Form 1 {(Revised 02/2009) Page 4

Full Name of

Designated Vincent DeVito
Agent [0 SN NN WUV WOVRRE VN NN WRVE OO VPO FVPOPY VU R U UV VOV DO SN NN [N AN SN R SO AN U SOPPOE AN N N NN N NN OO N0 S I

PO Box 600 ‘ &
Mailing Address I | SS0R UNS RN SN SUURN NN NN NN IS NN (NN N [N N S N N U NN WS PO PO A T N T N N R N -

ll!![|11<EIIII|IIJI|llill'llillilil

Rye NH
1 y IS S TN R ST UMY SOV VUV SR MO OV MO0 SV ’ l i | i L i1 E'i il |
CITY STATE ZiP CODE
Title ar Position
Chief Legal Counsel 603 785 4782
i AN I Y W PO U S N U N S N T N S | Telephone number | ) I‘E L] f"! ot i |

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

Name of Bank, Depository, etc.

ITP Ban}f

3|Ellllli}illlllllliLiilil!JEEilllli

500 Washington Road
|t||l»|lr|lli!||!i!lilvn:llﬁ:il!llt

Mailing Address

Ilfilllllirll%\!*lili}lﬁlililflilil

Rye
[¥IIII|IIEI!!|I;|i

cIry STATE ZIP CODE

Name of Bank, Depositery, etc.

\Lllll!EII1Ii!lI|!1|;4!!11|E!;11;4[!|||

Mailing Address Illlflﬁwllllélllllii\iiiittll!!il!l
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CITY STATE ZIP CODE
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DANA K MCCALLLIM
FUTERINTENRENT

Y ERICKSON
SECRETARY

Hany SEMATE DFficE Buo-c
SOTE 23T
Washl YO, DCz0SID-7116

Wited Siates SNBLE e

OFFICE OF THE SECRETARY

———

OFRCE OF PU BLIC RECDRDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL
Postmark .

USES REGISTERED/ CERTIFIED
’ Postmark

USPS PRIORITY MAIL
Postmark

DELIVERY COHF[RM&'tIDN OR SIGNATURE CONFIRMATION LABEL [

~20-

Postmark

USPS EXPRESS MATL

OVERNIGHT DELIVERY SERVICE: ’
SHIPPING DATE HEXT BUSINESS DAY DELIVERY

Ll
U
]
J

FEDERAL EXPRESS |
U‘ES . .
DHL

ATRBORNE EXPRESS

RECEIVED FROM E EDERAL ELECTION COoMIVISSION
) : Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK [

by ‘
4

1] FAX///
. - ' Date of Receipt

| .
(= OTHER _ . .
e ' Date of Receiptor pstmark <

CE]{

o o . ‘-
DH 24-1
' DATE PREFPARED )

PREPARER
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