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1. NAME OF (Check if name Example:f typing, e 17 SpEamMG EC"EHAiL CENTER
COMMITTEE (in full) is changed) over the lines. !

P P P

Renpaissance PAC,

lllllll!lll)llillllll!!l
16 Boardman St.

ADDRESS (number and street)

L IIJi(III!I?!iIlIIIIIIlll

_ Loy tl
i(Checbr(1 |L address
5" Westborough o My Ovseh

cITY L STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide unly one e-mail address)

| mark@bestpartyusa.org , o0
enangom = | N |

IIIIIIIIIIIII!IIIEIJIIll.!II.IiI'I“[Iil

COMMITTEE'S WEB PAGE ADDRESS (URL)

Www.bestpartyusa. ¢0m/rennalssan¢epac R

I [ I | | I S N I I N N I O | [ _| | N O O | O O O Y (Y I N | |
:“”"; "“‘“‘ Ak ‘, ?_ - o T ’, H ?«:&":’f;w:'? ":'L :i
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3. FEC IDENTIFICATICN NUMBER L El Q__ 5_4_:2_1 42 i'

(Check if address
is changed)

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

I certify that | have examined this Statement and o the best of my knowledge and belief it is true, correct and complele.

J. Mark Inman

NOTE: Submission of false, erronMr incoprplete |n ormatlon may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPQRTED WITHIN 10 DAYS.

Type or Print Name of Treasurer

Signature of Treasurer

Office N For further Information contact:
U - Sy Federal Election Commission FEC FORM 1
se i .
I Ont : N Toll Free 800-424-9530 {Revised 02/2009)
myl . Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate H'uMquﬂlmmalnlll||a|ztr|1|i|||;1||||u|:1||1|

i3

Candidate R Oftice State M_A
Party Affiliation T Sought: D House Senate D President )

pistrit Q0

{c) D This committee supportsfopposes only one candidate, and is NOT an authorized committee.

Name of
Candidate |Illl|lIl!lllllllllilllEllllllillillll

Party Committee:

m“%""‘:mﬁ {National, State S (Democratic,
. or subordinate) committee of the Republican, etc.) Party.

{d) D This committee is a

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 Qrganization D Trade Asscciation D Cooperative
|:| In addition, this committee is a Lobbyist/Registrant PAC.

() I:l This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

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

D In addition, this committee is a Leadership PAC. {ldentify sponsor on line €.)

Joint Fundraising Representative:

(@) D This committee collects contributions, pays fundraising expenses and disburses net praceeds for two or more political
committees/organizations, at least one of which is an authorized commitiee of a federal candidate.

{h} This committee callects 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.

E; Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Rennaissance PAC

6. Name of Any Connected Organization, Affillated Committee, JoInt Fundralsing Representative, or Leadership PAC Sponsor

Searet Handshake Gorporation | | || | |

Lt e e ety

Mailing Address

[16BoardmanSt. | | [ | [ | |]]]

AR

RN

Wesstborough | | | | | | [ ]| ]]

MA] 01581, |

CITY

STATE ZIP CODE

Relationship: Connected Organization DAﬂiIiated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee

IIIIiIIIIlIl

IMA

01381 | -

Telephone number

STATE ZIP CODE

617, |-(586, |-16178 , |

7.
books and records.
rainame  D9SEPN Mark Inman |
Mailing Address !1|6 ;B‘quqmap ISli |
| [ I N Y O s T |
\Westborough | | |
Title or Position CITY
|Clu$t9dlialnlllilIII?IIIIII
8.

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

Full Name
of Treasurer

Mailing Address

Title or Position

Tgeasprer,

lJl' M!aHK ’n|ma|r' Ll

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

[16 Boardmap St. |

IIIIE]III!I

IIIEIIIIIIllllI

iWelStlergL!ghl (-

MA 01881 - ]

CITY

Illlllllilillll

L

Telephone number

STATE ZIP CODE

617, |-(586, |-|6178 , |

_
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent Hqslephl Mqu Inmqnl NN AU RO O SRS SO N N N Y S A N O |

Mailing Address |1165quqmanlst'llllII%IIIIIJIIiIIiIIIIIl
‘I!llllllllilfllIII%III%JIIIIIIIIII

Westborough , , ,  , , , .| MA| 01581, J-1, |

CITY STATE ZIP CODE

Title or Position
| |Ag¢nlt| S Y Y N S T O Y | Telephone number l617| I‘]5$6| |‘|617181 |
]
p. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
i safety deposit boxes or maintains funds.
I Name of Bank, Depository, etc.
I
f .
l |Quewlﬁ?qumlie$|r|zl|||;||z||1;g|||||||i|f||

Mailing Address |16.qurqmanstn N W SO (VU SN AN S A N N VOO PO OO WO AN N N A AN WY l|

|II|£||IEII|IIiIlIIltI |
Mestborough , ] MA] ©1581 -1, ]

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address |I|I!l||||I!ilflIllIIElIllIIIIII!ll

ciTy STATE ZIP CODE
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Federal Election Commission :
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
yd
Postmarked (R/C)
USPS Registered/Certified - / a4 / >
Postmarked
USPS Priority Mail
' Postmarked
USPS Express Mail
Postmark lliegible
No Postmark
Shipping Date

QOvernight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office
- Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

o ‘ ¥/

PREPARER DATE PREPARED

(7/2013)
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NANCY ERICKSON DANA K. MCCALLLM
SECF-ETARY SUPERINTENDENT
Hart SEMATE DFPILE BLILDHG
Surre 232
WasHINETON, DC 20510-71 13

YAnited Btates Senate e

. OEFICE OF THE SECRETARY

—— e ———

OFFICE OF PUBLIC RECORDS

THE PRECEDING DO CUMENT WAS:

HAND DELIVERED - T1-13
Date of Receipt

1JSPS FIRST CLASS MAIL
Postmark

USPS REGISTERED/ CERTIFIED

Postmark

USPS PRIORITY VATL )
FPostmark
DELIVERY CDNF]’_RIVIATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | | O
UPS ~ L
DHL L]
L

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COI‘MSSION
. . Pate of Receipt
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[ - ' ' Date of Receipt
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