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Yincent DeVito*

MA: +1 617-757-6518
DC: +1 202-329-4070
NY: +1 646-580-0120
Fax: +1 508-929-3019
vdevito@bowditch.com

February 27, 2014

OVERNIGHT VIA FEDEX # 7980 6181 6090
Federal Elections Commission

999 E Street, NW
Washington, DC 20463

Re: Blakeman 2014, Inc.

Enclosed, please find the Statement of Organization for the above referenced candidate
committee. Should you have any questions or require additional information, please contact me.

Thank you.
My very best,
Vincent DeVito
VD:cea
Enclosure
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For help completing Form 1, please double-click the icon next to each line number.

" FEC STATEMENT OF RECENVED |
EORM 1 ORGANIZATION HINFEB 26 A1 10: 34

- foﬂ’cem ﬁ ﬂ!'! ( ; E F { "i' il

v

1. NAME OF (Check if name Example:If typing, type N
COMMITTEE (in full) is changed) over the lines. _12?341\45 _

R

Lfiiii§il?JIiL§l§E!il?ii!l?il!lJ

‘Iili!i!i!IEI!||!IIII]

108 SOUTH FRANKLIN AV - ;

Suite 1
D {Check if address MY S
is changed) IVAL!"tEY STRIEAM

Ililillii!

ADDRESS (number and street)

{1 NN UL S U N N S DU NN PO |

NY; 11580

ciTy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
\vdevito@bowditch,com |
(Check if address
is changed) I

\iii!li[%liiiiiiéllﬁiiiiililj|ll

COMMITTEE'S WEB PAGE ADDRESS (URL)

www.bruceblakeman.com, . L
(Check if address - ; - e L L] i R i1
is changed) l L

iiiiil%llil!l%ii!l!i![%lill!l!‘

2 owe 02772007 2014 "

3. FEC IDENTIFICATION NUMBER .C:

ke ey

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

| 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 Vlncent DeVItO

Signature of Treasurer My/%g @" V%ﬁ Date 02€ ) 26“ " 20"14 ‘ )

NOTE: Submission of false, erroneous, or incorhplete information may~subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I Onl Toll Free 800-424-9530 (Revised 02/2009)
ny Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(@)

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 l TR NN NS WY NN VNN TN NN N NN AU U NN N SN S0 VA (N NN JOURS WUOC SN WUU TN MU VRN NN NN N JOUNNS ST OO NN N l
Candidate S Oftice State
Party Affiliation e Sought: House D Senate D President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of . . . ) .

X i (I S T S T B i A b P
Candidate | Ll }' bbb L5 lL i ! { SRR R I R L ! ; L Ll } ]
Party Committee:

(National, State (Democratic,

@ - This committee isa ~ ~ .. or subordinate) committee of the i . _ Republican, etc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
¥ Corporation E Corporation w/o Capital Stock . Labor Organization
Membership Organization . Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.

In additian, this committea is a .eadarship PAC. (Identify sponsor an line 6.)

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 whiah is an authorized commitiee of a federal candidate.

() o This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pofitical
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o Lt e
2 LI PPV PPl d]
IR
o LU

| | | FEC ID number C ST
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Blakeman 2014, Inc.

6.

l

|
|
i

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

EERENREEN

Lot eer e et ettty

Mailing Address Prop et biriretrpreetrtt et ebrtbri|
EEREENEREREEEREERRERNRERANRREENREE

CiTY STATE ZIP CODE

Relationship: ~  Connected Organization I:]Affilialed Committee DJoint Fundraising Representative . - 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.
Full Name lV_ganCTBn!t De\(ltxo f IO N HO SO U NUUN U U SO N N N TN O Y S N O T | l
Mailing Address |1| Iqtqrnalthnallp’ace b i | R A S S W O | . Lt 1 ]
'44th FIIOOI’ | SO JON, LA NV NN N SN ORI SN JUN U NN YISO N NS SO OO0 O SO | l
Bostan, oo MAY 02110
Title or Position CITY STATE ZIP CODE
!thief% L\egal Qounseli [T T T A A O | i Telephone number |617 l" l7§7 i I‘ |65OO l
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).

s;j:'rzlaa:jer I\/‘lncerl]t De\-/ilto 1NN N TR NN AU (NN TN SN SN NN NN VN N FUUNS SN AN VOV NS SUUUE AN N O S l
Mailing Address |1,International Place | |, | ' L | J
l4l4th Flloor | SRS S T IV SO AN TN U NS NN NN DO U S NS OO AV TN U N A U SN T O A | l
Boston \ oo MA 102110 )

CITY STATE ZIP CODE

Title or Position

(Chief Legal Gounsel | | , 617, 1-1797, |-(6518 | |

-
S—

Telephone number

L N
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated

Agent l AN DR O VO UUR NS HNN UG U U NN VNN U SRS SRS NOURN SUUOS S TN AV OIS NVE S NS N VO SHUE S NSNS WO SRS S A l
Mailing Address l RN N NN VOO N NN N NN A NN NS VN VOO MO N TN O U U AN O N MO N l
l [N T VR TR JNUON NUUS WOURNN FUUPNS WUPRN FUU SO AU U FUUENS VNN NN SN NN (U VU VNS U N O SN NS U NN U N l
l SN RN SR R A UUNUS WU U MOV WU TN TR MO B N A ] [ i ‘ [ [T l"{ [ l
CITY STATE Z\P CODE
Title or Position ’
l (L NN VOO N YRNNNS SNUN  ( JNV U U NN SO T N T N O | I Telephone number I P i “' l 11 I“ [ |

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.

™DBank, ,

ORE N U OO0 S S N T WO A NS SO OO O N N S A

Mailing Address 1855 Erank!m Aven-uael [ T TN TO VR TN TV AU NN N N I N I O A

Lii%l

]i%L!;Eiiiil[]iil‘liiliLi‘»lI

|Garden City, NY, 115630 , , , , | [NY} 11530 , }-|

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
[ (S OO Y NS N WNE NN EE YO O AN SN JUUNE NSV JUNNN JUU N NN N R SN NN RN NN SO NS NN IO SN N NN N W N ]
Mailing Address l I SN N NN NN SN GHNN US NNNS NN NN FUN AN NN U (VRN VO N NS (U SV U SN SO SN T N N NN SN N ]
[ ! L1 ! L i il L 1 [N A NN N N S I

CITY STATE ZiP CODE

To print and file this form, select "Print" from the "File" menu above. In the "Print"
window, select "Document” from the drop down menu labeled "Comments and Forms"
Doing so will ensure that the icons and other instructions will not appear on your
filing. Click here for a video printing demonstration.
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page tb the end of this filing to indicate how it was received.

Date 6f Receipt
Hand Delivered
Postmarked
USPS First Class Mail '
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail '
: Postmarked
USPS Priority Mail Express
Postmark tllegible
No Postmark
| ~ Shipping Date
l,/Ov/ernight Delivery Service (Specify): ’FEA & 2 1 (14 /
) ' Next Business Day Delivery v
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 2l
PREPARER DATE PREPARED

(8/2013)




