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[ N VRN N T O I [ N P I sy s |
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ADDRESS(numberandsteet)fI llllllll[]lllIIiIIlIIlIIIIll

| I T |
]PO Box 572 I
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icontact@jimbrownforussepate.com , |, |, , |, , ]
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D {Check if address
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COMMITTEE'S WEB PAGE ADDRESS (URL)
www.jimbrownforussenatecom |
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(Check if address
is changed)

2. DATE 047“ ,an 20115?
3. FEC IDENTIFICATION NUMBER C

L

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

I certify that | have examined this Statement and lo the best of my knowledge and beilief it is true, correct and complete.

James P. Brown

Type or Print Name of Treasurer

Signature of Treasurer %Dﬁﬂnﬁ §;! EAM_ Adg o Date 07\[ —1 .8U | 20V15 ’

v
NOTE: Submission of false, emmoneous, or incomplete informalion may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Candidate Committee:

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

{b) D This commiltee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
iformation below.)

Name of :
Candidate IJImBIranlEIIIL%IIIII!lIIIIIIIIlIlII[llIIl
Candidate . N Office State
Party Affiliation |ND Sought: I:I House Senate D President
District

(c) D This committee supportsiopposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T T T T T 0 A A A
Party Committee:

{National, State | (Democratic,
(d) D This committee is a i - or subordinate) committee of the . -,!. Republican, etc.) Parly.

Political Action Committee (PAC):
() El This commiittee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
I:I Corporation D Corporation w/o Capital Stock I___l L.abor Organization
(] wenbors ovariaton ] e Aot Apr—
D In addition, this committee is a Lobbyist/Registrant PAC.

1] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected commitiee)

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

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

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

() D This committee collects contributions, pays fundraising expensas and disburses net proceeds for two or more political
committeas/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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1

Write or Type Committee Name

Jim Brown for U.S. Senate Committee

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

None| | f bt b e

1

Mailing Address AN N

Lot e ErrrrL

T I I

I[llLl_lll

cImY STATE

ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committea I:l]oinl Fundraising Representative D,eadership PAC Sponsor

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

7. Custodian of Records: ldentify by name, address {phone number — optional) and position of the person in possession of commitiee
books and records.
Full Name |T1re|alsuqur1 AN S T VU A A SN N A [N OO U NN NN A I NN [N SN N I N N B B | I
Mailing Address I VR N N N N NN NS TN N A A S [ T (O O N O N l
| | I I N T [ O O IS N N N [ [N O P I [ " N Y A B | I
1 OSSN T I TN T T (S TN O S A Y B l | 1 | l Lot 1. |—| L 1 |
Title or Position cITY STATE 2P CODE
I S [ [ U T N [ N N | | Telephone number t Lol J‘I L1 I—] [ 1 1 |
8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committes; and the name and address of

Fuli Name

ofuTreasurer lJlaranleS| PI'IBIrqwinl A T N OO TN A TN [ (O (NN (O I O N N A N S Y N |

Mailing Address |P;0 |B|O)|( 5|7|2| I S T N U U N N N A I O A I |
| I TN NN N NN TOUN RO W A N NN S A N ) I AN N S N O (S O O Oy O | |
LekeZurch o b 180047 -1 |

cITY STATE Z2IP CODE
Title or Position
|TTe?3lr'r?r| I N N N T N T N o T I Telephone number |84'7| |'|8£!'51 |'|6§3‘11'1 I

L

_
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Full Name of
Designated
Agengl |Thqrelsle IM' Brp‘llvrll U VU N A [N N [ N SO TN [ [ [ Sy [ I I I A | I

Mailing Address [PIOiB?xls?zllillll}I[IIIIIII!IIlllIIIllI

|IIIIllllIIIII!lIllIII?IIlIIIllllLI

IL‘?k?Z"!'iCPHHHHHHII"-:IIGQOf”HI-l.HI

coy STATE ZIP CODE

Title or Position

|Assistant Treasurer |, | |, | | | | | | Telephone mmber (847, |-[997, |-16834 |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit baxes or maintains funds.
Name of Bank, Depository, etc.

lBaqklofAlmeriqallllllIlIIlIIII!IIIIlI]lIIIIII
Mailing Address |7$qqutmqinisltr¢eltlllllIIIIIIIIIl!IilIIL]

||IlllllliIIIIIIIEIJIIIIIIIIIIIIlII

Lake Zurich, | f ) 89047, -l ]

cITY STATE ZIP CODE

Name of Bank, Depository, eic,

Mailing Address ‘IIIIIIIlIIII!I?IllIIllIIIII!IIIIII
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JULIE ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTENDENT
HART SERATE DFFICE BUILDING
SUITE 231
WASHINGTDN, DC 20510-7116
PHONE [202) 224-0322

Hnited States Senate

OFFICE OF THE SECRETARY

QFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL :p i,'c I
eceipt

Date o Postmark

USPS REGISTERED/CERTIFIED

Postrark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS

UPS

DHL

AIRBORNE EXPRESS

adu o

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE ] POSTMARK ||
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Date of Receipt
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“1° Q‘/ "/
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