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1 certity 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 _2Uren Catts

Signature of Treasurer _./j Date ' m '
7

NOTE: Submission ot false, qybus. or incompiste 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.
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5. TYPE OF COMMITTEE

Candidate Committee:

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

(b) This committee is an authorized commitiee, and is NOT a principal campaigh commitiee. {Complete the candidate

information below.)

Name of

Candidate IlllllllllllllllllJllllllllLlllllllilll

Cantlidate Office State L.J

Party Affiliation Sought: n House D Senate n President '
] S
m ©) u This committee supports/opposes only one candidate, and is NOT an authorized committee.
word Name of
mn Canaidate | 3 v 313 11 it ittty ittitittyteitiiiil
w
(i3 Party Committee:
MY [r——— (National, State (Democratic,
o (d) n This committee is a i or subordinate) committes of the Republican, etc.) Party.
o]
- Political Action Committee (PAC):

(e) |_| This committee Is a separate segregated fund. (identify connected organization on line 6.) lts connected organization is a:

|
Corporation Corporation w/o Capital Stock Labor Organization
L

D Membership Organization ! Trade Association Cooperativo

1 In iddilion, this committee is a LobbyistRegistrani PAC.

0] This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
commitiee. (i.e., nhonconnected commities)

|_| In addition, this eonmmintae Is a Lobbyiet/Regissant PAC.

n In additian, this commivep is a Leadership PAC. (Mdendify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatinns, at lenst ons of whigh s an aiithorized canmiéme of a federal caniiiate.

h 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.

Committeas Participating in Jaint Fundraiaer
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FEC Form 1 (Revised 02/2009) Page 3
Write or Type Committee Name

CITIZENS UNITED SUPER PAC, LLC
6. Name of Any Conmected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

letrgenguntreol § 4 1§ LY L DY LD PPttt itylgl
SN NN NN NN NN NN NN NN RN
Malling Address 1o AEGNSYLYAMIRAVE JSEL LI L L L L L1 ittt yidll
Lottt eyttt
adHiNGTON | T T T 1T 1T 11 [oEd 120003 4 J-[ 41 |

cIry STATE ZIP CODE

Relationship: | X Connected Organization L Affiliated Committee ﬂJolm Fundralsing Representative ELeadelship 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 [CAMDNyBOSSIE, 4 v 1 v v v vy g v vy
Malling Address I1QO§RENNSYLYANIAAVE-IISEl N T D Y W N U T T O O O 1J

IlJlllllJlllllllllllllltllllllllJll

IASHINGTON 4 ¢+ 3 3 3 1 19 a9 IDQI |29093| | I-l Ll |

Tite or Position cIry STATE 2P CODE

IMANAGER/PRE8|DEN1E Y O O O | I Telephone number @2_]_]-[5471 |'|5420 1 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).

Full Name
of Treasures |L§ug§nCEﬁ§||1||||1|111111111||111|||||1||||
Malling Address |1Q0§BENN_SYLVANIAAVE..|SE1 Lot gt g a g a1 a9 a99041
Lo s v v v o v v v o r v v g g o v g aald
IWASHINGTON 3 3 3 v 11 a0 03] loel 120093 4 1-La o ]
CITY STATE 2P CODE
Title or Position

ITREASURBR, 4 1 3 1 v a0 v 1061 Tolephone rumber  |202; J-1547, ]-15420 4 |
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Full Name of
Designated
Agen"}n |WCHAELBOQ§1L11111111111111111111111411_11]

Mailing Address [190p RENNSYLYANIAAVE,SE | 1 3 1 vy v v v a0 a1 00
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[WASHINGTON ;, ¢ 4 v 3 v g3 s a0 ) Ioe) 120003, | J-La o]

(*184 STATE ZiP CODE
o Title or Position
El"_‘i ILEGALGOUNSEL) § 4 4 4 ¢ 33 4343 ] Telephone number |22, ]-1547, J-15429 , |
e
(¥
w0 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, hokds accounts, rents
(1) safety deposit boxes or maintains funds.
2} Name of Bank, Depository, etc.
wed
™ IBANKOFAMERICA |} 1 v v 0 1 v v g v v v g g a a0
Malling Address [201 PENNSYLVANIAAYE) $E) ¢ 4 1 4 3 4 09 013 011111

I AT I I A AN I SU I S I AN AN AN VIS I N i I AN I NS I IS I A I I
IWASHINGTON § 4 3 11 a0 00001 bPel 129093, 5 |-Ly 1

ciry STATE ZiP CODE

b B R

Name of Bank, Depository, etc.
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to fhe end of this filing to indicate how it was received.
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