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STATEMENT OF 
ORGANIZATION 

RECBVtu -] 
20UWG-8 PH3--̂ ^ 

1. NAME OF 
COMMnTEE (in fuH) 

n (Checi( if name Example: if typing, type 
U is changed) over the Unes. 12FE4M5" " ~_ 1 

|C ;T IZE^JSUNI ,T5D31| IPERPAQ.ULQ , , , , , , , , , , , , , , I I I I I I I I I I I I I I , 1 
l i i l l l l l l l 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I I I I I I I I I I I I I I 1 
ADDRESS (number and streeQ |1(J0§REIHN3XLYANIf AVE..,Se , , . , , I l l l I l l 1 1 

0 
ADDRESS (number and streeQ 

1 1 1 n (Check if address 
L is changed) 

1 i l l l l I I I I I I I I I I I I I I 1 1 

If*-*! 

n (Check if address 
L is changed) 

iWA^H/NqipM , , , . , 1 IDC 1 j2Q0Q3, , j - l 1 1 1 1 
m 
0 CiTY STATE ZIP CODE 

COMMITTEES E-MAIL ADDRESS (Please provide only one e-mail address) 

D
lmicrjaQlbpog@ci1iiZQngunitQcl.(prg i i i i i i i i i i i i i i i i i i i i I 

(Check if address 

is changed) i • 
1 I I I I I I I I I t t I I I 

COMMrrTEFS WEB PAGE ADDRESS (URL) 

•
(Check If address I I I I I I I I l l 

is changed) |̂  ' I I I I I I I I I I I I I I I I I I I I I I I I 

• • I / I B • B I / I t I t I I' • I I 
2. DATE 108 I loa. I |2ai1, • I 

a FEC IDENTIFICATION NUMBER 

4. IS THIS STATEMENT NEW(N) 

C C0p4974_20 

OR AMENDED (A) 

/ certify that I have exm^ned this Staiement and to the best of my knawlerige and belief it is true, correct and compfete. 

Lauren Catts 
Type or Print Name of Treasuier 

Signature of Treasurer • ' \ QjL'^^^ Date l 0 8 I l o a I |2Q11_ _ I 

NOTE: Sut>mls8ton ol false, erro/feous, or inoomplete Intormatton may subject the person signing this Statement to the penalttos of 2 U.S.C. 437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WrTHIN 10 DAYS. 

Office 
Use 
Only 

For fuittMr liifonmtian contact: 
rederai Election Conunission 
Ton Free 8(XM24-9530 
Local 202-694-1100 
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5. TYPE OF COMMITTEE 
Candidate Committee: 
(a) This committee is a principal campaign committee. (Compiete the candidate Information iMtowr.) 

(b) This oommittee is an authorized oommittee, and is NOT a principal campaign oommittee. (Complete the candidate 
information IMIOW.) 

Name of 
Candidale I • • i i i ' ' ' i i i i i i i i i i i i i i i i i I 

I " • I Office n n n 
^ ^ ^ j j Sought: U Q Senate | J President C Z ] 

Candidate | " • | Office mm mm mm State 

Distrtot 

(c) Q This committee supports/opposes only one candidate, and is NOT an authorized committee. 

Name of 
r-̂ AZM«»̂  I I i I I I i I I I I I I I I I i i I I i I 1 I i I I I I i I i I I I I I 1 I Candidate 1 t i i i i i i i i i i i i t t t i i i i i i t i i i i t i t t i i i i i 1 

Party Committee: 
(National, Stete ^ ^ ^ ^ ^ (Democratic, 

(<1) L J committee is a | . . . or sul)ordinate) committee of the L ^ ^ ^ J Republican, etc.) Party. 

Political Action Committee (PAC): 

(o) U This oommittee is a separate segregated fund. (Mentify connected organizatton online 6.) Its connected organizatton is a: 
I 
L Corporatton Corporation w/o Capitel Stock labor Oiganization 

Q Memt)ership Oiganization | Trade Association Cooperative 

1 

(t) 

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

B This committee supports/bpposes nwre than one Federai candidate, and is NOT a separate segregated fund or party 
commitlee. (i.e., nonconnected oommittee) 

^ In addition, this oommittee is a Lobbyist/Registrant PAC. 

n In addition, this oommittee is a Leadership PAC. (Mentify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) This conunittee collects contributions, pays hjndraising expenses and disburses net proceeds for two or more poiiticai 
committees/brganizattons, at least one of whtoh is an authorized committee of a federal candidate. 

(h) This oommittee coliecte oontributtons, pays fundraising expenses and disburses net proceeds for two or more poiiticai 
committees/brganizattons, none of which is an authorized committee of a tederal candidate. 

Committees Participating In Joint Fundraiser 

1. I I I II I II I I I M I I I II II 1 I l^rorum^'c " ^ J ' ' T j 

2. II I I I 1! I I I II I I I I I I I I I I |FECIDnu.rb>C 

3. II I I I I I I I I I II I I I I I I I I I |FECCnuni»,'c 

4. I I I I I I I I I I I I I I I I I |FEC.Dnuni.«'c 

L J 



r n 
FEC Form 1 (Revised 0212009) Page 3 

Wt'ite or Type Committee Name 

CITIZENS UNITED SUPER PAC. LLC 

6. Name of Any Connected Organization. Affiliated Committee. Joint Fundraising Representetive. or Leadership PAC Sponsor 

|c|TtEN4 JNMDI 1 1 1 1 M 1 11 1 1 1 M 1! I ! 1 1 1 II 1 11 1 1 II 1 It 1 1 1 1 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

Mailing Address liDotHEtJNstLtANifAvE JSE | | | 1 1 1 1 1 II 1 1 1 1 1 1 1 1 1 1 Mailing Address 

I I I I I I I I I I I I I I I I I I 1 1 1 1 1 1 II 1 1 1 1 1 1 1 1 1 

IWA$htNt3tOjj 1 1 1 1 I I I I I I I 1 IDCI |2Q0g3, , l-l , , , 1 
CPTY STATE ZIP OODE 

Relationship: | X Connected Organizatton ^ Affiiiated Committee QJoint Fundraising Representetive ^Leadership PAC Sponsor 

7. Custodian of Records: ktontify by name, address (phone number - optional) and positton of the person in possesston of committee 
books and records. 

FullName |DAV|ID.N« BP?S^E ' 

MailingAddress |1(P0g REINMSYLVANI^ AV^- .S^ ' • • • I I I I I I I 

I ' ' ' ' ' ' ' ' ' ' ' ' ' ' t t I I I I I I I I I I 

IWA$H|Npi;OM I IDC I I2Q0Q3. . I-I i . i I 

TiUe or Positton CITY STATE ZIPCODE 

|MANAC5R/PR!E8iPENi; I Tetephone number |2Q2, | - |547, |-|542Q . I 

8. TVeasurer: List the name and address (phone number - optional) of the treasurer of the convnittee: and the name and address of 
any designated agent (e.g., assistent treasurer). 

Full Name . 
of Treasurer I Laurisn Cettp i i i i i i i i I 

Mailing Address I1OO6 PENNSYLVANIA AVE-iSE i i i i f 

I ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' I ' I ' ' I ' ' I I ' ' I ' I ' I 

IWASHINGION 1 I I DC I I200Q3, i l-l , , , 1 

CITY STATE ZIP OODE 
TKto or Positton 

i T P ^ g U R S R I i l l Tetephone number l2Q2 t I - l547i I -15426) , I 

L J 
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FuU Name of 

Agent I MJC^i/^Elf QOpS| i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I 

Mailing Address 
|lQOgREINNSYLVANIAAVE..iS^ I 
i l l ' I I I I I I I I I I I I I I I 

IWAgKINPÎ ON I IDC I I2Q0Q3, , |-| , . . j 
CfTY STATE ZIP CODE 

Titte or Positton 

iL iQAUgOUNS^L, , I I . , I Tetephone number |2Q2 , | - |547, |-|542Q . j 

9. Banks or Other Depositories: List all banks or other depositories In whtoh the committee deposite funds, hoMs accounts* rente 
safety deposit boxes or nnalntains funds. 

Name of Bank, Depository, ete. 

iBANKPff AM̂ RJCA • I 

Mailing Address 
|2Q1 P^NrjSiYUVAN|IA,AVE,. $E, . , I 

I ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' 1 
IWAgHINgTPM I [D^ I2Q093. , l-l . . , I 

CITY STATE ZIP CODE 

Name of Bank, Depository, eto. 

I ' ' l i i l l l l l l l 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i I 

I ' ' ' I I I ' ' ' I I ' ' ' ' ' ' ' I I ' ' ' • ' ' ' ' ' ' ' ' ' I 

I • ' • • ' ' ' ' ' I l l l I I I I I ' I ' l-l I I I I 

crrY STATE ZIP CODE 

L J 
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