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3. FEC IDENTIFICATION NUMBER C

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

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Bradley Beychok
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1 D / ~ Y uy
Signature of Treasurer / Date ﬂ64 1 9 2 :)1 2
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ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate Illllll|||IIIIIII|IllIlIIll!llIlllllLlI
Candidate N Office State 1
Party Affiliation - Sought: D House I:I Senate D President F
P District 2
|
::" (c) [:l This committee supports/opposes only one candidate, and is NOT an authorized committee.
m Name of
g Candidate T T T T T T A I O O
&?11 Party Committee:
o g (National, State T (Democratic,
t::l (d) D This committee is a . . or subordinate) committee of the R Republican, etc.) Party.
)

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 Drganization D Trade Association D Cooperative
D In additien, this committee is a Lobbyist/Registrant PAC.

(f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., monconnected committee)

D In additian, thie cammittee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

Q) 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 committae of a federal candidate.

(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.

Committees Participating in Joint Fundraiser

i |American| Bridge 218t Ganfury | | | | oo nmeerfCl00492140
2. |Priprities UBAAgtion| | | | | | | | | |FeconmeeriCI00495861
3 Ll LI LI Ittt jrecommedc] ]
o LLLLLLL L Lttty yreemmmec]
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Write or Type Committee Name

American Priorities Joint Fundraising Committee

6. Name ot Any'Connected Organizatidn, Arfillated Committee, J6Iht Futrdraising Representative, or Leadership PAC Sponsor

NONE | |t

ettty

NI NN

Mailing Address

Lt e rggd

HEEEEEEEEEEEE .

NN

HEEENEEEENEEEN

e gl

L |

LLlllJ'IIJJJ

ciTY

STATE

ZIP CODE

Relationship: DConnected Organization DAffiliated Committee D‘oinl Fundraising Representative DLeadership PAC Sponsor

books and records.

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

Full Name lBqud,GYIB?ylcholklIll(llllll[lllll[JllllllIll
Mailing Address |7IOQ 131hlsltr$elt NWI I I | | T N W N T A T T T A Y O | l
|Suite €00 \ v ]
Washington , , 01 1DC) 20000 o
Title or Position CITY STATE ZIP CODE
reasurer . ) Totephone mumber L 1 -1 1 1 |-l 11 1 |

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 B raldl|ely lBleyc‘hﬁjk

of Treasurer N O N N TN U T |

N R T S N (N v |

IYPQ 131hlsltr$elt INWI L1 !

Mailing Address

N N N N N O O T

lSIUilteIGIOQI I O S T S T |

S L

N [ OO U T S S T |

qush‘ingopl | SO T S S S |

1IBC

120005, |-, . |

CITY
Title or Position

ITre?SPr?rlIIIIIIJIllllllJ

L

Telephone number I

STATE

|

ZIP CODE

ll'llll'lllll

-
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Full Name of

Designated
Agent l 1NN TN T NN O Y I T T T O T T T T T T Y T O N N l
Mailing Address l N S N N NN N N I SO U AN JN I N O TSN N N (N Y TN (N OO O N A AN A | l

Illllllll(lllllllllIIIIIlll"Illll
CcItYy STATE ZIP CODE

Title or Position

Lllllllllllllllllllll Telephonenumber|:||'||1|'|||||

128030794438

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Eaglqaa1nl$lltLllll||||||Ji||l1||||||1|1|||
Mailing Address l1725|Eyqstrpqt'lvavlllllllllllJllIll|l|l|||

IIIIIIII||IIIlIIIlIIllLIllIIIlIIlIl
|Wa$hin9tqn111|1|11||||J IDQ] |290961l|"||l|l

ciTy STATE Z|P CODE

Name of Bank, Depository, etc.

Mailing Address I_llllllllllllllllllll|IIlII|I|l||l]

IlllllJlllllllllllllllIIIlLl'IIl!I

cITYy STATE ZIP CODE
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