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FEC MAIL CENTER

Gourdin W. Sirles

April 5, 2011 Attorney at Law
: d 617.526.9482
. BY EXPRESS MAIL f 617.526.9899
e gsirles@proskauer.com
=r . L. www.proskauer.com
< Federal Election Commission
2 999 E Street, NW
A Washington, DC 20463
)
En : Re: Senator Scott Brown's Leadership PAC
(£
Ly To whom it may concern:

[ |

[ enclose FEC Form 1, organizing United States Senator Scott Brown's Leadership PAC
(Spending Cuts Over Total Taxation PAC). If you have any questions, please do not hesitate to
contact me.

Best regards,

Gourdin W. Sirles
Enclosure

cc: Daniel P. Haley
Daniel B. Winslow

Boca Raton | Boston | Chicago | Hong Kong | London | Los Angeles | New Orleans | New York | Newark | Paris | S&o Paulo | Washington, D.C.
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Office Use Only

1. NAME OF ™ (Check it name Example:|f typing, type "—'~“—J*ﬂ“f—-w-’::]
COMMITTEE (in full) L’__] is changed) over the lines. “ 12FE4M5

(SRENDING CUTS OVER, TQTAL, TAXATION PAC, , \ 1 1010010

lILI

IIlIIIllLlIlIIIIllllllllJLlJLJ_ll-llLlIlllll

ADDRESS (number and street) |Pl’ Q'l prX I3lol’3 A A Y Y O Y Y N O T Y O Y A I
,Fj"} (Check if address l | S SO T N RN TS T N S [N e S N NV [N (N [ Nt S O e e o J
(o

CITY STATE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

&£ is changed) ALEWDRIA, Cir il I\_’M

22313 |-|

L1

ZIP CODE

fﬂ (Check if address A N O Y N A N Y A N N T O AN U M AN LJ.I ] A O O J
s changed) l l
A U T S N T N (N A OO TN [N (N AU N O [N I (S [ N (Y O O o |
COMMITTEE'S WEB PAGE ADDRESS (URL)
. ' I
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3. FEC IDENTIFICATION NUMBER C T O S, W N S SS, W
== r'"']
4. IS THIS STATEMENT F_)_(_,‘Jv NEW (N) OR [{_:,J' 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 Treaswrer DANTIET, HALEY

Signature of Treasurer N Date

—
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05

5% “u—v—j

011 |

By

NOTE: Submission of false, errbneous, or incomplete 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
Toll Free 800-424-9530
'— Only Local 202-694-1100

FEC FORM 1
(Revised 02/2009)
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE

Candidate Committee: ;

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

information below.)
Name of
Candidate IJLLJIllIlllllJ’lIlIIlILlJ!llIIIIIIIIIlI
Candidate R Office = = s State “;:a——_—_l
Party Affiliation [ Sought: ._D] House L(ll Senate L'-_] President ==
District L,

1
(c) { & This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
cangoate | {4 L LU L |

Party COmmiﬁee:

B (National, State ~ j (Democratic,
(d) B This committee is a | or subordinate) committee of the d Republican, etc.) Party.

Political Action Committee (PAC):

(e) F This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

p—u] rl;_
DJ Corporation @ Corporation w/o Capital Stock 'LL___H Labor Organization
@ Membership Organization E:I Trade Association @ Cooperative

il
[l__i} In additien, this commiittee 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)

E In addition, this committee Is a Lobbyist/Rngistrant PAC.

=
QZH In addition, this committee is a Leadarship PAC. (Identify spansor on line 6.)

Joint Fundraising Representative:

(@) ;Eﬂ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
== committees/arganizations, at least one of which is an authorized committee 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

oL L L Lt d ] L reemmmefC ]
2 Ll LIl LlL L] jrecommede] ]
. ULl LIl LlL] freoommelcl ]
& LLLL LI LIt E LI Lt] || |roommelc]

L | | | _



My
s

c
&
M
&4
M
o

o

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

SPENDING CUTS OVER TOTAL TAXATION PAC

6.

Name of Any Connected Organization, Affillated Committee, Joint Fusidraisidg Representative, or Leadership PAC Sponsor

scott Pl I BROwNl | L[ LTI PP T

cerrtrerrrrrer ettt ettt
Mailing Address ZD | HAYDEN I WAODS! | [ [ |11 L L1l
LU L b L L L]
WRENTHAM | | | [ [ [ 11 1]] MAl" (02093 |-| ¢+ (|

cITY STATE ZIP CODE

Relationship: Connected Organization Aﬁiliated Committee DJoint Fundraising Representative ﬂ Leadership PAC Sponsor

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

Full Name |DJAN$§11|}I§LE¥IJLI|IIIIIIIIIll'lllllillllll

Mailing Address MCDERMOTT , WILIL, & EMERY, | P1od Lo s
28, STATE, STREET, ; | v v v v v v v v 1000

BOSTON + + v v v v vy vy | MA| 102109 |-f 4y o |

Title or Position ciTY STATE ZIP CODE

TR B ' Telephone numper (617 |-{535|-140563 |

8.

L

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).

oimosmrer  [DPNTEL HADEY

of Treasurer llIIILIJLILIILLIIIIIIIIIIIIJ

tMC'DERMOTT WILL & EMERY . N
Pt Sl T A o YT T T O B

12l81§TATIEI§TRIEEITIIIllllllILIIL[ILIIIII
BOSTON i IMA (92109

CITY STATE ZIP CODE

Mailing Address

Title or Position

ITREAST{RIERL N O N VO Y Y O T T I Telephone number 6|1|7|'|5|3|5|‘|41015|3]

1
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent ID\ANIEI-I IWIIN$I(‘O|WI SO TN N U NN N NN SN OOV N AN (U SN NN NN SN IS A O Y Y| LJJ
Mailing Address IPROSKAUER NN [N N T (O S Y T T [ S T Y | I

ONE  INTERNATIONAL BLACE \ |, v v v v v 00|
BO&TLOJNJi | N N N SO N T S T A | | MAJ LO_@;L;QJ-‘ L1 I

CITY STATE ZIP CODE
?I;-r Title or Position
o IASSISITAN'II TREASDRER |, | , | ] Telephone number |6;17|-|5|2§ |'|917!3§ |
o
L4}
[Ty]
ey 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
Y safety deposit boxes or maintains funds.
iy Name of Bank, Depository, etc.
rrf
e
ITIDIMKIIIlIlIllIlIlIIlllllllJIlIIlIlI]
Mailing Address 1 uT W I
IllillllJIJlllllllIllJJJlLlJLIJ_IIII
VA
ELEXANPRIAI AN N T O O | I I | |2|2|3;L4 |‘| | 11 |
cITY STATE ZIP CODE
Name of Bank, Depository, etc.
[IJ[!JIlllllllJlllllllll!lllllllllJIJll
Mailing Address 'lll||lllll|lllilILlll|l|llJ|lJlJJl
‘LJlIIIL;LIIIIlIlIIIlllIIIIIlIIlIlII
|L|JJILILJIIIIIIII| lll I4|III'LIII|
CITY STATE ZIP CODE
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F-edefa‘l Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to therend of this filing to indicate how it was received.

Date of Receipt
| Hand Delivered

Postmarked

USPS First Class Mail

. Postmarked (R/C)

USPS Registered/Certified
Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

- - . Postmarked
v | USPS Express Mail 44} s/
Postmark lllegible
No Postmark
. _ , Shipping Date
- Overnight Delivery Service (Specify):

Next Business Day Delivery

. 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): .

A . Rk

PREPARER _ - , DATE PREPARED

(3/2005)




