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RE.CENL- John P. Devine
a1 OO D aut Qe 33 4 Warren Ave. Apt. C
MILFEB 12 AR Woburn, MA. 01801

FEC MAIL CENTER

Federal Election Commission
999 E Street, NW,

Washington, D.C. 20463
2/6/2014

Dear Federal Election Commission, . . ' ) ' .
' _ ~ : b ‘ ' : ' '
Enclosed please find a duly executed FEC Form 1 Statement of Organization specific to John

Devine for Congress Committee to Elect, a principle campaign committee for John Devine (D).

Thank you for your attention to this matter.

CA >

John P. Devine
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B STATEMENT OF RECEIVED

FEC
FORM 1 ORGANIZATION WIWFEB 12 AM ¢ 33
i Pl CENT L
h ggmn%ﬁEE (in full) l(sc 22:?::«;3? me mﬁﬂ‘nggr‘g ee 12FE4M5 I

./ o
John Devine for Congress CommitteetoFlect |

IllLlJLlIII(I(IJILIILlllII!IIIIIlJIlIl[IIIlJIl

ADDRESS (nutnber and street) I4l Vlvlarlrelnl Alvleln l!lel | S S U N Y U SN SN (Y NN NN N AN N A N N TN SN N N | l -
Apartment C |
(Check if address ) R 1SR N VY N SO N Y NSl S OO O TN O NS O N N S U N O Y 1 IS T OO VO I |
is changed
asca@ ) qublu[q N lClA‘ Cﬁ18101 L |-| Pt |
CITY STATE 2P CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
lJohnDevineforCongress@gmail.com, | , , , ;|

IIILLJLLJILIJIILIIIIIIIJJLJILIJIIJ‘

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)
LTJalhlleQIVI"I"IClQIO Cpe l"'l"}lf'.-llsns|-|c+°|"“r I |

D (Check i address

is changed
ged) IlllllllllllLlllIII}LJJLlllllllllll

S 4M /O AmD S XY Y Y
2. DATE 0 1 23 20 1 4
3. FEC IDENTIFICATION NUMBER ' C

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

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

John Patrick Devine

Type or Print Name of Treasure

< M W/ D D/ Y ¥ Y Y
Signature of Treasurer | . A pale (2. OS 20/ ?[

NOTE: Submission of false, eéneous, 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 FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)

|— Only Local 202-634-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a) g 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 . H

Candidate [JQhﬂLPLaIﬂE:K Delv‘nlel BRI I A A I R A S S A AR R N A AN AN SRR A A

Candidate Office State MA

Party Affiliation Dem Sought: House D Senate D President 6
District

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

Name of
: | O | |
ot T U 1 A A O A
Party Committee:
(National, State (Demoacratic,
(d) D This committee is a or subordinate) committee of the 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 Organization D Trade Association D Cooperative

D In additien, this committee is a Lobbyist/Registrani PAC.

() This committee supports/opposes more than one Federal candidate, and is NQT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D in additian, this committee is a Lobbyist/Registrant PAC.

D In additian, this commitiee is a l.eadarship PAC. (ldentify spansor on ime 6.)

Joint Fundraising Representative:
Q) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an aiithorized commitire of a federai 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 Jaint Fundraiser

Lo L L bl f]] recinumbe G

L Lt it freconumber G

o Lt L by L]] |recmnmeC
a L EP P g] | e nume G

1.

o
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B 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

John Devine for Congress Committee to Elect

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

Lot et r ettt bbby
Leerererrrerr e et b ey
Mailing Address Lttty
HEEE NN RN
1 T ey VIR R ANPEFIIR  OI

CITYy STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee Dloim Fundraising Representative DLeadership 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 lJIOl}nJ Pla'ltri|c kl [l)elvlinLel | I AN W Y (N VN AN T U I N [ (N OO (N O IO O O O OO | l
Mailing Address |4I Walrrleq Alvle'lAlptl' (l:Ll ) I N T T TS N T T A T A I I T T O | I
Ll | N O N S T VA TR N AN T NN N TN TN TN N N TN N NS N AN PO N N N N D N I
IVYOP"’";‘I | I (S U N AU R Y T I Y | I lMLA] [0!1§OI1I I'l 1 1 1 I
Title or Position CITY STATE ZIP CODE
|Custedian of Regords, |, |, | | | Telephone rumber 978, |-[590, |-{5136 | |

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).

ameemr JOQNEPRWICkPeVIN® )
Mailing Address [4|Vlvalrrienl Alvle'lAlpg' 9! S NN U N JRS SO AN AN I OO NN NSO AU O AN O (N O O I '
IIIIII[JlJJlIIl|Illllllllllllllllll
qubprpl I T T TN T Y Y Y T l lMAI |0118|Ol1l l-, || LJ

City STATE ZIP CODE

Title or Position

|TJre§syr§r‘ I A T U IO TS TN TN N O S A I Telephone number |9'{8| I‘L5%1L ]‘15139 IJ

L -
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent L SN N T A N NSO TS IS [ N U N N T T (N NN Y TNV I SO A N Ny O OO O l
Mailing Address I N T Y N Y T (N (N N N N [ (N A A T Y l

llllLLlllJJJJJIIll

NN e N R o
CITY STATE ZIP CODE
Title or Position
I N N N I A | Telephone number L1 J-L o ¢ J-Lo o 1 |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, hoids accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

IC, l.(-l'(l'rsgl_r_zﬁg -;Elﬂ-i" 1(‘1 O Y O B

llll]llll||l||lll|

Mailing Address |S|.§ff1"74 l."l JS'JfTI'm_gflTu N A I I IR
A SRR A NS AN AR A R N A AN N AN AN AN AN RN AR AN AN AR A A AN N AN A A
[MDMIVJM s s aaaal A lowgod-L ]
CiTYy STATE ZIP CODE
Name of Bank, Depository, efc.
TR Y TN W T W N T U T T T TGN YOS S T 0 M O B O AR OO

Mailing Address ||l|ll|LlJJJJI||

llllllllllllllll

STATE ZiP CODE
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" Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
ya ' Pos ar
y/| USPS First Class Mail 7"
Po@tmarked (R/IC)
USPS Registered/Certified ’
' ' Postmarked
USPS Priority Mail )
Postfnarked
USPS Priority Mail Express :
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 o'_:r Postmarked -

Other.(Specify):
PREPARER DATE PREPARED

(8/2013)




