
RECEIVED 
2810 NOV 12 f̂, 9.53 

f£C HA;L CENTER 

r 
FEC 

FORM 1 

STATEMENT OF n r 
FEC 

FORM 1 
ORGANIZATION 

OfUco Use Only 

1. NAIME OF 
COMMITTEE (in full) 

1 ^ (Check if name 
Is changed) 

A'yaRz,^ lyî ^spl, h^qlcjings, \,\,q , 

Example: It typing, type 
over Ihe lines. j|12FE4M5 

J _ J ' I ' l l ' ' ' ' ' ' ' 

,2001 K Street, NW 
ADDRESS (numbof and streel) I ' 1 ' 1 1 ' ' T f 1 1 1 1 1 

.Suite 803 
J - j (Checdc ii address I • ' I ' ' ' ' ' ' ' I ' ' I is changed) iWashington I I I 1 t t 

' ' I ' < ' ' ' 

I ' ' I ' I « 

I I 1 I r i ' I I I I I I t I .![ 

' ' ' ' ' ' ' I ' ^ ' I I I « a 

ffi |2P0Q6, l-l 

• ' » 
CITY STATE ZIP CODE 

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

lb.cra.tQ(greplqMrvQ.qQrT) . . . . . . 
Changed) •

(Check il address 
is 

I ' l l ' ' ' ' ' ' ' ' 

i I i i > I > I t i t i i I i } I I I \ \ I I \ I \ I i I I I I i 

COMMiTTEE'S WEB RAGE AODRESS (URL) 

' I I I I I I I I I I I ' I I I I I ' t 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 1 I I I : I I I I I 1 I I •• I I 
•

(Check il address 
is changed) 

2. DATE 

3. FEC IDENTIFICATION NUMBER 01004:89948 : • i! 

4, IS THIS STATEMENT Q NEW (N) O R ^ AMENDED (A) 

/ certify t/at I have examined this Siatement and to the tiesi of my knavtedge and Miet it is true, conect and oompiete. 

Bradley Crate 
Type or Print Name of Treasurer 

Signature of Treasurer Date 

NOTE: Sut)misslon ot lalse, erroneous, or incomplete Inlormation may subject the person signing (his Statement to ttw penalties ol 2 U.S.C. §437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Office 
Use 
Only 

For turther Infomuitlan contact: 
Federal Election (Commission 
ton Free 800-4244530 
Local 202-694-1100 

FEC FORM 1 
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5. TYPE OF COMMnTEE 
Candidate Committee: 

(a) This commiitee is a principal campaign committee. (Compleio ihe candidate information below.) 

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

Name of 
Candidate I ' ' ' ' ' ' ' ' ' » ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' i i » i I 

r,.-̂ T?»= 
^ li 

Candidate T^""""-'""]!} Ollice r—i i—i i—i State '^-^st^.., 
Parly Affilialion Sought: j | House j | Senate | j President j^.-v=i 

District 

(c) Q This commiitee supports/Opposes only one candidate, and is NOT an aulhorized commiitee. 

Name of i i i « i i • i i i i i ; i i i i ( i i i i ; : t i i ( i j i i i i i i i i i 
Candidale I i I i i I ) i I i i I a i i i i t i i l i • t i t i t i i i I I 1 I i I I t 

Party Committee: 
I—I rr̂ ^s^ -̂"^" !̂: (National. State - (Democratic. 

(d) j This commiitee is a ij ^ , - _Jij cr subordinale) committeo of the ii Ji Republican, etc.) Party. 

Political Action Committee (PAC): 

(e) ^ 1 This commitiee Is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a: 

| X | Corporation Q Corporalion w/o Capilal Stock Labor Organizalion 

n Membership Organization Q Trade Association Q Cooperative 

I I In addition. Ihls oommittee is a Lobbyist/Registrant PAC. 

(i) r n This committee supports/opposes more ihan one Federal candidate, and is NOT a separate segregated fund or party 
^ oommittee. (i.e.. nonconnected committee) 

[~| In addiiion. Ihis commitiee is a Lobbyist/Registrant PAC. 

I I In addiiion. this commitiee is a Leadership PAC. (Idenlify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) r~| This commiitee collects conlribulions. pays fundraising expenses and disburses net proceeds lor two or more political 
l—l committees/oraanizatiorts. at least one of which Is an authorized commiitee of a lederal candidale. committees/organizations, at least one of which Is an authorized commiitee of a lederal candidale. 

(h) r n This committee collects contribuiions, pays fundraising expenses and disburses nel proceeds lor two or more political 
L J committees/organizations, none of which is an authorized commiitee ol a federal candidate 

Committees Participating in Joint Fundraiser 

1. I I M l i I I I I I I I I I I I I I I M I rec ID number 

2. I I I I 1 1 I I I I 1 I I I I I l i I M M FEC ID number 

3. I I I I I M I I I I M I 1 ! I I I I i M FEC ID number|C;^ 

4. I I I I I I I I I I I I I I I I I I I I I I |FECIDnumber'|c!|__ 

L J 
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Write or Type Committee Name 

Alvarez & Marsal Holdings, LLC PAC 
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

I I 
I I I I I I II I I I M II II 11 M 11 I I J_L 

Mailing Address |2PQ1|K9tneet| NW I I I I I I I II I I I I 
iguiltei QOP I I I I I I II I I I I I I I I I M 
|Vyqsl[iii|igtqn| 

CITY 

BCj I20PQ6, I-
STATE ZIP CODE 

i I I 

Relationship: j^Connected Organizalion |~|Affilialed Committee ^Jjoint Fundraising Representative ^Leadership PAC Sponsor 

7. Custodian of Records: Identily by name, address (phone number - optional) and posilion ol the person in possession of committee 
books and records. 

Full Name 

Mailing Address 

[Bradjey Pcafe, . . . . . . . . .1 . . . . . . . . . . . . . ^ . . . . . . i 
|9pQgMrnrnir̂ g?pqnter | 

l ^ u l , t e , ^ 1 I I I I I I i I I I I I I I I I I I I I I I I t I I I I 

Tille or Posilion 

I I I I I I t I I I I t I 

CITY 

' • ' ' ' ' ' ' ' I ' l l 

m i22 i [£ i j -Lx^ 

STATE ZIP CODE 

Telephone number 

1617, 1-1848, |.|8?87 . I 
8. Treasurer: Usl the namo and address (phone number - optional) of the treasurer of the committee: and the name and address ol 

any designated agent (e.g.. assistant treasurer). 

Full Name 
of Treasurer 

Mailing /Vddress 

jB^r^dley C^r^t^ . 1 t 1 1 1 t 1 1 > 1 i 1 i 1 1 1 1 1 1 I 

l9pQ QMrirnlng? pqntet , , , i 

|S ,u i , t e ,2 ,11 -^J , , I I I I I I I I 

|B.eYerly , , , , , I ll!lA| 10,191 ,̂ l-l , , , I 
CITY STATE ZIP CODE 

Title or Position 
?r iTfg^w Telephone number 

L J 
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Full Name of 
Designated . . 
Agenl ' ' ' ' ' ' ' ' ' ' ' ' ' » ' i ' ' i ' ' ' ' ' ' ' ' ' i i i < i i i t i i I 

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

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

I I I I I I I I I I I I ' I t ' I I I L L J I ' « « ' I"I I ' » I 
CITY STATE ZIP CODE 

Title or Position 

I t t I I t I I I I I I t I I I I I t I I Telephone number I i i l - l i t l~l i i i I 

9. Banks or Other Depositories: List all banks or olher depositories in which the committee deposits funds, holds accounts, rents 
safely deposit boxes or maintains funds. 

Name of Bank, Depository, etc. 

iJPMprggn.Qhg^e. . . . . . . . . . . . i i . . . . . . . . . . . i . , i 

Mailing Address 

|2,70PqrKAv;ei;iMe. i . . . . . . t . I 
I I I ' I I I I i i i . i i t i i i i i i . i l 

iNew.Yprjk. i iNYj |1PQ17 . I-I . . . I 

CITY STATE ZIP CODE 

Name of Bank. Depository, etc. 

I l l I . . I I I I I t I I t I I t . I I I I I t I . I 

Mailing Address I i i t i i i . i i t i i i . . i i i . i i t i i I 

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

I I ' t I I t . . 1 I i I i I I I . I I I I I I I I I l - l ' I t I 

CITY STATE ZIP CODE 

L J 
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