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3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT g 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 completa.

Type or Print Name of Treasurer EDWARD BU SH .

Signature of Treasurer Lgdf’(— 4)1«9/ 4” 4 Date 1 OM I 240 I 20'1 2 "

NOTE: Submission of false, erroneous, or incomptete informationsmtay 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.
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. Federal Eleciion Commission FEC FORM 1

| Use Toll Froe 800-424-9530 (Revised 02/2009)
Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:
(a) D 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 Illlll(IlllllIlllllllllllllllllIIIIIIII
Candidate Office State
Party Affiliation Sought: D House D Senate D President
District
{c) D This committee supportsloppbses only one candidate, and is NOT an authorized committee.
Name of -
Condame | | [ U LU LU PP
Party Committee:
(National, State (Democratic,
(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
EI Membership Organizatien D Trade Asseciation D Cooperative
D In aridiiien, this committee 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)

In addition, this cammiltee is a Lobbyist/Registeant PAC.

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

Joint Fundraising Representative:

(9

()

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

This commiittee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pofitical
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in doint Fundraiser
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Write or Type Committee Name

INDIANA REPUBLICAN LEADERSHIP FEDERAL COMMITTEE

6. Name of 'Any Clnnecietd Organizaffon, Affillaved Comiifiittee, Joint Fundralsing Representative, or Leadefship PAC'Sponsor

NONE | | iy
Ll L b bbbt b L L
Maiing Address LUt bbb bbbty
LUttt Ll
IEEEEEEEEREE RN T R T R

(o114 STATE ZIP CODE

Relationship: DConnecled Organization D‘\fﬁliated Committee Dloim Fundraising Representative DLeadership PAC Sponsor

12233841505
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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 IEIDIVVIAIRIDI BIUISI'-ll | NS I N SR N T AN (N NN N N N NN N U SN SN (N NN SN AN N SR N N N l
Maiing Addross |P.O.BOX 741274 | ]
ll-llllllllIlLlJJlllllJlllllllllllll
|IBOYNTONBEAGH ) (Fby 33474 -1, |
Title or Position cITY STATE ZIP CODE

IPOLITICAL AFFAIRS DIRECTOR | | Toophone rumber  [561, |-[444, |-15340 , |

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).

ctmamrer  [EPVWARD BYSH

lllllllllllllil;lgLLlJllJlllJLl

of Treasurer
Mailing Address IPJ 9‘181%4741_1127% N O N S S N N S T N T O O T O | ]
S T O T N N AN Y O O N N N O Y N OO U N N A B B O B B O
|IBOYNTONBEACH | (Fky 33478, -, . |
cmy STATE ‘ ZIP CODE
Title or Position
EBFFA\SHJR!EIRI I T T N T T O Y O I | | Telephone number |5§11J—L4414| J-|5§49| ]

L | ]
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Full Name of
Designated .
Agent A S A A A A A A A S AN AN N B AN N NN B A AN AN A BN N A AR S R B A RN A

Mailing Address

LlllllllJJJlllJlllll
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lLLLLLLI | N O O O A A | I I | l IIIALLI—lll ll
cIry STATE 2IP CODE
Title or Position
[l SR I N R I OO S A N I | I Telephone number I 1 I‘I 1 I‘l l

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

Name of Bank, Depository, etc.

WELLSFARGOBANK , v v v v v v v |
Maliing Address 1200 NORTH CONGRESSAYENUE , |, |, |, , , , 1, ]
IJJ||||||||||14|IILL||I|||||1114LALLLI
[BOYNTONBEACH , | , , , , | FL| 33426 , |-, .|

cmy STATE ZIP CODE

Name of Bank, Depository, ec.
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Mailing Address I IS A A A A A NN
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Lo v v v w10 [ I I BETER I O SRR
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