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M . STATEMENT OF S S

FORM 1 ORGANIZATION 12 4PR 26 PH L: 30

Office Use Only

1. NAME OF B {Check if name Example: If typing, type
COMMITTEE (in full) is changed) over the lines.

[Friends, of Chris Murphy

IIlIlIillllIIEllI!!llllliilll

|IIIIiII!lIIll|IIiiiilEilllllli(llllllllliili]

PO Box 127
ADDRESS {number and sireet) | SN N S IOV W N T U N T U Y o [ [ OO OO SN N A T I
(Check if address t N T T N U OV N A T T N NN (N N S TN N JVUNS OO0 OV N S N N (NN UOUNS M I
is changed) Cheshire CcT 06410 '
1 | W AN PR R O N N N [N N Y SO N B ¢ i i | 1 I | | - | i1 ]

city STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
campaign@chrismurphy.com
| I VO W N N T O N N S T TN O (A N (P v O O N S B A 1

{Check if address
is changed)

|Iil1i$l§l|il|ll|lIllllilllllilllll

COMMITTEE'S WEB PAGE ADDRESS (URL)
http:/fwww.chrismurphy.com

D |IIEIIIIIIIilIIIIIEIlIIilIIIIEIIllJ

(Check if address

is changed
ged) |IlllIIIEIIIIIIIlIIIllIiI]IIltIIIIl

i D YD ! Yy YT WYy uy
2. DATE 04 24 , 2012,
3. FEC IDENTIFICATION NUMBER Cj Coossess
4. 1S THIS STATEMENT || NEW (N) OR AMENDED (A)

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

Asst-

Type or Print Name of Treasurer Janica Kyriacopoulos
. ,Ag?l- JgnicaKﬂfaCUPOUW m@ R s POt YT Ry vy
Signature of Treasurer V 77 U Date 04 24 L2012

NOTE: Submission of false, eroneous, 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 contagct:

Use Faderal Election Commission FEC FORM 1
I Toll Free 800-424-9530 {Revised 02/2009)

Only Local 202-694-1100 :
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FEC Form 1 (Revised 02/2009) Page 2

‘5. TYPE OF COMMITTEE
Candidate Committee:

rr]
(a} % This commiltge is a principal campaign committee. (Complete the candidate information below.)

(b D This commiittee is an authorized committee, and is NGT a principat campaign committee. (Complete the candidate
information below.)

- Name of Christopher S Murph
: Candidate I [ P I N | pl yw S T RN NN R VU N TN U N NN O VRN N N VU AN S P O T B 1J
C
Candidate — Office e State .T
Party Affiliation PEM Sought: D House % Senate U President 0-0
District &
' {c) D This committee supporstsiopposes only one candidate, and is NOT an authorized commiltee.
Name of
" T T T T TR T N N Y B O I Lo P [ T T T S T
, Candidate R A VA A O B IR I IR AR I O A
" Party Committee:
' e {National, State o {Democratic,
{d) D This committee is a . or subordinate} committee of the T Republican, elc.) 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:
i D Corporation D Corporation w/o Capital Stock D Labor Organization

Trade Association D Cooperative

Membership Organization
D in addition, this commitiee is a Lobbyist/Registrant PAG.

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

D In addition, this committee is & |.obbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. {ldentify sponsor on line 6.)

Joint Fundraising Representative:

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

{h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
commitlees/organizations, none of which is an authorized committee of a federal candidate.

:fnx; | Committees Participating in Joint Fundraiser
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

Friends of Chris Murphy

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

Cprpgctiout for GRANGS | | | | L

N R NN R RN RN RN
PO Box 1372

viiing Address SN E RN RE RN RN ERRREEN
TR RN EE RN ERNEE

MLt S O

CITY STATE ZiP CODE

Relationship: D Connected Organization DAfﬁliated Commitiee Joim Fundraising Representative DLeadership PAC Sponsor

7.  Custodian of Records: identify by name, address (phone number -- optionai) and position of the person in possession of committee
hooks and records.

Janica Kyrlacopoulos

Full Name [T N TS N SN SN WO NN T 0 RN (N N OO NS N 0% VRN NN ISUO U SN N W S Y NS T O NS N oy |
1050 17th St NW Ste 590
Mailing Address | [ N VAN SN U NN AN OO VRN N U O U N [N S SO N I Y O Y S S Y IJ
l PSRN W N VRO T NN OO N N U O N NN N AN H A [N N N N U N S NS N v | l
Washington DC 20036
| AN U SN N VOO N N (SO A O O N Y O I I { | | I O I' ! I - !
Tite or Position CITY STATE ZIP CODE

| Asst. Treasurer

202 628 1580
Illlllilililllllllll Telephonenumber! J'Illl'lil

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Kathy Altobello

of Treasurer T T VN N T A 100 T W 0 JOA T Y OO W O N Y WO N O N R o W ]
ﬁf - PO Box 127 |

Mailing Address it Gl Sni T N U U N O SO T YOO TN N A (N O WU NSO A OO SN S S oy
L
™ TR YT N W TR Y00 U U YOO T T Y Y S T O Y T O W I
q.

Cheshi 06410
Ny i Al A R U WO T T T DO S O T O ] I 8410 -l i |
O . CITY STATE ZIP CODE
™) . -
- Title or Position :
' Treasurer 860 257 4300

Ny Y T S U O M N 0 T O A A I Telephone number Lo -t

A _
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FEC Form 1 (Revised 02/2000) Page 4

Full Name of

Designated Kathy Altobello

Agent (S N N I N TN T W YN I N [ N O S N N S O S 1J
. PO Box 127

Mailing Address O T T N U YN U T T YO O M Y T S S O S i

Cheshire cT 06410
e e e b e TN ol I

CITY STATE ZIP CODE

Title or Position

Treasurer 860 257 4300
IlllllllllllliilllilJ Tetephonenumberll|-|g;l‘“1 |

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

Name of Bank, Depository, elc.

IBank of America
[ T S

1730 15th ST NW | [

Mailing Address llll;!IEiIIIlIIlilllllllllllilli

| T WO N VOO T N P N TN OO NN I A (N N O B I A ot [ S . J
Washi DC 20036
| las lmgitonl [T N I T N N N S N O T J I H I | Pt _l 'l P 1_!

CiTY STATE ZIP CODE

Name of Bank, Depository, elc.

IPNC Bank I
TR YR TN Y TN N VN TN O O YO O T O N O W SR T IO O A WO T 0% I N Y N O
650 Pennsylvania Ave SE
Mailing Address T T T T T N o O S Y [N T TV S T N Y UL N S A | l

‘iililllllllllllEI!%II?II!IE!IIIIEJ

Washingt DC 20003
||as|mg!on|1||111n1|!1|||IlJ|||||l“‘lt|1_!

CIty STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011} Page 5

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. [ ADDITIONAL ]
IRO?kY"IIqunI(IIIIIIIIIIllIIIIIIl[IIIIIIIIIIl

|1645 Eilington Rd
I T |

Mailing Address

IIlIIllllllllllllllllllllllIlII[III
T 06074
1

CITY & STATEa ZIP CODE a

e L A
[ ADDITIONAL ]

., Name of Any Connected Organlzation, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
-IGreen Senate 2012
| S I T T T N |

| South Windsor
L1111

|| [ I Y W A T N U TN T N N N T [ N TN Y S T Y OO N N N I I | I
IIIIIIIIIIIIIIIIIIIIIIIIlIIIIIIlIIIIIIIIlIIIII
709A 8th St SE
Mailing Address I | [N N I I T T T T O T N N T N O T N T N N OO N Y O I I
I [N I N T N T T N SN S N T N T N N N N N Y N Y o s | I
Washington bC 20003
| | S Y O N N O N N I Ny | J I l I I 1 11 I-I 11 I
crYd STATER ZIP CODE &
Relationship:
Connected Organization u Affillated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IlIIIIIEIIIIIII[IIIIIIIIIIIIlIIIIIlIIl
Mailing Address
Title or Position W CITY & STATES ZIP CODE &

Telephone number

- Joint Fundraiser Participant [ ADDITIONAL ]

T [0 A T T T Y O T 7 I I FEC ID number —

L
™)

M
e
Ch
At
L]



DANA, K. MCCALLUM

NANCY ERICKSON '
: SUPERINTENDENT

SECRETARY

C‘.‘_Jl"
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.OTHER

"+ HarT SENATE OFRICE BULDIN
" Surme 232 .

Mnited States Denate P X v
OFFICE OF THE SECRETARY .
OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:
- ‘ l

_ -
HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL
. Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS []
UPS : L]
DHL ]
AIRBORNE EXPRESS M

RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt

POSTMARK ILLEGIBLE [ | NO POSTMARK [ ]

FAX

Date of Receipt

Date of Receipt or Postmark

P'REPAR.ER D H' ' DATE PREPARED q - Zb -1 2
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