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ADDRESS (number and street) N Y S N T U N N T I T 5 TV T D N 5 T S O T O O I
D(Checkiladdress IGlIlldllllJIiltllllllllLllllsl lgl_lLllll'l
is changed)
| Glendale ., ., .1 A4 85308, |
CcITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mgil address) _
, tony@tonypassalacqua.com , , 0]
gCheck if address .
's changed) IIJLLIJLIJJIIIIIIJJIIIlllllll#lillJ
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4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)
1 certify that | have examined this Statement and to the best of my knowledge arid bélief it is irue, correct and complete.
Type or Print Name of Teasurer _JOSEPN F. Shinske 1l
. : R AP 1 TR &
Signature of Treasurer : Date 07 ' 30 2012 P

NOTE: Submission of false, emoneous, or incomplete inforrhiation 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:
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| oni Yol Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) E 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 [[pnylplaﬁqa‘apqulal [ SR O N U A T N A0 TR A S A Y S N B R A
Cantiidate : o Office State AZ
Party Affiliation REP : Sought: g House D Senate D President P
District 08

{(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate N T I O I 0 I A A
Party Committee:

(National, State LT {Democratic,
(d) D This committee is a ) B : or subordinate) committee of the _ ) Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This commitiee 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/Registrant PAC.

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

D In addition, this committee is o Lobhyist/Registrant PAC.

[] in addition, this committes is a Leadarshijp PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

((+)] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least ohe ef whioh is an quthorized commitiae of a fnderal candiriate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds lor two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Tony Passalacqua For U.S. Congress

6. Name of Any Connecled Urganization, Affiliated Committee, Joint Fundrdising Representatlve,'or Leadership PAC Sponsor

L bbb bl
AERRENEREN NN NN
Maiing Address LLC L bbb bbb bbb bbbt
UL bbb bbb bbbt
TR RN T I T =

citYy STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee DJoim Fundraising Representative eadership PAC Sponsor

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name lJlosxepl? '1:151h||n§k|e|“! I T U N N N U SO YT (O N N O O Y O B |
Mailing Address |2|0 1|8 N16|7§h Iquan §TE ;3901'26.1 ) S O U T N S SO N S N O | |
I S OO T R RO N A0 UL N SN N A UL B N MR U B O U AN A AN A N AR A A A
|Glendale, , ) IAF] 18P30BL gL
Title or Position . CiTY | STATE ZIP CODE
ITTela§ufel"J bt el Telepho‘nenumber Lo J-Lo o 0-1 L1 |

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).

Fulheme - Joseph F. Shinske Il |

of Treasurer 1Lt | IS S VAN ' N TN N NN (N N TN T TN N U T N NN TN N TN N I O |

Maling Address 120118 N, 67th Avenye STE300-260 | 1y )
lllllJllllllllllLlLlJllI‘LLiilLLJlII
Glendale 0001 |AZ) 18308 4L,

CITY STATE ZIP CODE
Title or Position '

[T[eﬁsyﬁn I I TR T RN T T T Y I O I l Telephone number I i1 J'l ] I.l‘l (| |J

L -
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-

Full Name of

Rgz;lglnaled_ IJPqJeGaFCIIa | T N IllllLLLlLllllllllJ
Mailing Address l_911th ﬁTth Avelnqe STE 309%6] N TN S NS U NS NN N N U S SO N I I

llllllllllllllllIIIIIIIIIIIIII|IIII

|Gnlepdla|?lsjllljllllllll&_| @EQﬁ_._J-LJ__I_J_J

city STATE ZiP CODE

Title or Position

|A§s;smthr9a§qqu, i I O N | J Telephone number | It l-l ] LJ“ | l

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.

lllllllIIIIIJJI}JIIIllllllllllJ_LI_LJilJl

Mailing Address IlllllllIJIJILIIl!lJJ_ll_LlJlilJIJlll

II[!LI]IIJIJII!IIlllllllll!lJJlilLl

IllllllllllllllJJJllJlIlll!l"llll

cy STATE ZIP CODE

Name of Bank, Depository, eic.

|MinlirlstB_an!(lllllLIllllllllIJJJ[JI[IJI]II]

Mailing Address |650BW:BellRoad, |, | |, , |\ ¢\ v i
I A N S R S A S S S S A N S N B N N A A AN AN A R A S A
Glepdale, , , , , , , v | IAZ) 189308 -l )

cITy STATE ZIP CODE
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