1303210415688

- STATEMENT OF

RECEvE™
WIIFEB I3 AN 8: |
FEC MAIL CERTER

s
Office Use Only

1

FEC
FORM 1 ORGANIZATION
1. NAME OF D (Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the lines.

Will Brownsperger for Congress, |

12FE4M5 |
. )

] N TN N N N I Y SR A Y O N
IllllllllllllllIIlIIlIlIIII IllllllllIlIII14L|
ADDRESS (number and street) [1121016!“??['1 Rdj | N I N T N T N MO N A LI

(Check if address IBI ||| [ N T T N N U N I A | Lot v
is changed)
Belmopt ..o MA 02478, .
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
| idavid@chickmontanagroup.com , , , , , |
.(Check if address
's changed) L1|||||||||11111 1|||1|11||1|11|1|
COMMITTEE'S WEB PAGE ADDRESS (URL)
I T T T T O | Lottt vl

(Check if address
is changed)

2. DATE m lmg ’ mf]

3. FEC IDENTIFICATION NUMBER

BEeEeNS

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

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

Type or Print Name of Treasurer DaVId N . Martln

Yy

Signature of Treasurer

N y
Date }02__1 ‘l ;_,L_] }

NOTE: Submission of false, erroneous, 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: FEC FORM 1

Use Federal Election Commission
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:

(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 IWH"am.N quwnsbeﬁgef: N T N S OO N N N N e T T Y l

Candidate = Office State MA
Party Affiliation [_),EM Sought: House D Senate D President rﬁr—l
District &5

i

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

Name of L
Candidate llllILJlllllillIIIlIlIIIIIIIiIIIllllll

Party Committee:
(National, State ] (Democratic,
(d) D This committee is a [::j or subordinate) committee of the '___n___,,___l Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This commiittee 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 Assaciation D Cooperative
EI In addition, this committee is a Lobbyist/Registrant PAC.

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

D In addition, this committse is a Lobbyist/Registrant PAC.

I:I In addition, this commitiea is a Leadetship PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/ofganizations, at least one of which is an authorized commitiee of a federal 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

b L L L] jreemmmerc] " " ]
2 LLLLL ULl I ] jreemmmec) ~ ~ ~ " " "

L L L L] L1 | Fec numoerC] ~ ]
o LU L Ll L Ll L] |Fec numed|C] ]

i
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Will Brownsberger for Congress

Name of Any Connectea Organizdtion, Attiliated Commitree; Joiht Fundruising Representative, or Leadership PAC Sponsor

NoOne | 11 L L L

e e e et e

Mailing Address Lt el
Lttt
(1 1 Iy VI B PRV O NI

cIty STATE ZIP CODE

Relationship: DConnected Organization DMfiliated Commiittee Dloint Fundraising Representative I:lLeadership 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 |[)|qv'dl NI'I Marltln I 1 N T I N TN T T N Y (N Ny ey [y Y I I I | '
Mailing Address |2\02 lBlo nham qu [N N T T TN N T N T T T T Y O Y T OO |
I I N N T T T O T N T T Y N T T Y T N T (O Y O T |
IDeldham S DU Y O N O O O | I IMAJ 1029261 l'|5|404 |
Title or Position CITY STATE ZIP CODE
l-r(rﬁaswnef S N N N N TN N T O I | Telephone number |7§1l ]‘ |6§6| |_|9;| QQ ] l
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).

e 123V N, Martin

of Treasurer
Mailing Address |2|025pr|]hamqu11 N I I Y N T T T O Y B I

IIIIIIIllllllLIIIIIIIIIIlllIIIIIIII

Dedham , ) IMA 102026 |-19404 |

CITY STATE ZIP CODE

IIIIIlllllllllllllllllllllll

Title or Position

ITFe?$uTeF| N A Telephone number |7§1| |'|6§q |'|911q9| |

L 1
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of
Designated

Agent Lov v v v

Mailing Address

Llllll#llngl_Ll

Lot |

IlllJ_l

Title or Position

IJIILIIJII¢JIIIIIIII'

STATE

Telephone number | Lt

ZIP CODE

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.

|Gitizeps Bank, | | |,

Mailing Address

173 Tremont St,

llllllllll

|Boston | |

ILI

IMA] 02108 | |-| | |

STATE

ZIP CODE

Name of Bank, Depository, etc.

Mailing Address

Illl]'l

STATE

ZiP CODE
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