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3. FEC IDENTIFICATION NUMBER

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

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

Type or Print Name of Treasurer AMY MEYERHOEFER TEFFT
7/ FRER . RIS T ) TSR YN
Signature of Treasurer ,MKL{/ v”( (/W/ Date '6_4_ i 125: ,§Q11‘

NOTE: Submission of false, erroneous, or incomptetbrirfontrativrsrivdyrsubject the perswrsigsihgpthle Satemem to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE
Cendidate Committee:

(a) X This committee is a principal campaign committee. (Complete the candidate information below.)

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

g::deidzfte I"Lo IANNI Fr' DQWD EI'I'LI N N WO N T N N T T N TN T I T (N T T O S | I
- |

Candidate Office p ] State
Party Affiliation Sought: House Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
’ i 1 11 | I T T T T O O O T A B | | ]
Candidate I_L;l}ll;%'Llll}}{llIIJlllllllJ{}illIlJ'}]
Party Committee:
(National, State == T (Demogratic,
(d) or subordinate) committee of the |t ., . - Republican, etc.) Party.
Political Action Committee (PAC):
(e) ’: This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
""1 pre=— | .'.I".
*  Corporation i Corporation wio Capital Stock J.n Labor Organization
= - T
ilLl{  Membership Organization iil  Trade Association 5. Cooperative

_; in additien, 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 committes Is a Lobbyist/Registrant PAC.

In addition, this committes is a Leadership PAG. (Identify sponsor on ine 6.)

Joint Fundraising Representative:

(a) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which ie an authorized committee of a federal candidate.
{h) 71 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L=, committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

JOANNE DOWDELL FOR CONGRESS

6. Name of Any Connected Organizéuon, Affiliated Committeé, Joint Fundraisliig' Representative, or Leadership PAC Sponsor

ettt et e vt ettt
ettt ettt PPttt
Mailing Address Lty ettt ettt
e ettt
I U Y I VIR [ RO

ciTy STATE ZIP CODE

Relationship: Connected Organization Dﬁﬁ’iliated Committee Dloint Fundraising Representative ;‘* Leadership PAC Sponsor
Jenr o

Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name |AMY MEYERHOLE TE|F1F-|r| IS N T T O T T A N N O N O A | J
Mailing Address |1|6ﬁp]-L'!MNJ qLEN |C 'Rlcl‘E N N N U I S N (N NS O SO N 2 | l
IJ4I N U N NN Y AN NS NN N N O T N N TS T T O TN T O O | |
INASHYA | ) INH (08802 -1,
Title or Position cItY STATE ZIP CODE
ITBEII\SUIRERI I T N N SO N O N Y | I Telephone number I [ I"LI ] |‘L| LIJ

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).

ziu[:'r:aa;:fer IALMYgMEngELR|H19 ELFJEIRJTIE FFI SRR S AL R A BN A A N A A R A A
Mailing Address |1§ApTU|MN1 qLEN IC:!RIC!TE R N S N N AR WA N O B O B A B A I
(N A B A B O BN SN A A A B AN A BN A S S SN A AN A AN AN AN A A A
|NAISIIHIJPI‘J crv g | lNHl 103602| -l oo |

CITY STATE ZIP CODE

Title or Position

lTBﬁél?lr‘&ElJ_lJ_l SR N Y T T T T | | Telephone number |9?8| I-L9$4| J-|971‘|1'| I

L -
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FEC Form 1 (Revised 02/2009) Page 4
FulI'Nameof
2;:3“‘“ IJpANNELDQWDEJ-LI I N T I N T O (N U N T T N T O T O O O ﬂ
Mailing Address |83 SPININAIKERIWA[YI I N (SN N N T Y U T S O S (O N N S O I | I
LILIJIIIILIIIIIIIJ_]IILILIIIIIIJIJII
IPORTSMQUTH | INH 03801, j-| ,, |
CITY STATE ZIP CODE

Title or Position

|CANDL|DATEI N U TN N Y N l Telephone number |693 l-l295| |-|390§ ] I

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.

ODBANK |\ v v
Mailing Address 12033 WOODBURY AVENUE | | ]
'lJ_ILILIJIJIIIIIIJIIIII|lilLlJ|4ll||ﬂ
INEWINGTON, , , , , , ,, | (NH 03801 , §-| ., |

crry STATE ZIP CODE

Name of Bank, Depository, etc.

III(IIIlllllllll[llllllllllllllll!lllll

Mailing Address l { SN AN N N TN T N T[S N [N N N sy [ v S e O st B I I
l N AN I Y T O O Y N S S e e Ty s e l
ILI ) T S N T T [N Y S (S A | l l ] | LL4L Lt I'ILIAI

city STATE ZIP CODE
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