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COMMITTEE (in full) © Lk is changed) over the lings.
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gl 'l[www kelth2012 com
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2. DATE ) 06 /. ‘1611' l‘ 2012
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_‘ 'i - wlaz W7 or? .') .
3. FEC IDENTIFICATION NUMBER C‘00_52‘] 724
5 1 .
4. 18 THIS 'STATE‘P_,\!'IEN"‘F"? *NEW®)  OR - AMENDED (A)

! certify that | have exarined this 7Srafemém‘and to the best of my knowledge and befief it is lrue, correct and complete.
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‘Kathleen Spanarelli
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

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

(b) |:| This committee is an authorized commitiee, and is NCT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate ]K,erthJ SpamalreEII!

Candidate i Office State DE
Party Affiliation DEM Sought: [:I House Senate D President
District
(c) D This committee supportsfopposes only one candidate, and is NOT an authorized commitiee.
1
Name of
- R [ T Y O T T T T O A S N N S ST S S N SN S B S
Candidate SRR T O O A T A O O O OO OO O
1
Party Committee:
. - ' (National, State (Demacratic,
(d) D This committee is a or subordinate} committee of the 7 R 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 l:l Carporation wfo Capital Stock D Labor Organization

D Membership Organization I:I Trade Association I:| Coaperative
I:l In addition, this committee is a Labbyist/Registrant PAC,

(t) 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 a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identity sponsor on line 6.}

Joint Fundraising Representative:

- L]
(q) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee 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 Joint Fundraiser
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Page 3

Write or Type Commrtlee Name

Keith Spanarelll for US Senate

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

L] |
HEEEEE
L] ]

STATE

ZIP CODE

Relarionship; ‘DConneEted Organization .DAffiIiated Committee DJoint Fundraising Representative |:|Leadership PAC Sponsor

LI

any . demgnaled agent (e. g agsistant. treasurer)

Full Name .
of Treasurer. ,

Mailing Address "

Title or Position
| Treasurer ,

,Kathleen Spanarelh H

7. Custodlan of Records: Identn‘y by name, address (phone number -- optional) and position of the person in possession of committee
books and records. T
o fao e
Full Name lKathIe "|Spraznarr”| Ll [ L I g o]
Maliing Address !PO BIO)#( ?40 L i | i i (000 O T SO N A N N T WY SO W N |
'“!,lrrrairri!s NN I
» |Middtetown , |, | ] PEj (19709, 119740, |
Title or Position . ! CITY STATE ZIP CODE
ITrreiaslurreir,i it I ORI TS 0 O OO SO l Telephane number |30§2; |'!2-’:9| ”iGQSrgi |
. ok 1‘ i
. -

Treasurer Lrst thg ncmeiand address {phone number -- aptional) of the treasurer of the committee; and the name and address of

[ R Lo (] 4

l ‘PO BOX 740 L i L IO W A P4 i Lot |

o~ 1 f ""i"i | L1 j TR A N S N S N OO W0 I N | ]

| Middletown , , |, | | (DF 19709 -|0730 |
" CITY STATE ZIP CODE

: ! L . |1 i Telephone number 13921 i“iz?gi ]‘IGQS-Q ! !

_
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Ful Name of ' ...

Acogeted = ;Kathleen Spanarelh i

Mailing ﬂ.‘\d‘drgss ‘|P|OIBQ.X.| 7‘!}-01 A I S |
R L i "1‘ ; Eh i

JlMldgleltqwnl it

Title or Position
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Telephone number

Page 4
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Lot i O | Lok
4 SO N N | !
DE| 19709  |-0740,
STATE ZIP CODE
302, §-1279, |-16039,

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

safety deposit boxes of _main_te'l\i'n_s funds.
Name of Bank, Depésitory, gters ™™ -

lWe"S Fargo I”} ! SR T S TN N J

L S S T
Mailing Address’ . |310 Dove Run Center BIVd j L1 I A I A
“ | L] i'l '1“!’[ L | Lty ey |
s ‘|M|ddletown, bl L ] BEY (9799, -1 ]
ST
f R CITY STATE ZIP CODE
Name of Bank, Depository, etc. -
[11_1‘1“11 NN ST TN T S T O DO L oo b ]
Mailing Address‘--:-—,;,- j; Lo b4 el [ N N I [ {1 T W N |
*E I P NRR TSY N N DU I O A I \ I e
S SNUTU SIS ST VAUV S AP R AU o W
N sy STATE ZIP CODE
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NANCY ERICKSON : DANA K. MCCALLUM
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SUPERINTENDENT

HART SENATE OFFICE BUILDING
SuITe 232

MNnited States Denate Wiemaron, DCZEI-T11E
OFFICE OF THE SECRETARY :

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL 6 * 2 & - ’ L

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

"Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [}

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS H

UPS ]

DHL []

AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE [ ] . NOPOSTMARK []

FAX

. Date of Receipt

-OTHER

Date of Receipt or Postmark

oy seernaon D 7.03-/2.




11—

0



