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I cEC STATEMENT OF ]
FORM 1 ORGANIZATION

Office Use Only
1. NAME OF ' (Check if name Example:lf typing, type Sy A
* COMMITTEE (in full) D is changed) over the lines. (_}_Z-EEE_ME_A__«_J__
LIIPAC llillIIIlllIIIlIIlllllLllIJIIllIlII
I'LlllllllllllLllllllll IR I IR AR A S AN SN AN IR AR A
ADDRESS (number and street) |21019 lplenrllsy larﬂ Avqnue1 $E I T T O I I I
(Chack if address TN U U U U N N O TN U M A M N Y S Y O B |
is changed) i '
Washingtop, , | PG 20003 ||, |
i
CcITY STATE ZIP CODE ;
C:OMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
asho jstpc.c
-(Check If address I ﬁh r @q 9 9m 1] | S N I TN Y N T N N O I I | :l I
's changed) llLlLJilllJlllllllllllllLllllllll.ll
COMMITTEE'S WEB PAGE ADDRESS (URL)
. Ihttqlle§.t£q&oml Y VU N IO T O N O | I O S T T T I | l
(Check if address
's ehanged) L|L1L1L|L|¢|||L|L|L11|l||||||||1¢|]

2. DATE @ I IEL__—!JI 2010,

............-l
I

3. FEC IDENTIFICATION NUMBER Gl

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

_A_

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

'.i'ype or Print Name .of Treasurer AndreW M Shore

;Signature of Treasurer M M /7)/ Date Ip_i ﬂjj 20 1ﬁ i r

~

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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TYPE OF COMMITTEE
Candidate Committee:

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

information below.)
Name of

Candidate | RN T T T T O S O O T TN T O A A A N S WO U Y MR
Candidate =) Office — — State
Party Affiliation A _l_! Sought: House B Senate [_E___-l][ President N

District L::_ S
(c) LL This committee supports/opposes only one candidate, and is NOT an authorized committes.

Name of
Candidate |

-

——
L
-~

| 1
llllllllllllllllll:ll

Party Commmee

W (National, State o (Democratic,
@ D} This committee is a . or subordinate) committee of the o] Republican, etc.) Party.

Political Action Committee (PAC):

(o) This committee is a separate segregated fund. (Identify connected organizatibn on line 6.) its connected organization:is a:
E Corporation D Corporation w/o Capital Stock D Labor Organizatio;n
[:I Membership Organization l:l Trade Association D Cooperative
In addition, this committese is a Lobbyist/Registrant PAC.

(y] This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
=1
’DJ In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundralsing Representative:

(9) ' 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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" Write or Type Committee Name

JSTPAC

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

Joehum Shore & TrosseVvinRG | | | {1 | LI bttt

NN NN
. Maling Adcress 1209 PennsylvaniaiAvenue, [SE| | | | | [ [ L] LT L]
ENEEEEEEE RN NER N R NN N NN RN
\Washipgton| | | | {11111 ] DG (20008 (-, |

ciTYy STATE ZIP CODE

Relationship: Connected Organization DAﬁiﬁated Committee Joint Fundraising Representative DLeadership PAC Spé)nsor

100303231588

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of comrittee
" books and records.

Full Name ko‘rLdrgvuvasholrelll||||||||11L|1|||11111|||:J|

Mailing Address 209 Repnsylyania Avenue, SE ]
I¢JJIJIIIIIIILILILIJIJllllill!lll.ll
Washington , , , ,  , , ,, ,, | [PS] 20003 |-}, |

Title or Position CITY STATE ZIP CODE

ITTeP§“TeL| N T I N S I Y I I | I Telephone number qul |'|4541 J'|5213g |

‘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;Jg'r:l:::er IAQﬁEWAM;ShLOIrJe;IJ; [N SO N N R [N R O AU N S O AN S Y A B S Y A | LJ ]
Mailing Address 1209 PepnsylyaniaAvenye, SE | | |, | | 0]
lLlJlIllllJIllllll|lll|l|LJlIllllIL'
Washingtop , | (BC] (20003 [, |

city STATE ZIP CODE

Title or Position

ITﬁeﬁs‘ﬂ"?ru B I N I O T Y I A O Y | I Telephone number IZQZI I‘l4q4| l‘|5232 1 l

L ]
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Full Name of _

1Designated

:Agezlngtnae IJ.am‘?S. "l .chuh'rlm| 0N YT Y T Y TN N N S Y O N OO N

Malling Address Izpq Fl’eF‘L‘SV'YaDi? Ayglmf'eli $E T T N YOO N O T T Y M (Y O
IllJlJlILlLIJI|IlllII_LLJlIIIIIIIJI.
Washington, , , , , , , ,,,, ] P& 20003, }-,

CcIty STATE ZIP CODE
:Title or Position
:IA.Ssﬁs@ﬁ't IT"PQSW‘?H 1 1O T T T Y I | ] Telephone number I2q2 ] |-|45.4| l‘l5232. |

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

1603333158¢

- . safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IcpaulagldgelBian&lilJ | N T T T O T

SN T S O N Y O Y Y T Y
Mailing Address I I 1 Y S Y T N T O S Y N S O L i
Y TN U T U N U T T S OO S A A A O A A B A B A B
lMCanﬁILJA IR IR MAJ |221101 T L_.l
cITY STATE ZIP CODE
. Name of Bank, Depository, etc.
N OO Y U YOO T VOO S O T T OO T U T O O 0 B W A A A A AN SN A
| Mailing Address l N 1 O S T O O T Y N e T O T O O Y T Y |
O W T M T TN T YO T O NN L S M S A O O 0 W0 0 W B A A A AR
I A A A I | I o
CITY STATE ZIP CODE

To print and file this form, select "Print" from the "File" menu above. in the "Print"

window, select "Document” from the drop down menu labeled "Comments and Forms"
. Doing so will ensure that the icons and other instructions will not appear on your
. filing. Click here for a video printing demonstration.
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