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|LLIIIJ1LLIIIIIIIIIIIIllJLLllIJillllllllllllII
ADDRESS (number and street) IPIJOI | plxl71411?7|4l N 1 U N Y T T O Ty O o Ll
D(Chackifaddress I T N N NN SO N U N N NN A A B0 A AN A N R AN A B B A A B A A AN A
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COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
\RepublicanL.eadershipCommittees@yahoo.com, , , |

lIIJlLLllJJIIIIJLlllIILlllll4L1Ill|

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)
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(Check if address

is changed)
ng lllJlLlllJlllllJllIII]IIlIIIiLLlIll
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2 oare 10 ' 24 ' 2012
3. FEC IDENTIFICATION NUMBER C

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

1 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 EDWARD BUSH

Signature of Treasurer L/gpéf/wpq/ %4 Date 1 0’-1 ! 2 40 ' 2 Ov 1 2 v

NOTE: Submission of false, erronenus, 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.
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5. TYPE OF COMMITTEE
Candidate Commitiee:

@

(]

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 T N N N N N N A N R A SN B N N N A A A A S N AN AN AR AN A A
Candidate Office State
Party Affiliation Sought: D House D Senate D President
District

(©) D This commiitee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T T S A O O A O A A O
Party Committee:

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

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organizatior: is a:

U]

X

D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Asseciation D Cooperativa
D In addition, 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 commitiee)

E In addition, this commitize is a Lobbyist/Reglstrant PAC.

D In addition, this commitiea is a Leadership PAC. (Identify sponsor en ling 6.)

Joint Fundraising Representative:

9

W)

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.

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

1.

2.

>
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Write or Type Committee Name

NEVADA REPUBLICAN LEADERSHIP FEDERAL COMMITTEE

6. ‘Narie of*Any Cinnected Organization, -Affitlatéd Cominittee, Joint Fundraising Representative, or Leadefship PAC Sponsor -

INONE | |y b by
Ll bbbttt b el
Maing Address LUl Ut bbbty
LU b L bbb bbb bbbl
LLUL LDl ] bt lawe o dlaan

CITY STATE ZIP CODE

Relationship: DConnected Organization Dﬁiliated Committee D!oint Fundraising Representative D.eadetship PAC Sponsor

Custodian of Recerds: Identify by name, address (phone number — optional) ana position of the person in possession of committee
books and records.

[EDWARD BUSH

IIJJIIllll||||||||l||llll|ll|

Full Name

Maling Advoss \P-Q.BOX741274 | |\ ]
[lLLl_lllJLlllIlllllJIJJllJlllll||L]
IBOYNTONBEAGH | (Fby 133474 -1 1)

Title or Position city STATE ZIiP CODE

|P|O|L||T||CAII‘ AEFﬁIR IRECT R J Telephone number |56|1| I-I4‘.‘4| |‘|5:?49| 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).

oo (EOVYARD BUSH

|lIIIlIIJlIlLllLlIllIlIIIIII

of Treasurer 1
Mailing Address |p|‘ 10‘18109(17‘1“2?4 WS T T T T SO N A U S W BN ING SN SO A M W
R R T R R R A N A N S N N B A S N A S B A B A B B A A A
|BOYNTONBEACH,  , , , ,  (Fby 33474, -1\ 1|
ciry STATE ZIP CODE
Title or Position

|TB$A‘SQREBLI [ N Y T T Y A B I | Telephone number l5$1| I-L44'4| |'|5_|3_!0| ] I

L .
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Full Name of

Designated

Agent IILLI_IIllllIIJLJlIlIlIIIIIlIIlIIIIIIIII

Mailing Address ll F N N R U N T N U N T I N N I N I NN DU TN A I TN Y N TN N N Y Y | |
|IIIIILLIJLLI I4LIILL144LJIJIIJIIIII
l i 4+t ot 114 J I | I l [ | J"I | l

CcITY STATE ZIP CODE
Title or Position
lil VR U A TN T (N TN N N O N A IJ Telephone number l L{ I'lLLl'li l |J

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.

IWELLSFARGOBANK \ v v v v v v v iy |
Mailing Address |20Q NORTH CONGRESSAVENVE | | , \ \ \ \ /000 ]
IIILIIIiLllillJJLllJLlll[lllllllllI
IBOYNTONBEACH , , , , | FL | 33426, |-
- ey STATE ZIP CODE

Name of Bank, Depository, etc.

O U WU Y U U O N N N MU T O T T W S A S A O A 0 B O A
Mailing Address T N U U T Y T U U T O T S O A .l cr |
NS T T U U U T T U N T T N N A SO A U PO O O M O AR M A
(A S AN A AR S A AN SRa A L IR o AT
city STATE ZIP CODE
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