R
0
i
1
on
P
cr

(B
N
v

I— PAGE1I87
FEC STATEMENT OF _RECEWED
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19 0T | Giticeuge Daly?
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Friends of Chris Murphy

Ililll

S N T T N N N SN Ul S N S VO OV S A I

llilllllllflil!!IIIEIIillEIlIII

ADDRESS {number and strest)

4 (Check if address
is changed)

PO Box 127
l N S S N OO (R (TN (N N T N S T N [ S I A L] 1 1 I
I | 0 A T Y O O T N S U (N N TN N OPU v N [ Nt S N S B | P11 l
Cheshire CcT 06410
l I TN N O N S SN ‘SO AV N N O O | I I I l I 1t I - l [ I
CITY & STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

< (Check if address

is changed}

ljanica@pcmsllc.com
A SO JRN N N (N [ (I N IS U N N N S |

Opticnal Second E-Mail Address
TR N YO W N WO N TN A A R O WO A RO

COMMITTEE'S WEB PAGE ADDRESS (URL)

D 4 (Check if address

is changed)

http:/fAwww.chrismurphy.com
|!llIiII]i|I||!lII|I

IEIIIEI!]ilIliEIIIlI

oy
2. DATE " 10 10 . [ 2012
3. FEC |DENTIFICATION NUMBER » Cj coos92645
4. IS THIS STATEMENT NEW (N} OR [IJ AMENDED (A)

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

Type or Print Name of Treasurer Janica Kyriacopoulos

4%;L . ) Lo - i
Signature of Treasurer  Janica Kyr tacopoulos Wmcmate 10 !l 12

T A TR TR A
_”2012

NOTE: Submission of false, errongous, or incomplete information may Subject the persen signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office
Use
I Only

Federal Election Commission
Toll Free 800-424-8530
Local 202-694-1100

For further information contact:

FEC FORM 1

{Revised 06/2012) |
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

!
{a) This committes 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 Christopher S Murphy
Candidate | | 1 P T R W W T T U N NN I [N O N T OO N N O s T N A T | |
_ _ cT
Candidate v Office State M
Party Affiiation DEM Sought: House .
e 00
District "
{c) D This committae supports/opposes only one candidate, and is NOT an authorized commiltee.
Name of
. Eoor T T N T R S T T I T T 1 T T T T O O T T A
Candidate I I W | I O I A W ; SN T A Y W I § } 1N A N O W O
Party Committee:
Uit {National, State W {Democratic,
(d) D This committee is a - or subordinate) committee of the < n Republican, etc.) Party.

Political Action Committee (PAC):

(e} D This commitiee is a separate segregated fund, (ldentify connecled organization on line 6.) Its connected organization is a:

D Corporation D Corporation w/o Capital Stock ﬂ Labor Organization

=

Membership Organization L.J Trade Association Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

{f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregaled 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. (ldentify sponsor on line 6.)

Joint Fundralsing Representative:

(Q) . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitieesforganizations, at least one of which is an authorized committee of a federal candidate.

(h) D 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.

::g Committees Participating in Joint Fundraiser

1;"; e LUl Lttt gy jreommmefcf =~
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Commitiee Name

Friends of Chris Murphy

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

Cpnpeciort for GhPN9S | |y L
N R RN R RN RN e

PO Box 1372
Maiing Adcress C e Lttty
UL L L Lttty
man 06006
NN A e R
CITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁ!iated Committee Joinl Fundraising Representative DLeadersh'rp 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,

Janica Kyrlacopoulos

Full Name U0 N [ I N TN P T T T T TN T S Y N O [ N O AN TN AN O S | J
1050 17th St NW Ste 590
Mailing Address | ISV I N (O T Y (N T (U J N N T O O N I N B I
| [ VOO T N T OO I T N TSN 0 T N N TN O N T [ O N S O Y J
Washington DC 20036
| A N U I N T T TS O N TN (N D S | ‘ | | I I I | |‘| |t J
Title or Position CITY : STATE ZIP CODE

l Asst. Treasurer

202 628 1580
l|ll|||||lli|||]||li Telephonenumberl ]"llll“lllil

8. Treasurer: List the name and address (phone number -- optional} of the treasurer of the commitiee; and the name and address of
any designated agent (e.g.. assistant treasurer).

Full Name Kathy Altobello .

of Treasurer l]illllll|lil|Ililllllllllllll||lill||
&
. P 127
:';: Mailing Address !?B?xnjs||||1||||||:||||st||s|;||11!
t lilllllllllillllllllllI1F1l||!!IIII
{n

Cheshi

:'3 ik I AT IR AR A SN A R Al 19619 o d-b ]
o cITy STATE ZIP CODE
() Title or Position
. Treasurer 860 257 4300
N L v Tetephone number |11 J-L i1 1=l g 1]

"L _
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FEC Form 1 (Revised 02/2008} Page 4

Full Name of

Designated Kathy Altobello

Agent W N S N Y A T VN OO [N N (N TN N N YV NN N N S W [ U oo S t
PO Box 127

Mailing Address I I Y T T (T O O N Y (N VOO N ) UV OO S N S NN S O s s lJ

IIIIIIIEiIIli.litIIIIlliIIEiIEIIill_I

Cheshire CcT 06410 '
I [ T NS VO N N T S NS D S N T I I I i l I I | ]‘I 1 1] I
CiTY STATE ZIP CODE
Title or Position
Treasurer 860 257 4300
| I R Y O N T T T OO P AN T Y O S A Teiephone number i 11 I“‘l [ "‘i 111 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. elc.

[Bank of America
[T I T I I |

730 15th ST NW
’IIIIIIIE!III!IIIlIlEII[IIlIIliIIl!

Mailing Address

|||Ill|1|il||l|llitl!llillllll!lll!

IWashington
(I T[N S T T T (O O S I

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

PNC Bank
|lll|llEl!lllllIIII!IE%IIiIlIiIiIIIIIlJ

650 Pennsylvania Ave SE
Mailing Address ||l|i§|][tllllll||lIl(llllllilllll

|l|||i!|!|illl||Ilillllllllllllllll

Washingt DC 20003 '
|Iaslmglonilllllllﬁlllili|I|| ill""illl

CITy STATE 1P CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 5

Banks or Other Depositorles:  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. [ ADDITIONAL ]
IRO?lellleP?nl(llllllIIIlIIIIlIIlIIIIIIIIIIIII

I1645 Ellington Rd
| I I N

Mailing Address

III!III!IIII!IIIIIIIIIIIIIIIlllllil
|CTI 06074
1

CITY o STATEa ZIP CODE &

ISouthWindsor |
[N I A T T T S N N T T N N N |

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Green Senate 2012
1 L1 111111t

l | I I I [N N R N N (N NN I AN I N N N N N N N N I N N I A N N N N | I
IIlIIIIIIIlII|IIIIII|III|IIIllllllllllllllll[l
709A 8th St SE
Maliling Address I | I (Y N (N Y ' Y N N ([N N N Y O Y S AN A N N N | |
I | R I N O T N O [ Y N AN N (N [ N N N T N N A A O N | I
| Washington oC 20003
I T S Y N N Y U Oy U O Y O I e O | I I | I I i 11 I-I Ll ]
CITYS STATE S ZIP CODE &
Relatlonship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
L ]
[ ADDITIONAL )
Designated Agent
Full Nama IIlIIIIIIlIIIIIIiIIIlIIIIIIIIIIIIIIIIII
Malling Address
Title or Position % CiItYy STATES ZIPCODE &

Telephone number

Joint Fundraiser Particlpant ) [ ADDITIONAL ]

[IIIIIII!IIIIIIIlIIIIIIIIIIII FECD““"”I&I___S




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 6

Banks or Other Dapositories:  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, stc. [ ADDITIONAL }
lllllllllillllIllllllllllllIIIlIIIIIIlI
Mailing Address IlllllllllilllIlIlIIIIlIIIIIIIIIIII
PSR AT AT I U S S S S S S A S A S B B B AT A S A IS AN S A
Lo sva v o) b Liaa s J-luaad

CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

Namo of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
ICTIIN/NM Victory Fund
11t 111 1.1.1

llIllIIIIIllIIIIIIIIIIIIlIIIII!III

I1050 17th St NW Ste 590
| 1 1 1

Mailing Address 11 lllIIIIIIIIlIlIIIIIIIIIIIIII

||IIIIIIIII]IIIIIIIlIlIIIIIlIIlIlll

Washington DC 20036
IIIllIlIIIIIIlllIIIIII'IlIlI—'IIII
CITYd STATER ZIP CODE &
Relationship:
Connected Organization D Afflliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
_ L A
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIIIIIIlllilllllllIIIl]IlIIllII
Mailing Addrass
Title or Position ¥ CiItY STATES ZIPCCDE §
Telephone number - =
:fg Joint Fundraiser Participant [ ADDITIONAL ]
::; LLp b rrstrgrrp et byapi | FECIDnumber —
)
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Pags 7
= A L __
Banks or Other Deposltories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes cr maintains funds.
Name of Bank, Depositary, etc. [ ADDITIONAL ]
IIlIIIIl!IIllIIIIIIIIIIIIlIIIIIIIIIIII‘
Mailing Address Lot v v v v v v vy v v sy vy v o
||||||||||1|||1|1|||||||||1||||::||
|||||||n|1|||11|||| ||| ||||1|-|||||
CITY & STATE& ZIP CODE &
R A
[ ADDITIONAL ]
Name of Any Connected Qrganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Murphy Himes Victory Fund
IIIIIllIlII[IIIIIIIlIIIIIIIIlIIlIIII1IIII1|II|
IlllllllllllilIIIIIIIIlIIIIIIIIIIIIIIIIIIIIIII
1050 17th St NW Ste 590
Maillng Address lIIIlIIIIllIlIIIIIIIIIIIllIIIIIIlI
IIIIIIIIIIIIIIIlllIlIIIIlIlllllllll
Washington DC 20036
IIIIIIlIlIlIIlIIllIIIIIIIII]-'IIII
cIYyd STATES ZIPCODE @
Relationship:
Connected Organization n Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
L A I -
[ ADDITIONAL ]
Designated Agent
Full Name lllllllllll!llllllIIlIIIIIiI!IlIIIIIlII
Malling Address
Title or Posiion @ CITY & STATES ZIP CODE &
Telephone number - -
A L _ MR
wr Joint Fundraiser Participant [ ADDITIONAL ]
(;]‘.l ﬁ
:E Ll ottty a g ag | FECOnumber |C —
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 8

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
IIIIIIIIIIIIIlIIlIIIIlIiIIIIIIIIIIIIII
Mailing Address |1|||11|||||||_|1||||||||1||1|||||||
T A S S AU S A AT SN AT AN A A AU A A R A A S
L veaa) ol Lo s I-laa o

CITY & STATE ZIP CODE &
[ ADDITIONAL ]

Name of Any Connectad Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Murphy Heitkamp Victory Committee
I | I N T T T A T N I Y |

IlIIlIIlllIIIIIIllIIlII[IIII

IllllllIIIlIIIllIllIlIIIIIIIIIllIII!IIIIlIIIlI
709A 8th ST SE

Mailing Address IIIIIIIIIIIIIIIlIIlIIIIIIIIIIIIlIII
Ly (g sttt et e vyt ea el
Washington D 20003
|IIIIlIIIIIlIIIl|I||-||IlIIII—IIIlI
CITY& STATES ZIPCODE &
Relationshlp:
Connected Organization n Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL }
Designated Agent
Fuli Name IIIIlllllllllllllllllllllIIIIllIIIIlII
Mailing Address
Title or Position % CITY & STATES ZIP CODE &

Telephone number - -

Jolint Fundraiser Particlpant [ ADDITIONAL ]

A
I N T N 1 S S O T I O A O FECanumberlﬁL_:




p
¢h
ih
L
L
i
o
Nk
(G
i
v

DANA K. MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

.OTHER

HaART SENATE OFFICE BUILDING
Surte 232

Mnited States Denate WhameTon Deei0 e
QOFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED , D" , 5" , 2-

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL 3

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

FEDERAL EXPRESS ]

UPS ]

DHL 1

AIRBORNE EXPRESS L]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [] . NOPOSTMARK [ ]

FAX

Date of Receipt

Date of Receipt or Postmark

P‘REPAR.ER DATE PREPARED Za . / 5 “/ 2_
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