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2 199
CORM 1 ORGANIZATION Wi20CT31 MM
FEC MAIL L'I,IZNWER
" EOMMITTEE (in full) L__] e :ﬁ:\:egfm ° over o6 neaping: type 12FE4M5
NEW MEXIGO REPUBLICAN LEADERSHIP FEDERAL GOMMITTEE,
S N N U A N NN T AU N Y A A0 L M O N A M MR R N N0 MU A B SRR A A BN A A AR A A
ADDRESS (number and street) lPL o !J04L6ﬂ27141 N A TR VRN TN N A AN R Y O A TN W T A A O iJ
(Check if address TSN T U T N N MU A S N T S S O M S B A B A A O A AN AN
s crened) BOYNTONBEAGH  y FLy 33#74 -,
cIty STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

|RepublicanL eadershipCommittees@yahoo.com, , | |

(Check if address
is changed
ged) lllllIiilllllllllll4lilJJLLIIJLlIII
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address ‘J R N N N O N T (S [ N [ Y Y [ T N T T A | I
is changed;
ged) IJiLLIIlJIIIII|l|||¢lllllJlllllllll

o oae 10" ' 24" 2012

3. FEC IDENTIFICATION NUMBER - C
4. IS THIS STATEMENT NEW (N) OR [:I AMENDED (A)

| 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 %M gpwé Date 10’ I 240 I 20‘!12 '

NOTE: Submiséian of false, emoneous, or incomplete informationswiay 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:

Use Federal Election Commission FEC FORM 1
I_ Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:
(a) D 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 lllllllllllLlJllllllllll J_lLIIIIllIIII
Candioate Office State
Party Affiliation Sought: E] House D Senate D President
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Condame |4 L PP L PP ]
Party Committee:
(National, State (Demaocratic,
(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Commiittee (PAC):

(o)

D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
D Corporatiort D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association 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 committee)

In addition, this cammittee is a Lobbyist/Registtant PAC.

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

Joint Fundraising Representative:

(@

(h)

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 autherized comrhittee 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

oL L] JFEe D number G
2 LU LI L L PPl ]]) frecionumbe G
& LIttt ] |Feconumbe G

g L P )] |Fecionumeer G
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FEC Form 1 (Revised 02/2009) Page 3

Wirite or Type Committee Name

NEW MEXICO REPUBLICAN LEADERSHIP FEDERAL COMMITTEE

6. Name of Any CunnecteuOrganizaton, Affillated Cornmttee, Joint Fundraising Representative, or Ltaaership PAC $ponsor

INONE | | L L

et er et et PPttt Py
Mailing Address Lttt ettt
et Pt
0 1 NI B ANV B I

cry STATE ZIP CODE

Relationship: Dconnected Organization DAfﬁliated Committee D.loint Fundraising Representative DLeadership PAC Sponsor

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

Full Name IEDWARD BULSJ':'I Y [N I S Y AU VN S S N [N (v (U N O A N (B O A I
Mailing Address P.©.BOX741274 ]
IJLLLLLLIIIIIILIIIIIIIllllLLllllJJI
IBOYNTONBEAGH | , ., 1 Fby 133474, -1, |
Title or Position cITy STATE ZIP CODE

{POLITICAL AFFAIRS DIRECTOR | |

L1 11

1561, |- (444, |-15340 , |

Telephone number

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).

z;lg'r::fmsmier IEIDIWARD BUSH | N N I U [N T N (N S N A N [ U I NN OO AU I TN A B | J
Mai|ing Address lP Q BOXL7611274 | A U N Y [ N Y S [ (S N S N R N I N | I_IJJ
| I N YN N U U TN N N Y N S U T S [T N Y [N N SN N OO N NN O AN O Y | I
|BOYNTONBEACH, | 1 (FLy (33474, -1, |
cIry STATE ZIP CODE
Title or Position
ITﬁgAguREﬁ{Ll I T O O I | IJJ‘J Telephone number 5611 |- |444 1- L5340 |

L .
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent IIJLIIIlllllllllIlIJLlJL]IJLlJLlJllIllI

Mailing Address l I N IS [ I T N N [ [N TN A v e v T e (S (s N T O | Ll
IIIIIlLlJLlIILIJIIJLIIJ lLlIJIlll]
IIiLlJLI_IiLIILI_lJ;I_I IIJ IlLIJ_I'llIlJ

CITY STATE ZIP CODE
Title or Position
llJ I N Y T S T T I [ I O N A Y N | l Telephone number I‘LL[ J-l [

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.

WELLS FARGO BANK

IIIIIJ_ILIIJIIJI

[

Mailing Address |2‘00 RTH M NCERESj ﬂVEN youill EN [ N AN N N DU Y Y Y I O IS l
NV O T YO Y T U N Y A N AU B M B W A O O |
[BOYNTONBEACH , , , , , | FL | 33426 , |-| ., |

ciTYy STATE ZIP CODE

Name of Bank, Depository, etc.

llllL‘IIJLII||1|IJ_lLlJL1|4L14L|1¢1|JL14J

Mailing Address IAIIIllllllIIIJLlJ D O T I |
T U T S Y T S Y O T O B M B O Lt
Lev v v v oo v Lo 1| -1 |

cIrYy STATE ZIP CODE
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