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- Type or Print Name of Treasurer
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[_FEC STATEMENT OF A0120CT 31 AH1I: 59 1

FORM 1 ORGANIZATION FEC MAIL CENTER
, , oncs uss oy
T CoMmTEE (in full e ';ﬁ‘;",.;’e:,‘f me e oPing, RS 1 2FEAMS

NEW YORK REPUBLICAN LEADERSHIP FEDERAL GOMMITTEE,
LJIII([I(ILLIIJL[|ll||||||l||||ll|l|l]l|lllll|
ADDRESS (number and street) IPI IOI' |B|O|X|7|41127|41 T O Y Y T T ISV T O T O A O O | l
D !Checkifaddfess l 11 l‘J ) S I IS N U AN N TN NN NN IO SN N NN A AN NS TN U N N AN N N N e | I
s changed) BOYNTONBEAGH . (FL 33474 . . |

cITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
\RepublicanLeadershipGCommittees@yahoo.com, | , |

lllJlLLLJILIJJILLLJJ;LILJIllJJllllII

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address LLJI(lllllllLJllLLJJllllllllll(llll

is changed)

IlllllLiJlLlllllIIIIIllIIIIII[LLiJJ
2 (<] / o~ o 7 - Y Y

o owe 107 24 ' 3012

3. FEC IDENTIFICATION NUMBER C

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

1 certify tat | have examined this Statement and to the best of my knowledge and belief it is true, correct and compiete.

EDWARD BUSH
Signature of Treasurer Q/ZWAI/Q/L.&/ ﬁ"(y 4 Date 10, l 240 / 20*/12 '

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 turther Information contact:
Use Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
L- On'y 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 [JlllLLJllllllllLlIIII|I1ILJJIIIIIIIII|
Candidate Office State
Party Affiliation Sought: D House D Senate D President
District

{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate | | { ¢ i { {44 04 04ttt 4 p vt byttt it
Party Commiittee:

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

Political Action Committee (PA(':):-
(o) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Assaciation D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(f) 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 committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

{(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, af least one of whigh is an authorized commities of a faderal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committess/organizations, none of which is an authorized committee of a tederal candidate.

Committees Participating in Joint Fundraiser

g0 LLLLL LU L L] ] )Feemnumer C
2 LLLL LU I E L I Ll ] )recDmme C
S LD L Ll L] |recD nmeer C
o LU LIV UL LI LIl L] ]| jrecDmnmber C
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Write or Type Committee Name

NEW YORK REPUBLICAN LEADERSHIP FEDERAL COMMITTEE

6. “Name of Any Cdhnected Organization, Affitiated’ CoMmiftee; Joint Funuraising Representauive, orLeadeiship PAC-Sponsor

INONE |y L

Lttt e ety
Mailing Address Lttt et tyd
e ettt
0 1 I 6 0 I I NS | T ) AN

cmy STATE ZIP CODE

Relationship: DConnected Organization D«ﬁﬁated Committee Dloint Fundraising Representative DLeadershlp PAC Sponsor

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

Faneme IEDWARDBUSH 0
Mailing Address |P.O.BOX741274 ]
I e
|IBOYNTONBEACH 1 Fb) 33474 -1, 1)
Title or Position ciy STATE ZIP CODE
[POLITICAL AFFAIRS DIRECTOR | | Tolephone rumber (581, [- 1444, |-|5340 | |

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 [GOVWARD BUSH

of Treasurer IIIJIII||||II|I||llIlII|lIIl
Mailing Address IPIPJBiO}Eﬁlz?% NI IR A AN A S B SN B AN SN AN R RN A B B A
lIJJLLLLlIJILLLlIJJJI[IIJJIIIIIIIIl
|IBOYNTONBEACH |, .| (FLy (33474, -1, . |
city STATE ZIP CODE
Title or Position
ITBEA§L|,R:EBI B I I Y I 14¢LL] Telephone number '5611 l"l4‘14L |-15?‘49 ! |

- 1
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Full Name of

Designated

Agent T TSN N T O NS TN T N T Y T T Y T U S S M O S A W B O

Mailing Address TR N O T S N VO U U X S OO0 0 O AN A W M0 M Y A N B O B O O O
T T U T 00O W T N O I O OO WO T N0 A G SN A A A O DN O
Loy oy v b b g -t |

(o104 STATE ZIP CODE
Title or Position
AR S RS AN AN AN A AN SR SRR A AR Telephone number |1 ¢ J-f o o I-L0 01 ]

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.

IWELLS ﬁARﬁppﬁJNKLLLLI B8 U N T NS N N N S T |

IlJJlllllLLI

Mailing Address I%OPL NORTH I(:ONGREISS IAYENIUE [N N T N Y Y O Y J
I | O N S A OO O O [ [ (I N s T (O | I
IBOYNTONBEACH ,  , , | FLb| 3426 , ||, |

(184 . STATE ZIP CODE

Name of Bank, Depository, etc.

I N N N VN NS NN SO I (NN (NN NN SN NN Y SN AN TN N N N L | I N I I T | L1 1 1 l

Mailing Address I L b)) I N TR T N M Y Y | [ I
I N N N S Y S N NN [ A Y I U S N N B I I Y A Y N Y| I O | I
I IS I IS N U Y N U Y o | IJJLLL] l_]__l LLL[ 1 I‘l |- I

ciry STATE ZiP CODE
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