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RzCEIVED
2011 JAH 25 M 10: 52

.I. | FEC MAJL CENTER

LESHNER, FRANCHINO & COMPANY vL.p

Certified Public Accountants

CHANCERY SQUARE

19 Cattano Avenue

Morristown, New Jersey 07960
973-539-1800 / Fax 973-539-8110

January 24, 2011

Via FedEx
7966 8721 2530

Federal Election Commission
999 E Street NW

Washington, DC 20463

Re: Liberty & Prosperity PAC

Ladies and Gentlemen:

Enclosed is FEC Form 1, Statement of Organization, for the above-referenced
Leadership PAC.

Kindly acknowledge receipt of Form 1 by signing the capy of this letter and
returning same in the self-addressed stamped envelope provided for your

convenience.
Yours truly,
Wafren J. Leshner
Treasurer
WJIL:mm

Enclosures



11630551669
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011 JAN 25 AM (0:52

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

. | 1fopofgol.g¢om

r FEC STATEMENT OF FEC MAIL CENTE
FORM 1 ORGANIZATION
Office Use Only

" OCOMMITTEE (i) L) s onged T oerbednen T (L2FE4MS
| {LIBERTY & PROSPERITY PAC | | | | | 1 | ¢+ 1 1 v 00 vt a oo a g0
T N TN A AT A0 O S T N AT A Y SO SO S A N S 0 A A B AN A A A AR A
" ADDRESS (umber and streety |19 CATFANO AVENYE & , , | | |\ | | y 4 4 | 4 4y g gy g4y ]
mi(fgzg(nglfeg)ddress |llIIIlIIllIIIIlIlI|I|jII||lII|LIIII
|  MORRISTOWN , , , v vy 00 0 LM (97969 -1y

ciry STATE ZIP CODE

3:5 (Check if address
hd g changed)

Illllllllllllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

;f"}} (Check if address
‘=l js changed)

‘E""ﬁ?"fr"'ﬁ”,‘ + FERTERY s R
2. pATE  §01 & ¢ 24 2011
3. FEC IDENTIFICATION NUMBER (o
4. IS THIS STATEMENT '{gj NEW (N) OR Tj 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 _WARREN J. LESHNER

Mo

01

! 0 UD ’

24

Signature of Treasurer ‘%Aﬁ 7/ %,,4 Date

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:
Use Federal Election Commission

Toll Free 800-424-8530
L—- Only Local 202-694-1100

FEC FORM 1
(Revised 02/2009)

R
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Cendidate Commiittee:
=9
(a) B : This committea is a principal campaign committee. (Complete the candidate information below.)
(b) fa_,d This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of

Candidate IR R BN A B S A B A B S B A N A A T A S AN SN A B S AN A N A A S N IR A
e
Candidate e Office s “’n\:i! o Slate ':. "y
Party Affiliation o Sought: Ev‘é House | ! Senate § | President gy
District ...
e , . .
(c) i.i This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. 1 T T T R T A I 1 T T T T T O O Y N Y Y A A A S I T I I
Candidate LLLL¢|141|JLL1|J_||JJ L|||||4||||L11¢L14J
Party Committee:
po— e (National, State e,j’“”*"‘“‘*?"": (Democratic,
(d) ﬂ This committee Is a im, Bl ,Ja' or subordinate) committee of the 5;?_“,.”3 3 Republican, etc.) Party.

Political Action Committee (PAC):

(e) ? nﬁ This committee is a separate segregated fund. (ldentify connected organization on line 6.) lts connected organization is a:

et

s i
E Corporation zj Corporation w/o Capital Stock ;(”j Labor Organization
a'*-s. Q”“'ﬁ !

Membership Organization i Trade Asscciation A Cooperative

f WE In addition, this committee is a Lobbyist/Registrant PAC.

(4} gj’* This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
< committee. (i.e., nonconnected committee)
-

g
l‘iﬁ{; In addition, this comrnittee is a Labbyiat/Registrani PAC.

iiﬁ In addition, this committee is a Leadarship PAC. (ldentify sponsor on lina 6.)

Joint Fundraising Representative:

(9

-Yl"ii\“

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
‘J- committees/arganizaiions, at least oni of which io an authtiized commitiee of a federal eandidate.

e

h)

FnIE

‘“’g This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
4  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

o Ll L Ll || frecommeeiC ]

2 LLLLLL Ll LIl jrcommecy ~ =~ = " "

s Ll L0t L LI LI LIl L] |recommedcE ]
C

4. LIIIIIIILI‘IIIIIILIlIIJJFEC'D""'"be'_',:."_.;:"é‘
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

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

|| RPN By FRECINGROESER | ) L L L L L]
L L L

Mailing Address | F§P3 BA ¥BERP P(LU 'val OMIqEIBlFIPDII qGI l l | ] I I l l | | l l I ]
LLLb bbbttt
| FASHINGTON | | | | ({100 B¢ 29505 (30 |

city STATE ZIP CODE

Relationship: i Connected Organization . Affiliated Committee §M§ Joint Fundraising Representative “ﬂ Leadership PAC Sponsor
Lv- Em. Yoall o

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

books and records.

"TREASURER"
Full Name lllllllIlJLlIlIllllIJJlLLJLI|II'IIIIIlII
Mailing Address I S A B A R BN A I AN SN AN AN N A N AN AR AR N B BN AN AN I AR A
A A S A AN A A A A SN SR AN A SN R AN AN AR AR IR AN A AN N B A A A e
AT A S A AN R AN AN B A A [ ] Lo oo -l
Title or Position ciTY STATE ZIP CODE
l | NN N Y Y Y N O N YN N Y Y I Telephone number LLLI'I 1 1 l'l_x 11 J

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).

Full Name
of Treasurer ||wmlJ1“EFW|II|t||l||||111||||11111141J

Mailing Address l 11? WOLAW 1N N O S O T N T N S S (O IS O Y I
IlIIJJJ4J_LLILIIIIJI(IJIIIIIJI(IJIII
| |H9mﬁTloq“| I N T T T O T T A ' IN}J ’ I ?7?610| |'16|8:!|9J J

Ccity STATE ZIP CODE

Title or Positian

l lmsm N N A N N U S N Y O | ] Telephone number L9731 l'l ?3? |'|1|8qu l
L -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent I I TN N I W I N A T O I O | L1 I I I Y O O A I A | |

Mailing Address l I I T T T O I Y | I Y I I Lt 1 I N O Y Y T I | |
I | T U N N W I I I T O | | I N O T O T O | J_I
I 1 O T T Y T T Y O T | | | | | |J | I-I_.J 14 l

CITY STATE ZIP CODE
Title or Position
I | O I O Y TN I OO T Sy Y S T O T A | | Telephone number l_l L J"l L1 I‘I L1

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.

| ,BANK OF AMERJCA K A, , | IR N O N | L1 IR AN AN AN AR
Mailing Address I 10 PARK, PLACE | | I O O Y I O | [ {1 N DO SO S A OO I l
I A A A I O T O Lt | IR S AR A
| MORRISTOWN |\, \ oy oy oy oy | M) LO796D |-, |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

(R RN A S A RN R A A N T O | R AR N A S A AR A
Mailing Address Lo v I O L1 I
I A A IO O O N L] Lo vl
L i v a0 Ll L__I_I I o

ciTY STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark fllegible
No Postmark
Shippi
‘ )/&emight Delivery Service (Specify): 7 l ’ y

Next Business Day Delivery

_ Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

[~ //zs /)/

PREPARER ‘ DATE PREPARED

(3/2005)




