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DI20CT -1 PHI2: 13
FORM 1 ORGANIZATION MIoCT=1 PH i |
FEC AL &ENTER
" ROMMITIEE (in full) g :::‘ngi:adn)ame e e e e 12FE4M5
UNITED STATES PRESIDENTIAL ELECTIONS FUND OF INDIANA,
T T T T T T U N N U T T N A N U N T T N N A A N N Y 0 0 M
ADDRESS (number and street) IPLI \ |B|()|X|616|7$113| A I I A A AN A N A S AN O S A A A
(Check if address | I S R A S A AT A N B SN0 T A A A A BN AN SN S A NN AN S N AN
s changed) POMPANOBEACH | |FL; 33066 .| , |
cIry STATE zZiP QODE

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

|USPresidentialElectionsFundPACs@yahop.com, | | |

(Check if address
is changed) I l
N N N N N (NN O I T N T T Y T N T S U TS T T T A O O
COMMITTEE'S WEB PAGE ADDRESS (URL)
(CheckifaddmsIllIJJLIJJLLIIIIIIIIIIIIIIIIIIIIIII
is changed
ged) ILIIIIIIIIIIIIIII[lJJLIlllIII¢IIIJJ
- 12 1 oy D ] 4 Y ~ Y
o ome 09 220 " 2012
3. FEC IDENTIFICATION NUMBER C
4. IS THIS STATEMENT @ 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.

o0 or Pt ame of Tessuer DONALD ROCKEFELLER
Signature of Treasurer %QM %@/?%7/ Date 09” I 220 ’ 20'12 )

NOTE: Submission of false, erroneous, or incomphite information may suliiect the parson smmlig thensStatement 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 Federa) Election Commission FEC FORM 1
l Onl Toll Free 800-424-9530 (Revised 02/2009)
n Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Commitiae:

(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 lLlllIl|IJIIJlIllllllllllLLLLLlllllllll
Candidaio State
Party Affiliation Soughl D House D Senate D President
District

€ D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candigdate | | | | ' {4 i 40 by 4t d it byttt
Party Committee:

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

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

((i] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., ronconnected committee)

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

D In addition, this committee is a Leadership PAG. (Identify sponsar on line 6.)

Joint Fundraising Representative:

(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at laast ona of which is an authprized committee of a faderal candidate.

h) 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 Jaint Fundraiser

oo LU L] jreeiommee G
2 LLLL UL Pyl |recommeG
& Lt PP PPy frecDmumbe G
a L PP PPt frecDnumber G
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Write or Type Committee Name

UNITED STATES PRESIDENTIAL ELECTIONS FUND OF INDIANA

6. -Name or ity Connécred Orgafzadon, Affilidtea-Cofimitree, goint Fundraising Hepresentative; or Leadership PAC Spbnsor

NONE | 1 L L

RN
Mailing Address Lot et et e ettt ettt
Lttt et ettty
N I RPN B OFOEIN

ciTy STATE ZIP CODE

Relationship: DConnecled Organization Dt\fﬂliated Committee Dloint Fundraising Representative madership PAC Sponsor

120208891

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

Full Name lDIOINIALPRIOpKEFELFE | AN Y N [N N VU SR N N N [N N AN Y O O AN | I
P ©, BOX 667313

Lllll[llIIIIIIIIIILLLJJJI

Mailing Address
IJIIIILLLLLIIJIIlIlIIlIllIIIIIlIILJ
[POMPANGBEACH | 1 (Fby (33066, )1, .\ |
Title or Position cIry STATE ZIP CODE A
IADM!NJSTlRlATOIR‘ N T T O Y LLLJ Telephone number |95.4| l- |8§2| |-|418§ 1 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).

z;‘gr::s'?:er pONﬁLPROCKLEFE ERILllJllllllIlIlllllILll
P, O. BOX 667313

IIllllIlllIIJlIIlJlIlllI

Maifing Address
lJJJiJJJJiIIIIIL[[IIJIIIIIIJIIIIIII
|POMPANOQBEACH | |Fk; (33066, |-, , .|
CITY STATE ZIP CODE

Title or Position
lTﬁﬁALS‘I'ﬁEEI N N A N Y T T N O I Telephone number |9$4| |-|8§2|-|-|4?8.61 |

L -
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Full Name of
Designated
Agent IlllllllllllLLlIlllllllll|||l|ll|||lJJJ
Mailing Address I | I A N T N (N [N [ Ty N Iy Ny [ S N N O S O | I
IIJJLIIIIlllllllLlllIIIIIIlIILI!lIl

||||||||||ll||JLlLIIII lLLLL'qlllll
crry STATE ZIP CODE

Title or Position

Ll | T I S OO T N S | IJJLLLLI Telephone number lJJJ_I 11 |‘| | .

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.

|CIH|A$E$AINIK||[||III||JJ||||]IIJ[L|||||||I|
Mailing Address |2285 NORTH FEDERAL HIGHWAY | | |

¢IILLIIIIII|

IIIIIIIIIIIIIIJLLIlllllllllllllli¢J

IPOMPANOBEACH , | , ,  , , | [FL| 33062 , |- , |

ciy STATE ZIP CODE

Name of Bank, Depository, etc.

IIIIJIJiLLIIIJJJLILLIIIJJliLLLIIlIIIIiJ

Mailing Address S W U VW W T T T O N W Y U0 0 U W N N A A Y Y AR A M O

llllLLllllJJLlLLIllllJiLLLIlIIIIIlJ

[LLLIIIJ4J¢LLIIIIJJ IlI IIIIII-IJJJJ

CITY STATE ZIP CODE
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