12036734722

3 FEC STATEMENT OF RECEWVED 7]

- 8: 35
FORM 1 ORGANIZATION J012FEB -1 M

FEC MiblisGENTER
. NAME OF i :If typing, owmamt
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COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

|billykat@optonline,net | ]

IIIIlIIlllIlIIIIIIIIIIlllllllllllll

(Check if address
is changed)
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D (Check if address
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Type or Print Name of Treasurer Kathleen DonOhue
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Office For further Information contact:
Use Federal Election Commission FEC FORM 1
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) Ig This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This commiittee is- an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of T
Candidate |Ste|"$Qb§'t’f‘"Ful|||;|||||.|;1|||||ll..;luull
Candidate P Office State CT .‘
Party Affiliation REP . Sought: House D Senate D President ' o
District 04

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T T T Y T O O A O
Party Commiittee:

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

Political Action Commiittee (PAC):
(e) D This commitiee 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 Mambership Organieation D Trade Association ' D Cooperative
D In additien, 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)

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

l:l In adsition, this committea is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizetions, at least one of which is an authorized committwe of a federat candidate.

() 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.

Committees Participating in Jaint Fundraiser
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Write or Type Committee Name

Steve Obsitnik for Congress, Inc.

Name of Any Connected OrganiZation, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

IR

L b e b b b e bbbl

Mailing Address LU b b gl
e e
I VI I EFUTR  BUA

CiTy STATE ZIP CODE

Relationship: DConnected Organization Dt\fﬁliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

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

[Kathleen Donohue

llllllllllllllllllllllll|l||

Full Name

Mailing Address POBox34 ]
lllllIIIIlIIIIIIlIJl[IIIIIIIIllIlll
|Mapglepan | ) N9 (0726 g

Title or Position ‘ CITY STATE ZIP CODE

(freasurer 00 Telophone number 732, |- 536, |-[1020 | |

L

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).

omessrer  L19BIN}EEN DONOYE |
|PO,Box 34

IIJIIIIIlJllIllIIllllIIlIl

Mailing Address IIIlIIIlIIIIIIIIIIIllIIIlIIIl

IlIIIIIIllIIIIIIIIlllIIlIIIIIIIlIIl

Mapalapan o (N 07726 -

cITy STATE ZIP CODE

Title or Position

ITTe?S\"?rI I ORI I T N N T Y Y I l Telephone number |7:?2| |_15:‘}6| l'|1qu| l

-
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Full Name of
Designated
Agent

Mailing Address

Title or Position

Illllllllllllllllllll

IIIIIIIJIIIIIII

] I T T I O N O T I
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l S N N N O O TN A U SO N N N o I I 1 I l S . |-| 1 1 I
) cITy STATE ZIP CODE
Telephone number l 11 J -l 11 I‘l L1 1 l

Banks or Other Depositorles: List all banks or other depositories in which the committee depdsits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Mailing Address

ITPIB?QKIIIIIIIIII

11398 Highway 9, |

1

ILIIIIIIIII

Ioldanqu 11 1 |

N |

IlIl‘I

108857, | |-|

cIry

STATE

ZIP CODE

Name of Bank, Depository, etc.

’ ) "

Mailing Address

L}

ZIP CODE
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