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1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in fuII) is changed) over the lines. 12FE4M5
|P1RIQ-ITIF|E IClAlNLDIIDLA1J-_IESL¢ VRN T I T N T T N S N T T IO T e N T OO TN O O Y Y | ]
IJIlIIllIILllIlJ]ilLllJllllllJllllllJlJlllIIII
ADDRESS (number and street) IPQ Bl_lolx Lg 1191 1 S N N T T TN T N N N T M N Oy O N |
(Check if address l N R N (N NN NN Y NS AU TN NS SN SN G IO N NN AN NN N N YU TN G I A | | I

is changed) IRO MNY

Lllllllllllllll!ll

cITY STATE ZIP CODE

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

IMMMCCONNON@BELLSQUTH.NET , ,  , , , \ |

lill.ll.lIllllll.!lllllllll.ll.l.ll‘llIlll

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

lLlllllIlIlllIllll!lllllJllJlllllll

(Check if address

is changed)
9 Illlll]llllll]llllllllIllllJllIllll

2. DATE
3. FEC IDENTIFICATION NUMBER € C00531558
4. 1S THIS STATEMENT D NEW(®N)  OR AMENDED (A)

| certify that | have examined this Stalement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer MURlEL MCCONNON

Signature of Treasurer MM Date 10U I 22u _ : 20112 '

NOTE: Submission of false, erroneous, or incomplete information may ‘subject tfre 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 Onl Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidat= 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 I|JLI_IIllllllllJllllllll!lllllllllllll'
Candidate SR Office State
Party Affiliation o Sought: D House D Senate D President
District

(©) D This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
o N T T A O O A A A A A I 0 A O A O
Party Committee:

3 (National, State i A (Democralic,
(d) D This committee is a L or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (ldentify 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 Association [] Cooperative
D in arkdition, this committee is a Lobbyist/Registrant PAC.

i) D This committee supparts/opposes mare than one Federal candidate, and is. NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

D In additian, this comaittea isia Leadarship PAC. {identify sponsor an line 6.)

Joint Fundraising Representative:

()] This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatioas, at least one of wnich is an authorized commiittee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nane of which is an authorized committee of a federal candidate.

Committees Partigipating in Jaint Fundraiser

ALAN AVERSA FOR CONGRESS | | fec o mmber G 00531715

. |GEQRGE KRAIL FOR CONGRESS| o b wew € 00531707
s ANGELA MICHAEL FQR CONGRESS) rec o mmber C 00511816
. \DAVID LEWIS|FOR GONGRESS, | jreommme G
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Write or Type Committee Name

PRO-LIFE CANDIDATES

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

ceee et e e et et r e b ettt
EEEEEE NN NN NN
Mailing Address NN NN
ettt et PPttt
ceter ittt et ied bed ey v -tk d

cITY STATE ZIP CODE

Relationship: DConnecled Organization DAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

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

rname  IMURIELMGGONNON 0 0 0 v i)
Mailing Address |3J0 B'TACJ(LB!RClHICITI | TN T TN N AN YN N TN N TN NN U O S U O AU O N N | l
|ROYALPALMBEACH, | | (Fby (33410, 4-11654 |
Title or Position CITY STATE ZIP CODE
IBOOKKEEPER , v v v v Tetophone rumber L1 1 -1 1 4 1Ly 1 1 |

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, MURIEL MCCONNON

of Treasurer |I|lllLl|l|Il|llLLLlJlllI

Mailing Address |3p ﬁ'TAC_IKIBJRCIquTI { 1S W A N N T T T DU I N T O N I N N I Y | l
[lllllllIIIIIIJJJLLLIIIIIIJlllllll|
IROYAL PALMBEACH | [FLy 33411, |-11634 |

CITY STATE ZIP CODE

Title or Position

LTBEAISl)REIRl Lot et 64t 11 LI Telephone number l [ 1 J"l L { l"l Lt I

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

Full Name of

Designated
Agent I N T T (N N TN NS TN TN TN U NN TSNS NN N TN U N NN (NN SO N N TN N IS SO NN TR N TN O O N | I
Mailing Address | N T T TR O N T U TN O Y [ T T I U 1 Y S T Ny O O A A |

LlllllllllllllllIllllllllllllLlliLI

Loy vv v v v b b b e
ity STATE ZIP CODE

Title or Position

llllllllll!llllllllll Telephone number |JLI"I|I]'IJILJ

9. 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.

|FNBBIANI(|IlIIIIIIllLllJLlllLllillllllllll
lplotBlOJXl1q37JLllllllIlllllllllllllllll'

Mailing Address

llLLJlLlJLLIIIIIll!IIlIIIIIlllllI;Ll

prMNEYl NN TN OO NS TN SN N N N N | Ll lVVJVj l2§7$7| | I"I1q37l ] ]

Ty STATE ZIP CODE

Name of Bank, Depository, etc.

|ll|JLlllll|JllI|I|lllIlJllllllllllll4]

Mailing Address lllll]ll(llllLlllLlllll!ILLIJLLIll'

lillllllllllllllIllllllglLllJLlllLl

II!I(IJ_L[IIKILL!(LIII'lllll,'lllll

cITY STATE ZIP CODE
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