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1. NAME OF Check i E -If typing, '
COMMITTEE (in ful) ocnanged) . overthe ines
Mitt is Mean ; The Animals Against Romney Compittee a/k/a Mitt is Mean,
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cITYy STATE Z2IP CODE

COMMITTEE'S E-MAIL ADDRESS ( Pleasé provide only one e-mail address) _
Croc 1 aaress | ITO@MIMtISMEANANG L )y
'a changed) I 1 o fo ¢ 4 6 1§ 1 & ( f & 1 f { ( | I>LIJ;lJ

COMMITTEE'S WEB PAGE ADDRESS (URL) . )
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(Check if address
is changed)
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2. DATE l@DI ;ZGYTTW

3. FEC IDENTIFICATION NUMBER iclC00517284
4, IS THIS STATEMENT D NEW (N) OR AMENDED (A)

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

Larry Atherton

Type or Print Name of Treasurer
Signature of Treasurer '54/-‘/.2/ % W Date 1@4:] I 0_‘3—9 ‘ (Zérfé

NOTE Submissmn of false, erroneous or moomplete mformatuon 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.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) E] 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 lgllllllILl!IlIIlIIJIlJIllIIIIIIIIIIIII

Candidate ‘ State
Party Affiliation E:j Sought D House EI Senate D President

{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

L]

Name of
. RN
Candidate |_| [ N A T OO T T T N T S O A Y 3 SO A 0 O O S A A O O N T O R |

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

Political Action Committee (PAC):

(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 Association D Cooperative
D In addition, this committee is a Lobbyist/Registrait PAC.

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

El In additian, this commiaee is u Lobbyist/Registrant PAC.

D In additiom, this committea is a Leadership PAC. {ldantify spansor an lior 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizutions, at least ona of whieh is an authorized cammittee of a fecderal 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 Participegting in Jaint Fundraiser
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Write or Type Committee Name
Mitt is Mean - The Animals Against Romney Committee a/k/a Mitt is Mean

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

Inlor‘?llllllllllIIIIIIH.IIIIIIIIIIIHIIIIIIIIIII
eererrerrrer et e PP PPy
maiingadaress LI L LI VL L PP PP PP L]

EEEE NN
1 1 e I PRI ) ORI

ciTY STATE ZIP CODE

Relationship: DCOnnected Organization Dmlimm Committee Dloint Fundraising Representative DLeadership PAC Sponsor

12030784788

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

Full Name ll-‘eriryl Altrl..elrtprl1 | N R N N A N 'Y (N (N N Y (N S AN N (NN U N I N N A | IJ

Mailing Address Lqu IBPX %41 1I N N TN I N T N (N (N [ (N (N O I (O T O N T O T | I
LI OO I T U N N S A TN N N (N (Y (S (N VU v ([N Y O N N A O O O A O | I
|ShortBeach , , , , ,, , | €T 06405 |-, ., .|

Title or Position CITY STATE ZIP CODE

I N S 1 N T N T TN T O T T O | ] Telephone number I_LI I_l 1 1 I-I 1 11 I

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 ILEWW /I\tptlartlop

of Treasurer
Mailing Address |P|’Q'P?“2|4]11 N I I T I T O O Y O O |

IlllllllllllllllLllllllJIllllllllll

ShetBeach, 1 1G] 196405, |- .. .|

ciry STATE ZIP CODE

IIIIIIIIIIIlIIllIIIIIIIIIIIIIl

Title or Position
ITTe?sP"?rl N Y O T I O Y I I | Telephone number L2921 l'l4§5| |‘|4$6‘|1'| I

L -
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Full Name of

Designated ;
Agent | AN 1O N N N IS T N (N N N S T T T s T T O Y Y A
Mailing Address I | I S S I S S N N [ N NN N AN T I (S [N (N A A N O A Ny I N |

LIIIIIIIIIIlIIIIlIllIIllllllIIliI

I;Illlj_lllllllllllgllJlllIlllLl_IlI

cITy STATE ZIP CODE
Title or Position

||111L111|1|1¢1L|l¢|| Telephone number ||||-L|11'141

128307847988

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.

|TPIB?05114LIJ_I|Ill]llJIILALlLllllllllllJl

Mailing Address |14 Hopmeadaow Street | |, |

lIlLllllIIlJllIlIIIIlJIlIlll#IIlI

Isimlshu'iylllllllllllllll EL‘ quojolll_lll

cITy STATE ZiP CODE

Name of Bank, Depository, etc.

IlilLllIIIIIIIIIIlIIIIlIllIIIII];LIIlI

Mailing Address LIIIIIIIIIIIIIIJIIJIIIIllllIIIIIl

lIlLllllngLlll|llIlIIIIII|IlLllJl

LllllllllllllllllLJ lIIIlJllJ'LIl

CITY STATE ZIP CODE
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