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December 30, 2015

Federal Election Commission
999 E Street, N.W.
Washington, DC 20463

Re: Cumberland Farms PAC (f/k/a Cumberland Gulf PAC)
FEC ID C00523225
Amended FEC Form 1 Statement of Organization

To Whom It May Concern:

Enclosed, please find an amended FEC Form 1 regarding the above-referenced separate
segregated fund.

This form reflects the disaffiliation of Gulf Oil Limited Partnership, leaving Cumberland
Farms, Inc. as the sole connected organization. Also included are related changes to the
committee name and contact information.

Thank you for your attention to this matter. Please contact me with any questions or

concerns that may arise.
Sincerely,
)Z?‘» \

Matthew T. Durand

Government Affairs Associate
Office of the General Counsel
mdurand@cumberlandfarms.com
508-270-7267 phone
781-459-2574 fax

CUMBERLAND FARMS, INC.
100 CROSSING BOULEVARD, FRAMINGHAM, MA 01702
WWW.CUMBERLANDFARMS.COM
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1. NAME OF (Check it name Example:If typing, type
COMMITTEE (in full) is changed) over the lines. 12FE4M5

FUMBERLAND FARMS INC. POLITICAL ACTION COMMITTEE (CUMBERLAND FARMS PAC)
T O S S T T S B E M A T Ao B R R S A B S R A R

IIIIIJIIIIIIIJII
|

100

ROSS

ADDRESS (number and street)

D (Check if address I [ I B | [

s changec) |F:|'\’:'°:~'\:/”Ncl?"i"é":v'. R IIM.AI 117:0:2_1—; ]

CITYy STATE ZIP CODE

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

PAC@CUMBERLANDFARMS.COM, , , /]

IlilllllllllllllllIIllIIIIILIIlIII]

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)
[NQNE[ ]| L]
(Checkifaddressl Lottt g
is changed)

I_LllllllllllllllIIIIlIlIIIlILJlIIIl

 FEETY s YNV
2. DATE 2 |30 120,88

3. FEC IDENTIFICATION NUMBER 052322 :

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

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

HOWARD ROSENSTEIN
/{ 4

Signature of Treasurer ll//

Type or Print Name of Treasurer

MW MY/ DR/ Yy sy wywy)

pate jb 2l |R.0) 120\ d]

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 FEC FORM 1

onl Toll Free 800-424-9530 (Revised 02/2009)
I_ nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate 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 IlnglJ_llJ_LlllllIIIIIIII!IIIILIILIIIJIIJ
Candidate LR Office State
Party Affiliation X Sought: D House D Senate D President
District "

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

. T T T T T T I Y I Y Y N I Y Y N A (R (N Y I
Candidate T T T A T T U O O W A 0 O O A A AR
Party Committee:

(National, State (Democratic,

(d) D This committee is a L, . or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association I:I Cooperative
[l In addition, this committee is a Lobbyist/Registrant PAC.

) D 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.

D In addition, this committee 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/organizations, at least one of which is an authorized committee of a federal 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 Joint Fundraiser

Ll LI L Ll Ll | recommech ]
e LLLLL I LU LIl L ] yrecommedc]

s L L L L Lt Ll L] )rec D number|C T

4 LU LI L ] jreconmmedg] ~ "
L ]
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

CUMBERLAND FARMS INC. POLITICAL ACTION COMMITTEE (CUMBERLAND FARMS PAC)

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

CGUMBERLAND FARMS INGy | | bl

LU L b Vb P P L
Mailing Address 1100 CROSSINGBQULEYARD | | | [ [ LIl E LTl
LLLCLL Lttt e ettt ettt
IFRAMINGHAM | | | | [ (111 MA 101702-1, |

CITY STATE - ZIP CODE

Relationship: Connected Organization DAffiliated Committee Djoint Fundraising Representative DLeadership PAC Sponsor

RECCUNNOOD 1 G ' TYE 1 ) L TR0

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 lMABK all } lRl N T Y N N T Y S T Y U Y T T W N T T N T TN T T VO O S N | J
Melling Addross |TOQ CROSSINGBQULEYARD |\ v v v ]
l T I N N N N (S N OO NS N N EE AN N (N (N T N N A A O N J
FRAMINGHAM 1 MA 09702 o, 1) |
Title or Position CITY STATE ZIP CODE

|E|le(ﬂ:|-|”EI|: lI'EGIP\L IOIFII:IICEBI ] I Telephone number [5981 J‘|27|0| l‘|140p ] 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).

aremre HOQWARD ROSENSTEIN 00000

Mailing Address I1POI£RIQSISJIHGI aolLJILEYAI‘RDI | N T Y N A N S Y I I J
I | 1 Y (N N N (N NS N AN N T A (N N SN N N N (S A N I A (N O I O O | J
IFRAMINGHAM 1 MA 01702 -1, |

CITY STATE ZIP CODE
Title or Position

|S|VI? /ICHIIEII: EINANPHMT QF’:lICER | | I Telephone number |5Q81 |'|2Z0| |‘|140p1 J

L _
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

ggzingtnated HQHN MART"\I‘I [N A [N O [ (S [ N (N I N O O O N | l
Maiing Address 1PQCROSSINGBOULEVARD | |\ |\, v v
IIIIIIIIIIIII!IIIIIIIIIIIIIIIIIIIII
IFRAMINGHAM ,  , v 00 ) MAY 03702, -1, ]
CITY STATE ZIP CODE
Title or Position
IDIRECTOROF TAX | \ 11, Telephone rumber (008 _|-[27Q_|-{1400, |
; :aa‘:tl;sdzl;) (?st';:\zl;, Zespgrsir:‘:ine;;ntisftj r.':\1(I:st.>alnks or other depositories in which the commitiee deposits funds, holds accounts, rents
Name of Bank, Depository, etc.
IBANK pF AMERIPAI [N I S SN [N (N (N ([N I (S (N s [ [ A 2y | l
Mailing Address 1270 WORCGESTERROAD |\ | ]
I N I N [ [ I [ [ (O (N T I O (U (U N s (N N Oy I
FRAMINGHAM , |, , , , , | MA} 01702 ) -, , |
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
L0 Ll L
Mailing Address I ] | T | 8 AN N S N N (N s N e oy I
I I S I I | [N N S T I T N (N (N I (N A A I
l 1 I I I | L1 1 I I | | I Lt 1 1 J'l [ 1] I
CiTYy 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.
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