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(Chet*lfaddress lllllllJlLLllJJl|ll|Lllllllllllllll
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oy STATE ZIP CODE
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[USPresidentialElectionsFundPACs@yahoo.com, | | |

D (Check if address
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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 complele.

1o0 or rot e ot Tosowrer DONALD ROCKEFELLER

Signature of Treasurer ,fé’/@éo/ ﬂ/ JZ)‘/%&HJ owe 09 22 12012 °

NOTE: Submission of faise, erroneous, or incomphite information may subjeect the peicson sigmitig this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further infarmation contact: FEC FORM 1

I Use Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

{(a) D This committe¢ 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 lJllllllIlIllllIIIIIIlII||I|IlIIl|Ill||
Candidate Office State

Party Affiliation Sought: D House D Senate D President

District

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

Name of
Lo P T O L T PO 1 1 O 0 A O O
Party Committee:
(National, State (Democratic,
(d) D This committee is a 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 Organizatian D Trade Asseciation D Coopexative
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 committes)

E In addition, this committee s 2 Lobbyist/Registrant PAC.

D In addition, this commitiee is a Leadership PAC. (identify sponsor an line 6.)

Joint Fundralsing Representative:

(9) This committes collacts contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, al least one of which is an authorized committae 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 Jeint Fundraiser

o LUl Ll L] ] | e mmer C
2 LLLL L U LTI I bl |recommeG
3 Ll L L L I Ll Ll ]| |recnmmeC
& LLLUL LI LI LTIl L] ] |recommeC
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Write or Type Committee Name

UNITED STATES PRESIDENTIAL ELECTIONS FUND OF NEW MEXIC

O

6. Name of any Carihettéd Grganization, Affiinitear Commtrée, ‘Jdinit Fundtarsing Replresentative, or Leader3hip PAC Sponsor

NONE | |

| ]

v ettt ity

Mailing Address et er e r ety

NN NN
0 SV I PRI O NI
ciTY STATE ZIP CODE

Relationship: Dconnected Organization D\fﬁliated Committee Dloint Fundraising Representative Dl_eadership PAC Sponsor

books and records.

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

Full Name |DIO|N|A|L|D IRIOICII(IEEE|L!-ERILJ TSI I A AR A SR U B A S A S AN S BN |
Mailing Address |P|‘p|q0|X16§713;‘3| TN SIS S L SR T N N Y S Y A O B O S A
T O U T T U T T T N T Y A A T 0 O A Y W A
IPOMPANOBEACH , \ , 1 (Fky (33966, 41, 0 |
Title or Position cIy STATE ZIP CODE
IADM’NJ%T[RATQRJ | I T O A | Telephone number |9§4| |‘|8§2| 1’1418§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).

FuName — DONALD ROCKEFELLER

of Treasurer oy e T Y T T T [ T T Y O T O O
Mailing Address IPI |0'| BIOP(|6|67|3;|q Y[R N N (N Y SO N N I AN O AN T Y Y Y I l
IIIlllllllllJJJIlllllllllIIIlllllll
|IPOMPANOBEACH, | , , | (FL; 33066, j-| , , |
ciy STATE ZIP CODE
Title or Position
|TB$AS|.,JREB' | N I Y I Y A I I Telephone number |9§41 |'|8§2| |-|418§| |

-

1
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Full Name of

Designated

Agent IlllJJJIII L1 llllJllllJllllll!lJlLlll

Mailing Address I L1 1 | 11 | N O SN N T O NG Y N N (N TN O S O N O O IJ
I L1 1 1 11 N AN N N NN N TSN RN NN (N N N (NN NN OO N (NN VU A A T AN | l
ll | SR S N T T S A TR N T B LJJ I 1 l L#J 1 l'l | I

ciry STATE 2P CODE
Title or Position
IIJI!II I A U O I S N TN O O I | I Telephone number [lLI" lll'lll‘ll

Banks or Other Deposttories: 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.

ICJHASg BAJNJKI N TN O (U T Y SV U S TS S S N [N Y U N S SN (NS N N A ‘
Mailing Address [22815JN10 R-[lj IJ:ELDEIRAILIHllGIHWIAIY NS N N Y Y N DY I ' T Y N | l
l | R R N A N T Y T T (N VN [ N Ty (N O N U O A I l
IPOMPANOBEACH , |, , , , , , , | Fb | (33062 , |-| , , |

cy STATE ZIP CODE

Name of Bank, Depository, etc.

| | S S I I T N T | 11 IS T R TN N N N T S T YO S N (N S N OO Iy A SO v | I
Mailing Address L N A T | I N N U N Y N OO (A T S O R O (Y O O N LJ
[ | N A | | | N N NN N N N TN N NN N N N e [N IO O U N N JN Y N | J
l N N | d 1 | S N Y O T I | l I 1 I l I | I—I 111 I

oy STATE ZIP CODE
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