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I. NAME OF 
COMMITTEE (in lull) • 

|Alyarq2&M r̂s l̂,p/̂ q 

(Check if name 
is changed) 

Example:If typing, type 
over the lines. il2FE4M5 

I l l l I I - I I 

I ' ! ' ' ' ' • I I I I I 

I I I I I I i . I I I I I • I t I I 1 I I i 

I I > I I I t I I I I I I I I I 1 I I I > I I < I 

,2001 K Street NW 
ADDRESS (number and street) I i i i ' i i - ^ » i I 

.Suite 803 
(Check if address I I I ' I I • I ' ' = • ' I I I ' i ' I I 1 I ' ' ' I I I I ' I ' 

' ~ I'^^s^WP I fiS |2PPQ6 !-• 
• 

I ' l l ' ' ' ' ' 

CITY 

I ' ' 

STATE ZIP CODE 

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

lbpra.tQ@rejdcurvQ.cQn? . 
r i (Check if address ^ ' ' ^ 
i—I is changed) i 

I « « I • ' • ' • ' » 
I I I I I I I . I I I • ' I I I I I i I t I I I I I I i I I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

' ' • ' • ' ' I ' l l ' 
•

(Check If address 
is changed) 

I i I I I ' ' I ' ' I I ' I ' l l 

I ' l l ! I : I I I I I i I I I 1 I I I I > I I I I I ' ' 

3. FEC IDENTIFICATION NUMBER 

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

/ cern'iy that I have examined this Statement and to Ihc best af my Hnowlcdgo and beSel it is five, eorreci and complete. 

Bradley Crate Type or Print Name ol Treasurer 

Signature of Treasurer Dale ^Ig^.^ :0 ̂ ; " Z e 4, p ; 

NOTE: Submission of lalso. erronsous. or incomplete inlormaiion may snt^cct ttie parson signing ihls Statement to the penalties of 2 U.S.C. §437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPOFTTEO WITHIN 10 DAYS. 
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5. TYPE OF COMMITTEE 
Candidate Committee: 

(a) This committee is a principal campaign committee. (Complete the candidate Inlormation t̂ low.) 

(b) Tliis committee is an aulhorized commhtee. end is NOT a principal campaign commillee. (Complete the candidate 
Information below.) 

Name of 
Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i . t i t i i i i I 

Candidate Oflice i—i r—i i—t State 
Party Alfilialion ^ Sought: | _ J House | | Senate j j Presidenl 

Oisirict 

(c) This commiitee supports/opposes only one candidate, and is NOT an auihonzed committee. 

li^"'? ° ' I I t I t I I I I I I i I I I I I I i I I I I I I I I I I ! I i i I I I I I 
Candidate 1 i i i i i i i i i i i i i i i i i i i » • i i i i i i • t i i i i i i ! 

Party Committee: 

•
(National, State (Democratic, 

Tills committee is a ^ or subordinate) commiitee of tho f:_ Republican, etc.) Parly 

Political Action Committee (PAC): 

(e) This commiitee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

Corporation L J Corporation w/o Capital Slock 1 1 Labor Organization 

[31 Membership Organlzatton Trade Associaiion Cooperative 

[~~] In addition, this commiitee is a Lobbylsi/Reglstrani PAC. 

(I) r n This comminee supports/opposes more lhan one Federal candidate, and Is NOT a separate segregated lund or party 
L J commiUee. (i.e., nonconnected oommittee) 

[~[ In addition, tliis committee Is a Lobbyisl/Registrant PAC. 

[ I In addition, this commiitee •$ a Leadership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

(9) r n 'This commilleR collecis eoniribulions, pays lundraising expenses and dishiir.ses net proceeds lor two or more political 
L J committees/organizations, al least one uf which is an aulhorized commillee of a federal candidate. 

(h) I I TMs comminae collects contributimis, pays lundiaising expenses and disburses nel proceeds for two or more political 
L J comrnittees/organizaiioiis, none ol which is an authorized committee ol a rederai cantlidats. 

Committees Participating In Joint Fundraiser 

1. 1 1 1 M 1 1 1 M 1 1 1 1 i 1 1 1 1 1 1 1 1 "^^c ""-"^^ c : ; 

2. I I I I I I I I I I I I I I I I I I I 1 M IFECIDnumberfe "^Z^ "^'^^^ 

3. I I I I I I I I I I I 1 1 I ! I I I I I I ! I ID number . Q • 

A. I I I i l l l l l l I ! I I ! • I I I ! i FEC lb number C r ^ " ' ' : 

L J 



FEC Form 1 (Revised 02/2009) Page 3 

Write or Type Committee Name 

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

iAlvarf4&Mar§^'Hp'^ing?.lLLfi i i i i i i i i 

I 11 11 11 I II 11 II II i I I II I II II II II I I I I M I ; I II 

Mailing Address i2QQ1|K3tneet|rilW! I I I I I I I I I ; I I II M * I 11 
l^uijtqeiOfii I M I 11 II II I I II I ! I I I II II 

iWgshi^gtqni I i j I I i l I I t i \00\ l^0P06, i 

CITY STATE * ZIP CODE 

Rolallonship: ^[connected Organization [~[Alliliatod Commiitee [ [joint Fundraising Representative Qjleadership PAC Sponsor 

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

Full Name |Brad[ey Cratê  , , , , , , i , i , , , . : i i i i i i i i i i i : i i 
MailingAddress |9pQCnm.nqing^Center , , , I 

iSuite211-U I 
1 ^ ' • • ' r . 1 1 t ' ; I . I I I I I I I 1 I I I ; I 

|B.̂ YerlX , I m 1°.''̂ ^^. I-I , , , I 
Title or Position CITY STATE ZIP CODE 

iTre,a?ure.r, . Telephone number 

1617. |,|848. |,|8887 . | 
8. Tlreasurer: List ihc name and address (phone number •• optional) of Ihe treasurer of the commiitee; and the name and address of 

any designated agent (e.g.. assistant treasurer). 

Full Name 
ol Treasurer [Bradley Cr^te , , , , , , , 
^>me^ |9pQ (?̂ rmmâ  9Q"ter , , , , I 

l^ui,te,2,11-y I I I I I I I I 

iBieyefly I iJllAi |0,191^, |-| i , , I I ! I t I I » I I I 1 I I 

CITY STATE ZIP CODE 
Tllle or Posiiion 

iTfe^sur^r, . , , ' • ' L 
Telephone number 

|617, | . | 8 ^ , |.|B?87 , I 

J 
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Full Nome ol 
Designated . 

Agent I ' i i ' ' ' ' i ' i ' - i • i i » 

Mailing Address I i t i i i i • i i r i i i i i i i i i i • » i t i i i t i i i i 

1 I ' ' I ' ' ' • I I I I I i I • I I I I I - • I I I : I I I I I 

1 I I I 1 I I ' I I ^ I I I I I I I 

CITY 

Title or Position 

I i I I I I I i i • I I I I I I I I I I I 

STATE 

' I I ' t ' 

Zip CODE 

Telephone number I i i I -1 : i I -1 . i i I 

Banks or Other Depositories: List all banks ur oinnr rteposiiuriss in which Ihe commiitee deposits liirtds, holds accounts, rents 
safety deposit boxes or maintains lunds. 

Name ol Bank. Oeposiioiy. etc. 

MPMprgqn.Qhg^e. ^ » i . . i i . . , I 

Mailing Address |27Q P^rl^ Av^r^MQi i i « i > . i • i i i i i • i i i . i i i ; I 

\ I I I I I i I I i I I I I I i I I I t I I I I i I . I ' ' I I I I \ 

iNew.YprK I ] m \ m M i l-l , , i I 

CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

I I I I : I I I I I I I I I I I I « I ' ' I I I I J I 1 I I .1 I I I I I 

Mailing Address 1 • i i i i i • i i i i ; i i i i i i i i - i 

I I I I I I I . > I I ! I i I ' I ' ' I - I I I • ' I ' i I I I I ' 

I I t ' I ' I I • I I ' ' I I I"! I I I 

CITY STATE ZIP CODE 

L J 
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