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3. FEC IDENTIFICATION NUMBER C

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

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

Type or Print Name of Treasurer Brlan FOIkertS
Signature of Treasurer %“ m Date - O. 7 l.l -.7.'_ 2:'0:1 2
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5. TYPE OF COMMITTEE
Candidate Commiittee:

(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 o110 NN N R R RN N S A A N N B A A S A A A AN A AN S SNA A
Candidate Office State

Party Affiliation . Sought: D House D Senate D President

District

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

Name of
Caiowe | L1 UL UL UL b

Party Committee:
(National, State e (Democratic,
(d) D This committee is a L or subordinate) committee of the L Republican, etc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregﬁted 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 D Cooperative
I:I In addition, this committee is a Lobbyist/Registrant PAC.

(f) D This committee supparts/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 additian, this committee is a Leadarshipt PAC. (Identify sponsor an 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, ail 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 Jaint Fundraiser

L L L L L[] | recm mmeer G
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Write or Type Committee Name

Kraft Foods Inc. PAC

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

\Kraft Feadsy Iney | 1 | | L

ettt el

Mailing Address I3[PatkwayiNorth | | | Ll L bbb L Lt L LLitt
LL L et ey
Deeffield | | | [ 1111111 (4 160015 |-, ]

CITY STATE ZIP CODE

Relationship: Connected Organization DAﬂiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

N

books and records.

Brian Folkerts

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

IIlllIllLIlIlIJLII

Full Name L1 | T T O I |

Mailing Address [9?&? 'I: $t';e?t[ r\IJVIVI I [ [ I N N N O T T T O O I | I
l (S I S T TN e A A [N [ T (N N [ N N I N N S T T Y | I
Washington , 1 IDC) 120904 L

Title or Position CITY STATE ZIP CODE

|Vice Presidept, Gqverpment Affairs, |

Telephone number

1292, |-[942, |-[4330 , |

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).

:;J":'r:aa:fer LBlri?rll quIkle!'t§ | I I D T | | S I N U I N (N A N (N (N S N O lJ
Mailing Address l97§ II- $trj._e?tl_hljvy L ) I IS N O N I [N O A A O Oy Y | I
l | (N U Y | | 1 N [ TN (N Y N A N [y S A ey O | I
Washingtop, , ] 1BG 20004 -1,

CITY STATE ZIP CODE

Title or Position

|Vicg Fresidept, Government Affajrs, | | | |

L

Telephone number

1292, |-1942, |-(4330 , |

_
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Write or Type Committee Name

Kraft Foods Inc. PAC

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

\Kraft Feads| Group,)ing. PACH | | | | 1Ly

et e PPt et

Mailing Address

VS Street, NWI | | | (L (L]

Lttt e ettt ety

[Washingtan| [ [ | [ [ [[[[]]

IDC|

@IOOQ4I I'lJ L1 I

cITY

STATE

ZIP CODE

Relationship: DConnected Organization fﬁliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

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

Full Name

ofTreasurerIllllllllllllll

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 | SN TN I T T T T T O T L 11 I N T T T T T O | |
Mailing Address I N AN NN R N AN O [ T TN T Y A N N I I T T O T Y I | IJ
L|L|41414LJIIIJ L1 | Illlj_LlJlJllllJ
L [ N I I I I Y T I Y Y I | | | | l4 [ I'I L 11 |
Title or Position ciITYy STATE ZIP CODE
lg I I T T I [ S IO I A | I Telephone number 14 | J"l 11 j'l L1 1 I
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

ll_l.l'L_I.LlIl

Mailing Address I | [ I U N T T T T N T T I |
| A TN T Y (S T T O Y L1 1 I N N S T U I T N Y N I
| AN N T N T T T T Y I ILI l i l I L1 11 I-I L1 1 I
CITY STATE ZIP CODE
Title or Position
IJ IS N T T T I I I Y Ay B | LI Telephone number |4l | l-l 11 |-| L LJ

L
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Full Name of

Rszlirgnated lTraPY Mih§S| ! Lll N S Y T S S S s A | L a0
Mailing Address I1pol NE|CP'H'”?biF‘ EqUIlevla'idl I A A R S A A A A A A A
T T TN A T A A A 0 A A B A B A W B N R B A A
Pottapd , , v 1 OB BT AL

city STATE ZIP CODE

Title or Position

|Director, Goyernment Affairs, | | | | | |

Telephone number

1593, |-[249, |-|7644 |

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.

|C|itipan NY P[I)Al I T I AN AN A A A AN A SN A AN A A
Mailing Address |1 I‘| 1| un IStrqet L1 N N T N [ U N N Y I
Lo v v v a1 I A A A RN A AN S AN AR N AN AN SR N A
INewYork, , , , 1 oo NY (9043 ) -y

ciTtY STATE ZIP CODE

Name of Bank, Depository, efc.

I [ Y N [N Y N [ S A N N S (S (N N o [ Ny I | I
Mailing Address Lov v v v a0 I I A A A A AR NN A |
I ] I I I Y N I | N [N N N N ) (v [ I I | J
I N N A T T T T A L1 I LI I L | I'I L1 1 I

cITty STATE ZIP CODE
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