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info@allanleveneforcongress.com , , ., |
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4. IS THIS STATEMENT NEW (N) OR - D AMENDED (A)

i cerl/fy 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 AI%" Levene

Signature of Treasurer X\J]/]V/ L/)' / Date

NOTE: Submission of false, erroneous, o incomplete irformation may subject the person' signing this Statement to the penalties of 2 U.S.C. §437g.
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5.

TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized commitiee, and is. NOT a priricjpal, carhpaign committee. (Complete the candidate
information below.)

Name of o . . . .
Candidate - |A"qn|l'$v|enel FANR NS TN N Y N U T T R T

Lot 41
Candidafe . o ' Offlce - o State !!EA.
Party Affiliation & Eegg Sought: House D Senate D President

4
District 1

(c) EI This committee supports/opposes only one candidété, and is NOT an authorized committee.

Name of : ’ ) ’ )

- T TR T B T T B T T T A T T P R T T S T T i i Pt
Candidate HEREENEERRE RN S N O T O A P 1 } Ll -
Party Committee: .

: S - (National, State - - L . (Democratic,
(d - D -This committee is a v or su_bordinate) committee of the W n Republican, etc.) Party.

Political Action COmminee (PAC): | .
(e) D This ccmmittée .is a separate seéregated fun_:(;..kldentify.;:Anr{ected.q;ganfza{ibn online 6.) Its cc;nnecléd organization is a:
D Cc;rpbratiqn ' D ' 'ppfédratiop \;vlp Capital Stock ‘ _ D ‘ Labor Organization
D * Membeérship Organization D Trade Association ' D Gooperative
D In addition, this committee is & Lobby}éunegisiran: PAC.

(f) 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 lina 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 obe 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 palitical
committees/organizations, none of which is an"authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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Write or Type Committee Name

Allan Levene for Congress Committee

6. Name of Any Connectéd urganization, Airiliated Comnhittee, Joint Fuhdraising Representative, or Leadership PAC Sponsor

Maiing Address RN
Ll
AR N T T e

CITY ' STATE ZIP CODE

Relationship: DConnected. Organization DAﬂiliated Committee’ Djo'int Fundraising Representative DLeadership PAC Sponsor

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

books and records.

IJQy!ce!lcolhlnilllllliI!Il!lllJlllllllI[|;|§§|
[4290,Bells Ferry Rd. Suite 106:574

Full Name

Mailing Address lllillélléllll

ellglzéllill

30144 ., ]

'Illil!|l|1illlli|l|!li|
Kennesaw, . 1 IGA

Title or Position cry o . STATE ZIP CODE

|P\qu'url1tlpg A I I !.! I Telephone number 167!81 |-|8‘]9! |'129891 |

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 |Alllavnl quen,e | .|

of Treasurer llillll!lllllillllilliiliél

|4=29=01Bzelllsl F«eW Rdx SUItp I‘Iq6[-517€. Pl

Mailing Address I A I AR A
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lKergqe§aw, | NS RO IR N TR NN N B I I IGIAl |3p14x4 ] l"l [ |
CITY STATE ZIP CODE
Title or Position
|T;e§spr§r, I SR T O NN T WU NN IO A M A N | l Telephone number |6?81 I“ |81|9i I-—IZQBP i I

L o ]
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Full .Name of

gszingtnated lA‘IanlLﬁviePQIllI.ili.lEJI!IIJJI%I!II{iIiEIiél
14290 Bells Ferry Rd. Suite 106-974 , | |, | |

Mailing Address I N O T T LJ

Illillllll!l'lllilIIII!iilISIIIIIiIl

IKlerI‘nIesalw‘ S IO I S S T S N B LJ IGAI I3O1I4I41 |_l Lt I

cITY STATE ZiP CODE

Title or Position

lAQ?ﬂ,t( N O N T T T T I |J .Telephonenumber ’67& |‘|8191 l‘[Zqul l

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.

lFiﬂh-lrhir{dlBankllllllil]lfIll'llilllllljliliél

Mailing Address |745 Qhaﬁtﬁm Rqa,d. Bullqlng!4pqo' I N NN NN TN NN N N U SO O l

lllilllill%]llllllll lillililllill

bl
Kennesaw, , , 0| BAL B4 -l

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
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cITY ' STATE ZIP CODE
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