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| F Eded il CENTLR

" COMMITTEE n ful vt xamplo:ll Wping, WPe  12FE4MS5
DELAWARE DEMOCRATIC EXECGUTIVEBOARD |, |
IIIIIJIIIIIIJLLIIIIIII|I|Illlll|||||l|l||l||||
ADDRESS (number and street) |B4O| |B|0|X1 611 l3‘ll 6|21 I SN B SRR N B B A S N A N O A N A
(Chackifaddms IllllIIIIlIIILlllJllllIIlIllIlIiLlI
s changec) NORTHMIAMI | (FLy 33261, |

cry | STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
\USDemocraticExecutiveBoards@hotmail.com , | | |

lIJLLllIJLIIlJllI|I||l|Llllll]lIJLI

(Check if address
is chasged)

COMMITTEE'S WEB PAGE ADDRESS (URL)

||IIIIlIlllII_IJLLLIJJiLIIIIIIIIIIII

(Check if address

ischanged) Illllllll]lIlJlLIIIJlllllllllllllll
o AT 9 3012
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 complete.

Type or Print Name of Treasurer DAVID ElN STE'N

Signature of Treasurer % Vi Date 11 I Og l 20v12 '

NOTE: Submission of falee, erroneous, or incomplete informatichemayrsubject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

iy For o Infrmation conac FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
I_ Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

(a)
(b) This committee is an authorized committes, and Is NOT a principal campaign committee. (Complete the candidate
information befow.)
Name of
Candidate lllllllIlIlIllIIIIIIIIII_LLLLJJJIIIIIIII
Candioate Office State
Party Affiliation Sought: House D Senate D President
District

(c) D This committee supports/opposes onfy one candidate, and is NOT an authorized committee.
Name of
Candidate | i { { ' { {4t ¢4 ti 4ttty it iyttt
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. (Identify connected organization on line 6.) its connected organizatior is a:

D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Orgonization D Trode Association D Cooperative
D In additien, this committee is a LobbyistRegistrant PAC.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected commiltee)

In addition, this commitee is a LokbyistRegistrant PAC.

D In addition, this committee is a Laarlership PAC. (ldentify sponsar an line 6.)

Joint Fundraising Representative:

(9

)

This committee collacts contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized commiited of a faderal aandidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
cammittees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

-—h

»

w

>

L bbb ]]] frecnumee G
LA Ll iy jreconme G
LA L L Pl frd] ] |recDnumbe G
L L b bl y]] ] |recinnumbe G




[ 1

FEC Form 1 (Revised 02/2009) Page 3

Wirite or Type Committee Name

DELAWARE DEMOCRATIC EXECUTIVE BOARD

6. Name of Any Cunneétexs Organization, Affillatea Committee; Joint Fundraising Representative; or Ladership PAC Sponsor

NONE | | i

~{
~
u

My
G

L et e Pty
Mailing Address Lttt ettt
ceeer ettt PPy
O 1 I s A I PRI ! OO

CITY STATE ZIP CODE

Retationship: DConnacted Organization Dﬁiated Committee D!oim Fundraising Representative D.eadarship PAC Sponsor

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

Full Name IIAI!DlglJJIEJNIIIII¢LLIILLLIII!IJJIlLLLlIl
Mailing Address IPI'PJ§9X6I13I1¢62L 1 T I I I N N Y O T O O T [ O A N I
IIJJJIIJJJIIIILlllllllllllllJJIIJLJ
INORTHMIAMI | | (Fby (33260 4100 0|
Title or Position cIry STATE ZiP CODE
|[EXECYTIVEDIRECTOR | | | | | | Tolophone number  [786,_|- (763, |-|7862 | |

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).

z;"':?::;':er LDLALVILDI |E||N|STE|JNJ B SO Y Y I T T T U T T U Y N T U Y I O O I A I |
Mamng Address lPI p'IBlolXISJ“3J1§% I T N T O O O O T Y T Y O T O O | J
IlllllllllJllLlIllJllllllllllllllJJ
INORTHMIAMI | | |, 1 IFL) 133261, -1, .|
cy STATE ZIP CODE
Title or Position
|TREGSURER SN N N SO N N N Y O T | l Telephone number |7§61 |-|7§3| |"|7$6? ! J

L | .
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Full Name of
Designated
Agent l 1NN 1NN RN TR NN N U T N S N N O T Y O I | S I SO 1 S N Y Ay O | LLLI
Mailing Address l | AN T N O I O DU N A MO [ IO I O AN U N T N N S T Y O N ]
| N N O N SN NN N N OO NN N DU N N I Y | I T O Y Y N N T I I O |
lJ 1N 1NN TN (N (N N N (N T T Y I l l | I | L1 1 I‘F L1
cIty STATE ZIP CODE
Title or Position
IllllLlJlIIIIllLilJll Telephone number [JJJ-|1||-|||

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safely deposit boxes or maintains funds.
Name of Bank, Depository, etc.

IBJANII(LOEIAMERIQAJJJLI I N N N N A S N [N U IS U (U U O OO O e O |

Maling Address 134SOWESTDIXIEHIGHWAY |\ v 0 v v vy 01

IIIIIIlIIIllIlIlJlllIIIIIIiL.JJIII

LNIOBTHIMlAM'I | N N N A B JJ |F|T I l3$1|61| I l-l 1 1

cy STATE ZIP CODE

Name of Bank, Depository, etc.

IllllLilJJlllllllLLllllllllllllllllll

Mailing Address LJJ R N N [ S SO N (Y SO N S N T (N U Y SN (O Y I Ay Y
T T ST T T T O T W W T N A S S AN O A A M A M B MR O
Lev v v v v v v vy | |__|_J NI C B

cmy STATE ZIP CODE




AR

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.

Date of Receipt
Hand Delivered '
Postmarked
USPS First Class Mail -
_ Postmarked (R/C)
USPS Registered/Certified :
\ ./ ' B Postmarked
" | USPS Priority Mail - \\ \\D ]Q—D\’L
17 '
Delivery Confirmation™ or Slgnature Confirmation™ Label
T ' Postmarked
USPS Express Mail
Postmark lilegible
No Postmark
- ' . Shfpping Date
‘Overnight Delivery Service (Specify): -
| Next Business Day Delivery
, Date of Receipt
Received from House Records & Registration Office
. Date of Receipt"
Received from Senate Public Records Office
R Date of Receipt
Received from Electronic Filing Office . .
: Date of Receipt or Postmarked
1 Other (Specify): .
L ~ |zo|
| PREPARER .. = . L - | DATE PREPARED

(3/2005)




