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1. NAME OF ™ (Checkif name  Example:If typing, type TR
COMMITTEE (in full) -1, s changed) over the lines. 1_2-\_Fl€:4l\-,\l_§1 o l
o,z bitz Worldwide, LLCc Political Action , ,,, ]
|C1<’_|m|mli|t|t|e|e| ST RN B R R A N A M A N A B B A B A AR SN A B AR
ADDRESS (number and sreety | 510101 W - Majdiijsjon Sierieet) )y
T (Check if address [swditie 13000 4y 4 v vy vy |
T s . .
=-2 is changed) i
leyhiigaigiop oy v vy g b ImE s o8-y g
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
loyribjijt zpiajci@orb itz yeom | g )
(Check if address S . 11 l
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4. IS THIS STATEMENT [_ NEW (N) OR AMENDED ()

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

Type or Print Name of Treasurer James P. Shaggpnes%
. ]| 1 iro _—_:.l:f ' |. VauyL YUy )
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) E‘l This committee is a principal campaign committee. (Complete the candidate information below.)
(b) {[ _j|  This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

"7 information below.)
Name of

Candidate IJIIJIIlIIlIIlllllIIlJ_lIllJlIIllIILl
Candidate s Office == o ezt State e
Party Affiliation [l:=,__ Sought: '[_] House L__IJ Senate =_.=_]_! President ] =
District ._[______’!
(c) ;i__” This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. I I |1 T O O I [T
Candidate RSN
Fon, Party Committee:
i I_' Ii_ ‘—T;F-; (National, State r""T—'—v—] (Democratic,
oy (d) lf_j This committee is a |.'-.—=r_- _a_Jll  orsubordinate) committee of the |____,,___,\_i Republican, etc.) Party.
My - - -
: Political Action Committee (PAC):
@,
=11
g' ()] [IZL' This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
' 7l e = -
'él- _ lZJ_; Corporation -Ll___!j Corporation w/o Capital Stock [aj Labor Organization
c:: ‘Il___ﬂ' Membership Organization ”__I: Trade Association 'j Cooperative
vl : ] )
[/" In addition, this committee is a Lobbyist/Registrant PAC.
U] '|== This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
o=

committee. (i.e., nonconnected committee)

[__l_] In addition, this committee is a Lobbyist/Registrant PAC.

rLI In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

9 [ﬂ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
= committees/organizations, at least one of which is an authorized committee of a federal candidate.

th) _]] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political

committees/organizations, none of which is an authorized committee of a federal candidate.

i
Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Orbitz Worldwide, LLC Political Action Committee

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

lolzlplile|z]| |wlo|r|i|d|wlildfe| ujuje| | |V I[P I VI LI PP I LTIl
Ly re et bl
Mailing Address [slolol [#] .| [Mlajd|i|slo|n] |slt|x|elefe| | | | [ [ (L] L|}]
[slufifefef [2fofofof [ [ [ [ ([ PP L P I LI L LIPLLLTLL]

lelplilefalglof | L { VLTI Y |my (6,066 1-1 4 01 |

CITY STATE ZIP CODE

" Relationship: !ZH Connected Organization {D}Afﬁﬁated Committee DJoint Fundraising Representative r-ll_jj!Leadership 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.

Full Name [9ame s Py Shauvghnessy o g |

Mailing Address _ 5,00 4w . Madison Sjeyrieet | oy g0y ]
[siwitie (310,00 |\ 4 4y vy b
lehigagio vy ) 1L 9 sl

Title or Position cITY : " STATE ZIP CODE

le,w s tjodjijan 0 f Records| Telephone number I__[__|__|'L o -l o

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

of Teasurer  |J;2m €8 P . Shaughmnessy L1¢ NN
Mailing Address (5,00 W . Madison Street | 0]
(Swite 11000 4 ) vy vy vy b v v v |
lohigagio g ) B e s s3]

CITY STATE ZIP CODE

Title or Position .
|t xeasiyrieey Telephone number |_|_|__|'l o I

L I
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Full Name of

Designated .
Agent IOV YO T YN T N U T N S S A S 0 T Y Y B B A S B RO
Mailing Address I N S RN SR U S A A S N N A NN N N A 0 N R N B O B A A A _

IllllllllllllllllllIIIIIIIII_III

_ CITY STATE ZIP CODE !
Title or Position

IIIlIlIIIlIlIIllIIIIl Telephone number ||||-||||'|||:

9. 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. '

3
El‘ Name of Bank, Depository, etc. '
o
V] . .
G'Jl 9, 4P, 4 Morgan Chase | | | | | ||| ity
™ '
) Mailing Address T S U N T N N A A N A 0 B A B Y B A S B N AN BN AN AN
py

IS N AT W TN N T N TN N T N N M A I B A

@ l L1011
E: [Neyw voryky oy e VY -l

CITY STATE 1P CODE

Name of Bank, Depository, etc.

Mailing Address IlIIIlllllJllllllll]llJlllllIllll.

IIIIIIIIIIIII[IIIIIIIIIIIIIII_III.

CITY STATE ZIP CODE
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