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3 FEC STATEMENT GESATERAf S HECEVED
FORM 1 0RGAN|ZAT|0M APR 30 PM 'Z,UbZﬂAPR 30 AM 8:32
FEC MAHscORNEE R

T EXr]

1. NAME OF {Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the lines. ll:FE]4l‘:I5 Pt

Paiboon Sunthonchart Jr,

llIIEEJlllllllllllllll‘

IIIIII%FIIII IIIIIIlllll}llll}l!?llllllllll

|ROBQ)(|398981||'111'||||J|||||||1|||||

| |
(if p053|ble can you mail information to 34 Birkhall Clrcle Greenville, SC 29605)
D (Check il address L b1 [ I I [N I A S I | I I N I | l

T MiamiBeach, ., .| FL @923 ..,

ADDRESS (number and street)

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address}

D (Check if address
is changed)

- | I I T 5 I NS 2N I A A Y O A A | I
D (Check if address L1 1
is changed}

> oare (041 [12°] 120127 -

T e T e ™) W
3. FEC IDENTIFICATION NUMBER C n
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

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

| will not be collecting donations or funds or tax refunds

Type or Print Name of Treasurer

MW M s fOway YWY

Signature of Treasurer ‘ i Date " A s

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement 1o the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office . For further information contact:
Use Federal Election Commission FEC FORM 1
| onl Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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FEC Form 1 {Revised 02/2009) Page 2

5 TYPE OF COMMITTEE
Candidate Committee:

(a)

{v)

This committee Is a principal campaign committee. {Complete the candidate information below.)

|:| This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of H

Candidate IP?'pQQnISfurﬂthqnlchartvjf- I N TS T Y I A N G OO O N O N S A I S S O B |

Candidate Office State E

Party Affiliation non Sought: D House * * Senate D President r
District A

(c} D This committee supportsfopposes only one candidate, and is NOT an authorized commitiee.

Name of : S h fJ '

Conswe |HBIRQON SUNENQNCRAR L.} 4 4y 4y i iittyy

Party Committee:

T (National, State — {Democratic,
(d) l:l This committee Is a non . or subordinate) committee of the non Republican, etc.) Party.

Political Action Committee (PAC):

(e).

U]

D This committee is a separale segregated fund. (ldentify connected organization on line 6.} Its connected organization is a:

0

D Corparation |:I Corporation w/o Capital Stock |:| Labor QOrganization
D Membership Organization [I Trade Association . I:I Cooperative
|:| In addition, this commitiee is a Lobbyist/Registrant PAC.

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

|:| In addition, this committee is a Lobbyist/Registrant PAC.

D tn addition, this commitiee is a Leadership PAC. {Identify sponser on line 6.)

Joint Fundraising Representative:

(9)

{h)

[

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.

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

Committees Participating in Joint Fundraiser

1.

Lt L] jreco numoerG
0 I O I O O I RS (@
Lol b P L L] free o numberG

C

N A I R 0
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Paiboon Sunthonchart Jr.

6.

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

ino donatiang jor funds, or tax refungds willbecollected | | | | | | |11 |

ceeererr bbb r et b e el

Mailing Address POBOX398980 | { || [ |.[[ [l (LI Ll Pllrti]]|
|(if possible ¢an you also| m[ail|infor[nqtiqn {o B4(Birkhall Gircle prpepvfllq, src ,28{6(15);
(MiamiBeach | | [ || (] 1[| [FL] 33239 |-|, ]|

cITY STATE ZIP CODE

Relationship: DConnected Organization DAtliIiated Committee Dloint 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.
| will not be collecting donations or funds or tax refund: if name is needed for myself: Paiboon Sunthonchart Jr.
Fuil Name EJIJIJIIII!IIIEIiIIItllIlII|1Ili!llllll
Mailing Address |F>|Ol B|O)|( $9|8$8|1| AN T N 00 S I T O O S S |
|(i\‘| pclas?ib[e can you allesoI mleﬁllinflonl-n%tioln t1°:|34| Birklhall (%irclle§G|;ee|nvliIIeT, 81C| 29|695)|
MiamiBeach 1 PR 18898RL -l |
Title or Position city STATE 2IP CODE
lrler"Pg florlulsislerl-‘qtolrl I IJ Telephone number |3§2| }‘|4q'5| !‘]1?3?| |
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 | will not be collecting donations or funds or tax refund: if name is needed for myself: Paiboon Sunthonchart Jr.
of Treasurer bl Lt 1 LB T e T v e v i

iptol 810)1( :?91898;1 L1
‘(ifl p?sslib!e ¢an you allsolm?illinﬁorwaltioln t'o: 1341 B}rkllnalll Cl.irclle |G'Iee|nv|i”e|' SIC!29f6q5)|

\MigmiBeach | (FLby 38238 -1, . |

CITY STATE ZIP CODE

Mailing Address IEIIII\IlllIlllllltllll

Title or Position

|rl"nrtlir\g fOFIUISlSE;nfflier Fllo(id?t I | Telephone number !3$2| |'I4451 !'[1'143$| I

L _
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4 FEC Form 1-(Revised 02/2009) Page 4

Full Name of

Egzi?tnated ipﬁipqoplquthonthwtjlr‘l [N S U (N U [ (N TN (N [ [ Y WY O I I
IPIC)IBPXJS$819§1I [

Mailing Address I||||11||||||ll|l;|lil|

Illill||ill|||!lIIIllIlIIIlIlfI!!Il

|Mlamlpralch 1N I N I T (N Y A B | l |FI'|'| |3$2pq ! I_I L 1 1 ’

ciTY . . STATE ZIP CODE

Title or Position
I“J”'Pif?glfof Lr'St Qel}laFOi’lAFIIOfid[al I | Telephone number 13521 i‘|4451 1‘114391 |

\ '

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.

Name of Bank, Depository, etc.

|B‘arllkiofAlmeriqallllEIllIIIlEIIlllllIlIlEIifIl
. Mailing Address 1797I5ISIVVIHWY12pQIIEIIIIIIiI!IIIiIIIIIII,

- |I|IIIEIIIIIIIIIII[I

]
EO%Cq[a!IIIIIIIII]IIIIl|FLI'|[34476II|'1111I

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Iﬁll!LlllIIIlltliIIllIIlIIIII]I!IiIIIIi

Mailing Address |IIJ_l}llllI;IIIIIII!lII]IIIIIIIIII]

iflllllllll{llllllllll|%|IlI_I!EI|

cITY STATE ZIP CODE

Ll
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NANCY ERICKSON

SECRETARY

DANA K. MCCALLUM
SUPERINTENDENT

HaRT SENATE OFFICE BLILDING
SunTe 232

Anited States Denate 4 e, o€ 210 T1e
~ OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL Lt - 15~ L

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
: Postmark
OVERNIGHT DELIVERY SERVICE:
’ SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]

UPS - []

DHL "0

AIRBORNE EXPRESS []

Y-20-12

Date of Receipt

RECEIVED FROM FEDERAL ELECTION COMMISSION

POSTMARK ILLEGIBLE [ ] NO POSTMARK [}

FAX

Date of Receipt

.OTHER Ll"zg' I

Date of Receipt or Postmark

PREPARER D % DATE PREPARED L{' 30 -1°L
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