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RECENET
2012NOV 13 PHI2:23
FEC MAIL CENTER

Committee Name: :
DELAWARE REPUBLICAN TRUST FUND
If registered, FEC ID:

Today's Date:

11/08/2012

Federal Election Commission
999 E Street, N.-W.
Washington, D.C. 20463

Re: Form 1, Statement of Organization— Unlimited Contributions

To Whom It May Concern:

This committee intends to make independent expenditures, and consistent with
the U.S. Court of Appeals for the District of Columbia Circuit decision in
SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This
committee will not use those funds to make contributions, whether direct, in-kind,
or via coordinated communications, to federal candidates or committees.

Respectfully submitted,

Ty s¢
Treasurer's Name:
Y

JERRY MCKEN

, Treasurer
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FEC STATEMENT OF 012N0Y 13 PMI2: 23
FORM 1 ORGANIZATION FEC MAIL CEKTER
Office Use Only
b 23'&53555 (in full l___I o 223‘,&3? e e Inapng: WPS 1 2FE4MS5
DELAWARE REPUBLICAN TRUSTFUND 000000
I | S A O O AN T T N T N [N N NN (Y O N I T AN N O (N 1Sy v I TN N (I N (N (S O v | I
ADDRESS (number and street) |P| IOI' |Blolx1319|8?1|6| IR I AN AN BN AN A A A AN A A AN
(Check if address T U T U T T T T T T T T O A B B RO
@ changed) MIAMIBEACH v FL 33239,
cITY STATE ZIP CODE

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

|USrepublicanTrustFund@gmail.com , , |, |

(Check if address
is changed) I
IR TN T T N N (O Y T T OO e N N T Iy A I |

COMMITTEE'S WEB PAGE ADDRESS (URL)

IIIlIIIIllIlllIIIIIIIIIIIIIIIIII

(Check if address

is changed
I ged) |IIIIIIlI|lIIIIIIIIIIIIIIII|IIII

p A D ) XaTa R Y
o ose 117 '8 2012
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.

JERRY MCKENDY

Type or Print Name of Treasurer

Signature of Treasurer ~ )e—u._/ /7 C ’Z L ) Date 11” I 08“ ’ 20v12 '

NOTE: Submission of false, erroneous, or inémmhinbimaﬁon rl;a{ subjecthe persoatisigning this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Use Federal Elgction Commission FEC FORM 1
Tolt Free 800-424-9530 (Revised 02/2009)
|_ Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) D This committee I5 a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate lllllllIllllllllllIIlllllliJlIIlIIllllI
Candioute Office State
_ Party Affiliation Sought: D House D Senate D President
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate EEENENEEEE RN RN RN
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 organization is a:
D Corporatior D Corporation w/o Capital Stock D Labor Organization
D Membership Organizatien D Trode Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

This committee 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 Lebbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (idantify sponsar on lina 6.)

Joint Fundraising Representative:

D This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, atleast one of which is an nuthorized committee of a federal candidato.

D 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 Joint Fundraiser

o L L L L] reemnumber G
2 LI LI LIl T[] |recmnmeC
& LI LT P TP ]|FecmDnumbe G
g LLLL L]l |FecDnumbe G
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commiitee Name

DELAWARE REPUBLICAN TRUST FUND

6. Name or Any Coninecred Organization, Affiliated Committee; uuiiit Fundraising Representative, or Leadership PAC Sponsor

INONE | |
L bt L bbb b L bbb L
Mabng Adaress IR EEERRAERN NN ERRNAREEEEE
L bbbt b L L bbbty
IR NN R RN N T T R

ciry STATE ZIP CODE

Relationship: DConnected Organization I]Aﬂiliated Committee E]Joint Fundraising Representative EILeadership 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 HIEIRIIMI(:}!(IENIYIIIIIllllllllllllllllllLllII

Mailing Address IPI' I 'lBlolX|3198n7|16| S A R R S R N S N B S A B B
T U A RS A SN A A T S A B A S B O B A A A B B AR A A
IMAMIBEACH, | 000 ) IR 133338 -1y |

Title or Position cmy STATE ZIP CODE

|C;FIO| A A A A Telephone number (395, |-[781, |-|5§4.61 |

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).

ioammer I NY MCKENPY

IlllJlllllIlllIIllIIlllllIlI

of Treasurer
Mailing Address | PL(P‘| BIOP( 13198|7.|I 61 I I N T N N O O N O ) O A |
| N IO T I I T T T T N[ T O T [ O Y | I
|N||V|\M| IBEAQH A T T T T T | | IEIL | |31323|9 j |'| Pl I
CITY STATE ZIP CODE
Title or Position
|TBE|A|SLIJREB| N T T T T Y T T O O | Telephone number |3Q51_|'|7$1| |‘|5|54|6| |

L -
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent | NN T N U S S O T T Y N T e T O |
Mailing Address | IR DO N IO S Y (N N [ U N O A T N N N Y O |

|l|l|ll|ll||ll|||ll|||Illlll_ll|

CiTY STATE ZIP CODE
T Title or Position
:; IIIIIIIIIIII_L'IIIIIIII Telephonenumber||||-||1|'|||
0
w
il 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
ﬁ: safety deposit boxes or maintains funds.
o Name of Bank, Depository, etc.
™ .
- IQHA$E$ALNKILIIIIIIlllllJllllllJllllllJl

Mailing Address |1|8q1IA"1|-qNIROlA|DI IS I N (Y Y S s (I T NN N N N U A |

llllllllllllllllllllllI[IlIIIIILI

IMIAM!BEAQH | S (SO T N N O O B | I IF'T I L3§1$91 | I-I 11

ciry STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address |||1|||||||||||1||||||||t||||||||

IlJ]IIlIIlIlIIIIIlILIl LIIIJI'III

ciry STATE ZIP CODE
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Federal Election Commission
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