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FORM 1 ORGANIZATION FEC MAIL CENTER
OﬂlceUseOn'lx
" EOMMITIEE (in full) D Y 'l.ﬁi"ngeé‘?'“ ° e e ey - WPS - 12FE4MS
IKANSAS DEMQQMT'pLE§EL lU'TIVE BOLAIRa ) I N T T N N N T O O O | I
IL]_IiIJ[[iLIJLLJIIIII[IllllllllllLiJLlJ[lJlllJ
ADDRESS (number and street) [l 101 IBI |X1611|31612| AR B A R U B B A A A S A A AN SN
D {Check if address lJ B NN N N S I N SN (R U (N TR O N Y O N VNN T AN R NN N | | I I O I | I
is changed) NORTH MIAMI FL 3261 _
IJJIJJIJIIL!ILIIIIIIII IgL lllllll
cirY STATE 2IP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
\USDemocraticExecutiveBoards@hotmail.com , , , | |
(Check if address
lscha"ged) LILIIllIIlI|IJllllllIIIIIIIIIII;LJIJ
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address L14LLLI N N N TR A A T O T O S O O O O | I I VO I | I
ischanged) Ill\lJ;l;LllIJ_llll llllllllllllLlLllLlll

2. DATE 1’1M ’ g Y 2“0V12" '

3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT g 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 DAV'D ElNSTElN

N ;ézzyz; e AT 09 ' 2012

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

Offi For further Information contact:
Toll Free 800-424-9530 {Revised 02/2009)
l_ Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate ||IlllllllIIllIIllllllllJ_lJLl#lllllllll
Candioate Qffice State
Party Affiliation Sought: D House D Senate D President
District

(c) D This committee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T T T T T O O O A
Party Committee:

(National, State (Democratic,
{d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Commiittee (PAC):
(o) D This committee is a separate segregated fund. (Identify connected organization on fine 6.) its connected organizatiori is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trode Association I:] Cooperative
D 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
committee. (i.e., nonconnected commitiee)

B In addition, this comtmittee is a Lobbyist/Registrant PAC.

D In sddition, this commiittee is a Leadership PAC. (Identify sponsor an line £.)

Joint Fundraising Representative:

(@ D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/orgarixations, at leant one of which is an authorized commeitten of a federal candisiate.

(h) D This commiittee 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 LLLLLLL VI L Ll g ] |FecDmume G
2 LLLL LUl L L] L] |#eosmmeC
& L0 LI LI Il L] L] |recommeC
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Write or Type Commitiee Name

KANSAS DEMOCRATIC EXECUTIVE BOARD

6. Name of ‘Any Connecteu Organization, Affiliated-Committee, Joint Pimdraising Représentative; or Leadership PAC Sponsor

NONE | | |

e rrrep ey bbb
Mailing Address Lottt e et
NN
1 s N [ PRI ) AR

cmy STATE ZIP CODE

@
rn
€

L |

Relationship: DConnected Organization Dﬂiliated Committee Dloim Fundraising Representative D.eadership PAC Sponsor

. Custodian of Recordd: Identify by name, address (phone number — optional) and position of the person in possession of committee
books and records.

Full Name I A ! EJlIN g] ) IR T T (N I N NN S N [ (N [N U N Y Uy S O | I
Mailing Address IP| IOIBIOX 633162 | N S [ Y N TV N [N ([ [ N T O TS I O J
| | N NN VO S (NN N Y JUNNO (N N SO N T s S O [ [ Y (O I Y O I W | I
INORTHMIAMI | | (Fby (33280, -1, . |
Title or Position cy STATE ZiP CODE
|EXECYTIVEQIRECTOR | | |, | | | Yolophons number 788, |-|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).

::‘!:'r:aas"t:?er |D1A(V('D| iEINIS-IrgllNI S N T N N S O N N T N A U N AN A N N O O LIJ
Mailing Address IPJ 9-.30?(.633152 I AN S AR B BN B A A A S AR S A
|‘4¢J_n||||||||||||||l||||l11411|L|||
INORTHMAMI | |, 1 (Fb1 (38363, 41, |
ciry STATE ZIP CODE
Title or Positioo
|TRE1A|Sl|JﬁEE| S U D S O S B | 14] Telephone number |7$6| |'|7j31 l'[7§6121 l

L _J



12030881¢64

-

-

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent lIJJJll RN DR T TR O VU N N TN IO T T TS T T T T S T N TN T T T I O lLlLI

Mailing Address lllLLlIIJJlLllIIlIIJlIlIlIIIlIIIlll
[lllllllIJJiILLLLllIJiLLLLIIIIlLllI
IllllllllJJilJ_J_lll_] |1| Illlll"lllll

cITY STATE ZI° CODE
Title or Position
| I N T N O TN AN N T T N O | LLLLLI Telephone number L_|_1_]—l 1 I-l Lot

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.

IB.ANll( plF IAMEF“% S T VN T U T Y N T T T Lot |
Mailing Address |13459 WE$1: Dl),(lE HllGHWAYI T T N I A
I R OO I (S T N N I N ) I Syt S | VO O IO N TN U A B | I
INORTHMAMI |, , , 0 | FL ) 33161 -, |

cmy STATE ZIP CODE

Name of Bank, Depository, etc.

U T Y VY U U T T O Y T S A B S B B B O Ce gl
Mailing Address T A N A U T N0 N N Y WA OO DO A N RS R O Lol
l | N I D N N IS I T T N N N S O N (N oy A | I N U T I IR T O I | l
Levv v v g v v v Lo Lo - o

ciTYy STATE ZIP CODE
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