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r STATEMENT OF RECEIVED 1

FEC \ ]
ORGANIZATION 0I3NOY 27 AM1t: 35
FORM 1
FEGdd Ao GENTER
1. NAME OF Check if E :If typing, Cdemoane T
COMMITTEE (in full . changed) e the nes > WP° 12FEAMS
IRIe!Sl flor] Clqnlgrelsls | I S N N T U VNN Y TN N SN N N (N N (NN N AN NN N AN NN NN N SN SN S N A I
IIIIII]IIJLIIIIII|IIIIlIllLlJILIILLJlIIIIIIIll
ADDRESS (number and street) 1111 Iqoln.g(ljolnl | ||1| lel T OO U RN I RO Y O N U U N O N OO OO AN IO |
(Check if address I | I U N RO N Y N N (NN U U A I T T N T OO N [ O IO Ut TN NN U O OO O T A | I
is changed
| changed) Saunderstown 1 RY 028241, |
ciTY STATE - ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
'(Check if address Idllqnlgg@l\,.er’zpnlnetl N N TN (N TN VO T (N N N T T (N O Y O | I
Is changed) I | I I TN Y NN I O U [ OO (NN TN TN Y U OO ST (U S U O U St JOUu O O O U O O OO | I
COMMITTEE'S WEB PAGE ADDRESS (URL)
N S I O (N (N e T N I [ [ [ (N I O N N S T o I | I

(Check if address
is changed)

3. FEC IDENTIFICATION NUMBER C .

4. 1S 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 Bernadette B Dlon

Signature of Treasurer WM_ Date 11“ i 180 I 20‘413 "

NOTE: Submission of false, erroneous, or incdritplete information may subject the person signing 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 Election Commission FEc FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
l— Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committaee:

(a) Igl This committea 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 IthlljequlqllllIIIlIllllllllllllllllllllll]

Candidato ' : Office sae RI

Party Affiliation Rep ) Sought: House D Senate D President :
District 02_

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate YO O T 00 T O O O O A A O O

Party Committee:

. (National, State . - (Democratic,
(d) I:l This committee is a R or subordinate) committee of the e 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 Corporatiort D Corporation w/o Capital Stock D Labor Organization
D Membership Organizatieri D Trade Asseciation D Coopatrative
D In addition, this committee is a Lobbyist/Registrant PAC.

) I:I Thig committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., noncormected commitiee)

D In addition, this committee is a LobbyisifRegistrant PAC.

D In addition, this committse is a Leadership PAC. (Idantify sponsor an line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least ona of which ie an authorized committee of a federal candidate.

(h) 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 Jaint Fundraiser

o LU L L L] L] jreconme G
2 LLLL LI I Ll Ll L] |recmmmeC
3 LI L LIl |rcommeGC
6 LI L LIl ]| JreoommeC |




13021141981

b

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Wirite or Type Committee Name

Reis for Congress

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

NN |y b T
Lererevererrer et e eyt PPy
Mailing Address Lt et
e PP bt
0 1 1 NI R (VRO ) BFRR

city STATE ZIP CODE

Relationship: DCOnnected Organization DAffiliated Committee Dloim Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Recerds: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name LBlerl.nladleltt? lB'l Dlian AN S N A N N A N N A A S R A A S B A A R AR A
Mailing Address |314 ?’?"?“P lDrI' 1S N T I U T S T O T O I O Y N | I
IO T T N W S T SN N N A T A M A W A B A SR A |
NorthKingstown, | R} (02852, j-|, |
Title or Position ciry STATE ZIP CODE
lTlre|a$u|r e v Telephone number (401, |-1849, J-12981 , |

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 1

of Treasurer LBJelrnfaldelttle lBl' ‘DIIOII\
|34 Salem Dr

llllllllllllllilllllll[llll

Mailing Address flllJllllIlllllIIIIllllLJIll

IIIlIIIlllJIIlIlllllIIIIIllJllIIIII
NotthKingstown | Rl 02852 |-,

city STATE ZIP CODE

Title or Position
ITTe?SP’?H Y OO T N O S T I B | ] Telephone number [4911 |"|64|9| ]'|295?| I

L _




FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

Designated 1 i
Agont [Kristen Lee Reis | |

S T .

Mailing Address

|11 €ongdon HillRd. | |, |

l_LlllllllllII

NN I N I
[Spunderstown, |, , |, ] R} 102874 | |-| , |
city STATE ZIP CODE

Title or Position
lAﬁﬁt ;rrleqsqrelrl | S I N T N N OO T S | l

Telephone number

[401, |-1525, |-10784,

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.

[The Washipgton, Trust, Company

| [ I N N T S N B
Mailing Address '7625|P|°§t Rq I B N L 11 [ I N T B I I
| ISR N A N S A L1 11 ]t I T O T O
INP"thK'H"SS'EOVEnx [T N B o | |R|| I Bg8|52| i

cIry STATE ZIP CODE

Name of Bank, Depository, etc.

A A A N I A A I | I T I DU T N A I |
Mailing Address Lo v v v v L1t L1 I I TN O O |
Lov v v v vy 1y T [ . I T N S A Y T
Lo o v 11y Lo L] Lo s 11

CITY STATE ZIP CODE




“IUNITS TVLSOd
mm,“ﬁmwnﬂ.z:

mz_.._Z@ S31TddNS 3344 N_mm_ao

o ¥O sexsziido  #10000L0000Sd
R A
X T‘. . . it .H
o=z B
B L A s s ey
o Ny 1S T obb
— Lerss. :S.ﬁv SQ*U v\w | UWN\Q A | "q3NINOJY mm..fc,‘_‘.._m_m«._.
T oL _ N ATIVNOILVNUBIN G350 N3HM
\\Q% 1Y ' wrgspires- - e
B R L e S — Y™ _
| SSTING k@.ﬂ.& woy 9.88 186G 1106 Y116

 3INNIS TULSOd SALVIS AILINN

. | TV BB
S minis @ ALISORI =d

8¥62-0000 t%ss
€10Z Uer 00% mz%

Tl ==

MIVAV dNXild (8w
FONDIDVELSISN . mzonvensnt §
- . ®IIAYIS TVISOd B _

- Sorsaiin B9 wpoviisssn Y

+Q314103dS AYIAINIA 40 31va ﬂ

| % ¥ TIVH x
wousd | t._mo_mn_

v3s Eﬁ:sm mmmmm . .

e TR
o Trid




Federal Election Commission
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