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1. NAME OF (Check if name Example:|f typing, type :
COMMITTEE (in full) " is changed) over the lines. _12JF,E4M5 .
Reis for Congress |
IlIIlllIlIIlIIIlIIl[I|IlIIIllIIIJjIIIlIllngIll
IO N OO U N W T T S O T N T T M N W N W T N N SN M 0 N M B M U O AN A
PO Box 1333
ADDRESS (number and street) I IO R TN N N N A OO N N U N N T O T N N O Ty T O I | |
Check if add
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North Kingstown RI 02852
A S S S A S A 5| R ) B
CiITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

\ (Check if address dion93@verizon.net
'x<ischanged) |IIIIIIIIIIIIIIJIIIIIIIIlIlIIIIllll

Optional Second E-Mail Address

lb?rqaqeqte@qeiypepgr@s'lcqml [N T A N (S T NN N N N [ ([N Y O | I

COMMITTEE'S WEB PAGE ADDRESS (URL)

X < (Check if address www.reisforcongress.com
l]IIIIIIIIIIIllIIIIIIIIIIIIJIIIIIII

is changed)
|lll|l|l|llllll|IIIllJLlllllllIll||
M.M 1 D.D /4 Y ¥ _ Y .Y
2. DATE 01 28 . 2014
3. FEC IDENTIFICATION NUMBER » C (00552554
4. IS THIS STATEMENT NEW (N) OR ‘X’ AMENDED (A)

| 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 Bemadette Dion

Si Ber’mde’reDio” - - M. M ! K D .D ; 1 ¥Y.vY.'¥Y .Y )
gnature of Treasurer ¢ Date .1 2 20/

NOTE: Submission of false, erroneous, or incomplete 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 06/2012) I

Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Commitiae: '

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

(b) ~ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of Rhue Reis
Candidate Ly vy lllllllllllllll!lllllllllIIIIl
. . RI -
Candiaaie Office State
Party Affiliation Rep Sought: X House Senate President
: - 02 -
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
: 1
Candidate N T T O O T A P L A O A O O
Party Committee:
(National, State S (Democratic,
(d) This committee is a or subordinate) committee of the ) o Republican, etc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporatior! Corporation w/o Capital Stock Labor Organization
Membership Organizatior Trade Assaciation Cooperative

In additien, this committee is a Lobbyist/Registrant PAC.

[{j] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconmected committee)

In addition, this committee is & LobbyistiRegistrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on 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 one of which is an autharized comanittee 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 Joint Fundraiser

o LU L Il Ll L] | FecDmwme G
2 LI LLId LIt I L LIl L] ] ]rcmmmaC
& LIV LIl L] jroommsG
& LU P E L Ll ]| | |FecDmmeC




14331181984

=

FEC Form 1 (Revised 02/2009)

-

Page 3

Write or Type Committee Name

Reis for Congress

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

NP

HEEEEEE NN

et ettty
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Mailing Address Lttt

HEEEEEEEEE NN

Lyttt rrrd

RN

NN

Relationship: Connected Organization ' _Affiliated Committee

||]lllllll|||11|‘ljlll

STATE ' 21P coDE

- Joint Fundraising Representative = Leadership PAC Sponsor

7. Custodian of Records: identify by hame, address (phone number --

books and records.

optional) and position of the person in péssession of committee

Bemadette Dion
Full Narme | VR OO VN (N NN TR U NN N W T T TN T T T T TS T Y T T I T T O I IJ
34 Salem Dr
Mailing Address I SR S N N N N N NN OO T T T T T ) [ T T T T T O | I
I W I T DO T NN O TN O T TS OO Y T N T OO TN T U O T T O Y | I
North Kingstown RI 02852
I N RO O T O T T A T T O T A N | | l 1 ] I L1 1 I'l L1 I
Title or Position CITY STATE ZIP CODE

Treasurer I
| R (Y N U AN U [N N TN T N TN A O I

401 649 2051
Telephone number l L1 I'I 11 I“ [ .| |

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

|111||,|||_|||_||_|1||||1|

8.
any designated agent (e.g., assistant treasurer).
Full Name B_emadelte Dion
of Treasurer I O N I S O N Y O A B
- |34 Salem Dr
Mailing Address [ N S T T T T

llllllllllllllIIlIIIIJ

II![III[[IIII

lllLLlIllllJ[Illllllll

I North Kingstown
TN T R I T Y I I I

llllll IRIII l02185%JJJ-LIIIJ

Title or Position
Treasurer
I N O A I N A N T U T N (N T O O | l

L

STATE ZIP CODE
401 649 2051
I | I - l ] i I - I L1 1 I

| ]

Telephone number
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Full Name of . .
Designated Kristen Lee Reis
Agenl | S U N N NSO S U NSO N U T N T A T N O U A N VO [N U N (N (N Y T OO AN U O O N I
11 Congdon Hill Rd
Mailing Address I S Y N N N S T [ N N [ T (N O N ) T N O T N N Y (O A I
I | . |- NN AN N N N S TN T T S (N T NN N U N Y A l
Saunderstown RI 02874
i N N N N U TN TN N OO U N N NN N N A | I Ll I l A | '—l | J_l
cIty STATE ZIP CODE
Title or Position
Asst. Treasurer 401 525 0784
| S ) 1 T S N N TN N N O Y oo I Telephone number I 1 1 I‘I 1t I'I L1 1 I

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.

|Tpt=,'| V\Ilalshlingtqannl'u§t Company U

Mailing Address |761251P°sllRld SN I [N N N OO I I OO S N Y Ol S N O AU O N N S s T Iy | I
IlJllllIlIlIllll|J_LLL|LIIJIL||IIIII
lN?n‘jl Ki?ﬁw\'{n N RO Y S Y N S (N O | I I Rll I 1021852‘ L1 I-I Ll |__|

oIy STATE ZIP CODE

Mailing Address ILIIIIJIIIIIlIIIlIIIIIIIlJIiIllIIII

IIlIJILlllllllllIl\IIIIIIIlI-IIIIIIJ

[J;lLJLLlI;ILJIIIIIII Ll] LJ[LII‘I.lll,

city STATE ZIP CODE




| ‘ ANITNO S31TddNS 3384 ¥IAHO S6XxXSCL:a0 - %L 0000L0000Sd

es_oo.w .m_.o.N>:—. Pld3 | . ) |
e (1T

8002 Arenuer ‘g2z 19qe]

| . : ‘ -Q3YINOJY 38 AVW 138V
_ . _ : NOILVYV123a SWOLSND V
i . . ‘ATIVNOILYNYILNI G3SN NIHM
/.«... .

B%Mﬁ._..aﬁﬁ_.._;wﬂ .
o CIN FONS™ 2 bbb PR _ | | puoomsowoas
| 5@3%@ SNk P T | o TavaIvAY dnold 125D
Ww%%o ém&m PN _  saaanONiIoNvinsNl §

*Q3IANTONI wONDIOVYUL SdSN @

£ o M.MMJ\ XQ% @
3 e &%\\hﬁ \N\ 3@\ s

JDINY3S uﬂhnom S3ILVLS QW.:ED

TV

S waxs o ALIIORIA e 2 l— — <z ¥

+Q314103dS A¥3AM3a dodiva 5]

" 99 6192 9.88 186§ LLOG ¥LL6
2 _m_O_m_n_
S
e ONDiovYL Sdsn
\ ’
1V3S OL AWl STz Tvisod g TVAS OL ATWAI SSTd

SALVISGILINA
98BTI8TTZOFIT T . o



14031181987

Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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Postmark lllegible
No Postmark
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Date of Receipt

Received from Electronic Filing Office
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