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1. NAME OF 
COMMRTEE (in full) • (Check tt name 

is changed) 
Example:tt typing, type 
over the lines. 12FE4M5 

I I I I I I 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 i 1 1 

i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 i 

ADDRESS (number and street) 
iP. 0. BOX 613162 
1 1 1 1 I I I I I I I I 

l l l i l l l l l l l l i i i l l 

r~1 (Check tt address 
1 1 is changed) 

I i i i i i i l i i i l i i i i i I l l l i r~1 (Check tt address 
1 1 is changed) .NORTH MIAMI 

I I I I I I I I l l iF|L| 13,3261, 

CTTY 

COMMRTEES E-MAIL ADDRESS (Ptease provide onfy one e-mail address) 

toress ' ' ' ' 
is changed) i 

I I I I I I I I I I I I I I I 

STATE ZIP CODE 

j I (Check if address 

I I I I I I i l l l 

COMMfTTEES WEB PAGE ADDRESS (URL) 

' I I I I I I I I I I I I I I I I I I I I l i i 

l l l l 1 1 I I 1 1 I I I I I I I I I i I i I I i I i I 
•

(Check tt address 
is changed) 

2. DATE 11 i^M 

3. FEC IDENTIFICATION NUMBER 

4. IS THIS STATEMENT NEW(N) O R • AMENDED (A) 

/ cerUfy that I have examirted this Statement and to the tjest of rrty knowledge artd tjelief it is tme, correct and complete. 

DAVID EINSTEIN Type or F>rint Name of Treasurer 

Signature of Treasurer Date if Off ' imi ' 

NOTE: Submisston of false, erroneous, or inoomplete informatton may subject the person signing this Stetement to the penalties of 2 U.S.C. §437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WRHIN 10 DAYS. 
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5. TYPE OF COMMITTEE 

Candidate Committee: 
(a) Q J This commtttee is a principal campaign commtttee. (Comptete the candtoate informatton betow.) 

(b) Q ] This commtttee te an authorized commtttee, and is NOT a principal campaign commtttee. (Complete the candidate 
informatton below.) 

Name of 
Candtoate i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i 

Candtoate Offtoe •—i •—i i—• State 
Parfy Affiliation Sought: j | House j | Senate | | Prestoent 

Disti'ict 

(c) Q ] This commtttee supports/opposes only one candtoate, and te NOT an authorized committee. 

Name of 
I I I I I I I I I I I 1 I I I I I I I I I i I 1 I I 1 I I I I 1 I I 1 I I I I 

Candtoate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I 

Party Committee: 

•
(National. Stale (Democratic, 

This commtttee is a or sutxirdinate) committee of the Republican, etc.) Party. 

Political Action Committee (PAC): 

(e) 1 ^ This commtttee te a separate segregated fund. (Identify connected organizatton on tine 6.) Its connected organizalton te a: 

I I Corporation Q ] Corporation w/o Capttal Stock Q J Labor Organization 

I I Memberehip Organization Q ] Trade Association Q J Cooperative 

I I In addttion, this commtttee is a Lobbyist/Registirant PAC. 

(f) 5<| commtttee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or parfy 
i—I commtttee. (i.e., nonconneded committee) 

In addition, this committee is a Lobbyist/Regista^ PAC. 

" J In addttion. this commtttee te a Leaderehip PAC. (Identtty sponsor on line 6.) 

(g) 1 ^ "This committee collecte contributtons. pays fundrateing expenses and disburses net proceeds for two or more polttical 

(h) Thte committee collecte contritxitions. pays fundraising expenses and distiurses net proceeds for hwo or more political 

Joint Fundraising Representative: 

Thte committee collecte contril 
commtttees/organizattons, at teast one of which is an authorized commtttee of a federal candtoate. 

Thte committee collecte contritxitions. pays fundraising expenses and distiurses net proceec 
committees/organizations, none of which te an authorized commtttee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1. i I M I I I I I I I I I I I I I I I I I I I FEC ID number Q 

2. I M I I I I I M I I I I I I I I I I I I I ^ 0 ID number C 

3. I I I I I I I I I I I I I I I I I I I I I I I """"ber C 

4. I I I I I I I I I I I I I I I I I I I I I I I FEC ID number Q 

L J 
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Write or Type Committee Name 

MICHIGAN DEMOCRATIC EXECUTIVE BOARD 
6. Name of Any Connected Organization, Affiiiated Committee^ Jdnt Fundraising Representative, or L^adoship PAC Sponsor 

mm 
Mailing Address 

I I I L J - | _ L 

CTTY STATE ZIP CODE 

Relationship: j jconnecled Organization QjAffiliated Committee j [joint Fundraising Representetive Q^eaderehip PAC Sponsor 

7. Custodian of Records: toentify by name, address (phone numtier - optional) and position of the person in possesston of commtttee 
books and records. 

.DAVID EINSTEIN 
Full Name I i i i i i i i i i i i i i i i i i i 

I I I I I I I I I I 

Mailing Address f̂ .p.,̂ op<,6;î ip^ I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I 

Trtle or f^ttton 

I I I I I I I I I I 

cmr 

fLl . I-I... 
STATE ZIP CODE 

,̂ p̂VT;iŷ Qiî q̂Tp(̂  I I I I I I J Telephone numtter 

,7?6, |.,7?3, |-|7?6? , I 

8. Treasurer: Ust the name and address (phone number — optional) of the treasurer of the commtttee; arto the name and address of 
any designated agent (e.g., assistant treasurer). 

Full Name . D A V I D E I N S T E I N 
OfTreasurer i M ^ V V ' * ? . ' V ' ! ^ . . . . . . i . . . . . . i _L_J I I I L _ L 

Mailing Address ^p,p.,^o)(.pm^ I I I I I I I I I I I I I I I I I I I I I 

I I I 1 I I I 1 I I I 1 1 I 1 1 1 I 1 1 1 I 1 I I I 1 I 

I^^PRT^^ wm} I . I I I I I fk i^m. 
Trtte or Posttion 

iTp^VF^E^ 

CITY 

i i l l 

STATE ZIP CODE 

Telephone number 

L J 
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Full Name of 
Designated . . 
Agent I I I I I I I I I I I i i i i i i i i i i i i i i i I 

Mailing Address i i i i i i i i i i i i i i i i i i i i i i i i i i i i 1 

I l l l i l l l i l I I i 

I I I I I I I I I I I I I I I J L L J I I I I I i - l I . I I 

CRY STATE ZIP CODE 

Trtle or Position 

i 1 I 1 I 1 I 1 I 1 1 1 I 1 I I I I I 1 I Telephone number i i i i " I i i I - i i i i 

9. Banks or Other Depositories: Ust all banks or ottier depositories in whtoh the committee deposits funds, holds accounte. rents 
safefy depostt boxes or mainteins funds. 

Narrte of Bank. Deposttory. etc. 

|B/^I]CPFAMTOA . , , . , 
Mailing Address |l?45pWF$T;Qi)̂ lgHlPMVVAY 

I I I I I I I I I I I i i i . . i . . . . 

|NppTH,MlAM 1 fK 1 |3?1?1, . l-l . . , 

C R Y STATE ZIP CODE 

Name of Bank, Deposttory, etc. 

1 I 1 I 1 I I I 1 I I I I I I I I I I I 1 1 I 1 1 I I I I I I 1 I I 1 1 1 I i 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i 

I I I I I I I I I I i i i i i i i i i i i i i i i 

I I I I I I I I I I I I I I I I I I i i I i 1 I I I I i - l I I I i 

C R Y STATE ZIP CODE 

L J 
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Hand Delivered 
Date of Receipt 

Postmarked 
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I [ USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail | \ j> | io t2 . 

Delivery Confirmation™ or Signature Confirmation™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Dateof Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

I [ Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
Date of Receipt or Postmarked 
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(3/2005) 
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