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= _ STATEMENT OF RECEyer ]
CoRY 1 ORGANIZATION BIZNoV -5 gy g, 5,

FER {Office._Use Ont
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1. NAME OF (Check it name Example:If typing, type
COMMITTEE (in full) is changed) over the lines. - 12FE4M5
IOWASENATORIALCAUCUS i1
|lll|lll|lllLlllJlllllLllIllllIlllJllIllllllI
ADDRESS (number and street) IPI [l IBIOIXL8L3 194|' 8 VNN O IO U T N T T N S N U T T O O O N |
D (Check if address T N M N W S A N T A N S O M AT A B S A A N O A A B A A B
is changed) DELRAY BEACH FL, 33482 ,_
T A T o T O T T T T | | ! | | | | | [
CITY STATE ZIP CODE

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

\UnitedStatesSenatorialCaucuses@yahoo.com, |

—
.

(Check if address
is changed) I
AN OO N Y I T N S T T T S T N (Y A

COMMITTEE'S WEB PAGE ADDRESS (URL)

I_Lllllll_llLLIlIIlIlllllllIIJIIIII|

(Check if address

is changed)
9 |I|lLIIllIIIIIIlIIllIIlIIlIJIIIlII

3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT E NEW (N) OR D AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

RICHARD KEVINSTON

Type or Print Name of Treasurer

4 ©oome 100129 7 2012

Signature of Treasurer A

NOTE: Submission of false, erroneous, or incttmplete informatien may subject thepérson 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:
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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 committes is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

Name of

Candidate T N N U T U N N N T N T U S ST N AU A0 O Y A O MU O B A A A N A S
Cendidate Office State
Party Affiliation Sought: D House D Senate D President

District

(© D

Name of
Candidate

Party Commiittee:

@ [

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

)

information below.)

This committee supports/opposes only one candidate, and is NOT an authorized committee.

| | |
NN N [ T (U Y N (N Y U TN IS N N S (s A S (NS Y N DU NS I |

(National, State
This committes is a or subordinate) committee of the

{Democratic,
Republican, etc.) Party.

D Corporation D Corporation w/o Capital Stock I:I

D Membership Orgariization D Trade Asseciation D

D in additien, this committee is a Lobbyist/Registrant PAC.

Labor Organization

Coaperative

This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

commiittee. (i.e., nonconnected committee)
B In addition, this committee is a Lobbyist/Registrant PAC.

D In adédition, this commiitiee is a Leadarship PAC. {Identify sponsor on line 6.)

Joint Fundraising Representative:

@ D

(h)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, at least one of which is an authorized commitiee of a federat candidate.

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

1.

2.

3.

4,
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Write or Type Committee Name

IOWA SENATORIAL CAUCUS

6. Name ot Any Connected Organization, Affillated Commiftee, Joint Fundraising Representative, or Leadership PAC Sponsor

INONE | L L
L e

Mailing Address et reeer et Pl
Lot ety
I s ANV B VPRI B IR

cIry STATE ZIP CODE

Relationship: DConnectad Organization DAﬂiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

12030845001

7. Custodian of Records: identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

IquI-IIARlDIKEVI'NSLTIOINIlllllllll](lllillllllll'
P O, BOX 8394

Full Name

Mailing Address IIIIIIIIIIIIIIlllllllll|ll

IIIIIlIIIIIIIIIllIIlIIIllllllllllll
IDIEII-RIAYIBEIAQHIIIILlIJJ lfl-l L3I348?IJ_IIII|

Title or Position CITY STATE ZIP CODE

(GOVERNMENT RELATIONS DIRECTOR|
TN SO OO NN N T O O O A o

] Telephone number L5§1| |'|94'5| |_|2?3‘|1~ ] I

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 IRJ(P]—J/-{\RD' KEVINSTON

of Treasurer llIIllllllllllllllllllllll

P ©,BOX 8394, |

Mailing Address Illlllllllllllllllllllll

IJIIIIIlLIIIIIIlIILIIIIIIIllJLJLlIl
|D|E1L1JYLB¢E| JCll_II N T N O I |E|_L_| |3|341'82| I-I L1 ]
CITYy STATE ZIP CODE
Title or Position
ITBEAISLI,REBI | DU OO A A [ S N O I Telephone number |56.1| |'|g4|'51 I'l2?3|4| |

L 1
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Full Name of
Designated
Agent IIII|[IIIllIIJIIlIIIIIIILLIIlJlIlJlIIII

Mailing Address IIIIIIIJILIIIIIIILIIILIIIIIIIIIJJII‘

ILIII)IIIII[[II!I[IL_I_JI_lllll-lllll

CITYy STATE ZIP CODE

Title or Position

'(ILIIII]]I](!I[!IIII Telephone number ||||-|11|-||||J

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depository, etc.

lBIB&TBAINIKI||||||||||l||||||||||||||||||l|
Mailing Address |6f"7|3IWElST IATLAN-';IC. A\llElNUEI N SO OO S N N S N T Y IO | ||

lLl!l

1
|DE|}'RA .BEIAChII T S T Y I Oy A | l IFIT l I3$4§4I ] I"l L1 1 I

—t e 1 L

lllLlllIIlIlIllIIllllllIllll]

ciTtY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address LLIIIIIIIIIIIIIJIIIIIJllJIIllllllI]

ciTY . STATE ZIP CODE
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