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Office of Public Records
PO Box 77578
Washington, DC 20013-7578

Dear Secretary of the Senate:

The Susan Bysiewicz for Connecticut, Inc.
enclosed amended Form 1.

Thomas S.
Treasurer

Susan Bysiewicz for Connecticut Inc.

PH W 3
405 Broad Street
Meriden, Ct. 06450

13 WOV 19

November 15, 2013
Return Receipt Requested

committee (ID Number C004923898} is filing the
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ADDRESS (number and streat) | I T S e A T A s s O S N S NN TN S SN O | I

ock if address |I€II\[E!E11LI§III\IIIIIIII.\IIlilil

“Snd " MERDEN, | C 0450, .,
cITY STATE ZIP CODE

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

tsl@lubyolson.com , |,

(Check if address
is changed)

lLill'[E

Illi{i!IlllIlIIIIJlillll\?I

COMMITTEE'S WEB PAGE ADDRESS (URL)

[discontinued |

(Check if address
is changed)

2 DATE oomd] Do ey e Do

"b ‘...'x—_..ee 'r-ch'- ""shx(rw_" 'y o
3. FEC IDENTIFICATION NUMBER wg‘_w_mw NP
4. 1S THIS STATEMENT D NEW (N) OR AMENDED (A)

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

Type or Print Name of Treasurer

THOMAS S. LUBY

7/

Signature of Treasurer

_— 1 013

Date

[

4

NOTE: Submission of false, erroneous, or incomplete infor

tion may subject the person signing this Statement to the penalties of 2 U.S.C. §437¢.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office
Use
Only

L

For further information contact:
Federal Elaction Commission

Toll Free 800-424-3530

Local 202-694-1100

FEC FORM 1
{Revised 02/2009)
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

cndcwe  (SUSAN BYSIEWICZ | | |

Illllilllllllilillli\l

Candidate ~—ra Otfice State
Party Affiliation DEM Sought: D House Senate D President

District

(] |:I This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of I S R S S B B
Candidate IIIII\Iill\\lllilJllllllillllllililllll

Party Committee:

. (National, State (Democratic,
{d) D This committee is a e or subordinate} commitlee of the ) 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 Corporation D Carporation w/o Capital Stock D Labor Organization
D Membership Organization I:l Trade Association D Cooperative
D In addition, this committee is a Lebbyist/Registrant PAC.

ti] D This commitiee supporis/opposes more than one Federal candidate, and is NCT a separate segregated fund or party
committee. {i.e., nonconnected commitiee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(a) D 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 committee of a faederal candidate.

(h} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nene of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LU L LIl L L] |recmnmeerC

2 LLLL LU Il bl il il | jrcommeG
g LU LU L Ll b L] ]| ] Jreco numser G o
o LLLLLL L LI L Ll L] ] recionmerC 5
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

SUSAN BYSIEWICZ FOR CONNECTICUT, INC.

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

RN NN NN
Mailing Address L e e e el
L e e e
T O I T AV AV OO £ AN

CITY STATE ZIP CODE

Retationship: DConnected Organization DAﬁiiiated Committee Djoint Fundraising Representative DLeadership PAC Sponsor

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

books and records.

THOMAS S, LUBY

[ —— | ilflil|l||lllillllll'li

[N R I
1403 BROAD STREET,

I

Full Name

Mailing Address

l A I OV SV S N N N A N N N T T TN T T Y G A O T |

IMERIDEN , \ i) 1GT) (06450 gy ]
Title or Position CITY STATE ZIP GODE
lAiTTQF\I,NEIYI O N T N T Y | | Telephone number |293\ [-iﬁ:}gl |“I3§69 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 freasurer).

Full Name ‘TIH IOIMIAIS! $ . L|U;B|Y|

of Treasurer

Illil!llllllli[ll!llllilif

403 BROAD STREET,

Mailing Address llliilil!lllllil‘

|IlliiJI!I§lliI\?IILlJlll!lllllllll
IMERIDEN, oo ST 08450 1o ]

CITY STATE ZIP CODE

Titte or Position

]TBEA?LHREBI I S OO T S T S O O I Telephone number |2(!J3k I“i6$91 I"“|3§69\

L I
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent iNIE!LIREJFiFII}JIII!IIlIIlIIiilﬁilllliililil

Malling Address |SANDLER REIFF YOUNG &IAMBPC. 0 00010
1025 VERMONTAVE.NW, SUITE3Q0, |, | v v v v v i1 1]

(WASHINGTON .\,  \ | [PC) [20005 , {-{ , . |
CITY STATE ZIP CODE

Title or Position

IAITTQRNEYi | S AN W NN NN NN S SN S S W | i Telephone number |2I012l_i4l7!gf‘i1J1 |1!

—

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.

INiONEI!ifllljlllil‘iilI[‘ili[lll'l‘élllll

Mailing Address O TN N ST A NN N SNV N SN T TN A0 SO Y SO TRV WS L N O T O O O A A

Iiliililfillf!illI!lElIEIEliIFiIIIi
|i!IIIJIllii§!lI$i|lliIil[ilmllli!

cIry STATE ZIP CODE

Name of Bank, Depository, elc,

tiEIil\IillllllIjlﬁiillilliilllliililll

Mailing Address llllllilllllllljkiii!il]llilli!!lil

i!\!lfllllllllllilillll!IiIIlEillII
l!lltllllli\!ﬁlllftl!lllllli"|l|‘l

CITY STATE ZIP CODE

12020540110
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DANA K. MCCALLUM
SUFERINTEMDERT

WANCY ERICKSON

SECRETARY

Han¥ SEnwaTE DFFICE BUILDING
Surve 232
wWasHmGTDR, DEC20510-7118

Wnited States HensLe e

OFFICE OF THE SECRETARY
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OFFICE OF PUBLIC RECORDS

TEE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
Postmgric
USPS REGISTERED/CER’[TEIED 5 3

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONF]’_R,MATIDN OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAI

‘ Postmark
OVERNIGHT DELIVERY SERVICE:
. SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | | ]
UPS - ]
DHL 0]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION CONVIMISSION

Date of Receipt
POSTMARK ILLEGIBLE  [] NO POSTMARK [
FAX
' Date of Receipt
.OTHER___.

Date of Receipt or Postmark

PREPARER l! IN DATE PREPARED lm
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