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2. DATE 55 0.1l J-O{J_

3. FEC IDENTIFICATION NUMBER EC

4. ISTHIS STATEMENT i  NEW (N) OR

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

Type or Print Name of Treasurer 5 rANLE?’ BL VMENTHAL

WE s Fhvoy s PYPEYEy
Signature of Treasurer M%MM Date g N E 1.3} {29/ E

NOTE: Submission of false, erronsous, 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
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5. TYPE OF COMMITTEE
Cendidate Committee:

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

(b) B This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

Name of inft;rga%b;{bz)f Y BL (/ M E n[ 7 /'/ /4 L

Candidate JL[[:Lllil!ll_iiL]lllllillllJl

State F: L
District 2 :5~

President

Candidate ey _ Office
Party Affiliation 1 f JA, Sought: ﬁ House ﬁ Senate

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

Name of .
" | i b i 1
Candidate T T T T O O O A A
Party Commiittee:
L (National, State Lo {Democratic,
(d) ﬂ This committee is a L a or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):

(o) This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:

l Corporation ﬁ Corporation w/o Capital Stock ﬂ Labor Organization

Trade Association

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

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., monconnected committes)

)

Ej In addition, this comrmittee is a Lobbyisl/Rogistrant PAC.

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

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizittions, at least onis of whiah is an authorized commitiae of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more poliliéal

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
RN
NN NN
Mailing Address NN NN
e bl
0 1 1 1 0 1 I P I IR L VRO
1% STATE ZIP CODE

Relationship: ﬂ Connected Organization Ekﬂiliated Committee BJoint Fundraising Representative ELeadership PAC Sponsor

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

STANLEY BLUMENTHAL

IllllJILII

Full Name I S U N N O NN N TN T T T T T |
" 2605 NW (03 AVE. APT. wo7
Mailing Address l O R O T S S T T T O N T O A O l
l TN OO A VU U U T IS NN N U T T N U T TN S N Y T A O Y T O J
SYNRGE 1 BR 1233236815
Title or Position cITY STATE ZIP CODE
r REAsVR ER ' g
] |£| I S SN OO IS S SO NS O T O T A l Telephone number qu’lyl"L7i4l7 l’lfgl al |

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 5 TA'NLE Y BLUMﬁN 7” AL

of Treasurer LJLJL_lJJjJL(lIlllll.' !IIIILIL[III[J]I!I

liléJa[}JM[Vll/ﬂa Al/tf llf,;r:‘i{??Jlflli!lJ

Mailing Address L1
A A S N A A R B Y S B AN AN SO BN B A S SN SN IR SN AN N A A A I |
LJUﬁl,I Jéf:l OO TR O TN O O B I N | If.lf.l L_L_L_L_i__laa;ZZ'LJ_L_L.“g[},/
CiTY STATE 2IP CODE
Title or Position :
\TREATVEEE . roopone rumser 12 H1-17491 28 7%
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Designaled STANLEY LU MENTHAL

Agent illlllIIIIl'II:Illllllllllllllllllll'l
Mailing Address !ﬁalat 4””1 [lﬁél ¢(é| llq;lolg .%ﬁlz S O | LiJ
lllllllllIIJ|l|lIIILILII!IIII]IIII]
Iéul}/L/ I A S A AN A Ff .Igigligjzl'léLgiquJ

CITY STATE ZIP CODE
Title /%r;o;nionu » fe 44 ¢ 7y¢ ? 825
[TI il 191J1 I I I A Telephone number L J-1 -8 4

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.

WELL? FARG o

M A A A I N A S S A R A S R A S A A WA S S A BN A
Mailing Address lz'iéﬂla | fﬁf” \(/lﬂllllllf'eslz.x l?ﬂlf/f1+ ce e c ol
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CIty STATE ZIP CODE

Name of Bank, Depository, etc.
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