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FEC
FORM 1 ORGANIZATION

STATEMENT OF RECEIvET
BILFEB26 fiy):

1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the lines.

ARTHUR RICH FOR CONGRESS | | ||

onod dedodfA]l CEWTE

N I U N N N Y N N T T OO O T A A I
llllllllllIIIIllllLIlJlllllllLlIlllllllllqllll
ADDRESS (number and street} I_PJ_IOI Bjon)l( 169614 1 TN I T O O | ' N N U I TS N A T T T S N | |

(Check if address [il A N N AU AN U A OO U T T N T I N T T T T O N O Y O l
is changed) G RLAND [ IEE.I l2844r1 |-
l /S TS T T R 1 R T O O T T T A | 1 ] | L1 J I
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
. IARICHFORCONGRESS@QUTLQOK.COM , , , |
gCheck it address
's changed) |4| N N O T O T Y O Y (N N T (NN (U N O N S OO T O A T | |
COMMITTEE'S WEB PAGE ADDRESS (URL)
| WWW.ARTHURRICHFORCONGRESS.COM | | | | |
.(Check if address
's changed) I||i|\l|ll|l||llll I||IIIII11LIILIIJII

';;'-“'_'r'":::\::'- (¥ nsuns Ve b P Ve ii
3. FEC IDENTIFICATION NUMBER ’{—C—} s—r-k_- Mol el ! -:—:'l_!

4. IS THIS STATEMENT 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.

ARTHUR RICH

Type or Print Name of Treasurer

AR TR
Signature of Treasurer M“ m Date O_Z_A :: I ,_\1_8:1: I fzo_v14, o

NOTE: Submission of false, erronaous, or incompi.se information snay subject the person signing this Statement to the penaities 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
I Toll Froe 800-424-9530 (Revised 02/2009)

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

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

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

g:rnndeidgfte IARIHuBRIICIHIIIIIlIIIIIIIIIIIIIL[I[JIIJIII

Candidate it Office State
Pary Afiiiaton  [REP._° Sought: House | | Senste | | President
District L

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate O Y T A O I A A O A A A A
Party Committee:

- {National, State (Democratic,

;"v
i
‘I

(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

i‘-‘olitical Actio; éommit;ee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D in additien, this committee is a Lobbyist/Registrant PAC.

(f) D This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

[:I In addition, this committes is a Leadership PAE. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of whiah io an authorized committee of a federai eandidate.

(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 Jaint Fundraiser

LU LTI L] L] jremommeGl
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Write or Type Committee Name

ARTHUR RICH FOR CONGRESS

6. Name of Any Connected Organization, Affilidtéd Committee, Jolft Fundraising Representative, or Leadership PAC Sponsor

i vttt e et
cedeeerrr et r et PPl
Mailing Address Lttt et
IR NN
1 SV R ANPRRFII N B BRI

ciTy STATE ZiP CODE

Relationship: DConnected Organization DAfﬁfiated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name @THUBT,lRIQ'ﬂLI R U NN N U N N RO S Y U TV N T T T T T | IJ
Mailing Address IPIQBpIxﬁqel AT N A AR AN AN AN B B AT AN R A A A A AN AN AN A A
IllLIILIllIlILJIJlIlIlILI_ILLlJL!ILl
IGARIAND, | v INCY 128440 - )
Title or Position CITY STATE ZIP CODE
lCIANpilDIATE | T O T T T O A O | l Telephone number lZiZI |‘1624l i_|5$2?| l
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).

:fu!:‘r::sT:er LALR;U-IH &Jf‘.sc.)'ﬂ 1R1|9HLI AR A A R A A R A R R S R AN S A A A
Mailing Address Lqu 99)1(99161 I AR A A A S A AR A R A AN SRR S A A A AR AN AR
T I T VT W T S T U A A S Y O WA D O A
GARLAND v 1 ING 28440 g1

city STATE ZIP CODE

Title or Positian

[TREﬁS!REBI [ T O T T N Y I T T ] Telephone number |2§21 |'|6?4| |'_'|5§2?| l

L _
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Full Name of

Designated

Agent IILLI||I|14L|lllllllllll|IIIIIIIIIIlILl|

Mailing Address I ) T N N TN N N (S (N U [N SO (Y SOV [ (S T (N (N O N [ T IO | |
I_ILLngLlJIIIIIIIIILILILIIIIIIIJJII'
LILILIJIILI Lllllll] IIJ |I|¢l_l"lJllI

cITYy STATE ZiP CODE
Title or Position
l [ N O I O Y S O O O O | L1¢| Telephone number LI ] |"| i 1J"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.

IBRANGH BANK&TRUST |, \ 00y

I N N N W A T IO M B
Maling Address 12P1ERQSEBORQSTREET, |\ v v v v v v v vy
LIJ;I_LJ_IIIJ‘lgLIIJILILIJIIIIIILIJIII!I
lRp$EBleQl N S N T N N T A INp |2§3§21 | l"l L1 | I

ciTY STATE ZiP CODE

Name of Bank, Depository, etc.

IJ LILIJllllll¢14LllJ;lilLlJlllllllllllijJ
Mailing Address L|4L S N U [N N TEUNY NS [ N S (N Y O T T AN [ A N N T A TS S U N O T | I
LILILIIlllllllIl_ngLlJllllllllllllll
S A A AN B N AR A AN A | L. Lo v o J-lua o |

CITY STATE ZIP CODE
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end df this filing to indicate how if was received.

Date of Receipt
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No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt
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