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207.653.0770 FEL MAIL

GPERATIONS gEHT ER

I(amilewiczﬁm -ﬂW P. 0. Box 68, Portland, ME 041

Wb FEB 16 A 1471

February 9, 2006

Federal Election Commission
999 E Street, N W.
Washington, DC 20463

RE;: New Candidate and Committee —
Dexter J. Kamilewicz
Dexter for Congress

Dear Sir / Madam:

Dexter J. Kamilewicz has become a candidate for the House of Representatives
from the 1% District in Maine. Enclosed are Forms 1 and Form 2 regarding his candidacy
and principal campaign commitiee.

I am the duly appointed Treasurer of Dexter for Congress and have authority as
such to sign FEC reports for Dexter for Congress.

Please call me at 207-831-4943 if you have any questions This is the best humber
at which I can be reached, not the number at the top of the letterhead.

QYDM%
£ L
John

ohn Kaminski

Thank you.

Pald for & Authorized hy Dexter for Congress: John Kaminski Treasurer
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- FEC STATEMENT OF W AEB 16 A T 47 ]
FORM 1 ORGANIZATION

) ﬂfﬂc&UseDnE

1. NAME OF =g [(Check f name Example: If typng, typa '112FE417~“|15 T
—'"T'—..—]j

COMMITTEE (in full) j.» I5 changed) ovar the lines. T A s
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A[;DRESE (number and siraal) Po BeaX &8 \ 1 1Lt
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w8 changed) Aok TLAMS | ] @é’ a4 42 2-L
CITY & STATE & LIF CODE &

COMMITTEE'S E-MAIL ADDRESS
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COMMITTEE'S WEB PAGE ADDRESS {URL)
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COMMITTEE'S FAX MUMBER
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2. DATE [:@ [ P? 19 004"
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rl:-:i?_'-_\_;v__- _'_J.'__ _,_Tu 1_'-'::-_ '|
3. FEC IDENTIFICATION NUMBER W 'ILLJL e e ]
a. 16 THiIS STATEMENT [X|  NEW (N) OR | E  AMENDED (A)

| certy fthat | have examingd this Stalement and o the bast ef my knowladge and belief it is tua, corect and complete.

Type or Print Nama of Treasurer :S"ﬂ hﬂ }(ﬂ i X4 H-_s-kf

Signalure of Traasurer

NOTE: Submission of falsa, emonnous, o incomptate information maey subject the persen signing this Statemnont 1o tha penelties of 2 U.5.C. §137g.
ANY CHANGE IN iINFORMATION SHOULO BEE REPORTED WITHIN 10 DAYS.

For turther Information coniact:

Federal Election Cormmission FEC FORM 1
Toll Free B00-424-9530 {Revisad 022003)
Local 202-604-1100
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5. TYPE OF COMMITTEE (Check Ona)

FEC Form 1 {Revissd 022003)

Page 2

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

® % This commitles is an autherized committee, and is NOT a principal campaign
infarmation balow. )

gzgnl:id':ftﬂ EDiEIxI-’-I.Elﬁl |'T.L. I‘(Fﬂt‘,?lllillflufflﬁlzl ]
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o i 2,

Candidate o Office - - - State ;t‘_‘“? ¢

Party Affiliation I“_i J{ oo Saught: Pé House [LJL Senate L i| President oo s

District ;. J;

T . . . .

fe} '|r__ i This committes supports/oppoges only ang candidate, and is MOT an authorized commitiee,

Neme of

Candidate |4|4|IIIIEIIIIiIlIiIrIlIIEIIIII1IIIIIJI
e [T (Mationai, State (TR (Democratic,

(d) E:“E This committee 5@ 3, . ! or subordinate} commiltee of 1he !,_____v__ﬁ;:__,.____! Rapublican, stc.) Party.
[,

(&) LLH This commiltea is a separale segregated fund,

(P ii:—."l' This commiltee supperis/opposes mere than one Federal candidate, and is NOT a separste segregated fund or party

commitlas,

6. Nama of Any Conneclted Organizatton or Affillated Committee

N W0 N0 NV N N TR T T [ IO (O 0 JN N N Ty N U (N ) v [y S O N N I WM
I I I S TS PR Y O I N N N A N T Y ([ (Y Y [ [ Y Ol v s Al N I I O
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CITY A STATE & ZIP COCE &
Relatlonship |It|1IliIIkl!IIJI!IthEIEIIIIIII]IILIIl
Type of Connected Organization:
[!__ _1| Corparation |Lt:]]| Comoralion wio Capital Stock g Labor Crganization
i) Mambership Crganizalion L_,.:h Trade Association i Cooperative
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FEC Form 1 (Revised D2/2003) Page 3

write or Type Committes Mame

T,

B.

Custndian of Records: identify by name, address {phone numbar -- oplional} and posifion of the person in possession of commitiee
books and records.

Full Narna ‘T:ﬂIHMIKJﬁ1ﬂ1IIJJFI‘§|£I‘"111]I!hl4||1|]IIIIIII!III

Mallng Address P, BoX STL L ey ]

[N T T N T N T N TN N TN N T U TN OO0 N N (N N (N N TN N O Y N
|f|¢1ﬂlr;£13:“‘:bnl|llall||| lﬂé lad L&

Title or Position'V CITY & STATE & ZIP CODE &

[T-]RI£1JISIU1&I£|ﬁh [ O T S I Telephone number tn|F|QI'I£31”‘|q?14L-SI

Treasurer: List the name and address {phone number -- aplional) of tha treasurer of the committee; and the name and address of
any designated agen! {2.4., assislant treasurar),

e 0N KARIMS K |

Mailing Address o 80X #TH v
A T S S T T T N N U TS 00 WO O I Y 0 S Y B
PORTLAMPZ + ] Mﬁ o4 A-1

Title of Position ¥ CITY a ' STATE a ZIP CODE a

H-1RIE1"I'$tuI&lﬁﬂl Ll 1 1 ] & 1 1 | l Talephons number M'lﬁh”“”flﬂm

Full Hame of

E::‘?tnam IGTEI‘E.IT-ICIMEMIKﬁIMIILIEIL?"‘iE'I;l |2 T N N I N N N S U Y N NN S N |
Mailing Address ng’?s alePtPuél.a‘{l Iclquﬂfl lﬁ«pl NN N T T N W N A O

[N A T I R I I [ N I ‘S I [ I Y S T [N N A

a[RIRJ.;tIIISJI-.LdIM-bllllilil M'Mﬁ]ﬁl‘1|ll

Titke or Position'¥ CITY & STATE & ZIP COCE A

W!gtslTl‘ |TTf°uETﬂ|JaU|QE;Rh I T Tetephone number | L1 t"l | 1 |‘| 111

L ' ]

FEIAMIMZ POF




i

|
R
)

Cl
it
i

=

FEC Form 1 {Revised 02/2003) Fapa 4

8. Banks or Other Depositorles: List all banks or olhar depesilorias in which the committee deposids funds, holds accounts, rents
safely deposit boxes or malntalns funds.

Namea of Bank, Dapasitery, sic.
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Mailing Address oME PORTLAMD SBVARE
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PoRTHAND ., . 1 (] m&8 ledihel-l

CITY & STATE A& ZIF CODE A
Name of Bank, Depositary, efc.
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Mailing Address I S SN S [ S [N Y (N[ AN Y [N I O N N A [N NN I N NN PO I S A
I T I N S AU RUUS: U000 TR N A A [N [N N I N S I AN N AN ‘S NN VRN N o
Lt ittt o |_|_| | IR IR o I
CITY & STATE a ZI# CODE &

FESANDA2 PDF
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Faderal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received,

| .Date of Receipt

Hand Delivered
Postmarked

USPS First Class Mail |

-~ |
Postmarked (R/C)
1/ | USPS Registered/Certified | / / |
' 2/¢l06

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked |

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Recéipt

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 or Pdstmarked .

Other (Specify):
&~ 2ot
PREPARER | DATE PREPARED

(3/2005)




