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July 23, 2011 '
\
Jill Sugarman

Sr. Campaign Finance & Reviewing Analyst
Reports Analysis Division

Federal Election Commission

999 E Street, NW

Washington DC 20463

Identification #; C00497271 -

Dear Ms. Sugarman:

| am writing in response to your letter of June 21, 2011in which you stated that a
preliminary review of the FEC Form 1 filed did not disclose all necessary information
about the candidate. The enclosed form has included all the necessary information; in

the previously filed form, the state in which the candidate is running for U.S. Senate was
inadvertently not included.

| trust that the FEC Form 1 is now complete and that no further action is necessary.

Respectfully,

Thomas P. Conroy

. ToM CONROY for' U.S. Senaté: * PO Box 200 *‘Wayland MA 01778 % 508.443-0321°% virww. lomconrov org

Printed in house

1 - 90y 1102
Y3LIN3D UV 334
(03A1303Y

35 :8 HY



o
o

0
e

RECEIVED
EC MAIL CENTER

2011 AUG -1 AM 8: 56

SELRETARY OF THE —l
™ FEC STATEMENT OF ' 1 SENATE
FORM 1 ORGANIZATION J1AUG -3 PH 3:52
Office Use Only
e L0 Sy SR DR
‘ﬂlh 1'CIOI”\KQIY; IF!alg. lvl'ls_l-‘_l j_i'ﬂ”lkrng 1 T S T N N OO N O N P U O A |
[\[FIIIFIiIIJ.iIlllIilll|ili£||1|il|llli|fl[!i[

ADDRESS (numper and street) IZ‘big ioi"‘ipl icﬂalNlﬂ{chlrfylci%rI IPIATT'A | A I I I I I |

'y (Check if address Lo i

' changec) !MA’\YL:A’E"‘D ool MA 0t T FE-13039)

CiTY STATE ZIP CODE

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

ety l‘ﬂﬂ;M@T.QMGﬁN.’ﬂ-MYF.Mﬂﬁ SO0 O, T O A O A I

i3 (Check if address
R changed)

l\]!liillili‘wlli'illlll|||I|11l"||l

. e a eaer® B P

COMMITTEE'S WE‘BlPAGE AbDRESS ‘(URL)
|WV‘V¥:,T0MC0N&’Y\“° p'€| Cor v e el

1;1||;|1||1|li||iléitllfl!lllii!iil

v ; (Check if address
~ -~ s changed)

1'M’i‘ Pt 'Aed

¥
2. paE f 7- @’ ?;0 { /]
3. FEC IDENTIFICATION NUMBER C .

4. 1S THIS STATEMENT h‘ NEW (N) OR i AMENDED (A)

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

L e s
Type or Print Name of Treasurer A“,‘ Ck&f ’Fl GtA

v 4 'r B v
Signature of Treasurer d « 0. W Date ' Z é ' N

NOTE: Submission of false, erroneous, or incomplete information may 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 centact:

Use Federal Election Commissicn FEC FORM 1

Onl Toll Free 800-424-8530 (Revised 02/2009)
I— ny Local 262-594-1100
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5. TYPE OF COMMITTEE
Candidate Committee:
(a) % This committee is a principal campaign committee. (Complete the candidate information below.)
(b) ;_‘* This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
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State MA’

Candidate S e A Office - . Py

Party Afitiation xp E' M Sought: i ° House x Senate . Y President ; f
Distict 1 ...

{c) f‘{ This committee supportsfopposes only one candidate, and is NOT an authorized committee.

Name of .

. i o I ! [T S N T R N B B
Candidate | 1 = 1 } % Iq E E l E | i { i i : 1 E ! = { Il { [ ; | { [ T }J
Party Committee:

g vor = ¢ (National, State L (Democratic,

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

- PR S fuer e w2

Political Action Committee (PAC}:

(e) L , This cormmittee is a separate segregated fund. (ldentify connected grganization on line 6.) lts connected organization is &

b Eadh| e

:i_j Corporation i Corporation wfo Capital Stock Labor Organization
§m1b$‘ LA QEW‘I

! 4+ Membership Organization i..  Trade Association ..o Cooperative

13

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

{H g‘:j This committee supportsiopposes mare than one Federal candidate, and is NOT a separate segregated fund or party
; committee. (i.¢., nonconnected committee}

| i  Inaddition, this committee is a Lobbyist/Registrant PAC.
*§
%j in addition, this committee is a Leadership PAC. {ldentify sponsar on line 6.)

Joint Fundraising Representative:

e

{9) ; j' This committee collects contributions, pays fundraising expenses and disburses net praceeds for two or more political
i committees/organizations, at least one of which is an authorized committee of a federal candidate.
{h) ¢t This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L.  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, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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CITY STATE ZIP CODE

Relationship: -_'5, Connected Organization v ;Affiliated Committee ; ¢ Joint Fundraising Representative i iLeadership PAC Sponsor
L) B . o ©

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the persen in possession of committee
books and records.
- 7 ' i ‘] s g P 1
Full Name !ﬁwﬁ&,\’tﬂs |6| |v)1‘-—|[";|=“'lL'H-| I S U S VA O NN T SN U P00 AN S S N I S l
g oo v s . A A
Mailing Address 1265 L Lo MNGL T ne Al PATH o
I S T HE U T N N N TN 00 S S ([N W N N N SO N SOV N S o S s 1
; . T
[fo*l\fsbu'ﬁf\{i D e [ A Ly r*¥-l ]
Title or Position CITY STATE ZiP CODE
o= Y A . - v Vs e
e A Y Telephone number | s ¢4 9= 219, ¥]- 9 0 5
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

of Treasurer AL EXANDER D LHATENELY 0
Mailing Address 1240, CONCOAD RGAD v e
I N S A A A ST AT NN S A AT SN AN A AR SN AN AT AT R A A
boNeewd ] AL et S

CITY STATE ZIP CODE

Title or Position
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Full Name of
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CITY STATE 2P CODE

Title ar Position
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Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit baxes or maintains funds.

Name of Bank, Depository, etc.
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DANA K. MCCALLUM

NANCY ERICKSON ’
o ) SUPERINTENDENT

SECRETARY
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Wnited Dtates Denate oy, s
OFFICE OF THE SECRETARY

OFFICE OF F’L-JBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Recej
25 ll

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [}

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE _ NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS L]
DHL ]
AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION
: ' Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [}
FAX
Date of Receipt
.OTHER :
Date of Receipt or Postmark .
[
PREPARER DATE PREPARED
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