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I certify that | have axan"rined this Statement and to the best of my knowledge and belief it is true, correct and complete.

ANDREWM EASSA

Type or Print Name of Treasurer

Date
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) ;}i This committes is a principal campalgn committee. (Complete the candidate information below.)
(b) This committee is an autharized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) . .

Name of ' PETER CCILLI '

Candidate ' IP l(FA?P?III'Il:I,Rl'IilIIIllllIlJL_llllllllllll
JE—
] §

Candidate MR Office - State % tfi_{ .

Party Attiliation 1 REP  * Saught: &:  House President 551

District By e rws

©

Name of :

Cor s N T T O U O O O A O 0 O A A O

Party Committee )

F (National, State {Democratic,
(d) Y .....  orsubordinate) commitee of the Republican, etc.) Party.

Corporation Corporation w/o Capital Stack i}? Labor Organization
i, Membership Organization - . Trade Association %ﬂé Cooperative

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

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

Joint Fundraising Representative:

(9) .;' ¥ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

=i committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) #7:  This committee collects cantributions, pays fundraising expenses and disburses net proceeds for two or more political
.5 committees/organizations, none of which is an authorized committee of a federal candidate.

Commlttees Partlclpatlng in Joint Fundraiser
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Write or Type Committee Name

CAPPUCCILLI FOR CONGRESS

6. Name of Any Connected Organization, Affiliated Committes, Leadership PAC Sponsor or Joint Fundraising Representative .

LU b e b e gy

Mailing Address

Relationship:
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ciTy .

STATE

ZIP CODE

; Connected Organization W‘ Affiliated Committes ,,,,,.,. Leadership PAC Sponsor § Joint Fundraising Representative

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

books and records.

Full Name |Wl M‘ lEpfS$A| 1 |. I O I

Mailing Address

Title or Position

(TREASURER | | |
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LSYRAQJ$EI'L Coov e NV 3215, )b o |
| CITY STATE ZIP CODE
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Telephone number l 3115 l‘[4]2| j"|7q4$

L

any designated agent (e.g., assistant treasurer).

Full Name AND ' '
of Treasurer IlillM.lEl:A§sf‘l-l—llllll|

8. Treasurer: List the name and address (phone ﬁumber -- optional) of the treasurer of the committee; and the name and address of

l@lailing Address

Title or Position

llilillllll
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Full Name of
Designated

Agent | PAUL GABPUCGILLI | '\ | | 4 ¢ ¢ o0 0 g0 g vt g
MailingAddn-ass | 650 W., GENESEE ST | | 4 4 ¢ ¢ ¢ 4 0t 4o 4041 b4 04§
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Ccity STATE ZIP CODE
Title or Pasition . '

lA?S.I%TAN':F TRFAIS[{RE:RI O T Y T Y I | I'I Telephone number 1315 J‘|472¢ |—|44§1 | ‘ .

Banks or Other Deposttorles: 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.
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Name of Bank, Depoaository, stc.
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