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1. NAME OF (Check il name Example;if typing, type
COMMITTEE (in full} . is changed) over the lines. 12FE4M5
|Tom Foley For Senmate, Ing. | | ¢ |\, ¢y p v vy s g e ]
I||=llilli!lliill‘llltlltltltillll'illllii1£i|
ADDRESS (number and street} P,O. Box 1LO384 \ | ¢ ¢ & 0 v g govoq v SN ATETI A
(Check it address T S T T B S T S Y T Y Y RO S B !
is changed)
lStamﬁord [ S S N S T A N l CT l!!ﬁﬁ | I" P |
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) .
, |qo?‘pll%apqeie/TOF‘FOJL‘?YZQ]-Q-z‘Cbm e
{Chack if address
is changed) i ]
S S U TN S (NN NN NS (N NN TN SN RN OO U NN SN N (N OO JUPUOY U SO SO A NN SN N TOUY MO N |
COMMITTEE'S WEB PAGE ADDRESS (URL)
‘ | wwy . tomfoley2010,com , ,  , . .\ . )¢y g e ]
(Check it address
is ch d
's changed) |1111§iéii!iltl'\}11-5!"*!=l'lii\4'
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2. patE 06 11 2009
3. FEC IDENTIFICATION NUMBER C

4 IS THIS STATEMENT X NEW (N) OR AMENDED (A)

1 cartity that | have exarined this Statement and to the best of my knowledge and beligf it is frue, comrect and comptete.

Type or Print Name of Treasurer LarrYﬂLawﬁnce/ B L
1 h B D i ¥ £} T 1
Sighature of Treasurar // / /o‘7 ~ Date 06 11 2009

NOTE: Submission of false, erronaous, of incomplele information may subject the person signing this Statement 1o the penalties of 2 U.5.C. §4379.
ANY CHANGE IN iNFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Qffice For further information contaci:

Use Federal Elaction Gommission FEQ FORM 1

Onl Toll Free B00-424-9530 (Ravised 02/2009)
I— nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) X This committee is a principal campaign committea. (Complete the candidate information below.)
(b) This committeg is an authorized committes, and is NOT a principal campaign committea. (Complete the candidate
information below.)
Name of
Candidate {Thomas C. Foley , |, , \ v v v v oo o]
Candidate Office State CT
Party Affiliation REP Sought; House X senate President
: District
{c) This committee supports/opposes only one ¢andidate, and is NOT an authorized committes.
Nama of T T T T T O N T I S S N N N SO SN S SO S
. f I | H € i ' ' i i
Candidate ll»lllllliilllllllllllillllillll!llli}
Party Committee:
{National, State {Demaocratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (identify connected organization on line 6.) Its connacted organization is a:
Corporation Corparation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
{f} This committee suppaortsiopposes more than one Federal candidate, and is NOT a separate segregated tund or party
committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Hegistrant PAC.
In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)
Joint Fundralsing Representative:
{g) This committee collects contributions, pays fundraising expenses and disburses net proceeds lor two or more pofitical
committees/organizations, at least one of which is an authorized committee of a federal candidate,
{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 candidata.

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

Write or Type Commitiee Name

Tom Foley For Senate, Inc.

6.

Name of Any Connected Organization, Afflliated Committee, Joint Fundralsing Representatlve, or Leadership PAC Sponsor

(033 1 1 5 O O O O

0 2 T T U0 I O O

Mailing Address RN NN N
Ll e e bbb
S I A B ENPREORIN ST

ciIry STATE ZIP CODE

Relationship: Connected Organization Affiliated Committee Joint Fundraising Reprasentative Leadership PAC Sponsor

7. Custodian of Records: identify by name, address (phone number -- optional} and position of the person in possession of committee
books and records.
Full Name iLiaqry{J,L?WJre-npg 0N OO NN U0 TN NN T N ST N N S N T NN O LS00 SN O TN SO0 O A IO I
Mailing Address (Tom Foley For Senate, Inc. . | \ v (v o iy 001
iP;Q. |BDX 10038u4 T I Y B e [ I A I I |
IStamford | . 1 ¢ o i1 1y CT| IQﬁﬂll o BN
Title or Position CIry STATE ZIP CODE
Treasure
I ! lSt} |r1 N S N NS S S DS I B I Telephone number 1210:!)’ ;‘16611 I_Iﬁffﬁpj |
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 . o .
of Treasurer |Laxry Lawrence . ; | «  : y + | 4 i : g I

Mailing Address

P10 1 Rox M00RKLL 1 & 4 4 s 4o 4o4o1ooioio bl s
Stamford , , . ;o] | CT| 06911, |-t | [
CITY STATE ZIP CODE
Title or Position
{Treasurer . | . , ; : + | 1§ 11 4 | Telephone number  |_203 |- 661 |[-|65680 . |

L _
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FEC Form 1 {Revised 02/2009) Page 4

Full Name of

Designated

Agent | LAY N N N A OO N (SO0 (S O SO T I ! [ Pt '

Mailing Address l I T R TN TR VO OIS0 IO A TR B N P L1 ! o L i
i LN T T N SN NN NN N N S NS S B [ S N A T | i 4! L v_]
I_l i AN T N (N NN S VU S N N B | l | I | L I B |‘| [ [

CITY STATE ZiP CODE

Title or Position

[II;L'E'Illlill?!ill‘i

Telephone number I

Banks or Other Depositories: List all banks or other depositories
safaty depasit boxes or maintains tunds.

Name of Bank, Depository, etc.

Iqhasﬁ1s:1|i||a|1x!

in which the committee deposits funds, holds accounts, rents

U1 i L ; :
Mailing Address [3A \Pickwick Plaga | ;| | . « . . : C .
R AN R A AR TN B R R A SRR SRR |
|Graepwich, ; | | : | | . 1] LGT] 06830 -1 . 1 |

CITY STATE ZIP CCDE

Name of Bank, Depository, etc.

RN S NS A AN NN AN SN N A S S A A 1 L]
Mailing Address [ S I S S S SN P ! ! ! i ! I
| SR IR A A A RN RS A S A S S A A AT R ! : i
NI S U N RN A SN S E R SI R BE R ENRTEEVEN b SRR

ciITY STATE ZIP CODE
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NANCY ERICKSON PAMELA B. GAVIN
SECRETARY SUPEAINTENGENT

HaRT SeNATE Graice Bur BING
Swite 232

Wnited Dtates Senate | e o 2e102g

OFFICE OF THE SECRETARY

QFFICE OF PUBLIC RECORDS

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE: _
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | ]
vps | O
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 “ :‘2‘ 0?
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