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CITY STATE ZiP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
info@settiwarren.com , , ,
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COMMITTEE'S WEB PAGE ADDRESS (URL)
www.settiwarren.com _ |
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3. FEC IDENTIFICATION NUMBER C

4, 18 THIS STATEMENT D NEW (N} OR AMENDED (A)

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

Type or Print Name of Treasurer AndreW Stern

(s £

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penatties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Signature of Treasurer

e 01105 2012
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Write or Type Committee Name

Setti Warren for Senate

6. Name of Any Connected Organization, Affiliated Committee,
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Joint Fundraising Representative, or Leadership PAC Sponsor
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STATE ZiP CODE

Relationship: DConnected Organization DAffi!iated Committee DJoint Fundraising Representative DLeadership PAC Sponsor
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Title or Position CITY STATE ZIP CODE
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any designated agent {e.q., assistant treasurer),

Full Namg

Andrew Stern

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

of Treasurer bl ' N TR R J
Mailing Address LBCI) -B ?x. 630(1)0195 ! ! b4 Lo Ll b g (N T f
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Setti Warren for Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
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Mailing Address LLLL L b L i e b e L

CiTy STATE ZIP CODE

Relationship: Dconnecled Organization I:IAfﬁliated Committee DJoint Fundraising Representative DLeadership 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.
Andrew Stern
|F.Q. Box 600095 |
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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 freasurer).

Full Name lAnd rew Stern
of Treasurer A W R T el et e |
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Mailing Address
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Full Name of
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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 boxes or maintains furds.

Name of Bank, Depository, etc.
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CHICK MONTANA GROUP

Focus on the future and delegate the details 1o us.

202 Bonham Road | Dedham, MA 02026
www.ChickMontanaGroup.com
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DANA K, MCCALLUM

NANCY ERICKSON
. SUPERINTENDENT

SECRETARY

).
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SUME 232
* WASHINGTON, DC 20510-7116
nlt tﬂtm matE PrONE: (202} 224-0222
. OFFICE OF THE SECRETARY
OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
-11-12
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 : []
DHL - (]
AIRBORNE EXPRESS B

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARKILLEGIBLE [ ] NO POSTMARK []

FAX

Date of Receipt
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Date of Receipt or Postmark
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