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FEQ AN RENTER

- _ STATEMENT OF 0T 15 26
JEC ORGANIZATION

Oiﬁea Use Only

1. NAME OF s~  (Check if name Example:Il typing, type  iq st adg o
COMMITTEE (in full) ix  Is changed) over the lines.
e vy S ta Wia Al g

ADDRESS (numb'e'r and streety L2~

_j (Check if address llLllIlIllllllllllIIIIIllIIIIlllIII
i is changed) )
Marren ;v 3300301 o 13,848 300 0
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS

|paYl.s apteufemialseverstalnascom 1 ¢ 11 1 1111111y

|LlllJIlll|l|LllllllllllllllllllllllllIIIIIIII

COMMITTEE'S WEB PAGE ADDRESS (URL)
1

ILLlllllllllIILllllllJlIII|||lllI|llllllllll!lI

IIIlllllllllllIIL]IIIIIIIIIIILILIIIllIIIILLlII

COMMITTEE'S FAX NUMBER
|_1.1_ |_-| M o B

: WY 1 FEEEY s PVETYT
2. DATE 11, 0

%
'P.“. .
ey

3 FEC IDENTIFICATION NUMBER 165 0:0.2232 625520 4

]
Hiatd

4 ISTHISSTATEMENT ] i NEW(N)  OR L&  AMENDED (A)

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

Type or Print Name of Treasurer Paul J. Sant'Eufemia

. s
Signature of Treasurer Date [ Q

i

e

NOTE: Submission of false erroneous or incomplate information may subject the person signing thls Statement to the penalties of 2 US C §437g
' ’ ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

- | Office .. For further information contact:
Use Fodar:l Elocl;‘on Commission FEC FORM 1
i Toll Free 800-424-9530 (Revised 12/2007)
Only Local 202-694-1100
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) i_} “This committea Isa 4,

Lsmuaz PDF |,

FEC Form 1 (Revised 12/2007) Page 2
5 TYPE OF COMMITTEE
Candidate Committee:
(a) This committee is a principal campaign commitiee. (Complete the candidate information below.)
{b) ﬁ This committee is an authorized committee, and is NOT a principal campaign committee (Complete the candidate
information below )
Name of
Candidate IlllllllIIIIIlllIIIIJlIlIIIlllIIlllllll
5
.Cendidate L Ofee eI E e . SO BBl
Party Affilation . . .3 Sought: 1 1 “House 1§ Senate "} § President e
District ,ﬁé
{c) fﬂg This committee supporls/fopposes only one candidate, and is NOT an authorized committee.
Name ol \
Candidate T O T T OO OO T T A O O O
Party Committee:

FeTE=1  (National, Slate
: or subordinate) committee of the

(Democratic,
Republican, etc ) Party

Political Action Committee (PAC):

&3
(0) g__j This commiitee is a separate segregated fund (ldentify connected organization on line 8 ) its connected organization is a:

.-=-§ 1' : g-_,-_.'.

%n.}, Corporation 14 Corporation w/o Capital Stock L§ Labor Organization
?"; r""‘;: E-E

1.3 Membership Organization 2 Trade Association 13 Cooperalive

[U)] This committee supporis/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party

commitiee. (i e., nonconnected commilttes)

s

i i In addition, this committee is a Leadership PAC (ldentify sponsor on line 6)

Joint Fundralsing Representatlve:

=moa

@ - ,' i This commitice collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
=i committees/organizations, at feast one of which is an authorized commitiee of a federal candidate.

() x"g This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
“-%  committees/organizations, none of which is an authorized committes of a federal candidate

Committees Participating in Joint Fundraiser

o LU LI b1 § 1] Fec nmerfCH
2 LALL LI LI L LI tlil ] jrecmmnmelc

s LLLL Ll Ll Ll L1 L L | e D number}

Evoraty s dp et
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Commiliee Name

B . Name of Any Connected Organization, Affillated Committes, Leadership PAC Sponsor or Joint Fundralsing Representative

LSeddelrlaltalil balalpteldd Iglobef L LU T ELLEE LT LOE LT IITTTL]
ety ts ey ety

‘MolingAdgress - - - |1O14]0]-1Biijnle] - jAlvjen|uel . J ol doe b ool dbede b o
Lttt e ettty ety

ldal dddnl [ 111 LI I LI T loud laaasasl-lo o o]

cIry STATE ZIP CODE

Relationship:

E _ Affiliated Committee ‘f“j Leadership PAC Sponsor ?“T Joint Fundralsing Representative

L el Exzai

é_;é Connected Organization

7. Custodian of Records: dentify by name, address (phone number -- optional) and position of the person in possession ot committee
books and records

"Full Name LIIIIIJJIII!I]IIII!I#I][Jllll|||lll|lll

:Mglllng_Addrcss_ lllllllllll|l|llIIlLJIllIIlIIllIIlI
IIIlIlIL!LIllIIlLIIIIlLJ__IIlIIlIll#I

IlJ_Illlllll|||Illll‘_L__|Llllll'lllil

ciTY STATE ZIP CODE

Title or Position

IlllllllllllLIllIlIll Telephone number Illl'LnlJ'lllll

8 freasurer: List the name and address {phone number -- aptional) of the treasurer of the committee; and the name and address of
any designated agent (eg assistant treasurer)

Fult Name .
of Treasurer YT T S R W SN N TN S 00 T A M S T S T Y WO A Y M AR W O

Mailing Address [Il|l|||!lllllllll|llllllIlIIllJllI

IlllllIlllIlllllllllIlIL'llLIIlJIIlI

bov v gy aa b b Lo s J-byas ]
cIry STATE ZIP CODE

Title or Posilion

l|lll||l||||l|[J_lllJ' Telephone number LL_LI‘LLI'"IIII

FE3AND42 POF
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FEC Form 1 {(Revised 12/2007)

Page 4

Full Name of
Designated
Agent Ill'llllillllllIllllllllfr4lllllljl!l!|
Mailing Address l | NN N N Y [N OV TN NN YN N T SN TN O N O W N T T N N (N Y By |
I_Ll | S N T N N (N O YO Y AN S NN (O N T Y N TN TN AN A O TN A O O NN | l
|_L I T R JOURY U O T T O O lJ l L J l L1 1 1 I"l L1 1 |
...... -CITY- - e QTAFE+ w v o - ZIP-CGODE: « -+ v v e e
Title or Position
LI | T N U TN N T S Y S N S T I I l Telephone number L || ]‘l (N l-l b1 l

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
" Name of Bank, Depostiory efc.

'llLlllIll|lll|l]l|ll||l|lll

Mailing Address LLllngllllllllllliLlllgll

lJllllIlllllLll|lll]llll

IlllJlIlllIlIllllI‘IlIllllll'lllLl
cITy STATE ZIP CODE
Name of Bank, Depository, eic.
lllll}llLllllllllllf![Lll;Lllllllllll_Lll

Mailing Address | T IS N U T U N N N N WO A T T B N M S W MR

l|!|_IlLIJ

ZIP CODE

FE3AN042 POF
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