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INorth American Assodiation of Sphway Frapchisees, In¢. PAC, or, SUBS;PAC

LllllllllllllllllllllllllLJLlllllllllllllJllll
ADDRESS {number and street) |1:67§0| Wln.ch?slt?ﬁqqq I‘?ruivLen Lt g g a gl
D(Checkiiaddress VIR TN 0T S N T U N 0 Y BB
| changed) MeadowVista ., .. | CA 95122 1. . .|

city STATE "z copE

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

lqa@qa?sjf'qrglllLllJllLJIlllLlLllIlllLJ

IIlLIIlllllJllJ_JLJIILJLlLlIIlIlIILJ

I:] (Check it address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

|wWww naasf.org | | 1 l‘-lAJ 0 O | .1.!_"‘| (o

i

D (Check it address
-"is changed : . e e e
oo ")' o IJJ 1SS D TN N N SO W O s O U VY A VR NN O T S O T T O W M J

: =" T runa
2. DATE [ ] 2011,
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) {!f This committee is a principal campaign committee. (Complete the candidate information below.)

(b) !!f This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name ot

Candidate IIIIIIILIIl|I||IllllllllllllJJlJIJlJJJJ

Candidate il E Office ' rv-i = State

Party Afiliation Bl Sought: House Senate President %
District .

(© This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate N T T T O A T A T I O T O O D I

Party Committee:

= T {Nationai, State T {Democratic,
(d) 1!; This committee is a rn or subordinate) committee of the M Republican, etc.) Party.

Political Action Committee (PAC):
X

(e) 2] This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization Trade Association D Cooperative
D In additian, this committee is a Lobbyist/Registrant PAC. !
(1] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committes)
9
1§  inaddition, this committee Is a Lobbyist/Registrant PAC.

D In addition, this commitiee is e Leadarship PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeas/organizetions, at least ona of which is an authorized commitiee af a federal eandidato.

(h) z'.“i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
Lyt  committees/organizations, nona of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

UL Ll jreenmmef] ]
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Write or Type Committee Name
North American Association of Subway Franchisees, Inc. PAC, or SUBS-PAC

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

(North/American Assqcjation of $ybway Franchisees, InG. | | | | ||| |

Lttt ettty
Mailing Address PQ.Box8774 | [ | 1L LI LI bbbt
Lttty
Toledo | [ | [ [ Lty tl11] OH 143623 |-, ]|

ciTY STATE ZiP CODE

Relationship: Connected Organization DAﬂiliated Committee l‘; Joint Fundraising Representative 'v 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 IKIelitthl'lM'"ErLLL ) I N [ SO R U NN O S [ [N S (N Y NN SN IO OO Y A NN [ U (OO T N l
Mailing Address (16760 Winchester CluppPrive, , | |, ]
Illll(llqgllllllllLLILlJllllllllIII
MeadowVigta , , , , , , , , | [CA] 99722 -1, |
Title or Position CITY STATE ZiP CODE
reasurer , | i Telophone rumber  [930, |-~[908, |-[3988 | |

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).

::’{:_rz‘:;::er LKeilth IR'lMi"er F N [N Y NN N A NN NN N N NN N AN A N N N N AN N TN N N N N N . | LI
Mailing Address (16760 WinghesterClubDrive . |, , , , 000000 ]
l | N O S O Y T SO N T N (R T (O A N T T T VAN S T T O Y O I | l
IMeadow Vista, , , , , , , , , | CA 195722, )-|, |

CiITY STATE ZiP CODE

Title or Position
ITTQ#S‘E"%H N T O N N S N Y IO N A Y 1J Telephone number Isqol I-[QQGJ J'l398$ i l

L I
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Full'Name of
Rgglrgnated IStQVP |Fpr|b$$ N T T T Y I I TR O U T T T I Y O |
Mailing Address 1155 Ashfprp I—Q“PI Y I RSN T A N TN O N TN Y N T U Y Y (| J

ILL]IIIIIIIILIIIJ

IWaltqrquryl | I O R T |

VT

10D876, |-, .\ |

Title or Position

|A§s’starl‘tl-rrpqsvr$rl | S T N N l

CITY

Telephone number

STATE

ZIP CODE

(892, |-[238, |-|1908 , |

Name of Bank, Depository, etc.

. Banks or Other Depositories: List all banks or other depositories in which the committee depasits funds, holds accounts, rents
safety deposit boxes or maintains funds.

WellsFargpBank 0000
Mailing Address 16800 PlacerHillsRoad , ]
116800 PlacerHillsRoad , | |, , , 0]
Mepdow Vista , , , , | (CA 195722 )-| ., ]

cry STATE ZIP CODE

Name of Bank, Deposftary, etc.

Loy 1 IR B R R A S AN N S A A A A SN S AN A AR
Mailing Address L RN RN AN R RN N B U N N 0 N A A A A A AN S A A A
Il ||||||||||LL||4LI|III||1|IJ
L e v b o -l ol

cIy STATE 2IP CODE
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