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_ 0127MAR 12 AWML Cell: (956) 266-4810
U.S. CONGRESS FEC MAIL CENTER

March 7, 2012

Federal Election Commission

999 “E” Street Northwest

Washington D.C. 20463

Via CM-RRR No.: 7003 0500 0001 0982 9879

Dear Sir or Madam:
Please find the enclosed FEC Form 2-Statement of Candidacy, signed March 6, 2012.

Please call my office if you have any questions.
Sincerely,
Wt?» [l ceste
o4
Anthony P. Troiani
Candidate for U.S. House of Representatives
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a FEC STATEMENT OF
FORM 1 ORGANIZATION

ftfice Use Only
1. NAME OF (Check if name Example:lf typing, type £ s arie TG
COMMITTEE (in full) is changed) over the lines. 112FE4M5
Tlrollalr]ll 1291]21 | S N I N S S VNN (SN NN N SN AN AN N NN U N N NN N U N [N AN TN N N N N AN N N lJ
llllllllllll 111 1 1 lIIIIILLLIIIJlllIIIIJ
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ADDRESS (number and street) | | . 1
(Check if address lBliiLl.ill T A N A N N A N R B A S A BN A B AR A A
is changed)
Brownsville =~ . X (78920 ;. |

CITY STATE ZIP CODE

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

LainthpDY@uqiami20112GCml N S N O N T N O T S (S I A | I

LlllJJLLlII|IlIlIIIIIllIIIIIIl|l|||

(Check if address
Is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

IWWWJrQiEQizq12‘cpm| S T N N O T T A A T | ILLI

IIIIJJLLLIIIIIIIILLIJJJLLJIIJIIIIII

(Check if address
is changed)

2 owe 037 07 ROTZ.
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T navg

3. FEC IDENTIFICATION NUMBER éC O;Q S=O LLLESLQ:'I :

4. IS 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.

" " H
Type or Print Name of Treasurer Loyrdes LOU COStlIIa

sorae o roswnr U éy W @% e 03 ' 06 2012 "

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

Office For further information contact:

Use Federal Efection Commission F Ec FORM 1
Toll Free 800-424-9530 (Revised 02/2009)

|— Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) D This committee is an authcrized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate IIIIIlllIIIJILIIIIIIIIIlIIJllIII|J4Llll
Candidato ‘ Office State "IX -
Party Affiliation | em | Sought: House D Senate D President T
District ,34

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of A

! | [ I T bl I T T T O A A B |
Candidate L{IIIJJlIl‘=IJLiIJIJLIILLlJJIll=IliliLlll
Party Committee:

(National, State A (Democratic,

(d) D This committee is a I‘i_ o or subordinate) committee of the Eﬂprﬂg Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In additien, this committee is a Lobbyist/Registrant PAC.

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

D In addition, this committee ts a Labbyist/Rogistrant PAC.

D In additian, this committee is a Leadership PAC. (Identify sponsar on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

th) 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 candidate.

Committees Participating in Joint Fundraiser

f LLLL L IL LIl Ll gl ] |mopmmeC
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a LV PP L] jFEe D number G
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Troiani 2012

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

ceterrrrer e e e PPt
EEEEE NN
Mailing Address NN NN
NN
(0 VPRI £ IR

CITY STATE ZIP CODE

Relationship: DConnected Organization DAfﬁlialed Committee D‘oim Fundraising Representative DLeadership PAC Sponsor

7. Custodian of 8ecords: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name ﬂ‘ﬁ‘ﬁqy.ﬁjjoia?i. BN RIS A A S S A A BN A S A A B SN A A SN S AR A A
Mailing Address 1611 E.Washington Street 0]
Lo v i
\Browpsville | 0 Ty (78920 -y
Title or Position CITY STATE ZIP CODE
|Attorney / Candidate | | | | | | |, | Telophone numper (936, |- 541, ]-[423% | |

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).

::I!:'r::sr?:er ILloprld?Sl Qolstlulal N I S T TN N T T (S [ N (S (N O O I N e A | I
Mailing Address |5|Ela$tl E\Ii;apqth N T S Y T U (S (N (N VU (N U T (N N T N N O N N | I
L ) N NS NN N U [ Y Y N AN N N NN N U NS N NN A N NN NN NN N N N N NN N N | I
|Brownsville | ) Ky (78820 gL,

cITY STATE ZIP CODE

Title or Position

|Tre?spr?rl N N N Y N OO Y N T S A | ' Telephone number |9$6| l'|541ll'|4?8l4[ I

L -
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