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a FEC STATEMENT OF 1
FORM 1 ORGANIZATION

Office Use Only

" COMMITTE (n fu Conango ™ ot inew ™ J13FEAM5 .
| Greemberg 2010 v e i
SN N N NN N N AU WU W N S N A AN B AL T 0 M A S S A A A AU A B A IS A A A IR A .
ADDRESS (umber and swesy L/ O TRETPUX, Noyell & Stpughtom, LLC, \ \ \ )\ y vy 4y
(Check if address [53FP¢ck Rd |,y oy v e e ] |
® enenged) [Terringten 0] ST L98TOP L Ly ] -
CiTY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
T O S SN T O U T T N T U A U B M A B O R 00 O AR A A -

"% (Check if address
~ s changed) [Kennoye}l@spat net, | |

=

COMMITI'EI;:'S WEB PAGE ADDRESS (URL)

|9y gr §epberez010;. con |

il
[

it (Check if address
“=F Is changed)

3. FEC IDENTIFICATION NUMBER

_—
4. IS THIS STATEMENT 2{‘)‘(: NEW (N) OR AMENDED (A)

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

Type or Print Name of Treasurer _J . Kenneth Nowell

Signature of Treasurer . Date

4

NOTE: Submission of false, erroneous, or incomplete 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 Election Commission FEC FORM 1
I Toll Free 800-424-9530 {Revised 02/2009)
I-— Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

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

(b) 0§ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate [MaFk. Gire?er}blergg [ SN N DR U VNS RO UOU S N N AN N NS SN S SN (ON N N N NN D O O N l
Candidate Office State
Party Affifiation Sought: House Senate President
District
g
{c) ," ! This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of IllIIIIlIIIIIII|II|i|||II|lIIIIll |||
l S T N e T VO U N T O O | [ VO I T I O O | i L1 1 bl
‘l (National, State {Democratic,
{

or subordinate) committee of the Republican, etc.) Party.

st movellasesed

Political Action Committee (PAC):

geray

{e) g i This commitlee is a separate segregated fund. (ldentify connected organization on line 6.) Its cannected organization is a:

i"‘"i Corporation Corporation w/o Capital Stock I f Labor QOrganization
co l. Bt
i1 i

Membership Organization Trade Association

B Cooperative

il  Inaddition, this commitiee is a Lobbyist/Registrant PAC.

U]

This commitiee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected commities)

In addition, this committee is a Lobbyist/Registrant PAC.

Lg In addition, this committee is a Leadership PAC. (Identify sponsor on fine 6.)

Joint Fundraising Representative:

() E"f This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
=#  commiltees/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 candidate.

Committees Participating in Joint Fundraiser

oo LU PPt itg
2 LAttt byt
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o 0L L L LU Ll [ Lo | )FEC D number;
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" FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Greenberg 2010

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

perrrep bt r bbb Rt ettt
Lottt e err ey bbbttt
Mailing Address Ll er vt et
Lttt vttt it vty
1 T I T T NSOV £ O

ciry STATE ZIP CODE

ke

Relationship: ﬂ Connected Organization _Q:T?Aﬂiliated Committee i:Jomt Fundraising Representative

Leadership PAC Sponsor

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

books and records.

Full Name [i‘]'lll(ePPFtlth?W?lrlllll|||!1111||llllunnLliigll

Theroux, Nowell & Stoug;hton LLC o o S
I i kT M P et T W Tk B S S B N B B SN A AR AN S AR A
{33 Peck Rd, | | i v i v ]
|[Tprrdmgten , oo b 1CEL LLO67PQ 4-LL

Title or Position cIry STATE ZIP CODE

Mailing Address

| Treasurer | | | \ | | ;4 4§ | Telephone number L 869 1‘143% I‘L89618! |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committes; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name J. Kenneth Nowell
A e e

of Treasurer !|I|"lli!lllilllliliLll|;|I

| Therpurs, Yoyell, § $toughtqn, LLC,

Mailing Address
[ 53/Peck Rd | | ¢ v i i e v it

Lo LS 06790 o,
CITY STATE ZIP CODE

| Tox=ington |

Title or Position

| Treasurer, | o ¢ ¢ 4 ¢4 1153 Telephone number L816Q |- 482 |- 8068, |

L | _
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FEC Form 1 (Revised 02/2008) Page 4

Full Name of

Designated Michael S. Stoughton
Agent IR TR A N R A N A R A I N A A A B O N U A A A O A N A AN A A

Mailing Address | Therqux,, Noyell & §toughton, LLC v b 0y ]

[58Peck Rd ; + 1 4 ¢ ¢ ¢ ¢ i3 e v i v vl
[Torrdogeen vy B OO0 L

CiTY STATE ZIP CODE
Title or Position

IALs?]'lStlat}tleeiaslurle%-l I T T O | l Telephone number |8|6Q |-l£§21 ]_|89658l I

Q

18348

20

96

]
ra

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

Name of Bank, Depository, etc.

lLlith}lfji ell dj }%al?c?r(pl faFc'o ulnl;- Peln d(ir'lg? i1

Mailing Address . |2194|er§tlsltrle?tl A T N OO OO S I A SO NN S (N OO A T OO T O OO U T |

|P;10}”Box 997
YT o0

!lilillllllgllllllllll

1CT | |,96759 |-199%7 |

lLlitICI?f:I.LeTldllllililill'.]

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

lilllli|iEi|lI|IIE!III}IIll!é!iI!IIIIl]

Mailing Address |li||IillllllllélllllléilllllllI’Il

lll!lll'ilillllIIilIIIlllll!lllllIil

Illllillili!i’ljfllllLl'!lil"‘llill

ciry STATE ZIP CODE
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