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TYPE OF COMMITTEE
Candidate Committee:

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

(b) " ', This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of
Candidate l_E_[llilz;lﬁLhcl‘rlhl M 1D|&ﬂ-1‘ﬂ|i|9|ﬂ|f\| A N B A B A AN BN B AT AR
Carxlidate N Office N> = e State RI
Party Affiliation D Em. Soughtt X' House i1l Semae ! President i
District 9~ »
(c) L This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate Lottt bttt iyttt ittt
Party Committee:
(- 'r T ""'_I|! (National, State bR TRET (Democratic,
@ .7 Thiscommiteeisa | . __ i orsubordinate) committee ofthe ! . . Il  Republican, etc.) Party.
Political Action Committee (PAC):
RS
(o) i This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
[ = I ,}
Corporation T Corporation wio Capital Stock W Labor Organization
Membership Organization Y ¢ Trade Association ' Cooperative

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

V] 5! . This commiitee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
: committee. (i.e., nonconnected committee)
"1 In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

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

(h) 4"+ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
! i committees/organizations, none of which is an authorized committee of a federat candidate.

Committees Participating in Joint Fundraiser

o WLLLL LIl I LTIl ] |rcommecl 771
2 WAL LI LU LIyl ] jrepmmeenGl ~ " T
& LLLLLIL LI LIl Ll]] [reonmmec, -
o LLLILLL L Il jreommec]




28830151488

[ 1

FEC Form 1 (Revised 02/2009) Page 3
Write or Type Commitiee Name

6. Name of Any Connected Organization, Affillated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

Wdr{dllllullLlllillllIIJIIIIIIIIIIIIIIIIIIIJJ
NN NN
Mailing Address ettt et r ettt
et et
O 1 Iy S SRR Y IS

cIry STATE ZIP CODE

Relationship: " Connected Organization | | Affiiated Commitee ||_|lJoint Fundraising Representative r[‘.j 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 I/’/ILQ'HI »léwlﬂﬂlara I”FSIGIPI- NN N N TN O U AN A A N N N O S N A OO B |
Mailing Address | /l"/l 14 UI'”GS QI’VI wdl‘ﬂ"LCél I N N R Y Y N A O O A I A LJ

InglllgllllllllllllllllIIIIIIIIIlIII

lg_z_ﬁjiafﬂMlllllllLJlMl_omo\ﬂ‘lllll

Title or Position ciy STATE ZIP CODE

M&M&I IS I Telephone number | 401/ |- A3 ]-10.05" |

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).

Full Name

of Treasurer |”|'|le‘4éé—rqpl |4|4|@01A&@L‘\/| TN U A R A N S A AN AN A SN AN A A
Malling Address MMQMFIﬂIQéI-l-Illll||L|||1||||J_|

IIIIJIIIIIIIILIIIIIIIIIIIIIIIIIIIII

IGQ‘)M_«SV&M |é| W @ (“Faids A I
cIry

STATE ZIP CODE

Title o Position
LWI'%VM-'IIIIIIIIIIII Telephone number &L{_I-Ml-gb_o_fl
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Full Name of

Designated
Agengt w&m&mrlllILlllJllllLlLlLlJlJl_I
Mailing Address 48 2, |R|Q@|;e.| Ll iiems Bvier v v |

L L1 L1 11 L
LEASH, |?|f|O|U|I|¢‘)|€|m£ el 1| I_KJI' 6,291, Q L
ciTYy STATE ZIP CODE
Title or Position
g nstiand, Ticepsvirier: | Telephone number |_‘1_|_G_|L_|-|'Z|,;|?|-|é|d|égi |

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, Depository, etc.
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cmy STATE ZIP CODE

Name of Bank, Depository, efc.
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