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2. DATE 03" 28 2012

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT D NEW (N) OR

00516153~ °

E AMENDED (A)

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

Type or Print Name of Treasurer

Ll Mo

Signature of Treasurer

Charles McEniry

- 03 28 2012

NOTE: Submission of faise, 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.
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5. TYPE OF COMMITTEE

Candidate Commitiae:
(a) This committee is a principal campaign committee. (Complete the candidatg information below.)

(b) D This committee is amn authorized commiittee, and is NOT a principal campaign commitee. (compleIeA the éandldate
information below.)

Name of
Candidate qull&a-"aSIL|:u:||e;1,1|:11!|11:11.n.1n|1L|
Candidats i e Office : State
Party Affiliation Dem . Sought: House D Senate D President CEE
District ~06 .

©) D This committee supports/opposes only one candidate, and is NOT an'authorized commitiee.
Name of : . ,
o N T T N L R O AP N O
Party Committee: ‘

: Ty (National, State ot (Democratic,
(d) D This committeeisa ' . !  or subordinate) committee of the ~ © . . Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committse is a separate segregated fund. {Identify cormected organization on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organizatian D Trade Assagiation D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(4] D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee}

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

D In addition, this committee is a Leadérship PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

()] 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 authcrized 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
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Write or Type Committee Name '

Kaltas for Bungresé

6. Name of Any Connected Organization, Affiliated Committee, Joint Fun&rais‘ing Representative, or Leadership PAC Sponsor

I T A A I I I A T O A O
ety rg et PP PP il
Mailing Address IEIHIHJJIIIIIIHI-III!II!HI-I!HI.I
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ciTY . STATE ZIP CODE

Relationship: DConnected Organization Dfﬁliated Committee Dloinl Fundraising Representative DLeadershIp PAC Sponsor

7. Custodian of Records: Identify by name, address (phone nuinber -- optional) and position of the perscn in possession of cornmittee

books and records.

Full Name |C|har1|els :MICEQIW N T S A N T T OO S Y S S SR I m
Mailing Address |W1|3|99| Dlolvelr R9adl | | I | 't [ H i I
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! |
|Neshkoro | (Wl (54960 |, |

Title or Position . CITY STATE ZIP CODE

lTlrelaslulreIrl I lsqsl I_ls‘}sl l_lzz"? I- l

I T - WO S IO O O I Telephone number

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 [qh?rles MCEDIW L

of Treasurer L

W1399 Dover Road,

Mailing Address l i
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cITY STATE ZIP CODE
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[Neshkoro

Title or Position
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Full Name of
Designated
Agent L[llll[Illlllllllllllll!lJ_LIJJJLJIJlIlI

Mailing Address LILIng;II;!lllillllilil'II!IIIilil||I
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Title or Position

Ill:|1L141¢1414 gxgnj Telephone number L_!_J__'-L_I_l_'—l_.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, Depository, etc.

|US Bank,
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Mailing Address 11.02 SOUth .Pe.aﬂ Streets= |
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Name of Bank, Depository, etc.
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The FEC added this page to the'end of this filing to indicate how it was received.
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/ : - Post
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Postmarked (R/C)
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Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail :
Postmark lilegible
No Postmark
Shipping Date

Ovemight Delivery Service (Specify):

Next Business Day Delivery

_ . Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
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