16028354631

-

SEC
MOSLER FOR SENATE, INC. RETARY OF 1y SENATE
67 CHIMNEY CORNER CIRCLE 10May 1o PH 3: 1,
GUILFORD, CT 06437
Mailing Address:
3460 Malone Drive, Unit 309
Chamblee, GA 30341
May 5, 2010
Secretary of the Senate

Office of Public Records

232 Hart Senate Office Building
Washington, DC 20510-7116

VIA EXPRESS MAIL: (202) 224-0758

Re:

To whom it may concern:

Amended FEC Form 1, Statement of Organization
Amended FEC Form 2, Statement of Candidacy
Amended Report of Receipts and Disbursements-FEC
Form 3, April 15 Quarterly Report

Mosler for Senate, Inc.: C00479162

Candidate Number:; SOCT00193

from Democrat to Independent. The oniy changes on the FEC F
for all receipts and disbursements from bein
General Election.

Please find enclosed the following for filing;
1. Amended Statement of Organization - FEC Form 1

2. Amended Statement of Candidacy - FEC Form 2

3. Amended Report of Receipts and Disbursements- April 15 Quarterly Report for

Mosler for Senate, Inc. -FEC Form 3

The only changes on the FEC Form 1 and the FEC Form 2 is to change the party designation

orm 3 is to change the designation
g designated for the Primary to being designated for the

If you have any questions, please contact me at (770) 559-3222 or (561) 427-4041.

Mosler For Sepate, Inc.
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For help completing Form 1, please double-click the icon next to each line number.
SECRETARY OF THE SENATE

STATEMENT OF [OHAY 10 PH 312 7]

FORT 1 ORGANIZATION
Oftice Use Only
" comnmes [ St St we [T
IM()ISIIeIr .Jrolr ISIerITaltei’llr{]CP'l N VO T I Y R I I !
Lllllll!li#lilIIiIIilillilililIJlIIIIIlIIIﬁIl'
ADDRESS {number and street) él 9(1) Mlaliop? IDir’I #Blo[gn [ A A AN A A A A R A I
(Check i address Ll"‘"""“'"""*""J""*"'J
s chengec) Chamblee ., . .| ©GA 30341 ., |
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
oo acess. LIEBSUrEr@moslerforsepate.com, L
is changed) I_l_[il!llllllilllIlllllfl!l!llllijil

COMMITTEE'S WEB PAGE ADDRESS (URL)

Mww.moslerforsenate.com | | |

{Check if address

iSChanQEd) [IIIIIIili[ll!llIllllilll!llll[li!i
2. DATE @@j :ébv‘fww
3. FEC IDENTIFICATION NUMBER @N\@:G::Qlf@jﬂmim
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 trus, correct and complete.

Type or Print Name of Treasurer Alan $Im0n Lo

Signature of Treasurer

'f04] 20707

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

Office For further information contact:
Use Federal Elgction Commission F Ec FOR M 1

I_ | Toll Free 800-424.9530 (Revised 02/2009) _I
Only Local 202-664-1100
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FEC Form 1 (Revised 02/2009)

5. TYPE OF COMMITTEE
Candidate Committee:

Page 2

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

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

Name of

candcwe  (Yarren Bruce Mosler |

Candidate e "_':‘i Office State .
Party Affiliation IND N Soughl: D House Senate D President el
District = .,
(c) D This commiilee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
; IIIIIIIIiII[III|€ll|i||l!|||l||1rllll
Candidate l_li!lllIIIIIIII%Iililllilllllllill]!l!l
Party Committee:
- T "--""5“. (National, State R (Demnocratic,
(d) .\ This commitiee is a . =~ ...  or subordinate) committes of the N b Republican, etc.) Party.
Political Action Committee (PAC):
(e) __ This committee is a separate segregated fund. (ldentity connected organization on line 6.) its connected organization is a:
i Corporation ::'_“;‘ Corporation w/o Capital Stock o Labor Organization
'! *:f I-.:j
' Membership Organization :3 o Trade Association Cooperative
[y
i L addition, this committee is a Lobbyist/Registrant PAG,
0 ' This committee supporis/opposes more than one Federal candidate,

and is NOT a separale segregated fund or party
“ 4 committee. (i.e., nonconnected committee)

"2 In addition, this committee is a Lobbyist/Registrant PAC,
IL’ .
e'[\”h

It addition, this commitiee is a Leadership PAG, (identify spansor on line 6.)

Joint Fundraising Representative:

(4] D This commitiee collects contributions, pays fundraising @xpanses and disburses net proceeds for two or more political
commitiees/organizations, at least ane of which is an authorized committee of a federal candidate.,

(h) r % This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
dx: committees/organizations, none of which Is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

v L LT ] [ ] jreommmie ©

2 LU UL L L] jreemmmel

L L L L] jrem el
LI UL LV L L1 L L e o mmban )
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FEC Form

-

1 (Revised 02/2009) Page 3

Write or Type Committee Name

Mosler for Senate, Inc.

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

INone| | |

HIllllHHHIIHIIHIHIIIIIHIIHIIH

Ll L] d]

HIHIIHHHIIHIHHHHHIHI[HHII

Maiting Address

LLHHIHHHIHIJHHHHIIIIIIHI
LJHHHllIlIIHIHHHIIHIHIHII

L b L ] I I RN =

cIry STATE ZIP CODE

Relationship: @Connemed Organization DAfﬁlialed Committee DJoint Fundraising Representative DLeadership 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

Mailing Address

[Allain Islirr;loln ]

illFfi!IIIIIlIlIlIiIJIIII?l]lll

L3i4qolMa!onel Dr'l' #3|0$| I S I |

iJlIIIIIlIIfI!Il

LJ T N | Y B O | | N 1 3 1 1 l
tha.mﬂbFeP I S T O Y O I |G£ ‘I &031411 { I"L! [ i
Title or Positign CIty STATE ZIP CODE
IIF esas.ur elr T T N A N | ' Telephone number L7710| I‘ qul I‘ L3?2|2 | '

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

Mailing Address

Title or Position

[T{easyrer

‘_ﬁlalnlsliman S e S N B I R RN VAN S A AN AN SRR AT R NI
EﬂqorMalope; Dr'l' #SJOQ e S S B Y B I B B R N N A N Lo |
Loy e I I I Y W A A A A A A AR L1 |
lgh?mqlefen I | lf’é] @34;] e I

CITY STATE ZIP CODE

W Y N L1 | Telephone number [HE)_I‘ISSQ |-l3212£ ,

L

|
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FEC Form 1 (Revised 02/2009) Page 4

Fuli Name of
Designated

Agent Ll S N A N I AN I B R I Y N T B I L1 1 !
Mailing Address |_1 T S N R N T N AN O B S T N A A A N T '
I_[ S T R N I A R A R R I A N N AT l
L TR T S A l | } | L [ ,"LJ L1 f
cIty STATE ZIP CODE
Title or Position
LI . R N R A S R A A L.l ' Telephone number | | l"Ll | i'LLE 1 f
Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds,
Name of Bank, Depository, etc.
LB?"PknOf A"?e!"@a. T T N N A A A A N U Y N R N O I l
Mailing Address @16,qutonPQSIIRQ'iIIIillIII!IIIIIIIIEII]
Boutﬁ |1 T N I N A N A A N T I W O O R l
(Guildford , , , , ) (€T 06437 , 4~ |
CITy STATE ZIP CCDE
Name ol Bank, Depository, etc.
Ll I N I A T Y A N A A A | ,
Mailing Address LL N N S N B N N BN NN O AR AN A AR A AR A
I_L . N A N N A AN I N N A AT N T I N A N I I
L: O N I I Y B N N N A f f l l_i 1 1 f 'Ll L1 I

City STATE ZIP CODE

To print and file this form, select "Print" from the "File" menu above. In the "Print"
window, select "Document"” from the drop down menu labeled "Comments and Forms"
Doing so will ensure that the icons and other instructions will not appear on your
filing. Click here for a video printing demonstration.
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NANCY ERICKSON DANA K. MCCALLUM
SECRETAHY . SUPERWTENDENT A
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OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:
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Date of Receipt
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