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3. FEC IDENTIFICATION NUMBER

4, 1S THIS STATEMENT D NEW (N) OR AMENDED (A)

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

Jack E. Rooney

Type or Print Name of Treasurer

. < fr w109
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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) |:| This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of

Candidate IJ?Qk;RiOQQe% I

Lhnaed e b bassenosbimanendrscmsmarsesdimameslrasessen hommrsesmrrimsmeimemmmar

Candidate o Office State B

Party Affiliation ind ¢ Sought: D House Senate D President pe—
District & &

{c) D This commitiee supportsfopposes only one candidate, and is NOT an authorized committee.

Name of ) ) Lo . - . Lo , i | [

Candidate | [ 1 { L QP bbbt bbbl

Party Committee:

W‘*W’g (National, State gmm“"g (Democratic,
(d) D This committee is a . or subordinate} committee of the fwmwﬁwwj Republican, elc.) Party.

Political Action Committee (PAC):

(e). l:l This committee is a separate segregated fund. ()dentify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
EI Membership Organization |:| Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

4] D This commitiee supportsfopposes 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/Regisirant PAC.

D {n addition, this commitiee is a Leadership 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
commitiees/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
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Page 3

—

Write or Type Committee Name

Jack Rooney for U.S. Senate Committee

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

Noney | |

EEEENEEEEEEEEEE NN
Ll Pttt ety O O O A O
Mailing Address L et bbb Rl
NN NN EEEEEEE
1 1 O Y B NPT ol NE NN

CITY STATE ZIP CODE

Relationship: DConnecled Organization DAﬂi!iated Commitiee DJoint Fundraising Representative

Leadership PAC Sponsor

books and records.

Full Name

7. Custodian of Records: ldentify by name, address {phone number -- optional) and position of the person in possession of committee

1926 River Avenue,

Mailing Address - I I |
RN A AR A SR RN R | I I IR A R AR R
Undiapapolis , ,  , ;) N 48220, )-13%3 |
Title or Position CITY STATE ZIP CODE

(Candidate,

Telephone number

1317, |- 1634, ]-(3440 , |

any designated agent (e.g., assistant treasurer}.

Fulhame - Jack Edward Rooney

Treasurer: List the name and address {phone number — optional} of the treasurer of the committee; and the name and address of

ot Treasurer [, [ lodond i | i
Maifing Address 1926 River Avenue, | RN NN
| A T T T T T TN ISUO0 0000 WOV PO [V VO T I S N NN N NN OO T T A I | i
Indianapolis ., (N} 46223 11323 |
CITY STATE ZIF CODE
Title or Position
IT{'elaSPf?l'i I I I N B | ] | I Telephone number ESZTI ;‘“E6$4E i"lg‘lMp H i
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FEC Form 1 {Revised 02/2008) Page 4
Full Name of
Designated
Agent IJ;aclk IEgvﬁ‘lairq qu]neiyl N ] I 1 ! I I ] 1
Mailing Address lg.za R‘lv‘ergAyelnuEe i i | N S S N Lodod I I
| 1 T I N AN I N S N T B IR NV VO N NUS W0 S A LS S WO N B I

|Indianapolis, |

i i IIN i 1462211 : i"‘!132.3!

|

Title or Position

|Candidate/Designated Agent, ,

STATE

Telephone number

ZIP COPE

1317, }-1634, |-19440,

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safaty deposit boxes or maintains funds.

Name of Bank, Depository, etc.

ipaniBian-kII!ltli?l\E

Mailing Address lqu3 .K?ntUCKY|A; egnue

[!Elli‘lilll

G W N I N N T |

]

I T S S T T

|indianapolis, , , , , ,

JoOIN_ 8221 |-

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
NI IR N S B N SR AN ; | i N N O N N |
Mailing Address 1 N S U WOV SO0 0P O NV SO S N J i - ! i Lmendnemed l
Ll e i) T IO O U S N N ! I . f
Loy I T I T S | | | I ’ I =Ly l
CITY STATE ZIP CODE
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