L]
Lo
[ L
(At
o
ol
(N
[
o
=t
et

- FEC STATEMENT OF SECRETARY OF THE SENATE_-l

FORM 1 ORGANIZATION [T HAR 22 AMI0: 37

Ctfice Use Only

1. NAME OF (Check if name Example:If typing, type

COMMITTEE (in full) |:| is changed) over the lines, 12FE4MS5
I[)‘e!FraEngo folr UES |Senate ! P i } i i I i ! !
I LIS N L S SO S i { | H ] | ! i

"P0.Box 103

ADDRESS (number and street) ] | ! I !
D (Check if address l N B S R S S N N A A B I A AN AR AN A A
sl Middleton o) MA Q1949
cITY STATE ZiP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
team@marisadefranco.com. | ]
D (Check if address ' _— — — B '
's changed) [ NN N A I B BN S A A S A N R A N N A A SN N
COMMITTEE'S WEB PAGE ADDRESS (URL}
www.marisadefranco.com
D (Check if address ' EEE— = —— ' N — - ‘ ‘
is changed) I ) ) ] o S !
} | ISR O NN VRN ORI WUV SO VOIS FURES SN RN NS O N Y VO T W N T Y TS N N N N

~ & H i ] B — ¥ H k)
2. DATE 03 16 201 1
3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

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

Kai P. Moy

Type or Print Name of Treasurer

Signature of Treasurer %n,‘, "P, LW\ sate 03‘ : 16" . 20\11 ,
— 7

NOTE: Submission of false, errongous, or incomplete information may subject the person signing this Stalement to the penatties 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
Toll Free 800-424-9530 (Revised 02/2009)
I Only Locat 202-634-1100
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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) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

canieae  [Marisa Ann DeFranco

Ei‘;:;;,;ggzgéz;i%éil?t’

Candidate Ofiice State MA
Party Affiliation DEM Sought: I:l House Senate |:| President
District na

{c) l:l This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of [T H FA FE [ H ; . i [E A S B i i H H
Candicate BN
Party Committee:

{National, State {Democratic,
(d) D This committes is a or subordinate) committea of the Republican, etc.) Party.

Political Action Committee (PAC):

{e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.} Its connecled organization is a:
I:I Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization |___I Trade Association [:l Cooperative
I:I In addition, this committee is a Lobbyist/Registrant PAC.

(f} |:| This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnecied committee)

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

|:| In addition, this committee is a Leadership PAC. (Identify sponsor on line §.)

Joint Fundraising Representative:

(s} D 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 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

Lol L jreommmer C

2 LUl Ul i L] jreemmeer C

| FEC ID number (G

(4]

4 LU L L | FEC 1o number G
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

DeFranco for U.S. Senate

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

Maifing Address BN NN

cTy STATE ZIP CODE

Relationship: DConnected Organization DAffiliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number -- optional) and paosition of the person in possession of committee
books and records.

L.
M

Full Name

Mailing Address

] MA 01949

SO R R N A N N

ddleton

Title or Position CITY STATE ZIP CODE

| Treasurer/Custodian 617, |- 1462, |-[1581 |

] ! Telephone number

L

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 | 1
of Treasurer iKal ng Moy do i i i | | i ] | | !
Mailing Address !PO B(?X 10:13 I R N A R N T O O e {

I
Middleton

.ilil!’l
| |MA (01949

cITYy STATE ZIP CODE

P i

Title or Position

Treasurer/Custodian . 617, |-1462 |.|1581
| | [easyrer/i.usiogian |17, |-[#02 |-(1981 , |

(NI ST OO ST N Telephone number
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FEC Form 1 (Revised 02/2003) Page 4

Full Name of

Pesirated |Lauren Chappell . ]

Mailing Address lPOBOX103i|1IE NI N A N =t

[E’ R T T T I P

Middleton . ., 1 IMA 01949 .

CITY STATE ZiP CODE

Title or Position

|Assistant Treasurer, | , ., . i | ] Telephone number  |948 . [-|837, |-[8773 , |

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.

lC»itize-:nS-Baniiliiiiiéi}iisxe;zs!;irsi;izs;!

H f

Mailing Address l301 NeWbury Street MA-137]| I T T T |

|‘[!§EIE?]EEE‘—| |

Jond HE I I !

Danvers, . . . .. 1 |MAL 01923 |1, |

CiTY STATE ZIP CODE

Name of Bank, Depository, etc.

Maifing Address llli!i[ll!!

CITY STATE ZIP CODE
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NANCY ERICKSON DANA K. MCCALLUM
SUPERINTENDENT

SECRETARY

HaRT SENATE OFFICE BUILDING
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OFFICE OF THE SECRETARY
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THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postinark
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Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL O

USPS EXPRESS MAILQB' / &" / /

Postmark

OVERNIGHT DELIVERY SERVICE:
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UPS | ]
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RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt
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