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1. NAME OF (Check if name Example:If typing, type e ¥ T
COMMITTEE (in full) is changed) over the fines. 12,.FE.41\;15 n m__n
Zaccaria for Senate
[N T Y Y SN [ I N S N [ T [ [N [ [N [N N Y A [N N Y ) S O O A | I
I I T S I N TN N S S T S NN T TN AN (N N T T TN N Y Y W (0 T I | |
IPO Box ‘ % 0 Z_ |
ADDRESS (number and street) SRR U DO T YUY T Y N T T Y T T N T T T Y I S OO O
(Check if address | I T A |
D is changed) North Kingstown RI 02852
| I S T [N S I N T T T O O N | | 1 1 J N I I'I [ |
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Flease provide only one e-mail address)
dion93@verizon.net
. l e v g e e e e e 4 s e 1 b r I
(Check if address . ‘ o T - ]
is changed) | I
A I T SN N I S Y S S S O Ot O A O O
COMMITTEE'S WEB PAGE ADDRESS {URL)
D (Check if address I !_. l..l ¢t 1 _‘I “I l Il [. li | ‘I ] II I____l .l._l_ [ I. I_ [ I I”I I
is changed) | I
AN N S T T N S TN T N S T T (U O [N O OO S IO O A O O
Eal i S 1d°‘ﬁ 1 [ VAT ¥ T
2. DATE §07q }0 ] 22051 4, -

3. FEC IDENTIFICATION NUMBER

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

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

Bernadette B. Dion

Type or Print Name of Treasurer

077 {017 ' 2014 " V]
Signature of Treasurer Date - T

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437q.
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)
Onl
y Local 202-694-1100
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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) This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.}
Name of Mark Zaccaria
Candidate |llilLJ_IIIIIIIIlllIIiIlIIIIIIIEIIlIIlII
R

Candidate Rep Office State k.
Party Affiliation & o Sought: D House Senate |_—_| President Sietict !(ﬁw{
! 1 .

{c) D This committee supporis/opposes only one candidate, and is NOT an authorized committee.

Name of (
Candidate ||I¥IIILII!IIIIIIlIJIlI!IlIEi}Il!IIIiI

Party Committee:

S {National, State Chlin {Democratic,
(d) [:l This committee is a ey ot subordinate) committee of the Republican, elc.) Party.

pmee e g

Political Action Committee (PAC):

(e) I:l This committee is & separate segregated fund. (identify connected organization on line 8.) Its connected organization is a:
I:I Carporation D Corporation w/o Capital Stock |:| Labor Organization
I:l Membership Organization D Trade Association l:l Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(f) I:I This committee supports/fopposes 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 cormmittee is a Leadership PAC. (ldentify sponsor on line &.)

Joint Fundraising Representative:

(o |:| 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
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name
Zaccaria for Senate

6. Name of Any Connected Crganization, Affliiated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

N L L
L L L L L L L i L L L

Mailing Address BN NN
et et et rggd
I 1 e T ey SRR Y AN

CiITY STATE ZIP CODE

Relationship: DConnected Crganization DAffih’ated Committee Dloint Fundraising Representative Deadership PAC Sponsor

7. Custodlan of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Bernadetie B. Dion

Full Name l N T T S TN SN T N N A N N S N N N T U U N N T TN N T N N S N | |
34 Salem Dr.
Mailing Address l ) I IS N [N NN AN A N N [ SN [ N S (N S (N N [N WL SN NN AN NN (N A N N T | [
l I SN (N N Y N (N NN NN (N N NN (NN N AN NN NN N N S SN N SN N N A N N N R . I
North Kingstown R 02852
| R VPR (O D OO N S I S N S T T N N | | I 1 I l I . J_l L.J .l I
Title or Position CITY STATE ZIP CODE
Treasurer 401 649 2051
I I S A T (N O A T I Telephone number | L1 |— I 1] |-| Lt |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of

any designated agent {2.g., assistant treasurer).

Full Name Bernadette B. Dion

of Treasurer I | S N N N S N (N A N (N [ N AN U FUOS AV U U (LS VOO (Vo ot NV NUUVE R YU v PV (VRN N P YO IO O Y e ]
34 Salem Dr

Mailing Address I I 1 N A SN N T O AUED JNUUUON (OO U ORIV RS SO MUt SN SN AN U0 R AN (NN SOOI O Dy A |
I NN 2 G PR AV N TR N TR (N SN A AN N AN N N N N N (N N N T N N N TN N N A |
North Kingstown Rl 02852

I PR N SO TN TS NN VRN YO O A Y O O N | I ] ] I | I"i | I
CITY STATE ZIP CODE
Title or Position

Treasurer I401 l |649 I l2051 |
- i1 - L 1 1

IIIIIIJIII[IlllJllll Telephone number [

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of .

Designated Ruth Zaccaria

Agent | I I T S AN NN A N N A N O N | L1 | Ll 1 b1 3 1
35 Congdon Hill Rd

Mailing Address | | 11 I R N N S A L 11 I 1 4 I N N 2 I I
| | OO U S T Y S S A T [ 11 A T Y O O O O
Saunderstown Ri 02874 _
I N I T S A T [ I | I | | L4 1 | I ]

CITY STATE ZIP CODE

Titte or Position

Asst. Treasurer 401 294 3191

I RN S VR N N A N TN T N N S I | | Telephone number | L1 |‘l [ |‘| |

Banks or Other Deposltories: 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.

IThe Washjngton
L1 1 | i

Trust Company
[ I I O S

| ] | 11 L1 1 [ T T T N A T
7625 Post Rd
Mailing Address I | IS TR N (S T (N N NN G N A [ . | 11t 11 1 bt 1 7]
l [ O O VOO PR T T T O N A A [ 1 | ¢ | TN N T T I O O
North Kinqstown | R 02852
[ | | R VU R N U T | - I H | I | S | I“I L1
CITY STATE ZIP CODE
Name of Bank, Depository, ete.
I AR A A A R A AN A B e A L1 L]t I T O
Maiiing Address I | I YO TS SO TN N N A I A | 1 1 ] 3 | I A N T O
I A I A Ltod Lo 0 N T O I I I
| | S I N N S N AN S N S A [ I | | | | L1 1 1 |“‘| ] 1
CITY STATE 2IP CODE
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SECRETARY

DANA K ACCALLLIM
SLAERWNTENRERNT

Her sar Drece BL

SLME23Z
whacpwicTon, DO 20810-71

W rited Siates HENaLE e

OFFCE OF THE SECRETARY
A

OFAICE OF pUBLIC RECDRDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

P ostmark

USPS REGISTERED/ CERTIRIED

USPS PRIORITY MALL

Postmark

DELIVERY CONFIRMATIDN OR SIGNATURE CONFJ:R.MATIDN LABEL !

USPS EXERESS WATL

FPostmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | B
UES L]
DEL ]
]

. AIRBORNE EXPRESS

D FROM FEDERAL ELECTION COMMISSION

RECEIVE
Date of Recapt

POSTMARK ILLEGIBLE tJ NO POSTMARK Cl

FAX
. ’ Date of Receipt

OTHER___. -
Date of Receipt or Postmark -

PREPARER D H DATE PREPAREDJ_._&[ y
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