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1. NAME OF (Check if name Example:If typing, type S A ©
COMMITTEE (in full) is changed) over the lines. 1 FE4I?I5 .~ m
NN BROOKES FOR CONGRESS
2SN S N S A T T Y | AN T N S (NN N [ VOV [SUPO PO N S S T S N N (SO Y S PO A N | [
IIIIllIlIlllll]I!II[IIIIl.Illlllllllllllllllll
PO BOX 274
ADDRESS (number and street) I S N T I I N S [ NN T NN T (S el S [ I O S N |
(Check if address
D is changed) I N S S T S A S HA I B A A B B A A S B R A A
WESTBROOK CT 06498
I 1RSSO SN TSN SN N A N [ (NN SN S I l | | | ] 1 1 ]_I L1
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

D (Check if address
is changed)

info@annbrookesforcongress.com

[N N S N S U VAU SURUoY U U T SO S N S

Optional Second E-Mail Address
|aIlexi,bwqa.pp@@cpmcgstl.npt |

| I Y I |

COMMITTEE'S WEB PAGE ADDRESS (URL)

D (Check if address
is changed)

www.annbrookesforcongress.com

N N W N NN N (N N O [V N N N N B |

r‘ﬂ"ﬁ 1 Fow o YR YK Y
2. DATE 04 05 2016
o " L w W w
3. FEC IDENTIFICATION NUMBER » C - o
4. IS THIS STATEMENT E NEW (N) OR AMENDED (A)

| certify that 1 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

Signature of Treasurer

ALEX BARNA

ALEX BARNA

/&é%ﬁ/_—' Date | 04

Wy /

D ¥ D
05

P YR Y NY Y
2016

NOTE: Submission of talse, 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.

Office
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| Only

Federal Election Commission
Toll Free 800-424-9530
Local 202-694-1100

For further information contact:

FEC FORM 1
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) t)_(; 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.)

Name of ANN E. BROOKES
Candidate I S T N T N O U T I VO T A T TN A TN (N NN N N N HN N A |
cT
Candidate v Office - State A
Party Affiliation REP Sought: E House D Senate D President 0
District 2
(c) D This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
: [ T T T N T Y I Y I R N N A Y T N N Y S Y S O SO (Y B
Candidate T O T T T T T O A O A 0 A
Party Committee:
LA (National, State v (Democratic,
(d) D This committee is a . or subordinate) committee of the P Republican, etc.) Party.

Political Action Committee (PAC):

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

(f) 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 Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9 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) D 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

o Ll UL L LU L Ll L L | ] ] P i number
o LUV L LU L L L] ] ] )FecD number
0 Ll UL L LU Ll L L | |FecD number
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

ANN BROOKES FOR CONGRESS

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

O L
SERREREER NN ER RN RN RN RN AR ERE RN NN RRE RN |
aling Adirss IEEEEERENEEENEERERNNEEREERRERE RN

N P RS & IR |

CITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁliated 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.

I
ALEX BARNA |
Full Name [N S T (N S S Y [ (S A S U U e SN U S T N NN N U NN SN OO N N Sy B l i
270 S WOODMONT DR i
Mailing Address | [N T SN O ([N [ (S N T U (N S N T T O N T A B I
| Y N VN [ O TSN TN NN Y [ I N I N S U TN T S N S o | I

I DOWNINGTOWN 19335

ARSI S SR AT S R A R S R RIS b S

~FEEITOOE W ) T O TR

Title or Position CITY STATE ZIP CODE
|
i TREASURER ., 610 873 8215
! A S A AN I A A S AN AN A A A Tetephone number |1 1 J-1 1 |-l i1 1

|
|
| 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 ALEX BARNA
of Treasurer SN O N N N S O A N SO s [ (S N (N (N [ [ N (N OV (N TN N N O A O O O | I
i [270 5 WOODMONT DR ‘ |
Mailing Address S S NSV R (N N S S (N A I (N Y S A N O
| N SRR NS IS SO U N VO N (O OV S Y (N T (e (N e T Y O O I
|
f DOWNINGTOWN 19335
% I S SV [ (N U [N TN N N Y N S S | | I p(\ I [ | I“L Lt I
! CITY STATE ZiP CODE
| Title or Position
TREASURER 610 873 8215
| N O [N N [ N S N S I TN S Y | Telephone number | 11 |" l | I"l L1 1 |

L | d
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Page 4

Full Name of

Designated SANDY SEWALL

Agent I N O AN N T N A Y N S I | L1 i) I N O Y VO O N O A l
110 LAMB TAVERN LANE

Mailing Address I I I N N T O Y I B | (I I I I T I | I I I A O I
l | T N N NS N N Y S [N S SN S O e N A Ay S | I N S Y | _l
GLENMOORE PA 19343
I I Y N R U [ [ N N O U Y| I I I 41 1 J_l 1 1 ’

CITY STATE ZIP CODE
Title or Position
ASST TREASURER 610 942 7625
N N AN U T T I T S (T O T Telephone number I [ I‘I P J‘I Ll J_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.

lTDBANK
!

) T T B | | R N N N N N N U T | i
180 E LINCOLN HIGHWAY
Mailing Address l 1 I T S N OO Y N T | P11t I [ S N S O T O | i
l S A O VOO (U O A TN Ay W | Lk | (R SN N SR RO Y A O N A By | Ll
IE)J(TCI)NI I T N N I S N A | L1 | I I F’IA I [1913411 Ll l"l 1l LI
city STATE ZIP CODE
Name of Bank, Depository, etc.
l NN Y T N O O N N SO O Vo | | I N O N S OO O N B | | 1 l
Mailing Address I N S N N [N U VU O N I | I D TN RS TN N SN N Y N N | J_I
L NS W N I A T O O N N I I N U N N N O N A Y JJ
I S T O TN (N N I S | . l l ] ! l - l_l_l I l
CiTy STATE ZIP CODE




W3 Jo Apadodd ayy 5) Buibexoed spyp

“PaMIBsaI SIYDU ||V :£LOT AINF 19DIAIBS [BISOd *S'N @ JE1d3 "Bjesal 10 Jou st Buibeyded s|yg *ME) [e1ap3y Jo uonejolA B 3q

Kews asnsiy sjuswidyys wiSS34dx3 pe Ajolg Bujpuass U} 3sn 104 Ajajos papjaoud s| pue @9D1A49G |2350d °

. Ad0OQ 33SS3HAQV-E

o

9666-000-20-0692 NSd

i wa
Wi
ainjeullis sedodwy

@ s

$102 AHVANYI ‘g-LL 138V

swlL |{(ANQAWI) idwally Aenieq

. Vo,
& L5 &

1Y
‘papniou| esueInNsul 00'001$ I._
1L SdSN 40 dnydid 104 &

Pt - D4y

*L181-222-008 1189 JO WoD'SdSN USIA "uBuf

wd O
w3

oinjeubls eeioidwy

(ATNO .u...n: F21AH3S V.LS0d) AHIAINZ0 B

(ANaQWN) dussly Aiaaeg

oo £9 A0 K5
D (]

/ (AXINO $35S3HAAY 'S o + dIZ

N _.\.ﬂ, m/c/. C“ m ﬁ\w}.
/ - - T
\.5 2 _.u &\:w.m IN ch\u \\

N 'S 27is NN I M s x
. Gl M‘, 4L .,,w vy 4T \ L.. |22 ;\S 4

{ } aNOHd “UuN1ud 38Vad) ‘0L

Asmitn [J

(AINO 35N 3D1AY3S TVLSOd) NIDIHO

&wmw ddXxd ®JDIAYIS TVLSOd

. . A, ~ )
_s\\.\ -, ‘520 'sql ] ._J_\g.\\ o \\v .\w D .ﬁ
s sienr8afojdws eoumdecdy
- Pt
«=*" speq 9 oBeisod jej0), | 06y wniwasd Aepyopykepung | O1EY _m_ml\ biem
s| . 8 RN
o0 uopeodsuRlF . e 1 wo I B
- [BWuy BAI | 884 idjedey umiey e84 AleA0Q WY 0e0L p aw)y
SO ' . NooN LB o t \\.\.
- ”.mi\.\.\ ) $| waooeO wvosor | -7 LY L1F
804000 | .  Bo4 eoumnsyl suit Aienjeq peinpeuds | (AMGQMWI) peidedy eleg
$ L e e d . . "
- R S S A ) el 4
o i R 2y
. A I waamn | -
s » Nl ‘ eBmsog 018Q AIBAIEQ POINPOYdS 8po0 diZ Od (5 MO 'SoWE8 00D 4 (€40
ab] fea-z[] . fegi[]

T
T =
>
,orn.m_h D x TIVIN *
UIE eAlIHOIYd
S»C o
=2
- 2

\

t v

3SN TYNOILY

TGN g

£0-526201 88062y

S6'22$

91 'S0 Hdy
mnnmmm<

d 'NMOLON :
%_é\_,o_o_ o
dsn .

3ovis

S3LviSsa3liNn

rd

5,80SSAIPPY AL U} Wl 6} 2ATE] [ BOAIBS [E1SOd U} ‘PEXIIUD 10U 51X0q 0 J) 8003 1d]e0s Wioy esELdIng

(s usirew o ) xoq painbey eimEuBIS, eyl Xo0yd 1MW Jefew BYL ‘/ON IHINDIH IHNLYNDIS a

"~ KiiGeIVBAB J0) 83110 150d [890) 20 uiG'SJSN O) 10}6H,
(.eiqeyieAR H18UM ‘B6) [RUONIPPE) PaJINbeY AieAeq WY 0E:0L []
(.eiqepieAe 610U ‘0e) [EUOIIPPE) Pesunbay Aieajeq ABpiloH/Aepuns [
(Aesp sseuisng 1xau paseayap) Asealeq Aepinjes oN a
suondo Asealleq
*AiBAT8p o B1nBUB)S §,08SSAIPPR BY) UG o) BujdwepB INoYM UoRE00| 8R0S JBUIO 10 650B1dB38) [ew

d (2HO Bis s, oY) seJnbey

[euofitppe

(Ao 3sn 1aw0IsN)) SNOILDO AHIAINIA

- (aigeaydde ) AINNODOV AG INIIWAVL

1 T e .
YU W
; \
.

Pl :
hn0w~ 4@
‘7 : IRVEAIVY m.\,.w..‘u.\)_,.__ .\WJ; Jm\ ﬂu\.L .
v ! ’

AR .\.s,_. X J/ é

Ungd 3Svad) SINOY S
ATINO 3SN H3WOQLSND BN

o = (
VR f = _\\.\_Svmzo:u

181931 SIIHOD TV INVIN OL AIWHIS ILIHM

NOD'SdSN 1V SN LISIA

—_—
}

90000010

$'6XSZL:d0 €103

"d3¥INO3Y 38 AV
«. .. Nollvav1d3d s
© “ATIVNOILYNYZENI ¢

"S°N IHL NI 3DIAN3S 1S3,

.SS3dd

11V
ALINOI

(o @ < L5 o
£9b02 h :
2004 __ VIS OL ATWSI4 SS3dd

s

PUS—L EFT—-CUD- . IV ( CHOOUD 5

|
‘

TVIS OL ATWI4. SS3




£ 1 =3

I 1 1D T ) I

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked ~ Date of Receipt

USPS First Class Mail

' Postmarked (R/C)
USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

4/ e

/\/ USPS Priority Mail Express

Postmark llegible

No Postmark

Shipping Date

‘Overnight 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

Other (Specify):

Vs 4’/4/14
PRE ER DATE PREPARED

(3/2015)




