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5. TYPE OF COMMITTEE (Check Ona)

Candidate Committee:
{a) This committee is a principal campaign committee. (Complete the candidate Information beiow.)
{b) D This committea Is an authorized committes, and 1s NOT a principal campaign commitlee. (Complete the candidate
information below.)
Name of
Candidate ’ f“';'i'}f":ﬂ"!flﬂ" S B S SO I N S S R | I S U S S SRR
Candidate L Office State EM:.__
Party Affillation DE_M . Sought: D House E Senate D President E:
District

(¢} D This commitiee supports/opposes only one candidate, and is NOT an authorized commitiee.

Name of |
Candidate O U S S S R P S S L I
Party Committee: T T s
(National, State (Democratic,
{d) D This committes Is a P (or subordinate) committee of the L . Republican,elc.) Party.
‘Political Action Committes (PAC): '
(e) This committee is a separate segrogated fund. (Identify connecled organization on line 6.) lts connected organization is a:

D Corporation
D Mombership Organizati

on

D Corporation wio Capital Stock
D Trade Assodiation

In addition, this committee Is a LobbylstRegistrant PAC.

o D This committee supports/opposes mora than one Federal candidats,

committes. (i.e., nonconnected committes)
D In addition, this commitiee is a LobbyistRegistrant PAC,

D In addition, this commi

Joint Fundralsing Representative;

{9) D This committee collects contributions,
committees/oryanizations, at least

P D This committae collects contributions,
committees/arganizations, none of whi

itea is a Leadership PAC. (tdentity spansor on line 6.)

D Labor Qrganization

] comene

and is NOT a separate segregated fund or party

pays fundralsing expenses and disburses net proceeds for two or more political

one of which Is an authorized commitiee of a federal candidate.

Commitiees Participating In Joint Fundralser
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FEC 1D number

FEC ID number

pays fundralsing expensas and disburses nat proceeds for two or mare political
ich is an authorized committee of & federal candidate.
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Write or Type Committee Name
Stephen F Lynch for Senate

6. Name of Any Connected Organtzation, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
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Mailing Address L ]
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L . o Lt
CITYA STATEA ZIP CODE A
Relationship:
D Connected Organization D Affilated Committee D Jolnt Fundralsing Representative D Leadership PAC Sponsor
7. Custodian of Records: Identify by name, address, {phone number — optional), and position of the person in
possession of Commiltee books and records.
| Brian F Miller ) ) . I
Full Name Lo S SV U T N VO S DO S SN Sy S A S
Mailing Address 105 Farragut Rd
South Boston MA 02127 _
Title or Positiony CITY A STATEA ZIP CODE A
Treasurer Telephone number - =
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 (e.g., assistant treasurer).
Full Name
of Treasurer Brian F Miller
Matiing Address 105 Farragut Rd
South Boston MA 02127 -
Titla or Positiony CITY A STATEA ZIP CODE ),

Treasurer Teleghone number é’/ 7 _026'? - _?36(
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FEC Form 1 (Revised 02/2000) Page 4
Full Name of
Deslignated
Agent David N Martin
Mailing Address 202 Bonham Rd
Dadham MA 02026 -
Title or Positony CITY a STATEA ZIP CODE A
Assistant Treasurer Telephone number _ _

9. Banks or Other Depositories:  List all banks ¢r other depasitories in which the committes deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, ete.
; Citizens Bank
RN SN VNN S S N SR VRS U W S S S S S S
., 53 Tremont Street
Maiing Address I S T U S U O AL S T S S N S ST S SR SNPRN R
[FS U VIR WU S SN SRR SRVSUN N S RN I N R N PV SR B N |
' Bogton _ o o MA - 02127 _
P ! PRI I E S S S SN SR S o [ I el O D T
CITY & STATEa ZIPCODE a

Name of Bank, Depasitory, efc.
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