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SECRETARY OF THE SENATE

FEC STATEMENT OF O3HAY I8 AM g: 5,
FORM 1 ORGANIZATION
(See Instructions) Offs s ony
1. NAME Example: If typying, type LI

D {Check if name

OF ’
COMMITTEE (in full) is changed) over the lines
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I 21§Bank§traet
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is changed)
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ClTY STATEa ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
D (Check if address ] llnf?@mlan"lclﬁfo"aﬁhalng'e.?orlrl' L v a st ega g
is changed) .

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if eddress | memickforachange.com .

O

is changed)
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ATE 18] [C2ods 7]

3. FEC IDENTIFICATION NUMBER C

.

4. 1S THIS STATEMENT EI NEW (N) OR

[l  amenoeo @)

|eanlfymatlhavemminadﬂnls'ShhmunmdtcmobostdmykmMedgeambeliefitistua.cnrrectandcompleﬁs

Type or Print Name of Treasurer Patrick Terrell

Signature of Treasurer ,W

Date

3] 31|

ytokl

 NOTE: Submission of false, emoneous, or Incompiate information may subject the parson signing this Statement to the panatties of 2 U.S.C. $4379.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office For further information contact:
Use Federal Election Commission
Only Tol Free 800-424-3630

Local 202-694-1100
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5. TYPE OF COMMITTEE (Check One}

Candidate Committee: .
(a) This t_:dmmithee is a principat campaign committee. (Complete the candidate information below.}
) D This committes is an authorized committee, and is NOT a principal campaign committes. (Complete the candidate
Information below.)
Name of MERRICK ALPERT .
Candidate |IIIIIIIIIil]llJIIIlllIIII IlIIIIIIill
v CcT
Candidate Office State A
Party Affllation | PEM Sought: I:I House Senate D Prestdent =
District \
(c) D This committes supportsiopposes only one candidete, and is NOT an authorized committee.
Name of )
Candidate |Iiil|!|l\l||lIII!JII|1III'IIIIIIIII!IIJ
Party Committee:
(National, State (Democratic,
(d) D This committee is a N {or subordinate) committes of the Republican,ste.} Party.

Palitical Action Committee (PAC):

(o) D This committes is a separate segregated fund. (\dentify connected organization on line 6.} Its connected organization is a:

: D Corporation D Corporation w/o Capltal Stock
D Membership Organization D Trade Association

D In addition, this committes is a Lobbylst/Registrant PAC.

D Labor Organization

[] comprsve

M D This commitiee supportsloppoées mora than one Federal candidate, and Is NOT a separate segregated fund or party

committes. {i.e., nonconnected committes)
D in addltion, this committea [s a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sp'bnsor on line 8.)

P

Joint Fundraising Repressntative:

[{¢)] D This committee collacts contributions, pays fundralsing expenses and disburses net proceeds for two or more political
committeas/organizations, at least one of which is an authorized committee of a federal candidate.

) D This committee collects contributions, pays fundraising expenses and dishurses net proceeds for two or more political
committees/organizations, nena of which is an authorized commitiee of a federal candidate.

Committess Participating in Joint Fundraiser

1-[|]IIII!1III]III1III1 FEC (D number
2.|II|IIIIIIJIIIILJII||FECIDnumbér
3.|||1|1'1||!s;131111|||‘ FEC ID number
-4.|IEII!IlllI|lIII1I114| FEC"D"UI’“??T

Cc
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FECForm 1 (Revised 02/2009) Page3
Wiite or Type Committee Name

MERRICK FOR A CHANGE

6. Naiie of Any Connected Organization, Afflliated Committes, Joint Fundraleing Representative, or Leadership PAC Sponsor

IINQNFIIIIIIIfIilIJI!I-IIIII\|§Ill||i]lll1ll||||

I ISR SN AN BN ISR IR B A A Lo o d-bea

CITYA . ‘ STATEA 7 ZIP CODE A

Relationship: . .
D Connected Organization D Afflllated Commities D Joint Fundraising Representative D Leadership PAC Sponsor

4
3 T

7. Custodlan of Records: Identify by name, address, (phone number — optional), and position of the person in
possession of Committee books and records.

k
Fu]lName'Ira'ltd‘!:.lrml'mplllllilI[EIIIIlEIliIlIlIIlIIIJJ_I
Malling Address 15 Burrows Straet

Mystic CT 06355 _
Title or Posttiony CITY A i STATEA _ ZIP CODE 4
Treasurer Telephone number - -
8. Treasurer: Listthe name and address (phone number — optional) of the tredsurer of the committee; and the
name and address of any designated agent (e.g., assistant treasurer).
Full Name
of Treasurer Patrick Terrell
Mailing Address 15 Burrows Street
Mystic . CcT 06355 -
Tile or Position ¥ CiITYa STATEA ZIP CODE A
Treasurer Telephone number - -
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FEC Form 1 (Revised 02/2008)

Page 4

Full Name of
Designated
Agent

Mailing Address

Title or Position'¥

CITY A

Telephone number

STATEA

ZIP CODE A

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

safaty deposit boxas or maintains funds.

Name of Bank, Depositery, etc.
‘ IBa!“kIOfiAfneiﬂclal | O | I I | NV I I T Y N T N O I I | J_i
Malling Address I?‘Yvﬁs‘lm71"|s?°?t| | N TR Y U N M D IO A A SO ]
| S I T Y D I | I T | L1 I N N S O N I | I
| W‘F | S I O A I | L1 1 JJ I qTi I | In§3qsl_|2151§ |
CITY & STATEa ZIP CODE a
Name of Bank, Depository, etc.

Malling Address Ll 1
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NANCY ERICKSON i PAMELA B. GAVIN
SECRETARY i SUPERINTENDENT

HART SENATE OFRCE Bunping
SuiTe 232

Wnited States Senate WagmoTon 0¢ a5t
QFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WA.

B 1% D9

Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED
‘ Postmark
USPS PRIORITY MAIL
Postmark

DELIYERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE: .
SHIPPLNG DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS oy

UPS ]

DHL ]

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK []

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER (D | DATE PREPARED 85 "/ m




AR

0N



