1z020274900

- FEC STATEMENT OF ECRET%%&;‘%}E{‘};DSFN,«”; ]
ORGANIZATION ) -

FORM 1 S AMIL: 34
l3 "UL k gtﬁce Use Only
1. NAME OF ~=  (Check if name Example: f typing, type. i PR
COMMITTEE (in full) 14 is changed) over the lines. 12FE4M§_€ et
Friends of Joe Lieberman
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30 North Beacon Street
ADDRESS (number and street) T Y T O O U T T O N U T O OO T |
(Check if address | l
is changed) O PO U SN N T N T O SN U O O O I N O O O Ao
Hartford cT 06105
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CITY & STATE & ZIP CODEA
COMMITTEE'S E-MAIL ADDRESS
ﬂ (Check if address PLGroup@perklnscme com
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2. DATE o7 15 2013
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3. FEGC IDENTIFICATION NUMBER P ‘C 000235515_ .

4, 1§ THIS STATEMENT NEW (N) OR X1 AMENDED (A)

I certify that | 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 Shemy L. Brown

FWEEMON ¢ oD Yy e vsy
Signature of Treasurer ~ Sherry L Brown @/ Date . 07 ! 15 ioo2013
e <# it

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) g This committee is a principal campaign committee. {Complete the candidate information below.)

[(3)] D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of Joseph |. Lieberman
Candidate T Tt T T Y 0 OO PSS I N T OO SO T B A I
cT
Candidate LI QOftfice o : State .
Party Affiliation PE“,;" Sought: D House L><f Senate D President o0
District N
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. T T T T T T T T O O N R T N [ Y Y Y Y N T N [ A I A O SO O A |
Candidate O T T T O T O O O
Party Committee: b
T (Mational, State L (Democratic,
(d) D This committee is a " a or subordinate) committee of the “ n Republican, stc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. {Identify connected crganization on line 6.) Its connected lorganization Is a:
D Corporation D Corporation w/o Capital Stock m Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a |obbyist/Registrant PAC.

{f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
commitiee. (i.e., nonconnected committee)

D In addition, this committae is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. {ldentify sponsor on line 6.)

Joint Fundraising Representative:

(s} D This committee collects contributions, pays fundraising expenses and disburses net praceeds for two or more political
committees/organizations, at lsast 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

o L Ll L LI g qreemnomeenfC]
e LUl L L LIt jrecmmmedc)
3 QL Ll Ll recommedc)
o Ll L Ll || freoommeeC]
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Write or Type Commitiee Name

Friends of Joe Lieberman

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

L ) L L ol

CITy STATE ZIP CODE

Relationship: D Connected Organization DAfﬁliated Committee DJoint Fundraising Representative D Leadership 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.

Lynn Fusco

Full Name I I I [ TN [ )y e S S A O (S N O Y e | I
30 North Beacon Street ‘

Mailing Address . I IS I N Y N [N ([ N I A [ (O OO Ot DO A IO T O A I I | |
I S N W [ S N [ [ S Ny s e O VY VUt OO N N Y T A A N N |
Hartford CT 06105
! SRS A Y I N I (N O O | | ] I | i1 1 | - I | _ ‘

Title or Position CITY STATE ZIP CODE

Treasurer
| B " Y VO UV RO UMDY IO V0ol U N N I | I Telephone number I L ]‘I [ |‘L i | |

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 Lynn Fusco
of Treasurer IIIIIIIl&Illli[il!\IIIIIIIIIIIIIJIII-II

- ISO North Beacon Street
Mailing Address N N N T T

|H.'i1rtﬂl3rd| N I O OO Ot Y WO PO | | C|T ] |06\105| [ |‘| ] ‘I ] I
CITY STATE ZIP CODE
Title or Position .
Treasurer '
f U OO UONE O SN VUR VU0Y U Y VU S A T A Telephone number I [ I‘l 1 |"I | I l

L | ]
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Full Name of

Designated Sherry L. Brown

Agent [N N S Y ) O VU [ (S S [N N O N (S N OV A I I O R |
30 North Beacon Street

Mailing Address [ [N A S S [ s I A I S A N O T Y Y

Hartford cT 06105
II'IIIIIIII1!1IJIF%IIllllFIFl"lII
CITY STATE Z2IP CODE
Title or Position
Deputy Treasurer
I Lol L1 1 I I N T (N IS Ot A | Telephone number | .. I‘I Lt |‘| .

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.

[Peopie's Bank

One Financial Plaza
Mailing Address I

A O S O S S I S e S O O S I

Illll\IIr\I||||Jl|IIIIIlllilIIIII

[ H?rtfclard l

J || il
CITY STATE ZIP CODE
Name of Bank, Depositary, elc.
|Pershin§;, LLC
Ldod I S N 25 v ([ e e N 4 T ) O e O
One Pershing Plaza
Mailing Address l I Y S I T e X e e o v I N OO |
I I S S Y O eV I o [ T (NN (SO Y A A
Jersey City . NJ 07399
AR LC ] L] l I | I‘l L.

cITy STATE ZIP CODE

1202027 49053
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DANA K. MCCAELUM
SUPERINTEWDENT

WANCY ERICKSON

SECRETARY

HanT SENATE DFFICE BLILDING
Surre 232
WaghingTon, DC 205107116

YAnited States Denate e

OFFICE OF THE SECRETARY

—_—

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENL S AS: .
72-15-1
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USPS EXPRESS WAL )
' Postmark

OVERNIGHT DELIVERY SERVICE:

NEXT BUSINESS DAY DELIVERY

SHIPPING DATE
FEDERAL EXPRESS B
UPS : | 0
DHL O
AIRBORNE EXPRESS ]
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Date of Receipt
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