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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of PETER DAVID SCHIFF
Candidate s T e U YOO S S U T N M T T TS O OO S N O B Y |
c
Candidate . Office p— State mT
Party Affiliation ,REE Sought: E House i)g Senate a President 00
District -
{c) L.ﬁ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of T T [ T I T T N T T T T O e T A R T A (I
Candidate S T T O T O 0 00 O A L . R W A I O
Party Committee:
¥ (National, State Uit (Democratic,
. or subordinate) commitiee of the _ Republican, etc.) Party.

ﬂ Corporation B Corporation w/o Capital Stock Labor Organization
B Membership Organization Trade Association Cooperative
m In addition, this committee is a Lobbyist/Registrant PAC.
) This committee supporisiopposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. {i.e., nonconnected committee)

In addition, this commitlee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.}

Joint Fundraising Representative:

(9) 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.
)] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

commitiees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

e Ll Lt yrecommeCy
o Ll L LIl |rommmeade]
o 1Ll ffreopmmeic]
o L Ll |reeommeiGl
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Write or Type Committee Name

SCHIFF FOR SENATE

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

NONE L ety
TN RN EN AR RN NN NN RN RN RN
Mailing Address Ll rrrrrvvv v bbbttt
L L]
LU i) ] e -l

CITY STATE ZiP CODE

Relationship: B Connected Organization Qmﬁliated Committee

i Joint Fundraising Representative ELeadership PAC Sponsor

books and records.

Custodian of Records: |dentify by name, address (phone number

-- optional) and position of the person in possession of committee

ANDREW SCHIFF
Full Name | [ U N VOO W T A (U O N N N S TUPO VU N WS O U SN A VN[O U VN A SO VU OO N N '
PO BOX 1134
Mailing Address i [ NN N T N N VOO YU S S TN N NN VNS O I A N SN SO U T N U OO AN N S J
l [ T T VOO WO I NN N OO AU JON N SRS UV O VU AN (N U O VU NN NN VU PO VN SN NN OO S | I
WESTON CT 06883
l IR N N SO SV O R NN UUNG SN U NUNNEN N N NV Y | ! l | I I I I'! Lo 1
Title or Position CITY STATE ZiP CODE
TREASURER 646 498 M77
I S A VO T N T VOO0 WO P AN T S A T S | i I Telephone number | [ l' 1 [ I‘E L

8. Treasurer: List the name and address (phone number --

any designated agent (e.g., assistant treasurer).

Full Name

ANDREW SCHIFF

optional) of the treasurer of the committee; and the name and address of

of Treasurer [T ST N VO WO N (RN U VU N NN [NV 0 U N NS PO U AUU NN [N OO Y OO AN SN SUUV SN SO NN S RO SO ;
» ' |PO BOX 1134 ‘

Mailing Address I T T T | [T OO T T T Y N UV U VOO N G O N N NN O OOV VNN SN N e W |
l TS TS N N NN UL Y PO NN NN VOO U U SN TN OO O O O N NN O S NN NN N O SO N S B ]

IWIES.EFOPI VU0 PO SR N N N SO N SN N N l 1 CET ! !06(883; L.l l'! LR l
cmy STATE ZIP CODE
Title or Position
TREASURER 646 498 1177
l SRS T TN N NN PO s N N N Y N U SN N INENOF WO S Telephone number ' [ I“I (. I‘“l L4 ] |

L

I
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated SCOTT B MACKENZIE

Agent S RN WO OO R [N U O NS N N G R OO VUO VU AV NS NN NN NS U FUNO U A s O SN AU NS TN HN S O ]
2776 S ARLINGTON MILL DR #806

Mailing Address ; (I N SO0 WO DUV N SN N N SO S N SO N N N[N O O O U O NS S N [N N N S l

|i||€§iiEl!IllIil;’iE%iileililEllll

ARLINGTON VA 22206
I NN N N TN NN POV YO UOOE VR NS NN NN SN WO (O S0 I I } | I Londondd l‘“i | ]
cITYy STATE ZIP CODE
Title or Posilion
ASSISTANT TREASURER 703 868 1776
ISV S N U VOO N (N[N0 [UU: VO VOO A AN S N B | ! Telephone number ‘ [ |“| (= !‘1 bl !

Banks or QOther 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.

[BANK OF AMERIGA

117 OLD RIDGEFIELD RD .
|IEIII?lI!!IilEJI%lll'ii!liilll!lll

Mailing Address

IIil!!IIIISJIIiiliiilliiillllilllll

WILTO cT 06897
IILTINIllill!lili}IIll!lt III"

CITY STATE ZiP CODE

Name of Bank, Depository, etc.

Mailing Address I;|i(l!|ll!l§IEiI;!IIIi!lll!!EII!El

|iJIlIlIll!lEliEliii!ll!l[lllilllll

ll[ili!EltIi!!lI!l!Iilliilli'li!EI

CiTY STATE 21 CODE

1202019089824
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