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1. NAME OF (Check if name Example:|f typing, type T AME - ¢
COMMITTEE (in full) E is changed) over the lines. 12F€:4D55 Speemohomnh
Linda McMahon for Senate 2012 Inc.
l S I O Y O N T S S S OO T I T O O B O B S .l e Lt d | 1 B
l S S WO S U S O U N P N N e O O Y O Y R R O R e I i J
1055 Washington Boulevard
ADDRESS (number and strest) I R N OO O TN TS O N N O U N N H N W A IO O P | | I
Check if address Flocr 5
@ h i(s changed) L N T DO S W WU T T S N S OO N S O B B A O B B O A I BN AN N N NN
Stamford CcT 06901-2219
I I T N U AUV S N USRS RN AN OO T l ! l | O |'| i !
CITY & STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
{ _ (Check if address sunghi.frauen@gmail.com
E b is changed}) I RN SN T VOO NN SN O SN SR WO A NN N SO HE W SOOI O T AT bd L ik i Pl l
= Optional Sacond E-Mail Address
[ N I A SO T I s N TN OO S O S T O T ; I OO S S T ]
COMMITTEE'S WEB PAGE ADDRESS (URL)
% _ (Check if address Linda2012.com
is changed) | Lo P d Lot (O A N R | O I OO WO R I I |
| I | b4 i I bl l Lo L N S S S WO B I
HWTHTE P FoTe ey YEY R Y
2. DATE 01 N ’20;13 N
3. FEC IDENTIFICATION NUMBER p C| cooserioo
4. 1S THIS STATEMENT E NEW (N} OR @ AMENDED (A)

I cerlify 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 Mrs. Sunghi P Frauen

Signature of Treasurer ~ Mrs- Sunghi P Frauen QJ ; A ’ & - %A&- Date
-/

FEEEE

o

2R / Y HOY R YTETY

31 2013

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOWHLD BE REPORTED WITHIN 10 DAYS.

Office For further information contact;
Use Federal Election Commission
Tolt Free B00-424-9530
'_ Only Lotal 202-694-1100

FEC FORM 1

{Revised 06/2012) I
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FEC Form 1 {Revised 02/2003) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) 25* This committee is a principal campaign committee. (Gomplele the candidate information below.}

v} This committee is an authorized committee, and is NOT a principal campaign commitiae. {Complete the candidate
information below.)
Name of Linda McMahon
Candidate EillliiIi!liltll!FI\IEEélfIlE!JIEilllii
cT
Candidate fd Office o State
Party Afiiliation REP Sought: House Lﬁx Senate President -
District .
(c) E This committee supports/opposes only one candidate, and is NOT an authorized committoe.
Name of
” I i I | i 1ot i [ T
Candidate lliiiﬁliEIii:!:}I!!’I};Egll{}EE!Iiilrlii
Party Committee:
g (Natienal, State e {Democratic,
(d) ;.? This committee is a . or subordinate) committee of the N Repubfican, etc.) Party.
Political Action Committee (PAC):
ey .
(e) .1 This committee is a separate segregated fund. (Identify connected organization on ling 6.} Its connected organizalion is a:
' Corporation Corporation wfo Capital Stock Labor Organization
Membership Organization E Trade Associaticn Cooperative

in addition, this committes is a Lobbyist/Registrant PAC.

{fy D This commiltee supportsiopposes mare than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected commitiee}

ﬁ In addition, this commitiee is a Lobbyist/Registrant PAC.

B In addition, this committee is a Loadership PAC. (identify sponsor on line 6.)

Joint Fundraising Representative:

{g) This committee collacts 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} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political

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

Committees Participating in Joint Fundraiser

oL Lt el T
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FEC Form 1 (Revised 02/2009)

T

Page 3

Write or Type Committee Name

Linda McMahon for Senate 2012 Inc.

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

AenERREREERRERERRRERENEE

EEEEERERN AN N NN RN EERNNY HENE

; Cor Co cT 00000

CLL LT o Lo i )bt
CITY STATE ZIP CODE

Relationship:

:' Connected Qrganization ﬂmﬁliated Commitiee SJoint Fundraising Representative @Leadersﬁip PAC Sponsor

books and records.

Mrs. Sunghi P Frauen

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

Full Name I O SO SO N S O Ot DU AN N N N SO A I I 11 ] | 11
55 Upland Drive

Mailing Address i I SR N U I S T T P I I I | | L1 Lol i Pl S N I | l
i R KR WY VORD E NNN NN NN N N NS S N S W A - | S N ULV P N N N G | f
Greenwich CcT 068314452
; AU S T N N S N0 SO VOO O | I i i I i l [ - i‘i I !

Title or Position CITY STATE ZiP CODE

Custodian of Records
i N T TN Y N N SO OO VO A S S Y O l Telephone number l ] I'i Lok l'l [ ‘

L

8. Treasurer: List the name and address (phone number -- optional) of the reasurer of the committee; and the name and address of

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

Full Name Mrs. Sunghi P Frauen

of Treasurer TN O P N N N S OO S NN N N O WO UOE N S N A N N Lodod L4 | %} it ;

Mailing Address I I TN W SN I [ N S U OO A I I L1 L i GRS N N O O U N i
i N OO0 N N N (N N N VU0 S A N S S N OO Lol I I T SO T O | I
l | b 1t E ] | I l l i l I | oLob i“’; Lot l

CITY STATE ZIP CODE
Title or Position
Treasurer
| NN S OO NN Y W O T N N N U Y O N N T Tetephone number E [ i”l il E"t [ I
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FEC Form 1 (Revised 02/2009) Page 4 |
Fult Name of
Designated
Agent AN TN S TN VU O TSV OO NN (OO U NN N N N NS NN N SNV AV P VO OO OOt VUUY. I JUU00 SN SN AN SN N N N N N I
1
Mailing Address l IS U TSRS T VO U S IS N SN N Y U U TR O OO O O OO O UL VU VU SN N S S O B ! [ |
i IR SN PR RS DU SO S N NS B 1N I S NS N U SN NN S S S N N I S S S N S | ’ ] f
K
i CENN SO0 N TRV U VN VU0 MO VO A TN N N N N i l ; l I I A i‘“[ i l
CITY STATE ZIP CODE | ’
Title or Position ?
f | UVRRE OV R N N WO N N [N SN [N IOV Y N VOO U NN N ¥ Telephone number | ] l“‘i ol "‘E | s
a
9. 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. i
IBank Of America . L . L
TN U0 WU U N AN S S S SRS AU SO0 VU0 WU UG NN NN N SN SN SN SUN N SN Y OO OO SO SUUNE OO O A [
B 1 Commercial Place
Mailing Address l NS NN N VRN RV U FUUS JUNE VO [N S SN NN S NS NN SN SO NN SN SN N NN NN SN NN SN SN SN S NN l | \
Floor 6 | \E
f I Ll I S N | T LA O SO FOUUOE OOt N N | I T | [ l | |
Norfolk VA 23510-2103 N
AT RIS SRR S N A R T B i b BN | |
cITy STATE ZiP CODE I !
Name of Bank, Depository, etc. i ;
(First County Bank I 3
[ TN OO Mol OO A AN N N NS S SUUUS WO L NN SO SN GG S SN NN SN N N S N - I |
PO Box 740652 L
Mailing Address AN N S S N U S U VO OO OO OO AL SN NS NN TN NN [N HUUNL U SUUUE N SN S JON RO U OO N N B | i |
I OUUOE V00 OO N VO SVUUN OUI SN SN N SN U SRS A L O U WO U N N SN NN S SN N N Y SO0 A00 O Y I J
Cincinnati CH 45274-0652
[ AP R VOU R S S TN SN TN SN OO A SO SO SO S | l ! ; I l I A l'! bl I | j
'
cIry STATE ZIP CODE ’
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STICKER AT.TOP/0F ENVELOPE T0.THE RIGH 3--Q
w -_..o OFFICE OF PUBLIC RECORDS

ETURN ADDRESS} FOLD AT DOTTED LINE i
P.O. Box 77578
v

‘ .|nl.l.l.l.l..l,l..,..l..l.l..| .._
p B BT R TR A BT Wil
: . Washington, DC 20013-7578 _—— _ — — :
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NANCY ERICKSON DANA K, MCCALLUM

SECRETARY

SUPERINTENDENT

HART SeENATE OFFICE BuiloinGg
Surrs 232

Mnited States Senate s, OE 7576 716
_ OFFICE OF THE SECRETARY

OFFICE GF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MATL
Post k
USPS REGISTERED/CERTIFIED o‘ .§ l L l ;
Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
’ SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS []
UPS E O
DHL ]
AiRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE { ] NO POSTMARK D
FAX
Date of Receipt
.OTHER

Date of Receipt or Postmark

PREPARER DATE PREPARED Mgo ,3
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