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a0 L 31 A 8 21
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FORM 1

1. MNAME OF {Check if namea Example:If typing, type
COMMITTEE ({in full} a is changed) over the lihes,

Scott for Rhode Island

ILlJIIIIIII!IIE[I||I!I_IrllllIliflll!llifiii!]

II!iJJlIIJ!IIIIIIrIIII|IIfllll!llliil[EIIEEFi

775 Mineral Spring Avenue
ADDRESS {number and strash (. . 1 i 1401 v ¢ ) .1 F § 1 &£ 1 1 4 14 1 1 1 1 4 4 ¢ | § 3 1 1
¥
{Ghad{ if address I IR S A [N N (N [ [ N N Y N SN SN NN NN N (NN N N N
E is changed) Pawtucket RI 02880.
N T I N N Y N O A I | _ | | | i S i'l i Ik
CITY A& STATE & ZIP CODE a
COMMITTEE'S E-MAIL ADDRESS
infa@jonscottforcongress, com’
Y T A o o T [ [ [ O [ O A U U TN [ S SO A (O O v A N SO - o O I ey
I T T SN P A N TR TN A N T N (N AN N (N SN N I [N AN O O N Y SVt A [N S I (O N A O I N
COMMITTEE'S WEB PAGE ADDRESS (LURL)
jﬂnscnttfnrcungress.cﬂm
N I N S e W | I R I T [ S OV I (N S Py T 2 A N -y AU AN A (N ) AN AN NN v AN AN (R o N |
I S I [ T T O I ! 'V Y T R I D SN R N S N A NN VOO AR S N S VU PR N E T VR A E I I B |

COMMITTEE'S FAX NUMBER

Lo -l =l o

2. DATE

3. FEC IDENTIFIGATION NUMBER M

4. 1S THIS STATEMENT @ NEW (M) OR E AMENDED (A)

I ceriify that 1 have examined this Statement and to the best of my knowledge and belief it is rue, correct and compfete.

Typa or Print Name of Treasumer Jay F. Jacot

Slgnature of Treasurer Yq‘ \ % E"”’]—_’ Date

MOTE: Submnission of falza, aroneosds, of Incomplete Information may subject the person signing this Stetament to the penalies of 2 U5 §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For furthar infansatian confact:
Use Federal Election Commission FEC FERM 1
I Only Toll Fraa A00-424-8530 (Feavised 02/2003)
Lircal 2025594110
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FEC Form 1 {Revisad 02/7003) Page 2

5 TYPE OF COMMITTEE (Check Ona)

it

[a) gy 1his commitiee iz a principal campaign committzs. (Complets the candidate information below.)

{b) %jg This commitlee i an authorized commitles, and is MOT a principal campaign committea. {Complets the candidale

information below.)

Name of Jonathan Scott

Candidate T N N N NN S S T T S A SN S T T S S SN S N N A A N SRR |
Candidale CORice State EE&EE
Party Affiliation Sought: Halss E Senale ﬁ Prasident

Dristrict
{) EE This commilliee suppartsiopposes only one candidate, and is NCT an authorized commitiee.
Mame of
Candidate IillLIIIrIII1It|IIiIIIIIlEEIiiiE'_i_L|EE|
{d} E This committee is & 1 s e Of subordinate) commiltee of the Republican, etc.) Parly.

=} ﬁ This commiltee i3 a separate segregated fund.

{j] E This commiltee stpportsiopposes mors that one Federal carcdidaste, and 13 NOT a separate sagregated fund or party
commities, .

B.

Mame of Any Connected Organization or Affiliated Commilttas

Mailing Address N N T A T [ A N T (N O T O O O

IS N N Y Y N I - (N I I ey e I Oy

IIJEE_I!EIIIII.’IllliIEiE!IJi"‘L!E!

CITY & STATE A ZIF CODE &
Relatianship NI SN Y 0 U I SN S Y YN I N Y S NN TS Y Y B A
Type of Connected Chrganizalion;
E Corporation E Corporation wio Capltal Stack
E Membership Organizalion ﬂ Trade Asscciation Q Cooparativa
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FEC Form 1 {Roevised D2/2003) _ Page 3

Write or Type Commiltee Name

5cott far Rhade Island

7. Custodian of Racords: Identify by name, address (phone number -- optional) and posilion of the parsan in posseassion of commitiee
baoks and records.

Full Name N O Y M R S S o S W - S OO O NS S vV OO v N N N B
Mailing Address IR TN U I VU0 e o [ O o I S e oo O N T S N S ) O Oy S S
U A N VONO OV VUL OV N N N UL AUV U A [ NN WO VUL [N P VO N R S (T DO OO (N ST N Y
S AN A I S A S B RN ;___l_f L1 i"[ -
Title or Position™¥ CITY & STATE & ZIP CODE &
Treasurer
S N S S AU R N NN NN NN VU R VR O A S O J Telgphahe fumber E i I—i i i-i EL L !

#,  Treasurar: Ligt the name and address {phona number -- optional) of the treasurer of the commitiea; and the name and address of
any designated agent (e.9., assislant treasurer).

Full Name Jay F. Jacot
F . ! 1 -« F 1 1

of Treasurer AN I N N N N N N Y S T T S T T T
/75 Mineral Spring Ave.
Mailing Address Y 0000 R N T A OO N S OO I TSV O I (T OO N N S T N
A TS T 2 IOV I T A Y I L T B L L A I I B P T e T
Pawtucket RI 02860
oo 4 o2 1 4 i 1 3 F B _1 | | l %___.___E 1 HE i“’l [ 4 1
Title or Position¥ CITY & STATE A ZIP CCODE &
Campaign -Treasurer 401 849 1912
I Y IO OO OOV I Y T A I A O O Telephone number I 11 |"'! L1 ]"‘| 13 4 !
Full Name of .
Agent I N A O A T N O N A S N O TR N N TN T Y Y W N N O O
77% Mineral Spring Avenue
Mailing Address R Y S O Y P T T T O VO T Y PO AN A I N N NN N N O
[ O A T T T T T N S O O T L L T
Pawtucket RI 02860
A N A N A N N O vy T T i | | | i L 5 1 1 I‘“E Lt
Titla or Fosition ¥ CITY 4 STATE A FIP CODE &
Asst. Treasurer 401 544 1663
l I N N N N A AN NN AN O VO AN N S N N Telephone number I [ ] i“l | _¢ |_} L1 |

-
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|_ Scott for Rhode Island _I
FEC Form 1 (Revised 02/2003) Page 4

8, Banks or Other Dapositaras: Lizt 2l banks or other deposilories in which the commiltee depoeils funds, holds ascounts, renls
gafely deposi boxes or maintaing funds.

Name of Bank, Depository, ale.

Sovereign Bank

E . 1+ 35 ¢k 4+ 0 ¢ .1 v 41 43 & o044t Jd 1 k1t 4o g bl
380 Smithfield Avenue
Mailing Address I N S N N N N N I I T T O T T S T O S S
Mail code RI1-CBO-04%8
Fi 1 thclkellti | S I I N N O (N N N O SN O N RII | I [I}zlaéﬂ o 1 1 1
aw
| I S IS O - I N R N T A N I N | | i | | | I"| | 1 1

CITY & STATE & ZIF CODE &

Name of Bank, Depository, eic.

N ST N N A N H T WO T OV N R A N R R T R T SO S HE T WO PO S I A
Mailing Addrass S T N I S A O I N S N N N S WO O - R 1_ i1
S N VR I TN N I I N SN N S N N A AN I A [ T N N NS N N N 5 | § 1
I S S S S N B A S A B A |_|_,_,| S B N N Rl SN
CITY & STATE 4 ZIF CODE &

L -
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this ﬁiir_’qg to indicate how it was received.

— Date of Hecéipt
Hand Delivered
/ J | _ Postmarked
+ | USPS First Class Mail ' ?/r}? /ﬂd,
| | Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

| Postmarked
| USPS Express Mail

Postmark [llegible

No Postmark

Shipping Date

Overnight Delivery Sejvice {Specify):

Next Business Day Delivery

_ Date of Receipt
Received from House Records & Registration Office -
| Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office-

Date of Recsipt or Postmarked
Other (Specify): |

ﬂﬂ% 7 3:‘/4:5.{
PREPARER | DATE PREPARED
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