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1. NAME OF

COMMITTEE (in full)

is changed) over the lines.

(Check if name Example:If typing, type I3FBaNs ”-@i’ﬂlL CEMTLR

Tenney for Congress

Loy
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ADDRESS (number and street)
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28 Robinson Road
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(Check if address | . |
is changed) AN W N WO N T O T T S s T N O
Clinton NY 13323
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Optional Second E-Mail Address
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COMMITTEE'S WEB PAGE ADDRESS (URL)
g (Check if address |www.c!audiatenney.c«::m

is changed)
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2. DATE m Ecs \ 22004
3. FEC IDENTIFICATION NUMBER p o I
4. IS THIS STATEMENT E,CB NEW (N) OR E:E AMENDED (A)

| 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 William F. Locke

Signature of Treasurer ~ "illiam F. Locke / \.ﬂ,l L4 AJ—Z——\

el fuenne:

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 SHOULD BE REPORTED WITHIN 10 DAYS.

L

Office
Use
Only

For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1

(Revised 06/2012) I



1403120408625

[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE .
Candidate Committee:

o
(a) t}g This committes is a principal campaign committee. (Complete the candidate information below.)

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of Claudia Tenne
Candidate IllllllIlIIllIIi!l!lll[!lll!lllllllllll
NY
Candidate o Office ez State 5
Party Affiliation ,REE Sought: % House o
District .

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of ) ) )

y T R T T O T T B ] (R T T R T T A T T T T TR TR T R O B
Candidate R NN
Party Committee:

L (National, State L (Democratic,
(d) P or subordinate) committee of the e m Republican, etc.) Party.

Corporation w/o Capital Stock

Trade Association Cooperative

in addition, this committee is a Lobbyist/Registract PAC.

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

! In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committea is a Leadership PAC. (Identify spansor on ime 6.)

Joint Fundraising Representative:

(9) " This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
d committees/organizations, at least onu of which ie an authorized comrnittee of a fadoral candidate.

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.

(h)

Committees Partigipating in Jaint Fundraiser

oo Ll Ll bl ] jrecommeede] ~ " "
2 LU LIl Ll ] |reemmmefcf = "
3 LUl LUV LI L L] |recommeefch
o LD LUVl L] jrecommedCy
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Write or Type Committee Name

Tenney for Congress

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

NN L
NERRER R RREEERERERNR RN NERE RN ENE N RERENEE
Viaing Adcress IENNEEREREN NN RN ENRERRERENEE
Lttt ettt bttt
LLLILL LDl il b Lews o dleond

CITY STATE : ZIP CODE

Relationship: i Connected Organization ﬁAﬁiliated Committee Joint Fundraising Representative " Leadership PAC Sponsor

-

s

14021204026

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

Meledie Johnson
Full Name 'Jl N T A T U OO T (S N NS N TN VNN NSNS A NN NN AN (N NS N A N N N NS (Y (N Y (S T T S | |
28 Robinson Road
Mailing Address l NSNS N N SO NN NS UK WU R JUUN U N NV N TN TN NS NN TN N N (Y N TN T N N N | ‘

Illllllll[llllil!]ll}Jlllllllllllll

Clinton NY 13323
iilfl]lf!lllllllllll'lll]lj_l] |

Title or Position CITY STATE ZiP CODE

Assistant Treasurer
lllllllll{lli(lliflll Telephone number ll(l"lll"’llli'

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 William F. Locke
of Treasurer JIJlIlllll!illI!I1%IIII||l(l|lIlllllll

28 Robinson Road
Mailing Address I Lonon e

IIli!llllilllllllllllllllllllllllll

ICIIintc;nl Illlllilllll'INlYI I13I32%|l|"l|lll

ciITY STATE ZIP CODE

Title ar Position

Treasurer . [
|lll|liil_i!((lxllllil Telephone number N -
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Full Name of

Designated Melodie Johnson

Agent I B A BN N A AN A SN I AR A A AN AR A A A NN AR A A A AR R AN A A A A A
28 Robinson Road

Mailing Address l I N Y N T O IS T U NN OO N O N OO I N OO S N S OO O N T Y | ]

IlllllliilllllllIiIIIIII!llIIIIII

Clinton NY 13323
lllllilllililllllll[1||1|ll|‘|1l|l
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer
l[!JlilIll!llllllllll Telephonenumber'll"‘lJLl'llll

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_ﬁlﬁzlﬁqw\‘\‘;te‘\ﬁﬁ‘*qfﬂjl|1t11|11|11|||1|

Mailing Address |d.‘.\‘.<‘."-.v*1\°|"A|9‘ﬂc'a R RN T O TN U S U T O T TN WO MO TN T A0 Y

lllLlllIiliII!IIIlllllllll

| I I T
LG\, ;Lr\lxlol‘\ Lt 1'\H'l 11131312-13|—l L
CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address lllllllllllllllllllllllLllllllill

CITY STATE ZIP CODE
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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No Postmark

/
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