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July 23, 2008

i\
Mr. Allen Norfleet'
Federal Election Commission
999 E. Street NW
Washington, D.C. 20463

RE: New York State Committee for Responsible Government
ID #: C00452342
Statement of Organization, received 7/1/08

Dear Mr. Norfleet,

As the accountants for Ecology & Environment Committee for Responsible Government we are
responding to the information request dated July 16, 2008. We have enclosed a copy of this request for
your reference. :

After reviewing the previously filed FEC Form 1, it was discovered that the form was incorrectly filled
out. The name “New York State Committee for Responsible Government” does not exist as a FEC PAC
and should have been “Ecology & Environment Committee for Responsible Government.” The
identification number, which was left blank on the previously filed form, should have been
“C00147918.” These items are highlighted for your reference on the attached copy of the request.

We kindly request you update your records to reflect this information. The correct amended Statement of
Organization is enclosed.

If you have any questions please feel free to contact us at (716) 847-2561.
Sincerely,

RSM McGiladrey, Inc.

Jeff Zawada
Tax Senior Manager

JZ/kmp
Enclosures

cc: Ronald Frank

Arold Maxick
800 Liberty Building RSM McGladrey is an
Buffalo, NY 14202 independent member firm of
716.847.2651 RSM International, an affiliation
Fax 716.847.0069 of independent accounting

freedmaxick.com and consulting firms
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FEC STATEMENT OF WG -5 M 9: 29
FORM 1 ORGANIZATION p

Office Use Only
" COMMITTEE (n ful) Coange "~ ovrmemner ™ {12FE4M5 -
E,clOLO6Y) & ENVIRONMENT COMMITTEE FOR) | 4 ;) 1y 4]
RESPONSIBLE, GOVERNMENT | | ;4 ¢y v 10 s vy 0]
ADDRESS (number and street) 3,68 PLEASANTLE®W DRILVIE 1 ¢ 4 1 3 4 4 g 01 1]
% (Chack if address Lo v v v v v v v v v v v v v v ol
-+ s changed LANCGASTER , vy INY (14081, ]
cITY STATE 2IP CODE
COMMITTEE'S E-MAIL ADDRESS
T YO T N T Y T Y T TS T T A N U T S A TR T A A A B M S O A I
T U N O T T T N N T FO T N T T A N N AN U W0 N MG T OO AN A B B A AN O AN A I
COMMITTEE'S WEB PAGE ADDRESS (URL)
ST OO U N N NS N T TN T A N O T Y Y L Y 0 A B N BN B N A B A B BB
TS T U T T T N N YO T T N VO T P A B M A A 0 WX OO B0 AV AN A A A

COMMITTEE'S FAX NUMBER

T 3 IR B A

2. DATE

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT NEW (N) OR AMENDED (A)

1 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 RONALD L FRANK

Signature of Treasurer @MJ M Date »08

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.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
o Toll Free 800-424-9530 (Revised 12/2007)
nly Local 202-694-1100

FE3AN042.PDF
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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a)

This committee 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

Candidate IIIILIJ;IIIIILIIIIILIILIIJIIIIIIIJIIIILI

Candidate Office State

Party Affiliation Sought: House Senate President ' :

District £ ..
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
- I T T T T T T T T T T T A T (O (N SN O TR A SO B

Candidate ||LlLllilllll|IJIIJIIIIIIIIIJLllliigiil
. Party Committee:
LA : (National, State (Democratic,
':':! (d) This committee is a or subordinate) committee of the Republican, efc.) Party.
& Political Action Committee (PAC):
g (e) g . This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
M Y Corporation . Corporation w/o Capital Stock § Labor Organization
Q
o Membership Organization Trade Association Cooperative
™

(f) 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 Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(@

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

(h)

Committees Participating in Joint Fundraiser

o L L L L L L L] ] | P o number
2 LLL L UL UL UL L b L g d | | ) Fe o number
LLL LUV L b L L h g L | | oo number]
 LLLL UL L L Pl L L] [ fFee numberd
s LI L LU T LI L L] recD nmbel

w

FE3AN042.PDF



&%
7y

L

<
M

o
ol

-

FEC Form 1 (Revised 12/2007)

Page 3

Write or Type Committee Name

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

Ll bty

EEENEEREEE NN

ettt rerrrrrt ettt et rrprd

Mailing Address

EREEEEEE NN NN NN

EEEEEE NN e

S 1 1 N PRI O PO
CiTY STATE ZIP CODE

Relationship:

-
EConnected Organization §= ; Affiliated Committee

, " Leadership PAC Sponsor

" Joint Fundraising Representative

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

7. Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of committee
books and records.
Full Name Lllllll | I I T T B 1.1 IJLIIIIlIlJIIII
Mailing Address l SV N T I O | i IS N T NN I T T T I T U A l
| U S T O U Y N N I | L1 | A TN U OV N N OO J I N T I
I_L | N T S N Y Y O ] ] | 1 I l I I !‘[ 11 l
cITY STATE ZIP CODE
Title or Position
l N N N N O AN O AN Y A N N U Y O N A O l Telephone number I [ l-l L1 l'l | ]
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

lIlllJll

lllillll

IIlilllJ

Full Name
of Treasurer Ll I O Y I
Mailing Address l_L ]
I (]
l_Ll

|

Lo

IIJ"[|II'

Title or Position

I]IIIIIIIIIII

FE3AN042.PDF

Telephone number

STATE

ZIP CODE

Llll'llll'lllll

|
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FEC Form 1 (Revised 12/2007) Page 4
Full Name of
Designated
Agent QBN MY B o v e
Mailing Address |3,6,8 PLEASANTVLEW DRLVE) 5 1 1 vy 30 13 1]

IJllIJllllllllll|I|I14III|III|I'I|I

anAlI‘l]QAJS(TlE|R| Lt L]Nl |l|410| §6|'| N I

CITY STATE ZIP CODE

Title or Position

l\_1|!|g;1g;] PRIEISITIDENIT | 4.1 1 1 I Telephone number IZ[l|ﬁ|"b_ﬁ_]A_|"L8_|_Qﬁ_[Q_J

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.

lljllllll]lllJJl]lIIIIIIILIJIJIJLLIIIII

Mailing Address L o s vt

LlllLIlllllJllllllII[;LJ;LILIIIIIIII]
LIIILIL!|IJJIILJIJ]'|II‘LlllJ‘llll]

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

lllllllIIl|I|I|IIIJ_IIIIJlLII|||IIIIII|l

Mailing Address LllllllllllJIIllII|IlIII|]IILLIlIIi

LII!I[L!IllJIIlllJlllIllllllI]IL|ll
[llIlIlIIIIJllllJ_lJL_L_][JILII‘[LIII

cITY STATE ZIP CODE

FE3AND42.PDF



FEC Form 1 (Revised 12/2007) Page 4

Full Name of

Designated
Agent [RIONALD SS(KKARE 1 | 1 0 b b0 b it
Mailing Address P68 PLEASANTIEW DRIVE |, , , | ;v 41

lJII|IIIIIIIIIiL|J|I|IIIIiIIIII!LI]

LANCGASTER 4 1 11 11| Ny L,4,0,86- ;]
CITY STATE ZIP CODE

Title or Position
Ly vv vy v vy v v gl Telephone number |7 1 ,6]-16,8 4-18,0,6, 0|

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

(i) safety deposit boxes or maintains funds.
W Name of Bank, Depository, etc.
Q
Q)
=i T R B R N A B S A R N 0 T A N ST A ST A B A B A N B A S N N AN A A AR
x2
<] Mailing Address L v v v s v g
Nl
Q I B NN N N S N N O A O B A A A N A B BN O SN AN BN A SN A
)
o~ Loy v v v v v v v o g | Lo Le oo v -l o
CITY STATE ZIP CODE
Name of Bank, Depository, efc.
U O T N T T O T N YO WO M A S O N AN N N N BN AT A0 B B AR A
Mailing Address L v vt v v e e ]
Ly v v o v v v v o v v v v v v v vy g v g |

LIIIIIIIIILIIIJLIIIII'L]IJII'I!III

CITY STATE ZiP CODE

FE3ANO42.PDF
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