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1. NAME OF ; Check if Example:If typing, type AT ANE Rl
COMMITTEE (in full 0] . changed) over the nes. 12FE4MS =

. 1
PLUMBERS & PIPEFITTERS LOCAL UNION 74 POLITICAL

ACTION COMMITTEE

l'lllll_llllllIlllllllIll‘lIIllllJl_Llll'lLlll'Jlll'
I_L | S 1 R N I N N N N N U VO T N I T O | .I | I | .I | I 1 S I W O Y A A O A N | ' .
201 EXECUTIVE DRIVE ' ' :
ADDRESS (number and street) | I 1 A T TN O N SN S N (S TN O N T (U N O N U T S N (N (N O O | |
v
(Check if address l | I N T T T N NN O YU T TN T N NN R O N [N (NN NN T AN R N TN AU N AN DO N N | l
Q is changed) NEWARK DE 19702 '
|lll'lllllllllllllll III Il'lllI‘IJlJJ
_ . CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS : |
LOCALUNION74@YAHOO.COM : |
l_l L1 11 T S R N T B [ I N N N U W (N U T T TN N T O I O N A | LI _
I__l | SR (Y N T O N A (N T N (N AN (O O I | I 411 Il I O O TR TN N T S (N T NN NS A A T O I l
COMMITTEE'S WEB PAGE ADDRESS (URL)
|_1 | I T O I I s | I’l | S NS VY T T T N N T N O | l. | l | I N T N S S (NN U TR I VO O T | JJ
Ll | N (N U T A N TN O U O EU U U U (N AN N NN Y (S SO S O Y I | Il | I S W N T A N O Y O T T |
COMMITTEE'S FAX NUMBER
-y 302 325 3526
LJ 1 I" [ [ I
1 U &0 : YLEYXNYLY 4
2. DATE - 23 £ 2008
3. FEC IDENTIFICATION NUMBER b LC 091?23,49“ R
4. IS THIS STATEMENT ﬂ NEW (N) OR E AMENDED (A)

I certify that | have gxamined this Statement and to the best of my knowledge and belief it is true, correct and complete. '

Type or Print Name of Treasurer

Signature of Treasurer 73 ;VL /? 2 4/’ o . Date ;-

"MARK R. PERMAR

“'ﬁ"-'l"‘ﬂ"g(_:
¥

07

23 [ 2008

WY ¢ PVRYTYY T

fi

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.
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5. TYPE OF COMMITTEE (Check One)

(a) E This committee is a principal campaign committee. (Complete the candidate information below.)
(b) E_E This committee is an authorized committee, and is NOT a principa_l campaign committee. (Complete the candidate
information below.) : .
Name of ) ' . )
Candidate LILIJIIIILIilJ'LlIILILIJIIIILIJIJJ_IllllJ
Candidate T Office ' . State s
Party Affiliation o o [ Sought: H House S Senate ﬂ President s
' District .
(c) L.f This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of .o ’ . N
Candidate Llllli'lIILIJIJIllllliJJlllILIIIJIILIIIJ-
- Fe="¥=T  (National, State — (Democratic, .
(d) L This committee is a ettt or subordinate) committee of the L .Republican, etc.) Party.
(e) El This committee is a separate segregated fund.
f) "":f This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
=i committee. .

6. Name of Any Connected Organization or Affiliated Committee

PLUMBERS & PIPEFITTERS LOCAL UNION 74

lilll_l|ll¢IJlll|llll-;ll-llllllllll'llll.ll'lllLlll.J

T O U 0 T S T A T U TS P W U T N U 0 W A O B W B B A B A I
Mailing Address | %0} EXFClU]l‘IYEI DFSYEI: I RN R N U N A | .l R T TSR N TN OO N T l
Ill'lJLIJIIlIIllllllLl.L|l||l|l14Lllll
NEWARK . DE 19702
|l;LlIIJI|IIIlgll.IlI lll lJllLI"Illl|
CITY & STATE A ZIP CODE a
N UNION :
Relationship ek S TN R YU T U T T T U T T M O S Uy SO MR A B AU A R A
Type of Connected Organization: ’ ", -
N ™ ' e .
T Corporation fad Corporation w/o Capital Stock !,)_(j Labor Organization
™ = - '
i.i  Membership Organization - Eac  Trade Association led  Cooperative
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FEC Form 1 (Revised 02/2003) ' . _ Page 3
- Write or Type Committee Name ' '

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 IIJ_LI((tLllllllllll(lLl!lllll..lll'lll(l-ll

Mailing Address ILIIIIIIIIIIIIII!III_I.IIIIJLI.II'IIIII

IL«lellllllflllllJ'L_L__l'llllll-|1¢|l

Title or PositionV CITY A . STATE A - ZIP CODE A

lJ_LIL¢lILI|IIIIIIIIJIII Telephone number ljll'[ll-]‘lllll

8. Treasurer: List the name and address (phone number —~ optional) of the treasurer of the committee; and the namie and address of
any designated agent (e.g., assistant treasurer). ’ ’

of Treasurer I I N TR I A I

IIJIIl_lllll_lll.llll[l.lllll'.ilill_
4 MATSON COURT ' . ' S
Mailing Address L v v v v v g e il

I S AN S B A AN T N SN A A A AN SN A N AN AN B S S A A TR I
L WELMINGTON, , ), ;o y ) [PE) L9803 gl )

Title or Position'V cYa : STATEA - ZIP CODE a
TREASURER _
I X S S S S I T O N N Y | JJ Telephone number l_l 1 J"I (I |'| L1 ‘

Fuil Name of
Designated

Agent _ IlLllilIIIILIIJIIIII'JllilJJ.i.lllllJlllll

Mgiling Address I_J_ | N T I W A S TN T (N Y I A S O | Il N T Y A T T (N | .I Ll I
l_LllLllLllll.llll.llllllLl_l'l P v d
Lo v o gy a g b Lo Lag I -l o]

Title or Position'y - CITY A STATEA ZIP CODE a

IJ_] NN O TS TN N T O Y N TS O I Tglephonenumber Ll l I‘l RN o B 1 l

FE3AND42.PDF
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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. o

" FIRST BANK OF DELAWARE : SRR .
IIIIIIIIlllllIIll‘llll]lllllllllllllll

- 5301 LIMESTONE RD., SUITE 106
I']Illll-lllllllllJ

L

Mailing Address

T A S U O M M A N U A A A O A B A B O BN A A AR A

]

WILMINGTON o _ DE 19808
I IlllLIllll'Ill

[N IS N N 1O O VN [N A N TN N O N A |

CITY & - STATE o "'2IP CODE A

Name of Bank, Depository.. elc.

Loovvv N T O |i|'1|.1|"|| IR I IR N I A RN AR
Ma.ilin'g Address Ly v i1y 1 NN BN AN N AN A AN N A A AN R AR A A
iy Lo v v v |. R | Loy v v g i ol
' . | U T S T R S 1“| L Ll L1 ]-I Lo
CITY a . STATE A ZIP CODE A

ERRT T

FE3ANO42.PDF
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