ipo3o403146

RECEIVED
FEC MAIL CENTER

2010AUG -6 PM 1:36

r FEC STATEMENT OF ]
FORM 1 ORGANIZATION
Office Use Only
" CoMmTTEE (in tull ¢ :::(nglfe:)a e over e oo TP (12FE4M5
|1789, Projeck Pplitical Action Compmittee, | | ) , , , ) )y vy 3100 ]
RTINS T T T T T S T T 0 0 MK A N MY 100 B0 B B A B A A B O AN O A
ADDRESS (numberandstreey |EQ B9% 317\ |\ v v v v v v v v v vy v g g o
Checkifaddress Ll t 1 1 1 110 u v p ey
s change) Hamilton , v v v 1 YA RO Ly o
cy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

(cm“add'essIlllllllllllllllllllllllllllllllllJ
[
s changed) ILI]_LILIIII[II[IlllllllJ_lllIlllllLJ
COMMITTEE'S WEB PAGE ADDRESS (URL)
1 |
(C i address ILILLILIIIIIIILIIIIIIII IllllllllJ
Is changed,
s J lllllllllllllllllll_llllj_llllllLJlLJ
M W / D D /7 Y. Y.Y ¥
2. DATE 07 26 2010
3. FEC IDENTIFICATION NUMBER C
4. 15 THIS STATEMENT X NEW (N) OR _ 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 Treasu jArV’d A LA-(Z.OCK_
Signature of Treasurer , W‘(}A g&fuk | Date "étl Dql "Zz)\v (v)

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

Offi For further information contact:

usge Federal Election Commission FEC FORM 1
I_ Toll Free 800-424-9530 (Revised 02/2009)

Only Local 202-694-1100




1002403147

[ 1

FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) ~_ This commitiee 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 Lll_llLlIJILILJIIIlJIlIlJIlIIIlIIlJIJII'
Candidate S Office . - State
Party Affiliation . L Sought: . House _' Senate ~ President
District
(c) - This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
ORI T O O O O 0 A A A O A B IR R I A S A S
Party Committee:
. : (National, State ' . {Democratic,
(d) _ This committee is a . o or subordinate) committee of the _ Republican, etc.) Party.
Political Action Commilttee (PAC):
(e) _ This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization

Membership Organization _ . Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.

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

In addition, this commiitee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) ' This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
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 more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

LU LU L LI gL L] ] |Fecmmmer C
2 LI LI LI LI (L] |FecommesC
S LI LI L LI LI L] |reoDmumeC
o LLLLLIL LI LI I d L L] L] |recommeC
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-

Write or Type Committee Name

ITS’CLPrthc:r Polifieal Acton Commitee

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

EEEEEEEE NN NN
NSNS
Mailing Address Lttt et e e e
ettt PP et
0 S e SRR Y IO

CiITY STATE ZIP CODE

Relationship: " Connected Organization " Affiliated Committee Joint Fundraising Representative

' .Leadership PAC Sponsor

books and records.

Custodian of Records: identify by name, address {phone number -- optional) and position of the person in possession of committee

Full Name David LaRock ¢ + ¢+ ¢+ ¢ v o v v v v v oo
Mailing Address I16147|Ham2r-9n| Road | | v v v v v v g v aaal
T TN T T TV T T N N A Y M T S A W PN O B W A
[Hamittom , , , , , , v v 0y | A [20358, |-, 4 |
Title or Position cITy STATE ZIP CODE
N A Telephone number IZQEI_I-I%S’J |-|7844, l

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 .

ofTreaswer [PaViid LaRock, | | 1 1 v v v v v v g v v v v g v aa

Malling Address [1p17, Hampton Road | ) | | v | v ) 3 v g |
Ly e e v v v v g g g g v a
[Hamiltom |, | \ , | ;v 1 v ] VA& ) 20158 | |-l 1 1]

cITYy STATE ZIP CODE
Title or Position
IT&E&SVRER | 1y ] Tolephone number  [703, |-1 297 |-|74844, |

L

-
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated

Agent HopNNE LESLIE, LAROCK | v v v vy v g
Mailing Address oo, wameTOM ROAD v v v g ]
N Y W U T N U T N S A Y Y AN 0 B Y A O B AR O A
A LeToN ] VA ao s g-l 1]
CiITY STATE ZIP CODE
Title or Position
A, siS LSreNT T EERSVRLER | Telophone number [ 9,4,0-18,2,Y4-13,%,9,9| 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.

[Branch Bapking and \Tryst | | | |, | ) 4 | v v v v g g a0

Mailing Address [120 North Maple Avenue , | | | | ¢ ¢+ v 1 v 341 |
T T T U T T U T U T A S A A M B B A A R A RO |
|Puxcellyille, , , , , o | MA] 20332, |-]B18Q |

cnry STATE ZIP CODE

Name of Bank, Depository, etc.

IlllllllIlIILIllllJllLIIllllIIlIlLIIlII

Mailing Address IlJllLllilllIIJ_IILII¢IILIIIIIIII

|lllll|ll|ll||llIllllllllllllilllll
IIlIIlIlIIIIIILIIllLIJIIJIII'IIILJ

ciry STATE ZiP CODE
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