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4. 1S THIS STATEMENT @ NEW (N) OR i & AMENDED (A)

| certify that [ have examined this Sfalement and to the best of my knowfedge and befief it is true, correct and complete,

Type or Print Name of Treasurer Seth 5. Meltzer
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P12/ 1121' 2006
%1 2 i
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NOTE: Submission of faise, etroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 LI.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS.

w
ffic For further Information contact:
GU : Federal Election Commission FEC FORM 1
S Toll Free BOG-424-8530 (Ravised 02/2003)
Only Local 202-694-1100

FEJAMNGA2.PDF




—

FEC Ferm 1 (Revised 02/2003) Page 2
5. TYPE QF COMMITTEE {(Check One)
(&) This commitiee is a principal campaign committes. (Complete the candidate information beiow.)
(&) This committae is an autharized committes, and is NQT a principal campaign committea, (Complete the candidate
information below.}

Name of

Candidate I T I T SN U P N I A AN U S B . |Lt'!|EI:t

Candidate Offce .- N State

Party Affiliation S Sought: = @ House Senate President
District '

() ’ This committee supportsfopposes only one candidate, and is NOT an authorized committee.

Name of

Candidate |II1]IcJ!-J!Ii!Iljlllkl!lllilli!!llilljl

- (National, State g (Democratic,
{d) _ . This committee is a or subordinate) committee of the * Republican, efc.) Party.
{e) This committee is a separate segregated fund.

(f) \/Thls committee supports/opposes more than one Federal candidale, and is NOT a separate segregated fund or party

committes.
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6. Name of Any Connected Organization or Affiliated Committee

Mailing Address L g
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ZIP CODE A

CITY A
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Type of Connected Organization:
i/ Corporation i Corporation w/o Capital Stock
% Membership Organization ﬂ, Trade Association

i_¢  Labor Organization

i.1  Cooperative
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Write or Type Committea Name

Family For Good Government

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

books and records.
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Maihng Address

Title or Position™¥
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8  Treasurer: List the name and address {phone number — optienal} of the treasurer of the commitiee; and tha name and address of

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

Full Name
of Treasurer

Seth Seligman Meltzer
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+,8,9,761-13,7,33

ZiP CODE A

I!i"lil

Full Name of
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Telephona numbaer

STATE A
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FEC Form 1 (Revised 02/2003) Page 4

9. Banks or Other Depaositories: List all banks or other depositories in which the commiftee deposits funds, holds accounts, rents
safety deposit boxes ar maintains funds.

Name of Bank, Depesitary, etc.

Comerica Bank
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Name of Bank, Dapository, etc.
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CITY A STATE A ZIP CODE A
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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 recsived.
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