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1. NAME OF {Check if name Example: If typing, typs s
COMMITTEE {in full} ﬁ is changad) over tha lines.

ALSTOM PAC Tnc. Political Action Committee
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COMMITTEE'S E-MAIL ADDRESS
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3. FEC IDENTIFICATION NUMBER M

4. IS THIS STATEMENT ﬁ MEW (M) OR m AMENDED (A)

N

! certify that [ have examined this Statewent and fo the bast of my knowlsdge and beliaf it is true, corract and compiate,

William F. Schoelwer

Tyﬁe ¢ Print Name of Treasurar

Signature of Treasures £ Date

NOTE: Submission of falge, srmonacus, or incomplate information may subject the person signing this Statement 1o the penzlties of 2 U.5.C. §4370.
ANY CHANGE IN INFORMATION SHOAULD BE REFPORTED WITHIN 10 DAYS.
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FEC Form 1 (Ravised 02/2003) Page 2

5. TYPE OF COMMITTEE {Chack Ong)

(&) E This committes is a principal campaign commitiea. (Complets the candidate inkarmation balow.)

(b} E This committes is an authorized committee, and is NOT a principal campalgn commiitea. {(Complete the cendidate
information balow.)

Mama of _

Candidate i I A N T I N N N [ A N - (N U A (N Y (NN N U U [ PO N N N N N N

Cancidalo Offico State 1t

Party Afflliation Sought E House ﬂ Senata E Prasidant
District ]!!IE

i) D This committee supportsfopposas only one candidate, and is NOT an authorized committes.

MName of

Candidste IR RN W S S A B B BN B N A S A S B AN A G AN BV AN SR RN
(National, State {Damocralic,

(<) This committes iz & or subordinate) commitiza of the Hepublican, stc.) Party.

(&) This commitles is a soparate segregated fund.

(n This committas supports/opposes mare than one Faderal candidata, and I3 NOT a sepamte segregated fund or party

committoe.

5. Name of Any Connected Drganization or Afflllated Commities

ALSTOM PAC Inc.
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2000 Day Hill Road
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CITY & STATE A ZF CODE &

Connected Organization

Ratationship N N N P S SO T T Y I VI

Type of Conhected Orgarization:

ﬂ Corporation Labor. Organization

m Membership Organization ﬁ Trade Assaclation Cocpearative
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Writa or Typs Committee Name

7. Cusiodian of Records: |dontify by name, address {phona number — optional) and position of the person in passessicn of committea
books ard records.

Full Name fﬂiqhﬁelr JoTpdpg o v v g b b gyt b L
2000 Day Hill Hoad
Mailing Address R A P00 P T T [ [ T Y T R TN O N N [N N [ s v
NN IS VR SN NN NN N OO A VU NS NN N VU U VO NV Y N N T N I I O I
Windsor | CT N6095 _
T Y T S T T N T O P T S | j Pt
Title o Postdon¥ CITY & STATE & ZIP CODE A
&n0-688=14911
IGuapo@Larp N B B R A R B A ] Telephane number | N Cd B O A

4. Treasurer: List the name and address (phone numbar — optipnal) of the treasurer of the commiltae; and the nama and address of
any designated agent {8.5., assistant treasurer).

Full Nama ‘ .
of Treasurar Fjilli_lat_mlFl' 1Eﬂ|h qEJ:'WFrL T T N N 0 UV VRN NV T N NN AN N NN NN AN VU WO Y VO S T B
Mailing Address |EEE!1D Pay il Bgad | |, ooy b g3 41T 11|
| T W S T T TR T T N T (N T U T v N T N O [ SN SN Y O A
Windsor CT PEDES
S N VPN RN N MO NN N T N NN N OO O E | : ] L 1 ] |—| )
Titla or Position'¥ ' CITY & : STATE A ZIP CODE &
lT]EE?ElurlEl; R O A N R I I A O oo | I Telephone numbear Pﬁpﬁﬁqa'lfl?l]r |-i . 1 1 |
Full Name of Bruce ¥. Moffat
Designated I
Agent I I T TP TN T VR TN TN TN U O A T N OO O N N N (N N SN OO O M N I T
2000 Day Hill Road
Maiing Address R Y T T T T O T VO O N N N O [N [UUON 9 JE N Y oy B |
JE TR 1 J T N Y T T T T AN (N N T N [ " N O v S S O S
Windsor e BRI %8993 0
Tilla or Positlion'w t CiTY & STATE A ZIP CODE &
Depyty TREASWIEYy 4 ; | | .4 | 5 1 | Telephong number | 860 =1911 -|:| L
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9. Banks or Other Deposhtories: List all banks or other depositories in which the committee deposits funds, holds accounis, rants
salety deposit boxes or maintains funds.

Mame of Bank, Depository, alc.

Maillng Addrass

Bank of America

EIIF!lL!II_Lr[E[

f¢7 Main Street )
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06115
WA o IS

AP CODE a

Mame of Bank, Depository, etc.

Maiing Address
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