©  RECEIVED  Pacet/s
SECRETARY OF THE SENATE
|— PUBLIC RECORDS

STATEMENT OF L

FEC f2JUL -9 AMII: LS
-9 )4
FORM 1 ORGANIZATION
Office Use Only
1. NAME OF (Check if name Example;|f typing, type Somame -
COMMITTEE (in full) @ is changed) over the lines. E{E‘E‘IMS .
MANCHIN FOR WEST VIRGINIA
[ [N T N N TN VR SO O O R N N N SN T S N N N N O O o O s N S T (O U A A M O I |
l NS N O O N O VO T S N O O U OO S IS I O s N T T N Y SO O O e !
PO BOX 5202
ADDRESS {number and street) I I S N S POt TN T S Ny s (AN I e O S S A O I O | ]
D (Check if address R R R A S R SR S S NN B S S N A SN B AR |
is changed) CHARLESTON wv 25361 :
I I I T T NV VRN TSR U S VOO MUV AU S S I 1 ] I I L1 1 |_| | i
CITY STATE ZIP CODE

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

jack.rossi@afnetwork.com
O S ot T T T T O O

—
 —

i‘ (Check if address
s changed) i - i
[V N OO0 VO AT N N T T N N Y N TN S T A0 A SO0 O M Y B

COMMITTEE'S WEB PAGE ADDRESS (URL)
www_joemanchinwv.com

- . Illl!l%l&'lﬁll\liII]JIIIIIIIII!il\I
i (Check if address !

=l s changed)

lliiilll{IIIII[IllIIlllllLJlL!iilll

R 5 ¢ FET T T
2. DATE FQJ ﬁwzg ‘ | 2012,

3. FEC {DENTIFICATION NUMBER C} Co0486563
4. IS THIS STATEMENT D NEW (N) OR Z 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 2k Rossi

" Jack Rossi 3 ¢ FETEY o PYWETEETY
W Signature of Treasurer gl Date x_i !f L n
LY
]
Ny NOTE: Submission of false, errone&ue’, or incomplets information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.
"C.T ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
e Offi For further informati tact
™ ICe or further information contact:
! Use Federal Election Commission FEC FORM 1
(k5 | : Toll Free 800-424-9530 (Revised 02/2009)
Y Only Local 202-634-1100

arf



[ ]

FEC Form 1 (Revised 02/2009) Page 2

5 TYPE OF COMMITTEE
Candidate Committee:

{a} % This committee is a principal campaign committee. (Complete the candidate information below,)

h
b This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

i, O MANCHINI

Candidate IS T T (N I N S N AV O IS P VOO AN N N (N I O NN A |
wv
Candidate Office - . State
N ]
Party Affiliation '_PE“,‘“ Sought: I House % Senate President
District C,..O
(c) D This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
- T S T T T N T O O T I S T I I N N Y [ T T O Y Y I N B R |
Candidate T A T T T A A A A A A A O A A O O
Party Committee:

i {National, State —v——v—w {Democratic,
(d) D This committee is a . or subordinate) committee of the N Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. {Identify connected organization on fine 6.) Its connected organization is a:

D Corporation {.!1 Corporation wio Capital Stock L!] Labor Organization
= P el
!] Membership Qrganization Trade Association l Coaoperative

in addition, this committee is a Lobbyist/Registrant PAC.

) D] This committee supports/opposes more than one Fedsral candidate, and is NOT a separate segregaled fund or party
committee, {i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC,

D In addition, this committee is a Leadership PAC. {Identify spansor on line 6.)

Joint Fundraising Representative:

(a) B 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.

(h) D 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

E b LU L LIl E L] jrecommeC] — " " " " " " |
" 2 LI i L) rommmeC] ]
5 3 LU ULl oG]
% & LUl ] yrecmmmelc] ]
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

MANCHIN FOR WEST VIRGINIA

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

UPPFRATS ST Y™ 1 11

709A BTH ST SE
Miaiing Adcress Lt L
IR RN RN RN
20003
i TR e e

CITy STATE ZIP CODE

Relationship: Connected Organization DAlﬁliated Committee  [¢]Joint Fundraising Representative Leadership PAC Spensor

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

books and records.

Jack Rossi

Full Name AN N S O S W TN N S A T (N O O (N N (N T T N O O T O Y| ’
P.Q. Box 5202

Mailing Address I N N N SN SOV PO U T T [ U S S N U O Vv s N N O O I | |
i NN N VO W D S U N [ S O U S S (T S S N A O O I N |
Charleston wv 25361
| S N I I R AU OO S A N S T A T I [ ! f i | I D I'l L1 1 I

Title or Position CITy STATE 1P CODE

Treasurer

OO N I S O U o O I Telephone number I Ll !"i P l"{ Lt I

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 Jack Rossi
of Treasurer 'lllllllll!l\lillllIIII!I!IIIII%III!!I

[P'P' ?oxl 52P2 L

Mailing Address’

llli%llllllllilll\lllllllllllllllll

Charl
] iarfslonl I S N I N T S U O W o | I lV\{VI I25|36!§ [ l" 1 1 I
CITY STATE ZIP CODE
Title or Position
Treasurer
||l|||||||ll|l&l?||l TelephonenumberI;i!'llil“llli]

L -
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FEC Form 1 (Revised 02/2008) Page 4

Fuli Name of
Designated

Agent T T T WSO N Y SO T O S N N N O AN A B A M AU S B AN AN B AN AN A A

Mailing Address Loy o v v e e v s v v e
R R S A B S S S N R A B B RS S A B S S A AR S AT AN AR
I S IR A A AR | J 1 l - -l

CITY STATE ZiP CODE
Title or Position
] !
[0 I T O T O T T M O Y B l Telephone number | | i |l BN A B

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,

JPMorganChase Bank NA,

I707 Virginia Street, East I
)

Mailing Address N PR NSO O U AU P IV N N N N NS N S S (O O O N . N (O S S

i1|I1|[IIltl|IIIIIIIillllllllllflll

Charleston |
IIIIII!JI!I\Iilil

ciTy STATE ZIP CODE

Name of Bank, Depository, etc.

lSunTrust |
[ S T T T N RO TN 5V A N (N (N (N O U YO s U T OO DAY S HN TN TN N |

300 Capitol Street
Mailing Address I!II}I!IIIE11||!||IIHIilili\illlll]

11\Ellil\llll{llIIEI!l&II%lIllLJiII

Charlest Wy 25301
llaleslonlllljllllflllil|l]ililll'llll

CITY STATE ZIP CODE




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 5

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. [ ADDITIONAL ]
IqmltegﬁqnlfjllllllIIllIIIIIIIllIlIIIIlI!Ill

I500 Virginia Street East
i 4 1 1 111

Mailing Address

IIIIIIIlIlIIIIllIlIIIIIIII]

LL L1 1 1 1 1 1 1 ) | (& ¢ 4 3y 1 0 1 0 1 £ 1 9 1 3.1 11111 |

Charlest wv 25322

I Ialeslonl | W T Y Y N T N I | I I [ I I J I . | I-I L1 | I
CITY a STATE& ZIP CODE &

[ ADDITIONAL ]
Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IMANCHIN HEINRICH VICTORY FUND

IllllllllIIIIIIIIIIIIIIIJlll!llllllllllIIIIII

IlllllllllllllIllllllllllllIIIIlIIIIIIIIIII|I|
| 709A B8TH ST SE

Mailing Address IIlllllllIllIlIIIIIIIIIIJllllIllll
lllllllllllllllllllllllllllllllllll
WASHINGTON DC 20003 .
Illlllllillllllllll[I]llllll—l_llll
CITY4 STATES ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Narme IIIIIIIIIIIIIIIlIIIIIIJlllllIIIIIIIIIlI
Mailing Address
Title or Position # CiITY & STATES ZIP CODE §
Telephone number - -
Jolnt Fundraiser Participant [ ADDITIONAL ]
o Ll it b i sttt gty | FECIDaumber |
|
™
[, ]
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i
)
™
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 6

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, Depositary, etc. [ ADDITIONAL ]
|lelCPqnll(llllllllIIlIIIIIIIlIlIIIIIIIIIlII

IBSO Pennsylvania Avenue SE
lil]lllllllllll]lllillllllIIIIIIII

Mailing Address

lllllIIIIIIIlllIIIlIlIIIIlIIIIIIIIl

i PP S ITIT R Lt B AP S R
CITY & STATEa ZIPCODE &

[ADDITIONAL]'

Name of Any Connected Organization, Affiliated Committee, Jolnt Fundralsing Representative, or Leadership PAC Sponsor

Mailing Address |IIIIIIIII[I]IIIIIItIIIIIIIIIIIIII|

lllllllllllllllllll|I||IIIII-I|III
CITYd STATE & ZIPCODE &
Relationship:
Connected Crganization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Deslgnated Agent
Full Name IllllllIIlIIIIIIIlIlIIIIllIllllllilllll
Mailing Address
Tile or Position # CITY STATES ZIP CODE &

Telephone number = -

Joint Fundralser Particlpant [ ADDITIONAL ]

N |11111|1|||||11|111111||||||||FEC|Dnumbe"C
™
"
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 7

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. [ ADDITIONAL ]
Islur-lnmitlclomrpl'jlni}le?n’(lIlIIIlI[IIIIII1IIIIIIIII|

4 i )
Mailing Address 2 .0 2 Moutaineer Bivd

IIIIIIIIIIL!llIlIlIIIIlIlIlllllllll

25309 )

| Charteston AT e e I -l ]
CITY a o ’ STATE; ZIP CODE a

[ ADDIZIONAL j

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

Maiting Address llllllllilllllIIIlIIIIIIIIIIIIIIiII

IIIIIIIIIIII!IIIIIIIlJIIl!Il-IIill

CITY4 STATE S ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D L.eadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name |Il||i|||||llllIIIIIIIIIIIIlIIIIIIlIIlI
Mailing Address
Title or Position ¥ CITY & STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
) Lltag e tr ittty ast g vy u | FECDnumber |
i
Y |
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 8

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. [ ADDITIONAL ]
IE[OI;nmqm}le?nlklililllIIIIIlllIIIIlIIIlllIIII

|631 Juliana Street
lIIIIlIIIIIIIIIIIIlIlllIIIIIIIIIII

Mailing Address

I | I 1 N N N N T N N NN N Y R SN N N NN N N N L1 1 1 1 i1 111 I
Wy 26101
lpalrkelrs?ur? | S T T N I N T N N N | | I 1 I I | | - | I- I | I . | I
ciTY & C STATEa ZIP CODE ‘&

[ ADDITiONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

llllllllllllllllllllllIlIIIIIIIIIIllllllllIIlI

llllllllllIlilllllllllllillIlllllll[lillllllll

Mailing Address IIIIIIIIIIIlIlIIIIIIIIII1||lll||ll_|

[lllllllllllllllIIIIIIlllllIlllllll

IllllllllllllllllllII'IIIIIII-'IIII

CcITYd STATE & ZIPCODE 4
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IllIIIIIllIIIIIlIlllIlI!IIllllllllllll]
Mailing Address
Title or Position # CITY & STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Lot 8 b i bbb b gy | FECIDnumber |C
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NANCY ERICKSON DANA K. MCCALLUM

SECRETARY

SUPERINTENDENT

HaART SENATE OFFICE BUILDING
Sume 232

Mnited States Senate WasmmeTon, G 05107116
OFFICE GF THE SECRETARY
OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
Postmark
USPS REGISTERED/CERTIFIED _07"’ 0 a . I 2\
Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]

UPS ]

DHL ]

AIRBORNE EXPRESS (]

RECEIVED FROM F EDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] + NOPOSTMARK [ ]

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

| P#EPAI;ER@ pate rreparen O 1= 09-/ 2
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