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July 1, 2010

Ann M. Kilburn, Treasurer

Lycoming County Democratic Committee PAC
79 Quail Lane
Cogan Station PA 17728

Identification Number: C00476994

James McAllister

Campaign Finance Analyst

Reports Analysis Division

Reference: Amended Statement of Organization, received 4/12/10

Mr. McAllister:

Attached is our second amended FEC Form 1 per your request. Because of
our confusion County Party Chairperson Jessie L. Bloom spoke to you on the
telephone yesterday, June 30, 2010. This new amended Reorganization Form

1 shows the corrections as she understood by the telephone conversation.

Thank You for your patience and understanding in helping us to get this
committee started.

Sincerely,
G TN Fe i
Ann M. Kilburn, Treasurer
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FEC STATEMENT OF |

FORM 1 ORGANIZATION

%
1. NAME OF £ (Check if name Example:if typing, type S ommane ¢ C K
COMMITTEE (in full) _,E is changed) over the lines. Ll_zgzz_ﬂstag__nw—,;

y i, /4 pﬂlLllJl‘

illllllllJLllllllllLlllllLllLlllllllLllllLJll'

ADDRESS (number and street) WAMLJ NN NS

ﬁmf(chw("mw lllllLJllLll]llll||lLLll]|]l|llll]|
= {g changed)
&M—WLLJ L M wz248-1 |
oy STATE 21P CODE

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

llllLlllllll‘(lfIlLJllIJlLJI!LJLlllI

-’f‘] (Check if addrass
! i changed)
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COMMITTEE'S WEB PAGE ADDRESS (URL)

|IJLLJLJI[I1’IIILJlJllIlILJIILIIJLJ'

71 (Check if address
L is changed)

lgLJLl!lllJLJIJlLIl||||JlllllllLJIll

WY ¢ Fo°TD R/ Y LY vy
o o 9.7} lo/}' 152.2)
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3. FEC IDENTIFICATION NUMBER L_g_g_z, ZE,,= HE__Z.“__ i
-
4. IS THIS STATEMENT E NEW (N) OR X AMENDED (A)

1 cortily that | have examined this Statement and 1o the best of my knowledge and belief it Is true, correct and complete.

Type or Print Name of Treasurer M % 45’/]@1?/

! vl 1 FOTOY s FY Y SV oV 5§

NOTE: Submission of false, erroneous, or Incomplets information may subject the person signing this Statement to the psnalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Do | Fodurel Eocton Gommiesion FEC FORM 1

L_ Use Toll Froe 800424-9530 (Revised 02/2009)
Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) " Page 2
5. TYPE OF COMMITTEE

Candidate Committee:

(a) :_HE} This commitioe is a principal campaign commitiee. {Complete the candidate information below.)

{b) %{ This committee is an authorized committee, and is NOT a principal campaign committee. (Compiete the candidate

information below.)

Name of

Candidate LlJllllJLilLJIJIll!LlLJlllllllllJLLlLll
yI=RLY

TR

.

Bovadl

]
District ||, |

=
{c) u This committee supports/opposes only one candlldate, and is NOT an authorized committee.

Coiiate L L1 U LU U UL UL L b it
Party Commition: _ O ———
() é% This committee is a :*-*-:': gr' 1%:;? &msﬂee of the fZZZ ;;epm::, etc.) Party.

Political Action Committee (PAC):

(e) \1:}‘ i i is a\ rate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

Corporation wio Capital Stock E Labor Organization
J ; Trade Association H Cooperative
this committee is a mem PAC
(] E ppmsmmmmoﬁaFedemlcaMMe.andisNorawparatasagragatedﬁmdmpany
in addition, this committee isa Leadershlp PAC. (identify sponsor on line 6.)
Joint Fundraising Representative:

@ 13 This committes collacts contributions, pays fundraising expenses and disburses net proceeds for two or mare political
: committees/organizations, at least one of which is an authorized committee of a federal candidate.

This eommitiee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political

(h) %
i committees/organizations, none of which is an authorized commiitee of a federal candidate.

facti

[/ Committees Pamd?aﬁng in Joint Fundraiser -
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e LLLLLUILILI LIl jronmmede]
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FEC Form 1 (Revised 02/2009) rage 3

Write or Type Commitiee Name

6. Name of Any Connected &ganlznllon, Affiliated cammmmmmdngmwmnpncw

o /s Qoo w87l Camm s Pl (11111
L L L L L L L
Mefing Ackous st Lidaal vvie | Ll Ll

NSNS NN NN NN

WA praspaeT 111111 A (2R |

ciry STATE 2P CODE

Relationship: '::E Connected Organization ;c NAffiliated Commitiee ,.‘_j Joint Fundraising Representative f_js; Leadership PAC Sponsor

cumdlanofnm:wmrwann,addms(pMnenmlhw—mﬂomnmdmdmwﬂwmmnhmbndm
books and records. l

Full Name MMQ&/{LilllLJllnLl|1|||11JL1!

Mailing Address Mﬂ‘/l/rlﬂ-’”‘r|JlLJlleJLllLJlLIlll

l 4+ 4 ¢ 5 ¢ £+t {4 &4 ¢ ¢ 4 ¢ ¢ ¢ ¢4 4 .1 ,
(oot STFT 04 | Pl LZZ2B- . . |
Title or Posltion city STATE ZIP CODE

Mﬁl(LlllllLJi Telophone number m'lﬁéﬂ'%ﬂ

Treasurer: List the name and address (phone number - omional)ofthetteawreroftheeomnmee and the name and address of
any designated agent (e.g., assistant treasurer).

FuIIName '
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MailingAd{ass M&AyﬁlllLllllLJLiLLiLllll
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Tieror Posit
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Federal Election Commission
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