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July 1,2010

Ann M. Kilbum, 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,

Ann M. Kilburn, Treasurer

Attachment:!
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FEC

FORM 1

STATEMENT OF
ORGANIZATION

Office Use (Mr

1. NAME OF
COMMITTEE (in full)

(Check If name
Is changed)

Example* typing, type
over the Ones. *-*-a,J

/
_| l I I I l l l I l l I I I I l l l i_j i i

ADDRESS (number and sbeet)

'—• (Check if address
is changed)

j I

CITY STATE ZIP CODE

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

I i i i l i i i i i i i i i i l i l i i i i i i i i i i i
(Check If address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

I I I I I I I I I I l I I I I I l 1 I I I I I I I I I I I I I I

i l . l i l . l l l l i l l l I I l I l l i

(Check if address
is changed)

i j i

2. DATE

3. FEC IDENTIFICATION NUMBER
K?C-f:=Z.lA=-S5r:

4. IS THIS STATEMENT Q NEW (N) OR jjjjjj AMENDED (A)

/ certify that I ham examined this Statement and to toe best of ay knowledge and belief it Is true, coned and complete.

Type or Print Name of Treasurer

Signature of Treasurer

NOTE: Submission of false, erroneous, or Incomplete Information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

L
Office
Use
Onl

Federal BacHon
Toll Free 800-424-8530
Local 202494-1100

(Revised 02/2009) J
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a)

(b)

Name of
Candidate

This committee is a principal i aign , (Complete the candidate information below.)

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

Candidate
Party Affiliation

Office
Sought: House Senate PTGsfdont

--

L&J

District

This: nitte upports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate i i

j i
i i i i ii l l

Party Committee:

(d) f Y( This committee is a
(National. State
or subordinate) committee of the

(Democratic,
Republican, etc.) Party

Political Action Committee (PAC):

(e)

(0

segregated fund. (Identify connected organization on line 6.) Its connected organization Is a:

Corporation w/o Capital Stock f_j Labor Organization

Trade Association |J Cooperative

n&j
n

committee Is a Lobbyist/Registrant PAC.

ureth
littee)

This committee supporfe/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
., nonconnVcted <committee, (i.e.

U In addWDfi. this committee is a Lobbyist/Registrant PAC.

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

Joint Fundrafslng Representative:

(g)

(h>

./

r| This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
*"Ji commfttees/brganizations, at least one of which Is an authorized committee of a federal candidate.

f̂ . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
iJ commfttees/brganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser A

2. I I M I I I I I I I I I I I I I I I I I I I rec ID

L J
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FEC Form 1 (Revised 02/2009) page a

Write or Type Committee Name

& Name of Any Connected Organization, AfflltatMf Committee Jolm l̂ ndYaising Representative, or LeaderBhlp PAC Sponsor

Mailing Address l/fl/L^T /i/Wfel^M $V<3 I I I I I I I I I I I I I I I I I I I

I I I I I I I I I I I .I I I I I I I I I I I I I I I I I I II I I I I

H I M
CITY STATE ZIP CODE

Relationship: fl Connected Organization ^Affiliated Committee | * Joint Fundraising Representative jjl Leadership PAC Sponsor
••CTJ Irfly JTW '.;=.<•.

7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person In possession of committee
books and records.

Full Name \fJSr*r \ *rtt\ /\*S \f £s\tt\rlw . i i i

Mailing Address

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

, , . . I M \/^7^f\-\ ii.

THte or Position CITY STATE ZIP CODE

. I Telephone number

IreeBurer. Ust the name and address (phone number - optional) of the treasurer of the committee; and the name and address of
any designated agent (0.9.. assistant treasurer).

/i^Jg-SJ )\g\ /f
Full Name
of Treasurer..

,f£s^
Mailing Address \fr/]5\ *-\S Srte£>\/& \ rtVC.\ i i i i i i i i i i i i i i i i i i

. .
STATE ZIP CODE

i i i i i I Telephone number

J
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