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1. NAME OF ' (Check if name Example:If typing, type ¢
COMMITTEE (in full is changed) over the lines. 12FE4M5

2. e

Committee, to Elect Kerith Strano Taylor to Gongress

ADDRESS (number and street)

D(Checkifaddress' TSI T S U N S S S N S A S B A Y BV A B A A A AN AN A A B A

is changed) [erQO;kV"!Ie; ., L 1 L [P;Aj |1s5182|51 |-

CITY STATE ZIP CODE

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

\KerithStranqTaylorforCongress@gmail.com, | , , |, |

(Check if address
is changed) . o : ;
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COMMITTEE'S WEB PAGE. ADDRESS (URL)
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(Check if address
is changed)

2. oare 101 7, 2112014
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3. FEC IDENTIFICATION NUMBER C e e e

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

| 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 JOShua BlSh

. , <
/ ¥ i N
Signature of Trealsurer‘. %Nﬁf‘ 7(‘ M — : ~ Date goj g _ 210 2014_ ’
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5. TYPE OF COMMITTEE
Candidate Committae:

(a) ' This committee is a principal campaign committee. (Complete the candidate information below.)

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

information below.)
Name of

Candidate lKPﬁ'thﬁtranPT?WQr: AN N T NN S N SN IO DU NN VO NN NN SN SN SN N AN N SN VO MO N N

Candidate
Party Affiliation Dem

Office
Sought:

State gPAE ‘
House D Senate I:l President

District 505:

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

. [T T T T i T T T T S S T T T T R A D (A O A
Candidate R T U A 1 A O O A O A A A O O R A A AR AR O A
Party Committee:

' presamy (National, State Cla {Democratic,
(d) l:l This committee is a o or subordinate) committee of the P Republican, etc.) Party.

Political Action Committee (PAC):

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

D Corporation

D Membership Organization

D Corporation w/o Capital Stock

D Trade Association

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

D Labor Organization

D Cooperative

H . This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated 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 sponsor on line 6.)

Joint: Fundraising Representative:

(9) D 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) This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a tederal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Committee to Elect Kerith Strano Taylor to Congress

6. ~Name of Any Connectea Orgamization, Affiliated Committed, Jomt Fundraising Represeftauve, or Leadership PAC Sponsor

BRI NN
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Mailing Address _HHHH'HHJH;‘H!HHHHHHHH
| AR RN
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CITY STATE ZIP CODE

—

Relationship: I:IConnected Organization DAﬂiliated Committee I:]Joint Fundraising Representative DLeadership PAC Sponsor

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

Full Name lRJOp'qie,Talyllo'}.li!Jii=11E=56il‘|4|!!:sla!sa|l
Mailing Address 1314'QM§in$tr;e?ti!lsiizilx!Ei(é!l{i!!;L'.il

LiI!!i!ilI}EEiii!!ll"lliljiiifllil

[Brookvill , IPA]  1982p ||

i'%%!ﬁiil

Title or Position ’ CITY - STATE ZIP CODE

|Custodjap of Regords, 814, |-1849, |-15880 , |

N O S S T I ] Telephone number

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

Full Name lJ J0$h,ula ;BISh l

of Treasurer !!IJiEll?i%!!§§!llilL|iillJ

|PO,Box 280, |

Mailing Address Iii!lii!!ii!lzzi-liill§s£|J

-Lllll{Ei!!i5!§l"lili!l!!i!ilflllliii

Brookvile ] (PA (15825, ), .|

CITY STATE ZIP CODE

Title or Position

| Treasyrer | 1814, |-(849, |-|8316 , |

S N N NN SN SN NN SN SN SN NS N | l Telephone number
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Full Name of

Designated lKgrﬂth Stra no TalyIOI;'

Agent NSNS T TN NN SO NS S SN SN TN TN N N N SO S O I T O N S T I

Mailing Address |340MainStregt, | . L

llllil!!lli!l*!!iiiilll!iiliii‘lji

Broekville, |, . il PAL 19828 | -1 L,

CITY STATE ZIP CODE

Telephone number I81|41 |_1849‘ J“sgqoy

Title or Position
lAlssiIstariltTneafsu.relri N S N N TS DU N |

I
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.

lS&TlBanxkliléiéillEIEiI!'ﬁiiiiiil!!!iIJ15

Mailing Address ;256Mqin,$tree,t, NN S NN SO NN AN NN SR WU U NN AU N NN NN SN SN MO N NN NN AN

l'iiili!i!!iiiliiliiliilﬁii'lllii!

Brogkville, , , , . | PAL 18825 | |-|,

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

Iplaypxa-liiiSIi‘iEl”iJll‘l

Mailing Address |2211 North First Street, . L
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ISgndose, |, | ) ICAY 1SB1BY L -l ]

CITY STATE ZIP CODE
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