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LYCOMING COUNTY DEMOCRATIC COMMITTEE
615 LINCOLN AVENUE
WILLIAMSPORT, PA 17701
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February 22,2010

Federal Election Commission

999 E.St. N. W,

Washington, D. C. 20463

Re: Statement of Organization - PAC Fund

Gentlemen:

I am enclosing our first statement of Organization for the FEC #.
Please assign a number to us and mail it to:

Lycoming County Democratic Committee PAC

615 Lincoln Ave.

Williamsport, Pa. 17701.

gfie L. Bloom Chair

TEI.EPHONE 570-323-7826 « FAX 570-323-0493
EMAIL jbloom@chilitech.net « WEBSITE www.lycodemocrats.org

CANOUSE, VICE CHAIR
LINDA MILTON, SECRETARY
SAMUEL R. HOFF, TREASURER
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CORM | ORGANIZATION

Office Use Only _
1. NAME OF [T (Check if name Example:If typing, type Maomane” © ©
COMMITTEE (in full) ll_—]; is changed) over the lines. L]_._?Miﬂ._r\_n_j
LVG, Y Llffrjﬂlﬁgﬂlllll:l
IIIlIIL#IIILlIlll_lllllIlll|llllllllllllllllll:.l
ADDHESS(nun'berandstmet)g (|/L |L44¢| SN I I I 1 S N T S O O N | |.|

[E:' _(CI;:d(if:;!dress l(?gé AM“] |;22|2il|QZWIIlLIIlIIllIIlIllllgl

city STATE ) ZIP CODE

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

]
. . M}_&M_Lﬂﬂﬁ@l_ludal’lljltlll4llllll
(] (Check if address

is changed)

llllLllllllllLllllllllIllLlllllilll
1

COMMITTEE'S WEB PAGE ADDRESS (URL)

LIIIII|IlllllllllllllllllllllngIIl:'

(Check if address
L

fs changed) LIIIIIIIIIIIIIIIIllIlIIIIIIIIIIIILl

2 oaE |OA] lp'{,é‘_ 2010
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3. FEC IDENTIFICATION NUMBER cl - N eed #
4. IS THIS STATEMENT [D—[i] NEW (N) OR D AMENDED (A)

| ceortify that | have examined this Staternent and to the best of my knowledge and belief it Is true, correct and complete.

Type or Print Name of Treasurer A A /M [‘/fnexx/
Signature of Treasurer % W- W Date —-—‘2’ :4@_' I m;m

]
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.

tu Information
(:I‘f: | | o o Ceanlon conmact: FEC FORM 1
Toll Froe 800-424-9530 (Revised 02/2009)
L- Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

information below.)

Name of !
Candidate llJlIllJ_vll'IIIIILlIlgl;llLllLllllllllllll.l
Candidate R Aall Office State l—_.L _-_I
Party Affiliation L[D_E . I Sought: [‘j‘ House Senate ﬂ:__]l President =
S
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate Lttt R EEEERENRERRE RN
Party Committee: - ;
N/ P {National, State {Democratic,
(d) Xij This committee is a n R or subordinate) oogmiﬂagofthe Republican, efc.) Party.
Political Action Committee (PAC):

) 'M

(0[)_‘(]

[r‘_j]] Corporation [DJ Corporation w/o Capital Stock
’ZQI Membership Organization

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

D Trade Association

committes. (i.e., nonconnected committee)
.':!
L}J in addition, this committee is a Lobbyist/Registrant PAC.

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

This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization isa:

D Labor Organization

D Cooperative

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

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) i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

givA

Committees Participating in Joint Fundraiser Ze (ﬂo "
v LyLaamnG) 1€ aun T 24m gery 14 e o rneelC
2 LLLLLLUL LI P L1l ] (1] ]reconmelC
3 LI LD LI LI b Ll L] ] |reconmelC
4

committees/organizations, none of which Is an authorized committee of a federal candidate.

/.
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FEC Form 1 (Revised 02/2009) Page 3
Write or Type Commitiee Name

L\llQLMlnc( Zgg 7; [}emoekaﬁ&, gnmﬁe //éﬁ‘

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

;L,,(eaml 1461 4wy DL o & RATT 22 Comm 1T [ZEEL L

e bt st it i byt id
Maling Addross WG s 1 Ly e atm (Qusr L L]
SRR EERENANEERERNR R RSN RNARNANN
Llotupangearc | L1111 P UZI94-\Z34S

citYy STATE ZiF CODE

Relationship: \( Connected Organization . _ Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: ldentify by name, address (phone number — optional) and position of the person in possession of committee

books and records.

Full Name |4LD¢_Q._LJLBURM"iIJI.;"J HILI I

Maiting Address Q_ZA_J&L‘LJ__LL_MEIPLllxrlfnlllllilli

Title or Position

U{Q’EAT‘SLUZP_’EﬁliE[;||.,;=

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).

:fm':'::::er %_ﬂ__ﬂ,___‘_{/__él‘&_ﬂ;_g,lﬁ/i:lz-..n=='.a'.!|a';=ii;i:|j
Mailing Address d?ﬂgiuﬂlib—llLAT’dEllllllllltllltLIJ

W NN
!;Q%é |§’7’14'7710”/| o I_Ppi I |27|Aﬁ Lo |
STATE ZIPCOD§'7é

Lmnljﬂngﬂ Lo Telsphone number @Z@-M[fgj
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated .
Agent l | ORS N I VUN N OO0 N N OO N N O N I T T T O T N T T N T N T T O Ty I I | ]

Mailing Address ||14||_||L|1¢||||1||1|||||||||14|||l'

IILL[IJILIILIIIIlIIIIIllllngIILIllJ

IllJllIllIllllllllJL_l_'LIIIJ_I-[IIIIj
STATE .

ZiP CODE

RN N A R A N S A N A A AN A Telephone number [IIl'ILII'lIIlJ_

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits furxis, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

n ,5 | I 1 U T N N Y N N O N N DU N T D A | l
Mailing Address MI 7% 1571_'1 | N O I T T [ [y I NS [ O A Y O N A J
I Y I N o A | |

i U I N IO N N (O N Y o N AN (N A |

| I I W | IIIII
WhisyahspoRT | \f4 L2200 ]

CcITY STATE 2P CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

/ Postmarked
/| USPS First Class Mail 2 /W/a
Postmarked (R/C)
USPS Registered/Certified
Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify): .

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

Ino 2 oy

PREPARER : DATE PREPARED

(3/2005)




