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ORGANIZATION 
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SEP -5 AM 9= 37 
QRioeJ 

rttr CEHTER 
1. NAME OF 

COMMrrTEE (In fiilO • (Cftedc if name 
is changed) 

Examplecif typing, type 
over the lines. 12FE4M5 

jPA MOVING FORWARD 
{...{ L 1... i. i. I i i i ' I i ' . i ' i 

i • • J 1 L. 

I. .t J I i i I I I. i ! L J L. ,1. } J L J L 

,™«ccc i4848 CANTERBURY DRIVE 
ADDRESS (number and sbeet) t t t ? s > j ( { • { ; i j ! j s i i i i t . i ! i j i j j ; j s } 

n (Ctwck rf address I. i.. \ ' ' 
is changed) l E M M A U S 

I L i i i t ! ! i -L_.J L J 

. L J _ J _ - L - , L J t M j - u _ u . j 
CITY STATE ZIP CODE 

COMMriTEPS E-iMAIL ADDRESS (Please prcnride only one e-mail address) 

|j9hn.ty)ylp@f?̂ t.n̂ ^ 
I—I is changed) i 

[ ,1. .1 i-JL 

i i .1 i i. I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

(Chedc if at 
Is cfianged) 
(Chedc if address 

! i L I I i 

i i f J L. 

J L J i L 

I j i i J ! f ' I > i i 

2. DATE f08 5 |2( 

"••i<Vj!-iV.V:-w^^vv.,<.-^ 

3. FEC iDENTIFiCATION NUMBER 

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

/ ceitiiy tfiaf / havB exantined ffils Statwnent and to the tesf of my knawtet^ and te/fef it is true, comscf and compiete. 

John Boyle Type or f^nt Name of Treasurer 

Signature of Treasurer 

NOTE: Subnussion of 3, erroneous, or inoomplete inhinnaiion meqf aitjfect the person siting tiiis Statement to tfie 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 
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5. TYPE OF CJOf^MITTEE 

Candidate Committee: 

(a) This committee is a fmndpal campagn comrrdttee. (Complete the candidate information below.) 

(b) This committee Is an authorized oommittee, and is NOT a prindpal campaign commtttee. (Complete the candidate 
information below.) 

Name of 
Candidate 1 i s s • i » t ! i j i • • i s j i i i i » i i ; i i i i j j ; i i s ; ; 

Candidate 
F>arty Affiliation 

Office r—I 
Sought: | | House • Senate • President 

State 

Dislrict 

Tfus committee supports/opposes only one cendidate, and is NOT an authorized commttlee. (c) S 
} ! i I ; ! I 

i i i. [ ..i. 
! 1 I I 
. ' , .J } ..). 

Party Committee: 

(d) | [ ^ Tins oommittee is a 
(National. State 
or st/bordinate) convnittee of the 

(Democratic 
Repubfjcan, etc.) Party. 

Political Action Committee (PAC): 

(e) Q TNs oommittee is a separate segregated fund. (Iden% connected organization on line 6.) fte 

i i Memtiership Organization Trade Assodation Cooperattve 

I I in addition, this commtttee is a Lobt^ist/Registrant PAC. 

•
This commitiee supports/bpposes more than one Federal candidate, and is NOT a separate segregated fund or party 
oommittee. (i.e., nonconnected commtttee) 

In addition, this commtttee is a Lobtiyist/Regfstrant PAC. 

in addttion, this commtttee is a Leadership PAC. (IdentHy sponsor on line 6.) 

(f) 

Joint Fundraising Representative: 

(g) 

(h) 

•
This commtttee collecte contributions, pays fundraising expenses and disburses net proceeds for two or mors polttical 
committees/brganizations, at least one of wtuch is an authorized commtttee of a federal candidate. 

•
This commtttee coOecte contributions, pays fundraising expenses and (Ssburses net proceeds for two or more pofiticai 
commtttees/brganizalions. none of wfiich is an autiiorized commtttee of a federal carKildate. 

Committees Participating in Joint Fundraiser 

1. 

2. 

3. 

4, 

i I I I I I I I I J FEC ID number|:Q^ 

I I j I [ I I [ FEC ID numberlQ^ 

J i M j i I I I I M ! i FEC ID number^Q^ 

J L 
M 1 i I I I j } j I j 1 I I FEC ID number|C| 

J 
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Full Name of 

^ WF^Y?QHNE>Q^f^ , , 
Mamns A«l*«ss j 5 ? ^ | ^ B , T p i ^ R ^ 9 ^ , , 

L i i j I ! j i S I i i i i } ! j ! I 1 I I j i i 1 ! i i { ! j i { 

iA|.t,Ê owN, , , , , , 1 if̂  mm , l-l , , . 
CITY STATE ZIPCODE 

THie or P o ^ n 

| A g ? l g T A ^ i ; R P A S M P ^ R , I r ^pho™ nun*er [610 , | - | 5 ? 0 , | - | 3 ^ e i 6 , 

9. Banks or Other DeposKortes: Ust all banlcs or other depositories in which the commtttee depostts funds, holds accounts, rente 
safety depostt boxss or maintains funds. 

Name of Banic, Depo^ r ^ etc 

J i \ i 1 i I j i L J i 1 L J I L 

Mailing Address ! ! ! ! i ! i i I ! S I ! I j i i i i I ' 

i I \ \ \ i i \ i i i i i < \ i i i i \ i \ i I \ 

lEMMAMS, , , . I |P$j |i?0f9, , l-l I I i . I 

CrrY STATE ZIPCODE 

Name of Benlc, Depoettory, ete. 

L J - . J - ^ i I i J . , X . 1 - . L - J - J - J i i I J ,J>. i. j '. LJ .^ i . . J . . , .LJ . . . J . J . - . L . . i , J . - . L J . - . L - i , j J 

{Mailing Address I r i } i i ! } ! r i j j ! } i ! i i • ! i j j i ? • ! • ! i i i i I 

\ I i t i \ \ \ i i i i i \ \ i \ i \ \ f \ i i i I \ \ I > i i ] ) \ 

I I { } S t i I LJ I 1.J i 1 •l-..L,L-l i ' 1 1 i t { t 1 - L J _ l - L J 

C n ^ STATE ZIP CODE 

L J 
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Write or Type Commtttee Name 

PA MOVING FORWARD 
6. Name of Any Connected Organization, Affiliated CcmimKiee^ Joint Fundraising Representative^ or Leadership PAC Sponsor 

iNQNt l l l l M i 1 M M M M M 1 i i i 1 i M M i M i i M M M 

1 1 M l i 1 ! 1 i i M 1 i i 11 M 1 M 1 i 1 1 1 M M i M i M 1 M 1 M 

Mailing Address M M M M M 1 ! i 1 1 1 1 < s { 1 
1 1 1 I 1 M 11 M i M 1 1 Mailing Address 

M M i M II M 1 i i i i 1- 11 i 1 1 M 11 M M 1 1 
Nl M M M M 1 1 1 i ! 1 1 i 1 , 1 1 , , , , l-l , , , 1 
Oi 
CO CITY STATE ZIP OOOE 

RelationsMp: | jconnected Organization [""jAffiliated Committee |~|joint Fundraising Representative | |Leader5hip PAC Sponsor 

7. Custodian of Reconte: identify by name, address (phone number - optional) and posttion of the person in possession of commtttee 
txxrits arul records. 

Full Name 

Mailing Address 

iJpHN BPYL^ 
! _ J ! „ L 

|4jH8,CA l̂T̂ r̂ B,URYPfi'y| J L ! . I i }. i I ! i 

I ! i j i I ' i i ! i 

jEMMfrUS 
I i ' I i 

Titie or F̂ osttion CITY STATE 

18049 

J L 

ZIPCODE 

Tdepfione numt)er 

8. Iteasurer: List me name and address (phone number - optional) of the tieasurer of the commtttee; and the name and address of 
any designated agent (ag.. assistsnt treasurer). 

Full Name 
of Treasurer ' i I 

Ma«lng Address | 4 8 4 8 C A N T 5 R B M ! ^ Y P W y E , 

I ? i } L •I.. I. J. 

J L—L-L 

_L_L_L 1 t I } i t i J t i 1 1 » i 

Tttfe or f̂ osttion 

iTp^yi^EB 

CITY 

> ! ! 

STATE ZIP CODE 

Telephone number 

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

• Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

I I USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
I I USPS Priority Mall 

Delivery Confirmation^ or Signature Confirmation™ \jabe\ I I 

I I USPS Express Mail 
Postmariced 

I [ Postmaric Illegible 

• No Postmark 

I I Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

[ I Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

I I Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATETREPARED 


