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5. TYPE OF COMMITTEE
Candidate Commiase:

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

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

Name of

Candidate !ilsilxi!liii{issi;liililji:iiti
Candidate

Party Affiliation Sougm' L__I House D Senate D President

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

Name of ~le ' Voo ' S T T T S S TR S ol Pt
condate  (BATACKODAMAY { | 1 (i i
Party Committee:
A (National, State (Democratic,
D This committes is 2 ¢ or subordinate) committee of the Repubtican, etc.) Party.

Political Action Committee (PAC): .
(e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.) Iits connected organization is a:
D ~ Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organtzation D Trade Association D Cooperative !
D In addition, this committee is a Lobbyist/Registrant PAC.

(4] This committas &upparts/oppases more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In adidition, this commitiee is a Lobbyist/Rugissant PAC.

D in addition, this committes is a Leadarship PAC. (Idantiyy spnnsor on line 6.)

Joint Fundraising Representative:

(@) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/quyanizetions, at lesst ohe of which io an authorized comntitiee of a frderat candidate.

(h) Thlsmnﬁmacollectsoomﬂbuﬁons.paysﬁlmmsingexpensesammsmrsesnetpmeeedsfonwommomporm

committees/organizatians, nona of which is an authorized committee of a federal candidate.
Committees Participating in Joint Fundraiser
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Full Name of ' ‘
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Title or Position

|ASSISTANT TREASURER, , | , ; , | |

Telephone number 161501 H53°i {-[3}'@6
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safety deposit baxes or maintains funds.
Name of Bank, Depository, etc.

Mailing Address

IFIRSTNIAGARA |, |, ,
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. Banks or Other Depositories: List all banks or ather depositories in which the committee deposits funds, holds accounts, rents

(731 GHESTNUTSTREET, , , , , , . | L
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Write or Type Committee Name

PA MOVING FORWARD

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Eg Relationship: Dcomeueuagamzauon Dammed Committes D!oim Fundraising Representative D.eadelship PAC Sponsor
o .
™~
(& Custodian of Records: identify by name, address (phone number — ophonal)andposntlonolmepersonmpossessonofeommee

books and records.

N

Ful Name & _L & & 1 3 + 4 1 [ VR T W T A A | [0 T N SN U U TN VO IO T U O SO N O T 1

J
Maiing Adess t4§48 CANTERBURY DR'VE ]
|
J
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Title or Position cITY STATE 21P CODE

iT'REI;\S.URFB* b vt Telephone number leol j..}96i5€ §_1310;8‘ |

8. Treasurer: List the name and address (phone number — ophonal)ofhehaasurerofheeommlﬁee and the name and address of
desgmtedagem(a.g. assistant treasurer).

Funeme  JOHN BOYLE o
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Title or Position
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