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FORM 1 ﬁg” {pa) nny
L1 ddsiikatomy £ (0: 072
1. NAME OF Check if Example:If typing, FEC MAIL CExTE
COMMITTEE (in full) D A cﬁgngleg)am ° v the ey YP€ 12FE4MS5 MAIL CENTE R
IMalrkLlA$Sl"1II folr lClopgrleslsl 1 1 1 | S N W (NS TN NS NN O N (O T N U A TON (N T N A N O | l
|IJlllJlllIllLlllLJlJlll||I|ll|!IlJIlllIllllll
ADDRESS (number and street) | !3 |63| |Bl1’lf|fallo| -R(L)a:dl I TN OO N N U VA T N HON N S VOO O T T T M I l
(Check if address l | I N R | I I A N S S N N T O I A T I Y I Y R R I
is changed)
o chang Rochester . . | NY, (14624 ,, |
cITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
| |massini@rochesterrcom |, 00|
(Check if address
ISChanged) Illlllllilllllllllilllll!lllllllll]
COMMITTEE'S WEB PAGE ADDRESS (URL)
. lMqu‘l(Alﬂsqn'erlengr?§SL€LOm | A T S I I I T N R I O I | I
.(Check if address
'SChanged) |lJlLl|lIlII|L|IJIIiIIIlillll]Lllll

01" " 16" " 2014 °

2. DATE

C

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT NEW (N) OR

D AMENDED (A)

[ certify that | havé examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Mary Ann Clarno

Signature of Treasurer \,W Q—,——mm 01" il 16 " 2014’

NOTE: Submission of false, erroneous, or incomplete information may subject tne person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office
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L

Federal Election Commission
Toll Free 800-424-9530
Local 202-694-1100

For further information contact:

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

5. TYPE OF COMMITTEE
Candidate Committee:

(a) g 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 fat
Candidate lMarklAnS§|5“JI!lllllIIILJJIIIIIIJIIQIIIIIIII
Candidate Ofiice state  NY
Party Affiliation Rep Sought: House D Senate D President
District 25
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
: 1 ] i
Candidate T O O O A A O O O O A A
Party Committee:
(National, State (Demoacratic,
(d) D This committee is a or subordinate) committee of the 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 Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

\j] D This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

(9) 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 cornmittee of a federai candidate.

th) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nane of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

oo L L PP L] JFEC D number G
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Write or Type Committee Name

Mark Assini for Congress

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
cerrrrrtrrrrrrr e e r et rr it
Lot reertrre et et et r e et iil
Mailing Address et ettt ettt
et ettt et ettty
1 O Y SNPUSVRNFON B B OO
cIry STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee Dloim Fundraising Representative I:]Leadership 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 |MalrylAlnlnLCIalrﬂol N S IR TR SO St NN NN Y S A S N W MO BT WO R R AR A
Mailing Address l313§3181u§fq|01 Rogq IR R I SR R A S A A S A A A S A
TR T A U N NS U N AU ST U0 U A NN N O N S N A N A AN SN A A S
\Rochester , , v 00 ) INYY 10624 4
Title or Position cITY STATE 2IP CODE

ITFe,a§”Fe.’. A A A AT A Telephone number @u‘%'lﬁ_d

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).

Full N

o;]ﬁe:smufer lMalryl Aﬂn(qlqmq O NS TN NS AN U U N NN U U U NN VU NN SN SN NN SN N U (K DU TN RO l

Mailing Address |3;3§3|Bpflfaﬁoﬁogq I T S [ U OO S U S T O T | ]
IIIII!II‘iIlILIiIIIIIIIIIIIIJIJIIII'
\Rochester, , .1 NY] 14624 || , |

CITY STATE ZIP CODE
Title or Position
ITTe‘?SP"?rn I N O O S O T T Y Y S B LJ Telephone number |5$51J'|3281 |‘|1?5§ ] J

L |
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Write or Type Committee Name

Mark Assini for Congress

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
ettt rrrrrrrrrrrerrrereb ettt rer
et et ettt
Mailing Address Lottt et ettt
Ll
T I R ENFRRRPOTNN b EENE AN
cITY STATE ZIP CODE
Relationship: DConnecled Organization DAﬁiliated Committee Doint Fundraising Representative DLeadership PAC Sponsor
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 IMaIEylAlnEICIIaIrnIOI I N O SN T TN S T T (S S T T O T N | l
Mailing Address @é@LBHf[ilOLRO?q N [N N [ U T N T |
I I N I NN A IO I T N N (N T T T T A A | I
|R°9hle§tqr| I T W S I IO I O | LN1Y| L1|4§214| |‘| P41 l
Title or Position CITY STATE ZIP CODE
lTIela§u[elrl O N O Y I T | Telephone number L@qsl I'L3%81 |'[1%5$ lJ
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).

Full Name Ll\/la[yL Ann ClarnoL

of Treasurer 8 ] LLLLIlllllLllllLlllllllllllI
Mailing Address L33q3LBIUfIaJ!OL&Oin IS N I U O [ O S [ I I o | I

LLLIL]LLLLLIIIIIIIII |

[%ogne§t?rLLLLll 11 1 1 1 1 I I_N_Y_l |14§24| I-

cIry STATE Z|P CODE

Title or Position

ITTe‘f’SP"?rI A N N N Y T N T T A I | | Telephone number L5i§_|__|-[3?81 |‘L1g5fij

L _J
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Full Name of
Designated

Agent I S AN AN (SR [N M Y T N S T S T T U T T A ]LIJ
Mailing Address IJ N I Y (S (S [ T N (S (S ([ N[N T O o | l_l
Il N NS N N TN S N NN N TN NN N A (N[ A DUV N (N Ny N N O NN Y I I A A N N | I
I I T N T T T T T O I l ] I I Ll 11 |‘| L1 1 l
CITY STATE ZIP CODE
Title or Position
LL N Y Y S NN N [ N I N T N N Y A | | Telephone number l L J-l [t I'L14J l

©

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, eic.

ICIhQSPB?”lkHHHH|||1|||;|||||||||.||||||
Mailing Address |2|130|Chi"JAvle4nuE1_|||ll||l|||||1||||||J_IL|

||I|III||IIIIIIII[II

[
Rochester, |, |, , , , v, | NY|

14624, | |- |

|

cITY STATE ZIP CODE
Name of Bank, Depository, etc.
lLliLl_LllllIL]lLilJlIillilllIIllll#l;lLI
Mailing Address TSN O T T TN Y A 0 N Y A A A IJLIJ-I Lo
LlJlli | I [ I N T [ (Y (N (N [ ([ Iy o LIJII
LIJ B N I N N U N [N N O N s I |LI LIJ LJ_I"__l_I__I__I
CITY STATE ZIP CODE
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Page 4

Full Name of

Designated

Agent I T I N SN VO G I [ TR O N S | Ll 1 I N N U I O N I |

Mailing Address I Y T Pl I S N T A . I S O N N I
141 Pl | ] R N I I | 111 R TR T O N O O |
l I [ S T O N | J I i I | L 411 l"l [

CITYy STATE ZIP CODE
Title or Position
I 1 OO T (S T N S IS A O A Telephone number l ] |‘L1 ] |'| L4

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

Name of Bank, Depository, etc.

Mailing Address

ICIhaSPB§r\kl I S S N I |

rents

12130 Chili Avenue

l_Lllil

|Rochester,

IiILlLJ

NY |

114624, | |- .

STATE

ZIP CODE

Name of Bank, Depository, etc.

Mailing Address

Illlllllll

I_LLI!I

IIIIII

LLI[II

Ill]ll"lli

ZIP 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.
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Date of Receipt
Hand Delivered
A

Postmarked

/| USPS First Class Mail /
I/ 14

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express
Postmark lilegible
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):

ﬂ/ //L3 /14-

PREPARER DATE PREPARED

(8/2013)




