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COMMITTEE {in full) is changed) over the lines. 1%FP§.4[‘§5 N

Toomey for Senate Committee

[

IIIIII!lIl!II

12729 Jordan Road |

ADDRESS (number and street)

D(Checkifaddress ti%l||||!F|ElIF\|l!l|lll lI]Il

s changed Orefield ., ., ,..1 PA (18069 ., |

CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only ong e-mail address)
Isue@toomeyforsenate.com,
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is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)
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|:I (Check if address
is changed)

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

! certity that | have examined this Statement and fo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Jeﬁrey M ZlmSk‘nd
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5.

TYPE OF COMMITTEE
Candidate Committee:

{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 |P'at|'|(;|ﬂ J!' qumﬁy AN N T O N N I N S N N N O O I I A |
Candidate (A Office State IPA
Party Affiliation Rep. Sought: D House Senate D President
District
{c} D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
' T T T T R S A T N T O A B B ELoL oL f

Candidate |I!£lilIIIIl!lJIIIIIIIII!I!:II!I!I;}I:
Party Committee:

— p—" (Natienal, State T {Democratic,
) .J This committee is a { . or suberdinate) committee of the Republican, elc,) Party.

Political Action Committee (PAC):

{e) D This committee is a separate segregated tund. {Identity connected organization on line 6.) Its connected organization is a:

!.: [ =
i Corporation ll} Corporation w/o Capital Stock [lj Labor Organization
] - C w ] .
LK Membership Organization 1L Trade Association L1 Cooperative

-

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

==

] l\ This commitiee supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party
= committee. {i.e., nonconnected committee}

[.j I addition, this commitiee is a Lobbyist/Registrant PAC.

Ll_] In addition, this committee is a Leadership PAC. (ldentify sponsor on fine 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} 'i‘ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
LA  committees/organizations, none of which is an authorized commiltee of a federal candidate.

Committees Participating in Joint Fundraiser

LD b L L LI L L b ] ] Fee o b
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& LI UL LU L L L L] ] FecD number
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Write or Type Committee Name

Toomey for Senate Committee

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

(Ganservative|Joint Victory Fund 2010 | b L
L L e e L L]
Maling Addross 1228 $.\Washington St.,|Suite 115 [ | 1 [ | | 1111 ] L]

Ll b et et et
Alexandrig | | | | | [ |11 VA 122314 -1, 1 |

cIry STATE ZIP CODE

Relationship: Connected Organizaticn DAfﬁliated Committee oim Fundraising Representative Leadership PAC Sponsor

10020402285

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

}Slu§a!nlzlin?slkiIHQIlllllIIIIIIIIIffIIIll'Illl|iI
2740, Jordan Road | |

Full Name

Mailing Address 1IEIIII¥[IIIII|!IIII{|

I[Illl!il?lllllliiililIIIIII!I{II\I

Ioquﬁglqilllll\llJilli Epﬁ] |1I80!6I9||'"1|I[|

Title or Position CITY STATE ZIP COBE

!AS§|S1tqn§ Trqalsqrqu I N T Y O | J Telephone number %J‘@EL_J"@L_]

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 i‘_jleflfrleyJ M'| Zl,irp§k!inld1

of Treasurer
Mailing Address IzyzolJprgqanO?dl [N N WOV VO Y0 U I N N N N T N O O Y A O O l

IIIEIEIJIt\I!lIIIlllltllll|l|l||11i

Orefierd 1 (PAY 1B969, |-, |

ciTY STATE ZIP CODE

I\Illl!llll!lllllll!]!ll%l

Titla or Position

lTTe?SFr?r; | TN N I YN O I N N N N A | Telephone number 1610| l'[3$51 |‘E4$0?l |

L _
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Full Name of

Sovoreted  |SusanZimskind, o]
Malling Address 12720JordanRoad | \ , ]
I | N TN TN N S N N N S Y o O [ [ [ SN N Y Y O IO A J
Orefield, , , , v v o] IPAY (18069 4~ . |
CITY STATE ZIP CODE
Tie or Position
|Assistanpt Treasyrer, | | | | | | 4 | Telephone number  [484, |-18Q9, [-17994 |
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, Depositary, etc.
|Tea.m Capilta' Balnk I T S N | N OO I I N | N SO A I SN [ N N | l
Mailing Address 4285 W TilghmanSt, | v v ]
I N I N N TP B | ] S TS U W O I AN N N O N O S | t
IA"en,toan 3 I I S B | i | I [PAi I181|04 { I—I 1 ¢ 1 i
ciTy STATE ZIP CODE
Name of Bank, Depository, efc.
|BB&T 1 P I SN T Y N N B | ] | N N N O B N N N S N O T A A | |
Mailing Address ‘ 1 nggl K Stt!;eetl wa L.l | | S T N (OO N T [ ) A S O e S | |
I N I I (SO S N N B | | SN I I Y SO S I N N I N I I O I
qusblmg\tqnl [ S I | } P4 I l[)IC] [zpq061 I'l L4 1 ]
CITY STATE ZIP CODE
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DANA K, MCCALLUM

NANCY ERICKSON
SUPERINTENDENT ,

SECRETARY

. RECEIVED FROM FEDERAL ELECTION COMMISSION

HarT SENATE OFRICE BUILDING
SuITe 232

Anited States ALt e

OFFICE OF THE SECRETARY
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THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
Postmark
USPS REGISTERED/CERTIFIED o 6 * 01. ' 0 '
Postmark
USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS B

UPS O]

DHL (]

AIRBORNE EXPRESS ]

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARERE DATE PREPARED 06‘ l 5‘, 0
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