14031242388

3 FEC STATEMENT OF o 1
" FORM 1 ORGANIZATION RECEIVED

* )',. . o]

2214 B4 2 Sondsdd ong?

1. NAME OF N (Check if name Example:If typing, type 1 OFRAME\ L CENTED
COMMITTEE (in full) " is changed) over the lines. 121’[_%4?4’5MLC_N '!,jE.u

United Brotherhood of Carpenters and Joiners of America Local Union 1024, PAC
R A S S A A R A A A S N B A A A A A A A A S A A A AR SR R AN I A

L o v s g
ADDRESS (number and street) | 327, N, Ceptre SE., |\ |\ | o it
S (Check if address I ‘ l
is changed) A O W T U U A T U N A WO U O A T N WO O O OO
Cumberland MD 21502
Lrmper ey AN EN A BN AN NN SR R anel B e et BRI Ol BN SRR

CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address I ubcl024pac@yahoo.com
is changed) T T TN NN T N N N M

Optional Second E-Mail Address
lllilillLlLlllllll!lilIILIlIlIIllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address |
is changed) l AR N S N (N N O N AU AVUNE N TV AN NN NN YR NN NN OO S N U NN NN S S NN U AN T A |
l O AN TS Y U TN TN N IO NN NN N S SNV SN SN NN U NN CUUU SN UUUN TN S DN NN N NN N N N A |
‘M. M 7 D .D 4 Y ¥ LY.
2. DATE 05 20 2014
3. FEC IDENTIFICATION NUMBER p C003 61923
4. ISTHIS STATEMENT - . NEW (N) OR A AMENDED (A)

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

Type or Print Name of Treasurer John R. Crock

2 C e 1 Cwew, B e Yy vy
Signature of Tteasurer p : Date - 05 207" 2014
V . . . e e e . - - - .

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.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
| Toll Free 800-424-9530 (Revised 06/2012) I
Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) ) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) ‘This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate lé.'iil!!=|5.§§51ii=l?léélliilillléijllI
Candidate TR Office State
Party Affiliation SR Sought: ' House < Senate ' -  President
District
(c) This committee supports/fopposes only one candidate, and is NOT an authorized committee.
Name of
- I T L R T T R T T T R A T R T T S N

Candidate L[J;lr;;e:asia;lllsfli;aliJLéJsiils}lil
Party Committee:

. . (National, State : . (Democratic,
(d) This committee is a S or subordinate) committee of the R . Republican, etc.) Party.

Political Action Committee (PAC):

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

()

)

Corporation

Membership Organization Trade Association .7 Cooperative

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

Corporation w/o Capital Stock X ¥ Labor Organization

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

committee. (i.e., nonconnected committee)

In addition, this committee is a LobbyisV/Registrant PAC.

In addition, this commiltee is e Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

()]

(h)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one ef which ie an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

bt ULl reeommaGl
o LLLLU LI LIl jreemmeC

o LIl LI LI il jreopmmeaC,

o Ll L Ll L[] ]|recDmme'CE
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

United Brotherhood of Carpenters and Joiners of America, Local 1024 PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leade?rship PAC Sponsor

LTS PEEETPerq 97 CFRerepe e e P

| | 1

Lo bbb bbb bbb bbb bbb bbbty
Mailing Address 327]N) etire §ed [ | | [ J P LI
RN NN RN AN

lcdmberiont | | [ [ | 1|11 {]] || p1502 , |-| |

city STATE ZIP CODE

Relationship: .X. Connected Organization " ffiliated Committee ) : Joint Fundraising Representative '_%Leadership 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 |[Jebn Ry CGrgoek | 4 o0y vy vy b s v b
Mailing Address 327 M. Centre Sty | 4 4 ¢ ¢ov 14y vy g ]
I [ N R E NN T NS SO N AN N N O MRS T N S N M N N N G | L | OO A T O T e | I

| Qumberland, , , , ; . ;4 4 1] e [21502 4 |-l ¢ ]

Title or Position CITY STATE 1 ZIP CODE

1301, |-[722, |-[2141 | |

Treasurer
I i 'slr | | S N T T I l Telephone number

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 LJohn R. Crock
Con o o ae

of Treasurer I | 1131!11é¢éilllsiiL1JL1|i|§|zl;l

l %27 §.1C?n§rg §q.§

Mailing Address !

A B A T A S S A A A N S SO A N N B A B A R R A

| Gumberland; | | + 1 1 4 ¢ o1 o] MD (21502 |- ¢+ ¢ |
CITY STATE ZIP CODE

Title or Position
I'I|‘rglalsu‘re‘r§ I 1J Telephone number I3,011 l"l 722 I"IZUHIJ i

L |
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FEC Form 1 (Revised 02/2009) _ Page 3

Write or Type Committee Name

United Brotherhood of Carpenters & Joiners of America, Local Union 1024 PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leade_:rship PAC Sponsor

Carpenters Legislative Improvement Committee United Brotherhood of Carpenters and Joiners

L L L]
Ll L L bbb bbbt e L L L]
Maling Addross (191} Cpmptiituaiqn Aye NF | | | | | | | | ({011 ]]
[Tenth) FRoor Wedt | | | § | 1 [ [ L L L1t ]
1l I O /o T et o I IO

CITY STATE ZIP CODE

f J\;-Joint Fundraising Representative §""§ Leadership PAC Sponsor

Fend

Relationship: @ Connected Organization ;{XEAfﬁliated Committee

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 IlilJi]LlillLlIlillliilliiéiléillliléll

Mailing Address - I&'Ell%Ji[ill!!ll!illllJill}illiiliI

|§Ilil]l%li!liill%!é%illll!lill-llll
’I.IJI'liilil%iEililllllIlJilJ"lEIEI

Title or Position ciTYy STATE ZIP CODE

I[i;[!];lié[ij]&i]l!] Telephone number Lll']lll'lll

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
of Treasurer l%li’!‘llil’llllélillllélili]lll%liliiéj

Mailing Address l]lLllLlilii151§JlELll%lélllliltlil

‘Ii*lili!%!lilliilili&l%liléllilill

|;)4!|||f|zz:!s;L%]lJJlislzJ-lanai'

CITY STATE ZIP CODE

Title ar Position

lllllli.l!llilél-lll%ll Telephonenumberl||“|12|“!|i|

L _
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FEC Form 1 (Revised 02/2009) . ) Page 3

Write or Type Committee Name
United Brotherhood of Carpenters & Joiners of America, Local Union 1024 PAC

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

|Spuphest Regipnal Counqll of Carpepters Legislative Improvemént fommittse |\ \ \

lIHlllelslislHEIIHH;HIHIHI'IIIlLlHI
Mailing Address | 333 Soyth Frempnt Avenu¢ | | | | | | | | | [ ][I ]FP]

| Sth Eldor Actopmiting Depatrtiept| | | | [ | | | [ | | [ | [ [ |]]

[Uog Angeles | | | | [ | [ [ [ |1} ¢4 %007} | J-| .. ]

ciTy STATE ZIP CODE

Relationship: mConnecled Organization ?%Affiliated Committee " ‘Jomt Fundraising Representative ¢ Leadersh|p 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 I VR NN SN (N SN0 O NS T U (N O N U A Y O O A SN O N Y U N S W | 1 I A T ]

Mailing Address [ TS NN WU TS OO TN SN NN SN U TN WU T U U SO T OO S TS U N Y N OO O S i }
L1 | i1 | | L]
Lo e e | L ‘ |-1 |

Title or Position -. ciTY STATE ZIP CODE

| | O T S S T A DN MO S U O O T I Telephone number l i ]‘I L l'| Lol 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 .
of Treasurer I [SRE OO T T N AN N N OO AN N T NN NN IS TN TN A O T TS U TN NS N SR N U SN IO S U N N S S I
Mailing Address T T Y N N O U T T TN T T T N N T S A0 B |
I L] ] I Lt ] 11 [ I B S B T T T ] ! I
I N N NS N N N N N AR S O S B T B J ‘ i l I I . |'| LI l
cITY STATE ZIP CODE

Title or Position

l||||41!>|j||'§l§]‘l|]‘ill Telephone number Iltl‘[]i“[__i_L_i_J
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FEC Form 1 (Revised 02/2009) : , Page 3

Write or Type Committee Name
United Brotherhood of Carpenters & Joiners of America, Local Union 1024 PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
(Upitqd [Byopherhaod qf |Carpepters / Jqineys)of mer Ney England Regional ‘Cappefters

| Leglglgtive Fmployeq Gommittee | | | | | | | | JJ f i p L bbbty

Mailing Address 1437]stidisop Rd. | | | [ [ [ [ P QL VPV PP Qe iyt
B POP | ]
Fairffeld, | | | Py STy 0882 -

CITY STATE ZIP CODE

s et
Relationship: ﬂ Connected Organization gX:'Afﬁliated Committee : #Joint Fundraising Representative ﬁLeadership 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 | [ R N NSO N T NN NSO N NN VU TR N TN N T S TR U T N VU T N W TN SR (N U I T N O A |
Mailing Address I N T U T SO N T N SN Y (SN SO U S N T (SN TN SN NN SN OO U U SN O Y N S l
| AN NN RN NN NN NN WO TS NN NN TN N TN N N NN SN NN VRN S NUNN NN UOUUN SO NN SN NN SO AN OO N l

ll,JlL’tillllfi%llilill] ILIII"I?III

Title or Position CITY STATE - ZIP CODE

ls‘iJ%LélEEI§I‘Llfilil Telephone number IEEJ‘lIIJ'|Il%’

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 )
of Treasurer | [ S YO N VR N U T AU UG NS (NN FRUUN JOURN VOUN AN NN (N N SN NS S U N U UUUUS U (S TR U N U SN UG N S ]
Mailing Address i | S A R WU NS AN O S TN N N NN N T TS O N N O N N S TN NS U N SO N O A ]
| SRR R T YN A U N O NN NN WU NN NN N TN U U N TR OO N N O NN N IS Y T B | |
l [N O N A NN NN (SN T U Y S N IS S SO ] I : l f [ l"L! 1] ]
CITY STAT ZIP CODE

Title or Position
||||||E|!L[i|!Lill§iJ Telephone number llLJ"ILEJ'LiILl
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FEC Form 1 (Revised 02/2009) . Page 3

Write or Type Committee Name
United Brotherhood of Carpenters & Joiners of America, Local Union 1024 PAC

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

[Chrpepties [Fedprall Folitidal Actipn| Commitie¢ of| Phifladdighia) | | | [ | | [ | | | | |
Lt ettt il
Mailing Address 1803 Spydpg|Garfenyst. | | | | | | [ [ [ [ [ [ ][ LPQ L) il]]
Lt oot QL PP PP PP PP PP PP id

Pifadefplda | | | | [ 1111 (P4 9130, -1y |

CITY STATE ZIP CODE

Relationship: Connected Organization %f%Alﬁliated Committee ;."_T”E':Joint Fundraising Representative ?w’"; Leadership PAC Sponsor

e 14031242384

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 IR SRS S A S S A N B B S BN S S S S A SR A A AE A S N N B A A A A e A

Mailing Address l IR T AR (NN SN NS NN U NS N NN N OO SN U NN NN N N NN (SN NN O N T N NN I I N |
U TN AU TN NN U AN N N S N N Y SN NV S NN NN NN N N A BN A AR A A A
| [ O T T T S Ay | L] Lo -l o

Title or Position | | CITY STATE ZIP CODE

l | I U T S U T N N S O SN TS U S OO T N I Telephone number l i I'l 1] |'| . 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
of Treasurer l T S T N RNC TN TN N NN A T NS NNUUN (SN TN NS NN VA VU O S VOO [N SO DU NN N N (NN VU SN S O N
Mailing Address I [ IO U T O R TR N AU T U O U NN AN TN N TS T TN N N N U SO N OO J

|15§I§L5!5|151I§?Ililil‘;lililiélil_l

I‘é'llifl(ftiili-*ilfl’5llilliJ-IIJIJ

ciTy STATE ZIP CODE

Title or Position
ll{||J£|§Il?Iillil%J' Telephone number ll||"lI%J_|!Jij

L _
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[ | | 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

United Brotherhood of Carpenters & Joiners of America, Local Union 1024:RB&C

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leaderslf'ulp PAC Sponsor

DE¥ {97P9Y | Sf4e PIPPTEETS Yor (PRI TeP PPYiFdCRY PAuEatian Gortifyee
L bbby
Maling Address |Raxifqn| Bipgal 3) | | [ | [} [P0 i bl
EankasuNINEEEENE NN RN NN NERNE NN

1BCEsPR [ | LU LIy M) (8837 gl

CITY STATE ZIP CODE

Relationship: D Connected Organization EAﬁiliated Committee Joint Fundraising Representative DLeadership PAC Sponsor

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

Full.Name l A N N AN AU VS VO N O T A T SO SO (O T U N T S M S (S O N Ty |

Malling Address I | U T Y N PN N U [ O U U IS N (N O TS OO Y (U I O O O S O | |
Lo J
I S A N S ST A AR AR A L | Ly A | |- 11 |

Title or Position” cITY STATE ZIP CODE

I R U R VO T U T N T OO T TS O A | l Telephone number l i l"l do ] |‘[ Lol I

8. Treasurer: List the name and address (phone number -- optional) of the lreasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name | )
OfT?easurarIIJJIIIlllliil(lllllliiillLJ‘ll

Maliing Address l YOOGS VN U N U (U TN R N OO (S U T S I O T | 4- [T 0 I I I l
TS T Y O U TN YO T T T T W T T N OO O N U ST S T T O A B |
N T OO N N TN W N T S B OO0 T | Lo Le oo J-lua o]

ey STATE ZIP CODE

|||||14‘|||11|||:!||;J Telsphone number L_*__l_l'l_.l._.n_J'l__l__l_L__l

L ]
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name )
United Brotherhood of Carpenters & Joiners of America, Local Union 1024, PAC

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

| Fmpire | Sitatle | Regipnal |Cpynpil| 9f| qapgeptiery Pqliti¢al|Actipn Fund)| |
LLL bbb bbb bbb bbbttty
Mailing Address |14 [shw Milll [Rivek [Rbdal | [ | ! | [ [ L1111 1]
L
|Bewthdrhd | | | | | LI 1L 11 ] [N¥Y| [R0532  j-. |

cITy STATE ZIP CODE

Relationship: D Connected Organization h Affiliated Committee DJoinl Fundraising Representative DLeadership PAC Sponsor

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

Full Name | AT TN TN N TN O T TN T TUN T T T T W T TN SN U WA N0 TS N N A M M6 N BN B AR |

Malling Address l_L [N SR U U U U U N A (NN F SR U Y S DU CRUUS Ay RS OO U DU SN SO N (OO SO SO NN N ]
I S NS U OO N NS U NN T W OO U N I A TN WU S T SOV U T N OO OO N O T O A |
I A RN A AN A AN A B AN A A L] IR o |

Title or Position cITy STATE 2P CODE

l B IR S T N SV T S T (N O O TN U A N I Telephone number | Ll J‘I Il l'l L 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
of Treasurer I | T R NN WY SO NG U NS N (SO T T S T 1 N NS NN N U O Y U OO S N s e o | LJ
Malling Address LJ 1SN NS NN TN WS U N U [ N Y N [N RN U WY SO SN U Oy Y VU N Y O T |
|1|.|11L|111||,.1L|:|111141111|J|||
llillJllilIl!llllll Lo IJIIIJ"IIIJI
cITY STATE ZIP CODE

Title or Position
I!IIJJIIllIJCJti'!Lll Telephone number ll!]‘llij"lllll
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FEC Form 1 (Revised 02/2009) ‘ Page 4

Full Name of

Designated

Agent L! [ Lot i I D I | | 11 ot ] IR T T S S T A |

Mailing Address l | T VR U S NN SN T SN N TS NN DU N NN N (NS TSN NN TN U S A NS GV N U N N N l
l SN NS NN S AU SO UG N NS NN NS FOUSON U SO U (N S U0 JN M S AN YO U MO TN S N NN N O O I
l [ N NS AN TN NS RN (OO N NN NN VO M NN NU A ! l i I ’ Jo1 IJ_Lé Lt l

CiTY STATE ZIP CODE
Title or Position
l | T T R A N U N OO SR N U O MO N O O I Telephone number l L ]-l L4 I—} b 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, etc.

| Chessie Federal Credif Uniop |, , , | | \ | ¢+ | | v vy vy

Mailing Address |POBox 689, ( ( | | ¢ ovo¢o¢io00oviy g e sy

lli!l!54]§5‘!lil1!lJl]l?lij[llfiili]

| Cymberland, ., ] | MD | 121501~ ]-]0689 , |

CiTY STATE Z1P CODE

Name of Bank, Depository, etc.
Lov v a1 1 I [ | L ! i oo
Mailing Address l (AN NS S S NN WA NS SO TN NN SO M i1 i Ll | L1 1 ] I
| NS VN AN T VNN TN VO YUUUS NN S NN TN U NN AU SN N DUUN S VRN TN N NS NG N NS U U U N S B ]
A UE R NS N R R AR A B A R | Lo IR O A
CITY STATE ZiP CODE
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMEN[TS ,
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

o~

Postmarked

v

USPS Registered/Certified

Postmarked (R/C)

724 iy

Overnight Delivery Service (Specify):

Next Business Day Delivery

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark

Shipping Date

Received from House Records & Registration Office

Date of{Receipt

'Received from Senate Public Records Office

Date ofiReceipt

Received from Electronic Filing Office

Date of Receipt 5'

Date of Receipt or Postmarked

Other (Specify):
N 5124 [y
PREPARER DATE

PREPARED

(8/2013)




