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FEDERAL ELECTION COMMISSION 208 HAY 28 A 8- 0]

WASHINGTON, D.C. 20463

May 9, 2008

Timothy Quillen, Treasurer

Political Action Fund of Local 57

141 Gano Street

Providence, RI 02906 Response Due Date:

) : June 09, 2008
Identification Number: C00448746

Reference: Statement of Organization, received 04/16/08

Dear Treasurer:

This letter is prompted by the Commission’s preliminary review of the report
referenced above. This notice requests information essential to full public disclosure of.
your federal election campaign finances. Failure to adequately respond by the
response date noted above could result in an audit or enforcement action. Additional
informatign is needed for the followmg item: . e S

-Th_e entire name of your connec;ed organization, “[nternational Union of -
«Operating Engineers Local 57”, must be included in the name of your
-political committee. While committees may use commonly recognized
abbreviations on daily communications such as letterhead and committee
checks, committee filings (Statement of Organization, disclosure reports
and amendments) must reflect the official name of the connected
organization, as well as any abbreviation, within its title. 2 U.S.C.

§432(e)(5) Please clarify this apparent discrepancy.

Please note, you will not receive an additional notice from the Commission on
this matter. Adequate responses must be received by the Commission on or before the
due date noted above to be taken into consideration in determining whether audit action
will be initiated. Failure to comply with the provisions of the ‘Act may also result in an
enforcement action against the committee. Any response submitted by your ‘committee
will be+placed on the public record and will be considered by the Commission prior to
taking enforcement action. Requests for ettensnons of time m whlch to respond wnll
-not be considered. . - t

Electronic filers must file amendments (to _include statements; designations and
reports) in an electronic format and must submit an amended report in its entirety, rather
than just those portions of the report that are being amended. If you should have any
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questions regarding this matter or wish to verify the adequacy of your response, please
contact me on our toll-free number (800) 424-9530 (at the prompt press 5 to reach the
Reports Analysis Division) or my local number (202) 694-1164.

Emilie Cole
Campaign Finance Analyst
310 Reports Analysis Division
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2. DATE

3. FEC IDENTIFICATION NUMBER

C
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4. IS THiIS STATEMENT D NEW (N)

OR

ﬁ
L/ AMENDED (A)

I 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 IJ (Y')O"’h‘(jl (QU[I ’é’ ﬂ

Signature of Treasurer
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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.
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For further information contact:
Federal Election Commission

Toll Free 800-424-9530
Local 202-694-1100

FEC FORM 1
(Revised 12/2007)
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Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) !} This committee is a principal campaign committee. (Complete the candidate information below.)
=
(b) !j This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate I[lllllIlIIlll[lllllllllllllllllllllllI
Candidate LR Office _ ey State )
Party Affiliation nom Sought: L!j House Senate @ President g
District n
=
(c) L!) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. [ [ bl P ]
Candidate RN NN
Party Committee:
e e (National, State T (Democratic,
(d) ’!} This committee is a T or subordinate) committee of the A ) Republican, etc.) Party.

Political Action Committee (PAC):

(@) D\/

This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

i -

Lj Corporation y! Corporation w/o Capital Stock Labor Organization
1 : o W - 7 .

i Membership Organization i_h Trade Association L1 Cooperative

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

committee. (i.e., nonconnected committee)

!i} In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

() :.J
(h) i]

[Aeat)

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.

This committee coflects 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

1.

2,
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

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

Link ler Inlaitviplniell | Vinh pinl lolfl Dlplel dalH) \ing| IEIngt neelds! | | |

blolcledl 1 1BIH (L L (L0 P L P bbbttt

Mailing Address LML BiziniO| Sticelatt | L L L L]
L e
Prrownidenice 11111111 RL 1029%0.U-L. |

CITY STATE ZIP CODE

Relationship:

ﬂj Connected Organization U Affiliated Committee D Leadership PAC Sponsor D Joint Fundraising Representative
&)

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 M_D:Eh}\lllnulllllelnlllllll|11|||l|||11I|||

Mailing Address ﬂl6l |p)|IS|C|l)|| 1 |CH|+| Road v
lllllllIIIIIIIIIlllIIIIlI|IIlIlllLJ
Charlestowan. o0 | IRT 103RU 311y

cITY STATE ZIP CODE

Title or Position

[Eﬂ&&:SqUn‘(néuﬁ Lo e Telephone number H-QLU'IM&LU'UQ.[Z_‘ZLEI

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).

z;‘[:'r::sr?:er mllmol‘l’lhll/l |/1)1U|;L/|/€nl AR A AN AN SR A SN AR A N AN I B A A A
Mailing Address IQIQ lﬂPILQCIUIII*I ICI/.I‘AL'/ IRIO&dI U WO N N N N TN T T I | l

IllllllgLIIIIIIIIIIIIII|I|III|IlIIII

C,m;:[d_{ag(‘n I I I I B 4V )] l(gﬁlﬁﬁél‘l_l_J_i_J

(o110 4 STATE ZIP CODE

Title or Position

Mﬁﬁdn&ljll’(!’n L1114 1 1 IJ Telephone number |ﬂ0|/|'lﬁa|ﬂ-w
-
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Full Name of

2;:irﬂnated U'(A|mplgl ILKQDV(LI | L1l IR AN AN SN A I AN A
Mailing Address u| |L mk|£1 !!1{2[ R |Dr|\|\/|'€| 11 Lo v v gl
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ciry STATE ZIP CODE

Title or Position

B.SS)1 |§|S‘|Q|I’l‘h Treasvrer | Telephone number H_Q;ﬂ-lﬂd’_]-l[mmz gl

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.

|$|()M|e|r|e \_|9|[]| Banik Nie |E|n|3|]|ﬁ_ln|d| I I A

Mailing Address PO oy, MO0 v v v v v v g
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I
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CITY STATE ZIP CODE
Name of Bank, Depository, etc.
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CciTY STATE - 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.

Date of Receipt
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/
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v/ | USPS First Class Mail
_ Postmarked (R/C)
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/
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No Postmark
Shipping Date
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Next Business Day Delivery |

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office
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Received from Electronic Filing Office

Date of Receipt or Postmarked
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