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Cfice Use Qnly
1. NAME CF {Check if name Example: |t typing, typa
COMMITTEE {ll"l fl.l":l is Ehﬂﬁgﬂ'd] over 1he |ir'|E$. 12FE4M5
Equitable Resources Inc., PAC
T SO S N N NN SN SN SN NN S SN N SN SN S NN TN S (N S [N E (NS S S SN S S S SN SN S N S S S S A N
VR I T P T N A W VPR S (OO A A A - N S T N SN A UV v N ) MO L] 1 i
225 North Shore Drive
AQDDRESS (rumber and streat) N NN AN N A [N TN S " OV [ O AN N N N S AN N
¥
(Check if addross SRS S P SRR PRI RN AU MR [ SN PO O SNV O U IO SN SO PO S AN S SN NN SN N (NN S SO W
is changed) Pittsburgh PA 15212
I S R R N SR A S A R k ] ! | ] N | }‘! :
CITY & STATE & ZIF CODE &
COMMITTEE'S E-MAIL ADDRESS
TENGELEEQT . COM
N SN I A [ Y S N T S AN VRN IV AR N R Y S N L1 A N NS SRS Wy N NS A | ;
T R T I N N T AN N O IO O T T Lol i (i L L]

ik 2] L 4 T T v ]
2. DAIE
3. FEC IDENTIFICATION NUMBER P conpisliqs
4. I8 THIS STATEMENT NEW (M) OR x AMENDED (A)
) certify that | have examined thiz Stafement ang lo the best of my knowledge and belier it is Irue, comect and completa.
T i &
Type ar Print Name of Treasurer .7 ﬂbh}f_&'l}l_Eng _____ l ...............................................................................................................................................
C/;E...______ L T T
Signaturs of Treasurer e e e i Date O & = ol 7

NOTE: Sybmissign of falze, groneous, or incomplete Infurmalion may subject the persan signing this Statement o the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For furthar infoemation conbact:

Use Fedoral Elecbhon Commission FEC FORM 1
| Toll Fresa BOD-424-0530 (Reviged J2/2003)

Only Looal 202-694-1100
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE {Chack Ona)

(&) This commitiee s a principal campaign committes. {Complete the candidale information balow.)

[b) This commitiee is an authorized commiltes, ard is NOT a principal campaign committes. [Camplsle the candidsle
infarmation pelow.)

Narme of
Candidate A S S T N NN TR NN AN N O VR S A S TR N (RO SRV VL A VRN S S N A N
Candidaie {Office State
Farly Affiliation Eought: : Housa Senala Presidanl
Distric
{+]] This committas supportsfopposes only one candidate, and is MOT an authorized commitiee.
Name of
Candidate S N U T O H T VN O N T T U T OO T TN SN N Y S TN SN SN
{Matlional, Siate (Democratic,
{d) This committee is a or subordinale) committee of 1he Republican, atc.) Perty.
ie) X This committee is a separata seqregated fund.
{f} This commiltee supportsfopposes mora than one Federal candidate, and is NOT a separate segregated fund or party
commilise.
E.  MName of Any Connected Qrganization or Afflilated Committee

Equitable Rescurces Inc. |
S N (U - AU APV HEVPTON RN VRN TN NN S N N (VPN U NN NN U AN S Y I NOOR O N R OO N S S FU POV |
[ IS VRN R P N N PO O L OV O O NS S N A [N S e N o O VOO Y N P SO O A }
Maillng Address YOV PR U0V A I U SN NN NN V-0 U VN VW Y VPR SO VOOV AVOY NN VOO OO ANV WOV APV NN WU .

. I I N S I L1 |_'_| I I ' ; |
I ISR IR N O AE IR AR N R R A RN G B
CITY & STATE A ZIF CODE &
Relationship T T S N VO WY E0 % St WU IV R NN G T A S B SN A BT E WS S IO A W I ]
Type of Connected Organization:
X Corporation Corporation wio Capilal Stock Labor Organizalion
Membership Qrganizathon Trade Assoriation Cooperative
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FEC Ferm 1 (Revized 02/2003) Paga 3

7. Gustodlan of Records; Idenlify by name, address (phana number - opticnal) and posilion of tha parson in possession of committes
pooks and recovds,
|James Hoebering _
Full Nama N Ao < T OO R VOO T OV ION RO Y Y WY O A B O T S O I S B ]
P.0. Bpx 75000
Mailing Addrass X VR AU UV AR VPO ARSIV VR NN SO FUVPRN SVUNE NUUVRS A SN VUV AN AN NN AN NN S SN SN SN N N |
| O AP A S NN A O T N N WUV AU SN NN SR S NS S N [ I S I ,_j
Detroit MI hB2TS 2250
|| TN VRN OO N EOPUY URNTE WN FUNHUN AV EORY F E L_I 1 P | _i - _j
Titla or Posilion ¥ CiITY & STATE & ZIP CODE &
Custondian of Records 248 371 5562
VRNV VO VRV AN VR Y O AN S Y PPN N RN NN N W | Telephona numbar | | i"! P Em1 i ;__J
B. Treagurer: List the name and address (phone number -- aptional) of the treasurer of the committee; and the name and address of
any designaled agent (e.g., assisiant treasurar).
Full Name James Hoebaring
of Traasurar I S R AP AN NN NN N IR SN NN NN ST SR NNND VOISR SNV WU AP SRSV SN AN -SSR NV N AP AN N _J
P.0O, Box 75QQ0
Mailing Address N R
[ oL ¢ g g g 1 & | a5 1 i & 1 & ] &+ 1 ] | I ! J
Detrolit MI 48275 2250
N N S AN (N SN NN N N S AU MO A | 3_4_J ! i ] !*| oL L
Titlg or Position ¥ CITY A STATE & ZIP CODE &
Treasurer 248 371 5562
1 [ IS TR T N T U T ES- T T O A Telephana numbar l L1 !—[ | ! {‘| S [
Full Nama of
Designated s
Agart TTFﬁh%F?h.EPgel RSN N NN I N U VU PN SOVOON VRN Y VR B B A R R A N SO A N
225 North Shore Drive
Mailing Address [N TN NN VS N N S N NS A N M PO T L : I fd ]
Y AN U SN AN AN AN SN AN (NN (NN (URSY FUNNN AN VU A SUUN SN SN AN SN SN NN PR NN N S S WA
Pittsburgh ﬁﬂ | 15212
VR N WOPPRN AN DV HN OOV SN VOOV AN EUVSN WY SV MW j ] N T l - } L i
Title or Position¥ CITY & STAIE & ZIP CODE &
Agssistant Treasurer 412 395 | 2540
I N T Y U TN WO M Y N NN N S N A O Telephons number ] L1 |"'k A ""| P E

_

FEIAMNID PDF



(|
¥l
oy

Y

G
Ll
Ch

L

"

=

FEC Form 1 {Revised 02/2003}

—

Page 4

9. Banks or Other Depositories: Lisl ail banks or olher depositodes In which fhe commitlee deposits funds, holds accounts, rants
safely deposit boxes or maintalns funds.

Name of Bank, Deposilory, etc.

]E[IijrJiC]a i E?ﬂ}{ 1 [ . i U S VOO AT Sl S S S U N B
Maliing Addrass P,0, Box 750p0 | | i R S B SR L]
L s 41 i 1.1 1 ! | | A A TN NN NN NN NN AN N A S N R
peerolt | : M (42475 | [-R250
CITY & STATE & ZIP CODE &
Wame of Bank, Depository, elc.
SO R Y PR N A L& | | I W N |1 i P E
Mailing Address L i1 Ll ! I I L1 ] L& |1 t
i I S NN N B ! A V- S N I S | F
I I VOO POV AU A Ao i I.._..._..] | Ll i_E il ; ...j
CITY & STATE & ZIP CODE &

L_
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