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PROGRESSIVE VICTORY FUND PAC W DEC -1 A 858
PO BOX 4162
KINGSTON, NEW YORK 12402

1 December 2005

Federal Election Commigsion
999 E Street, NW
Washington DC 20463

Re: Progressive Victory Fund PAC

Dear Sir/Madam:

Please find enclosed FEC Form | Statement of Organization for Progressive Victory
Fund Political Action Committee. If you require additional information, please do not
hesitate to contact me at 845.334 8837,

Thank you for your attention to this matter.

Yours truly,

%M

Susannhe Herl
Treasurer




4

RO 5893244

REGEIMED
€6t MAIL ROOM -
9

N FEC STATEMENT OF JW0EC -1 A 8 U

CORM 1 ORGANIZATION

Offlca Uze Onl

1. NAME OF (Chack if name Example: If typing, type e
COMMITTEE {in full) is changed) over the linas. _I%FE";M.S K

ft&&ﬁﬂ&?&]h\’ﬁ |\£{1€|TD|K|\|{| FE%N@ tﬂ%hﬁﬁcaﬂﬁ Mr ||

_WSIIIIII;IJ_III]FIIII!lI_I[IIIEllJ_JIIII
A[;DHESS{numberandstraat} MI& %{ié’IZIIIIIIIIIII!IIIIIIIJIII

—
(Check if address Gk X AT U N S T T O T T T N OO0
= changed) W|rd’d I I M |/ |Z-|‘?[|02|*| L1l |

CITY & STATE 4 ZIF CODE 4

COMMITTEE'S E-MAIL ADDRESS

T T [ T (N [ [ (Y [OOON T TS [ (S N [N A A B | .1 1 &kt r 4 1 1 1
T T T T I e T [ T e N (N (I [ I [ A OO S N OO S I BN
COMMITTEE'S WEB PAGE ADDRESS (URL)
T T I S T A A T T - T N (N N S AN [ O Y S [ S Y N YISO U A Y S N Y [N Do
TS N S N N N S (R N T T AN N N O I I [ [ S S L B | |70 T W N N
COMMITTEE'S FAX NUMBER
! [ ] !_| | | |"_| | | !
o i ] ] T Ty
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3. FEC IDENTIFICATION NUMBER W C

4. 18 THIS STATEMENT )( NEW (N} OR AMENDED {(A)

| cartify that | hiave examinod this Statament and la the best of my knowledge and baligf it is true, oomact and complete.

Type or Print Mame of Treasurer S u 3 AN /"J 6 }fffq i"'

i D L. 120 0) 2058

NOTE: Submission of false, eroneous, or incomplete infarmation may subject the person signing this Statement to the penalties of 2 L.5.C. §4370.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Qffice Fer further information contact;

Uss Federa]l Election Commisslon FEC FORM 1
Toll Free A00-424-9530 {Rovisod 02/2003)

Only Local 202-684-1100
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FEC Form 1 [Revised 02/2003) Page 2
5 TYPE OF COMMITTEE (Check Cne)
{a) This committze is a principal campaign committes. (Complele the candidate information below.)
(k) This committee is an authorized committes, and is NOT a principal campalgn commitiee. (Complete the candidate
information below.)

Mame of

Candidate | 1 P S I N T T N N T T T S T Y Y O B

Candidate Offica o State

Party Affiliation Sought; _ House ~ Senate _ President

District

{c) This committee supportsfopposes only one candldate, and is NOT an authatized commitiee.
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{d) This committee 15 a L or subordinate) commities of the 1 . . Republican, etc.) Party.

(e} This committee is a separate segregated fund.

i} #"  This committea supports/opposes more than one Federal candidate, and is NOT a separale segregated fund or party

commitiee.
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7. Custodian of Records: Identify by name, address (phona humber — optional) and position of the person in possession of committee
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any designated agent (e.g., assistant treasurery.
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FEC Form 1 (Revised 02/2003) Fage 4

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

Hame of Bank, Depository, etc.
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Federal Election Commission
ENVELOFPE 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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Postmark lllegible
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Overnight Delivery Service {Specify);
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Date of Receipt
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Date of Receipt

Received from Senate Fublic Records Office
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Received from Electronic Filing Office
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