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3 STATEMENT OF RECEIVED
FEC |29 § o - PFTER
ORGANIZATION

FORM 1
1. NAME OF iChack if name Example: If typing, type -
COMMITTEE (in tull is changad) over the lines. 12FEAMS
| Operating Engineers Local 98 . Social Aqtiomn ;Fund, Cob g ol
|J_llj_ii’.i=i||:llii|ii:iii:i Lo S S A R e

—_
—
—

ADDRESS (number and streety 11 WO: Gentex Bquare ;

L4
(Check if address H.Q. . Box 237, ; | ¢ ¢ 4 6ol o4 4§ |
= ehenged Fast Longmeadow. . . 1 . . . | |MAl |or028 | |-lo217
CITY A& STATE 4 ZIP CODE 4
COMMITTEE'S E-MAIL ADDRESS
|+ 3 |1 1| | | | I Y fo ] | [ 1 1
| IR R o] - . L L] |
COMMITTEE'S WEB PAGE ADDRESS {URL)
I i1 1 1 | [ | L. ! L L 1 |

COMMITTEE'S FAX NUMBER
213, |-15¢5 ]-1 7533, |

LI o i

W R Y e
2. DATE G9 22 2003

o v

3. FEC IDENTIFICATION NLUMBER M C 00142083

4. 1S THIS STATEMENT NEW (N} OR X AMENDED [A)

I cerfify that | have examined this Slalement and to the bast of my knowledge and belief it is true, correct and complele.

Type or Print Mame of Treasurer 5 o e o o i o

ﬁ l é fel | : I 0O 1 W T k3 0y
Signature of Treasurer 440 L _%—/ L Date Ol 26 2006

NOTE: Submiszion of [el=e, erroneous, or incomplete information may subject the parson signing this Statement to the penalties of 2 U.S5.C. §4370.
ANY CHANGE IN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS.

For furthar Information contact: FEC FORM 1

Faderal Election Commisasion
Toll Free BOO-424-9530 (Revised 0Z2/2003)
Logal #02-894-1100
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FEC Form 1 (Revisad 02/2003) Page 2

5. TYPE OF COMMITTEE (Check Ona)

{a) - .. This cormnmittee is a principal campaign committee. (Complete the candidate information below.)

(h) This committee is an authorized committes, and is NOT a principal campaign committes. {Complete tha candidate
information balow.)

, Namg of
Candidate I N I N R R A R A R A O A B A I S A IR AN AN R I SN
o ooy
Candidate LT Office e State %‘
Flﬂr-[-‘v Affiliation S SDught; ,ﬂ House L Senata President :_.._.nﬁ:
District
' (¢} ; This committes supports/opposes only one candidate, and is NOT an authorized committes.
Marme of
" Candidate _III=IIIIiIII'|IiIIIIiIiIIiI:IIIIIIIIiIl
BN o
iy L T o {National, State ey (Democratic,
o {d) L This commitiee ia a Yo __.!L“___: ar subordingte) committes of the T Republican, sic.) Party.
Eites, - -
1) (&) . This committea is a separate segregated fund.
LT
b | () . This commitiee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
| Y} T committea,
| b
Ol 6. Name of Any Connected Organization or Affiliated Committes
r
Internation Ynign of Operating Engineer 4 98 | | | | | | | | | | 1 1 .1
'| S N N N A AN I S PO N (N A (R NN NN N A A A I (N N N M N N R ) B A L.l
| Mailing Address Tpg Yepter Square | | ; ) | O I SRR N O I D AN D N T S S
. P.Q. Box 217 | o o b i
Epst Longmeadow | . | | | . | | [MA{| pl1o28 . |-pP31i7 |
| CITY & STATE & ZIP CODE a
Relationship |Connected, | | . | | | | | TN [N [N T NV I (N AU U S YO W NN N N L
5 Type of Connecied Organization:
Carporation . Corporation w/o Capital Stock X Labor Organization

Membership Crganization g i Trade Associahon : Cooperative
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FEC Form 1 {Revised (2/2003)

Write ar Type Committes Name

Page 3

-

7. Custodlan of Records: ldantify by name, address {phone number - opfionzl} and postion of the person in possession of committes

books and records.

Full Mame

|Eugene B. Melville, JR, |

Mailing Addrass

Title or Posibon W

Two Genter pPquare ;. | | |

P,O. Box 217, | | | | |

East Longmeadow ; o o 4 4 -+ ) Mg ] |01g28; |-[0217

CITY &

|President, /, Bugingss Managey | | |

STATE A

Telephone numbear

ZIP CODE &

413, |-[525 |-|42%1, |

B. Treaaurer: List ithe name and address (phone number - optional} of the treasurer of the committeg; and the name and address of
any designatad agent (a.g., assistant treasurer).

Efm':'r::::ar ! Philip C. Chaifee , | | | | | | | | | L ; L1111
Mailing Address Twq Cepter Square , . |, | . | | | | IS S N A |
P.Q Box 217 ) 0 b v e
Epsgt, Longmeadow . o ;| [MP)  [O192B, |-[ 9217
Title or Fosition ¥ CITY A STATE & ZIP CODE A
| Treasurer, | | |, | | | | [ | 3 | | Telephone number 1413 }-[2£29 |-| 4271 |
Full Name of
Desighated
Agent L | { I T S N T T T AN OO O NN IOV OO T A M Y SN SO0 P N I OO0 i
Mailing Address I L 111 L 1] | | N :
N N T T N T N T T O R R Ll 1] |l
L1 1 & } [ O T N A ! i___]__l | L1 | - | =L
Title or Positionw CITY & STATE A ZIF COCE &

FEZAMIME

Telephone number
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9, Banks or Other Depositorias: List all banks or other dapositories o which the committee deposits funds, holds accounts, rents
safety deposit boxes or malntaing funds,

Name of Bank, Depository, sic.

FEC Fotm 1 {Revised 02/2003) | - Page 4

ITD Banknorth . . v o | 4 b 00 bbb g

Mailing Address 465 North Main Street ., , ;40 gdo g

RPN W S A S T N SO AU N v N [ [N U NN N Y I A A U WO A i

East Longmeadow |, | | M_] lopg2s | |-

CITY & STATE A P CODE A
Name of Bank, Depository, elc,
’_ TR T T R NUN R S Y U N N T N (N N N N I N N N DN VNN N PR N N N
oy
L : Mailing Address S T PO N N I N N S N T R I A
T
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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.
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