:m@hmmma@ N P 1 00 | GHINY

\ 3

3.

4. IS THIS STATEMENT

[__ PAGE 1/19 ——-I
FEC S F«’ECE VE?
= A % =y
2016 AHS oshongid] 17 59
1. NAME OF (Check if name Example:If typing, type 13 FRAMS ‘““’”_1‘;'“;

COMMITTEE (in full) is changed) over the lines. I
Teamsters Local #20 PILOT - Federal |
|4L[llIIIIIJLIIIIJIIIIIIIIIIIIIlIIlllJIIIi!Il'
IlllglllllllllllllllllllIIJIQIIIIIIl[llnglill_

435 S. Hawley
ADDRESS (number and street) [ [N S T N S T O A Ny N O N TN AU T U U N AN O B N N Ll
= (Check if address [ . '
i is changed) AN N N I O T O N O N S N N A [ S (N VU O I
Toledo OH 43609
l | N NS O NN A AU N N N N O N N T | ‘ I | I I |"‘ 5¢LI
CITY A STATE A ZIP CODE A
- COMMITTEE'S E-MAIL ADDRESS
(Check if address jaffee@lublinsussman.com
is changed) N T S T O T O AN N O AN IO A A U U G U SO N WO OO I_J
Optional Second E-Mail Address
LIJIl_llJ_IIIIIIllIlIILllLIJ L_ILIIJlLI
K
COMMITTEES WEB PAGE ADDRESS (URL)
L (Check if address
| is changed) R RS BN SO R R R A A A AR A S B B A A RS L]
| TR S N A AN N N T N A I lJ

NEW (N) OR 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 Diary Hymo

Signature of Treasurer >< M

NOTE: Submission of false, erroneous, or mcomplete 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
I onl Toll Free 800-424-9530 (Revised 06/2012) - I
nly Local 202-694-1100



LTI 1D | B 1 S0 1+ Gl DR

. FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

- (a) This commitiee 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 Lo v v L1
Candidate Office s State
Party Affiliation Sought: 1 ¥ House
\ District
b
l‘Name.m IR e
lCe\r\dtdaﬂe 1R L T U TN U O T S N N SO T O O O T O I

(National, State

{Democratic,
or subordinate) committee of the

Republican, etc.) Party.

Corporation Corporation w/o Capital Stock

Trade Association

Membership Organization ,_31

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 Lobbyist/Registrant PAC.

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

In addition, this committee is a Leadership PAC. (identify sponsor on fine 6.)

Joint Fundraising Representative:

(g) % 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.

(h)

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

(TR I I A O I I I T R I I I A e
2 LI TP PP PP P f | |FECD number

O T I I O O O A I R
a4 LIV PP PP PP free o numb
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Teamsters Local #20 PILOT - Federal

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
T t |, #20 .
R PR L]
ceeeeereerp e errerrte e bttt
: 435 S. Hawley ) ,
Mailing Address Lottt it rr ettt e et
Lttt ey
edo , ~ OH 43609
T Y i O I Y I
CiTY STATE ZIP CODE
Relationship: Connected Organization ,‘:;:fEAfﬁIiated Committee oint Fundraising Representative

eadership PAC Sponsor

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

Diana Hymore

Full Name SN Y A T NN VO O S TN O Y [ T N [ S5 S [ N AN U Y O S Y B A | I
435 S Hawley

Mailing Address AN T I T T U e ) T A N R Y O O O I
ILIJ-J_LLIJI_LIIIIIllllllllllli!llilL'l
Toledo OH 43609
l 1SR D S [ e A Y o S I J I | ] I L1 1 1 l'Ll Pl l

Title or Position CITY STATE ZiP CODE

Treasurer 419 243 8800

B TN TS O A N A N I T S I N Y B e | L] Telephone number l [ R N | LI‘L I l

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 Diana Hymore . -

of Treasurer I O N U N U G NN O N N O (T N A SR SN N I AN U SN O T N | IJ
435 S Hawle '

Mailing Address (s oA S WU S N S W W T T N AN A R O AN AR A0 R R R M W M M MO
I S N Y I (N Ny O U Y T Y S N AN N T PO Sy T [N N OO S N N | l
Toledo 43609
I 11 IS O Y I Y O N N A S I J l oIH J l 1 1 1 IJ - L 1.1 l

CITY STATE ZIP CODE
Title or Position .
Treasurer 419 243 8800
I | N Y S (SN I O N O (S A N I S Telephone number 1 !‘[ Pl f‘[ [ IJ

L | )



\
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N 1

FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent Ll | NS S T ) NN RO A A (N NN N AN VNS NN OO SN NS DO AN N O N (N AU Y A Y A | !L§¢I4I
Mailing Address L | O A I S T T A S T A T A R Y T A A T OV N T O Y T Y I O N LJ

[illlljljlxllllllLl!!lLllll4IJ;|4|]

|!lLLLIlII!Ill[((lIl(Illlill"lllll
CITY STATE ZiP CODE

Title or Position

IJllllJilllLllllllll Telephone number llJl_I!lJ'I l

©

wwmmm@mcj VD 1 In0D oo ) N

—

|

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.

Fifth Third Bank
S T S T N

PO Box 1868
Mailing Address ilILlJIIIIJIlIIJIILlJLIl!l'llllJll

IIII_LIIIIIllllllllllllllllllI

|LI]I_IL|4IIIIIIIIlIIiIJlIIILl'IIE[II

OH 43603
IIIIIMIIIIIIIIIIJllllll'LlilJ

LToIedo
[ -

aTy STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address Illl[llllllllIIIlII!I_LI_l||JIIII!11l

cTy STATE ZIP CODE




|
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5

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. [ APDITIONAL ]
IR N ST BN SN S S 0 N H U N A SN A A N A O M O A A A A O A A AN AN
MailingAddre;s AN IR I A A SN SE A SN AN B AN A A A A A SN N A A A I A
IIIALIIIIIIllllllllLll_llgl¢lllllLLl_I
I P4 1 4t ¢ 9 1 1 v 1 1 1 1 1 1 J I 1 I I | S .| J“LJ_[_]J

CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

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

DRIVE - DEMOCRAT REPUBLICAN INDEPENDENT VOTER EDUCATION - PAC FOR INT'L BROTHERHOOD OF T

‘ N R N T T N Oy e I I S (S (N N U O N N I N Y (Y N Y B
‘LIIA'IIIJJIlIIIIIJlJ_l'lllIlIIIllllllllllJIJlLlJ_I
25 Louisiana Ave. NW
Mailing Address IIIIIIILILJ | I 1O N T N T S A I s B | IllJILlJ;I
IIIIILILJIIIIIIlllllllLllllllLlLlLI
- | Washington DC 20001
IllllllllLllllll4lJIlllllll—llll_l
ciTYd STATEA ZIP CODE &
Relationship:
Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
) [ ADDITIONAL ]
Designated Agent
FuliName LlJ_l N O NN T U N U I (S s (N [ Y (N I N S N T O IO O I I | lpl
| :
Mailing Address
Title or Position % CITY & STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

Lt bttt a1 a1 | FECIDnumber |C




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 6

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

Name of Bank, Depository, etc. [ ADDITIONAL ]

ILIIJ;IIJ;IJ_LIIllIllllJ;llllLllllLLl;LlLll

Mailing Address IlllllJlIlllll[llllllIlIIllllllllll

IllllllllllllllllllllllIIIIllllllll

lllllllllllllllllll I_L_][_I_I_J__I__'—I_L_.I_L_]

—— . CiITY a STATEa ZIP CODE a

e DNEDOE 1IN ) B 1 0ol 1 TN

| | [ ADDITIONAL ]
| Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
(BROTHERHQOD,OF LQGOMOTIVE ENGINEERS AND, TRAINMEN, PAG FUND
1 |

| 11

Lt

|
!
i
LIL[IIIIJIIIllllllllllllllllllllIIlllIllllllllI

1370 ONTARIO ST . .
| Mailing Address SR S N N N N T I e T N (A N O N Y (N OO U N A |

T T T 0 TS B T T O Y A B O B B O B
| | CLEVELAND

OH 44113
lllllllllllllllLlIll llill—Lllll
ciTYd STATES ZIP CODE &
‘ Relationship:
l Connected Organization E Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor-
‘ [ ADDITIONAL ]
l Designated Agent
I; Full Name [lllllIllIlllllillllI_lllIllIlIlIllIllII
t
|
‘ Mailing Address
Title or Position @ CITY & STATES ZiP CODE @
Telephone number - -
Joint Fundraiser Participant - [ADDITIONAL ]

Lyttt 11y | FECIDnumber |C
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 7

Banks or Other Depositoriés: 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. [ ADDITIONAL ]
Lev v v v v v v v vy v v vy
Mailing Address . NN N A I S A
l I S N [N N A [N (SN (N NN AN (NN NN AN U N (NN U [ N (NN UV [ NN NN NN SN N A | IJJ
I_Ll L1t 31+ & 1 1 1 1 1t ¢t J l__l_l I it 1 1 I_I 11 1 I

CITY & STATES ZIP CODE &
[ ADDITIONAL ]

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

TEAMSTERS LOCAIL 1#1|1|5 FI’OILIITICAL ACTION FUND (AKA DRIVE-LOCIJAI\L NIO. 115)
[ AR A

| N O A I | | 1N T N 1 | IIJ"I'I¢I

I_lllI¢lll|llllllllllllllllLJllIllllllIllllllll

2833 COTTMAN AVENUE
Mailing Address IllllllllLllllllllllllllllIJllJllJI
IllJllLlllIlllIllllllLllIlllIlIIlIl
PHILADELPHIA PA 19149
|IIIlIlIIJlllIlIIIJlll[lllll-llll
ciITYd STATE M ZIP CODE &
Relationship:
Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name S Y [ I O N (N I N O [N [N N [ I Y Y T N | ILI-I4JIIII4|
Mailing Address
Title or Position & CiITY g STATES ZIPCODE ¢
Telephone number - -
Joint Fundraiser Participant . [ ADDITIONAL ]

L it L1t | FECDumber fC
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" FORM 1S -STATEMENT OF ORGANIZATION (Suppiemental Page)

FEC Form 1S (Revised 06/2011) Page 8

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. [ ADDITIONAL ]

Mailing Address l L L1 11

TS T N ST S ST S S M AN A A L] Lov v o I-laa o
CITY & STATE 2 ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Afﬁli_ated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
ITEAMSITERISIUIN IIO[\J !-OICIAII_ %31 POL{T}CI/-\IT AI\CITIIOII\J Cl)(?I\/IIMITTEE

1 11 L1 | llllllllllllllll

117 WEST WASHINGTON AVENUE .

I | T N T Y N A [ S N s N U N W vy ) N N [ A I | l
PO BOX 1073

I N TN N (N N TN (N N U e N S N N I O O S A I

Mailing Address

PLEASANTVILLE NJ 08232
Illllllllllllllllll|I|Lllll|—|llll
ciITYd STATE S ZIP CODE @
Relationship:
Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
) [ ADDITIONAL ]
Designated Agent .
Full Name LJLllllIllllllIlIlIJlllllllllIIlIlIlllI
Mailing Address
Title or Position @ ciTY s STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant 7 [ ADDITIONAL ]

Lllllllllllllllllllll}lIlllll FEC 1D number ICI




|
|

—_—

'
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|

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 9

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. [ ADDITIONAL ]

Mailing Address Ill-lllllllIl_JlIllllI#llI4IILIIILIII
| | S U I TS N N N (N N N (N N AN N NN S I S (O N N N R NN SN N NN N N A N | l
|J L3 11 1t 1t 1 1 1+ 11 I I 1 I l | I I | I—ILI 1 I
CITY & STATE & ZIPCODE &
[ ADDITIONAL ]

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

LOCAL 500 PAC
L1 1

| S I

IllllllllllllllIllIllIIIIlI4LIII_LIIJ_IIILIIIJ_II|

3460 NORTH DELAWARE AVE .
IllIlIlIIIJIIIIIlIIIlIIllIIllllllll

llI_lllLLlllllllllllllllllllllllllllIJ

Mailing Address

SUITE 301
I_Illj_lllllllllIIllILlIILlIIJllIJllI
PHILADELPHIA PA 19134
Illlllllllllllllllllll llIII—IIIlI
CITYd STATES ZIP CODE &
Relationship:
5 D Connected Organization E Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name llllLlllLlllllIlllllJlIl_llIJ_IIILIIIIIII
Mailing Address
Title or Position # cITY 8 STATE® ZIP CODE &

Telephone number

[ ADDITIONAL ]

Joint Fundraiser Participant

Ll ittt v 4 g1 | FECiDnumber |C




FORM 1S -STATEMENT OF ORGANIZATION (Suppe-mental Page)

FEC Form 1S (Revised 06/2011) : Page 10

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. . [ ADDITIONAL ]
lIlllLlLlIlllIlllLlLl¢lJLlillLlillLlil
Mailing Address Lo v v v v v v v |
IJI_LIIILIJIJIILILI#I_LJ_LLI#IllllllJ_I
lllllllLlLlLlllllll lll ||1|||"|1|l|
— - CITY a STATE & ZIP CODE a
3 [ ADDITIONAL ]
‘ G Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
{ 1 COMMONWEALTH ASSOCIATION OF SCHOOL ADMINISTRATORS - TEAMSTERS LOCAL 502 PAC
;6 llllllLlLlLLLllIllLlJlJllLl#l_LLlLllLlllJLlilJl
[— .
JG [LlLl#lllllLlLlJl4LLJ_lllllIlIlLIllllIlllLlllll
g 855 NORTH BROAD ST :
. Mailing Address Ll SN S Y S N N T (N O N N N (N T (N SO Y (U O N N N N | I
g
,_4 lllllllLlLlLllIllllllllllllllLlJlJl
- PHILADELPHIA PA 19123
1@ ‘IlllllLlLlillllllJIllllllll—lllll
| &
T .
I ' cITY@ STATE R ZIP CODE @
N Relationship:
ﬂ % Connected Organization E Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
g _ [ ADDITIONAL ]
‘ 5 ' Designated Agent .
‘ E | )
:5 Full Name Ll I I Y N N N T N N I OO I N N Iy | I_LI_ILI4I_[LIJ;I_LJ_IJ;|
! g )
i Mailing Address
{
[—
Title or Position @ CiTY @ S;TATE| Z2IP CODE &

Telephone number - -

" Joint Fundraiser Participant [ ADDITIONAL ]

Ll 0 L i it il 111 11y | FECIDnumber }C
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 11

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. [ ADDITIONAL ]
I I I AN I A AN AN B BN BN AN AN AN AN A AN B I AN AN A AN O S AN IR AN AN A A A
Mailing Address lllllllLll_LllIlIlIIlliILlIAIJILlI_LlJ
I | ISURN I N TNV NN N Y AN NN (U NN (N NN NN TN NN (SO U (N N U N N A | | I N N I A B | l
I (-t 1 1 ¢+ 1 1 1 1 ¢+ ¢ 1 1 {1 I_J [ l] l 1 1 [ 1 J-l LLIJ

CITY & STATE& ZIP CODE a
[ ADDITIONAL |

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

TEAMSTERS LOCAIL 523 DRIVE FUND

[IILILIIII ILIIJIL!IIIIIIIIlLll#lLllllLlllllll

U T TN T U T T T U T T 0 R T T 0 T O 0 0 A R O
|P O BOX 1836

Mailing Address NN N N Y S N (Y T B IJ
ILlllllIJllllIILII4ILIIIIIIlIlIIIII
TULSA - OK 74101
llllllllLllJllllllJ||||l|lll—lll|l
ciTYd STATES ZIP CODE &
Relationship:
Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
) [ ADDITIONAL ]
Designated Agent
Full Name llllLll_llLlllIIllllllllllJILlIlIlllII'I
Mailing Address
Title or Position % ; CiTv g STATES ZIP CODE &

Telephone number = -

Joint Fundraiser Participant [ ADDITIONAL ]

Ll i ot byt vt g1y gy | FECIDnumber €




|
\
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 12

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. [ ADDITIONAL ]
NI AR I SN AN SN SR A B AU O B S A S A SN S i A AN A AN A A SN AN SR A I
MailingAddreSS. Lev oo v v v v v vt s v v v vy
'LlJJLLI_LIllIIIIIlLILILI!IlIlllllll'
Liv oo b oo -l

CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

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

TEAMSTERS LOCAL 623 POLITICAL ACTION FUND

|LILILILIL1LIII 1 | IIl_LI_Ll4l4l4lil4l¢|
ILILILILILILILILIJ_IJ_IIIJ_lIJIJlJlLILILILILILILI
4369 RICHMOND ST .
Mailing Address LILI i SN U S T S N N OO N N N N [ N TN T N Y O e T o § I
LILlllllLIIllJl_llJlilJlLllIlllIlIlJ
PHILADELPHIA PA 18137
IlIlIllIIllIlllIlJ l_L_l ¢IJIJ—IJIL|
(1127 | STATES ZIP CODE &
Relationship:
Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name LIIIIIIIIIIIIIIIIILIJILJIJlIIIIlIIIILJl
Mailing Address
Title or Position # CITY STATES ZIP CODE §

Telephone number

[ ADDITIONAL ]

Joint Fundraiser Participant

AN FEC ID number




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 13

\ 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. [ ADDITIONAL ]
IS NN N NN NN
i Mailing Address Loy sy v vy v v s vy sty v v v v vy vy |
‘ I | I D VU I [ [N N Y (N AN [N U N (N N N NN NN (NS U AN IO N B A | | I I S S I B | I
Ll Lt 1 3t 111 11311 IJ I 1 I | i1 1 IJ_l | I I

‘ CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

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

TEAMSTERS LOCAL 745 DRIVE
! L1110

11 1 11 LIILLIIII]III[llllJIIJlllllIIlIII

llllIIII4IIIIII111I11|llll_LlJ_lllllIIllllllllll

1007 JONELLE ST _
Mailing Address NN NN

llLLlIllllllllLl!LilLllJJllllllllll

DALLAS ' TX 75217
I_LL'III.IILLIIIIIIIJ_IIIII_lIIIJ-I_IIII

COCIINEEIDE + WD 1 G ) oD 1 TN -—!

ciTYd STATE S ZIP CODE 4
Relationship:

“ Connected Organization E Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
[
1 ) [ ADDITIONAL ]
; Designated Agent
|
? Full Name IllllllllLllll'lIIlllJIllllllllllllllng'l
‘1 Mailing Address

Title or Position % . CiITY @ STATES ZIPCODE &

Telephone number

[ ADDITIONAL ]

Joint Fundraiser Participant

llllllllllllllJ_llJ_lll#lIIlILl FEC 1D number IC




]
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 14

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. . - [ ADDITIONAL ]

Mailing Address _lllllllllllJlllllllllllIIIlIlllllll

|Illlllllllllllllll IlJ Illl'll-lllll

ciITY a STATEa ZIP CODE a

[ ADDITIONAL]

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

TEAMSTERS LOCAL UNION 577 DRIV E

IIIIIILIIIIlllllllllllllllIIlIIlIlllllIIIIIllI

|l||llIll[lIIIlllllllI|lllIIllllllllllllllllll

201 N JOHNSON
I I I I B BN BN B I BN A I BN A B B BN AR A N B I SR AR A B

PO BOX 1609
IllllllllllllllllJlIIllllIlllllllll

Mailing Address

AMARILLO X 79105
Illllllllllllllllll|I|IIIIII-IIIII
ciTYd STATE A ZIPCODE @
Relationship: :
Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
) [ ADDITIONAL ]
Designated Agent
Full Name IIIIIlllllllllllllllllllllllIIIIlll|l|
Mailing Address
Title or Position % CITY & . STATES ZIP CODE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

I A A T N T T N N Y O A O O I FEC|Dnumbef|c




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 15

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. [ ADDITIONAL ]

llllllllllllllIIIIIllIlIIIJJIIIILJIIII]

Mailing Address IIII4JIIIIIIIIIIlllIIILllIIIJ_IIIIIJ

llllllllllllllllllllllllllllllllllJ

||l|llllllllllllJl| |IJ llllJ_I_IllI]

: CITY & STATEa ZIP CODE a
2 [ ADDITIONAL ]
ﬁ ; Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
1| D RV E POLITICAL FUND CHAPTER 886
1gilllllIIILlllIlIIlIlllIIIIIIJLIIIILIIIIIIIllll_l
g |ILllllll|lIllIlllIIl'llIIll||llll|llll|lIllIlJ
P 3528 WRENO .
[ Mailing Address I | I Y O 1 Y [N T N N A O (N N N [SUUOS ( (  ( N JN FO N  | J
R
4 I N 1NN SRS U I (N N T N T Oy R U O N N [ s (N N (N O O O O O | J
- OKLAHOMA CITY OK 73107
iEJ |Ill|ll|||||ll|ll|l IIJ IIIIJI—IIIII
} | - cITYd STATES ZIP CODE &
“’ i Relationship:
‘ G Connected Organization B Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[
% | _ [ ADDITIONAL ]
CE Designated Agent
1 Full Name N I N NN O N NN N A N [N N T Y O N N (Y N U (O (U N Y OO (U (NN U I O I A N |
G Mailing Address
.
Title or Position # ClITY & . STATES ZIP CODE §
| Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

DLl b i L 14 L1 11| FECIDnumber Ic




| D OO N D 1 D | TN

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Page 16

Banks or Other Depositories:
safety deposit boxes or maintains funds.

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Name of Bank, Depository, etc. [ ADDITIONAL ]
NN T N Y T Y O T Y NN EEEE NN SN
Mailing Address Lov v v v r v s v gl
l_lll|ll|4;lllJllJl!lIlJ;lll!llllllll
lIJ_ll-IllllLL lllll III LLILII"L[I!I

CITY a STATEa ZIP CODE &
[ ADDITIONAL ]

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

ITEAMSTERS LOCAL 959 ALASKA LABOR |NDEPENDENT VOTER EDUCATION

N T O N | | O I O |

T A A A B N B A A A A

LllllllLllLlllIlllILll_llllllllll

{113 1 1)t

520 E 34TH AVENUE
Mailing Address I

I T U S T Y S W 2 X

I'l 111 1 1131 1°.1 Y A TN Y N (N S N )y S TN O O I O I T | I

ANCHORAGE AK 99503

IIJll#lllll llllll II] IJII—LIII]
ciTYd STATES Z\IP CODE &

Relationship:

Connected Organization

E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

_ [ ADDITIONAL ]
Designated Agent .
Full Name Lll¢lII|14LJIIIll|lIlllllILlIillllllllll
Mailing Address
Title or Position # CITY & STATE® ZIP CODE @
Telephone number - T
Joint Fundraiser Participant [ ADDITIONAL ]

L1l bt b 11 | FECIDnumber IC




~* FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) _ Page 17

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. [ ADDITIONAL ]
| I N 1 1 T TN O N NS N T O A I N N A (N O [N (N N Y TN N N A Y | I
Mailing Address ||||||1|||11||||11'||||1|11|||1||11_]
A& | [ VOO N S NN W RO NN AN W (NN (NN WU N N (NN N U Y N T N T O Y AN O O | LJ
I N N WO TN NN N SN (O NN T N N I N S | ] | ] I I [ | |—| 111 I

F"‘} : CITY a : STATE & ZIP CODE a
l, [ ADDITIONAL ]

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

i TEAMSTERS LOCAL 1150 FEDERAL PAC _

| T O A S W T T Y T T A 0 M M M AU A A B O A A A BN A B A A AR A A

[IllllllllllllllllllllIIIIlIllllllllllllllllll

150 GARFIELD AVE
|IIll|IIll||llIlIIIllllIIIlIlllLJIl

T UPIEICID ANED | T 1 COrD 1 TN

Mailing Address

|lllllllllllllllllllllllllIllllllll

! STRATFORD l CcT 06615
1 lllllllllllll!llll lll Lllll—lllll
| ) CITYd STATE & ZIP CODE &
‘ Relationship:
i Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
|
% [ ADDITIONAL ]
‘ 1 Designated Agent
} Full Name lIIllIlLlllllIlIlIllllllIIIIIllIlIIIlI
Mailing Address
Title or Position ¥ CiTY STATES ZIP CODE §

Telephone number - -

Joint Fﬁndraiser Participant ’ [ ADDlTlONAL ]

L|||||||||||1||||||1||11|1||| FEC ID number | ©
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"'FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 18

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. [ ADDITIONAL ]
A E EA U N A A 0 A U A Y A S B B B A A A A S AN IR AN I I I
Mailing Address NN S A I i I
I i+ 0 ¢ 9 0t ¢ 1114 1 1 % 011ty toqo1 1 1 1 ¢ 1 ) 1 I
I (£ 4-r 1 1 ¢ 1 1 1 1 1 11 Ill 1 I I 1 I | | I_I 1 1 1 I

CITY & STATEa ZIP CODE a

[ ADDITIONAL }

Name of- Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
TEAMSTERS JOINT COUNCIL 63 POLITICAL ACTIOIN lCIOIYII\I/IITI;EE
L1 | 11 I S A O I 1

||II 1 N T O TR Y Y I |

[J[llllllllllllIllIllIlIlIlIIIIIJIIIIIIIllllll

3460 NORTH DELAWARE AVENUE
|IIIII|IIIIIIIIIIlllIIIIIIIIIIIJlll

SUITE 310
IlllllIlllllll-lllJJlllllllIlIIIlIL]

PHILADELPHIA PA 19134
I A T O T SN N N 0 S T A A o -l

Mailing Address

CITYd STATE & ZIP CODE &
Relationship: )
Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. _ [ ADDITIONAL ]

Designated Agent

Full Name Illllllll-lll¢llllllllllllIlIIIIllllll|

Mailing Address

Title or Position % CITY & STATE‘ ZIP CODE @

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

1NN TN Y O DN N OO T T T T O Y IO o I O M | FEC ID number ICI




'FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 19

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
llII_IllIIIlIlIIIIlIIlIlIlIlllllllIILll
Mailing Address llllllllll|ll|ll|||l|llll|llIlllJ_l‘
IlllllJlllllllllllllll.lLllLlllllJ_Ll

lll#JlllllllllllllJ Ll] lllllJ—Lllll

CITY a STATE & ZIP CODE a

IS PR 1 I 1 oD 1 TR

[ ADDITIONAL ]

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

OHIO D.R.LV.E. (DEMOCRATIC REPUBLICAN INDEPENDENT VOTER EDUCATION) - TEAMSTERS JC #41
P TN T N D T T T A N B T Y B A A A A B A A B A IR BB A B

LllllllllllllllIIlIIllIllIlILJILIILIILIIIIIJ_II

435 S. HAWLEY STREET .
IIIlIIlIlIIIIIIIIIIIlIIlIIlllLlI¢II

Mailing Address

lll#llAllllllllllLllLllLJllllllllll
TOLEDO OH 43609
IIIJIIIIIIIIII[II[I llllLlIJ-lllll
CITYd STATES ZIP CODE 4
Relationship:
Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
_ [ ADDITIONAL ]
Designated Agent
Full Name IIIIIILlllllLllllllllLllllILJIIIIIIIII.l
Mailing Address
Title or Position W CiITY & STATES® ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

L1111||11||11||||1||111|1|||‘| FEC ID number | C
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