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3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

| 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 Alan R Ford

R AL
Signature of Treasurer @/ { Ve\v L/ Date W.I ’ ﬁgﬂ'l I 21 '1.4- '

NOTE: Submission of Iélse. erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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Office! For further information contact:
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5. TYPE OF COMMITTEE
Candidate Commitiae:

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

(b) E] This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) :

g:nmd?dc;:e IDIaYIqWJ"!amIFIO'I'dI N I Y N T T N O Y B |.| I O T T T | I

Candidate Office - State I N.

Party Affiliation Dem Sought: Ig House D Senate I:I President v
District 0§

(c) D This committee supports/opposes only one candidate, amd is NOT an authorized committee.

Name of '

Candidate T O T O P O A A A A

Party Committee:

— (National, State - (Democratic,
(d) D This committee is a . or subordinate) committee of the P Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This comrmittee is a separate segregated fund. (Identify connected organization on line 6.} Its connected organization is a:
D Corporation I:] Corporation w/o Capital Stock D Labor Organization
D Membership Organization . D Trade Association ) D Cooperative
I:' In addition, this committee is a Lobbyist/Registrant PAC.

) D This committee supports/opposes more than one Federal candidate, and is NOT a sepérate segregated fund or party
committee. (i.e., nonconnected committe=)

D In addition, this committee is a Lobbyisi/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) [] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one af 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

e LUl L L L Ll L L L L1 )Fec o nmberC

o LU L L yreeomme]C)
3 LUl Ll L Ll Ll Lreconme]C

4 LI L PPl L] ] |Fecnumber]C
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Write or Type Committee Name

David W. Ford for Congress

6. Name of Any Connectéd Organization, Affiliated Commmittee, Joint Fundraiéing Representative, or Leadership PAC Sponsor

Lottt bbb bbb bbb e bbb bbbt
AR NN
Maiing Address LU UL b P bbb b L]
Lt bbbt e bbb bbb

T e N R PP B A

Lol L]
cITy / STATE ZIP CODE

Relationship: DConnected Organization DAffiliated Committee Djoint Fundraising Representative DLeadership PAC Sponsor

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

books and records.

|A|Ia|n |R|' II:cl)r(lj ]

|l||]lIIllIIIIIlIlllIIIIIILllI

Full Name

Mailing Address |1|05LB1riqglepolrt|DriYe! AN N A A AN AN AN B B AN A A AT
LllllllllllllllllllllIlIlIlIIIIlIII
\Westfield ) Ny 146974 o

Title or Position CITY STATE ZIP CODE

|Gampaign Treasurey | | | | |, | | | Telephone mumber (812~ (798, |-(3401 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name | A||aln|Rl_ lerld |

of Treasurer |||||||||1111|z||1|1||||11||||

Mailing Address l1 pq1lB|riqglepo|rtlDIi\{el N R R A A A A B AN AN A A SR A
Ihllllllllll'lllllllllllIILlIIIIIIlillI
(Westfield 1 Ny 48974 o

CITY STATE ZIP CODE

Title or Position . '
Iclampﬁlganrleqsqrqu A N T O I B | I Telephone number l8112l |'|7§6| l_|3‘}0l1 ] |

L - _
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Full Name of

Designated c
Agent : I I I S N I I O O e e T T N T T T O T T O |
Mailing Address I O T A T U N T T N N S A A Y AR O B O O

I'IIIIIIIIIIIIIIIIII[I'LIIIIJ_III

) CITY ‘STATE ZIP CODE
Title or Position

Jllllllllllnl_ll_llllll Telephone number Illl'llll‘lll

14031171504

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.

|Purdue Federa| Credit, Unipn |
Mailing Address l |PIQBQXI1950I I I I [ S N N (S [ Iy I I Ay | l.l [

|I|ll||||l||||ll|llIlIIIIIIllIlII

West Lafayette | | [N [47996  |-|9988

ciry STATE ZIP CODE

Name of Bank, Depository, etc.

IIIIIIIIlIIllIlIIIIIIll|lll|IllIllIll

Mailing Address [.llllllllll[llllIlllllllllllllllll

IlllllllllllllllllllIllllllllLlll

llllllIIIIIIIIIlIIII_|__’III!IJ'L!I

CITY ' STATE . ZIP CODE
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