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' TELEPHONE DlVISION _
Representmg Maine Telcphone Workers for Over 30 Years

Peter McLaughlm Business Manager
- _]enmfer Nappl Asmslam Busmess Manager. . .

..

[ .. - -
o 2 3
L - : = O -
March 19, 2008, % Em o
' o~ .+~
Lo
Jodi Wmshlp . : wo o
. -Senior. CampaignFinance Amlysl o ' :
" Reports Analysis Division '

Federal Election (JOllllll_l§.Sl_(-)l1'_ :
999 E Street, N.W.

Wa.shmglon, DC 20/1()3

Dur Ms. Wmslup,

" In response l() lhg letter I rccuvul lr()m you loddy u)nu,rmng lhc r(,p()rl for period (,ndmg

Dec. 31, 2007, I have enclosed: 1) am(.nd(,d Statement of Organization ¢m(l 2) amcndul Report of
Receipts dl](l Dlsburscm(,nls for. lhc samc pcnod

.Our PAC dulucUon forms sul)uldlc that out of cach $2.00 l.hdl is rccuvul lr()m our
mcmbcrs, 3.25 must b(. rumllul to our International oﬂm (lBl‘ W COPE).

Also, th $2 856 n pdymcnl.s l() IBEW lx)cal 2327 represents an d(l that we boughl with.
regard to the Stop-thé-Sale Campaign wé conducted.. It involved Verizon’s selling of the land lines
in Mainc, New H.«unpslun,, & Vumont to FairPoint C()|11|11u11|ca11()11s Tt hdd nolhmg o (lo with

. any federal election:

I sincercly hope this clarifies our report.

Chank you l‘br_ yol_fy ;'lltenli(ih.' :

Rcspc,clhllly,

OW\! Mmﬁ)

. Diane M. Wmlon .
Treasurer ,

IBl* W L()(,d.l 2327 PAC

" 217Gabriel Drive, Augusta, ME-04330-7852 -~ Tel. 207-623-2001

: | Fax207-622-1499 .

g Internatlonal Brotherhood of Electrlcal Workers #2327

Diane M. Winton, Assistant Buqncss Man.zger/Presndem ’
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FEC ;*-:,fnglgggrﬁﬂ |

STATEMENT OF 8 e

“R26 M g
com ORGANIZATION 8 52

Office Use Only

eew | Cmedm ST umas

W L0 A 0 T Y ey 1 ]
lllllllLILJL4l4lLlLllJIIILIlIIIlJIlIlIlIIlIIJ_I.
ADDRESS (number and sreety  |GA 1 \GABR El (BRIWE 1 1 v v v v i ga g |

(Check if address TR T S NN S U 00 TN S A AN N A SR A A AN B A N AR A

is changed)

|A'1()|61()|S|T|ﬁ1 L el LO_M@QI-LZ_&&
CITY STATE 2IP CODE
COMMITTEE'S E-MAIL ADDRESS
lma, )l RN I T A AR LA R R R N N N B N B A B A B A R R R B A A R A
TN T TN N N T N T N U A A S A 0 AN M A B A B S B N AN AN AN
COMMITTEE'S WEB PAGE ADDRESS (URL)
Y T U W N TS T W T WY T N N S A Y M A NG A A A A N0 B A AR M B B O A A
VT T T T T T U T W YO A A A T T A S S A 0 M W A A A AN AN A
COMMITTEE'S FAX NUMBER
2o7)-le221- [¥ 9.7
MM /D oD Y oY oY ¥

2 paE 03 |9 2008
3. FEC IDENTIFICATION NUMBER C OO‘-I (0] 7"/ 52
4. IS THIS STATEMENT NEW (N) OR X 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 D'a ne M. LUl'n-{’on

M. M
Signature of Treasurer &(&(ﬂ /’// ﬁv /(/Kﬁ—/ Date o>

] D 7 Y Y

19 2008

NOTE: Submission of false, erroneous, or incomplete 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
Use
Only

FE3AN042.PDF

For further information contact:
Federal Election Commission FEc FORM 1
Toll Free 800-424-9530 {Revised 12/2007)

Local 202-694-1100
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FEC Form 1 (Revised 12/2007) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) This committee 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 lllllllLllIlJllllLllllJIllllllllllllILI
Candidate . Office . . State
Party Affiliation ] Sought: House Senate _ President
District

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Cardcate LU L LV UL
Party Committee:

(National, State ' (Democratic,
(d) This committee is a _ or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) X This committee is a separate segregated fund. (identify connected organization on line 6.) lts connected organization is a:

Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
) 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 Leadership PAC. (Identify 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 of which is an authorized committee of a federal candidate.

(h) This committee collects contributians, pays fundraising expenses and disburses net proceeds for two or more politicat
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LU L LI Ll L] ] |FecDmmeC
2 LLLI LU I LI I L]y ] jrecmmmeC
LU PP Pl il Ll ] frecommeC
o LU LI LI LI LI Ll L] L] |Fecmmmer G
s LLLL LI LI I P P L] )recommeC
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

TBEW local 2327 AAC

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundralsing Representative

elew IcoPe L Lttt b et
ey PPt
Mailing Address |9lolo| [Slelvielnltlhl ISI+] MWL | | I VLT L LT 1T LT]]
NN NN
Wialshltlnlgltioln L LILI11] DY Boaoll-liy.]
cITY STATE ZIP CODE
Relationship:
Connected Organization X Affiliated Committee Leadership PAC Sponsor Joint Fundraising Representative

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

books and records.

Full Name Digne Wimtion « v v v il
Mailing Address = IGlalblrl'IJQLll |D|ﬂl‘|\/|€L| Lottt aaa
TN T T T T O T T Y W T A A A A W A B O
|A|U|g| wsitia 1 v 00l mAa loy.3.30]-17.85.2

CITY STATE 'ZIP CODE

Title or Position

H/l(lelo‘@ﬂ)lﬂel(Ll Lo oo Telephone number T ) T Y AR

8. 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

of Treasurer IDJJ‘laInlelJ I'\lnl‘rlolnl N I N I A I I A N I S A
Malling Address L&L lG’JQIDlrJ;Iel(l‘ID OONIC L ]
S N S S N N S A S N N A A A A B A AN A BN AN A AN AN A A
IA"/J?IULSIfIaI Lo a0l w8 1vY.339-7.8.52
CITY STATE ZIP CODE
Title or Position
|7Trl€|01.§|()lflelrl Coa v raal Telephone number |11 |-l ¢+ J-L o 1 1 |

_

FE3AN042.PDF



[ 1

FEC Form 1 (Revised 12/2007) Page 4
Full Name of
Designated
Agent Ba blelrlh |P)|f|e|h|em|3| AN RN NN N BN S A A BN N AN BN A AN AN B R A
Maiiing Address Rl |€10;b1r‘me|/1 ODruwe g g |

IJLIIIIIIJIlIlIIIII4L|IJJIIII|II1III

|A1U13|U|SJT'I& Lot gl [m_E_, oY 332785, 4

cITY STATE ZiP CODE

Title or Position
lClthl'Jmajm | A I O O I 1J Telephone number ILI -1 I—I_Ll L

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

L |

I Name of Bank, Depository, etc.

W

t“ [ L]

0 |S|all/gm13?1$| ﬁamﬁﬁ |0|F| Ma e + 1 0 |
o

) Mailing Address Po BoX 190 v vy v sy s ]
Iy

o] IILII[IIIIIIIIIIIIJJIIIIIIJ_IIIIIILJ
X .

™~ Gandipnern 000 ] mél |lo¥3ys51-l0)90

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

IIIIIII[IIILIIIIllJ_LIllllIIIIIIllIIILIl

Mailing Address |||1|||1||1|||14|1I|l|l||1||||l-||JJ

|llLIIl;LIlIIIlIIIIIII||1IIIIIIIIII|

CITY STATE ZIP CODE

FE3ANO42 PDF
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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.

- Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
| 3/20/0}
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail '
Postmark lllegible
No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Received from Electronic Filing Office

Date of Receipt
Received from House Records & Registration Office
. B} Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Date of Receipt or Postmarked

Other (Specify):

h—

3 beloy

PREPARER DATE PREPARED

(3/2005)




