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3. FEC IDENTIFICATION NUMBER 009461 046 L

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

I certify that | have examinad this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Jeffrey ZlmSklnd

. N
TR ¢ FRRE L AT T
Signature ot Treasurer 4 /7 g Date 3404”3, §0 : ‘2010 :

LS

NOTE: Submission of false, erroneaus, or incomplete information may subject the person signing this Statement 1o the penalties of 2 U.S.C. §437g.
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

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

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

Name of H
Candidate IP!atrlqk J\ Touom%eyl [N IO [N SN NV (RN NV SN PR ANV NN NSV N AN AN SO SUUPUE IUUUU PUIU AL NN N NN N N I
P
, — , 'PA 1
Candidate i Office State AR
Party Affiliation REJP_L_““__,,% Sought: D House Senate D President R

District

(e} D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
: T T T T O S T R Ry T O T A R O S TR
Candidate t I A T S YUY O WO Ot O A T L TS R L A A N S O TS IO IO O A [ A f
Party Committee:
p— T —" {National, State : ; {Democratic,
{d) i ‘* This committee is a Lw,.m,k " or subordinate) committee of the §‘§M§ - Republican, etc.) Party.

Political Action Committee (PAC):

(e) gj This committee is a separate segregated fund. (Identify connected organization on fine B.) Its connected organization is a:

I ! Corporation ?@f Corporation w/o Capital Stock Labor Qrganization
£ P
i;,,ﬁ Membership Organization R Trade Association A Cooperative
1 ' addition, this committee is a Lobbyist/Registrant PAC.
{H ‘%H This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
Fat committee. {i.e., nonconnected committee)

ﬁﬂ% In addition, this committee is a Lebbyist/Registrant PAC.

;;_jé In addition, this committes is a Leadership PAC. (identify sponsor on line 6.)

Joint Fundraising Representative:

{9) D This committee collects contributions, pays tundraising expenses and disburses net proceeds for two or more political
committeesforganizations, at least one of which is an authorized committee ot a federal candidate.

(h} § . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more paolitical
i+  committees/organizations, none of which is an authorized committee of a federal candidate,

Committees Participating in Joint Fundraiser
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

Toomey for Senate Committee

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

2010 Senators| Clagsic Committee; | j | 4 | i ([ ([ [ (1111 ]1]]
L L b L
Mailing Address 228 WiWashington St., | { | | [ [ L1 bbb
Suite 115 | | | [ Vet bbb
Wexandria | | | | {1111 ] MAY 122314 (-, |

ciTY STATE ZIP CODE

fﬁﬁ Leadership PAC Sponsor

Lod

&
Relationship: = Connected Organization DAfﬁIialed Committee oint Fundraising Representative

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

books and recards.

Full Name [Susan Zimskind | Lty ]
Mailing Address |2720JordanRoad | . ]
S SR R S AN B N A R A A S S A B B A A A S AR SN A A SR
Qrefield | i (PAY (18969 g g

Title or Position CITY STATE 2P CODE

|Assistant Treasurer (484, 1809, |-|7994 & |

IR YO WA U MO MO S N ] Telephone number

B. Treasurer: List the name and address {phone number -- gptipnal) of the treasurer of the commiltee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name EJetfr‘ex M .\ Zj|r‘nsk;|n|d |

of Treasurer Iliiiil!lillliiilli{lIE!EI

2720 Jordan Road |

Maliling Address

[IIIIilllilﬁllllFifilllilllliilliil
(Orefield . .1 |PA 18069, (.. . |

cITY STATE ZIP CODE

Title or Position

lT[&?S\JF?I’i AN TR AR VU VU JOUVIR UV FVUTON RS FO SO IOON SO i Telephone number !610! E“’Bgsa |“I4$0;9| |

L I
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Fuli Name of

posomaed  (SusanZimskind,

Mailing Address |2720fJ9rgan1ROad. 1 OO U N U U N N N O N OUUR FUUPRE SN VO SO FOVUO% MO WU SO i

II‘E1IiIE‘||l

| (18069, |- .

1I|l¥§ll|IIII!!llliE|

if!\l{iIP!A

]Qrefleld, I Y S S |
CITY STATE ZIP CODE
Title or Position
|Assistant Treasurer, | |, . | ;| | Telephone number 484 1-1809, |-[7994 | |

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

Name of Bank, Depository, etc.

ETﬁam Caplj:a] Bank S N I I R S N U NS U FOL P OO L I N N OO SN [ SV N N N0 E
Mailing Address [4265{ W Tllghmanl S|t NS W [N Y S TN N S N T N N N N N S S S I
[ AN SVUR VURVOY NUR: WOV FVUTOE VT SOV FRVRN OV VR VRN NUURY VN (N ORPOE VU NUNNE SN SN N S S N | I N T T | !

!Allenﬁoiwnl S I | l iP.A] 1181|041 §_1 I - ]

CiITY STATE ZIP CODE

Name of Bank, Depository, etc.

iBnB&-l.-lil1:11111||!i>|f111||>||!4||l=:
Mailing Address i1sgqglKS,trle.eth|WlIilliililiilri!lll%ilE]

Ii!<l!liilllllllii|!l%ll!!’!!l!lil%

\Washington, . | [BC} (20006 |- |

CITY STATE ZIP CODE
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3440 Hamilton Blvd.
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DANA K. MCCALLUM

NANCY ERICKSON
: SUPERINTENDENT

SECRETARY
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OFFICE OF PUBLIC RECORDS
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Postmark
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Postmark
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