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3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT |

1 cerlily that 1 have examined this Statement and to the best of my knowledge and belief It is true, correct and complele.

Mary_David

Type or Print Name of Treasurer

Signature of Treasurer e ﬂ.&f_ﬁg/_& [/___________ Date

B A
*

2009

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement fo the penalties of 2 U.S.C. §437q.
ANY GHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE
Candidate Committee:

pres

{a) gi _E This committee is a principal campaign commitiee. (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 IllllllILLIIIIIJIIJIIIllllllilllJllIJJI
Candidate “mﬁw'ﬂu‘é Office e ?IP’ ] State
Party Affilaion  § ¢ Sought: 3 % House : i Senate President
District
] r
(c) Emg This committes supports/opposes only one candidate, and is NOT an authorized committee.
Name of
] P [ T T O I (R !
Candidate NN N RN
Party Committee:
oy grmemes%  (National, State gy (Democratic,
(d) g:;i This committee Is a i or subordinate) committee of the ,&_\M,{M__,w_?'_g Republican, etc.) Party.

Political Action Committee (PAC):

(e) 5& This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
é::’?; Corporation ;i‘} Corporation w/o Capital Stock “ Labor Organization
_g_n: Membership Organization ﬁ Trade Association Cooperative

()] :ﬂ;i This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committes)

1z

rsj In addition, this committee Is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundralsing Representative:

()] ¥ 31 This committee collects contributions, pays fundralsing expenses and disburses net proceeds for two or more political
="  committees/organizations, at least one of which is an authorized commitiee of a federal candidate.

{h) ™%  This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
t.4  commitlees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LD L U I LT L L] | e o nmberiC
2 LLUL L P LU b bbbl fFecoD numper
& UL LU LIl ittt ][] |FecDnme
& LU L U L LD L | | ) Fee D mumber;
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Write or Type Commitiee Name

NARVREPAC
Name of Any Connected Organization, Affiflated Committee, Leadership PAC Sponsor or Joint Fundraising Representative
VAtL reof o REETTSY 8 Vstenar Re Y EPTovEes y (e g g
L b Lt b ity
Malling Address (309 Cedpy BYvA | | Jp b bR
CYUte 2P%-Ay b b it
CIutehurghi v it [PAY 11522851185, | |
CcITY STATE ZIP CODE
Relationship:

% Connected Organization ;‘L‘E Affiliated Committee EE Leadership PAC Sponsor iu;; Joint Fundraising Representative
i 1 2 fhye?

7. Custodlan of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Mary David
Full Name LLJ_IIILLLII|J|l|llllllll!|llilll!IIJILI
Mailing Address I:}ojolcleqalraBlhde B TS TR U O N N OO U VU e T T O Y Tt A O l
Suite 201-A
IILIIll!JLlLlllEllll)Llll'llJl:!ll
Pittsburgh, P 15228
IlLl||IllJ_LIIII1 [l’t\ll }ILIIII
cITy STATE ZIP CODE
Title or Position
Natl Secretary-Tre r
Lo ot [y reasurer ] Telephone number 1412, |-1663, |-] 5611 |
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 Mary David

of Treasurer [ | 1 LLllIlllI!LIllllLilllljlljl'IlI
300 Cedar Blvd Suvte 201~ A

Malling Address A NN NN
lllllll!!]]li!lil!'-ljjlIllillllIIJ
(Pittsburgh | |PAl 15228, |- 1155 |

- Posrl cmy STATE ZIP CODE

teﬁr lOlé

ecretary-Treasurer
(I S O D O Iy: | T O O 1 1J Telephone number Lfi?_l-ljﬁf_]-l_l_l_‘_lﬁﬁll

__J
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NARVREPAC

Full Name of

Designated N /A
Agent l | I

KT N VU N NN U IO N T UL U VNN IO N S S ANV N TR T O O IO M
Mailing Address I N OO W S (N N TN T IS (S UNY [ N NN U U AU Y A | T O '
TNV U TRV S Y U OO A YOO T O T T A T T W W W W W O B B B A A
l RN A WU N R UOVOE N U WO U AN VO A N S B B J l ! I l I | "'I__L i |J
cry STATE ZIP CODE

Title or Position

Telephone number l i

1 L R O B

Banks or Other Depositories: List all banks or other depositories
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

CITIZENS BANK
Lo 1oy 1

in which the committee deposits funds, holds accounts, rents

i1 AN Y OO N R I U O O T TN TR TN N O O Y I
712 Washington Road
Malling Address I NN O N S S s o | DU T U U NS N TN Y Y AN N A l
T Lwat

| Ii .lu:’ul 1‘1 N S OO T Y T U Y O A I I A
e il PAY (1B32B

cIry STATE ZIP CODE

Name of Bank, Depository, etc.

TS YN T T P U N SN SO S0 Y O L v |
Mailing Address l IR U SN R S N Y S N (N S O O Y T O ) S | AN T T I
(IR R AN S SN AR AN SN AN BN SRR Pl it vy |
Loy v g vy v | Lo L N o R

CcITY STATE ZIP CODE
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