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FORM 1 ©0
Office Use Only
1. NAME OF 1 (Check if name Example:If typing, type
COMMITTEE (in full) 1 changed) over the lines. |12FE4Ms
Illll\illlllill!llllIlllIllll\lElE!ll|I||IIIEl
|IIIlI!IlIIIIIIF&IIIIIIlIIIl%IIIllflilﬁllllili
PO BOX 5202
ADDRESS (number and street) I NN AN N N O Yy AN TN S S N [ 1 I T o o l
{Check if address t 1S TN N N [N N (N N O N N N Y s A v N [ N [N N A O s I A |
is changed) CHARLESTON wv 25361
|ti!ilIIIIIIIIIIIlillIIIfII']IIl]
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
jack.rossi@afnetwork.com N
— I
(Checkifaddmss S S U T T T T T T T T T O O
b=d is changed) ! I
SN N Y N N SN [N T N (N (N Y U OO O N N O U [ U O O N A
COMMITTEE'S WEB PAGE ADDRESS (URL)
www joemanchinwv.com |
(Checkifaddress PR S U 0 R R N I T T T Y N O N A
=1 is changed}
IIIIEIIIIII&IIIilILI|!lIIIIlliJ%FIl
MM I DOw i YT U T U Y WY
2. DATE 08 27 | 2012,
f W Ny 5 AT W W)
3. FEC IDENTIFICATION NUMBER CI C00486563 on ]
4. IS THIS STATEMENT NEW {N) OR % 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 J8CK

Rossi

. Jack Rossi
Signature of Treasurer

e

08 2% 1z01 2

Date

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

L

For further information contact:
Federal Election Commission

Toll Free B00-424-9530

Local 202-694-1100

FEC FORM 1
{Revised 02/2009)
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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.)

1
() [! This committee is an authorized commitiee, and is NOT a principal campalgn committes. {Complete the candidate
information below.)

s, JOEMANCHINIL

Candidate N R Y S S Uy S U 2NN NN O S A W T I
Candidate M ) Office State WV,.
[ ]
Party Affiliation PE'!‘ Sought: !_! House LX Senate [I] President P
iswict ||
-
{c) _! This cornmittee supports/opposes only cne candidate, and is NOT an authorized commitiee.
Name of
. e e T T T A T N T N N S Y N Y [ [ B
Candidate ittt I T I N YA O T A A A A T A
Party Committee:
= o {National, State (Democratic,
(d) !J This committee is a n or subordinate) committee of the N ’ Republican, etc.) Party.

Political Action Committee (PAC):

| . " . -
(@) L.J' This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:

r = =) =

L!] Corporation ',!! Corporation w/o Capital Stock Lﬂ Labor Organization
™51 [ Fa

[.J Membership Organization ‘. Trade Association ‘l Cooperative

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

] fi1 This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

[._‘ In addition, this cammittee is a Leadarship PAC. {Identify sponsor on line 6.)

Joint Fundralsing Representative:

) w This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
o L) pay ,
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
L= committees/organizations, none of which is an authorized committee of a federal candidate.

o Committees Participating in Joint Fundraiser

o L e f G T 7 " 7 ]
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name

MANCHIN FOR WEST VIRGINIA

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

(PN R VEORY NP L
BN B

L] L] RN

70SA 8TH ST 8E
Maling Address LU L g
L L L
20003
NN R e v N
CITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁIiated Committee Joint 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.

Jack Rossi
Full Name IIIIIIIIIIIEEEIIJI‘IIISlEIII!I#lil!lIII

P.Q. Box 5202
Mailing Address ‘llli§|5||!|l|1i|lli\|;|||||\1111||

1IiI!l}IilIlIE!lillllllEEI\IilIlIl'

Charleston wv 25381

I I N N I NS Y O VO N Y N N O S l l l | I 111 |‘| Pl ‘
Title or Position CITY STATE ZIP CODE
Treasurer
| IO 1 T I (T T Y | Telephone number | Pl |'| L.l I‘| .

8. Treasurer: List the name and address (phone number -- opticnal) of the treasurer of the committee; and the name and address of
any designated agent (e.g.. assistant treasurer).

Full Name Jack Rossi
of Treasurer AN S T N S S N [ Y OO Voo St (NS VU [ AN (N N (N N O O T O N ;
- |P.0. Box 5202 I
Malllng Address Lk 1 1 1 ] 1 N N Y VU N N (N (N S TN A I O N Y Y O
| 1N T P I T T N T s O VU O [N S (NN (NN AN N N A M O N |
Charleston 25361
| L1 1 1 U PR N N N S N N S N 2 | | levl l L1t |”I Lt I
CITY STATE ZIP CODE
Title or Position
Treasurer
! IS S VOO A TN N I I I ! A ] Telephone number | [ I“I [ l'l | f

L |
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FEC Form 1 {Revised 02/2009) Page 4

Fult Name of
Designated
Agent I N N N I T OO O TN NN N ) OO e N (N N N N NN U U (OO U NS SN N N A A |

Mailing Address IIIIIIIIIIIIIIIIIIIIIIIIIII{{IIII

Illllll!lEIIltIIII]|i|lllll|"|l|

CITY STATE ZIP CODE
Title or Position

lJlIIliIiIIIIIIIIlII' Telephonenumber||i|‘|!l|'|l|

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.

lJPMorganChase Bank N.A.
Lt ™y 1 b &8 1 [ 1 1

ITO? Virginia Street, East

Mailithddress N W N S S [ O A o I S S S A A |

lllll%llIIIWiIiI}IlIIIII1IE§illll

Charleston WV 25301
I N A TN [ I S N O N N N O O A | | j | _ i L1 1 1 i"E .1
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
|SunTrust
T T O S T S 0 O N N A A S N N O N S NN A
300 Capitol Street
Mailing Address A Y S Oy T YN U0 (S A N N N O T O OO

11[llllllll!!l!l\Illl!IlII\IIIIII

Charleston Wv 25301
IIIII%%FIJIIIiIIIIllllI

CITY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 5

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
IL{nlltef|$qn|?llilllllIl!lIlIllJLlIIIIIIIIIIII

|500 Virginia Street East |
N T TR T T T N T T T T T N T T T T T Y T T Y O Y O

Mailing Address

llllllIIIIIIIIIIlIlIllIlI!I]lIlIIII
|| 25322
1

CiTY 2 STATE o ZIP CODE &

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadershlp PAC Sponsor

MANCHIN VICTORY 2012
11 1

IIIlIlIIIIIlIIIIIIlIIIIIIIIIIIIII!IIlllIII

IChar!eston I
| | N W I N N N I

IlllllllllllliIIIlIIIlIIlIIlIlIllIIIIIIIIIIIII

PO BOX 5202
IlllllllllllllIlIlIlIllIllIIIIIIIII

Mailing Address

Illlllllllllllllllll_llllll|II[IIII|

CHARLESTON WV 25361
IIIIIIIIIIIIIIIIIIllllilllll-[llll
CITY& STATES ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIlIlIIIIllllIIIIIIIIIIII]IlIlllJ
Mailing Address
Title or Position % CITY § STATES : ZIP CODE &
Telephone number . -
Joint Fundraiser Participant [ ADDITIONAL ]
Gh Ll b L it i g | FECIDnumber |C
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011} Page ©

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.

Narme of Bank, Depository, ete. [ ADDITIONAL ]
lplNlcpqnt(|||||||||||||||||||||||||||||||||

. 650 Pennsylvania Avenue SE
Mailing Address I T O O O S O O I |

llllll]llljllllllllll

IlllllllllllllIlllllllllllllIlllllI

. 20003
[Washingon @ @ i aaaa) U Gl
CITY & STATE& ZIP CODE &
[ ADDITIONAL ]

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

Mailing Address |I||l|lllilllllllllllllllllIlJIIIII

IIlIIlIlIII[IIII[II]IIIIIIIIIIIIIII

llllllllliilllllllJ|_|__,IFIII|—‘III|

CITY& STATE & ZIPCODE @&
Relationship:
Connected Organization D Affilliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name Ill[lIlIIIIIIllIIIIIIIIIIIlIlIIIIIIlIII
Mailing Address
Title or Position ¥ CiTY ¢ STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Particlpant [ ADDITIONAL ]

I|||||||||||||||||||||||||||| FEC ID number €




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

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

Banke or Other Depositorles:  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 ]
lslumm'ﬁqomTH"'IyuB?“l‘....1...1..;....1......:.l
Mailing Address |24102|M°|Uta|mefr?lv1'| N I S T T T T N T Y I Y I OO I R I | |

Lo v ooy I AR N N B A B B B B B A B A N A N SN AN S A
Ehadeston | I wv | 25309 -] ]
| NS T T N T T Y N N O N | 1 I bl B

CiITY & ~ STATE& ZIP CODE o

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

IlllllllllIIIIIIIIIIIIIIIIIlllilllllllllIllll]

Mailing Address IIIlIIIIIlIIIIIlIlIIIiIIlIIIllIIIII

IIIIIIIIIIIIIIIIIIIIIILlllll-llll[

CITYd STATE & ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL )

Designated Agent

Full Name LllllIIllliIIllIlllIIIIIIllIlIIIIIlIIII

Mailing Address

Title or Position CiTY 8 STATES ZIP CODE

Telephone number - -

Joint Fundralser Particlpant [ ADDITIONAL ]
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental 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 ]
l_cloanpl'\mFyIB?nlklllll||||||t|||||1llllllllllrl

|631 Juliana Street
L1l 1 1 11

Mailing Address |||||||||!1||||11||||||1||||

I ) N W N N T N N N N T O NN T N T N N T T Y T T N T T O N O O N N N I
iy 26101
Ip?rkelmll}ur? ¢ 1 1 1 ¢ 1 1 &t 1113 I I 1 I I | I | I-l 1 1 I
CITY & STATE . ZIP CODE &

[ ADDITIONAL ]
Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IIIIIIIIIIIIIIIlIIIIlIIIlIIllllIIIliIIll[llIII

I_lIIIIIIIIIlIIlIIIIlIIlIIlIlIIIIIIiIIIlIIIIIII

Mailing Address IIIIIlI]IlIIlIlIIIlIIIIIIl]llllllll

IlIIIIIIIIIIIIIIIIIIIIIlllll-llll]

CITYd STATE & ZIP CODE &
Ralationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL )

Designated Agent

Full Name LIIIIIIIIIlIIIIlIIIIllIIIIIlIIlIIlIII[l

Mailing Address

Title or Position % CITY 8 STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
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DANA K. MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY
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.OTHER

HaRT SENATE OFFICE BUILDING
Surre 232

Mnited States Denate Wamarow DL 107118
. OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED L

ostmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [}

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
' SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS (1
UPS []
DHL ]
AIRBORNE EXPRESS Ij

RECEIVED FROM FEDERAL ELECTION COMMISSION
- Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

Date of Receipt or Postmark

o DN e 83112
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