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®) This commiltee is an ‘authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) _ o . L

Name of .

Candidate

Candidate

Party Affiliation

(c)
Name of | . : : . : o .
Candidate ‘li1i1~ll'.!—ll!i!.l'.illl."r.llli!ll'l'lIIII”Ili_l
- | {Nﬂﬂﬂnal; State . {(Democratic,
) This committee is a or subordinale) cormmittee of the " Republican, eic.) Party.
(e) This committee is a separate segregated fund.
()

cammitiee. :

This committee éuppansfnppnses more than one Federal nan&idate. and is NOT a sa'parate ségregated' fund or party - |

6. Name of Any Connected Organization or Affiliated Committes

I:mﬁe:; A ﬂlﬂrﬁ;lﬂtﬂlﬂ! -'i !aiﬂzl’_i a.n |G|7p|_ 'iﬂif&ﬁlﬂﬂ!*;!ﬂlj IEF_I'TF'HI--;I'f’TE'ﬂar_j-:_SLi I

RN RS VORN VWO N N N N N N N T N T U SO U Y URN (O T 0 OV 00 PO SO0 I Ul A I O A SR |

N,

Mailing Address JLASS Ll_'jlj-_tﬁl R e 8t IMW NI N

RN NN

W;ﬁg&H{!]Mﬁ]fﬂlNl CL0 b i lng'
N1 7 S STATE A

Ralationship T I I

'9% qdl‘sl&!"l i

ZIP CODE A

Type of Connected Organization:

Corporation

Trade Aﬁsdr;:iatinn

Membership Grgén iiatinn

i . Corporalion wiho Capital Stock ﬁ Labor QOrganization

Cnnpera'tiira

LEMD#E.PUF




—_—.— — — — g

—_—— — e —— —— = N

—. e — r— —— —— —

o ——— —— ——— —

IUOE Local 463 Federal PAC
C00121673
William Segarra — Treasurer

3365 Ridge Road

Ransomville, NY 14131

.

]

Page 3
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g, Banks or Other Depositaries: List all banks or cther depnsltnnas in which the committee depnsrts funds, hnlds accounts, rents
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