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5. TYPE OF COMMITTEE
Candidate Commiittee:

(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 lélllliiillilillIIIlIlIiII!!EII=E!IIIi|
Candidate o 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 o vy s . Coe
T R T O T T A O O A O

Party Committee:
. il (National, State 2 ' (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.) Its connected organization is a:
Corporation % Corporation w/o Capital Stock X Labor Organization
Membership Organization Trade Association 3 Cooperative

) ‘X 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:

(g) { ©  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 contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o L L T b L L L] | | Fecm mumber G
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

TEAMSTERS LOCAL 623 POLITICAL ACTION FUND

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

Lol ritlryy XNYERNATIONAL, BWEFH‘WH QF TEAMSTERS: | | | | | | | |
|5|||5115| IR NN
Mailing Address |;E|LPqI§EAF4 PYEFVELﬁ'Wi RN
EEEEEEEEEEE NN RN
WASHINGTON | | | | | [ |1 ]{] B& i (20001, |-| , ]

CITY STATE ZIP CODE
Relationship: AFFILIATION WITH LOCAL  (SEE ATTACHED PAGE 3A)
Connecled Orgamzatlon . Affiliated Committee M Leadership PAC Sponsor EM Joint Fundraising Representative
e . Bt

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 [iiil“?R.E.ASIURE.RE“EII!ilx::|I|5:1|||=I|IEEil]

Mailing Address l_l NS N U U S N NN S U WU N N O U U N (N SN N T U O Y O I
I_L SRR I S SR T S B A A SR B A B B B NS A S AN A A N BN AN SR SN
TN N N R Y A S A A R A zJ L ] l L I JJ" I I

CITY STATE ZIP CODE

Title or Position

[ill!llilillilllllill TelephonenumberIli"‘l|||‘|l11]

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 ' GEORGE R RUGGIERI

of Treasurer Ll:i !iiii‘l"llll'sllli!ill

Mailing Address LEMSTER$ ;LQCAL 1623 PQLITICAL| ACTION FDNDJ [ | ]

|4369, RICHMOND STREET , | | | ¢y ¢ v | ¢y ¢ | | ¢y ¢y
I_PAlaIL'ADlEP?HIA' N O O T S Y O | J EA I |_1L9] ;7l J—I I l

ciTY STATE ZiP CODE

Title or Position

FWSUMR S Y I NSO WS N (O TR N N OO I Telephone number 21151 I-|289HQ580 I

1
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Write or Type Committee Name

TEAMSTERS LOCAL 623 POLITICAL ACTION FUND

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

L s e e
Ll |t i]|||TEAMSTERS LOCAL UNION #623| | | | | | | [ | [ || [ []]]
Mailing Address I‘I3?9l¥1‘|_c'[“1°‘7‘9is'11“F“iTiillHl!IIHHHI-!I%I

N NN NN R
(PETLAPELPRIA ) i) PAy IR -

I | L1
cry STATE ZIP CODE
Relationship: ~ "“"RELATED"™
(' Connected Organization 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 I AN W N WU SN SNUOY I JU NN TR (N TN SN WO S U TN VU SO NN N OO N S N RO O T SO N O O Y | ]
Mailing Address | NN Y RS NN RN N O OO O OO Y Y N O | .l N IS N T OO R N N N N Y A I I | I
I N T T TR TN SN (S Y O S TN N N T O Y N
Lo AN T U Y I 1 1 | | L] l (I N I'I L] |

city STATE ZIP CODE

Title or Position

I'ii!l%iillllllllll!ll Telephonenumberllll‘llll‘lllil

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the comm_ittee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer l N T I S Y (SO N TN O N N S T (S TN U O T T SO N TN T A S O |
Maliling Address ‘ I R U A I S N B R B B B A S B R A S A AN AR AN A A A

IilllJJllLJllIllil!illiillillllLill

Ilii!III|II|liillllll|lillll‘lllil

cry STATE ZIP CODE

Title or Position

lli'!1|I=I|I!Illl[|ilI Telephonenumberllli"llll'll[!l
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of

E\)gzingtnated Il||§wIFI11Mg.IMqRRIS|i!!lllill!EEEI!E?III!I

N TEAMSTERS LOCAL 623 POLITICAL ACTION FUND |
Mailing Address I N TN S T O Y S T U T T S s N (D S (O A IR
{ NS TN NN SOUENE TN SO TN ISV VU ORGSO [V O U WU S N S |

4369 RICHMOND STREET

|PHILADELPHIA . ., , , , , | PA| 19137 ||, |
CITY STATE ZIP CODE
Title or Position
IAISSIS'I:AN'J.:—TREIASIUBERI Y I T T l Telephone number 1211 55 l‘l 28,9 l‘l 0580. |

280329770614

Banks 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.

| 1 THIRD FEDERAL BANK | ; | |  « : 4+ ¢+ ¢ i1 i1 v
Mailing Address |ORTHODOX STREET & ALMOND STREET , | |

|||!ii|l'illllilllllllllll-lllliilil

[PHILADELPHIA , , . . , , , |, ., PA | | 19137, |

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
Lo v o I N T N T O Y (I | I (I |
Mailing Address [ IS I N N S TR S N NN N N N N [N NN TN S SN ST OO T - T N N N N T N I l
L il T [N O I T Y T O Y ] I I
Lov v v v | l | l ! - |
CITYy STATE ZIP CODE
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Federal Election Commission
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