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B STATEMENT OF "‘EE“E&?

FEC ORGANIZATION * GPERATIONS CENTER

—

FORM 1
1. MNAME DF (Chack if name Example: If typing, type
COMMITTEE {in full} EH ls changad) aver the lines.
. [L,U 0 E LOCAL 4 SOCIAL ACTION CQMMITTEE-FEDPERAL | | | | ; 4 | 3 4 | | )
N T T T T T T T N YO T T T T AN N O N D S A T T I N T I
ADDRESS (number and streety LB ITROTIRBRy (DRIVE | 0 1 & 1 11 b1 11 1y b b 181 11
v
~y (Check If agddress TR N T T S N (NN T VA N N N N I T O O N TN SN GO N M
L4 s changad) MEDWAY MA 02053 299
11|rr||||rL[111|rIL_l_lJ|rq|-]2H
CITY & STATE & ZIP CODE 4
COMMITTEE'S E-MAIL ADDRESS
ﬂ pfficefinoelecpld.oxry | |\ | vt e L] !
::E: u||1||||1|1111|1ru1r||||||rri|t1er|r=|||r|_tJ
Ef-_: COMMITTEE'S WEB PAGE ADDRESS (URL)
& www.luoelocald.org .
iy T Y T Y P UV PV N T OO O PO S N [ [ OO Y A N O o
e
btk NS TR T (OOl O U Y SN NN N N O O O Y O D S N N
™l

COMMITTEE'S FAX NUMBER
508 | 33311430

2. DATE Eﬂ‘ ;5'":’]1 E:Erm

U

3. FEC IDENTIFICAT!ON NUMBER M

4. 1S THIS STATEMENT H NEW (N) OR Ezﬁ AMENDED (A)

| eartify that | have sxamined Whis Staterment and lo 1he best of my knowledge and beliaf it is Irue, corract and complete.

Typa or Print Name of Treasurer David F. Fantini
EQ&«Q‘ :E &@M E; e ) boos . |
Slgnsture of Treasurer \ ‘5 . Date j 2005, ..

ey ———— .
NOTE: Submisslon of falsa, amonacus, or incomplete Information may subject the person signing this Statement to the panaltms of 2 U.S.C 54374,
ANY CHANGE IN INFORMATION SHOULD BE REPCORTED WITHIN 10 DAYS,

DHlce For further infarmation contact:
Use Fadaral Elesllon Commisgion FEC FQRM 1
| Toll Frae B00-424-9530 (Revised 02/2003)
Only Local 202-684-1100
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FEC Form 1 [Revised D2/2003}

Page 2

5. TYPE QF COMMITTEE (Chack Ong)

o

a) i

This committes is a princlpal campaign committea. {Complets the candidate information below.)

{k} B This commitlee is an authorized committee, and is NOT a principal campaign committes. (Complete the candidate

information below.)

MName of
Candidate llIIIIIJ_I1II1IIl!llll:lllIIIIIIIi'III||1
E |
Candidate G : Office § State et
Farty Affiliation . ' Sought: E:j Houze m Senate E:E President H"‘“‘L“m‘g
District B s
(c) E This committaa supporsfopposes anly ¢ne candidats, and 12 NOT an authorized cammitte.
Name of
Candidate llllllllj_lillllIIII.I{IIII1IIIIII1Iltlll
g ' {Matlonal, Siate “'ﬂ’“’”ﬂ {Demacratle,
{d) llE. 4 This commities is a 1 ar subordinate) committee of the bl ecnd] Republican, elc.) Party.
e
{a} E{‘: This comimitles is 2 separate segragated fund,
# : 'j. This committee suppartsiopposes mora than one Federal candidate, and is NOT a s¢parate segregated fund ar party

committee.

o i i

6. Namse of Any Connected Qrganization or Affillatad Committea

[NTERNATIONAL PYIOY QT ORERATING, ENGINFERS, LQCAL 4, \ |

hziling Address 16 PROMTER DRIVE | ¢ | | 1 1 ¢ ¢ 1 ¢ ¢ ] 1 111 1 1 |
N N N T P VN N T [ S ey A N I B
MEQWAY | | [ ¢ o qr e g ] MR (02053, [-[2239,
CITY & STATE & ZIPF CODE &
S (N OO N Y " T o N Sy I B

Relationship |E|G$NF CI:TEE ]:|} P%GPHI;%T!IQNI L1

Type of Connacted Crganizafion:

ﬂ Corparation D

s
L Membership Organization : ﬂ

]

Carparaiion wio Capital Stack

Trada Assacistion

¥
E;.J Lapar Crganization

E:.] Cocparative

FEJAND4 2, POF
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virite or Typa Commitiee Name

i i I " i A

IUCE LOCAL 4 SOCIAL ACTION COMMITTEE -~ FEDERAL

7.

1

Custodlan of Recorda: Identify by name, address {phone number — optlanal) and position of the person in possessiun of committes

books and records.

 |BARBARA J PAINE

Full Name

U R O I T Y N ‘T OV A A I I A A

Maillng Address

1|6ITBQT?E;'RIE?R;quIIIlI!!IIII1III|IIIiJI

N T T Y I VA TS T A T N S O [ Y N O N O O O
MEDWAY Lt C s e HMA| 02053 | |-]2299,
Title or Fosition ¥ CITY & STATE & ZIP CODE A
MANAGER 1208 -2 190

any designated agent (2.g., assistant treasurar).

Full M
 Trosson 1QEYI!B]F'1.}E"H}‘HTIPI]|Z Lol b

Telephore number

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

af Treasurar

16, TRPTTER_DRIVE

Mailing Address

]

I A R AN S N I I O S A o o

IR | IMal loeoss |-[2299,

Title or Position ¥

(TREASURER

STATE & ZIF CODE a

%DE 533 1433
T o ey B il

Telaphone number

Fuli Name of
Designatad
Agent

| WILLIAN D MCTAUGHLIN, |
L§ TROTTER DRIVE |

|

Mailing Address

L i 1t 1 | |

]

I

MEDWAY , | | 1 1 1 11 1 L] IMA] 02053, |-[2299
Tila cr Posltion ¥ CITY & STATE A 1P CODE &
L '}HE'? IrSI:FAP':F IT$E?A$UF]¥R1 VI I I I } Telephone numbper | 51[]$ |'"' I 533 i'i 1l4 33| l

FEIANDAZ POF

-



g
Pk
i
iy
b
s
b
8|
LK
i
|

FEC Form 1 (Ravised 02/2003) Fage 4

—

B, Banks or Othar Dapasitorles: List all banks or other depositories in which the commitiee deposils funds, holds accounts, rents
zafety deposit boxes or maintains funds.

Mame of Bank, Depository, etc.

—

[BANK, QF AMERICA ; | | | o ¢ 1 | 1 0 00 Lt 0L L4k 401 11§
Mailing Address PO BOX( 290080 10 ittt L d
| N T N N T N N S I I A Y IO A
T}?ﬁp%| NI IR R A AR A E_] 13;3:5212I t'PllluB |
CITY & STATE & ZIP CODE A,
Name of Bank, Depository, alc.
AN R IO Y T N N T T T N A N TN O N A I IO
Mailing Addrass O T N T N T T S T T N 0 O O
AN N I I T I I T I T YW O UL VL S O N Y S N I
NN B A S AN AN AN B A B |___|_1 IS £ B

CITY & STATE & ZIP CODE A

FEIANME POF
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS -
'The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USFPS First Class Mail

Postmarked (R/C)
LUUSPS Registered/Certified

Postmarked
USPS Pricrity Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lliegible
No Postmark
/‘ Shippjng Date
¢/ | Ovemight Delivery Service (Specify): 10/ / o5

(/ }95 | Next Business Day Delivery ‘ |

Date of Receipt
Received from House Records & Registration Office

Date of Receipt

Received from Seﬁate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

ﬁl : /a /f! /-:5 T
EPARER | DATE PREPARED

(3/2005)




