=

STATEMENT OF y

FEC
CORN 1 ORGANIZATION
Office Usa Only
1. NAME OF ™% (Check if name Example:If typing, type e T A
COMMITTEE (in full L' i changed) over the lines. ’;Lr 2FE4MS

IIVII/-‘l\NCHIlI\I FOR WEST VIRGINIA

IS S N N I N S R [ | ) [t 1 1 I l

| N N N I I N T N e E

PO BOX 5202 '

ADDRESS (number and straet) ! 200 UV A WS N N T N N (N T NN SN NN NN AN NN NS T N NN NN NS N N N A N A !
|’= (Check if address ‘ 1 S N TN T A M N (N N (NN N HN N [N NN WO WO AN M I O O O L O R O P O P I | ‘
i==. is changed} CHARLESTON wv 25361

1 | A N T N T T A T (N N N T N A I 1 | i i | I N A I'] [ — l
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

[mer

(Check if address

is changed)

jack.rossi@afnetwork.com
[[lllllllilllililltllill

Eillllll!li!!lli!l!ﬁlfi!

COMMITTEE'S WEB PAGE ADDRESS (URL)

|www.joemanchinW\.'.com

oo | 1 | I i ]

7V {Check if address — l I — L L

= s changed) I |

| IR N T S I NN S I A A A N N N N T (S NN NN N NN N SN AN S A S S N N |
TN ERE G Y R araa el
2. DATE 11 ‘f_,_ze_:! _2om
N cO04BESED T

3. FEC IDENTIFICATION NUMBER iCl C°°435553

4. IS THIS STATEMENT

—

NEW (M) OR |, AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and compilete.

Type or Print Name of Treasurer Jack Rossl —

Signature of Treasurer

W Fn“ e S e
Date / / ? 2_0 / 7

NOTE: Submissicn 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.

L

Office
Use
Only

For further information contact:
Federal Election Commission

Tolt Free 800-424-9530

Local 202-694-1100

FEC FORM 1
(Revised 02/2009)



11892047 32688

B STATEMENT OF

PAGE 1/8@™
_RECEIVED o
SECRETARY OF ThF ¢

PUBLIT =50 Ty

FEC - n
ORGANIZATION I DECI2 PM 2:34
FORM 1 O
Office Use Only
1. NAME OF T (Check if name Example: If typing, type 1 amaee © -
COMMITTEE (in full) (.. is changed) over the lines. 12FE4M§ -

IM/’i’\NCHIN FOR WEST VIRGINIA |

I'Lllllllltll\llllillll}lll

PO BOX 5202
ADDRESS (number and street) 1 N N N O O Y T N N O S S I N | 1 N T O T Y S D A E
—_ (Check if address ! N N O N N T N N A O N S W O | P LSRR O Y S N N T B |
== is changed) CHARLESTON wv - 29361
A N I L T o

cITY

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

jack rossi@afnetwork.com
|70 PR S I O S N I R

{Check if address
<« . is changed) |
[ I T Y I T I O O R R

COMMITTEE'S WEB PAGE ADDRESS (URL)

www_joemanchinwy.com
1|!Il|l|li'15|}l

(Check if address

- is changed) |
N SO A S N NN S S S O N A |
S IR i LR S
2. DATE L_*1__7 . 08 - ;--—"—-?11

[ Y

LG C00486563

3. FEC IDENTIFICATION NUMBER

4. 1S THIS STATEMENT ‘X 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 8¢k Rossi

5 Jack Rossi
Signature of Treasurer

Date

NOTE: Submission of alse, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

Use
I Only

For further information contact:
Faderal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1
(Revised 02/2009)



1102047365689

M 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) X This committes is & 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 JOE MANCHIN 1l
Candidate 'Illlil;i||1||];EI\I'Ill\I1II!IIII\JII
Candidate =T Office o " o= State D
Party Affiliation ke '?E_M_ Sought: ' House Z( Senate . Presidem #“-&E} =
District —
(c) : This committee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of
: O O T I B B T T e A R R A T T I
Candidate Il]irlilill]ll\I‘flleIEEI%IIIIlIiIJI\Ié!
Party Committee:
. o (National, State T (Bemocratic,
(&) ...' This committee is a e or subordinate) committee of the s Republhcan, etc.) Party.
Political Action Committee (PAC):
(e) L This commitlee is a separate segregated fund. (Identify connected organization on line 6.} its connected organization is a:
. Corporation e Corporation w/o Capital Stock e ' Labor Organization

Jd
i

Membership Organization - Trade Association . Cooperative

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

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

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

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 mare political
committees/organizations, at least one of which is an authorized ¢omenittee of a federal candidate.

(h) ™ This cemmittee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
Y g exp p
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiger

Lo L L ULl JreommmeG _
o LD Il il freomma
o QLU L Iy jroemumeC
a0 LU L L] | JFecmumber G T




1102047 3870

[ 1

FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committiee Name

MANCHIN FOR WEST VIRGINIA

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

Moderate Senate 2012 L L L

Ll ere el i ey et vt b et

426 C Street NE

Mailing Address Lottt i e
Lt it
CETE ey 00 O e
ciTY STATE 71P CODE
Relationship: ~ Connected Organization ivlfAfﬁﬁau‘ad Committee %_Joim Fundraising Representative :_":.Leadership PAC Sponsor

vE

7. Custodian of Records: identify by name, address (phone number -- optional) and position of the person in possession of committee

hooks and records.

Jack Rossi
Full Name | {1 I S N WV VU0 RV NS A N SN S N O IO OV SO SN O N NS S N B I
P.QO. Box 5202
Mailing Address | A N S N N TN SO N N N N S S AU % YO P N N S O N N N B I
| IR DOV S N N N N SN SN N Y Y S OO A I I N S S N A T N l
Charleston wyv 25361
l N N T O OO YOO O O NN M N O t l | I [ [ I I‘l [ !
Title or Position CITY STATE ZIP CODE
Treasurer
| I T OO S T Y I O O O O I Tetephone number l P l"| [ !—| |t

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).

Fult Name Jack Rossi
of Treasurer R N N N N N AN S N SO MR A A A N N B A S S A A A A0 B AR AN A

" IP.O. Box 5202
Mailing Address TN

LIJFIIlllllllFIl!FI!F!IllIIIIIIIIIl

(Il R st IR S AR

Charleston
l [ I N N N NN N S N N | ]
CITY STATE ZIP CODE
Title or Position
Treasurer
Ill!l%lllllliii|llli[ Te]ephonenumber|s!|"|||1—fpflf

L -



=

FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated

Agent 1 AN TSV VU S N S OO N N S S VO W A N SN NN N PO NN N N (NN Y OO (N SN NN T AN N OO
Mailing Address 1 I N N T S N 0 [ (s N S N (N Y S O (N T O Y M |
I TN R S O OO N T N O OV S Vs I O O T T O P Ll
l LG b o g ] Ll | 1 S l‘! Pl
CITY STATE ZIP CODE
Titie or Position
l N Y S N N N N Y Y N O O Telephone number I [ "t 1l |‘E i

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.

tJEMolrggnprl]a)sq B[ar?kIN.IA.,

AN I S S SN I A Y O OO T Y Y I N O I
707 Virginia Street, East
Mailing Address [0 N N T N O Y O S N A T A N T VOO PO S A A W T
| I Sy N N T S Y O N O T I S I A I I
Charleston LAY 25301
I I O T N A I O O O e I I ] i I I N i“‘l L1
cITy STATE ZIP CODE
Name of Bank, Depository, etc.
|SunTrust
[T W T S S 0 OO I N AU VU N A N N OO I T S N 0 O A N I OO
300 Capitol Street
Mailing Address LA SN SO S S O N S N Y S A N S SN OO A T N W
| Y N S Sy N T T e N A N SN O A S I |
Charleston Wy 25301
E IR N WD S SN SN S Y N N S e N I ] | ! I [ I W . I - l !

CITY STATE ZIP CODE

1182084738671
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1102647

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5
MR

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 ]

Iulniltegﬁalni}lllllllIIllIIIlIIlIIlllllllil]ll

ISOO Virginia Street East I
| N N N Y O Y N N N Y Ny Ny N (N O O O N |

Mailing Address

IIIIIllIlIIIIIlIIIIlIIIIlII|I1IIIII

ICharieston | |WV| 25322 |- I
IR M Y TN O T N W N N T A N OO O N 1 Ly v -l 11
CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

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

IIIIIIIIIIIIIIIIIIll!lIIIIllIIIIIIJlIllIIIIIII
Mailing Address I N N N N I T Yy N N T T N N NS N N N N I T Y T O T O I A N | I
I NS N N T N N Sy N O N e [ N T N N N N O N AN J
I [N N T 1 [ N Y N s T A I A | I I I | I P11 1 I-l | | |
CITYd STATEA ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. R N L L -
_ [ ADDITIONAL ]
Designated Agent

Full Name IIIIIIllIlIIIlIIIIIII[IIIIlIIIIIIIlIII

Mailing Address

Titte or Position # CITY STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
L1t Bl et bttt 1 gy | FECIDnumber CI - !




110204732673

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 6
I

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 ]

|PINICPqn*(IIIl!IIIIIIIIIIIIl]IIIIIJIIIIIII|

650 Pennsylvania Avenue SE I
IIIIIIIIIIIIIIIII!IIIIIIIIIIIIIIII

Mailing Address

I | I VRN N TN (N TN Y NN N N (N SN (N NN N (N SN N T T N N N N | b1 1 1 1 1 |
| ne | 20003
1

I O B

CITY & STATEa ZIPCODE a

IWashington
1111

[ ADDITIONAL ]

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

IIIIIIIIIIIIIIIIIII[IIIIIIIIIIlIIIlII]lIlIIIl!

Mailing Address IIIIIIIII[IIIIlIIIlIIIIlIIIIIIlIlI'

IIIIIIIIIIIIIIlII!IIIIII]IIIIlIIIIl

II!J]IIIII]I]IIIIIII_L_IIIIIII-’III'

CITYd STATE & ZIP CODE &
Relationship:
Connected Organization n Affiliated Commitiee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name lllllIIlIIIIIl[IIlIIIlIIIIlIIIIIIIIIIII

Mailing Address

Title or Position # CiTY 8 STATES ZIP CODE

Telephone number - -
L _ v _ _

Joint Fundraiser Participant , [ ADDITIONAL 1

|_||||||||||||||||[||||||:|||| FEC ID number CI




11028473674

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 7

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 ]
|S|unnrpit|qorpml1ni}y|8?n’(l|||||||||||lll][|||||||||

- 2402 Moutaineer Blvd.

Mailing Address ||||||||||||11||||||||1||1||||||||l
| i 1 1 11 1.1 L Jd.t v r 1 | LI i 1t1 11 |

ICharieston I l WVI |25309 | | I

1 1 1 1.1 1.1 | I T N I O | 1 I 1 1 1 - i 1.1
CITY & STATE& ZIP CODE &

_ L L A—

[ ADDITIONAL ]

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

Mailing Address IIIIIIIIIIIIIIlIIIIlIlIlIIIIIIIlIIl

|II[IIIIIIIII[IIII|II|IIIII|-IIIII

CITYd STATES ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
- -
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIllIIIIIIIlIlIIIIIIIIIIIIIIIlI[II
Mailing Address
Title or Position W CITY § STATES ZIP CODE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
I TN O T T O T T T I O 0 I e e T CI I
_ . I T




1120473675

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 8

Banks or Other Depositories:  List all banks or other depositeries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Iqorl.nrpqni}le?nlkllllll||||||l|lll|||||||l|||||

|631 Juliana Street
L1 1 1 t 1

Mailing Address lIlIIIIIIiIlIJIIlIlII1Illll|

IIIIIIIIIIIIIIlIlIlIllIlI!IIIIlIlIl

WV 26101
Ealrkelrs?ur? | S T N T N N T N I A I | I I 1 l [ 1 11 I-I L1 1 ‘
CITY & STATEa ZIP CODE a
. L
[ ADDITIONAL ]

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

Maiiing Address IIIIIIIIIIIIIIlllllIIIIIIIIIIlIIIlI

|IIIIIIII1III1[IIIIIIIIlilll-llfll

CITYd STATE § ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
L I . B _
. [ ADDITIONAL ]
Designated Agent
Full Name I]IIIIIIIIIIIIIIIIIIIIIIIlIIIlIIIIIIll
Mailing Address
Title or Position # CITY & STATES ZIPCODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

AN FEC'Dnumbeflc I




for West Virginia
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?ﬁﬁﬁa O%_Ma S
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Senate Public Records Office

P.O. Box 2517
Alexandria, VA 22301
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11020473577

NANCY ERICKSON

SECRETARY

DANA K. MCCALLUM
SUPERINTENDENT

HarT SenaTe OFFICE BUILDING
SurE 232

Mnited States Henate e B e

. OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
Postmar
USPS REGISTERED/CERTIFIED la" Oq -/ ,
Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [}

RS

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
) SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS []
UPS ]
DHL OJ
AIRBORNE EXPRESS O

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ | NO POSTMARK [ ]
FAX
Date of Receipt
'OTHER

Date of Receipt or Postmark

PREPARER EE i 9 DATE PREPARED la- lz o/ /




11020473678

LMV

MINRTRAN



