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Pléase file accordingly
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FEC STATEMENT OF

FORN 1 ORGANIZATION

Office Use Only

1. NAME OF .. (Check if name Example:|l typing, type ey -
COMMITTEE (in full) is changed) over the lines. 12 F_Efjilfs . l

lFiOP\I lMIOiQ\EI IQ IEIP\IF! EICITT %UiN‘LGiNE N RN AN R S OO 'O TN S Y N NG T U A S Y O O | l

lilill!l'lllllllillllllIllllilJ!LJI‘.i'Lllil!Iiil

ADDRESS (number and street) l!‘hOI‘I \i l()a IILI EIY'I IAIVIEQ ) S T N T AN TN A (NS TN O N A A N l

. {Check if address ! 1

2 is changed) AN D N S O U N T T YN T G S N N I O A B |
7 OUFEALO ) MY L2 61-32,08)
S CITY a STATE A ZIP CODE A&
',COMMlTTEE'S E-MAIL ADDRESS

() .

s (Check if address

i b is changed) IIM:F|O@F1MP|\)¢L05KG | OV AN VAU NS NUNE JRUDOE SUUE SO (VU FOUORY (OO AU SN A NN FUN TN S T | ,‘
3; Optional Second E-Mail Address

é lllliilLll‘L{lllllllllll‘lllllIII_LiJ
Z

IEICOMMHTEE'S WEB PAGE ADDRESS (URL)
0 (Check if address ; -

l < is changed) IH!-‘\\lTIPI'I/i/LFlM!?lU!'IOI?\IG| I S W N TN (N TN SN Y NN NN JURSS TR NSO U Ot O | i
@

? llll‘llili!lllllIllilJllilllillilfj
0

S 'm‘i: ’I'U:lir.:'l':'Y,'Y'A'V',_\"t

= ome 100010 2006

3. FEC IDENTIFICATION NUMBER P C _ » . _;__‘”__ ‘

4. IS THIS STATEMENT >_< NEW (N) OR '_ AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correcl and complete.

Type or Print Name of Treasurer FC\\ Zﬂf\ HO\q Vi
v

. ) T B S S G A
Signature of Treasurer %&1%% Date [9 O /. W ﬂ/‘é‘
“ VV ‘6 “ =L IR T} P

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further intormation contact: ' FEC FORM 1

Use Federal Election Commission

| Onl Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

TYPE OF COMMITTEE

Candidate Committee:
(a) . This committee is a principal campaign committee. (Complete the candidate information below.)
(b) . _ This commiltee is an authorized committee, and is NOT a principal campaign committes. (Complele the candidate
information helow.)
Name of .
Candidate N N N T N S ST N SAT TSN AN SN A AN AT SN N HAT NN S M N B S S A A AR
Candidale Otfice 2™ o State
Party Alfiliation L Sought: :_33 House ) . Senate » v President
District i
(c) ’ This commiltee supports/opposes only one candidate, and is NOT an authorized commillee.
Name of
: I O L T T L T L R T R e T O R O
Candidate T O T U O T T O O O 0 0 A U A O A O R AR A AL
Party Committee:
= Co (National, State cTTTT T (Democratic,
(d) This committee is a or subordinate) committee of the . Republican, etc.) Rarty.
Political Action Committee (PAC):
(e) This commiltee is a separate segregated tund. (Identify connecled organization on line 8.) its connected organization is a:
Lk Corporation >< Corporation w/o Capital Stock A F Labor Organization
: Membership Organization Trade Association _f Cooperalive
>< In addition, this commiitee is a Lobbyist/Registrant PAC.
) - This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
" - commiltee. {i.e., nonconnected commitiee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (Identily sponsor on line 6.)
Joint Fundraising Representative:
(@) -~ This commillee collects contributions. pays fundraising expenses and disburses net proceeds lor two or more political
’ committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) * o This committee collects contribulions, pays fundraising expenses and disburses net proceeds for iwo or more political
commiltees/organizations, none of which is an authorized committee of a federal candidate.
Commitiees Participating in Joint Fundraiser _ J
. Py Py ' P ‘ T
oo bbb bbb e b b JrEcommer G 4
S IR IR T Tt v -
e Lp bt bbbttt iE g |recommoeriCy L
3. . T ST IO DT AT .
] ! t { H H 1 § i .l - ’ c ) u_—x
R T T T O O I 0 - O

& UL UL T L il L) Fec o number,Ce
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitlee Name

6.

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

EoﬁlMmﬁv|ﬁﬁﬁﬂaaﬂiWMQMM!llw|;zrli|z|;||i|iilll

L

EEE AR

Viiing Accress 67?&JMALN!&TWBETiilli|1|1L1i|tél|!
NENEEEERE NN RE RN RRE RN NN
WinLemAmSVILLE 1) Y 1L4224-5.7.02

CITY STATE ZIP CODE

Relationship: ><Connecled Organizalion - -;A(filialed Committee : %Joim Fundraising Representative 3 ELeadership PAC Sponsor

7. Custodian of Records: Idenlily by name, address (phone number -- optional) and position of the person in possession .of committee
books and records.
Full Name WJ—ILILXI.A%M !31 IHIAlr\)‘lbl\(l N S N TN NN NN O OV ORI U SO N N NS N S TN N S !
Mailing Address 615!0106 MIAIII’\JI |S|T!P\! ElE:‘. N N I N N OO N S N [ (N SN O S S 2_]
I"l'ilillL||!11|ai!llli||i1|||!t=%_1
WILLIAMSVILLE 00 ) WY) LL422.0)-535H
Title or Position CITY STATE ZIP CODE
i("lAl\}\JEYIEKO\i I S O OO N S U OO A T A | I Telephone number nl\(;l“é'?n?)l'p'5lolgl
8. Treasurer:; List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

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

z:JI':'r';I:;E?Er IFIAILZTAM 1HA}& N DRSO VU SN AU U U OO Y N S OO N N O VN SN N Y NS DU T N o | i_j
Mailing Address Iql 1610 5%LBI'I_IE= iLTAMiEI NS R S N TN N N S T N T T T Y N (OO I L_]

LJllil'lilljlllli!‘l'lj’{ill‘l'l

WILLLTAMSVILLE oy ] MY W42 1-157.84

CITY STATE ZIP CODE

Tille Q\r Posilion

E—,AS_UAE Rl | S S WY S S A LJ Telephone number 17']‘”"]2.\10!‘[2‘11'(3134'

L_ |
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FEC Form 1 (Revised 02/2009) ' Page 4

Full Name of

s BATAN ] O AK |

Agent 1O S VU Y OV [ VR S N T TN ISR SO N NN N N Y |

-
Mailing Address lq" IPIEiNl%!&IMEMIS( !PiLtAIC{E'. LU SN N S T U O O U N Y '__l
I

I'11111J4I’|111J!|Ilgllll

ICHEEKTOWAGA, 1 NY n%azén--ﬁﬁ;?-@

CiTY STATE ZIP CODE

Title or Position

IA' glgllg "T 1 A’T VlT!p\‘EJA!S|Uip\!E-l‘R% i l Telephone number l7|l !é l‘ th O!OI“HinZ! l ]

£ )
o @

SO 0 NG ) ket

w

Banks or Other Depositories: Lisl all banks or other depositories in which the commiltee deposits funds, holds accounts, rents
safety deposil boxes or mainlains funds.

Name of Bank, Depository, etc.

’KEY%AMKIIJ'!IELI liill!lil'ii'lI!J
Mailing Address ILHOZO ;S[HE&-LDAM ‘Dp\ lel N N N T N O S N { )LjIJ_J

‘i'i![lLlJIEIIIJlliLJlii'll'LLL%l_l
AMHERST o oo o) INY THZ26)-11729)

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Lilll!lILJ}J¢LL5iII'IilliIIiiililljil!l

Mailing Address !i{li’lillljiLl!(ll!iililil'ill§[l|

l’:&lii\lﬁ‘iljllli‘-‘.liiLlli‘.!‘-l‘li'.l
l;ll!lilllLilliiilllll!lll"lill‘,

CITY STATE ZIP CODE




Via E-Mail
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_ Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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