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1. NAME OF < (Check if name Example:Hf typing, type 12FE4MS
COMMITTEE (in full) " . is changed) _ over th‘e_ lines. :

|WYOMING, COUNTY, DEMOCRATIC COMMITTEE | . ., .\« .+ . .

TSN N 0N T T U N T U U SO S S SN SN SN S S SR U S X WU A0 W O

ADDRESS (number and street) i4$7$ QLD BU,FF»’ALOiRpAD! N SO OO U VAU VNN WU T A S

X (Check if address !

is changed) SR NN WORE U A NN N NONS SO JUE ST S N NN SN SN SN VNS NN NN N S | S S U YN NV SN I | l
WARSAW | |, v v v v g ) NV 4589, L - )
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
’ (Check if address ; ;
x is changed) Esgz'cqogan@lqo’uqcpm OO SO IR W N O | O NS SO NUUS NS WO Pl J!
Optional Second E-Mail Address
]
Lo [ O SO T N T N T O OO T T O T I L ! o i
COMMITTEE'S WEB PAGE ADDRESS (URL)
‘ (Check if address )
) is changed) L* i i feel ! i | S S RS SN U OO SV NN A MO | I B A | §
l ' B . : i H i 4 i . . N 1 R . . . !
| S SO R N VS NN S NN NN NN UNN AUUN NS SN UL (NN NN NN DU A N | SSR S WO T j

RE I AR AR RS SR AL ST S
2. DATE 07 24 . 2020
3. FEC IDENTIFICATION NUMBER » C700532606
4. IS THIS STATEMENT x NEW (N) OR D AMENDED (A}

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

Type or Print Name of Treasurer SUZANNE M. COOGAN

Signature of Treasurer

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 information contact:
Use Federal Election Commission
I Onl Toll Free 800-424-9530
y Local 202-694-1100

FEC FORM 1

(Revised 06/2012) I
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FEC Form 1 (Revised 02/2009)

Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
@) . 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 (lLJiiJiJJlJJl‘I:i{LLLilllllilillllilll
Candidate B Office I o N State
Party Affiliation s Sought: House .. Senate : % President .
District
{c) : This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of ) . L . ) T . ]
Candidate I O T U I N O A (A U0 O O O O OO
Party Committee:
e ; {National, State e S (Demacratic,
(d) & This committee is a G .. " orsubordinate) committee of the s Republican, etc.) Party.
Political Action Commiittee (PAC):
(e) < This committee is a separate segregated fund. {ldentify connected organization on line 6.) s connected organization is a:
Corporation X Corporation w/o Capital Stock LG Labor Organization
. o z )
Membership Organization ¥ . . Trade Association 1 Cooperative
» In addition, this committee is a Lobbyist/Registrant PAC.
(4] 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 Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. {ldentity sponsor on line 6.)
Joint Fundraising Representative:
(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
Cos 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
! | FEC 1D number C
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

WYOMING COUNTY DEMOCRATIC COMMITTEE

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

NONEL | P b P b p bbb e it ri it
RN NN .
Mailing Address NN
HEEEEEE NSNS RN NN
0 I 0 T NI B BFUNFENTN £ OIS

CITY. STATE 2P CODE

b

pey e A
Relationship: ¢ = Connected Organization N iAfiiliated Committee % {Joint Fundraising Representative :

i (2RI e

:fLeadership PAC Sponsor

+ T

FF IR INIRIEE 1 D

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 ISPZE‘”P%M- Qopgaq FIN RO N N O NN SO S SN N T S VNN VS N U A S U VY O O 1. Lo it }
Mailing Address l4§79 QId !qufﬁlo,!Rolaq R T Y N U HNNE S SN U S U SOOI U NS (N NN SUR JRN U O S S I
l IS DU [N VRS S UV NN AOUNS SN U N RN U VU Y NN JNN S OO SO A SN AN SO N N OO N SO S OO S ]

BWEr?aw_v}Ei‘iJ'll!}iiél lNIYJ 11‘}56-9!il“[ll!’

Title or Position CITY STATE ZiP-CODE

|Treasurer

SV S N W SN Y SN S S DU S L N l Telephone number 1585;J~L3$01 ,'!2111i !

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

of Treasurer Ls}lzgnpelwg’o?gpnill!illllLl!Iillil‘lillil{{iil
14679 Qi Byfajo Rea

Mailing Address lliit;lillL'Ll{Llllliliili}

l IS U S S N U NN TN U TS U YU S U (U DU (N N SV N RSV AN N AU SN AN ISV U A T A | ]
NV 14589, f-i 4 v o ]
ciTy STATE ZIP CODE

Title or Position
LTrjealsuIeri SR VN VAN SN SR T U N O NN VRN S A l Telephone number t5851 J"{ﬁoi 1‘8111 { l

L ]
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated -
Agent LCythlp M‘E\Eplgt?n( AR NS RO SO U - NS N SO VAR SN JRNS AU VU TNt NN NN SO N SN DU SN SO NN IO S
Mailing. Address !1:?2 ,)effegsgn 1Strpit D DR TN SN NS VRN NS U DU TN N NUNE S Y HOO NS N B i |
! | S SN S U NS N SO SO SO NN D SR WL SR TSN SNUNE N SO BN AU U AU DU S SIS S S0 G A |

Mersay e b NV (14588

&Ll_l Lot

CiTY STATE ZiP CODE
Title or Position
[C{la'\rwpngaq N IO S WU SO UG NG SV SO NN SO S B l Telephone number l 1 "‘! | JJ'—L g
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Banks or Other Depositories: List alt banks or other depositories in which the committee deposits funds, holds accounts, rents
satety deposit boxes or maintains funds. :

Name of Bank, Depository, etc.

|Geneses Valley, Fedgral Credit Unjon

Mailing Address L44}5E.1M§in58§regtl ij 1

!i5J‘=’L£Llfi{}114I

Warsaw , . oy i LN_AY__] {14569, | 1-15 |

CITY STATE ZiP CODE
Name of Bank, Depository. etc.
} (A N WL T SO SR R U NS VAN VS RS JURN U VU VU VU S NS SUN ARG OO NG S SN SRS NN N SO SO NN A A
Mailing Address l S NS T DUN S N SO G S S | [N SN F GSAY SN AN TG GOSN NN Y SN VNN WY NN SO SOURR U G N &
[ IR TN SR S O I I I S W S N P T O TS DU SO S A A 0 B A 5

ciry STATE ZIP CODE




Wyoming County Democrats C00532606
Suzanne Coogan .

4879 Old Buffalo Road
Warsaw NY 14569

2020 D090 0001 L4977 4007

FEDERAL ELECTION COMMISSION
1050 FIRST STREET, N.E.

WASHINGTON, DC 20463
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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 Date of Receipt
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified ‘

| gl21[10

Postmarked "

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lilegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

_ 1 Date of Receipt or Postmarked
Other (Specify):
0L 9fis [0
PREPARER } DATE PREPARED

(3/2015)




