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4. IS THIS STATEMENT ﬁ NEW (N) OR I_—_l AMENDED (A)

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

Scott E. Avolio

Type or Print Name of Treasurer

Signature of Treasurer k
NOTE: Submission of false, erroneous, or incomplete infofmation may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Candidate Commiittee:

(a) D This committee is a principal campalgn committee. (Complete the candidate information below.)

(b) D Thns commlttee is an authorlzed commlttee, and is NOT a prmcnpal campaign committee. (Complete the candidate

information below) _ . e .
Name of ) _ , Co
Candidate lllllll IIIIll||‘|||I|llllllllll|Illlllll
Candidate T Office . ] ' State _—
Party Affiliation . ) Sought: D House . D Senate D President - o
' District 5
(c) D This committee supp_orts/opposgs only one candidate, and is NOT an authorized committee.
Name of c . ' : T
candeae | LI UL bR
Party Committee: R S
' s (National, State ey (Democratic,
(d) D This committee is a T or subordinate) committee of the o Republican, etc.) Party.

Political Action Committee (PAC):

D This committee is a separate segregated fund. (Identify connected organization on line 6.) lts coh'heoted'organization is a:

D Corporation , } D Corporation w/o Gabitol Stock’ D Labor Organization

D Membership Orgamzatnon Trade Assoclation .3 D Cooperative

D In aniditlon, lhls committee is a Lobbynst/Heglstraot PAC.

[(§] B This committee supports/opposes more than one Federal candndate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committes)
D In addition, this committee Is a Lobbyist/Registrant PAC.

D In addition, this committee is a8 Leadership PAC. (ldentify spansor on line 6.)

3

Joint Fundraising Representative:

.o

(9) D 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 Jaint Fundraiser
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Write or Type Committee Name

~Avolio Law Group LLC PAC

6. —Wame of Any Connected Orgamzation, Aﬂlllated CommMee Joint Fundralslng Representative or Leadersh|p PAC Sponsor

IAwalplhanGrquiplh-ll-Gll|I||I||Hl|lll||||||l|||||
L L L P b L by
© Mailing Address : |135W¢slt'P"tﬂbwgh'&'feetl EREEEE l Ll
LA L L
Greepsburg) | | [ 1111 11] PA; 186071 )-L. ]

.CITY - STATE | ZIP CODE

Relationship: EIConnected Organization DAffiliated Committee D.loint Fundraising Representative DLéad'ership PAC Sponsor

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

books and records. e .

‘Full Name IGma Mane K|se'l | [ 1 L1 |~ b T T T T T | RN T N N T N N N A | l

Mailing Address |1?’q W?SIt Plttsnbprgrf\ $t(eletl SR SN I N A AN A |" Lol
T SN A N SN A I S AR AN S A A A ‘l'.l'l"llll Lol

Iqrqepﬁb!‘"rgu g IPA| |1§q0|11 <L

Title or Position city STATE ¢ ZIP CODE

Office Manager | | | || .  Teepronerumoer 1724, |-(834, ]-[1902 , |

8. Treasurer: Lisi 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). -

Eﬂr::;:fer lsncpttlEqward Avplllq [ 1l ] Il' Lol ..1 AN RN A B A A B A A |
Mailing Address . l1 35 W?Slt Elttslbprgh $t||.elet1 | S N S OO S T | I. L1 1. |‘ I N O W l
.Illllll'llllllllllll'l'l'-ll-l.ln'lIIIIIIllI|

|Greepsburg Lo e PAY 09800, - )

.. ciy STATE ~ZIP CODE

Title or Position - . . . .
IMar?ag“?g P?I'qnqu 28 (NN PO RN N Y N | | Telephone' number |724| I‘I834| l‘|1902| ’

L - e SRS ]
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Full Name of

[A):::'?tnated lMliChqe’ Thuqmap K?rnq Jlr'l ) NN N N T O [ T (SN Ay N SO I O T I Ay |

Mailing Address 1139 West Pittsburgh Street

IIlIIIIIIllIIIIIlIIIIIlIIIIIIlIlII

Greepsbprg, | 0 | PAL (19600, -1,

CItY STATE ZiP CODE
Title or Position

lplaﬁmef N N N N N (N N T O T Oy | | Telephone number |724| |'|834| l"l1pq2|

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.

IFirst National Bank of Pepnsylyapia

Mailing Address I4!Trianglpprl\{el N T TN UUS JNU [N TN JNUUY O ORI I T N Y AU O TN T N N B |

llllllllllllllllIIIIIIIIIIIIIIIIII

Greepsburg, , , , , 1 PAY 19601 -l

CITY STATE 2IP CODE
Name of Bank, Depository, etc.
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(ohn 4 STATE ZIP CODE




l0Z 61 834 2169181000

8000 $ db 20 3

AMOE AINLId et m A

BZLiOB6TTEZOFRT

e g ooy g gty £3H0Z
S 5
el | e
3y o ,
i own ooy £9%0Z D ‘uoiduiysepm
> = "M'N 1935 "3 666
L o = UOISSIWWIOY) UOIII3T [elapay
m o R-
L

10951 Vd ‘8inqsuaain
393405 y3unqsnid "M SET
271 ‘dnoin meT] o1joAy




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

14031190721

Hand Delivered
/ Postmarked
[ USPS First Class Mail / /

2/9/14
Postmarked (R/C)

USPS Registered/Certified ' .
Postmarked

USPS Priority Mail -
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark
Shipping Date -

Overnight Delivery Service (Specify): _ :

Next Business Day Delivery

- : Date of Receipt

Received from House Records & Registration Office "
' Date df Receipt

Received from Senate Public Records Office '
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify): - '
V% 2 )t
PREPARER DATE PREPARED

(8/2013)




