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5. TYPE OF COMMITTEE
Candidate Committee:

(a) ﬂ This committee is a principal campaign committee. (Complete the candidate information below.)

(b) E This committee is an authorized commitiee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate Illl!ll!llJlIiIJI!Illlll|l|lllllngLlI|
Candidate L Otffice Py < e State "
Party Affiliation T Sought:  § F  House ﬁ Senate E;g‘ President —
District o
(c) E.j This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. | t |
Candidate Lid i pe e bbby bbbt biit
v Party Committee:
™ i uang ey (National, State §eny (Democratic,
{ (d) by This committee is a ; . .k or subordinate) committee of the . . Republican, etc.) Party.
Iq'
:51: Political Action Committee (PAC):
o]
!,"_53! (e} @ This committee is a separate segregated fund. (Identify connected organization on fine 6.) Its connected organization is a:
L] e o ] .
=) ﬁ Corporation Lj Corporation w/o Capital Stock a Labor Organization
L] K e =
™ EE Membership Organization 2_5 Trade Association &_é Cooperative

o

|
' 'Xi  Inaddition, this committee is a Lobbyist/Registrant PAC.

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

=
Lg In addition, this committee is a Lobbyist/Registrant PAC.
;wﬁ In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

()] I} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mors political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collscts 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
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FEC Form 1 (Revised 02/2009) ] Page 3

Write or Type Committee Name

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

|Thel Hekshdy|Cpupdny | | | | | [ 1 1 L0 P L LI L LI b Ll tlilty]

EEEEEEE N NN NN
Malling Address |U0Q EriydedtjajDrdve [ | [ | [ | [ §J PP OQ PP PPt
ettt et
|Hedshely | | | | | I VI 1 I 1)) ] |ea] 17033 4 |-| |

CITYy STATE ZIP CODE

Relationship: Q{? Connected Organization LEAffiliated Committee g‘-EJoint Fundraising Representative ﬁLeadership PAC Sponsor
% Wl s

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 |[Richard G, Russell | | 1 1 1 1 v 00 v oot e
Malling Address 1100 Grystal A/Drdve ¢ 1 1 ¢ 4 v v o 1|
T U Y YO O T T O T O N 00 T WO T Y 0 U O W W0 6 AN M MBI
|Hexshey v v v v v vy vyl |LBAY 17033 4 -l
Title or Posilion CITY STATE ZiP CODE

Dir tate 1& Loca o] elatio Telophone number |71L7| ,-|5§4( ,-l?ﬁﬂ@« l

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 |Richgrd Gy Rugsell, | \ \ | | v vy v g
Mailing Address [10Q Crystal A Drive ; 1 1y ¢ 1oy v ey gy g
I T S N T 0 N N A A O A SN A B AN AN B AN BN AR IR AR O S A AN
|Hexshey |, | | |f:1 Lot ) kAt pzods -l i
CITyY STATE ZIP CODE
Title or Position !
i State L i | ; : Telephone number (717, |’|5341 I"[7548 | J
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FEC Form 1 (Revised 02/2008) Page 4

Full Name of
Designated
Agent | Bichard \G. Rysgell | | | | | ¢ | 4 ¢ v 030 i gy

Mailing Address [100, Grystal A Drive , | | | y 4§ {314 L1 a

IJ_llIIlJlJIIIIIIlllllLllIIlIllJJll

Hershey . v v v v v v vl BAL L7033 -l

cITY STATE ZIP CODE

Title or Position
| Dir., State & \Lecal Goy. Relations| Telephone number L7217 J-1534 |-17548

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.

| PNC Babk NA | ) ;) 0 0 0 o b 1

" Mailing Address |2|10|1 lerFeltlsltrleeltil [N IO N N N N Y O N N N N T T v

IIIIJILIIJIJIIIII|Llllllllllllllll

LCamp Hidd 1 4 v 300 Leal modi, 4 J-Ly

CITy STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address |!|Illllll!|IIl!JlI|IIlJIllllllill

llllllllllllllllll_ll_L_JIIIJJI'IIII

CITY STATE ZIP CODE
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