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3. FEC IDENTIFICATION NUMBER ¢

4. IS THIS STATEMENT / NEW (N} OR . AMENDED (A)

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

Type or Print Name of Treasurer J—C #f‘e.\.,]\ M . —Z'\m S kf\ f\C{
i
Signature of Treasurer % /_\ ) Date ‘5?—7 ; j%. i c“Q_:‘()_b‘?

N——

NOTE: Submission 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.

Office For turther [nformation contact:

Use Federal Election Commission FEC FORM 1

onl Toll Free 800-424-9530 (Revised 02/2009)
I-— nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
TYPE QF COMMITTEE
Candityommmee:
(a) .L 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 P
Candidate !iﬂ'TK’CK ;jnjopmgxsgrxiiuslzaéllr
Candidate Ly Office s e State
Party Affiliation ‘KE? Sought: i %  House x Senate President
District
{c) ‘, This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
; PR T T T T S T TN I Y A S S N A N NN [ N S S N S S SN NN !
Candidate ]Eillll[ELii‘liiljilillltill%liiilﬁillii
Party Committee:
. (National, State P T (Democratic,
(d) . This committee is a e or subordinate) commitiee of the . Republican, etc.) Party.
Political Action Committee (PAC):
(e) o This commiliee is a separate segregated fund. (Identity connected organization on line 6.} Its connected organization is a:
E e T
K ’ Corporation N Corporation w/o Capital Stock o Labor Crganization
. ; Membership Organization g Trade Assocciation q W?E Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
{f) This committee supports/opposes more than one Federal candidate, and is NCT a separate segregated fund or party
committee. {i.., nonconnected committee}
b 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) i & This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
e committees/organizations, at least one of which is an authorized committee of a federal candidate.
{h) 3‘*;5 This commiltee collects contributions, pays fundraising expenses and disburses net proceeds for two or mere political
L' committees/organizations, none of which is an authorized commitiee 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

TooOMmEN FoR SENATE COMmITTEE

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

Lot erdb et rerr ety
I A I I I

Mailing Address Lottt et
Vet e
T T O AR O AN A
cITY STATE ZIP CODE
Relationship:  Connected Organization  Affiliated Committee  Joint Fundraising Representative :Leadership PAC Sponsor

7. Custodian of Records: |dentity by name, address {phone number -- optional) and position of the person in possession of committee
books and records.

cneme OUSAN ZIMSKIND | ]
Mailing Address R7.2,0 JORDAN ROAD ]
I [ N [ N O O A I e [ S (O [N O T Y S |
OREAIELD, ] 1PA 1806 T-1. .|
Title or Position cITY STATE ZIP CODE

|A£‘JS|| rg |1Tﬂl_‘N|Tl T&E."quiefg | Telephone number Ié/Q |' [5ZQ‘II |L’|'3[/ I

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).

E;J!:'r::;::er I‘IlE’T’E’& |E'y | AlAl. |¢l'm$|l(.lND| [ S N I SO N SO U VS S S A S S B |
Mailing Address R0 TARD AW, 1&&"7’)4 L v |
| VRN SR N A A [ [ [y ey s S [ N O AU S A A |
OREAIELD |\ ] PA 1BOET-
cITY STATE 2IP CODE

Title or Position

IT\KIEMIU&MI I N S S I A I Telephone number ib;/DI-la?lQ-qux Qij
L -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Rgzir?tnamd |SluEgA'TM I.Z‘llm-$114J{.Vpl AN N N N S S0 NS VN UV N N Ny O O | |
Mailing Address |Q’?|9~QIJ—0£1’QMI &O:ﬂTﬁ I I T S I N U O S B |

|illIIIlIIIIIIIIIIllIJlIIIIIFI!IIIl

ORELWELD v | PA 1LEOER-L. .

cITY STATE ZIP CODE

Title or Position

LA—SlSI 'rgl'rlkll\j‘l_rl m@é.’ﬁ.qﬂ.égl Telephone number M'LS-J—Z qJ'I,IL,!‘?III

9. 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.

mEﬂ'lm |GA.R/TM-15M‘| | I N (N (N T (S o AN I A ) N N A | I
Mailing Address 7288 W, TILGHmAN ST 0]
I S O T A T N N (N OO (o S T [ (S I (N IO O U O | ]

ALLENTOWN, (| | 1 ] lfm |/!8/|O;%-| C |

CITY STATE ZIP CODBE

Name of Bank, Depository, etc.

Mailing Address lllll!l}iliillflllilllIIIIII!IIIILJ

cITY STATE ZIP CODE
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- NANCY ERICKSON PAMELA B. GAVIN
SECRETARY . SUPERINTENDENT

HART SENATE OFFicE Bunping
SwiTe 252

Anited Dtates Senate e, o€ 2031017
QFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL
stioark

USPS REGISTERED/CERTIFIED o . , 70 m

Postmark

USPS PRIORITY MAIL

: Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [:l

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
' SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS O
UPS o ]
DHL ' O
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
' Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK [ ]
- FAX ‘
or Date of Receipt
P
) OTHER
& _ Date of Receipt or Postmark
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