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FEC Form 1 [Revised 02/2003) Page 2
5. TYPE OF COMMITTEE {Check One}
{a) This committee is a principal campaign commitiee. {Complete the candidate infarmalion below.)
{b) This committee i5 an authorzed commitlee, and is NOT a principal campaign committee. {Complete the candidale
inforrmation below.}
Mame of
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Candidate Offica Stale
Party Affiliatipn Sought: House Senate President
District
{c) Thiz committee supporis/opposas only one candidate, and is NOT an authorizad committas.
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Candidate A . L | . _—
(Matlonal, State (Democratic,
(d} This commilies is a or subordinate} commitlee of the Republican, elz.] Party.
1 A This commitiee is a separate segregated fund.
(Fy Thiz esmmittee supporsiopposes more than one Federsl candidate, and is NOT a separste segregeted fund ar pary
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6. NMNama of Any Connsectad Organization or Affiliated Commities
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5 TYPE OF COMMITTEE {Check Ona)

; {a} This commitles 5 a principal campsign committes, (Complete the candidats information below.)

(k] This commitles is an awtharized commiltes, and is NOT a principal campaign committee. {Complete the candidate
: ' irfarmatian below,)
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FEC Form 1 (Revised D2/2003)

Pane 3

Yirita or Type Committee Name . . . . .
Lacal 3949, \nternationa! Union of Operating Engineers Federal Political Action Committee

[Local 398 |UQE FED PAC)

Y. Custodian of Records; Identify by name, address {phone number - optional) and position of the person in pessession of commiltea

bocks and recerds.

Full Mames | _ i TN N T [ S-S T H A S A T
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B. Treasurer: Lisl the name and address (phone numbar — Gplional) of the treasurer of the committes; and the name and address of

any dasigngted agent (&.q., assistant Ireasurer].

Full Name

of Treasurer | Willap Neil Mastersen,

tailing Address 763 West Jﬂﬂk?'m? Eh'd P | i ST DUUURE WA SV U S VUL SO N A hE
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Title or Pasgitionw CITY & STATE & ZIF CODE A
Asgistant Treasurer , ;¢ i ¢ | | 1 G Telephone number w_ﬂ _! - ,_3_?2_;_. -1 D870 _,*
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FEC Form 1 {Revizad G2/20H)3) Page 4
4. Banks or Other Depositories: Lisl all banks or other deposiiorias in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintaing funds.
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