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' C"w:\ e
FORM 1 ORGANIZATION e,
0% ' "l" V"")
rr;.%}a:ipp only LA
1. NAME OF #v;  {Check if name Example:If typing, type LA ‘f““'}/ "/rf
COMMITTEE (in full) .t is changed) over the lines. ujmiFE4M5 5 . , 41? /0 3
bo
[West Virginig Sepate 2008 , . | \ ¢ ¢ o i oiogcovvbopepnbpb g
I I AN R NN R A AN A A A SN S S R A A S N SN 0 S R AN A A B N B A N SR S A BN AN SN A A
| 120 Maryland Ave, NE ]
ADDRESS (number and street) SN A N N S T T T T N T T T T T T T SO T 2
v _
(Check if address T S N N ST A N N 00 T OO0 A S Y R S S B A B A A S AN A RN B S
is changed) .
| Washington , \ \ , ¢ v vy 4 | |P¢ | BO002 , | |-[ ., ;|
CITY & STATE A ZIP CODE a
COMMITTEE'S E-MAIL ADDRESS
| compliange@dscec omg ) |+ v ¢ 1o op g 4 i ity 04 oqos e qvy iy oi ]

COMMITTEE'S FAX NUMBER

202 485 3120
il el B el
0}1?'9.1 ! 01‘!"5 i '200’8; R )
2. DATE -, . B
' QOE3L050= e
3. ‘FEC IDENTIFICATION NUMBER » C PSS
4, IS THIS STATEMENT U NEW (N} OR E AMENDED (A)

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

Thomas Lopach
Type or Print Name of Treasurer

"G  CAVE ;2'0'0'8?'??’?’5
Signatur -ef—Tre% % W Date i L:-i g OO

NOTE: Submission of false, erronecus, 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 further information contact:
Use Federal Election Commission FEC FORM 1
) Toll Free 800-424-8530 (Revised 02/2003)
Only Local 202-694-1100
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FEC Form 1 (Revised 12/2007) Page 2

TYPE OF COMMITTEE

Candidate Committee:

(a) j , This commiitee is a principal campaign committea. (Complete the candidate information below.)

(b) _# This commitiee is an authorized committee, and is NGT a principal campaign commitiee. (Complete the candidate

information below.)
Name of .
Candidate Iiiliii!lEL}IiiiE&il!iLéi‘i!iiiililflil
ey

Candidate j T Office sy o State ;.' wj

Party Affiliation b 2 ] Sought: ﬂ House ?,,ii Senate i President «__,cg
District e 2k

© L

Name of
Candidate

This committee supportsfopposes only ane candidate, and is NOT an aulhorized committee.

i;li:tillil!ili§E1Iiili‘i!iii.lilitéiéié
N S S S SN SN T N 5 OV U U SNV T N S N TN S SO OV NV U U TS SO0t AN U FUN S N S S

Party Committee:

@

grmesET (Nalional, State F e {Democratic,
Repubtican, etc.} Party.

or subordinate) committee of the ¢ .

emr b £ e

This commitiee is a ﬁ“.n._hsws

Political Action Committee (PAC):

{e) B

) B

This commitige is a separate segregated fund. {|dentify connected organization on line 6.} lts connected organization is a:

ﬁ Corporation B Corporation w/o Capital Stock B Labor Organization
7 i .
13 Membership Organization ﬁ Trade Assaciation E Cooperative

This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
comrmittee. {i.e., nonconnected committee)

in addition, this commitlee is a Leadership PAC, (Identify sponsor on line 6.}

Joint Fundraising Representative:

(0 E(
(h) ﬁ

"

This commitiee coltects contributions, pays fundraising ekpenses and disburses net proceeds for two or more politicat
committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

n
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

West Virginia Senate 2008

6.

Name of Any Connected Organization, Affiliated Cemmittee, Leadership PAC Sponsor or Joint Fundraising Representative
T T T A e T T 1 EEEEEEE NN RENEEN
[ O T T A A T I A O O : n L EEEREN

Mailing Address EEEEEE NN

3-5:5 Connected Organizatidn Affiliated Commitlee gj
[ L

Ll Ll v
IR T e e

cITY STATE - ZIP CODE

Relationship:

Leadership PAC Sponsor

po

7. Custodian of Records: identify by name, address (phone number -- optional} and position of the person in possession of committee
books and records. ’
Themas Lopach
Full Name ! (AN N N S W SUUR S POV N N SN SN S SO FUWE JE S TN SN SN NN NN NAN NN NN NS N NS NS S AN SN SN OO I
|120 Maryland Ave., KE |
Mailing Address | S T S T T I S S LIS T Lo I A N I
i [T N A N L TN N0 S NN T NN N SN NUU SO NN VU DUV U P O N S S N N N T N U OO !
| Washimgton ., . , . vy PG} po002, 4| |
) CITY STATE ZIP CODE
Title or Position _
202 224 2447
|Treasyrer, | | | g | Telephone number ST oY B o I
8. Treasurer: Lis! the name and address (phone number -- optional} of the treasurer of the commitiee; and the name and address of

any designated agent (e.g., assistant treasurer}.

Full Narme Thomas Lopach
of Treasurer N N N R S R R TS S AR S S S E 3 ! L
120 Maryland Ave.,NE
Mailing Address ; AN TS N SV SN VOO0 R O St i [ -] ! i i : !
[ I TN N R NS S NN U T S (A S A S N NS S NS TN A SN NN O S O !
|ﬂa§h1;“%t9“; L3 N ! ID(E l ?0002 . _l‘l Pl ’
cIry STATE ZIP CODE
Title or Position
| 202 226 2447
lTreasurer; T R R N OO0 0 A N A D S N Telephone number L E"; A-__J_L? ; i

_
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FEC Form 1 (Revised 12/2007) ‘ Page 4

Full Name of

Designated :
Agenl LD':argle:ne: Set;te:.ra [ A R T U S NN S S NN PNE NS T (N S T N Y AU T N U N NN T 1
Mailing Address ' 120 Maryland Ave,, NE: ; i 1t i i g 54 g q4oisp iy l
t |V SO S VO SN WU S N NSNS VRS VUV NS (UL A NN AV NS SN MUY VN S DL | ORI O B _!
Washington
DC 20002
A T A T VS A SO . I D R I [ i l ; R l‘l Pt J
CITY STATE ZIP CODE
Title or Position
| Assistant Treasureri i i i 1 4t 1 | Telephone number 1292, |-B2% | |-[2447 |

9. Banks or Other Depositories: List all banks or olher depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

MName of Bank, Depository, elc.

lf?nzk sof; Amer%c? | A A T VR NS N NN Y SN NN NG SV SRS DUV U NS SN WO N A MU N NN N N i
Mailing Address l %30 ]rSFhi Stes NW ¢ 5 i S Lodod ! } ] I
| [N W U N A - Lol I I N VOO W A I
) Dc 20005
Iw_agl_ungtcpn; R R N R } l i I 1 A N J"’! Lodd l
. cITY ' STATE '~ ZIP CODE
Name of Bank, Depository, etc.
Lf [N DO N SN NN WP SN UV NS N NN Y O S S DOV NN TN UUNOY SO S OV SN AN SO VY S SO S S NN N N ]
Mailing Address i L SN RS SN DU TN SESUS SHS SO OO NN SN S VU VRN SN NOUU RN SEN SO (VS S NN NSNS SNV WA SN S S S N 1
l T I S I i i i i l ! i i ! E
Lo ey g I B N B T o A
ciryY STATE Zi® CODE
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FEC Form t (Revised 12/2007)

Full Name of

Designated | James Gottlieb ,
Agent [N M S R M i Pt
Mailing Address l PJO ;Bc?x ; 1?0? !

! S N T | H

| Charleston, , | |

CiTY

Title or Position
lAsst.! Treagsurey | | . & 4 P v 1t o5 ¢ i

ENETTS R LA/

STATE

Telephone number

p02

Page 4
[ | I A
i L I B R
| T O I j !
122327, |-,
ZIP CODE

|-k85 , |-|3138

]

Banks or Other Depositories: List all banks or other depositories in which the commiitee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

I T T N T N O O I | L1 | S TS N N NN S W S NS N SN N AU S S N S |
Mailing Address l I T T i P4 N N OO N N NN N NV DU A S S N S
I Ldo b L1 ] L} I ST OO0 N N S SN NV VRN R NN ST NS JVN WU S N
i L S S N Ed il l I _] l I l - L Lot
CITY STATE | ZIP CODE
Name of Bank, Depository, elc.
i I S NS TN NN SN B S {1 NS T NS S S SN SN NS W SN NN S SN PO S L1
Mailing Address I I T N T il A T S N N N N OSSN SN S WO N S
[ Lo b L L[ IS PO U N NS I RO DO N B | i1 ] |
[ S T I ! Lt b l i { J l IS T l" l Lo
CITY -STATE ZIP CODE
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NANCY ERICKSON PAMELA B. GAVIN
SECRETARY ’ SUPERINTENDENT

HART SenaATE OFFICE AuiLDing
Surre 232 '

Mnited States Denate s oE 010 11
QFFICE OF THE SECRETARY

QFFICE OF PUBLIC RECORDS

'THE PRECEDING DOCUMENT WAS:
. HAND DELIVERED ‘O "- 0 3

" Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

- USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS O
UPS Ll
DHL Ol
AIRBORNE EXPRESS O

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [}
a7 FAX
P Date of Receipt
[ue]
E;‘ OTHER
) Date of Receipt or Postmark
52

Cul
4 PREPARER___™\ DATE PREPARED -O N o g
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