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1. NAME OF (Check if name Example:If typing, type e
COMMITTEE (in full) D is changed) over the lines. ) 12FE4M5m
Fetterman for Senate l
e A T ol T vl Dl s il [N S SN TR VU RO WO N NN N S (N TN TS N O O IO |
l IR NS N T N TN NN AN NN NN SN N S N (Y (N PO UM N N S (NN (N TN [ [N G [N NS S SN (N [ O O Y N | I
ADDRESS (number and streety 11 12‘1‘ 51 lBl;aI(j(IjolclklAlvle 1NN N TN T NN DU Y N U SR JNU N NN N AN M N I
I:l (Check if address S N T U N ST U TS T U S S N OO 00 N0 A A T A A T SO A O |
is changed) lBradd ock | 1P A |1 5104 -] [
[ TN N T T PO IS D OV A [ R L]
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL. ADDRESS (Please provide only one e-mail address)
lbraddockmayor@gmail.com , , g
D (Check if address
is changed) | I
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I |
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is changed) I L
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3. FEC IDENTIFICATION NUMBER C

4. IS TI-iIS STATEMENT NEW {(N) OR I:] AMENDED (A)

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

Type or Print Name of Treasurer Phylhs Greathouse-Brown

Signature of Treasur@ M‘W_XM Date : M/u?; “y?/ ?ﬂv }-é“_—-

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 further information contact:

Usa Federal Election Commission FEC FORM 1

o . Toll Free 800-424-9530 (Revised 02/2009)
I— niy Locat 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

b1
This committee is a principal campaign committee. (Complete the candidate information below.)

{a)
{b) D This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)
Name of ,
Candidate |‘J(.:)h.n|K.a|:I Fenefma.nn I N N S N N T T TSN T T N T T N S M N O W O |
Candidate . Oifice State
Party Affiliation DEM Sought: D House E Senate D President
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
; I T T [ T Y N [ T Y Y N Y Y I NN U U Y Y SN Y Y AN Y NN AN Y N S N B
Candidate I N T T T A A O I O O 0
Party Committee:
{National, State {Democratic,
(d) D This committee is a or subordinate) committee _of the Republican, etc.) Party.

Political Action Committee (PAC):

(e)

U]

[

0

This committee is a separate segregated fund. {[dentify connected organization on line 6.) Its connected organization is a:
D Corporation I:] Corporation w/o Capital Stock D Labor Organizaticn
D Membership Organization D Trade Association D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.

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

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Jaint Fundraising Representative:

(s)]

(h)

[

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

. Committees Participating in Joint Fundraiser

1,

2
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Full Name of

noognated|Ryan, Bonville O'Donnell
1211, Lehigh Ave |

lillllllllllllllllill{]ll

Mailing Address Ill{||11r|||!||1||11|lIII;

|!II!¥II!JII[IIII1IIIIIIIIIII]IlIl]

Iswi.ss:vai!elllllllllllll! |piA| “52!18.||‘(|1|1
CITY STATE ZIP CODE

Title or Position

|D|equty7rr.ea.sqre;rl [ N N Y N N S S | ] Telephane number |41.2| I"|52.3| |'|0.6914| I

Banks or Other Depositories: List all banks or other deposilories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. -

Name of Bank, Depository, etc.

|PNC Bank,
1355 Lincoln Hwy

I?illl$|lflllli}lllllllilll!llll

Maiting Address

ll!ll’lilll!illll!lliIIIIIIll[IIII}l

' |N;0rthlvserssal.“e.sl SN R N O N A { I Epai l15|1|371 ! !_I - |

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address |lliilli||l|il||!iillilllIIiiE!llJJ

CITY STATE ZIP CODE
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Write or Type Committee Name

Fetterman for Senate

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

EEEE NN NN

NN

Mailing Address

||||II"!I

?I!

STATE

ZIP CODE

Relationship: DConnected Organization DA!liliaied Committee Djoint Fundraising Representative Dl.eadership PAC Sponsor

201509100200

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

Full Name

7. Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of committee
books and records.
H '
Full Name |Rly|an| $O|nylllleiolpqn|n¢e"| N T T S N S N U N [ S Y !
Mailing Address |2|‘I 11 ITelhlgh Atvue I TN N T N (N SN W I N O IO OO U e I Y A S N S| |
|III|!IIII§IIIIIIIIIIIIIIIIIIIIJIJI
Swissvale | | ) [PAp (15218 o,
Title or Position CITY STATE ZIP CODE
ID;epultyﬁ -rlrelalsulrelr I S O Y J Telephone number I41.2l I-|5%3| |“|0§94 | |
B. Treasurer: List the name and address {phone number — optional) of the treasurer of the committee; and the name and address of

of Treasurer IPrhyullsl (f:'rle@thqulse'.afowni N I Y VO IOV I N I T S | ] J
Mailing Address I5|13| Wash'ﬂgto.n [Alvel | N N I N A N B | Lottt ] |
!IIlllillllllli'ltlltlllIIlllllII|
Braddock , . ., 1 (IPAY 15104 oy,
CITY STATE ZIP CODE
Title or Position
|TTe§Sgr§r| AU DU AN N N A Y N A YO l Telephone number 1 { |'i L1 ]"[ | 1 I

L
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JULIE ADAMS NA K MACCALLLIM
SECRETARY SUPERINTINDENT
HART SENATE DFFICE BUILDING
SLHTE 232
WASHINGTON, DC 20510-711
PHOME {202) 2240322

HAHnited States Senate

OFFICE OF THE SECRETARY ~

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postrnask

USPS REGISTERED/CERTIFIED

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL %

USPS EXPRESS MAIL

Postmark

OVERNIGHT DEEIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS [}
upPs D
DHL D
AIRBORNE EXPRESS ]
™l
(e
W RECEIVED FROM FEDERAL ELECTION COMMISSION
o Date of Receipt
(&4}
g POSTMARK ILLEGIBLE [ | POSTMARK [ |
© FAX
™ Date of Receipt
=
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