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CONGRESS 2017HAR 23 AM 8: 20
FEC MAIL CENVER

March 23, 2012

Federal Flection Commission
999 E Street, NW
Washington, DC 20463

Dear Federal Election Commission,

Attached you will find the amended FEC forms 1 and 2. The first change on these forms is due to the
redistricting in NY. Originally when we filed we listed the district as 21, and now that has changed to 20.
When asking the FEC information desk, they suggested that I re-file both forms with a cover letter of
explanation. The second change is a misspelling with the committee address (should say Ballston instead of
Balston).

If you have any questions I can be reached at 518-399-7175 (home), 518-281-0078 (cell), or
treasurer@dieterichforcongress.com (email).

Sincerely,

Peter W. Hosner, Jr.
Treasurer

Dieterich for Congtess

108 North Ballston Avenue * Scotia, NY 12302 * 518-374-9000
www.dieterichforcongress.com

Paid for by Dicterich for Congress
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r FEC STATEMENT OF RECEN™ ]
ORGANIZATION o
FORM 1 07HAR 23 AM 8: 21

ice Use Onl

_ — - T ALNTC D
1. NAME OF (Check if name Example:lf typing, type 1 5pn e FEC MAIL CENTCR
COMMITTEE (in full) is changed) over the lines. . .
Dieterich for Congress
A A A N I A A A I AN AN R I I A AN AN I AR A IR N A A AN AR A A |
T TN N WO T N N T U U N U U U N AT N N U A A A N A N N O AN B A OO B A M A A
108 North Baliston Ave
ADDRESS (number and street) IlJlIilllIlIlJlllllllIllllllJlllllI
(Check if address NI A S S N A A S A A A A AN SR AN IS SN AN AN AN AN I AN AN S A
is changed) Scotia NY ., 12302
I SN SN A AN N SN AN AN BN NS A A A T R AR O
cITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
| treasurer@dieterichforcongress.com I
I U T O O T T T O O O O O
(Check if address | TS N N N U N T N S S A IO
is changed
nged) I N N N N
COMMITTEE'S WEB PAGE ADDRESS (URL)
Iwww.dieteﬁd\foroongress.oom I
(Check if address I N T N T T T T T T T O N T T T A O O O O A O |
is changed) |
AN AR AR N A B N N S S S A B A S A R A B S AN AN A A AR AN A
] M ! D D ! Y Y Y Y
2. DATE 03 23 . 2012
3. FEC IDENTIFICATION NUMBER C cCo0514844
4. IS THIS STATEMENT J NEW (N) OR x AMENDED (A)

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

Type or Print Name of Treasurer Peter William HosnesJr .

—

Signatare of Treasurer Peter William Hosner Jr / Date Gg ! 2 3 ! ZOVLY

NOTE: Submission of false, erroneous, or incorplete infoimation 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
l onl Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) X 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 Robert J Dieterich
Candidate ||1||1|11|||||||||n|||||||||11||1|||1||
NY
Candidate Office State
Party Affiliation REP Sought: X House Senate President i
District ZO
(c) This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" | I
Candidate T A A O O O O O O
Party Committee:
(National, State ' (Democratic,
(d) This committee is a . or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

In addition, this commitiee is a Lobbyist/Registrant PAC.

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

In addition, this commiittee is a Lobbyist/Registrant PAC.

in additian, this committea is @ L.eadarship PAC. (ldentify sponsor an line 6.)

Joint Fundraising Representative:

(a) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, ai least ane of which is an anthorized cammitee of a federaf candidate.

(h) 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.

Commiittees Partigipating in Jaint Fundrainer

WL LI L LI L] ] | reommmber G
2 LLLLLLLLCIL L LTIl L] ] |FecommeC
0 LLLL LI LI LI L LI L] ]|recnmmesC
& LLLLLLI LI LI L] |reommmeC
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FEC Form 1 (Revised 02/2009) Page 3

Wi

rite or Type Committee Name

Dieterich for Congress

Name of ‘Any Connectéd Organization, "Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

AeuARENEREREN RN RN NN RNR AN RE RN REnE
1]

e PP PPl

Mailing Address HEEEEEEE NN
et et
(1 e I [y PPN B VR

city STATE ZIP CODE

Relationship: Connected Organization Affiliated Commiittee Joint Fundraising Representative Leadership PAC Sponsor

L

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Peter William Hosner Jr
Full Name | N Y N T N I N TN Y Iy N Y U N Tt N T I N O O | l
22 Joyous Lane
Mailing Address B8 R N [N TS FNUUN RO NN NN NN OO JNUUNS O [ (N [ [y T I O O oy o | ]
I N N I TN S Y IS [ A SO O T N I T O T Ty o | J
Glenville NY 12302
| N U O O S I TN S N N T Y I I | I ] | | I | |‘| 1.1 | I
Title or Position CITY STATE Z2IP CODE
Treasurer 518 399 7175
| I IO IO N T T N N N T Y | I Telephone number I ] I"l 11 |"| L1t 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 Peter William Hosner Jr
of Treasurer NI A B R AN N A N A N S S A A A AN AR AN S SN SN S SN A A AN U BN A A AN A

22 Joyous Laa
Mailing Address IIXOUII?_LJIIIIIIIIIIIIIIIIIIIIIIIIIII

IGilemI,i“ellllllllllIlllllINYI |12|302|Ill-,||l'

CITY STATE ZIP CODE
Title or Position
Treasurer 518 399 7175
Illllllllllllllllllll TelephonenumberIlll‘llll‘llll'
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Joseph Vitale

Agent A NN N O T N U N T U T T T T T A N O A A A B A B
41 Joyous Lane

Mailing Address | ) I T N N T N N (N (N T S IS IS Y Y N ' N N T | I

lllllllllllllllllllllllllllllllllll

Glenville . NY 12302
I | T S T N U TN A NN N (N N P A | J l l l l | I I'I_l [ 1 ]
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer
l | OO O N Y N N T [ N O T N O T I Telephone number | [ |'| Lt |‘| L1 l

120320761919

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.

|1st National Bank of Scotia
4t 51 1 11 1 11

I2()1 Mohawk Ave I

Mailing Address I 1N N N SO R A N T T (N N [ N (N Y (N (N (N TN N N N N

|IllllllllllllllIIJll]IIIlIIlIIlllI

Is?oulalllllllllllllllj lllllll]_lllll

CITY STATE ZiP CODE

Name of Bank, Depository, etc.

Mailing Address lllllllLllIIIIIlIIlIIIIIIJlIllIlIl,

IllllllllllllllllllIIIIIIIII"LIIII

CiTY STATE ZIP CODE
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