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1. NAME OF 559 (Check it name Example:(f typing, type ﬁﬁﬁm?wﬁﬁwwg
COMMITTEE (in full} L& -1 15 changed) over the lines. T S
bl g bty 1 o6T BANK PAC | | | ) ) v v b e L]
L it i a v g o SHARON Q'NETL, |y 4 4 4 vy bbb
ADDRESS (umber and stroet QOOCPHILADELPHIA STREET | | | ; \ ) 4 4 0 ¢ 40 0 b b 115 4y
- (Check If address BOBPX 190 | o o o bbb g b b
e 1S ohanged) INDEANA | v e ] PA 157018 ¢ =01 3 )

CITY 4 STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
SHARQN,ONETL@STBANK.NET | ¢+ ¢ 0 1 0 1 v ot b bbb bbb b b b b g
I N T U O WO A AP O IO TR O WO 200 O O 0 T M A U U O TO0 A A0 WO I I O B O
COMMITTEE'S WEB PAGE ADDRESS (URL)
N S NN S SN W WS SN N SN O S N SO S O M R N S A T S N A T RS N S P S O
L e e s T T

COMMITTEE'S FAX NUMBER

1724 1-1465, |-14841 |

2. DATE 1 = i

o
.
E
i

?-uwu.l -

3. FEC IDENTIFICATION NUMBER P

4. 1S THIS STATEMENT | | NEW(N)  OR Q AMENDED (A)

! cerlify that | have examined this Statement and o the best of my knowledge and belief it is true, comrect and complale.

Type or Print Name of Treasurer SHARON 0’ NEIL

-— - naaan m m — T r—— - m iy

i A .o :
Signature of Treasurar _ Date ¥ CP fi 0 ‘?’* A @7

NOTE: Submission of false, erroneous, or incomplete infermation may subject the person signing this Statement to tha penailties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOQULD BE HEPDRTED WITHIN 10 DAYS,

Office : For further information comtact: ... . . . .
Use Federal Election Commisslon FEC FORM 1
l Toll Free BO0-424-9530 {Ravisad 02/2003)
Only Local 202-694-1100 _I
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FEC Farm 1 {Fevised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

i
{a) ?s i This committee is a principal campaign committee. (Complete the candidate information below.)

e —

{b) . This committee is an authorized committee, and s NCGT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate |iEEII1IiiEEIIEiLiilEIIIiIIII!*IE!I!II
Ei"—m\m-'wm'\:l-\i
;:1 .'4

Candidate Ei‘ = "’31 Office % i e State ,L:le

Party Affiliation e Sought: ) @ House i Senate m President Eﬂﬂ‘_ﬁm T

District g e

(c) 1 : This commitiee supperis/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate _1il!i|II!11EIIiIrIIIIIIIEIIIiII!IEIIEIi|

g Wﬁ““ﬂw (Mational, State (Demaocratic,
(d) .l Thiscommitteeisa | . . or subordinate) committee of the i Republican, &te.} Party.

e |
(e) i}% This cemmittee is a separate segregated fund.

{f) ﬁuﬁ This committee supportsfopposes more than one Federal candidate, and is NOT a separate seqgregated fund or party
LI commitiee.

6. Name of Any Connected Organization or Afflliated Committee

S&ET BANK, 4 | v o i L L L Ly
5T BANCQRP, INC., o 0 o v e o b b e o Ly
Mailing Address | 800, BHILADELPHIA STREET : o |y | | 4+ ¢ | v by g s

PO BOX 180, 4 | ¢ ¢ | {44t
INDIANA | | | 4 | | |

CITY & STATE & ZIP CODE &

-
-

T
iiisn
]

115701 | {-{ .

>

Relationship {CONNECTED |\ 1 0 0 0 b

Type of Connected Qrganization:

& Carporation Corporation w/o Capital Stock Labor Organizaticn

1 Y tee
! ﬁl Membership Organization m Trade Association Cooperalive
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FEC Form 1 {Revised 02/2003) _ Fage 3

Write or Type Committee Name

S&T BANK PAC

7. Custodian of Records: |dentify by name, address (phone number -- aoptional} and position of the person in possession of committee
baoks and records.

~ Full Name | . 1) (SHARON O'NEIL , | y y | ¢ ) | 0y 0 00 bbb gy g
Mailiqg'ﬂddréss 800, PHRLADELPHIA STREET . | | ( ¢ v | ¢ | ¢ 4 | 1 & | &

PO BAX 1900 ¢ v Ll v e G g b

INDIANA ; v oo eon s vt {BAL [1p70) o, -1, 4 |

Title or Position'¥ CITY & STATE A ZIF COCE A

| VIGE,PRESIDENT ; 1 ; \ 4 v ¢ 1 v 4| Telephone number | 7241 |- 1465, |-14840, |

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).

Eﬂ'rg::.!?er | SHARON, O'NETL, . s o b4l
Mailing Address 800 BHILADFLPHIA STREET |  ; | ¢ v 4 ¢4 ¢ 0 014 1 10 4 g
CBEUBOX190 oy b

INDIANA | v v v g v i [PA ] 12708 | -l

Title or Position'¥ _Clﬁ A - STATE & ZiP CODE 4

VICE PRESIDENT, | | | | | | ¢ i 4.0 1 1 - Telephone number | 724 |-1465, |~|4840 | |

Full Name of —

agent ~ |'NIMOTHY MGKEE| | 1 | « 1y 4 01 1 0 bt gLl L

Maiiing Address 800 FHILADELPHIA STREET ; | y | | ¢ ¢+ 1 1t & v ov 40 1§ b i
POBOXIOG | 4 v g 00 by b e e gL
INDIANA | ) ¢« 3 v g0y g1 I lﬂ,_] I_Iﬁ?'le | |"| et

Tille or Position ¥ CITY a STATE A ZIP CODE a

IYIQEI PJRESI.D_ENITJ N N Ts.;lephnne number |7241 "Mﬁﬁt |“|445?'l |

| | ' _
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9. Banks or Other Depasltarles: List all banks ar other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. -

Name of Bank, Depaository, stc.

L oo o o S&T BANK | |y ¢y 0y 0 g6 e
Mailing Address | 800 PHILADELBHIA STREET, | | 4 y oy § § | 4 4 | & 4 4 0 1 ;i
POVBOX 190 | | ) 4 b b i by b a4
INPIANA | | i | i 0 L it |zal (1p701  |-L

e

CITY A STATE A ZIP CODE a

Name of Bank, Depository, etc.

1 1 1 i 1 & i 1 | § 1 i +t 1 t | & ¢ 1 1 ) i34 j 1 ] i 1 1 3 J 1 4 .
Mailing Address I I T T TS R T [ O O N N N N O T N A N R R IR U G R A
|0 Y N SN N AU N TR VRS R S NSV T RN HVN FUU L VR WU RUD (O WY VRV AVUN U PO PN S N
N I [N N I S S N A N N I IO ] L . I - | L

CITY &4 STATE A ZIF CODE A

L o |
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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