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1. NAME OF ﬁ (Check if name Example:|If typing, type 12FE4 T

COMMITTEE (in full) is changed) over the lines. e cecsaBimmsdlscsor drmmedh ;

United Steelworkers Local 420-A PAC

I Y R N N T NN Y U O N N N T T O N N WY N N N N 0 IO OO
L_IIIJJIIILIIIIII|!IIIIIIIIIIIIIIIIIIIIIIllllll
24 Woodlawn Avenue :
ADDRESS (number and street) IS TN Y A IS T I T N O N N N T I T I T Y A S | |
E} < (Check if address l ,
is changed) T N N TN T Y N U O A WU N O YO A N Y O OO0 N A I Y
Massena NY 13662
N N AN I A S A AN B L - L
CITY A STATE A ZIP CODEA
COMMITTEE'S E-MAIL ADDRESS
§ o (Check if address usteelwo@twcny.rr.com . .
E zschanged) L S TS Y I T S T T B |
Optlma! Second E-Mall Addrass o o
B T L I A R T R R RO B B R N AN R AR A B AR B
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address - S .o . : . .
is changed) T A A S N N A SN S N A T S A I B A S A A S A Y S A AN S AN A
llrl_lllll.l_l“lJ”l.IlllllLl-lIllllllllJlll

. FETWY /PR FYTYTETT G
2. DATE {02f 120

L0.2i 20.L3..
3. FEC IDENTIFICATION NUMBER P iCio 0,299 867!
4. ISTHIS STATEMENT L1 NEW (N) OR Xk  avenDED ()

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

Type or Pﬂnt Name of Treasurer Robert A. Smith

m‘?ll B BYE | YT wY
Slgnature of Treasurer Date EO Z_ZE 20 201 3

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.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) This oomm_ittea isa priricipal campaign committee. (Complete the candidate information below.)

(b) ﬂ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate lllllllIlllllllllllll!llllllllll]lIIlII
candidate F"'—’--";’:"Jffﬁ'-ﬁ‘w' { ofﬁce ] Zy ': ?z':r.sé State
Party Affiliation . Sought: gj House {% Senate  ; 4 President
: ' District
(c) ﬁ This commiittee supports/opposes only one candidate, and is NOT an authorized committee. '
Name of
" [ | i | | T T T [ R B B | {
Candidate IIIIII{:‘lllllil}giilllLlllll{J‘l==I={}=I
Party Committee:
TR (Nationali, State Ui (Democratic,
(d) E This committee is a .k or subordinate) committee of the o a Republican, etc.) Party.

Political Action Committee (PAC):
(e) E This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Corporation ﬁ Corporation w/o Capital Stock E Labor Organization

Memberehip Organization ﬁ Trade Assovlation Cooperative

3
gwg In additien, this committee is a Lobbyist/Registrant PAC.

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

ﬁ In addition, this carnmittee is a Lobbyist/Registrant PAC.

- and
L} In addition, this committea is a Leadarship PAC. (ldentify sponsor on {ine 6.)

Joint Fundraislng Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganiziions, at least one of which io an authorized commiittee of a federal candidate.

(h) §=31 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
&4  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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Write or Type Committee Name
United Steelworkers Local 420-A PAC

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

United Steelworkers International Union

e err ettty
NN L et r Pyt

[ ]
FIlLVT IGat way Center

Maiing Address | S L L L L
IIIJIIILIIII[LIIIIIHIUIIIIHIIII

P e 5 822 -

CITY STATE ZIP CODE ’

‘ o
Relationship: Connected Organization ﬁAfﬁliated Committee EJoim Fundraising Representative gﬂjLeadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possession of committee
books and records.

Robert A. Smith

Full Name Ll I NN TSN N PO N AN N N N T T T TN U Ty O N (N [ I TS O O T O T O OO Y OO I
24 Woodlawn Avenue ,
Mailing Address [N S TR AR NN AU HNNN U AU T TN U N N T AN N NN T TN T T T O I O N N R l
| T | '| | SR WS N N NN O VO TN N [ TV U N TN A AU N AN OO NN O N N T Y |
Massena NY 13662
| | W U N TN N N U N TN TN TN O N O I l | | ] l Lt 11 I'I [ l
Title or Position ciTY STATE ZIP CODE
Treasurer 315 764 0531
| (R N TS T N T U Y O I I B | Telephone number L [ ]" Lt I-l [ 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). :

Robert A. Smith

Full Name

of Treasurer R S R U SR U N T B B A A B A B B B S S B A O S A SN A S AN B A |
24 Woodlawn Avenue

Mailing Address R S S N N N N S S S AN N N N A S O A A A A B B AN
TN NS VO U YO S N N T U U YO U N U W W T T S M Y O N O O
Massena NY 13662
L Lt gt v e L L] -l L

CITY STATE ZIP CODE
Title or Posititn :
Treasurer 315 764 0531

Lo i v s vl TelephomnumberLllJI |

|
L | _
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