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- PECEIVER
Alan Roberts McFarland R .V
420 Lexington Avenue pRe st CERBTER
Suite 2650
New York, New York 10170-2559

Telephone (212} 867-4949
Facsimile (212} 8670334

005 0CT 31 A & 39

October 24, 2005

Ms. Karen |. Balderama

Serwor Campaign Finance Analyst
Repotts Analysis Division
Federal Election Commission

Washington, DC 20463
Dear Ms, Balderama:

As you suggested, KT McFarland For Congtess sends an Amended Form 1
for your teview, Thank you for explaining that the boxes undet “Committee, 57
relate to the election directly. They therefore will note that the office soughtisin
New York and since it says “House,” presumably yout system can note that it 1s the
14" Congressional District,

I am hoping that this ime page 4 will come into your possession. We are
unable to determine how it might have disappeared in any fashion wath our first
subtnission. Nearth Fork Bank has been set up as the designated recipient of all
incorme for KT McFarland For Congress. This role statted, initially, as the bank also
for Mrs. McFarland’s Exploratory Committee this past August and September. If
you have any questions concerning the existence or admmistration of this account,
please feel free to contact Ann (5. Katz, Vice President and Branch Manager at the
420 Lexington Branch (212-878-1028).

If thete are any further questions concerning these forms, and our complying

with your regulations and requirements, if the Tteasurer is not available, please feel
free to contact Ms. Katherine C.P. Kempmner at her office which 1s 212-879-4629.

Thank you for yout attenition to the KT McFarland For Congress
Commuttee. Please let us know if you have any futther items.

Sincerely yours,

(RN ts

cc: Katherine C.P. Kempner, Esqg. Lot mteore s
Ms. Anne G. Katz
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FORM 1 ORGANIZATION

1. NAME OF 5 {Chack If name Example:lf typing, type . 57 L
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T M C D RR CCD N GR\F S§5) | s ddddocd 1] 111 & b |} |
0 N VOO VO WO O N T N SN NN N A S VO U OO U VU (O N A SN N YT M - B B B
ADDRESYS (number and strast} mlﬂlﬂl YL AS oy s e e e ]
v
P (Check if adrass .54 L E X TN GO N AVIENUGE & 1000 g
*1 is changed)
MEW ¥ ORK ;1| iy [Loso Al
CITY A STATE A ZIF CODE &
COMMITTEE'S E-MAIL ADDRESS
rf I T T R T T A I
4
(3 IR T T VN OO VOO POV S PR VOOV T N N N S SN N S O P I OV UUU AN Y PV O Y NI M Y Y Y S N O B
=
E COMMITTEE'S WER PAGE ADDRESS (URL)
oo L0 VU VT T S T S S N T T T O W A N N DUO0 OO0 VO SV OO I A N [ A N A Y I
L)
(2 OVSUN U VN N P N VYT T TN S T TN T YN OO OO AU U SO N N SO S N SN U A Y O O OO O B
Ty
¢

COMMITTEE'S FAX NLIMBER

{21 3-16:2 8-{1.15,2 6

&* ﬁ*ﬁmﬂ; ; wﬂaw oy

2. DATE 20ht (2.0.0.
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3. FEC IDENTIFICATION NUMBER M

4, 15 THIS STATEMENT ﬁ:s NEW (N) OR éf AMENDED (A)

! certify that | have examingd-this Statement and to tha best of my knowledge and bellef it Is [rue, comact and complets,

Type or Frinl Name of Treasurer

———— L L S IR R T [FETFErFTERTFT LT L PP I LT L

_CR et w1100 Bat F2000s)

LT

Signature of Treasurer

MOTE: Submiselnn of false, arronecus, or incomplete Informatlon may subject the person signing Lhis Statement Io the penaliies of £ U.5.C. 4370,
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office . For further informatlon contact:
Usa Fadaral Electon Commission FEC FGRM 1
Tell Frap B00-424-0530 [Revised 0242003}
| Only Lacal 202-694-1100

FEIAMND 2, POF




A
e
Bt

ey
AN
LRy
1

tes

2

i
Y

—

FEC Form 1 (Revigad 02/2003) Page 2

2. TYPE OF COMMITTEE {Check Ong}

{a) Ki' This commitlag i5 & principal campaign committee. {Complete the candidale information below. )

() m[ This commitlee |5 an authorized commiltee, and is NOT a principal campaign committee. (Complets the candidate
infarmation below. )

Nerme of
Candidate K:A, T, HL E,E/N, T ROIA MMCFARLANY, | | | 0 0]
Tl e e 4
Candldale ﬁ.-.ﬁ..;.;m""_“mi Office grenis ?e!% &l Slate &uhﬁﬂ.ﬂi
Party Affiliallon iR (EHP & Sought: XX House ;Em £ Senate %3 President S
District 1 ﬂ
{c) ﬁ Thiz commitlas supportsfopposss anly one candldats, and 18 NOT an authorzed commillee.
Mame of
Candldatz EIIIIIIEIII!IIIe1t|||l|t'rtllllll_lEIJil_|
w5y g"‘“‘f‘" [Mational, State W—*""E (Democratic,
{d) 5 & This commitiee is a - or subordinate} committes of the e el Republlcan, ete.) Party,
[ "
[e) . - This commitlea |s a separate segregated fund.

{f} ?‘i g This commillee supportsfopposes more than one Federal candidate, and is NOT a saparate segregated fund or party

e committag,

B. Name of Any Connected Organization or Affiliated Commlittee
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Typa of Connacted Crganization:

Cman

Corparalion wio Capital $tock g_m ! Labar Qrganization

Biameoond)

Corporation

il Membership Organization Trade Association m Cooperativa
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FEC Form 1 (Revised 02/2003)

Write or Type Committee Name

-]

Page 3

7. Gusiodlan of Records: (dentify by name, address (phons number — oplional} and position of tha person In possassion of committee

8.

books and records,

Full Name EAT B\ IhE BN | 5T RO TiA | MC I FAA RLGANID 0 v 6 6 b L L L

FIAI G0 PIAIR K AV EN.UE

Malling Address

H|E|H|1{}|EEE'¢|1|||_1|rEI
Titha or Position ¥ CITY &

e AN DI LD ATIE L 10411

Telephong numbear

STATE &

F-]-IU EDIZLIE_! [T

ZIP COLDE &

{211 3-16,228}-17,2,7, 08

Traasurar: List the nameé and addrass {phone number — oplional) of the treasurer of the commlitee; and the name and address of

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

ZIP CO0E &

B2 L A-18.6,71-14,9,4 9

Full Name
of Treasurer ! E R T M C L1
Mailing Addrass SHNLIL TE._ R B 15:01 | Ll
19 N AW EN:TI & |
NEW YORK | ;¢ 1y 35
Title or Position ¥ CITY & STATE &
MBEIAS ODRIELR. oLl i ]} Telaphone number
Full Name of
Dasignatad '
dgant E Lt 4 4 1t J 1 3 t | E 4 | I |
Mailing Address I Y O N N A A -
VR R T (N N S I N Y A I
T T Y N N N M B L_J__J
Titta or Positlonw CITY & STATE &
¥ N AN I R I AN U U R U A N O 1 Telaphone numbser

||!‘“|J|1

ZIP CODE A

|1n|-|=|||'!'J;J
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FEC Form 1 {Ravised 0X2003) : Page 4

4, Banks or Dther Depositories: List all banks ar other dahﬂsiturias in which tha commillza deposits funds, holds accounts, rents
gafaty deposil hoxes or maintains funds.

Name of Bank, Depasilory, et

INORIT:H +HORIK BAMNE | 1 ¢ 1 | | 1 44 1 8 b b bo1o131 ] |
Meillng Address 40 0 R AT MICI TN (A VMESMI IR 1 090109 8 ko E | ]
IO PV AV I [ N N I N [N TN (N SN N O Y N
NBW YU RK 1101 g1 Bl bostimol-b g
CITY & STATE & ZiIF CODE &

Name of Bank, Depasitory, etc.
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The FEC added this page to the end of this filing to indicate how it was received.

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

Date of Receipt
Hand Delivered

Postmarked
LUSPE First Class Mall
s
/ Postmarked (R/C)
V' | USPS Registered/Certified oy
| /02505
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail
Postmark lllegibie
No Postmark
Shipping Date
QOvernight Delivery Service (Specify):
Next Business Day Delivery
Date of Receipt
Received from House Records & Registration Office
. Date of Receipt
Received from Senate Public Records Office
| Date of Receipt
Received from Electronic Filing Cffice |
Dalte of Receipt hr Postmarked
Other (Specify):

Ffé,

EPARER

fﬁ/ﬁf/oﬁ'

DATE PREPARED

(3/2005)




