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1. NAME OF @ (Check if name. Example:|f typing, type cpnn g !?E”‘L'I'HIE CL HTER

COMMITTEE (in full £ § is changed) over the lines. 12FE4M5 .
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is changed)
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CiTY:a STATE & ZIP CODE A

‘COMMITTEE'S E-MAIL ADDRESS

@ 4 (Check if address WMAHONEY263@YAHOO COM |
"~ is changed) l | S I TN e NN T IR S S N S N AU S O T O W

Optional Second E-Mail Address
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COMMITTEE'S WEB PAGE ADDRESS (URL)

ﬁ < (Check: if address ’ J
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2. DATE 3 E 111 201 2:
3. FEC IDENTIFICATION NUMBER P 1C1 00152223 )
4. IS THIS STATEMENT E;: NEW (N) OR i3 AMENDED (A)

| cettify that | have exafmined this Statemerit and to the best.of my-knowledge-and belief it is true, corréct and complete.

Willie Mahoney
Type or Print. Name of Treasurer
PR RIS 4 Ve
‘Signature of Treasurer Date ¢ N B

NOTE; Submission of false, ‘erreneous, 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- 1urther lnfotmahon ‘contact:

Use rederal Elscuon Commission FEC FORM 1
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S

“TYPE OF COMMITTEE
Candidate Committae:

oy

{(a) § This committee is: a principal campaign committee. (Complete the:candidate information below.)

g
() i This-committes is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below,) ‘

Name of
Candidate L0y : o ) Ll 1 T O T N T O L1
Candidate gy e State
Party Affiliation § . Sénate & President
District
(© k,:i This committss supports/opposes only-one.candidate; snd is"NOT an authorized committee.
Name of
~ : S TR T TR S T S S ST SN SN TN S Y S N SO S Y
Candidate l}*igigfg.EtJlli'\‘llJ|||Lll
Party Committee:
. s, . et (National, State- _ sy (Demideratic,
{d) "K% This committee isa: % . or subordinate) comimittes of the | . . £ Republican, etc.) Party.

C)] This committee is a Separate-segregated furid. (Identify connected organization on line 6.) Its:connected organization is a:
;;;} Corporation- {:z ‘Corporation. w/o. Capital Steck gﬁ Labor Crganization
3 Membership: Organization Ei:; Trode Association ! Cooparative
E::% In addition, this.committee-is a Lobbyist/Registrant: PAC.
® f ;: This committes supports/opposes mote than: one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committgs)

In additiori, this comniittee i & Lobbyist/Registrant PAC.

In addition, this.committee is'a Leadership PAG. (Identify-sponsor on line 6.).

Joint Fundraising Representative:
®

This committee collects contributions, pays fundraising expenses’and disburses net procesds for two or more political
committees/organizaiions, at least one of which is an authorized committes.of a federal candidate.

{n 4 This-committee- collects contributions, pays fundraising expenses and disburses net proceeds for-two or more political
L. ‘committessf/organizations, none of which is an authorized committes of a federal candidate.

Committees Participating in.Joint Fundraiser
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Write or Type Commitiee Name

HEAT AND FROST INSULATORS AND ALLIED WORKERS LOCAL 60 PAC

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

featapd FrostInsyitors and Al Workers Loce 60| |
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[ 13000 NW 47th Avenye | |
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Relationship: §(§Connec_ted Ofganization. ; Affilisted Committee

pe

STATE ZIP CODE

ﬁJmm Fundraising Repressntative E;gl_,sa_derdlip PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number --

books and records.

Wi Illlel Mahoney

Full Name

AR O N U N N U O SN N T T S N

aptional) and position of the person in possession of committee

ithi_‘-“!“l!ﬁnllil

Mailing Address

|13Q0D NW A7 AVE ||
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Title -or Position "CITY

lTreasurer L
I OO N TR N S A T O O O S T S

STATE ZIP CODE

“Telephone- number l 95'4 |‘|5148 I-1 116 ?g: |

8 “Treasurer: List the hame and address (phone number -- optional) of the. réasurer of the: committee; and the name and address of

-any.designated agent (e.g., assistant reasurer).

W|II|e Mahoney

Full Name

'of Treasurer I I e

Mailing. Address

|13000NW47AVE Ll
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Gity.
Title or Position
| Treasurer

L

;|:|;s|451|_lill

STATE 71 CODE
| 954 |- 548 1659 |

.

Teiephone number
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Wiite or Type Committes Name

HEAT AND FROST INSULATORS AND ALLIED WORKERS LOCAL 60 PAC

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

{nernafiona) Assoqiation of Heat anf Frastinpulatorgand Alied | | | ¢ | (1L LIl

l

IR NN NN

| 3602 Martin Luther King JryHighwy| | | (| { | [ 11 (111 11]]

Lottt bbb bbbttty

lLemhamy ¢ ( ppppr L (Mo (ZOT6 g,
CITY STATE ZIP CODE

Mailing Address

Relationship;: g‘?(EConnemed Organization: ?EAﬁilia_ted.gommittee . j%J_f_.i_im_'E_lﬁ.lndraing'Represen_ta'ﬁve ﬁl_pa_delshipPAC Sponsor

7. Custodian of Records: Identify by name, address (phone numbéer -- optionial) and position of the person in pgssession of committee

books ‘and records.
Willie Mahoney
[ I S N S OO T O I S SO W S T M | T T T S W SO S W | ' 5 I T N S TN N J

13000 NV 47 AVE

Full Name
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(Miami ] LFY 133054 |-l .|

Thle or Position "CITY STATE ZIP CODE

Mailing Address:

ITreasurer l
(VO R DU JNVR U S S N NS NN O T S Y IO Y L | Telephone number

| 954 |-1548 |- 1699 |

8. ‘Treasurer: List the name and address {phone number -- optional) of the. treasurer of the committes; and the name and address of
-any designated agent (e.g., essistant treasurer).

Full Name - Willie Mahoney
.of Treasurer N N T T N A
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Title or. Position
| Treasurer

L
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Fuill Name of
Designated HIH
Agent 'qulel Ma'hiney L1 NN YU A AL SV AU U NUNNON LIRS NS TS NN AN S SO SR NN T SO S U N T l

Mailing Address [113QODNWI47AVEL1|111 L ;;::;11‘:1115.@1'
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cmy STATE ZIP CODE

Title. or Position
lee;asf“Ter IR A R A A R A A Telephone number L 954|—|548 l‘-‘|1565.91 |

12030872030

Banks or Other Depositorigs: List all banks ‘or. other depositories in which:the comimittee deposits funds, holds accounts; rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.
Wells Fargo Bank, N.A. _ . ) _
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| P-Q-Box 6995

Mailing Address !%iJI'E'Ei.I’i'i|l§|'l'!¥é||éil
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{Portland | il [OR] 197228  |.16995
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cyY STATE ‘ZIP CODE
Néme of Bank, Depository, etc.
| I - ) bl 1 [ [ I [ J
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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 reeeived.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail
- Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail :
Postmark lllegible
No Postmark

Shipping Date
Ovenrnight 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 Office

Date of Receipt or Postmarked

Other (Specify): -
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PREPARER : __DATE PREPARED

(3/2005)




