ey T

= S
|'|__k..'.,_.! H

j STATEMENT OF ]
FORM 1 ORGANIZATION X .

OHles Uge Onl
1. N&ME OF {Check if name Exarnple: ! typlng, type '.
COMMITTEE {in {ull) is changed) over the lines. lEFE4M5
JEwT e, COMMHWNTITYY Pac, oF, PXTTSEWREBM - F£bgRAL,
N N U A A N Y I A S U A S N (T S [ I S SN A AN N S AN N NN (N AN NN WP A M
ADDRESS (umber and srosty P00 80X BIVAEL | L1 o i g e
v
{Chack if address VUSRI N VUV 0V I N N S ST S S Sy S I G o O [ S S
iz changed)
PTTT.SBLURGH | | | | | ] P R s &AL
CITY & STATE & ZIP CODRE &
COMMITTEE'S E-MAIL ADDRESS
(K
- OwWLS) - r ; ! RSN, or N A N Y Y Y NN VOV0% VO A A N T |
(s
- N N N N N N N N S N S S (N S N N S NN S-S T A T N A Y A B B R R B R T e T
2,
oH COMMITTEE'S WEB FAGE ADDRESS (URL)
1,
M| I R I N N NN N N T I A B I R RN N OO L i
i
P I R U S O PR N S W N A O B ! R R SR W

COMMITTEE'S FAX NUMBER

Yy - (AR I-[7. 40 (]

w o wetm s e ey
2 pate O 1s: 1005

3. FEC IDENTIFICATION NUMBER W Co0Y4 12502
4, 15 THIS STATEMENT - NEW {N) OR X AMENDED (A)

! gertify that | have examined this Siafemant and to lhe best of my knowledge and befiaf it is frue, correct and complefe.
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5. TYPE OF COMMITTEE (Check ©ne}
(a) . This cuommitiee is a principal campaign commiltae. [Complele the candidate information below )
ib) -= This commities i5 an apthorized committee, and is NOT 2 principat campaign committee. {Complete the candidaie
information below,)
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Write or Type Commillee Name

JEWTSK CommunNTTY PAC OF PITTSBURGH ~ FEDERAL

7. Cuslodian of Records: 1dentiiy by name, address {phone number -- optional) and position of the persan in possession of commitize

books and records.
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8. Treasurer: List the name and address [phone number -- optional} of the tfreasurer of the commitlee: and the name and address of
any designaled agent {e.g., assistant treasurer),
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9.  Banks or Other Depositories: List all banks or olher depositories in which the commiltee deposits funds, holds accounts, rents
salely depasit boxes or main@ins fonds.

Mame of Bark, Depository, el
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