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- STATEMENT OF

-

FEC
FORM 1 ORGANIZATION
Office Use Only
1. NAME OF §-1 (Check if name Example:If typing, type o A Ty
COMMITTEE (in full) i i(s c:(a:ngle:i‘)a over the lines. 12.FE.4D§5 PR

|Thet Dr | Rrian 1Asi1Cole 2016 Campaign €or 11S| President! | | 1 1111 11|

IlllllllllllllIlll]Lllllllllllllllllllllll

ADDRESS (number and street) l;j_QlL_G_o;mL:y Club Ternagcei1 1+ 1 1 1 {1 v 14 b 14 44 4§

(Gheck if address L oo e v v v v v o s g v
is changed) - .
[Hpllidaysburg , |  ; 1 14 | [PA)  [16648 ., |-l 1 |
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

D (Check if address
is changed)

L {
(Check if address N N N O N O T O T O T 0 1 T T T T 0 O
is changed)
llllLllllIllllllIlllllllllllllllLJI
UM DYD 12 YHY §Y g Y
2. DATE 12 04 2009. .
3. FEC IDENTIFICATION NUMBER L(; .C..00466086,.. ...n
4. IS THIS STATEMENT E NEW (N) OR ﬁ AMENDED (A)
| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
(NEW) Interim Campaign Manager +
Type or Print Name of Treasurer (NEW) Interim Campaign Treasuer: Jordan Jones
M ’ 2 D ! T vy ry
Signature of Treasurer Jordan Jones Date ig Ibl" z.dqg "

NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this Statement to the penaities of 2 U.S.C. 437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact:
Use Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
|— Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:
(a) This committee is a principal campaign committes. (Complete the candidate information below.)
(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information betow.)
Name of

Candidate |IPE Briap Ari Cole \  , \ v v v v v v v g

Candidate L Office £ State

Party Affiliation RFP . Sought: House D Senate President 09-
District A

) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of .
Candidate llI.IIIIIIIIIIIIIIIII!lIIIIIIIIII|I|l

Party Committee:

T F (National, State R (Democratic,
(d) U This committee is a . a or subordinate) committee of the . Republican, etc.) Party.

Political Achon COmmmee (PAC)
(e) D This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock B Labor Organization
D Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.

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

In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

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

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

Committees Participating in Joint Fundraiser

oo LI L L Ll Lltl)recommefc] ~ !
e LI L bbb L Jrecip umbersCE

& Ll bbb yreeommetcy

o L Lttt reconmerjCf =
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

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

et rreer et et et et et rrrld
SN NN NN NN
Malling Address Lottt ettt b
RN
1 1 s [N VOO B IO

cmy STATE ZIP CODE

Relationship: D Connected Organization Aﬂiliated Committee HJoim Fundraising Representative DLeadership PAC Sponsor

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

Full Name WIJOH@S!IIIIIIIlIIllJllllJIllllllllll

Malling Address l3j_lu_C_ed:an Streeti 1 1 1 vt it vt v e
T Y T T N U N T U U0 W A A Y Y N A M O M M O B AN O
L,Mom_l_mgaga_ﬂfl b v ] X 175453 0 [l

Title or Position citYy STATE ZIP CODE

(Interim Campaign Mapager + Interim Gampaign Jreasurer. (993, |-| 717 [-[5948, |

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).

Full Name
of Treasurer llordan Jonest & 4 0 0 4 0 4 10t s v v v e g
Mailing Address 304, Cedag Street | \ | v v v o vy v g g |

IILJIIllllllIlIlllll]IlllllIlll]llJ

|MoyntBleasant | 1 B LRE TR, |

cITy STATE ZIP CODE

Title or Position

|Inteyim Campaign Treasurer; | ; | 1 | Telephone number 1993 J-1 717 ]-15048, |
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-

Full Name of

Designated
Agent Mo JoxdanyJones | 4 4 4oy g0 L b Ly

L

Mailing Address bﬂ)‘u_cedax_sr_teetLllllllllllllIIIIIIllIIl

L

IlllllllllllllllIllLJllLlllllllll

i

Mount; Rleasant; ( + 1+ 1 ¢ 1100 Lmxl L25455 4 |-l |

CITY STATE ZIP CODE
Title or Position

| Interim Gampaign Manager & Txeasurpr Telephone number [ 903 |-| 717 |-15948 | |

9. Banks or Other Depositories: List ail banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

(Account Routing Number 111 000025, Account Number 488025522444)
[Bank pf America~ Jordan Jones Treasurer ofrecords | | | ; | | |, |

Mailing Address Wlll|lllnllellllllllllll

]

IlllllllllIIIIlllIIIllIlII]IllIll

L

| Moynt Pleasant , | ;1 1 3 ¢ | LTX) 5455, 1 |-l

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
I A A A S I AN B A O A A A A SN A SN N A A AN S A BN A AN A B O I A |
Mailing Address | NS (SN N (N N Y N TN [ N T (O T T (Y N N O | I
ST N NN U T N O U A A T A N WY SN N OO S M B O R AR
IS A S S A N A A A L I O
CcITY STATE ZIP CODE
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’ 4. Dear Dr. Cole,
| hereby give you permission to fill out FEC Form #1 for me as | am presently the Team Cole 2016 interim campaign manager and treasurer.
Here is the Team Cole bank account information that you requested:
Routing #

Account

-

S

Do

Jordan C. Jones

Founder/Partner, Student Advocates
Harvard University, A.B.

c: (903) 717-5948

t. (903) 573-1212

——
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