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STATEMENT OF FEC MAIL CENTER

FEC ORGANIZATION
FORM 1
Office Use Only
1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in full is changed) over the lines. 12FE4M5
?E)l\lpf-lQ—K: CLELGY l\olA’Qr SRR N BN SN I AN S AR U O SN A AU AN N A AR NI I N
ST DTSN DO NS N T SO O SO0 N VAN O T G N O U JE S U SV S0 OO O S S N S O
ADDRESS (umber an steey 1212021 MEL) SIS M Dm Vi€ | IR
(Check if address S I N SO N T S S A N U SO T VA A N SRR S S N ST S B R A
is changed) ; ' '
IAMBLER | | o1 i) P8 149003]-[50% 6]
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
; & 1@ ; Or .
is changed) i . . i
SN T OO DRSNS SN S SN N S U UUIU FE AU SO N Al
COMMITTEE'S WEB PAGE ADDRESS (URL)
© , . - ; Cod
(Check if address N I I P _l 1N TR VN AV VR N VR N S N N U XU PO Tl N T (O AL N W VUL VNN O+
is changed) ! !
ST T SN YOO TN U T NN TN Y T SN UG VUG OO Y (NN U OO O WO VA N S NV WO IO D B O

2. DATE 0 9\ 0(] ’ v<9:0V/ v/
3. FEC IDENTIFICATION NUMBER Coo4491 51 q—

4. IS THIS STATEMENT NEW (N) OR V AMENDED (A)

| certify that | havé examined this Statement and to the best of my knowledge and belief it is true, comrect and complete.

Type or Print Name of Treasurer R@b@(b C.O | ,l@!‘ Sf"

Signature af Treasurer _QMM_L_ Date GZ v &ci .‘ 9. O ./ /

NOTE: Submission of false, erraneous, 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 further information contact:
Use Federal Election Commission FEc FORM 1
I | Toll Free 800-424-9530 (Revised 02/2008)
Only Local 202-684-1100
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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 committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of , :
Candidate A S T YU N T T N O OO O O O T VO T NOVO U IO Y AN VO A O S O WO WO S DO O
Candidate Office State
Party Affiliation Sought: House Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of . . R
Candidate ST L O T T O T O T O AR A A O T UL LN O 0 O O
Party Committee: .
(National, State (Democratic,
(d) This committee is a or subordinate) committee of the

Political Action Committee (PAC):

Republican, etc.) Party.

()

U

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Corporation Corporation w/o Capital Stock Labor Organization

\/ Membership Organization Trade Association Cooperative

In adeitien, 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 Lebbyist/Registrant PAC.

In addition, this committes is a L.eadarship PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(@

(h)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one of which is an authorized commiittee of a federal aandidate.

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 Jaint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Black clergy Poc

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

HLUNCK (GLeRBY 'DIF IPHILUADELPHEN AND VLG TY

EE N T e T R e e e e e e

Mailing Address 50018 BT MSLEL IAVIENUEl | 1 L L1 Lt ]
SUTe 1G4 Lt e
iy UADeu Al L LTI P4 gund3- ]

ciTtY STATE ZIP CODE

Relationship: A)nnecled Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

Full Name IKOIBIEIZ‘ITI IQ-'QL’.L‘I) leleﬁ Isn‘el RS U T A S N N SN N (N NN N S N N I_.] I3 ﬁ
Mailing Address 93k, Mel) S5, PRANVE | i

SR I AR AR A I N S U A 0 N NN N N U B N I A A B AR A A AN AN AR S A
aMbLER g ) ifjg_ﬂ L'..ﬂ.LQL%'iﬁ.Qﬁﬁgﬂ

Title or Position ' CITY STATE ZIP CODE

'Tk.ejo‘._s.u,ﬂ-_,elef,_, . "_i___j,___L‘__in___! Telephone number |2‘|55_97.913I-LQ3_/_._(3

R T S B

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).

zflﬂr::;::er !kIGIBéIZ—TICJQLqulIé.Q lSIEI [ N N N S FNUUN TN Uy N N (S T I oy oy l
Mailing Address lé;%;LQIIHEILJllg_ISI“ | I'DI K—;‘LLVL_QJ O N N TN N Y O A N O T | ‘.l_..l_=.___l___.J

lllIIIIIIllll]IIIIl!llIIIIIIIIIJ.EJ_;_J,_._SJ

ambter gl 08 14990%-15040)

city STATE ZIP CODE

Title Qr Position

m_;?&_sqgﬁ?@___l“ % (O U IS O B | I Telephone number [3,\'151— iqlqlsj“[g 3. /I(JI

L -
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent Ll_l T N N TN I O O Y T O N T T T (Y O T T S O | i
Mailing Address ) I | N I TN VU N U [ I N NN I [ N SO N N O A O J__J

L.L._IlJlLlllIJ_lL..LIlv‘JlllullllllL_Ll!_J!

RN T N A N N NN SO R T N S A N it AR
cITy STATE ZiP CODE

Title or Position

IIIIIIIIIIIIIIIIIIIII Telephonenumber|||l-i|||‘|||_r_|__l
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Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IWACHOVIL A WELLS | FRRSO 1 vt gttt !
Mailing Address 3. S BRoAD ISTT CeC | s,

L}
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Name of Bank, Depository, etc.
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CITY STATE ZIP CODE
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FEEAIL CENTER

FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

January 7, 2011

Robert Collier, Treasurer
Black Clergy PAC

536 Melissa Drive Response Due Date:
Ambler, PA 19002-5046 February 11, 2011

Identification Numbcr COO49 1 5 14

Reference: Statement of Orgamzatlon received 11/30/10
Dear Treasurer:

This letter is prompted by the Commission’s preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
. your federal election campaign finances. Failure to adequately respond by the
rgsponse date noted above could result in an audit or enforcement action. Additional
information is needed for the following item:

-Your committee has checked boxes and/or completed information for
Lines 5(¢) and 5(f) of your Statement of Organization. Please be advised
that you should only fill out information for one (1) box on Line 5. Please
amend your Statement of Organization to clarify these apparent
discrepancies. .

Please refer to 2 U.S.C. §433 and 11 CFR §102.2 and the instructions for
the Statement of Organization (FEC FORM 1) for further information.

Please note, you will not receive an additional notice from the Commission on
this matter. Adequate responses must be received by the Commission on or before the
due date noted above to be taken into consideration in determining whether audit action
will be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement action against the committee. Any response submitted by your committee
will be placed on the public record and will be considered by the Commission prior to
taking enforcement action. Requests for extensions of time in which to respond will
not be considered.

Electronic filers must file amendr file amendments (to_include statements, designations and
reports) in an electronic format and must subtit an amended report in its entirety, rather

than just those portions of 1he report that are being amended. I you should have any




questions regarding this matter or wish to verify the adequacy of your response, please
contact me on our toll-free number (800) 424-9530 (at the prompt press 5 to reach the
Reports Analysis Division) or my local number (202) 694-1394.

Smcerely,

ar ene D. Colucci
Senior Campaign Finance Analyst
4 227 Reports Analysis Division
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end df this filing to indicate how if was received.

Date of Receipt
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USPS Registered/Certified
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Postmark lllegible

Nq Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery
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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
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