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| FEC STATEMENT OF
ORGANIZATION

PAGE 84

~

FORM 1
Qllica Ueo Only
NAME OF -1 (Chock  rame Example:lf typing, type S ReeATE
COMMITTEE (In full) . - s changed) over the ‘Ines. 12F E4M5
[Kevin Rowell Fox Congress RONO | \ 1 1 4 iy o g bbbt 1]
Lot L L bt T gt vttt
[+
ADDRESS (number ang siraet) [_5_1,_3_1_ RMontagyue [Shreet PMR2461 (| L . b boindo ol do i1 J
(Chack if address R RS Y WU W SR N W S U0 N O B SN AE A W0 W% O B 0 O N A A O

i3 changed)

oty STATE

COMMITTEE'S E-MAIL ADDRESS (Ploasa provide only one s-mail address)

ZiP CODE

Brooklyn, , ;1 uaaa ] bl latzen o J-Uoo o]

lI_IJIJ__IIJ

% (Gheck if address l).&w‘.np.me.miomqngness.E.Oﬂ.Q@kﬂr.inpoml.LmE'li i

Is changed
ged) L_I__LJIlIIIIIJllllIllliijlil

N SO I

COMMITTER'S WEB PAGE ADDRESS (URL)

{kevinpoweld. netdkpds | L 111 4 i g Lt

i

{Check if address

Is changed
s changad) l_lJlJll_lll|Ll|l]I|Illillil

] R R A 1y
¢. DATE 2.0 ;2.0 2.00.9°

3. FEC IDENTIFICATION NUMBER

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

I certify that | nave examnined this Statement ang lo the bes! of my knowledge ang belief it Is true, correct and complole.

Tpe or Print Name of Treasurer Lloyd Colona it e s et s 1458 e 4+ e s saemets 420 e ot

ZInnature of Treasurer

NEOTE: Submission of false, crroneous, or Incompleta Informatlon may subject the porson signing this Statement to the penaltles of 2 U.S.C. §437q.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Offlce Far turther Information contael:
Use Fadaral Eieclion Commission
l Tol Frgo 000-124-3530
— Only — Locl 262-684-1100
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PAGE @5

FEC Form 1 (Rovised 02/2009) Page 2
TYPE OF COMMITTEE
Candidate Committee:
(8) : ?ﬁ This committea i A principal campaign committee. (Complete the candldate Information bolow.)
(8) : This committeg is an authorized commiltee, and ia NOT a principal campaign commitice. (Compiete tho candidate
informatlon below,)
Name aof .
Cancidate [Kewin Poweld , 4 1 | 0 v g 0 40 i d et i deg L1y
Candldate ‘D E M Office % - Slaip N Y
Parly Affiliation i Sought: House _° Senale Presldenl "
District 10
() i This committaa supporis/opposes only one candldate, and 1s NOT an aulhorized committee.
Name ot . . . .
Candidale T R 00 O T 00 00 0 O O A0 0 O A A A A A
Party Committee:
o {National, Siale (Democratlc,
(d) o This commiites Is a or subordinate) committee of the Repubiican, elc.) Farty.
Political Actlon Committee (PAC):
(@) ) _' This commiitee is a separate segregated fund. (Idenilfy connected erganization on lire 6.) Its connacted erganization is o.
Corporation’ . Corporallen w/o Capilal Stock Labor Orgarization
Mermbpership Organlzation Trado Assoclation Cooperatlve
In acdition, this caommitiee is a Lobbylst/Registrani PAC,
()] : . This committea supporisiopposes more than ore Federal candidate, and is NOT a saparale segregated fund or party
' committee. (l.e.. nonconnected committee)
© " Inaddition, this committee |3 & Lobbyist/Reglstrant PAC.
In addition, this commilee is & Leadership PAC, (ldentiy sporisor or line 6.)
Joint Fundraising Representative:
@ . ¥ This commities collects contribulions, pays tundraising expenses and disburses ne! proceads for Iwo or more political
commilioas/organizations, at ieast one of which I3 an authorized commitiee of a (ederal candidale.
{h) "% This commilles collacls contributions, pays fundraising expanses and cisburses nel prozeeds for iwo or more palilical
" commhitiees/organizations, none of whith is an authorized commities of a federal candidate.
Commitiees Participating in Joint Furdraiser
' I 4
oLttt r e et d L | FECID number:
2 W) LIl d L) | JreconumeerC, |
3. |I|||||[||||ili]||!_§J'll||FECIDnumbor'C
a Ll e Ll ) FEC 1D number G
MAR-B84-2018 15:24 9999999999999 97y P.B5
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

@ Nesme of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

Rdvlolpoedal L UL LU LRV [ L b e L L gttt titg
NN e
Malling Address 9B _Mdntadub Isfrdet [ L4 0 L L L0 L L b ett
lelvid l20ald VUL QL b i il
lBgobXayn| |+ | il )y [ 1t) Mgl latzon, f-ly |

CITY STATE ZIP CODE
Relationship: Connecled Organizatlor; 'H';I:_:-Alnlimea Committee -_'_':i..loint Fundralsing Representativo ~ {Leadership PAC Sponsor

7  Custodian of Records: Idenllfy by name, address (phone number -- optiorial) and position of the person In posssssion of committea
books and racords.

Full Name {rlayd €odoma - |\ v et i ]
Malling Address I.SB_Mannagne..JStmnt= ST RIS W WA STE R N NS B S SRR N
lgilq‘ajzi4le-lil-ll"l!ll'illLIllJl!IILI
L_Bronk]vnl TR A A A W I A IN..L!.I LJU_Z_QJ,,_J__J-L_J_I*J
Tille or PosHtion cIry ) STATE ZIP CODE
[_m;gasurexl N O RS W N O DU L O IO | | Telephone number [ j‘ug_‘__]'*l __4,41__]"'__917_3_:_]

8. Treasurer: List the name and addreas (phons number - oplional) of the treasurer of the eommittee; anc the name and addross of
ary dosignated agent {(e.g., assistanl treasurer),

Full Namo .
of Treasurer |Lloyd Colona | | 4 4 4 0 00 oy bbb L]
Malling Addross {93 Montague street | |, o )¢ g g0 v a gy
LZ{_,M_E_LZ_QGI[[IJIIL!IILI[I!:IIILIllIlILl
|Broeklyn, |, oy v ey (2201 -l ]
CITY STATE ZlP CORE

Tils or Position
ITrga_s_u;_grn U S T I o Telophone number l;angwl-- LAA_{LJ"[BJJB.J_J

L _
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PACE 87

FEC Form 1 (Revised 02/2009) Page 4
Full Name o}
Designated
Agenl lJ'lllllllllllllJLl_lllxxlx'lJ_Illlll)'ll
Malling Address | 1'1 | L T T T | U R 0 L SO O DU DU OOy I | | | J I | l
Ll S T YO DO NS T N (O N A S T N T [ - S o NN TN IOy U Y VO IR Y I
l Lot b bl e b oL L l I |_l I I | I"L Ll J
cIry STATE ZIP CODE
Titlo or Posltlon
' JN N I TN TR W O N Y A O NN A Tt IO IJ Telaphons number | | |"i L l-L| Ll ]
9. Banks or Other Deposiortes: List all banks or other deposiories In which the commitos deposils lunds, holds accounts, rents
safety deposil boxea or maintains lunds.
Name of Bank. Deposiory, etc.
[Chase , | (4 it e L gt ]
Maiiing Address LZZLEB.IM&yMSLﬂeeH 1N O U O 0 O UG T B T | N S | ]
L|1lllllillllj'l_lllllllllJILLllll'J
[_B;g_qlLl,unn I AT A A | ngd baapa -l |
ciTY STATE ZIP CODE
Name of Bank, Depository, etc.
LllllllIJJLllll.llIIAIJIlllnllllilJlIIJ
Mailing Addross l U RN S O SN OO U WO RO Y S N U ot N O YOO VAU U O U VO N OO YU O A |
l U R U DO I O YO N TN S T O O O | | OV TN O Y O Y N O N IO ]
IIIIJIII_JlljJ]JlLJl 1IJ llL-L]"[LJll
crry STATE ZIP CODE
MAR-B4-2010 15:24 9999993993539 7% P.@7




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 received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail _
Delivery Confirmation ™ Label
Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify): '
Date of Receipt-
Received from House Records & Registration Office :
. Date of Receipt
1 Received from Senate Public Records Office
- Date of Receipt
Received from Electronic Filing Office
, Date of Receipt or Postmarked
B Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A
PREPARER

N/A
DATE PREPARED

(5/2004)




