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5.

TYPE OF COMMITTEE (Check One)

(&) .| This committeeis a principal campaign committes. (Cemplete the candidate information balow. )
(n) ]  This committee Is &n authorized committee, and s NOT a principal campalgn committee. (Complste the candidale
information below )

Name of

Candldaie | W T P T N T T T T T oy I S Ay S [ I o S

Candidale ' Office . Slate [ : -

Party Affiliation Sought: House Senate President L
District

{c) u Thiz committes supportsiopposes only one candidale, and is NOT an autherizéd commitiea,

Mamge of

Candidate I|1ir|frf|||||'|EJJ|!|J|||.|J|JJ.!'|||.||].|.I

e
" ' (Mational, State {Demoeratic,
il {d) D This commiltee iz a _ for subordinats) commities of the Republican,eic.) Farty,
it .
o (e) D This committee i5 2 separate sagregatad fund
i .
'um 1] This commitice supperte/opposas more than one Federal candidate, and is NOT a separate segregated fund or parly
MY commitee.
1B
i 8. Name of Any Connectad Organization or Affillated Committee
e |
Boh Gasey for Pepnpylvanla Committee | | | , | | ) | g0 L0 r b r b
IR N T H T T S S T T P T N N I I o I I
Mailing Address L1 1] FI"D1EFI|2q45F| I AN AN N N N N PO (S A N I N A I
T I ‘S (U T " [Py I I ‘I N O ‘O |
oy  Bhitadgighta |\ , |, ) o, o, [LRAL L 00100
CITY& STATE A ZIP CODE A
| Relationship | | lelmlFl'lmqrﬂlaipgnPﬁrﬂFieaqt b N VRN RN N Y I NN NN R [ N N S |

Typa of Conneciad Crpanlzation;

|
! | [j Corperation

I [:] Membership Organization

L Comporation wina Capilal Stock

L Trade Association

Labor Organization

Cooperative
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Page 3

Write or Type Committea Nama

Pennsylvania Senate 2006
7. CGustodian of Records: |dentify by name, address, (phone number — optional), and position of the person in
possession of Committes books and records.
Full Nama ke s o i B RO N Y O || L
Mailing Address P.0. Box 22459
Philadelphia PA 19110 _
Title ar Posgltion ¥ CITY A STATEA ZIP CODRE A
Treagurer 215 567 4150
Telephone aumber - -
8. Tressurar: Listthe name and address (phone number - optianal) of the treasurer of the committee; and the
name and address of any designated agent {e.g., assistant freasurer),
Full Name
Malling Address P.O. Box 22469
Philadelphia PA 19110 -
Title or Poskition ¥ CITY A STATEA ZIP CODE &
Treasurer Yelsphone number 215 _ 567 4190
Full HName of
Deslgnated
Agent Kathy Chan
Mailing Address P.0. Box 22469
Phlladelphia PA 19140 -
Tlte or Posltion ¥ CITY A STATE A ZIP CODE A
Asslstant Treasurer 215 se7

Telephone number

4190
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Page 4

Banks or Other Dapositorlas:  List all banks or olher depasitories in which the committes daposits funds, hokls accounts, renls

safely deposit boxes or maintains funds.
Mame of Bank, Depository, efc.

PNC Bank
|| S A VYA N (N N (N O I I N Y I I

Tri-Cou PFlaza Shopping Center
Malling Address [rl-County Plaza Shopping Lanter

I Y I I S Y O N N W

BelleVemon, | | | 111 ]

oY a

L |1§01!2|_|_| L |

ZIP CODE &
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Hanks or Other Deposltories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depasitory, etc. [ ADDITIONAL ]
[ L1111 L I I N I S I [N N S T I Y I
Mailing Address | 1| 1 T T A T O Y I /I N T N (R AV R N T A N A
L1 1 | I R I I N R N N N N N O OV A O
L1 | 1 N N T N O I 1 |_|_| | L1 1 l B ! 1.1
CITY & STATE a ZIP CODE &
I L L L
Neme of Any Connacted Qrganizaticn or Affiliated Commities [ ADDITIONAL ] _
I 1 A N Y T O A I I | I Y O 1 I N S OO I O
I N T S Y O N T N ] N N N N N N T O O S T T A Y N O I

Malling Addrass N N T T A N I T T O I
| | | T T I O O | I IO I [ IO I N I N
ottt g raa g b aa e -laae

CITY & STATE A ZIP CODE A

Helﬂﬁnnshin||||1||t||||J|||||J|:1||||||||||||||.|

Type of Connected Organization:

m Corporation

D Membsrshlp Organization

Lt [

Corperalion wio Capital Stock

Tmde Assoriation

D Labor Organization

D Cooperstive
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f—m e —— ——————————— e — I el RO o — e ——  — — -

Designated Agent { ADDITIONAL ]

| Vivian Guinan

Full Mame |||III.lilIII]IIIIIIIIEI_.IIIIIIIlIItIII]

Mailing Address P.O. Box 22469

Philadelphia PA 19110 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Agsgistant Treasurer 215 BE7 4190

Telephone number - -
Iy
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Banks or Othar Depositortaa:

List all barks or olher depositorias in which the committes deposits funds, holds accaunts, rents

safety deposit boxas or maintains funds,

Name of Bank, Lepository, elc.

|IIt|||IIlIIIIIIILlIIII

[ ADDITIONAL ]

Mailing Address

T T R T T Y T (N (N O N N O N N N O O
||||||||||||||1|:| ||||||||i—1t||
CITY 4 STATE a ZIPCODE &
Name of Any Connected Organization or Affillated Committag [ ADDITIONAL ] |
| Pepneyjvania QemograticParty | |, ) ) )y CLL Ll 4
T T U U N T R A A T N A A A O B T A I T T N A O W A A
Mailing Addrass qgNprthSecond$t. | | ) | | B I B A B B R A
qtthl?nT [ T R T A I IO O N .| I N O O . I I | | .|
Hamisburg, . | | | | ) {RA] L 19 -
CITY A STATE A ZIP CODE A
Relatlanship | ‘lmlln t |F""|"":'|Ta '|’Et "!l'g Fa'm'f'p?"* T I I A T I I O O L t

Type of Connected Qrganization:

D Corporation

Caorporation wlo Capital Stock

L Membearship Organization Trade Assoclation

D Lakbor Organization

D Cooperative
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Deslgnated Agent [ ADDITIONAL ]

Full Hama ||||IIIIIIllIIIIIIIIIIiIII|IIIIII1tII_I|

Mailing Address . I

Title or Fasitlon ¢ GITY A STATE A ZIP CODE A

Telzphcne number = =
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Federal Election Commission .
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added ithis 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

Paostmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

e Postmarked
v | USPS Express Mail !/;! §b

Postmark lllegible

No Postmark

Shipping Date

Overnight 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

‘ ot o Recalnis ked
. 1 ate of Recej ostmarke
-..-f/Other (Specify): &Q 5"‘% %w

A @ 2/

PREPARER DATE PREPARED
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