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MYRNA PHILLIPS OAKLEY
'-:i:. 1020jGrand Concourse, #20D .
^;. ""';;;. Bri»nx, NewYorH 10451 j;'

 :- _:."."!';,'!".;".! ' . . ! '< ' . ' .-...

Tel: 917 817-0720

June 1,2010

Federal Election Commission
999 E Street N.W.
Washington, D.C. 20463

Re: Statement, of Organization-for Joyce Johnson for Congress 2010

To Whom It May Concern:

As per the "instructions for Statement of Organization 9 FEC Form 1)," attached
please find for the purposes of filing', .the amended Statement of Organization for the
Joyce Johnson for Congress 2010 campaign committee,' _'

Should you have any questions, or should there be any issues concerning this
filing, please contact me as soon as possible at 917 817-0720.

Myrna Phillips Oakley
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FORM 1

STATEMENT OF 20IOJUL26 AM 9:00 "1

OitKX Use Oniy

1. NAME OF
COMMITTEE (in full)

(Check if name
is changed)

Exampie: II typing, type
over the lines. 12FE4M5

.*"

I ..,....: : ;.. :..., , .. i .., • : j i_..i.... • ... ._!
•^ •» • i* •* " " • • " " " • •

ADDRESS (number and sireel) '['.AjV-/ V.; J^-/'.:.:f.. -̂ ...Ulj' '''. ' ...£ O.'IjA, "'"•L^/xi L.._ •....'.. '..

(C/nRCK if ELudross- •• *• ••»—•*• *•••-'» • -"n* -f • •™.-»— - — ~- «..™.* ..<..,.„,• •...„* * j

is changed} jr - . . h >. $ ..• . » ! - ; < :i n /Y- <•; s

CITY STATE ZIP CtiDE

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

< "f "\ » **""'** - 'J-- •», *"*" *- •* • " ? • A «• 1"" • " • * * * J^ 1 •"• :"* «•*• ^ 5

i'-iO.v (.' -:----^- .At? :•?/,:€. -V.' r :c--^v . r;-M..^r fr./,J*ir..2UO\ -C'-r •'"..-.!.••'«« ••(Check if address. - • • • • • - - • • -' >e ••*—,• --• >--»-
is changed) \-

'.-.'. '... '.,.„ i ; ' ' . . . : . . . . •'. : : _ _i • .. ....!.„' .! : .„: i,_ •

COMMITTEE'S WEB PAGE ADDRESS (URL)

i vrxuu' * (,. ••/ ft (-.-p /,; 0 •'? - • • • • ' • ' ; " - f V '"• ;'O ^ O-C C- tA
(Chock if address '" 'sX"1''"'' :-^ !-^--«-i~ •••."-•..-«..•..• v -"„:.-,•- .• IT.--.. .-...!.! , - . . - . . . . _ . . -
is changed) ;

'.._:. ,j ':. •... . ; : •• _; :....,., . • : i ,.„'. -I...'...!..' ,J

2. DATE \0i : ) \ :O,.\, '7- 0, >,..P.''

- . ' »-<„•:••: • ' - . - . - . f .-- f t s .~% if . s

3. FEC IDENTIFICATION NUMBER C: ., ̂ A . ., w,

4. IS THIS STATEMENT: i{ . NEW (N) OR ^ AMENDED. (A)

I certify that I have examined tiiis Statement and to thd-psst of 'my. knov/ledgs and belief it is true, correct and cp/np/efe:

Type or Print Name of Treasurer ';•' .V:

Signature of Treasurer ,' •>:J^.v.,l/'. •'.'>;; . • ; ' ' ' ̂ 'l., j-^-^.S-f .... -Date

n fl IrfflPrvm mnn •w^mH>H HiMt.*..̂ ....̂ ,̂ l.:v:-w •-•••—"—" • " • ....n.r....n.M» «««... - - - -— , , mmmrnrnftlll

NOTE: Siib-iissinn nf twlsij, e:ran»ous. or inco'm'olulc i.'itnir.iation rr.ay .siiaj^c: "it1 aerson signing thir, Statement to thp ponalpss \fl'?. U.S.G. §43/c

ANY CHAP.TI:7 IN .'Nr-OHMAriON SHOULD BE REPDHI til) WI1HIN 10 DAYS..

Office; • •' i . • j For former information'.contact: PPf" Pf)RiUl 1
. i |rp J I ' t Federal =iBCi-fl:i Co-niiisaiBn i Cvr rv/nivl 1
f ,r."." ; ' ' Toll Pre? 80^J2i-os.lo (Roviw-d 02/2009J



r
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 •' } ., . ^f , •., , ••> f i
Candidate IJ ;'•••••' V';.'. ••-'' •••-•! ^ ^i", ;.v (,'''"' \ . . • • •

f . • ;
!'v JCandidate '' ;. : Office .' State

Party. Affiliation .-pC*-"/^ Sought: *, House [ Senate President.

District \ ^

;cj Thin committee suupori&oppnscs oniy one candida-.e, anci'is'NOT an authorised committea.

Name of :.
Candidate |_ j_|

Party Committee:
..,,, '.- '*•**•• (National. State jy .- (Democratic,

(d) .:: This committee is a v
 ; or subordinate) committee of the \ . ;. Republican, etc.) Party.

Political Action Committee (PAC):

(e) • ' • • • • ' This committee is a separate segregated fund, (identify connected organization on l/ne 6.) Its connected.organization is a:

• • • Corporation • Corporation w/6 Capita! Slock • Labor Organization

Membership Organization Trade Association •. '' Cooperaiivc

in addi:ion, this committoe !R n Lobbyist/Hcgistrant PAC.

(f) ;; ^ This committee supports/opposes more than one Federal candidate; and is NOT a separate segregated fund or party
commif.ee. (i.e., 'nonconnected comrnir.ee)

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:

fg) ;• "!;• This committee collects:conuiputions, pays fundraising expenses and disburses net proceeds;for.two or more political
'-.-. j committees/organizations, at-loast one of w/hich 'is an -authorized committee of a federal candidate..

.- {hj *''"? This committee collects coh*.ribu;ions.. pays fundraising expenses-and disburses'net prpcoe'ds'-for two-.or. more pblitica'
: • v committees/organisations, none of which is an authorized committee.of a federal candidate.

Committees Participating in Joint Fundraiser

1 i . : : ; ; • . . ' ; • ; ', FEC ID number Q

? . ' - . ' • ' . ' .' ' .? i i i . . • : ' FEC ID number :Q

.3. I I ; | , ' . . . ! ' K.C, ID numbo' (j .

4. i ; : i | ;.' I • : I ' i : : ; FCC .ID number'.Q'

L J
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Write or Type Committee Name

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

Mailing Address

CITY STATE ZIP CODE

Relationship: ,. . Co'nhectedidrQi.rilza!ion Mfilialed Cbrnrr.iitee ; "Joint Fundraising .RepreseriJa'ive' ? \eadershipPACSponsor

Nl 7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person iri possession of committee
O> books and records.
Kl
O
W Full Name !l,, ..._.„

Mailing Address • •.- - -. •.

Title or Position CITY STATE ZIP CODE

Telephone number

Treasurer: List the name and address (phono number -- optional) .of the treasurer of the committee: and the name and address of
any .designated agent (e.g.. assistant treasurer).

Full-Name ,i-1 . • , - •> A ^N \
of Treasurer 'F\Vh'l\£~ f^* ' ' , :- U *: t^A S, ?= '

' .............. ~ ............. ....... """ ............................

•Mailing Address

_ _
CITY STATE

Til:e :
t~f~ is • • • 'J f ' > • ' • • .

iblbphone number !^ J....J1;...' &:--^'~; ' LV; 7 **>-; -
' I
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Full Name.of
Designated
Ageni

Mailing Address : .. JL_..

I'ilifi or Position

CITY

i
STATE ZIP CODE

Telephone numbo.' ' ..-. ...j * ;_

9. Banks or Other' Depositories Lis! all banks or o'hnr depositories in which The committee deposits-funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank. Depository, etc.

f fb

Mailing Address

CITY

...L...J...

STATE ZIP CODE

Name of Bank. Depository, etc.

Mailing Address

CITY

L.U

STATE- CODE

J



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.

Hand Delivered
Date of Receipt

Postmarked
USPS First Class Mail

USPS Registered/Certified
Postmarked (R/C)

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):
Shipping Date

Next Business Day Delivery

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

Other (Specify):
Date of Receipt or Postmarked

PREPARER DATE PREPARED
(3/2005)


