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|principalcommitteepdapielfreilichforusgenate.com | | |
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CCMMITTEE'S WEB PAGE ADDRESS {(URL)
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is changed) | 3
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4. IS THIS STATEMENT ;l} NEW (N} OR AMENDED (A)

{ certify that | have examined this Statement and to the best of my knowledge and belief it is irue, correct and complele.

Gail Freilich

Type or Print Name of Treasurer
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5. TYPE OF COMMITTEE
Candidate Committee:
{a) @ This committee is a principal campaign committee. {Complete the candidate information below.)
—_—
(b} LIE This committee is an authorized committee, and is NOT a principai campaign committee. (Complete the candidate
information below.}
Name of . Lo
Candidate iDaql‘?liErel;llc.hslxliltlsii}fj|1||!a|11fl|a||
Candidate D*“ "“""gc“" Ind Office State V';{'
Party Affiliation ?mn n Sought: @ House @ Senate @ President
District 5
{c) This committee supports/opposes only one candidate, and is NOT an authorized commitlee.
Name of
. T T T T Y T T S T TN Y TN N TN (N NI T TN S A A A N T Y A AN A N N S
Candidate EIIIIJIliEE%JI\;IliI\I!!ELIlII!ilfi!IlI
Party Committee:
¥ {National, State Ll {Democratic,
{d) U This committee is a a n or subordinate) commitiee of the o Republican, etc.) Party.
Political Action Committee (PAC):
I
{e) il} This committee is a separate segregated fund. (Identify connecled organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
=)
. Membership Organization Trade Association Cooperative
In addition, this commitlee is a Lobbyist/Reqistrant PAC.
{f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee, (i.e., nenconnected committee)
.\; in addition, this committee is a Lobbyist/Registrant PAC.
i . . . .
_.i In addition, this committee is a Leadership PAC. {Identify sponsor on line 6.)
Joint Fundraising Representative:
{g) This committea 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.
(hy {.’i This committee callects contributions, pays fundraising expenses and disburses net proceeds for two or more political
t=d  committees/organizations, none of which is an authorized committee of a federal candidate.
I Committees Participating in Joint Fundraiser
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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 Lottt el
N 1 T T I O O O T
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CITY STATE ZIP CODE

Relationship: D Connected Crganization BAﬂiliated Committee @Joint Fundraising Representative @Leadership PAC Sponsor

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

books and records.

Full Name [Gail Freilich , |\ |\ | | o s ) |

Mailing Address |27 Orchard Stxeet | | |\ 0 v
TR T U T U Y U0 T U U A TN T S O OO S A N OO |
IM?qdhaml | U M S T N N A PO | I iNg |0?9§§ It"l I T -

Title or Position CITY STATE ZIP CODE

ITreasurer, | .« | ¢ | | | [ i} Telophane number 973 1-1872 I_EGIOBIlj ]

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 (Gail Freilich , o o _ o

of Treasurer A OO0 OO TN T S S O [ N A SN OV MOV OV NNV [N S USROS SV AL S UV OO OO S S S

Mailing Address i 217 FOth?flI‘id‘ St reaEtl A T S-S OO VTN SNV SN [NV W UG S NN N OO M O S ;
iL [ O Y T T T 1O TN (N N SV VU N NS SO O Y HNN SN S OO O A S S | i
|M8deﬁmlj | S N NN NS UG OO B | II INJ l p?gﬁﬁ Ii'tt | Ii

CITY STATE ZIP CODE

Title or Position

Treasurer

| | L S O I N N S I N VUU OO0 A S S f Telephene number {9?31 1—1879i ],.i6|08\lt 1
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Full Name of

Designated |Donna Wilder , o o g
Agent I O Y A 1NN N O N N T Y (NN (O (N JONN N PUNY  AVO MOV S AN N SN NS SN SO N |
Mailing Address FPO qut ]1410! 1SR SRR NOROR SO YN VO Y N I N N N TN I NN I OOV PO OO IOV JO N A B I
l RN AN AR U U I AN OO N N N N NN N (N SN (NN NN RO U U U OV N SO NN SN N S E
Wilmington VT
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CITYy STATE ZIP CODE
Title or Position
. 299
lAﬁﬁl‘?’t;ar.ltl Tr‘.eaislflrle%: b bt ] Telephane number E20!2£ I"E HE E“E4597iSi !

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, eic.

perchants Bank

O N N S SN T S N S U VU O VU U R SN SN NN SN SN A N AU OO

Mailing Address |24 West Main, Styeet | . | |\ . | 001

lRoute_B West .
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(Wilmington, | oy 1 VT 198363 J-li

ity STATE ZI\P CODE

Name of Bank, Depository, etc.
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Mailing Address EIISIFEE%EIiiiillii[i[iiilill.’iil
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CITY STATE ZIP COBE
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DANA K. MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

. RECEIVED FROM FEDERAL ELECTION COMMISSION

HagrT SENATE OFFICE BUILDING
SWTE 232

Nnited States Denate | e oz
OFFICE OF THE SECRETARY '

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CL.ASS MAIL
Postmark
USPS REGISTERED/CERTIFIED 0 5- ' ] - l Q '
Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY _CONFIRMATION OR SIGNATURE CONFIRMATION LABEL 1

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS []

UPS ]

DHL []

AIRBORNE EXPRESS L]

. Date of Receipt
POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
FAX
Date of Receipt
OTHER

Date of Receipt or Postmark
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