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FEC Form 1 {Revisad 02/2003) Page 2

5. TYPE COF COMMITTEE {Check Onge)

(4) E This committee Is & principal campalon committes, (Complete the candidate information bslow.)

This committee is an authorized committee, and is NOT a principal campaign commitltee. {Complete the candidate
information below.)

Hame of

- Candidate Eliiililli!IiIII!lliilllfiJIII1IlI}.lF[F

Candidate " Office State E
Party Affiliaticn Sought: Eg House E Senate ﬂ Fresident
oovet |}

(¢ ﬂ This commiftee supportsfopposes only one candidate, and is NOT an authotized commitiee.

Name of
Candidate

{Mational, Stata
of sitbhordinata) committea of tha

(Damocratie,
Republican, elc.) Farty.

[e) E This committee Is a8 separate segregated fund.

if E This committee supportsfopposes mare than one Federzl candidate, and 1s NOT g separate segregated fund or party
comimittes.

8. MName of Any Connected Drganization or Affiliated Commities

Dempcratic) Spnatiorial; Gampalgn, Commiteee | | ; | | | 4 1 4 ¢ g b U401 1]

|
SN TV N N T T 3 O N S S N N N R S W T
Mailing Address 12d Marylapd Avenge, NE | | ) g g
[T SN W VRN VN U N0, U SO S S W O W N WA AT NN SO S U YU VA Y OO O W
Washingtenl ! 1 v | o 10 1| f I]}ﬁ] l { 20008 ; =L 4 1 4

CITY A STATE & ZIP CODE A
Relglionship | Jodny Fundraisieg Paoticipant | ¢ ¢ 0 ¢ 1 1 0 1 1 0 1 1 1 1§10 |1

Type of Connected Organization:

E Corporation | E Corporation wio Capital Stack, E Labar Crganization

ﬂ Membarship Crganization D Trage Associabon E Conperative

LEEHNM.FDF
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FEC Form 4 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Chack One]

{2} E This cammittee is a princpal campalgh committee, (Complate the candidate information balow.)

fb) E Thig commiliee is an authorized commiitee, and is NOT a principal campaign committee, {Completa the candidate
information betow.)

Name of
Candidate IIEtIIIIrIFIIILE

FFIifIII]IIEItIJJLiF|11

Candidate Office State D
Party Affiliation Sought: m House ﬂ Senate a Fresident m

Lligtrict
{c) ﬂ This committes supportsfopposes only one candidale, and is NOT an suthorized commitiee.

Mamo of
Candidate ]tllflllllllii

{Mational, State
or subordinate) cornmittes of the

[Damocratic,
Reputdican, stc.) Party.

{d} B This commitiea is a

[&) U This cxnmmittes is a geparata sagregatad fund.
{N

This commiites supportsfopposes more than one Federal candidate, and is NOT a separaie segregated fund or party
committes.

. MName of Any Connected Organization or Affillated Committea

Tob Pepey for Pempeyivgnia Gogmitrep |

NN NI I
Y T TR WO N O YA S N S T N T U O T O G VA N (VO U OO W NN OO AN T N R N I SO A
Mailing Address B.Qo1Box 32660 | ¢ ot L e e il
AN T T N WG S SN NG SN NN (N N TS WY O U S O U O
Bhiladelphia , v 5 | | BA 1119]11':* -l L.
CiTY & STATE & ZIP CODE &
Reletionship | Joint Fyndraiging Participant, , |,y o ¢ 5oy gy gy
Type of Connected Qrganization:
D Corporation | E Corporation wio Capital Stock E Labor Organization
E Membership Organizalion ' ﬂ Trade Associalion E Cooperative

- .
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FEC Form 1 [Revised 02/2003) Pago 2

5. TYPE OF COMMITTEE {(Check One)

(@) E This commities is & principal campaign commitiee. (Complete the candidate information below.} |

ib) D Thiz commlttea is an authorizad committes, and is NOT a principal campaign committae, {Campleta the candidate
information below.)

Name of
Candidate Li_li1||i||!||tlII!IF!iiIIIrf!IiIIf!I!JI

Candidate OHfice State D
Farty Affiliation Sought: E House ﬂ Senate E Prasident D

(c) E This committea suppartsfopposes only ofe candldate, and iz NOT an authorized committas,

Mame of
Candidats |Fi|f!|I|‘.iIE.IIEliIEI!EI!IIFE!IIE!IFE!.‘!

[Nallonal, State {Damocratic,
(d) E This committes 1s a or subordinatel coramittee of the Republican, etc.) Party.

(e D This commiltae is a separate segregated fund.

{f) This committee supportsfopposes moare than one Federal candidate, and s NOT a separate segregated fund or party
* commiitag.

6. Nama of Any Connected Organization or Affiliated Committea
The Penngylvania Demopratic Bayty |, , ) | ¢ | |y 40 v o0og 000 gy
T VR Y N S TS N N T I A S TN [ I SN T I SN T T T N T M S I T
Mailing Address 3?“1 NTEILH![ ?’EF(ﬂndl SI'tT - I T S I O YOO A - S Iy A I |
A N [N I O N U PO N S A _5 YR A Y N NN VU A O YN O N TN OO N TN T N |
Hargdsbuwg) | 1 (01310 0 b Al hmgr; o -t
CITY & STATE & ZIF CODE & !
Relaonship | Joint Fundraising Pavededpant + | 4 o 0 1 000 b4 g
Type of Connected Organization:
E Corporation a Corporation wio Capltal Slock E Labor Organization
E Membership Qrganization E Trade Association ' E Cooparative

Lﬁm&pnﬂ




260Z9124207

FEC Form 1 {Ravised 02f2003)
Wite or Type Committes Name

Feystone Senate 2006

—

Page 3

¥. Custodian of Records: identify by name, address {phang nuinber - optional) and position of the parson in possassion of committes

books and records.

Full Name EhJLi_Lﬁggb|i|_tj_|ta|1!-|:ri:|||r|||:rii|11t
Mailing Address 120 Marylapd Avenpe, NE . .

A W N DU N N A T T T O T I

S I S

S I N T S I NN N N S N T

Washidngtiom | | 1 0 1 1.1 | | i

Titte or Posilion ¥ CITY A

iTIEBEMEEEl||||||1||l|||l

Telephohs number

STATE A

Ipg } 120002 ¢ |-l 1

£iP CODE &

1203 f~| 224 j-] 3447, }

8.  Treasurer: List the name and address (phone number — optional) of the treasurer of the commitiee; and the name and address of

any designalted agent (e.q.. assistant treasurer).

E;J!:'r:;sn::er {CGhyds Kool ¢ ¢ v 1 170 14 by 4o b e b

Meiling Address 120 Maryland Avenye, NE Ly 0 g I
N N 1 N T TN O N Y O T S TN Y N O N A A IO SO
Washingtom v sgu e LS P L

Titke or Fosition ¥ CITY A STATE A ZIF COCE &

I Treasurer | ! b b3 4 11 v | Telaphohe numbes Lm_g_l—l_-?a?-fg |-1 2447, |

Fult Name of | .

i;:lr?tnam | Dagleng Settey , | ) | ¢ oy 3§ op ¢ ¢4 o I R R T NN TN 0 N I O N A

Mailing Address .LQQ Maxviand Avenuel, NE | | | | ¢ N N S T T T T T O I

I N N N O TN S S I T [

Waghington | | | ¢ { | i

Title or Positiony CITY 4

| #splstant Treasurer | . | , | ; ; ; |

Telephone number

STATE A

De 120002, - | 4,

ZIF CODE &

| 202 || 2241-| 2447 |

L

FEIAMILZ PLF
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CENI9194208

FEGC Form 1 {Revised 02/2003)

_'l

Page 3

Write or Type Commilites Mame

Kevetone Senate 2006

7. Custodfan of Records: ldeniify by name, address {phone number — ﬂptiﬁnalj and position of the person in pogsession of committee

boaks and records,

Full Hame I IS T N T S [ O[O N YO TN [N T T T T T I T T N N VRN N PO B S

kailing Address kL.t & £ £ & 1 ¢ b & & [ 3 1 | [, | 1 1 1 1 + 1 1 1 1 1 1
i 1 1 1 ¢ £ B 4 ¥ b 0 B f | 1t r | I S ) T Y I
1 3 11 Lo bt 11 1k l L_]_,_j I 1.1 L I_l 1t )

Tille or Position'y CiTY & STATE & ZIF CODE &

1 & 1 1 1 1 4 1 1 1 1 1 3 [ 1 & b | T I Telephone number 1 i 1 i_i |1 1"" i1 1 |

8 Treasurer: List tha nama and addrass (phone number - optional) of the treasurer of the committee; and the name and address of

any designated agent {(e.g., assistant treasurer).

Full Mame
of Treasurar I. U O S I N N Y VO " ‘I S N - " R A T O N T N A U O N
Mailing Addrozs S N N T N S N S N T N N N N I N A I I I T S T T Y

il.Ll:I-El_LJ_I.E!lllllul_

Title or Position ¥

CITY & STATE & ZIP CODE A
Iililiii!lkll!f!lt!l TEIEphﬂﬁEFHJmDEI']!l]'}l!l'*lll
Full Name of ,
Designatad
Agent Bathy Ho Chap | vy by by s e e e bt
Mailing Addross B.QuvBow 32469 4 5 151 [ I N S O A T I T I

Bl b b 4§ 4 r 3 1 1 4 1 F [ 4 1

L ¢ b v i 1 4

Philadelphia | | |, | | | | |

| BA ]

L1251 -4, o

Titlz or Positionw CITY &

Iﬁﬁﬁiﬁt?nF Areasyrer, o,

STATE &

Talephona nupmber

ZIF CODE 4

12)5, -1 357 |-1 8406 |
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FEC Form 1 (Revisad 022/2003 Page 3

Write or Type Committee Name

=

7. GCustedlan of Records: ldentify by name, address (phone number — opticnal) and position of the person Ih possassion of committes

books and records.

Full Name v+ ¢+ 4 £ 1 1 1 ‘.1 3 1 £\ 4 1 J £ J 1 & 4 1 1 | | ¢t 4 1 E.§i ]
Malling Address g 1 1 1 r 3 1 1 ¢ £ £ 4 1 (1 . | 4 ¢ 4 + 1 1 1 v ¢ {4 P 1. 1
e 1.1 1 L 3 1 e e b iy 1 b 1 1 ¢ v v fF 11 1 1 1 & 1 bt g
| ¢ t ¢t 4 1 1 1 & ¢ i F 1 | f | 13 E L_i_l | L L& ¢ !‘I [

Tile ar Posltion'¥ CITY a STATE & ZIP CODE A

1|.||iJIIiI1iIIIEIiII THIEphﬂﬂEﬂl..lthr‘|II|"!F!1'"'II!

8. Treasurer: List the name and address [phona numbar -- optional} of tha treasurar of tha commiltes; and the name and address of

any designated agant (&.g.. assistant treasurer).

Full Nama
of Treasurer I N N A S N N N S N S N S N S WA S S S A R A NV T A M A I
Mailing Address N S N N OON (O T R O (O [ A Y OO O S I T I T
AP R N S RN O A N U N N N R N Y O S VN N DR N (U N A T U U I
S N T N [N SN S [N [N I Y O I l LI_J | e -l |
Title or Fosition ¥ | CITY & STATE & ZIP CQDE &
N S SN N N I O O O Y I [ Telephone nuember I 11 i-l 1 1 |'i b
Full Name of
Cesighatad
Agent M e Lo T A N A S I A N N I I SN S S A N A UM W SN AU VU (Y AU Y OO 0
Mailing Address 300 Worth Sepond SEyept | | ) ;4 g ovg4opu v g
N S S N T N TS O W I O I O I R R I
Harrdsbuwg: 1 20 vo v ot v ) leal Luziol ¢ §-1, o
Title or Fositionw CITY & STATE & ZIF CODE &
| Assistant Treasprey | | § | | | | | Telephone number F‘L? i l-i‘E'ZUi 3-?84?9 | I

FEIANG42. FOF
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26038194210

FEC Form 1 (Revised 02/2003) Page 4

8. Banks or Other Depositorigs: List 2ll banks or other depositorias it which the committee deposits funds, holds accounts, rents
safaly deposh boxes or maintaing funds,

Name of Bank, Depository, ete.

| Bagk of America , . bid
Mailing Address 30— Abth Steget, W) ¢ ¢ 0o o4y o g b
SN VT T N O N A0 U VA0 VO OO P VR A O VO Y T T 00 O O O A A

i:"’%ﬂ"}iﬁ‘gF”Puuf.u:lal L2Y | 39992 -l

CITY & STATE & ZIP CODE 4

Mame of Bank, Dapository, etz

{I.ll.l.l.illit!iil.lll:lllll[!illtl.ll_i_!lIII_

Mailing Address | R S N N I U A S T O AN N [ N B M |

II_FtIlFtII1tIIJFIiFiiliJ_LJ_I"'L_L__L__L_

CITY & STATE & ZIP CODE &

L ' N
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