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CEIVED
cECERlL CENTER

Ms. Christian Hilland, 707 0CT -9 P12 17

Enclosed please find the information that you requested in your letter dated
September 18, 2007. | apologize for any inconvienence that this has caused you. Please
feel free to contact me should there be any other concerns. Thank you.

S{i:\cjtely yours, P

Willliam F. Berg ?
Independent Candidate for President

36 Baldwin Ave.

Glens Falls, NY 12801-2304
(518)792-3482

BergWilliamF@aol.com

Tuesday, October 02, 2007 America Online: Guest
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' Office Uss Only
1. NAME OF (Check if name Example:if typing, type M e
COMMITTEE (in full) D is changed) over the lines. 1.:';?1'"@4’55, !

It Is the Law
‘IllllLJllilllllllIllllllllLllIllllllIlllllllI
llllllllllllll!llllJlllJIllllllllIllIlIlllllll

36 Baldwin Ave.

ADDRESS (number and street) i+t ¢t 1 & ¢ ¢t ¢+ i 3 ¢ £ 0 4 4 3t %t 3ttt 1 4+ & 1 141 I

v
iii (Check if address l | H S OO N N TN (OO TN Y U SV T N N TN VOO AN T NV AN Y NN N T N N N N O N l

is changed

= ° ged) lGllelnlsIFla]fllsl | I O S U T T | INYl 1 |12Pq11 L1 Iqual ] l

CITY & STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS
| BergWilliamF@aol.com
1 1.1 3 ittt 4§t 11

lllllll]llLlllllllllllIIIl|IIlllllllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

IIIlllllllIILJllllllIlllllllllllllllllllllllll

IlllllllllllllllllllIlllllJIIlllIlllll]llelIl

COMMITTEE'S FAX NUMBER

N O N
2. DATE [m] 6!!20 1 Yéléll?uv

3. FEC IDENTIFICATION NUMBER b

C 00438382 7§ -

nn_.rn 7L “_’l—J]

4. IS THIS STATEMENT ﬁi NEW (N) OR @ AMENDED (A)

=

| certify that | have examined this Smtemént and to the best of my knowledge and belief it is true, correct and complete.

Yvonne J. Ferullo

Type or Print Name of Treasurer

oo T8 B3 B35

NOTE: Supmlsslon of false, prroneous, or Inomnplat%ormaﬂon may subject the person signing this Statement to the penaltles of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Signature of Treasurer

offi / For further information contact:

U::;e Fadersi Election Commisaion FEC FORM 1
l Toll Free 800-424-8530 (Revised 02/2003)

Only Local 202684-1100

FE3ANO42.POF
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Page 2

5. TYPE OF COMMITTEE (Check One)

'.7.’.!‘
(a) [L)_SJ This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

Information below.)

Name of

Candidate lwﬂ']]lllquFl'lB.eLrg |0 SN NN N OO S J TN N U TN N JNN U SN NN TN N N U RO I TN G N T 1
Candidate v Office  p= State | |
Party Affiliation IND, Sought: {-? House - Senate m President

{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

District ‘ i

Name of

Candidate ||1|||1||||||||||||11111||||1||(|1|||1J
i N (National, State (Democratic,

(d) m This committee is a 'NA.T n or subordinate) committee of the I.ND Republican, etc.) Party.

(e) B This committee is a separate segregated fund.

" [)j This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committea.

6. Name of Any Connected Organization or Affiliated Committee

l_LlLIllIlljlllllIlIlllllI
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I W NS N SR e N N Y N D Y O J LJ L_I_l I | I'LI i lJ
CITY a STATE a ZIP CODE a
Relationship | TR R S O S A U N A A A be iy g vt i vy vy aal
Type of Connected Organization:
B Corporation . B Corporation w/o Capital Stock B Labor Organization

' =7
B Membership Organization itln Trade Association

D Cooperative

-
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Write or Type Committee Name

It Is the Law

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 LYitlian-f , R N A A A A A A S A A W A AN AT AN S A A I
MaillngAd;iress Bé¢ Baldwin,Aves 1 v v v s v iy s v vl
lllllll.lllllllllLLJllilllllllllllll
LGlens Falls v vy 0000 ) INY] 112800, |-123Q4, |
Title or Position'¥ CiITY A STATE a ZIP CODE A
[Candidate ; y , v v v 1 1 Telephone number 2118 |-1797% |-|3£482 |

Treasurer: List the name and address (phone numbaer - optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name YVONNE J. Ferullo
T il T Bl i o el

of Treasurer lllllllllllllJlllJlll]l
Mailing Address L36, Balowelh Aye v v v vy g

llLlllllllllllllllllllll[ll

lqllerﬂsl Fl-alll'sl i & 1 1 1 1t 1 I INYI I1?q0|1l l-lzlzqal l

Title or Position ¥ ' CITY a STATE a ZIP CODE a

[ 1 1 Irleqsluyelrl I T Y O | | Telephone number |5|1 $J'|7192 J‘|3148.2| ]

Full Name of

Designated .

Agent llLIllLlllLlllllll'lllJlllLllllIllllllLl

Mailing Address | R S N N VU SN U T N NN (N (N S U (N OO T T T T T SN OO S T OO0 O I
l SN N (N N N (N S TN TN N N S T Y W TN T N O O N T T NN Y Y O A | l
I | Y O N IS T NN O T TN O T Y O O Y| | | j l | S | I" [ |

Title or Positionw CITY a STATE a ZIP CODE a

lL I O S Y T N Y I 1J Telephone number I 1 |"| Lt |—| 11 1 |

FE3ANO42.PDF



9532264

=
Por

270

-

FEC Form 1 (Revised 02/2003)

Page 4

9. 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.

Mailing Address

[Park, Heritpge Federal

Credit Unipn 4 4 |

|1loq JP?EKLSIt¥eleFlLl I T I T N S T

[llllllllll

llens iFallist 11

CITY &

Name of Bank, Depository, etc.

Mailing Address
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|

Illlllllllll

STATE A
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ZIP CODE a

FE3ANO42.PDF
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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™ or Signature Confirmation™ Label

_ Postmarked
USPS Express Mail _

/. .
/ 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

Date of Receipt or Postmarked

Other (Specify):

Jo 1o

PREPARER DATE PREPARED
(3/2005) '




