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1. NAME OF Check if E le:If typing,

COMMITTEE (in full) i(s e::ng;eg)ame ovxearn:ﬁee Iin;y: e e 1._2 FE4M5
plohjerl‘fcl)rl-[;hleLMlqdllel LCJIaISSII IR I I I A A S A S I A
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ADDRESS {number and streat) 8119 lLlocluIS‘I: ISEreLelt Ll N NN WO N N A AN Y N AN RO SO I N I I A |

(Check if address 'II.LIJLI+I_III_IIIIIlIIII_Ll;lIIlL1¢]Jl|
is ch d) .
eowws " Phiadelphia |, ,,,,j PA (19108 3900,
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Pleass provide only one e-mail address) A
. |depniswatermap@comeast.net, | |
_(Checkrfaddress
is changed) ‘IJIIiIlII¢IILI_II_IIIIIILIIIIIJ_IL|Ll
COMMITTEE'S WEB PAGE ADDRESS (URL)
DgCheckifaddress llillLI_lLlllllllIII_llllJIlLllllLlLI
is changed) T Y N N N AU N A OO U RO S N O N S S B A AR A B A

2. DATE ;0'4" b7 - B 20713 Y ,.;
3. FEC IDENTIFICATION NUMBER C

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

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

Dennis E. Waterman

Type or Print Name of Treasurer

Signature of Treasurer 8 Wm Date 04“ I OT ! 20'1 3 '

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE

Cendidate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of

Candidate IMal'k|B. .Cpheﬂn S T NN VAN SN N UUUN N A (NN N (VO UM M O N AU OO O N (N O U OO (N | J

Candidate TR Office . State PA

Party Affiliation s . Sought: House D Senate D President
piswict 13

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

Name of : ' :
" b I S T T T T T Y Y A T O (O A (O ]
Candidate T T O O T O 1 A A O
Party Commiittee:
. : {National, State R (Democratic,
(d) [:l This committee isa - . , '  or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected arganization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In additien, this committee ié a Lobbyist/Registrant PAC.

(4] This committee supports/opposes more than one Federal candidate, and is NOT a séparate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this commitiee Is a LobbyisVRegis_tran! PAC.

D In addition, this committea is a Leadarship PAC. (Identify sponsor on iine 6.)

Joint Fundraising Representative:

()] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one &f which is an authorized committae of a federal eandidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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Write or Type Committee Name

Cohen For The Middie Class

6. "Name of Any Connected Organization, Affiliatetd Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
cerrrrrrrrrrrrr e e Py
Leeeeeeer e e PP e
Mailing Address et errrree et ettt
cererere ettt ettt
A O A R ISR O £ BT

city STATE ZIP CODE

Relationship: DConnected Organization Dkffiliated Committee DJoini Fundraising Representative Dl.aadership, PAC Sponsor
7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

LD‘eﬂrlnsE_'ijiteJELnalnl1|||L1L|L|1||l||||||||[¢1|

Full Name | 1
Mailing Address L211 R LI'ELCL'S¥ Strleqtl |1 l. I N T N | I_l [ O I T Y [ I | l
IPIH14IIIllIlIII‘llllllllllJllllllIIJII
Philadejphia , , , , | IPAT 1D106, 113900, |
Title or Position cITY : STATE ZIP CODE
ITFel-a§uFeL L1 | ll Lt 11 | | | Ll . Telephone number |215| [-1923, J'Le‘pﬂ' | l

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).

c':;‘!:'rgaa;?:er lDlelan"§ IE'[ VIValtlerlmlap AN (S N N N Y N A N T N S S T O SN JJ
Mailing Address Lzﬂqtf%cqg qtrJeqtl SR N I [ I Y O [ [y [N N [ [ o O O O A '
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\Philadelghia, |, , , , , , , , ,, | [(PA (18106, |-138Q0 |
» CITY. ) STATE ZiP CODE
Title or Position '
ITfe?s'r"-?n | I I T T O O T O I | I Telephone number @51 |_|9?31 |" |6$7¢|¥ ] I
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Full Name of
Designated _
Agent | IR I N I T N T T N T T I O I Y Y Y Y
Mailing Address l | S I AN VRN NP U U N N N A A O T I N N Y IS T TN N O O Y
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CcITY STATE ZIP CODE
Title or Position
I I A N AN I A A A A A A Telephone number L1 1 |-L o 1 |-L 1 |

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, etc.

|We“§ Fla!.gp Ban RN (Y SO A S T (N [ [ s (S T N [ (S [ S IO oy |
Mailing Address |34QSopth2nd Street |\
l AN N Y S Y (U Y (I ([ S N S (s A [N N [ O O |
|Philadelphia, |, , , , , , , , | PAJ 19106, | ||
CITY ' STATE ZIP CODE

Name of Bank, Depository, etc.
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Mailing Address IIALIII][;LIIIIIIIIlIIIlII'IIIIIILI
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city STATE ZIP CODE
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The FEC added this page to the end of this filing to indicate how it was received.
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No Postmark
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