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1. NAME OF {Check if name Example:If typing, type aa e e
COMMITTEE (in full) is changed) over the lines. 12FE4MS

{New York State Assogiation for Affordable Hoysing PAC, (NYSARAH RAC),

LillllllllllllIIIIIIllllllLLIlJlngllljgllllllll

ADDRESS (number and strael) II!]IIIILIIIIIIIIIJJIILLILIIIIIIIIJ

Illllllllll_]!Illllllllllllll

(Check if address o
is changed)

lllllll_llllllllllllIllJllll]'lllll

ciTy . STATE ZIP CODE

-(Chiack il address - - i -
I s changed) l : . e : . [
o L : T

oA

COMMITTEE'S WEB PAGE ADDRESS (URL) .
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2. DATE s
3. FEC IDENTIFICATION NUMBER C 005021 95
4. IS THIS STATEMENT [] NEW (N) OR AMENDED (A)

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

Frank J. Anelante, Jr.

Type or Piint Name of Treasurer

o 11 AT 2011

Signature of Treasurer
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NOTE: Submission of false, arroneous, or incomplete information may fubject the person’ sagnmg lh|s SIalemem 1o the penalues of 2 U.S.C. §437g.
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Office R . For_(umm lpfonna!lop contact: ) FEC FORM 1

.| Use.| - .. o Fedaral Election Commission
| onl . Toll Free 800-424-9530 {Revised 02/2009)
LS R Local 202:694-1100




P

110386832865

r B

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) D This commiftee Is & principal campaign committee. {Complete the candidate information befow.)
(b) D This committee is an authorized commiltes, and is NOT a principal carapaign committes. (Complete the candidate

Information below.)
Name of

Candidate ||(1||||||||||||1|1|||||||||1||||'|||||J
Candidats Office State
Party Affiliation Sought: D House D Senate D President
District
(c) D This committee supporis/opposes only one candidate, and is NOT an authorized commitiee.
Name of
" | | [ i

Candidate RN RN
Party Committee:

(National, State oo (Democratic,
(d) D This committee Is a : or subordinate) committee of the : Republican, etc.) Party.

Political Action Committee (PAC):

(e) This committee is a separale segregated fund. (ldentify cennectea organization on line B.) Its connacted organization is a:
' Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organizatian Trade Asgeolation - D Coope;s:ive
. D In adgition, this committes Is a LobbyisURegislrar;t PAC.

(f) D This commitiea supports/opposes more than one Federal candidate, and is NOT a separale segragated fund or parly
commitiee. (i.e., nonconnacted committse)

D In addition, this commillee Is & Lebbyist/Registrant PAC.

D In addition, this commitlee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) This commiltee collects contributions, pays fundraising expenses and disburses nel proceeds for two or more politicat
committees/organizaltions, at least one of which is an authorized commiltee of a federal candidate.

{h) This commiltee collects contribulions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized commiltee of a fgderal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Commitiee Name . :
New York State Association for Affordable Housing PAC (NYSAFAH PAC)

6. Name of Any ‘Connected Orgenization, Affillated Committes, Joint Fundraising Representative, or Leadership PAC Sponder:

HEEN NN NN RN NN
ittt e ettt
Mailing Address Lttt e v e Pyttt
NN NN NN
I 1 ey Y I PR B PRI

city STATE ZiP CODE

Refationship: DConneclad Organization D&fﬁﬂaled Committee Dloirit Fundraising Representalive eadership PAC Sponsor

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

Full Nama |I|IlJlIlIIllllllllJl!lIlllllllllllllll

Malling Address IlllLIllIll||lllJlllllIlLIIllllllll

'LIIIIIIILJI)I!ILI)III'D'llll'[lll,

Title or Position cIy STATE ZiP CODE

Ill[llll][[}lljlllll' Telephona numbsr l_lli"llll"lllll

8. Treasurer: List Ihe 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 .
of Treasurer [IIJIIlIIllllllIIIII__LI_ILIIIIIIIIIIIllll

Mailing Address HlilJ!JlllllllllLllllllllllll[lllLl.

.Illlllllll]lllllLl]ll]lJlIl'_Illll
ey STATE ZIP CODE

Tille or Posillon _ )
lIIJIIIIIIIIIIIIIlllI Telephone number llll"‘lll'lllll

L | R
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