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. NAME OF Check it E le:If typing,
1 COMMITTEE (in full) i(s changeg)ame ovx::nigee Iin:eysl:mg ee 12FE4MS
lqoppely|f9r|. cl:olnlglrelslsl T S S |
[llLlILIlIIl|lllllILILIJIIlllllllllll|J414l|.liI
ADDRESS (number and street) |3l214.(|) lSloqthl Ielsill:nle(ljgel AIYeInJU_IGLIJ I DN I N B l_lJ
D gcm:]ckii:ddress Lo v 1. E NN TN N T N T N NN N NN N W S N S A M AN MY A M RN O
" changed) Kalamazoo ., ., ., M, 42008 | 2903,
ciTY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
[fl,kl,ldQﬂ@SpEglObjalmet, N I ST O B J

. . (Check if address _
is changed . . . . s e s
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COMMITTEE'S WEB PAGE ADDRESS (URL)

, \www.cooneyforcongressorg , |, |
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2 oe 07 ' 7 " 72010
3. FEC IDENTIFICATION NUMBER Cc 00485441

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

Py

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

Type or Print Name of Treasurer RObert L' Klldea

U AR J l@ e 07 07 ' 2010

NOTE: Sdbmiséion of false, efronecus, 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
Candidate Committee:

(a) E ,'I'"I-lis o_on'l_hiiﬂee 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 IDloPJC?qnne){l | Y I TN Y SO T T Y (Y N U (O O N T S O T |
Candidate Office State Mi
Party Afiiison ~ DEM Sougnt: [X| House | | senate [ | Ppresident
District 06.
(c) D This committee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of
: i
Candidate [ { { { {{ | {{{{ {1 i ¢ i {1ttt ieiitittitiiiittitl
Party Committee:
(National, State .. (Democratic,
(d) D This committee is a or subordinate) commitiee 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 organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

N D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected commitiee)

D In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(9) This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This commitiee 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 Joint Fundraiser
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Write or Type Committee Name

Cooney for Congress

6. Name of Any COnﬁedtéd Organization, Aﬂiiléted Committee, Joint Fu.l;dra'islng Rep'resem'athie', or Leadership PAC Sponsor

NONE | | e e
Ll Ll Ll L bbb bbbttty
Meiing Address IENEEEEENNEN SRR RN RN RN NEEE
LUl bbb bbbty
LLLLL LUl bt e tboo ol

CiTY STATE ZIP CODE

Relationship: DConnected Organization DAffiliaied Committee Doim Fundralsing Representative DLeadership 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.

Full Name lBlolbelrtLLi}$|Ldelal I S Y N I .I | D Y NV TN NN NN N AU SOV NN DU U SN TN T N N I B I
Mailing Address IPL'Q' prxl 1I5|36L g et ¢ ¢ ¢+ 3 ¢ ¢ § ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 1 1 f LJ
I NS SN W S T TN S (Y Y R O O N N S U (I O T O A L¢4J
IPotage , , v uuwy ] My 42081, )-|1536,
Title or Position ciTY C, - _ STATE ZiP CODE
LTLreia$ulrelr ) S TR SO I S S T A O A LJ ) Telephone number |26|9L l" l3j21 l"[241'916 ! ‘

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 i

of Treasurer LBLolb?rltll_K"ldlegij R W J N N S S S N S IO T N O A A O A O l

Mailing Address IPlol IB(I)XL115J36l NN AN AN N N TN A T Y (XU AU (U Y U U Y N S S T Y Y l
S A A I I S I A A A I A A I A A A A |
|P,oqta,g(le T N Y T T N NS I T O I B I |M|| 1439(.)811 ] ]-[115:1561 |

CITY STATE ZIP CODE
Title or Position
I-I}e?spreLrLLJ O T Y AN O O Y I | ] Telephone number |2§9|J"|3?2l |-|2$9.6 Ll

L .
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Full Nameof -

Designated

Ager?t IJ.omn.anjaJ||||4 Lt vy v |

Mailing Address I7115.Mian.3t.reeL Lottt v

. NN NN
|Kalamazoo , , , , , , , ,, ,, |} M} (49008, |-, , |

ciTY STATE ZIP CODE
Title or Position
|Assistapt Treasurer, |, , | , , |, | | | Telephone number 269, |-1290, ]-|9790 | |

ADOEEEIE 2286

Banks or Qther 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.

IFEﬂDThiFQEaLle NN R I I A A I I AN I A
Mailing Address | I4|1 091 Plortagle LRQadl T B A AR S BB AR SR BN I I I SR AN A
T T T S Y W T T W T T S YA M G A M L A AT R A
lKLallamgéogLiij o IM” |4.90|01LI'LI Lo

cIry STATE ZIP CODE

Name of Bank, Depository, etc.

I YN T T T WO U 100 N NN A A N Y AU Y B0 Y A A0 MU Y A A B B AR N N AR O
Mailing Address . IiLJlJJJlJl.IIIIJ-IIIIJLIIIIII-ILLLLII
IR B ER AN ANV A A A S A A A B A N A S RN AN B I I AR A A A A A |
IR A A N A A A S B B B A S L | LLLL[I'III(I

citY STATE ZiP CODE
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