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STATEMENT OF

FEC ORGANIZATION

FORM 1

1. NAME CF : (Check if name Exampie:If typing, type A
COMMITTEE (in full . ig changed) over the lines. 12FE4MS
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" changed) HMMIR!UIRIEI Cl L lEE' |} |§3|||~—| L1

CITY & STATE & ZIF CODE 4
COMMITTEE'S E-MAIL ADDRESS
PACCAL A0, CoM ) 9 v 1y e L b L
IIIIlIlII'IIIIJI'IIIII1|'IIIIII|1IIlitII1I1III1!1
COMMITTEE'S WEB PAGE ADDRESS {URL)
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I T T [ A T T O A N T T T T (I (I S A U T M O I S - i
COMMITTEE'S FAX NUMBER
BRI NN T W e]
Momor g Db ! ¥ T r ¥
2 AfE 0710 V0 20D
3. FEC JDENTIFICATION NUMBER W C
4. 1S THIS STATEMENT Ni New) OR ~ AMENDED (A)

t carfify that | have examined this Statament and to the best of my knowlsdge and bakief it is trus, correct and complats.

Type or Prinl Name of Treasurar L"'-1-"r-‘57‘-___,_5 . S)\\ &l Pﬂ

-'n1r.|| T - S e 4
Signature of Treasurer T%M-’Q . M—“\/\{J pae 3y 1O JOobk

NOTE: Submission of false. erronagus, ar Incomplets information may subject the person sigring this Statsmant to the penatiies of 2 U.S.C, §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

For furthar Infermetlion comtact.

Fadaral Elaction Commiselon FEC FORM 1
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" FEC Form 1 (Revised 02/2003) Page 2

5. TYPE GF COMMITTEE {Chack Cnej

{a) This commitiee 15 & principal campaign commities. (Complete the candidate information below.)

{b) ' This committee is an authorized committes, and is NOT a prnclpal campaign committee. (Complete the candidate
information below,)

NHame of
Candidate N R T N T TR TN NN A AN I N N TN N Y I [ TN I (NN Y U S T N N N S M O N
Candidate ' Office : y ) State
Party Affiliathan . Sought: " House Senalte ' Prasident
District
() " This committea supporis/oppases only one candidate, and is NOT an authorized commitiee,
Mame of
Candidate |11I'1II|1i[IIlIIIIIIIrIIIIIIIIII1IIIII|
{Mational, Siate e (Democratic,
(d) . Thig committes is a or subordinate) commitiee of the o o Republlcan, ic.} Party.
{e) ){. This committae is a sepamte segregated fund.
L)} This committee suppors/opposes more than cne Federal candidate, and s NOT a separate segregated fund or party

committee.

6. Name of Any Connacted Organization or Affiliated Commities
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Relallonship 1ctﬂ|ﬂ|n|esc1+uﬂ|‘{| [3 N T N N U DO S N T T T N O I O
Typa of Connected Organization:
Corporation - Corporation w/o Capital Etm:lc. | Labor Organizatian
Membership Organization r\ Trade Association | Cooperative
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FEC Form 1 {Revised DZ/2003) Fage 3

write or Type Commitles Name

Pennsyivanin (oad Pac

7.

Custodian of Records: ldentify Er name, address (phone number — optional) and position of the person In pussassian of committee
books and racards.
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Mailing Address LA M JTIHII“M AN ST R N VAN S R WO WS A T B
SV TE GGA L e e ) el |
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Titte or Position¥ CITY & STATE & ZIPF CODE &

|TT£|EH[°:IMF?4E|£1 Ll Ly ] Tetaphone numoer | Ad ) |-B 33 1-hFod

Treasurar: Lisi the name and address {phone number — optional) of the treasurer of the committee; snd the name and address of
any designated ageml {(e.g., assisiant treasarar},

oo Um0 KA b SHALA i

Mailing Address of Ay N TN T
SV TE G2 e e
HARLI S ARG 1 PRI W0

Titte ar Posilion'¥ CITY & STATE & ZIP CODOE &

Mﬁ&ﬂ-ﬂ{ié[& N VN N [ B B I Telephone number i‘“? I‘u|$51-17;?|ﬂ|m

Full Name of

;.ggﬁt“atad wlﬁalﬁl&_El lEIJ’IJ 1!L5| I N N N N N OO N[N [N P N Y S N I I N B I. L1 |
Mailing Address |2 A A TH Klﬂh ST L e
SV TE (P2 v e e

HALL s BvL6 1t P el

Title or Position'¥ CITY & STATE & Z2IP CODE &

ﬁISM&Trlﬂ Lﬂflfl Tlét,éjihg -,j.-_"|£|é|ﬁ | Telaphone number “1[ n‘ t']&_{;’}_ﬁ_l‘“l_hqlﬁﬁl
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Banks or Other Depositories: List all banks or other depositories in which the committee deposils funds, hotds accounts, rents
zafely deposit boxes or maintaing funds.
Mame of Bank, Daposiiory, elc.
M|ﬂ|ﬂ|“5ﬂﬁ|||ﬂ] Iﬁi& uf{t | T I 1| T L T Y A S A I I
Mailing Address iE| |ﬂ|- |£1Q|£§ |55&'|&|qlbliﬂ I | [, I Y OV A A B
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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