=

FEC
FORM 1

STATEMENT OF
ORGANIZATION

1. NAME OF ?; {Chesk if name Example:If typing, type Tﬁ.ﬁzﬂ"ﬂ?m—um
COMMITTEE {in fu“] ‘2;5 is Ehangad] aver thE Ii“E‘-E uﬂ%mﬂ&akuhbﬁm&wuﬁxumvw-‘if

Intg;ngt%nna;Iqu?nIQfIDHeFaF%nE an%nge¥leFﬁg% ?&Fﬂ %a?claﬁﬁ ?Q?D:?P%u?t?r?l

PAC

len Avenue
ADDRESS {number and streei) 1IEFI Eiﬂalsl‘:l GI [ [N o B I T N N T T I
v
Check if address I N A N - T T (v Y Y I O O I I O T O O P e I e
« hanced) Syracise Y T3205 735
I I I A I I L...L..l L0 |-
CITY & STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
apliueed45, 00 g4 4y R B !
NN N PR T T N N A N T PO S I I I A R A O N N A R R
COMMITTEE'S WER FAGE ADDRESS (URL)
L [ N W I I L Lo
i | | | | | | | | | | | | ! | | | | [ i i i ; | [ i
COMMITTEE'S FAX NUMBER
315 454 I870
T A )
SR W : i -;---..-.E \ g.-.-.-u--a-n-a Vv.{ﬁ}ﬂ.a:{q.?g.x%
> opare 03 111707 11200777
5 i T RO E SR A s A 1 e st e
1. FEC IDENTIFICATION NUMBER M #{5i00111591

¥ 2 . . . . w . i
FaunnvBuonaihngus Brnan et s d e el onanfoce. 4.

H a

4. IS THIS STATEMENT : = NEW (N} OR %_{i AMENDED (A}

! cerlify that | have axamined this Siatamant and o tho baest of my knowfedge and bellef it 15 #ue, corecl and comploats.

Type or Print Name of Treasurer

Signature of Treasurer

j_._.ﬂ.....,.vm .:: \ %..-E_r,.h;:-qi;v:- LT . Lo u
pae U3 ¢ 67 2087 7

NOTE: Submission of faise, emoneous, or incomplets information may subject the parson signing this Statement 1o the penalties of 2 U.5.C. 54374,
ANY CHANGE IN INFORMATION SHOULD 8E REPORTED WITHIM 10 DAYS.

For furthwr informalion contact:
Federal Eleclion Commisslan

Tedl Fros S00-424-8530

Local Ah2-604-1100

FEC FORM 1
(Revised 022003}

FEIANGAZ POF




£

7]
t,'-ll'

=
¢
fafy

T

-

FEZ Form 1 {(Revised 02/2003)

Paga 2
|
h. TYPE OF COMMITTEE (Chack Ona) |
A
{a} .+ This commitiee is a principal campaign committee. {Complete the candidate information below.}
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February 23, 2007

Theron H. Hogle, Treasurer
[nternational Union of Operating Enginecrs,
Locals 3435, 343C and 545D Voluntary PAC
127 East Glen Avcnue Response Due Date:

Syracusc, NY 13205 March 26, 2007

Identification Number: C00111591

Reference: Amended Statement of Organization, received 12/19/06

Decar Treasurer:

This letter 13 prompted by the Commission’s preliminary review of the report(s)
referenced above., This notfice requests information essential to full public disclosure of
your federal election campaign finances. An adequate response must be received at

the Commission by the response date noted above. An itemization of the information
needed follows: - .

-Line 5{e) indicates that your committee 1s a separate segregated fund. A
separate scgregated fund is a political committec established, financed,
maintained or controlled by a corporation, labor organization, membership
organization, cooperative or trade association.

If your committece is a separate segregated fund, then an amended
Statcment. of Organization should be submitted which identifies the
connected organization (11 CFR §102.2(a)(1X1i)) and the type of connected
organization, Moreover, in accordance with 2 U.S.C. §432(c)(5), the name
of any separate segregated fund is required to include the mame of its
connected organization. This includes any abbreviation within its title.

If your committee is not-a separate segregated fund, then an amended
Statement of Orgamization should be submitted, which indicates the
appropriate type of committec. 11 CFR.§102.2(a)(1)(1)

Please note, you will not receive an additional notice from the Commission on
this matter. - Adequate responses received on or before this date will be taken into
consideration in determining whether audit action will be initiatced. Requests for
extensions of time in which to respond will not be considered. Failure to provide an
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