2803287223248

- | RECEIVED -
FEC STATEMENT OF FEC MAIL CEHTER
FORM 1 ORGANIZATION 108 WY -8 B 9 S0

Office Use Only

1. NAME OF (Check if name Example:If typing, type [ S 0 W

COMMITTEE (in full) D is changed) over the lines. . .12FE4M5 _-..]
|ROCHESTER, NY DELEGATESFOROBAMA |\ | | v v v v i |
IILIIIIIJIIIIIlllllIl¢lllIlllthll_L.I“l“l.l.ll.IIIJJ;.I'J]
ADDRESS (number and street) |2|3 I\IIILII-AI NOIV lA |R0|AIDI 1N S N S N S T O O Y A Y ll-| Ll I
!Tﬂ (Check it address | I N T NN TN VS I I TN TN NS T O T T T T Y A I | |1|4|6117| ] 14;1 ] I
[L]s is changed)

4 o chang |RQCHESTER 0 ] (Mg (19617 54336

i CITY STATE 2IP CODE
COMMITTEE'S E-MAIL ADDRESS
KPRESTON@FRONTIERNET.NET
lIIJ_LJIIIIIJ_LIIIILIlLI]lIJIIIlJ_llJ;IlLIIRIIIJ_I
IllllllllllllllI|Illl_LllllLIlLlllIlllllJ_llLlII
COMMITTEE'S WEB PAGE ADDRESS (URL)
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COMMITTEE'S FAX NUMBER'

I | I_lJ l.J—l 11| I

2. DATE @ﬁj!'lﬂg] ‘ F"[‘"Z 0087

PN
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I‘_J\__J'.....f‘_.'l._J‘.—._'\__J
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4. 1S THIS STATEMENT || % NEW (N) OR iLi AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
) KENNETH PRESTON
Type or Print Name of Treasurer

Signature of Treasurer A?V%Q Date [gsj ! -'02_1 ! l["zeos"‘"‘:
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE

Candidate Committee:
(a) ﬂ This committee is a principal campaign committee. (Complete the candidate information below.)
T
(b) }{—__—l] This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate |11||11|||||||1||11|||||11|||||||11||1]
=
Candidate W Office = — i State !1_._:\_!
Party Affiliation ,!I__ A _lJ Sought: I_LH House B Senate !D,—] President =
District ._[—_tr;-l
{c) 5[ ).( This committee supports/opposes only one candidate, and is NOT an authorized committes.
Name of
Candidate ﬁABAqKOBAMﬁ.L O A A O A L O R AR
Party COmmlttee
R (National, State P (Democratic,

(d) [___] This committes is a L__,, n_J l

Political Action Committee (PAC)

(e)

or subordinate) committee of the :

.

Republican, etc.) Party.

This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

@ Corpor;ation

O

Membership Organization

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

= committee. (i.e., nonconnected committes)

Corporation w/o Capital Stock

Trade Association

[D] Labor Organization

D Cooperative

d’] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

Joint Fundraising Representative:

(C)

(h)

==t

Committees Participating in Joint Fundraiser

1.

LIt Pl

| 1111

| | FEC ID number

T’ﬂ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
= committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
U—-] committees/organizations, none of which is an authorized committee of a federal candidate.
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Write or Type Committee Name

Name of Any Connected Organization, Affillated Committee, Leadership PAC Sponsor or Joint Fundralsing Representative

LNONE o e e

NN NN .

Mailing Address I NN
NN NN
1 I [y Sy NP ) O

cITY STATE ZIP CODE
Relationship:
ﬁ Connected Organization || || Affiiated Committee D Leadership PAC Sponsor @ Joint Fundraising Representative
i rg iLj p po! LA g Rep!

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

| TREASURER i
Full Name L1 I T N R VO I N VN N N N T T N I N N Y O T Y I
Mailing Address TN Y W T U U U T T T T T T N Y W S Y NI N 0 WA Y O B A B O

Illlllll.lllllllllllllj_llIIIIIIIIIII
IllllllllllllllllllllllIIIIJ'IIIII

CciTY STATE ZIP CODE

Title or Position

IIIlIllIIIIlIIIlIIIII Telephone number ||||‘||||-|||||

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).

PulName | KENNETHPRESTON | |\ 0]
| 33,VILLA NQVA ROAD

lllllll]lllllllllllllll‘

Mailing Address

I | S N WO N N NN U (SO N (N N T N T TN (NN N N T N (N OO N NN N A S I | |
LROCHESTER , |\ o v 1 a1 INY) (14617 14936 |
CITY STATE ZIP CODE

Title or Position

IrRFﬁ‘SIUBERu N I N Y N TN O T I | I Telephone number L5_18_5|_|'E13_§_|‘L|92JZ_}L|
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FEC Form 1 (Revised 12/2007) Page 4
Full Name of '
Designated DIANE WATKINS
Agent Bt Tt el i T H T S S Y N A Y A S N B N B N A AN S AN N SU AN AN BN AN AN |

Mailing Address lsllgquSTlAVElilllllllll]llllll]lllllll

IIIII|I|lllllllllllJ]lllllllLLllllI

LRQCHESTER , \ , , 1 i1 10| [Nvp 14619 1709
CITY STATE ZIP CODE

Title or Position

. 4 )
|AS§T ;rBEIASqREBI | S I T T | l_l Telephone number |5|815 I"lgl 43_|'|3|7%61 l

Banks or Other Deposltorles: 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.

|ADVANTAGE FEDERAL CREPITUNION, |, \  \ v v v v v v 00
|F-Q- BOX 14440

Mailing Address IIIIlllllllllllllllJlIIII

IIlIIIIIIIIIIIIlllllJIJlIIlllllllll

ROCHESTER NY 14614 0440
it I v TR B I 1 B A

L L L1 1 t-1 1 3 1 |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

lllllllllllllllIIlIIlIlIlIlLLIIIIIIIlI'

Mailing Address IlllllllllllllllLillIllllllllllJlLl

Illll|||||||l|l1|ll|lllllllllllllj_l
IlllllllllllllllllllllIlllll—LlllJ

ciTtY STATE 21P CODE
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