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- STATEMENT OF L P2
FORM 1 ORGANIZATION 12,

Cffice Use Cnly

1. NAME OF ﬂ {Check if name Example: if typing, type LA N
COMMITTEE (in full) is changed) over the lines. 12.FE.:41\115 RN
I [N SO Y S T SN (U [ ([N N [N (N [ N[ S S U O N O s U s N T S S I | l
| NN OO (NN AU U U Y AU OO I A S Y NN SN A O N N SN SN S TN (N U N N AN S N OV OO OO SNt MU (VO S A A }
' 10 GREAT WOODS LANE
ADDRESS (number and street} I (IO VAU ESVORL SR PR A [N N Y ) 0 oy I IO N O TN N S N I O T !
g (Check if address Loy Y S T T N O S O YO S SO T N T I |
is changed) MALVERN PA 19355
| | S T T WU R ) VRS OO VU WO o0 N O S ! o | I 1 ] l E 1 O S | I_l S i
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
Ialex.barna.cpa@comcast.net

II!lIIlIII&IIIIIIlll£|i|ll=lJlliI|

W Check if address :
jJ i(s thanged) ‘steve@dreamltventures.com
!

IlliIllJllIlilliEIIl!llI|I|l||l!i

COMMITTEE'S WEB PAGE ADDRESS (URL)
www.welchforpa.com
lllll]Elllllilll!illilllllllllIlill

F"‘H {Check if address
=i js changed
g) IIiIIIIlJIIIIIIIllIIiIIlJIiI§I'lIII]

“'I"ii"f”ﬁﬁ; ' ff)"f“”:ﬁ e i v i el
H i b
2. DATE o7 & [ i L2012,
" x (4 w 5] £y
3. FEC IDENTIFICATION NUMBER Cy C00463853 .
EP' o T
4. 1S THIS STATEMENT F{ 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 complele,

Type or Print Name of Treasurer ALEX BARNA

ALEX BARNA M %\/ TR ;"’;1 T PV
Signalure of Treasurer Dste 07 § 14 Ca02

e~

NOTE: Submission of false, erroneous, 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.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I Toll Free 800-424-9530 (Revised 02/2008)
Only Local 202-694-1100

E
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a} 1)4 This committee is a principal campaign committee. {Complete the candidate information below.

(b} This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of I S;T|E\|/E|N IDI V\IIE‘L(_T,I"

Candidate 1N NN SO O TSNS SO (N SN TN T [ S T T U T T N JY PO o O N | |
P,

Candidate Office s e State ﬂ

Party Affiliation REP Sought: House X Senate [ | President =
District n

(c) @ This committee supports/opposes only one candidate, and is NOT an autherized committes.

Name of
Candidate ||||||1!1|1111s1|i|1|!||||;1|||a||sx|;|

Party Committee:

[ (National, State v {Democratic,
(d) m This committee is a or subordinate) committee of the ﬂ Republican, etc.) Party.

Political Action Committee {(PAC):

(a) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation Corporation w/o Capital Stock ‘:I Labor Organization
Membership Organization {.jw Trade Association 'ri] Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(f [i] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee}

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

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

Joint Fundraising Representative:

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

(h) D This committee 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.

iy Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009)

—

Page 3

Write or Type Committee Name

FRIENDS OF STEVEN WELCH

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NesARRERREE RN RN N

Lttt e

Malling Address ettt e e bt

L]

Illlll_lflil

STATE

ZIP CODE

. T N wi' P . =%, . . - ;
Relationship: !J Connected Organization Afﬁllated Committee Jomt Fundraising Representative ! Leadership PAC Sponsor

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

bocks and records.
ALEX BARNA

Full Name ] I I T I (S S A I I I | I T Y Y I I I
270 S WOODMONT DR

Mailing Address | o g b b1 I I I S IO WO Y P A S O | i
; S N N N A O I T T | I S N 2 I T T S S T T | i
DOWNINGTOWN PA 19335
I I N T N I I I L 1 1 E | ] I [ I | |‘| Ll 1

Title or Position CITY STATE ZIP CODE

TREASURER 610 873 8215
| O 00 P N S Y (N N S I O B | ! Telephene number I [ ]‘ | L | |‘| I . |

any designated agent {e.g., assistant treasurer).

B. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Full Name ALEX BARNA
of Treasurer I I S T Y O T S Iy JY O T g1 1+t 3 ¢+ 41 & @ t 1 1t t t } F
. |270 S WOODMONT DR !

Malllng Address I T T N Y e | L. I W A N TN (N TN N N NN SN N (N I N I |
I ot gk { S I I I [N S T [ N N SN O S I O I
DOWNINGTOWN 198335
i i e M IR R IR R A B e S T ot IR

CITY STATE ZIP CODE

Tille or Position

TREASURER 610 873 8215

| ) S 1O [ RO [ N N N (N (N NN SO SN (VU Y Y S I Telephone number | 1 1 |‘i ] ¢ l‘l L1 1 I

L
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated NICOLE WELCH
Agent I I T T A Y N Y | I | Lo bl O T I O I
10 GREAT WOODS LANE
Mailing Address | bl Lol ol I T | I S |
I U VU Y Y N U S 20 U N Y N VU 0 O S Y Y O L 1§ & 1 3

Title or Position

MALVERN PA 19355
[IIIEiIIIII!III?IIlIIIE!llll_lll
CITy STATE ZIP CODE
Telephone number | [ !" I L1 |“| L |

1 ASSISTANT TREASURER

|IIII!IIISIII§IIII!|

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts,

safety deposit boxes or maintains funds.
Name of Bank, Depositary, elc.

rems

|PNC Bank
[T S T ! Lol LS U U U S U O [SUO TN SO OOE S
409 LANCASTER PIKE
Mailing Address | I S N Y S A | | 1 ¢ [N I NS S S [N A |
| A AN N W A [N N I I | L 1 i 1 (R SNUUE OUUUR NN NN WOV OO SN VU O A W
Fraser PA 18355
l | | I T I I [ [ | | | | | 1 l"“ |l
CiTY STATE ZIP CODE
Name of Bank, Depository, etc.
I [N N N N [ T S T S T SN O B | I P13 I T I S SN N I
Mailing Address I | S S T VO VU U GO B Aoy | S - S N N RV N SRS AU O T B B
I I [N N N N I L | I I N S I sy |
| S I I T S T | | 1 L1 I E ! | | I |_| |-
CITY STATE ZIP CODE




" EXTREMELY URGENT Flease Rush To Addressee

N

PRESS HARD. YOU ARE MAKING 3 COPIES.

PLEASE PRESS FIRMLY

“ EXPRESS"®
MAIL .

UNITED STATES POSTAL SERVICE
RN
g EHL39577k57US
.Muomn__wuu_,“amvom...;_. mmmuhwcm, %WM&OZC«. ] .

Postage

1 .
’ [ Next 3 2nd [ 2nt Det. bey| B

Print postage online - Go to usps.com/postageonline .

Flat Rate
Mailing Envelope

For Domestic and International Use

15nid vam ad acmeen - -

EXPRESS
WIAIL

| =

DELIVERY (POSTAL USE ONLY).

Delivery Attampt Time e,a.ﬂu_H__.;vnuv !

AM

Mo, Day ..ucha:J e 8

Schedule package pickup right from your
home or office at usps.com/pickup

Delivery Attermpt Tife

PLEASE PRESS

Addressee Copy

Label 11-8, March 2004

FOR PICKUP OR TRACKING
visit. WWW. USps.com

t Mo. Day
i : Scheduled Date of Delivery | Return Raceipt Fee Delivery.Date N
Date Accepted . - v P
T [ | Month Day $ Mo, - Y
Mo. Day vear #" F'Scheduled Time of 0...»:,__02 COD Fae Insurance Fee cu
od “,
Time >naoﬁn.. 0 AM D Noan D AP w w .
! H N 4 Mititary Total Postage & Fees *
I PM w i
Flat Rate [ or Weight | 2nd Day D ard Day
. Int't Alpha Country Code Acceptance Emp. Initials
¢
] =552 ND DELIVERY. S5
[bs: oz : 1 [ Vwieolisnd . 7 2 Holiay
” ] w3 [
- 1 FROM: (PLEASE PRINT) PHORE [ © e i - TO: (PLEASE PRINT) pHONE { 7° <7}
i = ) -~ ,
! 11 ! { e o, ' ) . : i
i ~ * Iy . -y
+ ‘ - . " .L 4 ; W N - ; ’
'
| .
‘ €
! v + ~

Z1P + 4 (U.5. ADDRESSES ONLY. DO NOT USE FOR

POSTAL CODES.)

ST

FOR INTERHATIOMAL DESTINATIONS, WRITE COUNTRY MAME BELOW.

. UMNITED STAYES

T U.S. P
=B e
1934] A

POITAL SERVICE

1oo7 wm, mm

When used Internationally
affix customs declarations
(PS Form 2976, or 2976A).

USPS packaging products have boeen
a awarded Cradie to Cradie Cartification™

for their ecologically-intalligent design,
For more information go to

mbdc.com/usps

Cme o Cracte Carttiad™ i & terSicalion mark of MECC,

Pleasae recycle.
5 &y & T e —
gesigoazearey
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NANCY ERICKSON

SECRETARY

.OTHER

DANA K. MCCALLUM
SUPERINTENDENT

HaRT SENATE OFFICE BuiLbiNG
Surre 232

Mnited States Denate wgmaron, DO
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL |

USPS EXPRESS MAIL m -/ ‘_/- [ &=

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELEVERY
FEDERAL EXPRESS U
UPS []
DHL L]
AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] . NO POSTMARK []

FAX

Date of Receipt

Date of Receipt or Postmark

PREPARER R@ DATE PREPARED 07" , 2 - ' L
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