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3. FEC IDENTIFICATION NUMBER M C
4. IS THIS STATEMENT % NEW (N} OR

E 7 3 %

= 2 *, 5
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! certify that | have examined this Statement and lo the best of my knowledge and belief it Is true, correct and complete.
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Signature of Treasurer
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ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. . '

Office
Use
Only

FEJANQ42.PDF

For further information contact; - '
Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 {Revised 02/2003)

Local 202-894-1100



My
pY

MY
[
™
D
I~
o~

-

FEC Form 1 (Revised 02/2003}
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5  TYPE OF COMMITTEE (Check One)

(@) E}ﬁ This committee is a principal campaign committee, {Complete the candidate information below.)

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

infermation below.)
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Candidate SR Office =
Party Affillation R 5 /'1 Sought: ﬁ House ;\?(f Senate

State K K l]/
B President ¥

District | .,

(c) ﬂ This committee supports/opposes only one candidate, and is NOT an authorized commitiee.

Name of
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Eaaa {National, State g {Democratic,

{d} ﬁ This committee is a . or subordinate) committee of the N Republican, etc.) Party,

{e) B This committee is a separate segregated fund.

n

committee.

This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
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@ Corporation
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Corporation wfo Capital Stock
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Cooperative
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FEC Form 1 {Revised 02/2003) Page 3

Write or Type Committee Name

CASSARD FOR SEAATE

7. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
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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).
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9. Banks or Other Depositeries: 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.
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Michael G. Cassaro
5518 Timber Ridge Drive
Prospect, Kentucky 40

Secretary of the Senate Hc o
Office of Public Records o
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NANCY ERICKSON A : ' - . Px'iu‘ B. GAVIN
SECHETARY o : FINTEROENT

HAAT SENATE OFACE BLILDING
Surre 232

WAnited States Senate e o vz
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