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5.

U9y e v — -

TYPE OF COMMITTEE
Candidate Committee:

T
{a} i This commillee is a principal campaign committee. (Complete the candidate information below.)
i

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

Name of

Candidate ll;:;;sz;i;izlsii:;;[i;:!lz;zlliiii l

Candidate TR OCffice =3 _ - =3 State . A

Party Affiliation b Sought: L@ House U Senate y §  President g
District ot _)b‘

(c) E This committee supporis/fopposes only one candidate, and is NOT an authorized committee.

Name ot

g ! i b i ] i ! : ! !
Candidate BN RN ; IS UL N O O N
Party Committee:
T {National, State R {Democratic,
(d) B This committee is a . n or subordinate) committee of the _— Republican, etc.) Party.

Political Action Committee (PAC):

(e) This commifiee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
B Corporation 7 Corporation w/o Capital Stock Labor QOrganization
ﬁ Membership Organization l_*‘ Trade Association Cooperative
{f} Ej This commiltee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
¢ committee. (i.e., nonconnecied committea)
F” In addition, this committee is a Lobbyist/Registrant PAC.

oy
:L § In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

{0} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
9°¢ committees/organizations, at least one of which is an authorized committee of a federat candidate. “
(h} "7 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.

Committees Participating in Joint Fundraiser

. e

1. lDemOCIatMn&LQIlalHCampéugni_Comm_Lt LFEC 1D number® Cl 00042366

2. |Citizens for Arlen Specter!| (| | | | | |FECID number’ C00280206
s L0l i | FEC 0 e G
& Ll freenme C
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Write or Type Committee Name

Pennsylvania Senate Victory 2010

6.

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

[Nome| | Pl 1114 EEEEEEREEEERE | NEEENERENE
HEEEEEENNE NN L R A A

Mailing Address H?%?i??iii?i?l_lHH?'EE?EE?E?EEH%|
RN BEEEEENEEEEN

(00 T S R RS ™ PO

CITY STATE , ZIP CODE

Relationship: fi‘l Connected Organization BAﬁiliated Committes

| Leadership PAC Sponsor

7. Custodian of Records: Identify by rame, address {(phone number -- optional) and position of the person in possession of committee
books and records.
Christopher Koob
Full Name [i‘liiéi.ii!ElFlE!iiiEI‘riiiii|!Elll1}|!
120 Maryland Ave NE
Mailing Address [ IS S TV N T S AN SN T N S T N T S N S S T S N N Y B A A R l
[_ LA TN . WU U S N TN SO I NS N WO N S Y S R SRR N A T B R R R ;
’ Washington‘ ' | iDC 1 l20002 |-|
Lt bk i S N S W B | A N TS S A N NS |
Title or Position CITY STATE ZIP CODE
| Treasurer; PR U U DU O O N S PO U S po i-- - -- - Telephone -number - {202 |=].224 1-12447 | i
8. Treasurer: List the name and address (phone number -- optional} of the treasurer of the committee; and the name and address af

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

Full Name .
_of Treasurer | Ch;lgSt{Opﬁeét Koob v SR RN NN SR R ST A A A A A
Mailing Address 120 Maryland Ave NE, . ., . . . ., Loeoiiii
Lo oo A I
LWashing.ton i ; | bc_] l20002_. 1~ Lo o]
CITY STATE Z1P CODE
Title or Positicn
lT;e'asulge; i1 i Telephone number 12025 1" L 224 ] i 2;447ﬁ;_ J
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Full Name of

Designated
Agent u)a;rlgeréie ! S?t!te;r : U S NE SN S S N NN NN N SN S S B A I S N R
Mailing Address {120, Maryland Ave, NE, | AR P P
i D T A S RO U B S S N I O A I N N A T it
Washington DC 20002
LIS SN S NS WO SN N N N S A B N N O | I f ! l bl ‘”‘_1 i
cITY STATE ZIP CODE
Title or Position
Treasurer 202 224 2447
i I O VO N S SN Y B O PO B A B A B Telephone number i |"[ [ I"I_; P

Banks or Other Depositories: List all banks or other depositaries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depasitory, etc,

Bank of America

lliliilii!i'i!!II‘EEii[i!%!?§L3=§!!E§E!

730 15th St
Lflf

Mailing Address Ilill[Eii}[ili;l![il%[iiil!_ii

[Eiléilifiiléz"!tilifliflli!ii'i'

Mashington, , . . | | be {20002 | |-

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

L‘L%lllilééliii}t#:z;;il;‘s;él'Jésigii

| ik
Maling Aderess L 100y 00 g ey T T T
E o 1 [ L] LIS N S SOV B N S I A i i
Loy o L ! foolod Lo -]
CiTy STATE ZiP CODE

FE3AND4Z PFOF
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NANCY ERICKSON PAMELA B. GAVIN
SECRETARY SUPERINTENDENT

HaNT SENATE CFFice Bunoing
Suite 232

Wnited Dtates Senate Wasmeron, 0 20510718
QOFFICE 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 D

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE: .
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS Ol
urs O
DHL d
AIRBORNE EXPRESS ]

RECEIVED FRON FEDERAL ELECTION COMMISSION
. ' Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK [}

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark
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