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NEW BEDFORD PANCRAMEX CORP. PCLITICAL ACTICN COMMITTEE
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COMMITTEE'S FAX NUMBER
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2. DATE 02 08 . 2007 .
3. FEC IDENTIFICATION NUMBER P C.o0279174
A 1S THIS STATEMENT NEW (N) OR ¥ AMENDED (A)
f cartify that { have examined this Siafement and ko the best of my knowledge and belief It is frue, correct and complate,
Typa or Print Mams of Treasurer ___Bryce Nielgen —
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Signelure af Treasurer Date 02 08 2007

NOTE: Submiszion of false, eroneous, or incomplete information may subject the persen signing this Statement to the penaltles of 2 U.S.C. §437g.
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5. TYPE OF CCMMITTEE (Check One)

{8} This commiliza is a principal campaign committee. {Complele the candidate information balow.}

(=3 This committee is an authorized committas, and is NOT a principal campaign commitlee. {Compilete the cendidale
tnkormation below.)

Mame of
Candidate I S Y N S [ S I N I I [ A N (N I N I
Candidale Office : State
Party Affiliation ' Sought: . House : Senate Preskdent
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NEW BEDFCORD PANORAMEX CCORP. POLITICAL ACTION COMMITTEE

T. Custodlan of Records: Ideniify by nams, address {phone number — optianal) and poailion of the person In possession of commitles

bogks and records.

Full Hame

| BRYCE NIELSEN
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Title or Position ¥

TREASURER
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8. Treasurer; List the name angd address (phone numbgr — optlanal) of the reasuvrer of the committeg, and the name and address of
any designaled agent (e.g., assistant reasurer),

Full Name
of Tragsurer I I
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Mailing Address
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S Banks or Othar Depositories: List all banks or other depositories in which the committes deposits funds, holds acocounts, rents

safety deposit boxes or maintains funds.
Mame of Bank, Deposiary, etc,
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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