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5. TYPE OF COMMITTEE
Candidate Committee:

(@
(b)

E This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of

Candidate |IDALE A,  SWEETLAMND 1 1 0 0 3 0 1 0 1400013

Candidate ’ Office State .
Party Affiliation m Sought: E House D Senate D President »

J

N Y

District 2.5

(c) u This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name_of T T T I I O (T O T Y N Y Y Y N T T [ T Y Y N Y SO N I
Candidate l RN NN
Party Committee:

T— (National, State — (Democratic,
(d) u This committee is a R or subordinate) committee of the R Republican, etc.) Party.

Political Action Commiittee (PAC):

(e)

U]

D This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative

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

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

Joint Fundraising Representative:

(@

)

FESANO42.PDF

D 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 commitiee 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
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Write or Type Committee Name

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

| wdNg | LI VL PP Pt

NN NN

Mailing Address ettt PPt
EEEEEEE NN
N 1 1 1 0 I S I AP O IO

city STATE ZIP CODE

Relationship:

D Connected Organization D Affiliated Committee D Leadership PAC Sponsor U Joint Fundraising Representative

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name [RRobert, Kashddn 4y ¢y 3y vy 10300191
Mailing Address 4,853 Carey Dry y, 4 4 1 v 04 v vy
TR T R A L N N S N R S R A S B S N B A A A A AN SN B A A
Mantius 000 INY] RBLO4-L ]
ciTY STATE ZIP CODE
Title or Position
reasuxer; 1011111 Telephone number 16 10,7|-17,5, 6-|5,6,8,1]
8.- Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address o.f

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

Full Name
of Treasurer IAQLQﬂHtI Kiaasbdidp o408 0010y |
Mailing Address 4833, Carey DTy 4y v vyl
A SN SN I B A A S S U B A A S T B A B N AN A ST AN I S A A A
Ma mliusg o ] 3wl o
CITY STATE ZIP CODE

Title or Position

ITirieaswremr 1 0 1 111 11 | Tolephone number  |610:7]-F 56 |-|5, 6,8 1
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of

Designated

Agent l||¢|1|1111(1|1|L|1||L1L1414141||||J_L1J

Mailing Address ILIJ 1 N N N TN T NN T T N T T TS T T T T T T T O 1J
lLl_lJ_lLl#lng_LlllIlllIlIllIIlLlLllII
|¢14 I O S O I N T O I | |_|__| ll [ I-LIJI |

ciTY STATE ZIP CODE

Title or Position

lIJLlLI O O I | ILILILIJ Telephone number Illl'LlLl'Ll]ll

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

Name of Bank, Depasitory, etc.

l[AY3liampecie Bank,yNe s o 10y 003000

Mailing Address lP. Oy 1Bioig 1614150 1 1 1 1 v vy g

61930 Fast Genesser| SitiTeet 1 11111 1]
[Flavettewi i lilie 3] MY 3,006 464-1 1 5 |

ciry STATE ZIP CODE
Name of Bank, Depository, etc.
l_LlJllLlngnglJ;lJ_lll4lJlIJILILIIIlll;l;lLl
Mailing Address L14L| I TN I N N N NN N AN TN AN TN N TN UMY N O AN N TN O Y TSN B Y AN J_LJ
IlllLl;lgll;lLlllLlJllllLIlllIlLlLllI
LIAIIILIJIILIIILIJI |_|_| [IJIII'IIIIJ
CITY STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

. Date of Receipt

Hand Delivered

. Postmarked
USPS First Class Mail

/ Postmarked,(R/C)
/| USPS Registered/Certified
APy
Postmarked

USPS Priority Mail :

Delivery Confirmation™ or Signature Confirmation™ Label

: Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery ]

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records C_)fﬁce

Date of Receipt

'Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
- | 4o /38
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