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5. TYPE OF COMMITTEE
Candidate Committee:

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

Lt g

(v) E This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of

Candidate LC:OlrleN| D 1O " Brien 5 o (N O N N JU N OO A I

Candidate R Office = . oo State PA

Party Affiliation iD.E. M Sought: :}Q_! House ii Senae { j President ¥
District ;1. 1.

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

Name of

Candidate NSRRI RN

Party Committee:

prowssee (National, State jrowees=t  (Democratic,

%

g I
(d) i Jj This committee is a L " “_j or subordinate) committee of the fos Republican, elc.) Party.

Political Action Committee (PAC):

)] E This committee is a separate segregated fund. (Identify connected organization on fine 6.) fls connecled organization is a:

B s ]
Lg Corporation L Corporation w/o Capltal Stock { E Labor Organization
s“g . . . ™ .

8= Membership Organization Dk Trade Association 8 g Coaperative

5

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

0} {1 This committee supporisiopposes more than one Federal candidate, and is NOT a separate segragated fund or parly
ok committee. {I.e., nonconnected committge)
ij In addition, this committee is a Lobbyist/Registrant PAC.
é:} In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) r? This committee collecls contributions, pays fundraising expenses and disburses net proceeds for two or more political
duck committees/organizations, at least one of which is an authorized committee of a federat candidate.

(h) %  This commiltee collecls conlributions, pays fundraising expenses and disbursas 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

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

ettt ittt ettt ettt irt ettty
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Malling Address Lttt it r bbbt
Lttt iy
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cITY STATE ZIP CODE

Relationship: ?_”‘ Connacted Organization gl\fﬂnaled Committee §:Joim Fundraising Representative z? Leadership PAC Sponsor

7. Custadian of Records: ldentify by name, address {phone number - optional) and pasition of the person in possession of commitlae
books and records.
Full Name I_m-ilmhlamlli |nnu|gxh|ar|t|yi | SN VR PR AN TR WU AN OO JUNN NN OO (NN U NN N NN S B NN | l
Mailing Address [1311100 chminob Stireet v ey |
llllll(lllflllllllllljllllllllllli]
Mosicow, v vy (P.A] (1.84441-1, 1 ¢« |
Title or Position CcITY STATE ZIP CODE
|T|rlelal SULEer o g1 Telephone number |5|7|91'|8|4|8J"218|6 |6|
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),

Full Name
of Treasurer Michael, Dowgherty, | v\ v 1 v v v v ]

Mailing Address 4310 chwrneh Streets v v 0 0o v J
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lMIOISICIOIWI (YRR TN O TR IO U A N S l lPuAJ !1l8L4l4l£|"I 114 |J
CITY STATE ZIP CODE

Title or Position

[Treasurer, |, 4 ) ) Tetephone number M'lal‘llel'lzlalslﬂ

L .
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Full Name of

Designated : :
Agengt lel!llllllalm I_LJIJ l%clnlolnlnlelllll | N O NN N NN U TN S O SN O Y | I
Malling Address |P| ‘lol'l |B 90X, |6 1 5| 3| 1 VU O AN A N NN VOO OO EOUO YO NN YOO AN OO T O I

IIIIIIIIIIII!IIIIIIII||I'I|!Illljll

[Seramton, « , v v a0 ] RPA] N850 -]
CITY STATE ZIP CODE

Title or Position

lGhlalilr;mgalm SO N Y Y U U O O Y | l Telephone number |5::Zxﬂ|—|43 ngl—l 3.8 0 |2|

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, Depository, elc.

l];Llllll;)llllllllll!)lllilllljllll.lll.-l

Mailing Address LIJL__IIIIIIIIIIIIIISII(Illlllll!lill

lllllllllllllli;ljlIllllllllllllllll
lllllll|lll|l|l|llJ‘lILlllll-lllll

CiTY STATE ZIP CODE

Name of Bank, Depository, stc.
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