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3 FEC STATEMENT OF RECEVED |
FORM 1 ORGANIZATION WI2JUNTT AMII:5SY
" CoMMITTEE (in full © L‘Z‘;“ng“e;‘,a'" y D yping, ¥9S 1 2FE4MS

| Committee of Friends of Michael Ghan
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T 1
I IR A AN I AN AN A B S AR B A A B A A AR I AN AR I I A B A A I A A
ADDRESS (nurnber and street) !PO IBJOIXJ 1241'01 [N NN T TN N S N S (A O N T S S O O O i
(Check if address ! [ RN O N Y T SO T O SO O U S A S ST ST WA U A A WO A O O
is changed) -New York . NY: 10268 ; 1240 !
e T o T N AT TN O S Y A oyt SS efuuth iy ho HE Eot Sa mat l
crry STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
| contact@mwchan.us . :
D(c if address Ak;:..@llLlnnxLll[llllllll T Lt
is changed :
anged) b vt e gt
COMMITTEE'S WEB PAGE ADDRESS (URL)
| mwchan.us, O
(Check if address  ° ) o [t 111 TR N B S O RS O S U B B S AN N N A
is changed) 1 _ l
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> ome 06 5 2012
3. FEC IDENTIFICATION NUMBER C

v
4. IS THIS STATEMENT ?A NEW (N) OR D AMENDED (A)

1 certify that | have examined this Statement and fo the best of my knowledge and belief it is true, corect and complete.

Evangeline Chan, Esq.

Type or Print Name of Treasurer

Signature of Treasurer W\ Date 06 ; 05; | 2012

NOTE: Submission of false, ermoneous, or incomplete information may subject the person-signing this Statement to the penatties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1
I Toll Free 800-424-9530 (Revised 02/2009)

Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(@ This commitiee is a principal campaign committee, (Complete the candidate information below.)

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

information below.)
Name of :
Candidate IMllpnaie'IW'lclhuarltillllllll!llllllilllllillllg
Candidate Office ' State NY
Party Afiiaton =~ REP Sought: El House D Senate D President
District 10

(©) This commitiee supporis/opposes only one candidate, and is NOT an authorized commitiee.
Name of . . .
Candidate R NN
Party Committee:

{National, State {Democratic,
(d) This committee is a or subordinate) commitlee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e)

]

This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

Corporation Corporation wfo Capital Sfock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.

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

In addition, this commitiee is & Lobbyisi/Registrant PAC.

4n addition, this commiltes is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

)

(b

This commitiee collects confributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/orgenizations, al least one of which is an authorized commitige of a fedoral eandidatc.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1.

2.

i
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FEC Form 1 {Revised 02/2009) ' Page 3

Write or Type Commiitee Name

Committee of Friends of Michael Chan

!

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

RN

I

EEENE NN NN NN

Mailing Address RN
NN
N T 0 T e TS O AR O L AR A A

cny STATE ZIP CODE

Relationship: Connected Organization I:P\fﬁlialed Commitiee D)omt Fundraising Representative Leadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number — optional) and position of the person in possession of commitiee
books and records.

| Evangehne Cha

It '!sqlilii'illL!llllllLlLlllll

Full Name

Mailing Address IllllL(lliI_LilllilIlIJlII

]
1}i"|‘iii|‘!|lli'!lliLlli’xl'llLlll

l Nele lorkLl N T O A Y NN O (O Y ; ‘_EIJY_t m IJ 192571 P
Title or Position coy STATE ZIP CODE
l Treasurerl N A OO N S N O N T Y O I I Telephone number 5 [ i-f [ l ‘i4 N !

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).

Faname . Evangeline Chan, Esq,

of Treasurer lli‘llllllllllllllll

i555 ﬂhAvenue 14}thFil L

Mailing Address AR N U AN A AN AN AN S A AN A

Illill"lLl‘iL'Lll]Jl!llll‘l!JlllJ!
(NewYork 1 (NY; (10017, .19257 |

ciTY STATE ZIP CODE

Tille or Position

|Tr?ansuzre'|. AR L S N NSNS NN SO UONS N A N i Telephone number l! ] !—l 11 |'-| i I

L -
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FEC Form 1 {Revised 02/2008) Page 4
Full Name of
Designated
Agent I N NSO N T [ TN TN T N [ N U N N O Y U T [N O T T O Y A T O I
Mailing Address ‘ LA SN S NN N DO OO TS S S UM NN SRS SN A N JUN SN SN SN N N [ N Y T Y Y O | l
| (AU AN N N N WO T (NS UM SNVUN U O NN N N NN TN TN T O N T Y O O NN T Y O IO | |
l | N W O N S TNV S N [ N T SN SN N NN ! l t ! E I S I'E | !
cIry STATE ZIP CODE
Title or Position
!lllllllllllll!lll!ll Telepmnenumbetllg-ﬁllg'lll!
Banks or Other Depositories: List ail banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
"BanKOfAmenlca (RN N S AN N0 N N N NN S SN N TN TN O A O YO TS U N U O T O A |
Mailing Address | 110W42ndStreet |, | 0]
I (I N OO I NS SO VU TN N U N SN NV W N S NS OO NN NN O O NN RO TN TN N T Y O O | I
(NewYork , , , , , , ., | INYl {10036, |-| ., , |
cy STATE ZIP CODE
Name of Bank, Depository, etc.
! i | B NS S O I A | I VN S OO N U AN S N N S T Y NN N O T Y A N O OO Y '
Mailing Address I TN O NG RN VNN TN VNN TNV JNN NN U N N T T N [ N U T U S O Y O N N O I l
[ll!iiJlJ)llll:Ll!iLLLlllLlLILIJIIl
i N T T T S N N U N O } f ! i 5 it 11 5-! i1 }
cItY STATE ZIP CODE

To print and file this form, select "Print" from the "File" menu above. In the "Print"
window, select "Document” from the drop down menu labeled "Comments and Forms"

Doing so will ensure that the
filing. Click here for a video printing demonstration.

icons and other instructions will not appear on your
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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.
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/
V4 Postmarked (R/C)
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Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail :
Postmark lliegible
No Postmark
. Shipping Date
Ovemight Delivery Service (Specify):

Next Business Day Delivery

: Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
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