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ORGANIZATION 
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RECEIVED 

20IIO(TI1» AMii'18 

FEC MAIL CENTER 

1. NAME OF 
COMMITTEE (in fuO) n ffSSi.lL̂ '̂  ^X'i^"^''^ I12FE4M5- • ' I 

L_J Is changed) over the ones. tm^bmati^ikmmilkmmlkm^maX 

' ' ' ' ' « ' ' ' • ' ' ' ' I ' ' ' I ' l l ' ' ' ' 

' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' I ' ' ' ' ' ' ' ' ' ' ' » ' ' I ' ' ' I ' ' I ' 

ADDRESS (number orxl street) 

•
(Check if ackJress 
Is changed) 

' • ' I I I I I [ 

iGermantown 
I I I I I r I I I I I I I ,1 I I I I I I 

cmr STATE ZIPCODE 

COMMnTEE'S E-MAIL ADDRESS (Piease provide only one e-maB address) 

iRobQaraaiolâ gnnaiLcyatn 
Changed) •

(Check if address 
Is 

' ' I ' l l ' ' ' ' ' ' 

OOMMPTTEE'S WEB PAGE ADDRESS (URU 

' I I I I I I I I I I I. I 1 I I I I I I I I I I I I I I I I M I ''''•'•''''«''!''«'''''•''•••••« •
(Check If address 
is changed) 

2. DATE 

3. FEC IDENTIFiCATION NUMBER 

4. IS THIS STATEMENT NEW (N) O R AMENDED (A) 

f certily ttiat I have exambied Oils Statement and to the bost of my Hcnowtoc^ and beBef tt Is toMi correcf and cort^Oata. 

Sue Hecht Type or Print Nanw of Treasurer 

Sigrtature of Ti'easurer Date 
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5. TYPE OF COMMrTTEE 
Candidate Committee: 

(a) This oomnifltee is a principal campaign commitiee. (Compieie ttie candidate intormatkin betow.) 

(b) I I This commitiee is an authorized oommittee, and is NOT a principai campaign obmmitlee. (Complete the candkiate 
Intormation betow.) 

Candidate 

CandMate 
Party Afniatton 

oritee 
Sought: President 

(c) 

Q House Q Senaie Q 

I I This oommittee supports/opposes oniy one candMats, and is NOF an authorized committee. 

State 

District 

Name of 
Candidate I i I I I I I i I I I I I I I I I I I i I I i I I I I I I I I I I I I I I 

' ' ' ' ' « ' « ' ' I « ' ' ' ' ' ' ' ' ' ' I I I I I I I I I 

Party Committee: 

(d) Q This committee is a I " • I (Naftmal, State 
^^j^^^jjj or sutKKdinate) oommittee of the 

(Democratto, 
Reputiiican, etc.) Party. 

Political Action Committee (PAC): 

(e) Q This committee is a separate segregated lund. (identify connects^ ofganizatton on line 6.) its connected orgaidzatton is a: 

Q Corporatton Q Corporatton wA} Capital Stock Q Latmr Organlzatton 

Q MenAersh^ Organlzatton Q l^ade Assodatton Q Cooperative 

n In additton, this committee is a Lobbyist/Registrant PAC. 

•
This comnrAtse supports/opposes more than one Federai candidata, and is NOT a separate segregated fund or party 
committee. (I.e.. nonconnected committee) 

n in additton, this oommittee is a Lobbyist/Registrant PAC. 

Q in additton, this committee Is a Ljeadership PAC. (htontify sponsor on Bne 6.) 

(1) 

Joint Fundraising Representative: 

•
This committee oolecte contributtons. pays fundraising expenses and disburses net proceeds for two or more political 
oommltteesABrganlzattons, at least one of whtoh Is art authorized comnittee of a federai candidate. 

•
This oommittee ooltecte oontributtons, pays fundraidng expenses and disburses net proceeds for two or ntore poiiticai 
oommltteesAirganizattons, none of whteh is an authorized oomnAtee of a federal candidate, 

(9) 

(h) 

Committees Participating in Joint Fundraiser 

1. I I I I I I I I I I I I I 1 M I I I I I I | r e : i D n u m b . r l 

3. I I I I I I I I I M I I I I I I I I I I I I FEC ID number 

FEC ID number! 

ici:: 
ici:; 
ici: • 

L J 
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Write or lype Committee Name 

Garagiola For Congress 
• 6. Name or Any Connected OrganizatkNi, Affiliaied Commitiee, Joint Fundifaislng Representathre, or Leadership PAC Sponaor 

iNqnpi 11 II II II II 11 1 II l i II i 1 1 II M i 1 1 1 11 1 i 1 1 1 i i 1 1 

1 1 1 1 i 1 1 1 i 1 1 1 1 1 M 1 i 1 1 1 1 1 1 1 1 1 1 l i 11 1 1 1 1 1 1 1 1 1 i 1 I I 1 

Maffino Address I I I I I I I I I I I I I 111 11 i 1 11 1 1 11 1 11 1 111 1 1 

I I I I I I I I I I I I I 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 

IJP 1 1 1 1 1 1 1 1 1 1 1 l.l I M I M l . l 1 . . . 1 l-l . 1 . 1 
(Nl 
K 

crrv STATE ZiP CODE 

W 
o 
m 
Q 

Reiationsh^: Q Connected Organlzatton j jAfHiiated Committee |~|toint Fundraising Representative Qtsadership PAC Sponsor 

7. Custodian of Recoida: ktontiiy by name, address (phone numiier 
books and reconls. 

i K i ^ V i y P p ^ n , , , , , , , , 

- opttonaO and positton of the person in possesston of committee 

1 1 1 1 1 i 1 1 1 1 1 1 1 I 1 1 1 1 1 1 1 1 

Mailing Adrimss B ^ A ^ I i £ f . i i f ^ i ^ i f ^ T ^ / i i ^ j T i ^ ^ ' f ^ i 11 1 1 1 1 1 1 1 1 1 1 1 1 t 1 1 

I I I I I I I I I I I I I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 t 

, , , . , 1 l«,E>l IA/,-7,^,/1-1 , , 1 1 

Title or Positton CITY STATE ZiP CODE 

' ' ' ' ' ' ' ' Tetephone number 

8. Treasurer: Ust the name and address (phone number - opttonal) of the treasurer of the committee: and the nante and address of 
any designated agent (e.g.. assistant treasurer). 

i=uii Name 
of IVeasurer 

Mailirig Address 

1 ^ 1 ^ ^ M P 9 ^ ^ I I I I I I I I I I I I I 1 I I I I I > I I I I I I I I I I 1 

ia.^.^. î M f ^ A .Pi€N̂ i .i^oAP. • • . . 

' I l l ' I ' I ' I I ' I ' I ' l I I I ' 

CiTY STATE ZIP CODE 
Tltto or f\)sftton 

| T | «?W I 

L J 

J |M£j \ ^ i n ^ , \ \ - \ , , , I 
ZIP CODE 

Telephone number 
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Full Name of 

Agent 

iKatKvRpsseo , i I l i l l i l l 

I I I I I ' I I I I I I I ' I l i l l i l l I l l 

iFfi,£P,e/t,i,c,k I |M£| , , , I 
CITY STATE ZIP CODE 

Titte or Positton 

|Afisjstai;̂ tTr̂ ŜM^̂ r, I î tephopenumber l̂ .̂ .l |-|4.^f?|-At | 

9. Banire or Oiher Depoeiloriee: Ust all banks or other depositories in which the oommittee deposite funds. hoMs accounts, rente 
safety deposit boaaas or mainteins funds. 

Name of Bank. Depository, etc 

i H ^ i ^ i ^ i TTl i ' & ^ i » i l r r I I I I I I I I I I I I I I I I I I I I I 

Mainng Address | ^ , 3 f ? , ,Uj, ̂ , 6 , 0 ,S ,T ,<^ ,^7r i i i i i i i i i i , i i i I 

I I ' I I I ' I 1 I I I ' ' I ' l ' I ' I I I I I I I I I 

if;<̂ .g,p.€.g,t .o^. \ 1 '̂ ,>.̂ i fi-i , 1 , 1 

CfTY STATE ZIPCODE 

Name of Bank, DeposHory, ete. 

I ' ' » « I I I ' I t I I ' ' I ' I ' I t 

Mailing Address 1. I..1 i J l ,J ,1 . l „L .J . . I 1 1 1 

1 i t 1 1 1 1 i 1 t 1 1 1 1 1 

1 1 1 . 1 i 1 1 

I l i l l i l l 

1 1 1 

1 1 1 

1 . 1 1 ) 1 1 

I I I I I I I 

.JL.I 

1 1 

1 1 1 1 f 1 1 1 1 1 i 1 1 1 1 . . . 1 l . l 1 , 1 1 1 l - l 1 1 1 1 

CITY STATE ZIP CODE 

To print and file this form, select "Prinf 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 icons and other instructions wiil not appear on your 
filing. Click here for a video printing demonstration. 
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