12030781724

RECEIVED

r e STATEMENT OF MI2APR20 AMII:LT |
FORM 1 ORGANIZATION FEC MAIL CENTER
Ofnneu;:%
" GOMMITTEE (n tul g™ ovareines 7 12FE4MS

PA 9TH CONGRESSIONAL DISTRICT DELEGATES COMMITTEE

B T S S S U N B
N - - . v e

|
1
]
' - . . i .
bt cabree I [ P T N | H : H . i 2 . . )

ADDRESS (number and street) !1055 L|nCOIn Way EaSt bedimm o imma v me msmbvmalen
(Check if address H [OOSR SN '
is changed) .Chambersburg .y PA ,1 7201
cITYy STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-malil address)
(Crece 1 acrss linsideout01@comcast.net . . . ... |
is changed) Lo I'l':-"""'--"l__l
COMMITTEE'S WERl PAGE ADDRESS (URL)
[] (Gneok it adaess SO DAL PN S TN T T T S SO R S M AP
is changed) [ . LN NP YL R S | ! J i LI L Y __:

2 ome 04 4 2012

3. FEC IDENTIFICATION NUMBER C

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

{ certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Patricia Gambol

Signature of Treasurer \ﬁﬁmw'“’ )‘ -’ﬂ ‘”M‘ e 04 04 2012

NOTE: Submission of faise, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Type or Print Name of Treasurer

Office For further information contact:
Use Fedoeral Efection Commission FEc FORM 1
I Onl To Free 800-424-9530 (Revised 02/2008)
Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

‘?ﬁ (a) This committee is a principal campaign committes. (Complete the candidate information below.)
(b) This committae is an autharized commiliee, and is NOT a principal campaign committee. (Complete the candidate
information below.) A&
Rame of Jean Srifhiony-tyan-Epp i ' rawa-PatrivEI-GamBeT™
Candidate O3RN T T T S St tey T Merte f - Brawvar atriow - Gampor”
Candidate Office Slate PA
Party Affiliation REP Sought: D House D Senate D President
District 09
©) This committee supports/fopposes only one candidate, and is NOT an authorized commiltee.
Name of . A
congms N ONE
Party Committee:
{National, State {Democratic,

(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committes is a soparate segregated fund. (Identify connected organization on line 6.) its connected organization is &:
[] Corporation D Corporation wfo Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperalive
D in addition, this committee is a Lobbyist/Registrant PAC.

® D This committee Supportsiopposes more than cne Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committea)

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

D in addition, this committee is a Leadership PAC. {Identlfy sponsor on line 6.}

Joint Fundraising Representative:

@ D This committee collects contributions, pays fundraising exp and disb netp ds for iwo or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D This committae collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

g bV lrug o oy e b i | FECID number G
2 NILT PNt L (R e G
a3 F - it L | FECID aumber G
4 ,.5..,.;,‘“;( l;"='1=!_'._|FECIDnumberC
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

PA 9TH CONGRESSIONAL DISTRICT DELEGATES COMMITTEE

Name of Any Connected Organizatizet, Affillated Committee, Jaint Fundraising Representative, or Leaddmship PAC Sponsor

l. ———
, C S P ; !
Mailing Address b i et e v P S SO |
v P i, ' ! | R
1}
| ISR — et v e b e e e - s— L — . H [ —
cITy STATE ZIP GODE

Relationship: DCOnnecled Organization leﬁliated Committee Droinl Fundralsing Representative eadership PAC Sponsor

Custodian of Records: identify by name, address (phone number -- optional) and position of the parson in possassion of commitiee
bocks and records.

.Patricia Gambol

Full Name PR e e e e R . -

Mailing Address ' 11.5 .'."dep?'lde“‘*?‘.g.' S S S S .
iBlairsville ..+ iPA: 15717 -

Title or Position crTy STATE ZIP CODE

TreasurerlCustodian ' ruprennen 625 . 216 S0B1__

-

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (o.g., assistant treasurer).

Full Name Pa_tr|c|a Ggmbol

of Treasurer . e = e e mnems = et e i mee o c e v mmm—e e e
Maling Address 115 Independence Or . o i
;ﬂlaiwille _ ;._PA'; 45717 .-
cITY STATE ZIP CODE
Tile or Position
Treasurer/Custodian . Telephone number ©20. 1 .-216 18081
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i
Fult Name of

Designated L:‘F'ra.nll( Ga_".‘_bgl i o . )

Agent g W iy ) PO e enion opmnrrens mae o Love o N T e e

Mailing Address 1115 Independence Dr_

o mmctm s e e et ks et AAY em i bie tas s e vmee =

e tmee et i e v sn mma e e embe de ewm s s acm e oren Sietm me mee - 4 e s o o b s o imsbe e s e

Blairsyile. BOPAL ASTIT
CITY STATE Z1P CODE

Title or Position
‘Assistant Treasurer .~~~ ! Telephone number 1775 |- 805 ‘.4_0._1..?..'._«'

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

Name of Bank, Depository, etc.

‘S&T Bank S ;

erm st ot - hums ¢ o aee m s dmmemen Tmaa reme-meamt = we. S i e ok e mdAaee s ewme v camve e v taam e

;111 Resort Plaza Dr

Mailing Address

!...__ [ — - . A e s - .a. v e s smiran imad dmwm et terw = 1 = Naer 4 s
Blairsville .. PA: sSTAIT

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

1S&T.Bank . . . L o C K
Malling Address (1" ResortRlazaDr = . . . o ot

(I Y P TSI SN S S VU S S ENSPT N S N N I

Blairsyille

CITY STATE ZIP COOE

g PA ISTAT e
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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

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

/

Postmarked
USPS Express Mail 5;/ /9//2//

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): '

"40@ o e{% >
PREPARER ‘ " DATE PREPARED

(3/2005)



