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FEC MAl. CEMTER
208 HAR 10 AM KCoBihittee to Elect Rick Vilello

P O Box 727
Lock Haven, PA 17745

March 3, 2008

S
Federal Election Commission

999 E Street. NW
Washington, DC 20463

To the FEC:

Enclosed find the amended FEC Form 1 for the Committee to Elect Rick Vilello, FEC
:‘:' Identification Number C00445833. The following changes have been made:
::, o Committee’s address has been corrected
l-;l e A change has been made in the office of Assistant Treasurer
w
:r!: If further information is needed, please feel free to contact me.
G
& Sincerely,
IS

SR e
Jann R. Meyers, TreaSurer
120 Akeley Lane

Lock Haven, PA 17745

Home 570-748-3082
Cell 570-220-4715
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ADDRESS (number and street) PO BOX 727 g
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2. DATE )
3. FEC IDENTIFICATION NUMBER CooHYYs5833
4. IS THIS STATEMENT NEW (N) OR AMENDED (A)

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

Type or Print Name of Treasurer j ann ? - m elyef' S

Signature of Treasurer %ﬂ;ﬁ_ﬁ%ﬁé‘ Date 5 é I bfa , ib ¢ Zy’

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penaities 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
Toll Free 800-424-9530 {Revised 12/2007)
| Only Local 202-694-1100
FE3AND42.PDF




FEC Form 1 (Revised 12/2007) Page 2
5. TYPE OF COMMITTEE
Candidate Commiittee:
(a) ] This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate IIIIILIllllll|114L|lllllllllllllllllllll
Candidate Office State
Party Affiliation Sought: House Senate President
District
(c) _ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate Lot bt p bttt bbb bbbttt
Party Committee:
{National, State ' (Democratic,
« (d) ) This committee is a . or subordinate) committee of the Republican, etc.) Party.
P Political Action Committee (PAC):
ot | .
] (e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
o :
s 1] Corporation ) Corporation w/o Capital Stock Labor Organization
| .
(o] Membership Organization Trade Association ] Cooperative
~l (4] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
(@) This committee coliects 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.
(h) This committee 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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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

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

et erer ittt et et ettt ri et
ettt et e PPt
Mailing Address ettt bt
NN RN
O Y I AR B IE|

CITY STATE ZiP CODE

Relationship:

Connected Organization . Affiliated Committee . Leadership PAC Sponsor 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 lllllllIlIIIIIlllIIIIlLIIllllllllllllll

Mailing Address ||||||||||||1|||114||1||1|||||1||||

Illlllllll]lllllllll_|__lIIIIIJ—LIIII

cITY STATE . ZIP CODE

Title or Position

LlllLllJilllLlllLllJJ Telephone number llll'Llll‘Lllll

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 lll!llLlllLllllIllllllLIIlllIIIlliIllll

Mailing Address lllIIIIllllIIllIlllljl#llllIIlIlIII

IIllLlIIIIIIIIIIIIIlllgl;lIIIIIIlIlII

Ill||||||lL||lL|||l||J|||||I-I|||l
cITY STATE 2IP CODE

Title or Position

LLIIIIIIIIIIIIIIIIII] Telephonenumberlrll'Llll'Lllxl

FE3AND42.PDF



o]
o
P,
i
LY
w
]
By
el
&0
8]

FEC Form 1 (Revised 12/2007) Page 4

Full Name of

Designated |5,U,5,A,N||M,|IQ|Y|R1N1111||||||||11|llllll|l|"|

Agent

Mailing Address I&J I‘SlylLlVIAl/vl IDIRIIIVIET | RO (SR N N [ NN O N I Y A O I | ]

IlIlIIIIIIIIIIIIIIIIIlIllIIIIIIlllI

Lock HAVEN . . .1 1PA L3795 .. .1

cITtY STATE ZIP CODE

Title or Position

V‘hslngl |T|K EHISIU'kiElKI | | Telephone number |5|7|0|'L7117llg|'|3|17'|315]

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, etc.

IllJlIJIlIIIIlIIIIIIIIIILlIIlIIIlIIIIII

Mailing Address lIlIII|III||lIIIIIIIIIIII||llIIIIII

IIIIIIJlIIlIIIlIlllllllllllllllllll

llllllll!lllllllllllllllllll'lllll

Name of Bank, Depository, etc.

IIIIIIIl||I|ll|Illllllllllllllllllllll'

Mailing Address |ll|||IIIIlllIllLllllllllIIIIJlllII

lllllllllllllllllllllllllllllllllll

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.
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