10036374780

Dear Sirs,

., referenced organization. Please be advised that it is the first time we have completed

. AET/mt

'FRIENDS OF ASHER TAUB et
.- 2115 Avenue U ' _. : a
Brooklyn, NY 11229 . 200 00t 19-A gy

(718) 891-1200 - - | | o
© (718) 891-2274 (fax)

July 1, 2010

.The Clerk U.S. House of Representatlves
" Legislative Resource Center :
'B106 Cannon House Office Building
Washington, DC 20515 ' '

Re: Friends of Asher Taub.

Enclosed please find the cofnpleted FEC forms in connection with the above _

same, if there are any items needed do not he51tate contactmg the undersigned. | _ :

. Very-tuly yours,
S

 Asher E. Taub, Esq.

Enclosure: FEC forms



100303747281

r FEC STATEMENT OF T
FORM 1 ORGANIZATION 200 JuL 19 A 9

: uy L
QOffice Use Only
1. NAME OF (Check if name Example:If typing, type T
COMMITTEE (in full) is changed) over the lines. 12FE4¥_$ e
LERlll ENDS, IQFé lﬁlsiHlElP’_LTj.A\,el IR R U S S A N R S S A N N 0 SR N O
TR R T S RN O A N N A WO N A A S MR T E B S U A N A S NS A S A AN A AN A A I
ADDRESS (number and street) 12 11 1,5 AVENVE W iy I }

(Check if address llllllJlingLllll=isi!Jil-'.'|;|;‘_L|gl

-
! ’5 is changed)

BRooWLYN , | ] INYT LWL IAJ

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

- . Vo, TE4TAVBRO\OREMATL . CoM | | | |
§ i (Check if address
L= i changed) |
P IR R A A T S S S A B A SN SN R A S SN AN A [
COMMITTEE'S WEB PAGE ADDRESS (URL)

i (Che(.:'kifaddress LilllbL!ill!!Ll’.i‘il!JL‘Lliill;l II
L is changed)

U N N N N A S A S A S ST AT SO A A S B A B A A A S |

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT / NEW (N} OR ::  AMENDED (A)

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

SAMVEL KURFERSTEIN

Type or Pnnt Name of Treasurer

Signature ot Treasurer g‘/ % Date "_06-'! 2.0 <

NOTE: Submission of faise, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office For further information contact: FEC FORM 1

Use Federal Elsction Commission
l Onl Toll Free B00-424-9530 (Revised 02/2009)
ny Local 202-694-1100

I



10030374782

[ N

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a)

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

(b} Lj‘ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

g:rdﬁdgfte IA']S IH—!EHK! |E| !'TlﬂlU|Bi I N S

Candidate Office ~ i State i ;
Party Affiliation Sought: X House f Senate §.4 President jUJ i
pistict V., .

[} !

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

Name of ; . : : ;

Candidate | NEEEEEEEE ;o Py 1i J

Party Committee: :
s, %"’""”““"“"“‘““‘5 (National, State G, {Democratic, ,

(d) em:i This committee is a ) o or subordinate) committee of the Republican, etc.) Party.

Political Actlon COmmlttee (PAC)

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

;,,,E Corporation m, Corporation w/o Capital Stock ¥ Labor Organization -
: Membership Organization ? J Trade Association g Cooperative
- In addition, this committee is a Lobbyist/Registrant PAC. :
|
U] ': This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or par;y

committee. (i.e., nonconnected committee)

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

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g) This committee collects 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) ';;'"i This committee collects contributions, pays fundraising expenses and disburses net praceeds for two or more political ,
-  Committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser ‘

oo L PPy
e L r et




108320374783

[ 1

FEC Form 1 (Revised 02/2009) Page 3 \

Write or Type Committee Name :

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

Lt et p et et iy
Y O I O ORI O BN

cITY STATE ZIP CODE

Relationship: aw Connected Organization ; ;':Aﬁiliated Committee r ______ Jomt Fundraising Representative ;;,3 Leadership PAC Spon;sor

Ribnsiz

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of committ:ee

books and records.

Full Name Ilvl\EiglyiLllgil—\-leiQiliélllliiillliiill!illlll::l

Mailing Address RA\NS, Avenve W ]
Lo e ]
BRooML YN, vy ) Y DAL ]
Title or Position (o]l 4 STATE ZIP CODE

&OPIH\)\IQJ-QLBQ;G IR I SR | Telephone number l?'gl"gq-)!'l l[zdg

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

Full Name IS‘WNE&. |\2rva?|EE:‘lLS|T:EiiIMi I T N N I |

of Treasurer

- i
Mailing Address F‘Iqlg JLiglEFénglsl PLVI-D 1 T N T (SO O O O S O | !1 |

||iiili||ui!lllllllliIi|II}!I!II

MEV GARDENS 1y | MY LWAMASILL ]

ciTY STATE ZIP CODE

Title or Position

Eflelp‘lsl\)i“aﬂl I N Y T | ILI Telephone number ll’l \%|—|&§|é|-|é ,?é:‘(l
L | ;J




160303274784

-

FEC Form 1 (Revised 02/2009) Page 4 !

[

Full Name of '
Designated

Agent I L1 ! N | Lld 1L f 11 | I T ! l;

]

Mailing Address | I A A Y S Y T N N N N A A | RN ‘:

L SO SO N S W T T B A L ! Ll |

L. J| | Y T I l | [ | . I'l l'

CITY STATE ZIP CODE

Title or Position

lIJ_!illl!Iil‘li!¢|!IJ

Telephone number

I Y I L

Banks or Other Depositories: List all banks or other depositories in which the committee depaosits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

IC-—!AIVI‘S’ITEA'LI QNEI I%(AI"\)IV} 1

I B N B AR R
Mailing Address PRAHS IAE‘JEQ—MI\)IG. Ao L1 Ll g0 l
T N ST O SO T N A A S N NN S WO S A0 W M A N N A SR A A ‘
I%.\.O.O.\’w WN INY] W\ 224]-1 0 |
CITY STATE ZIP CODE E
Name of Bank, Depository, etc.
IR N N S T S N O TN T T S T T O S O Ll Lol 4 i l
Mailing Address Lo ll|l'll"||llllllll||[ill
R A AT A AN AN RN N B SN AN AN B AR A R l
| I L1 1] NN EN AR B BTSN | T ot BEAR ]
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.

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

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
v | Received from House Records & Registration Office 7 / /9 / /¢
Date of Receipt
Received from Senate Public Records Office '
Date of Receipt

| Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
ng | 7/15/00
PREPARE DATE PREPARED

(3/2005)



