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VD (Checkvifvaddressv

v < isvchanged) I_MS_MQSIQSLQMomcastjnetL N O T T Y T A |J

OptionalvEecondvE-MailvAddress

Lo v v e
COMMITTEE'SWEBVPAGEVADDRESSV(URL) S Ty
VEI 4 (Checkvifvaddressv I : : .
v isvchanged) I A I A A A B AN BN AN B A I AN R SN AN B AN §
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IvcertifyvthatvivhavevexaminedvthisvStatementvandvtovthevbestvofvmyvknowledgevandvbeliefvitvisvtrue, vcorrectvandvcomplete.
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fypevorvPrint\NamevofvTreasurer Marc Mostovoy ) S
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Signaturevofvlreasurerv . o Ve - 7 Date 11 08 2018
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5. TYPE OF COMMITTEE
Candidateommittee:

(a)

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

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

Name of .

Candidate | N S S S T T N T (PO O O Y Y I IS

Candidate o : Oftice oy State A

PartyAaffiliation i Sought: D House Senate D President g
District 2

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

Name of AlFD|Y|K|IW|I T T T T T T T T T A T N O T I
Candidate LJIIIIIIlllIIIIlIlIl;LllJlIl|JIJlllllll
PartyCommittee: '
— (National, State {Democratic,
(d) D This committee is a . e or subordinate) committee of the L. Republican, etc.) Party.
PoliticalActionommitteeAPAC):
(o) R This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D CorporationAv/o/Capital AStock ' D LaborAOrganization
D MembershipAOrganization D TradeAAssociation Cooperative

D InfAddition,Ahis&ommittee AsAA obbyist/Registrant°AC.A

®

committee. (i.e., nonconnected committee)
D Infddition,AhisAommitteeAs aA obbyist/RegistrantAC.A

. D Infddition, AhisAommitteeAs A eadershipAAC.AldentifysponsorAnAineA.) I‘

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

JointAundraising/Representative:

(g) ThisAcommittee&ollectsZontributions, daysAundraisingxpensesndAlisbursesAetdroceedsAorAwoor Anoredolitical A
A committees/organizations, AtAeastdnedfAvhichAsAinAuthorized Aommittee Af 2Aederal Aandidate.

(h) ThisAcommittee&ollectsAontributions, AaysAundraisingexpensesAandAlisbursesAietdbroceedsAorAwo rAnoreAoliticalA
A LA ommittees/organizations, Aone AfAvhichAs &anAuthorized Aommittee Adf Aasederal Aandidate.

AoCommitteesRarticipatingAAointAundraiser
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Write or Type Committee Name

Concerned Seniors

6.8@Name8ofeAny8Connected80rganization,8AffiliatedBCommittee,8lointFundraising®Representative, ri_eadership®P ACSponsor
i3]

EEEEEEE NN SN

1

EEEEE NN AN
MailingBAddress RN
NN
I 1 I I PRI B IO

ciTY STATE ZIPBCODE

= o=y
Relationship:&H&K)onnected&)rganization&l Iﬂ B!\fﬁIiated&:omminee&ﬂEﬂJoinﬁFundraisingtRepresentative&iEWp&’AC&ponsor

L]
7. Custodian8of8Records:8dentity@yBhame,Baddressgphone8number8--8optional)Bandgposition8of&he8person8ngpossessionBof8committee
books8and&ecords.

Marc Mostovoy

Full8Name lIIJIJ;Ing;LIIIIIIIIII!|II LJLILIL.ILI.J

Mailing8Address P B33 v lll I
O N O TS N U N A S N A N N A B AN N A N0 B B R A RN B AR A
|Lymbextony | | 4 ] NI | | 08048, |- |

Title8or8Position cITY STATE l ZIP8CODE

Custodian 609  ®45 3983

A O U S O N O (v Iy Iy v | I Telephone@humber l I" I‘l l

8. Treasurer:8List&he8namefand8address&phone8numbers--8optional)Soféthefireasurerfof&he8committee;Band&hename8and8addressof
any8&designated8agent8(e.g. Bassistant&reasurer).

FullBName Marc Mostovoy
of8Treasurer T T Y S T T T T T T T T A T A M A A A Y A O |
MailingBAddress P @ Boxi 330 1 L L U0 041 ] I T T O |
IJIII[IIIII#IIIJIIIJIAIILII_IIIIILIJ
| udln.blx..ftbxx I | ! ! I ! L I l I I INJ_] Lé'e‘lg%‘l_,_i—l_‘l_l—‘l
cITY STATE ZIP8CODE
TitleBorBPosition

ITI‘rIeaTSII'IrIeII.I 1 I Y N I TN Y o Telephone8number |6(|)9|J‘|3I4? ]‘&9813| J

L _
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Page 4
FullENameBof
Designated
Agent |Maxe, MostOVaQY, « vy v v vy i v i g
P O BOx 330 :
MailingEAddress I N S B R A A N P A B A AN B AU AN BN S A AR RS BN SN A
I R A B I N A A Y N SN B B A R R S BN AN B S AN A AN
Lumbexrton J '
1= N T N Y A L | L 1048(1)418Ll'| L]
cITY STATE ZIPECODE
TitleEorBPosition

[Agent, | v v v i v | TelephoneBumber 1699, |- 845 J-13983, |

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

NameDbfEBank,BDepository,Eetc.

Bryn Mawr Trust Company

Ll;LIlIllllllllllllllllllllIlIlJiLIJiII
MailingFAddress |.123|0¢ Walnuti Strelett | 1 1 ¢ v 4 11 0 | 1 bbb b b1 |
LI%IIIIJIIIILIIIIIIJIIIIILLIJLLIJLII
Philadelphia PA 19107
IllLIIJIIJLIIJIIJJ |1| LLIIJI"ILII
cITy STATE ZIPECODE

NametofBBank,BDepository,Eetc.

Ll_l IS N I S [ IS S A s [ [ S s N O e T T O Y |
MailingEAddress I IS I N N IO P N N N S N O N N SO N Y B l‘l. O N N T O N B l
LI | R N N I S Sy I S e O [ S vy | I‘l

l AU L U S (S | J;lgLJ_l lLl l___l_l_l_l_l"l__l__l_i__'

CITY STATE ZIPECODE
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