i ELVED
STATEMENT OF ORGANIZATIQN ELECT:

LraIES IO MALL 880
1. (a) NAME OF COMMITTEE IN FULL L (Gheck if neme is changsd) | 2. DATE
Pete King for Congrass I a gy ‘WM pB-0B-99
(b) Mumber and Street Address O {Check if addresss changed) | 3. FEC ID NUMBER
Post Office Box 1428 CoLXT2311
ic) City, State and ZIF Coda 4, AMENDME
Seaford, NY 11732 YES [\E?ND

5. TYPE OF COMMITTEE (Check ons) .
5 (a} This committee is a principal campaign committes. (Complete the candidate informetion befow.)

[ (1) This is an authorized, NOT a principal sommittss (Complete the candidate information below.)

Neme of Candidate Candidate Party | Office Sought State/District
FETER T. KING Republizan U1.5. House NYI3
[ ¢z} This committze suppors, and is NOT an authorized cammittss.
fname of candidata)
[1 tdy This committes is a committee of the . Parly.
(Nationat, State or subordinate} {Democratic, Republican &tc.)

[1 (e} This committee is & separate segregated fund.
[ ¢ This committee supports more than one Faderal candidata and is NOTa fund or party committes

Name of Any Connected Mailing Address and - .
{Crgenization ar ,ﬁ?fﬁliated Commities EIF Code Ralationship

Type of Connacted Organization: [ Corporstion [ Corporation wio Capital Stock
[0 Laber Organization L] Mambership Organization [] Trade Association [ Cooperative
T Custodien of Recorde: |dentify the person in possession of committea boaoks and records,

Full Name Mailing Address Title or Position
Anne Rosenfeld 185 West Park Avenus, Long Beach, NY 11561  Records Custedian
B Treasurer Listthe name and address of the committee treasurer and of any assistant treasurer.
Full Mama Mailing Address : Tltle or Position
Anne Rosanfeld 4185 Wast Park Avenue, Lang Beach, NY 115861 Treagurer

' - - Axst Treazurer

9. Banks or Other Depositoriga: List all in which the commiltsa deposits or malntains funds or 2ccounts.
Name af Bank, Deposiory, ete. Mailing Addresy and ZIF Code

Chass Manhattan Bank ' Merrick Road, Seaford, NY 11783

| cartity that | have examined this Statement and 1o the best of my krowledge it is comact and complete.

TYEPE OR PRINT NAME OF TREASLURER | SIGNATURE ASLUIRER DATE
Anne Rosenfald 0A-05-93
NOTE: Submission of false, sronasus, or incompleta informatio '?i)éﬁuﬂﬁct signer to penalties.
ANY CHANGE IN INFORMATION SHOULD BE REPDRTED YATHIN 10 DAYS.

Federal Elsction Commiglen: 800-424-9530 FEC FORM 1
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:I Date of Receipt
Hand Deliverad

Zf POSTMARKED

First Class Mail

F-b 7>
POSTMARKED

Registered/Certified Mail

No Fostmark

Postmark |llegible
:| Date of Raceipt
- Received from the House office of Records

and Registration
C] . Dete of Recaipt
' Received from the Senate Cffice of Public

Recorgs
[] Fosimarked

Onher [ Specify): _
{ p.amfﬂ anelfor Daie of Ratwipl
D Electronic Filing
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