EICOCOW=CITD 1 AN + D 1 N 1 SRR

N | L FECEVED
FEC STATEMENT OF FEC MAIL CENTER
FORM 1 ORGANIZATION J0IBHAR {9 BM 9 |6

Office Use Only

1. NAME OF (Check if name Example:If typing, type SFE4MS ©

COMMITTEE (in full) is changed) over the lines. L e I\? P
|Pear|KimforCongress, | | | ¢ )y (v 3 b v g
léLiLl4llllll|JLlJLJlll1lllllllillL1#llllllllL|

ADDRESS (number and street) lSQ--SIPIPV"depCE--ROEd--I--

(Check it address I ) |
is changed) R S T O T WG T T O O A A N A S B MO B O A B Y B T B B
Media v v v ] IPA | 119063 | | -1 1 1|
CITY & STATE & ZIP CODE A&

COMMITTEE'S E-MAIL ADDRESS

(Check if address ; ;
0] « O e Isghipzza@barszgowis.com | |\ gy 0 g ]
Optional Second E-Mail Address .
|higsQokkim@cpmeagstnet | | | oy ¢y v v vy

COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check it address

4 s changed) |wyw.pgaflkimforeongress.com | | gy v v g gy ]
U U T YO Y Y U W U S T Y T Y U U S A T A R S WS S MR M
H DR ] By Y’ Y
2. DATE 3! 178 (2,01
3. FEC IDENTIFICATION NUMBER P o I
4. ISTHIS STATEMENT DX NEW (N) OR [] avenoeo

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

Type or Print Name of Treasurer LOUIS Schiazza

M P WeaNpy ! FOBDR /
Signature of Treasurer / /q(yt Date : .\z L]
i 7Y

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office .| For further information contact:
Use , Federal Election Commission FEC FORM 1
I ol Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100
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5.

TYPE OF COMMITTEE
Candidate Committee:

(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 p K .
Candidate { gar| oL TN T S YN YOO YOO TN U T U Y YN N S S T YOO T TN YOO VG S N M W L]
Candidate R Office . State lPA.
Party Affiliation ep Sought: House D Senate D President —
District 05.

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

- I Y T T N Y A N Y (TN YT TN N TN Y SN[ NN NN N Y Y SN AN (NN N NS Y N A B B
Candidate RN
Party Committee:

— (National, State L (Democratic,

(d) n This committee is a N or subordinate) committee of the < x Republican, etc.) Party.

Political Action Committee (PAC):

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

) []

D Corporation D Corporation w/o Capital Stock
D Membership Organization D Trade Association
D In addition, this committee is a Lobbyist/Registrant PAC.

This committee supports/opposes more than one Federal candidate, and is NOT
committee. (i.e., nonconnected committee)

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

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

D Labor Organization

D Cooperative

a separate segregated fund or party

Joint Fundraising Representative:

@ D
(h) []

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.

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

1.

o

&

LU L L L L I L L] Feco numeer
LLL LU L LT L L L L] ] )FecD number
LU L L b LTl L] ] ] ]FecD numoer

eli[e] ki [e]i[e)

1 A I
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Write or Type Committee Name

" Pearl Kim for Congress

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

eyt e ey
Lol ettt e e e
Mailing Address RN RN

HEENEEE NN

N 1 1 1 s NV I IRV o AR

CITY STATE ZIP CODE

Relationship: U Connected Organization DAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

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 lLouisSehjazza, | | | | \ ¢\ 4 1y oy c e |
Mailing Address |50 S Prpvidencg Road | || 4 R R SR R A S
TN L0 G e T e Mk U T U OO N T S 4 T e R T e M Bl O
Medi \ , v v v v 0] PA 19063 ,  J-L 1 1]
Title or Position CiTY STATE ZiP CODE
Trgasuter, |\ 0 v v 0 vy ] Telephone number 610 |- 985, [-[1129 , |

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 Lauis Schi . .
of Treasurer lquisSchjazza, | | | | | | v v e ra o
Mailing Address |5qSpPrpvidenceRoad , | | | v v i v |
N R SN A S A N A A B AN A N A B A A N I I A A A A A
Media \ | v v v o aa ] PA 119063 ,  I-1 4|
CITY STATE ZIP CODE

Title or Position

[Treagurer, ¢\ v v v vy vy g o] Tolephone number 1019, |- (965, |-[1120 |, |

L |
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Full Name of

E\)ge:ir%nated IPeterRBArSZ | \ \ \ \ ' v v i 1]
Mailing Address [SqSIPrpquepc?Fioqd 1' l - "-l.'.":."!"1'".':"1" r l e 14!|1 lll Ill l 'I'.:'L[',' “J.: ]
I SN I e R R S R | II
Medig,  \ v v vy ] PAS 9083 L

CITY
Title or Position

|Agsistapt Treasprer ¢ ¢y ¢ |

STATE ZIP CODE

Telephone number l618 | J‘ 1593 lJ - |1 1|2q ] l

Banks or Other Depositorles: 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.

|United PavingsBank |, , | , | | |

I AR A AR R A T AR BN

b1t
Mailing Address B5E@BatiporePike } |\ \ v v )
LM?%' AR N R OOl i St AN S A IJ IP/?‘ l I1q0613J| "I s LJJ
CITY STATE ZIP CODE

Name of Bank, Depository, etc.
l'llllllll111|ll111L1L1¢|4141_1L1L11'1lil|
Mailing Address llll.lLlLlLl4llllllJ_LllIllllllllllll
L] B RN TSNS TN N Y S Y s T S O N (S (VD TN N S U T S M J
[ B U TS S S NS N A A U N S O M A I l_l__l l I T B J—I .l Pod J

STATE ZIP CODE
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