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1. NAME OF " (Check if name Example:|f typing, type
COMMITTEE (in full) ~ai  is changed) over the lines.

l American Fur Merchants Association Fur Wraps the Hill Political Action Comm:lt_te]e .
Ell!lilii[i_ll[ali11!!11!l=1"lillls|1[‘!sllls

Ill%lILIIi!lliiI|l|l=!i!i!li!lill!%l!ll!!lllll

ADDRESS (number and streety | 3030 K Street Lty

(Check if address ‘s}li'te' ll'o? N A N O TS N TS U NN NN N S DO T NN O O S TR N O T T A I
is changed)
|Washington, . , . . , , , ., ;| |Dc} 20007 ; |-|; ;|
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
| 1lasoff@kelleydrye.com | | | ; ¢t ¢ i o4o¢ ¢ oio4o4 o111 1]

(Check if address

f i changed
ged) SR S S S St N N U0 MV N A S N A ST A W N W A A N RN AN AN AR A

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address - N T T N G T O T S U R
is changed) l E Ly A . Ly | L Lot L
o 3 :'v'"v'_\f-v
2. DATE 26, 2009, ..

3. FEC IDENTIFICATION NUMBER

4. ISTHIS STATEMENT :  NEW(®N)  OR X AMENDED (3)

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

Type or Print Name of Treasurer _L-aurence J. Lasoff

5 .
Signature of Treasurer 4\;"24 . / 2 / Date

v

&

.

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties 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

onl Toll Free 800-424-9530 {Revised 02/2009)
I-— ny Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

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

(a)
(b) This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate AR RN N A S A N A RN A A A A B A A AN A SN AT A S AN AN A SN A
Candidate Office w - . State
Party Affiliation Sought: House Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of S ) o ) ) )
candoate L | {1 UL EE Ll

Party Committee:
) (National, State
or subordinate) committee of the

LAl (Democratic,
Republican, etc.) Party.

(d) This committee is a

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.} Its connected organization is a:
Corporation . Corporation w/o Capital Stock ) Labor Organization
Membership Organization X Trade Association ' Cooperative
X In addition, this committee is a Lobbyist/Registrant PAC.
(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committes. (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) s This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
.1 committees/organizations, nane of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LU L i Ll L | rec D mmberiCy

2||.']ll.'I['i,i;|lFECIDnumber

& L Li il i bl il bid | | | |FEcD number

a Pt e bt b g bbbt | FEc 1D number. G
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Write or Type Committee Name

American Fur Merchants Association Fur Wraps the Hill Political Action Committee

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

AqefiraP=F9r|ngphagts Association
L i [ b Pl

| | AR NN RN
L L e ey
Mailing Address | 326 West 30 Seweety | | | Jp PP LI L LI
AR
WewiYorke| | [ 1] [ 11141 ill |mg) lwooor o J-0 411

cITy STATE ZIP CODE

Relationship: _'.iConnected Organization Afiiliated Committee .:;Joinl Fundraising Representative Leadership PAC Sponsor

28030060811

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

. Laurence J. Lasoff
Full Name lLLE!lIIIIIII!IIill!lillillllllilllléll

Mailing Address Wllillillillll‘!éllllilll
| Suite 400,

IliiilllIIIR:;!Ell!Ellllill

| Washingtom ;, - , , , , - ; , ;| |pc| 20007 , |-l ., .|

Title or Position CciTY STATE ZIP CODE

|Treasurer/, CGounsel , | ., ; , : | | | Tolephone number 1202, |-| 342 |-| 8400, | -

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

Mailing Address | 3050 K Street,, NW , | |\ ¢ ¢ ooy oogogovov ooy ]
| $u?ﬁel4qol

l?‘a}“ielalc??l'!lfas;o.ff!ii|:1i|||l||11|||i!||11=||l

I:III!I!iliilli’lillll‘li!l

| washingtopn , . , , , , -, .| [bDC] 20007, |-, ;|
CITY STATE ZIP CODE

Title or Position

rea. 1 ngel | o1 it 1 l Telephone number I_ZQZL_J"L'{AZI l-hgnn 1 ]
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Full Name of
Designated

Agent | W TN N N T SN U YU WO U N NN U U U U A (SO U A SO OO NN JUNS R [N U UMY (SO OO T N A IO |
Mailing Address R NN E TR U T U U T T T T O T O S0 N 0 WU A N B N A N A NN AN AR
T SR S A N N N N B S RS S ST S N A S B A BN A B A AR A A
I [ T TN U N N N U S S TN N IO N I l : l I [ 1" I
cITY STATE ZIP CODE
Title or Position
I | N YO T N TR T (N M S S A N N ] Telephone number | [ I"I L l'l 1

280ZP060812

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.

IP'NCI qa?kl I TS S YO N N (S NS O O SO (OO U NS N N SN USRS NS N (N NN SN N T A A |

Mailing Address | P.O. Box 609, |, ;, | | | | ¢ iy iiotup o p gy
l | SO R USRI SN S ' SN NN SN NN USSR N (UUN DU NUNUCSUUS (UG SN MY RS N I |

| Pittsburgh ,  , , , , , , , , | [PA] [15230 , |-| , |

ciIty STATE ZIP CODE

Name of Bank, Depository, etc.

Li!lll%EEI!IIIIIlllllllilllllllll!lll

Mailing Address l HY - S S TS L U SN NUU NS U WU NN U U DUSUANUN NUNNN NS S (U JNUN N S O NN N UG N MO
L L | I ! L ! I Pl L

Lo L1 L [ I S R ol O

city STATE ZIP CODE
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