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1. NAME OF (Chadk if name Example:If typing, type y
COMMITTEE (in full is changed) over the lines. 12FE4MS

Gommittee to elect Eric Wisener for Congress 2010

e
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ADDRESS (number and street) |1426 aerQUt Aven A A S S A TR S S SRR A AR
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(Check if address
is changed)
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| certily that | have examined this Slatement and io the best of my knowledge and belief it is true, comrect and camplels.

Eric Wisener

Type or Print Name of Treasurer
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ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information confact -

Use Federal Eleclion Cosnmission FEC FORM 1
l Toll Free 800-124-9530 (Revised 02/2000)
Only Local 202-694-1100




18030274825

I" | 1

FEC Form 1 (Revisad 02/2009) Page 2

5. TYPE OF COMMITTEE , '
Candidate Committee: . :

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

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

Name of H H
Candidate lgrlgwlsenerll(ll’.l'Illlllll(ll#lllll![%l'l
Candidate : Office - State PAL
Party atflision .LIB Sought P Howe | | Senste || Fresident N
piswic 08 ;

{c) D This committee supportsiopposes only one candidate, and is NOT an authorized committes.
Name of , ; . ..
Candidate T T O O T R A
Party Committee:

(National, State : e (Democratic, )
(d) D This committee is a .. -..  orsubordinate) committee of the e Republican. etc.) Party.

Political Action Committee (PAC):
(@) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is:a:
D Corporation D Corporsation w/o Capital Stock D Labor Organization '_
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(4] This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

(g) D 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) D 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.

Committess Participating in Joint Fundraiser
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Write or Type Committee Name

Committee to elect Eric Wisener for Congress 2010

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

AN
NN NN N
Mailing Address SRR R AR
_ILI'LIHHIIL!IIIJ!ILI!LI!IJLIIIII{J
T 1 I ey A By AR O RO

CITY STATE ZIP CODE

Retationship: DConnected Organization Dﬂiliated Committee Dloint Fundraising Representative DLeedersﬂp PAC Sponsor

18630374826

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

Full Name lErIplwisenlgltl [ N N SN NN WA NN AN NN NN JN S N NN SN SR U JRNNN S G N NN SN S AN S l_‘
Mallng Address 1956 KnightCircle , , 00 ]
lllJIILllllLLILIJlllllllLl!LlJlll:Ll
Yardley, ., ., 1 IPAY 19067 17218
Title or Position : ) CITY STATE ZIiP CODE

IClalr]ldldaltg &I[e|§§l£ers ST Telephone number |215| l"l75,o| l-|640|| :I I

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

:fm':'rmq lErllchIilslenqr l- | (SO N N TN N TN TN U N NN NN T OO NN NN NG NN IS SN JRNNE NN N NN S | LI
Mailing Address l11956 lKnlghlt Cl-rqle. TSN HEOO N SO TN WO S S T T T N U S A T O O L] )
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l_YLanlgLyl_l B T T O N N S N | Lli] I'_D‘_él |119067| I-L7213 I
cIry STATE 2IP CODE
Title or Position .
LTJr elasl!{eq§ C-ﬂnﬂ'qat.el | A O T Y j Telephone number |2;‘51 |'|71501 l"o.64ion l
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Full Name of
Designated ) .
Agent Illl;JLlllL;JJLle!xlllLlllLilillJLlJLl'
Mailing Address l (U I N DU (NN T NN NN (NN NN YO NN TN O N T O O O Y O T O O | l .

lIJJiIIJ;llllIllllljllllllllllllill
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cITY STATE ZIP CODE

Title or Position
|e|||x|t|4 LL|4'LI41|1II Telephone number ILl l"[llJ"Ll lJl:

18030374827

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

Name of Bank, Depository, etc. |

[First National Bankof Newtown, , , , , , , , , v 000 b
Mailing Address = . l4|0|SLIStaJteStLL| RIS IR IR SR B AN I AN SRS E UE IR S AN A N |

1]
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(Newtown_, . . . . . 1 |PA; 18940, |-|1953 |

CITY STATE ZiP CODE
Name of Bank, Depository, etc.
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cny STATE ZIP CODE
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