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COVINGTON & BURLING LLP
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BY HAND DELIVERY

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Re:  Statement of Organization

To Whom It May Concern:
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ZACHARY G. PARKS
TEL 202.662.5208
FAX 202.778.5208
ZPARKS @ COV.COM

March 8, 2010

Enclosed please find a Statement of Organization for John Aslanian for Congress. Please

feel free to contact me if you have any questions.

Enclosure

Sincerely,

G. Parks
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Office Use Only
1. NAME OF ] .(Cheek if name Example:l_f typing, type 12FE4MS
COMMITTEE (in full) is changed) over the lines.

|J,0HN ASLANTIAN FOR CONGRESS | { (4 ¢3¢yl
YU S N U SO U O T N O U T U T U 0 T A 0 T AN A M AN A N N A W0 MR N O AN A
ADDRESS (numberand seety 12021 JIB/AN DR IVIE ) 3 )y g0 0 p 01

(Check if address R ST T S NN NN S T SN SO AN SN NN Y O B O O B A AN O BN A AN A O

s changed) |ENMGLEWOOD LI FFRS | NI |976312]-] , , ;|

cry STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

|3,o/hn @ johnaslanianforcongress . com |

(Check if address
is changed
® ged) | R TN YO U N T Y T [ O T T N O O T A A | I_I

COMMITTEE'S WEB PAGE ADDRESS (URL)

|t typy 3/ /ywww . John forcomngress?2010.comn|

(Check if address

is ch
fs changed) IlllilllllllllllllIIlllIII|ll|IIIII
] '] 7 D b ' Y Y Y Y
2. DATE 0 2 17 2010
3. FEC IDENTIFICATION NUMBER _C
4. ISTHIS STATEMENT v NEW (N) OR . AMENDED (A)

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

Type or Print Name of Treasurer \Aﬂ G L7 M. tf'd/ff 4

-C M L] 1 D D ! A Y Y Y

Signature of Treasurer / / pate O3 0 ¢ 20 10

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
i For futhr dorpation con FEC FORM 1
Toll Free 800-424-8530 (Revised 02/2009)
I_ Only Local 202-684-1100
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5.

TYPE OF COMMITTEE
Candidate Committee:

(a) \/ *  This commitiee is a principal campaign committee. (Complete the candidate information below.)

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

Name of
Candidate |J|01H;N1 iA;SarinN|I|A=N; [ S I O B D L [ I D I e
R

Candidate ST Office . State N J

Party Affiliation R E P. Sought: v/ ¢ House ;. Senate - President T
District .O 9

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

Name of . L v . . Co Lo Lo

Candidate R I R R S NN B B A AR A O R A

Paﬁ.\.l.Co_hmlttee:

- . (National, State L Z: (Democratic,
(d) 1, Thiscommiteeisa ; . .t orsubordinate) committee of the  } . & Repubiican, etc.) Party.
Political Action Committee (PAC): - I
(e} r'm This commiltee is a separate segregated fund. {Identify connected organization on line 6.) Its connected organization is a:
- Corparation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
?:u__- In addition, this committee is a Lobbyist/Registrant PAC.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

U]

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:

(9) n This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L4 committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) 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

oo Ll ]
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Write or Type Committee Name

John Aslanian for Congress

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

(wlofwigl I [ fE0 0L ittt ettt rtettitieittil

N I 1 T O O A 0 O I 0 O O

Mailing Address Lottt e b i s et
Loty e e p by g g i gt br i it

IR 08 N I A U R NN WA N S AU NN ASPRVENTAN b BRUR NN

CITY STATE ZIP CODE

Relationship: - Connected Organization ‘ . iAffiliated Committee :_-_ Joint Fundraising Representative ¢ Leadership 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 [P.OUG (SHARA | |\ v v vy e i v g |
* Mailing Address (1,8 ¢GHANTICLEER COURT | . ¢y 1y ¢ 0|
| [ I N | PN SO N N S SN VN T TN NN SN AN SO A NG N N N N N O A | ]
[gUuNT INGTON , | vy ] MY 13,7430y ]
Title or Position CITY STATE ZIP CODE
|T,R|EA;S,URER, C Telephone number | 511 6]-[2,3,8]-]2,6,0.8|
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 IDi°=U!G- S HARA,

IS A S A A SR SR SR E B SN N ST S A AN AN AN B

Mailing Address |18 CHANTICLEER .COURT | : ) )y 4y vy |

R S S RS ST S T N S N R ST ST S S N S A N A A
momTINeTON | NY  |ynersf-l. |
CITY STATE ZIP CODE
Title or Position
(LR.EASUER , ;. o] Telephone number | 511 6]~ |2,3,8]-|2,6,0, 8]

L _l
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent L [ ] [ i g [ | ! L I I R | | I

Mailing Address ‘ [T S U S U D A A il L 1o Lt i | I TR TS O _I
I i ! I R I N | | [ NN S NN N I U S N Q
I_J ] | | R il I I I ] | l [ |'l P4 JJ

CITY STATE ZIP CODE

Title or Position

lﬁllL!iiLiLiiiLl|il’-|

Telephone number

(S o M

[

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

salety deposit boxes or maintains funds.
Name of Bank, Depository, elc.

|L,a.k;e;1;a,n,d, B;a,nk; ,

Mailing Address

I [ | { [ i
|42 |North ;Dean ;Street) ; ;) ;g
L: . |- S T R NS N R N A H L i 1 I S D N | J

|Bmglewood |y | NI 076320 |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

SR T A NE SR ST N B ST B [ It ! ! L]
Mailing Address L ! ! I I N W N 1| i ! ! | N ST N O T O T IJ
L ! ! H L1 ! | [ L e
(s . T S SR R SR B O SRR b B

cITy STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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