STATEMENT OF AL CENTER

FEC 208 py,
FORM 1 0RGAN|ZAT|ON 613 M o. 3
(See instructions) Offe use only
" COMMITTEE gn full i ovinged  overthemea” o P f_LZFEEJ'-LMSH_-*F_?

Ilqpﬁu‘eﬁqsﬂm?qvlc?qz?oqlllllllllllllllllllIlIlIIlIlIII

Lo v v e v o v v ey e ey by 11l
1341GsuFeterw

&

DRESS (number and street)

l?ultel7llllllllllllll|||||||||||l|||l
s chenaed | Yaehingtom b e LS L2l o]

CnMYya STATEa ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

||s|"pP°|ﬂ@pfm|'"|°'ﬁ°"'||||||||111||||||||||||||||||||||||

Illlllllllllllllllllllllllll | N TN T N T Y U OO N O OO Sy WO [ et I |

[

COMMITTEE'S WEB PAGE ADDRESS (URL)

INone |
| N N A T N O VOO N O T T Y S N T T N T N T T T T T T O T TN Y O N O N OO O Y NN O

IllllllllllllllllIIllIIlIIIIIIIIII_IIIlIl]llllI
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4. ISTHISSTATEMENT Xi NEW(N) OR F1 AMENDED (4)

| 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 Denise King

TN "—'w D_i "?-'*\.—rf—"g

Signature of Treasurer Electronically Filed by Denise Klng___r 0.8 @ o, B 1
NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this Statement to the penaities of 2 U.S.C. S437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS
Office For further information contact:
Use Federal Election Commission . FEC FORM 1
Only Toll Free 800-424-9530 (Revised 12/2007)
Local 202-684-1100
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FEC Form1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE (Check One)

Candidate Committee:
(a) : . : This committee is a principal campaign committee. (Complete the candidate information below.)
i
®) r' _': This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate ]llIIlIIIlIIiIllllIIIIlIllIIIIIIIIILIII
Candidate Pty Office  p=1 i 1 State
Party Affiliation ~ © , . ¢ Sought . j House }_| Senate | : President
LS District
-

(c) '____E This committee supports/opposes only one candidate, and is NOT an authorized committee.,
Name of
Candidate llllll}lllllllillllllll4||llllillJIIlll

L Party Committee: i

B o [T 7777 (National, State T ] (emocrati

= (d) h.,_f This commiitiee is & [ . _55___,_1! (or subordinate) committee ofthe | . . g Republican,etc.) Party.

N - LSO |

| Polltlu_! Action Commiittee (PAC):

R () l‘i l This committee is a separate segregated fund. (Identify connected organization on fine 6.) Its connected organization is a:

g: - %;ﬂ Corporation w/o Capital Stock E—_ Labor Organization

: = al | .
o ® _: This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
[T
j _ :; in addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

v

Joint Fundraising Representative:

(@) fxﬁ 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.

) i 1 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

GILLIBRAND FOR CONGRESS e ST e ey

ol i FEC ID number L‘_:nggoﬁlgj:r_‘___,”,}__ﬂ

I NEW YORK STATE DEMOCRATIC COMMITITEE T

P e e e i e e A FEC ID number !
3.|l|||||||||!|||||||||FECIDnumber
4.||||l|1!|||11|||||||FEC|DWMbef
5.||1L|||1||i|||||i||1|FEC'D““’“"‘"'
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FECForm 1 (Revised 12/2007) Page3

Wiite or Type Committee Name

Upstate Grassroots Victory 2008

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

I I T I N O A N O O A N N TSV S A O N O T Y I |
L NONE
IIIIIJ_IIIIIIIIiIIIIIIIIIIIIIIII|IIiIIllLIIIlI|
Mailing Address l I T S S " N N T T O S ) T O l
| N I I VO A T U I T T S T Y O T N s T I |
A S A I A N S S A A S R | | | | L1 RN B I
CITYA STATE A 2P CODE A
Relationship:
L s - i : i ;
i | Connected Organization LJ Affiliated Committee Lq Leadership PAC Sponsor L.-.-E Joint Fundraising Representative

7. Custodian of Records: ldentify by name, address, (phone number — optional), and position of the person in
possession of Committee books and records.
i Brian Foucart ) |
Full Name T Ot T T Y T T ) U A T T OO O O I
Malling Address 1341 G Street, NW
Suite 740
Washington DC 20005 _
Title or Position ¥ CiTY A STATEA 2P CODE A
Telephone number - =
8. Treasurer: Listthe 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 Denise King
Mailing Address 1341 G Street, NW
Suite 740
Washington DC 20005 -
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer 202 341 8865

Telephone number - -
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FEC Form 1 (Revised 12/2007) Page 4
Full Name of
Designated
Ager?t Brian Foucart
Malling Address 1341 G Street, NW
Suite 740
Washington DC 20005 -
Title or Position ¥ CITY A STATE A ZIP CODE A
Custodlan of Records Telephone number - _

Banks or Other Deposltories:  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.

|lBa|nk|°f|Afm|"c|.|||=1|a|1|_L|||.||| Ly
Mailing Address ek P?"f"?"f"'l Ao N ]
l | R I (N U U T I TN N ) A | | A A N N T AR N B | l | | SRS O PR N I I | I
I waPthg.toP | O S N O I | 111 IJ l ch I | lzqools I—I 1] 1 I

CITY a STATE a ZIP CODE &

Name of Bank, Depository, etc.

T O RN U T U VA O A A O A N 000 N A A N AT N B O N SO A A0 B A
Maliling Address I A N SO T A N AN N N O N A O N RO I
I | I S N TN I N N (O S B | | I Y N R TR N T | N Y N N U N N oy | l
l N VRO R A Y N Y S N IO M | Pl lJ_I I | I I | I N | l_[_Ll 1 l

CITY a STATEaA Z2IPCODE a
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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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Postmarked (R/C)
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Postmarked
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Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
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