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1 NAME OF |-| (Check If name 
COMMITTEE (in fuB) LJ is cftanged) 

|V\(amt>itjahfW|Cqnflra4p<^0fT|ml|l8^ i i i i i i 

Example: If typing, type 
over tfie lines. )l2FE4l5i5" " • 1 NAME OF |-| (Check If name 

COMMITTEE (in fuB) LJ is cftanged) 

|V\(amt>itjahfW|Cqnflra4p<^0fT|ml|l8^ i i i i i i 1 1 1 1 1 1 1 1 1 T 1 1 1 1 1 1 1 1 1 .. 1., 1 

1 1 1 1 1 1 1 t 1 1 1 1 1 1 1 t 1 1 1 1 1 1 1 I 1 1 i 1 1 1 1 1 1 1 1 1 1 1 111 1 1 

jZQ Sprif® ^tNfet, , , 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 11111 1 

n ̂  {Check if address i 
1 1 1 i 1 1 1 1 i 1 1 1 1 1 1 1 1 t 1 .1.1.) 

|CI)«vbqrBt}ur9 , , , .a_i_j. 1,, J 1 m 11 i-i 1 1 1 1 
QTYA STATE* ZIP CODE A 

COMMITTEE'S E-MAIL ADDRESS 

(Oieck If addrsss 
is changsd) ' ] I t I > I I i I 

Optional Second E-Mail Address 

8 ' I I I II 1 

< COMMITTEE'S WEB PAGE ADDRESS (URL) ih 
-t 

I I I I I I I t 

> 
'I 

TTTWl / ptil I 9 I / I t' I V ' I T I' ^ 'I 
2. DATE l04. i 123, | |201fl . . | 

3. PEC IDENTIFICATION NUMBER • I I I I ii 111,1 

4. IS THIS STATEMENT 2^1 (N) OR Q AMENDED (A) 

I certify that I have examined ttiis Statement and to tlte l>est of my knowledge and l>ellel it is true, correct artd complete. 

Type Of Print Name of Treasurer Bernard Washabaugh 

Signature of Treasurer 

NOTE; Submission of false, erroneous, or incomplete Information may 
ANY CHANGE IN INFORMATION 

[tj-rir-j , rtnm i rrrrfrry^ 
04 I i23 I |20j8 _ I 

person signing this Statement to the penalties of 52 U.S.C. §30100. 
BE REPORTED WITHIN 10 DAYS. 

L 
Office 
Use 
Only 

For lurttMr infemuitlon contact 
Federal Election CommiMion 
101 Pnte BOO-t24-9$36 
Locel 202-694-1100 
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5. TYiPE OF COMMITTEE 

Candidate Committee: 

(a) Ihis-coiJUTiinee Is a principal campaign committee. (Complete ttie candidate Intormation below.) 

(») Q TNe committee la an aiilhorized oommittoe, and Is NOT a pfJnclpaJ campaign committee. (Complete the candidaie 
Information belowL) 

Candidate ' ' ' ' ' • I ' ' ' I I I I I I i , . I 

.Candidate 
Party Alfillalion REP 

rt. I iBii 

Otfico 
Sought: iHouse Senate iPresident 

iState 

Olstnet 

!PA 

113 

(0 

Name of 
Candidate 

This oorrvnltloe supports/opposes only drte candidate, and Is NOT an authorfeed committee. 

I I t I'll I I II 11 1 I'''' ' 
I t I I I I 1 I I I I I I 

I '' ' 
t I I I I I I I I I 
1 I 1 I I 1 I I LJ 

Petty Committee*. 

(d) Q This .committee Is a 
(National. :Stato 
or subordinate) committee ot ittie 

..HI i.fti. 

(Oemocratic, 
Republican, etc.) Party. 

Political Acdoh Committee (PAC): 

(e) Q This comminee is a iseporate segregated fund. (Identity connected organization on line 6.) tts connected organization Is a* 

n Corporation Q Corporation wfo Capital Stock 0 Labor Organization 

Q Membership Organization Q T)ado Association Q CooperaUve 

Q In artdition, this committee is a Lobbyfst/Registraiit PAC. 

This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party 
eommlttae. (Le., nonconnected committee) 

Q In addition, tNs committee Is a Lobbyfst/Rsgistrant PAC. 

n In addition, thia committee is a Leadeiship PAC. (Identify sponsor on line 6.) 

(f) 

Joint FundraisJng Representative: 

(g) 

(h) 

This committee collects contributions, pays tundraising expenses and disburses net proceeds for two or more political 
commltteeaforganizations, at least one of wlilch is an authorized committee ot a federal candidate. 

This commitlee collects contributions, pays tundraising expenses and disburses net proceeds for two or more political 
committees/organizations, norie ot which is an authorized comminee ot a (ederal candidate. 

Committees Participating In Joint Fundraiser 

2. I I 1 I I I 1 I M I I I I I I I I I I I I I 

3. I I I I I I I I I I I I I I I I I 

FEC ID number 

4. I I I I I I I I I I I I I I I I I I I I I I |PeCIDnumb>r[ 

M : 
ici: 
'ici • 

L 
• 
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Write or Ty^w CommHIee Nartte 

Washabaugh for Congress Committee 
e. Name of Arty Connected Organization, AWIItatod Committee. Joint Fundralalng Repreoentatlve, or l^eaderahlp PAC Sponsor 

ii 1 1 1 1 1 1 1 1 1 1 j M 1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 

1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 M 

Mailing Address 1 1 1 1 1 M 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 Mailing Address 

u n, n n u n n n 1, n 1, I M I 1 , M M n n 
I i 1 1 1 1 1 1 1 1 M 1 M i 1 { 1 ill 1 . , , , l-l : . , 1 

CITY STATE ZIP CODE 

Rela&nsftip; Q Connected Organization ^Affiliated Committee Qjoim Fundraistng Representative ^ Leadefa^y PAC Sponsor 

0 
0 

B 

8 

7. Custodian of Records: 'Identify l>y iname, address (phone number --pptional) and ipcsition of the person In ipossession of committee 
books and records. 

FuH Name 111.1111111111111111111,111111 

Mai^g Address ( 

Title or Fkts'rtion 

IIUMfUfff , , I I , , 

^ I ' I ' • ' ' ' I ' I I ' ' ' ' ' ' ' ' ' ' I ' I ' ' ' ' • ' I ' 

I I I i 1 I I I I I I I I IfU I I i-l I I I 

CITY STATE ZIP CODE 

,L,I I I I I I I J Telephone number 171,7, l.iey. |,|2y7, 

8. Treasurer: Ust the name and address (phone number ~ optional) ot the treasurer of the committee; and the iname and address of 
any designated agent (eig., assistant treasurer). 

of Tl-easurer [ByrHNtH1AM»«l?sugh, i .... i, 

Malfng Address ' BSEiatel' * ' ' • ' ' ' I ' ' ' ' ' ' ' ' I ' ' ' ' ' ' • * • 
I t I I I I I I I 1 I I I 1 I I I I I I 

I I I I I I I I I I I I I IfU I2H-1-U-U 
CITY STATE ZIP CODE 

Title or Rosillon 

{Ttpaygyr | i | | | | i | | | | | | | | ,i j Telephone number LTV I I" 1°^ I I" • i 

L J 
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Full Name o( 
Designated , 
Agent I I I i i i i • i I i i i i I ' ' ' I i i j ! 

Mailing Address I • i i • i i i i i . i i i ^ i i | | ' i • i ' I i i ! I I ' ..L 

I I I i I I I I I I I I i i I I I I I I I i I I I ! I i I 

I I I I 1 I . I I I I I I ! I I .1 I I I I I I I I I I I • I I I 

CITY STATE ZIP CODE 

Title or Position 

I I I I I I I I I ^ I I ! I I I I ! I I Telephone number I i i I - I I i I" I i ! ' 

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits (unds. holds accounts rents 
safety deposit boxes or maintains (unds. 

Name o( Bank. Depository, etc. 

lOcraipwpgank ^ ^ ^ , i : , , . , . . - : . I 

Mailing Address | laSS^Orphard Oftve, . , . ^ i 

0 ICbartftb^rsburg . , ( I PA j |17;20.1 , 

CITY STATE ZIP CODE 

Name o( Bank, Depository, etc. 

I I. ' ' I ' I ' I I I I I I I i I ' ' I I i i ' I I ' I ' 1 I I i ! I I 

Mailing Address I i i i i • i i i i i i i i i i i i i i ' i i i i i i i 

I I I I : I I ! LJ I I'll I i I I I I I I 1 I I 

I I I I I I I I - I I : I I I ' I I I I 111 I I I I r I - I I I 

CITY STATE ZIP CODE 

L J 
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Optional Supplemental Information 
for lines S(g).or (h), 6, 8 and/or 9 Page, of 

n 
5(g)or(h). Joint Fundralsing Participant; 

1. i I i I t I 

g 1 ' ' ' » ' 

4.LL_L X_L 

i 
X 

FEC ID number 

FEC ID number [C 

'•'''•'I'll''' 

I ' I 

FEC ID number 

FEC ID number 

III ml 

Z] 

1 
8 

0 
1 
0 
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0 
0 
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8 
8 

6. Name of Any Connected Organization, Afflilated Committae, Joint iFundraising Representative, or Leadership PAC Sponso 

I I I '' ' 

L i I 

Mailing ^Address 

Relationsnip; 
L 

I l„L 

i I i 

» I I 

I I I 

I i I I I i 

I i I. XJ-

, i, 1 I J ,1 i i 

i I i I I 

III! 

i t I I 

J L 

' ' ' 

XXJL 

I 1 i 1 

I I i I • » • ' 
J_J-

CITY STATE .A ZIP CODE A 

fj^Jonnected Oiganlzation | ^ffiteted Committee | |oint Fundraling Representaiive | jeaderatiip PAC Sponsor 

8. Designated Agent: identify by name, address (phone number - optional) 

Fu« Name | j | j j j | | j | | | j | j j | j | ) ' I ' 1 ' ' I I J I I 1 I 

Mailing Address L ' • ' ' ' ' ' ' ' ' ' ' I ' I I I ''I'll''' 

''III' '''''''''''I'll ''III 

I I I I I I I I I I 'I I ' ' 

T1TUE OR POSITION T 

I I ' ' ' ' ' I ' ' ' I ' • • ' 

CfTY A 

J LiJ I I I I I J-L 
STATE A ZIP CODE i 

Telephone Number I i • l. I J-L 

9. Banks or Ottwr Dopositorlee: List aU banks or ottier depositories In which the committee deposits funds, holds accounts, rents 
safely deposit boxes or maintains funds. 

Name of Bank, 
Depository, etc. I ' ' J ' ' ' ' ' ' ' ' ' ' ' ' ' i 

Matting Address L I I I I I ,1 i, I i 1. X 

I I I I t I I I XXX 

I I I i I I I i I I 1 I I 

I I I 

I I I J UJ L I I 1 I XXX 

L CfTY A STATE A ZIP CODE A J 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The PEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

X 
Postmarked 

USPS First Class Mail 
M - IS 

Date of Receipt 

1 -Pool's 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

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 

Date of Receipt or Postmarked 
Other (Specify): 

4 5 _ 1 
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(3/2015) 


