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3. FEC IDENTIFICATION NUMBER W

o STATEMENT OF - ]

FEC S
“é\hi" P
Office Uﬁﬁnly,.. S
1. NAME OF rr {Check if name Example:If typing, type EliFé4I315 ¥ } Cﬁ’ -./ ' ‘\‘:,ﬁ.u .
COMMITTEE (in full) ..y is changed) over the lines, L Al 4”/0 S

|Rhode, Island Senate 2008,  \ « \ ¢y ¢ ¢ 4 oeoiogpobpoboe v ety |
T N T S T T T T OO T T T DO 0% S N T A T A U O A0 M A O N O S A B O I

i 120 Maryland Ave, NE _ ‘
ADDRESS (number and street) (I T i AN S N S T S Y s N I N N O O O N O | l
v
i! (Check if aadress A AR AR I AR B N A N A N A A A TR0 U I A N O I

i is changed) . ‘ -
| Washington . ] [PC ) B9OOZ, - ]
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS
| complignge@dpec.0Tgs 4 v 1 1 0 1110 L4ty b3y v ey g g g )
T N B S B B S A B N A S Y A R B B S AR A A R I IR W S A A A A A |
COMMITTEE'S WEB PAGE ADDRESS (URL)
| O R N T D A Y B A A A T A N B S B B B N R A B S A A A A A SN A AN A A S A
l 1 W N N T S T TN AN AN SN SN NN NN N SN U N[N U SN U T I S S N N A O U S F A S L S OO I

COMMITTEE'S FAX NUMBER

202 485 3120
|iu-!*|1||'|||a|

G ' [6T  fZ008 T

oy 2 [TV S

2. DATE

C 0044139

3 3 Y % Il ' 3

4. IS THIS STATEMENT B NEW (N) OR E AMENDED (A)

! certify that [ have examined this Statement and to the best of my knowledge and belief it is true, correct and complefe.

Thomas Lopach
Type or Print Name of Treasurer

Signature o Treasu%

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.

Em Oﬂﬁ"‘n : i2008""“”'?'Y '
Date P? o §

s e Sri

Office For further information contact:
Use Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2003}
Only Local 202-694-1100

FEJAND42,POF
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FEC Form 1 {Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

-

(a) ; This committee is a principal campaign committee. {Complete the candidate information below.)
(b) "__E This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
. informalion below.}

Name of

Candidate I{;|%!i3'1:|;|iz;‘;sls;»:;;:siziéiiifa»f
. e

Candidatfa_ ) Fona I Office = =g 55 State ’la%?

Party Atfiliation ¢ Mwu&“f Sought: D House u Senate N ’!, President ii g

District ¥ ,\_'“ﬁ

{c B

Name of
Candidate

This committee supports/opposes only one candidate, and is NOT an authorized cormmittee.

Party Committee:

@ [

‘*‘W*““‘g (National, State ’;‘;,«.:_;m;n (Democratic,
This committee is a L‘ N ae d or subordinate) committee of the ;;mﬁwﬁ Republican, etc.) Party.

Political Actlon Committee (PAC)

@ |

() ﬂ

This committee is a separate segregated fund. (ldentify connected organization on line 6.} Its connected organization is a;

l B :
§g____§ Corporation D Corporation w/o Capital Stock D Labor Organization
uj Membership Organization B Trade Association B Cooperative

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

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

Joint Fundraising Representative:

(@ X

anafd

"

This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committees/organizations, at least one of which is an authorized commitiee of a federal candidate.

This committee collects coniributions, 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

FE3ANDO42.POF
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FEC Form 1 (Revised 122007} ‘ Page 3

Write or Type Committee Name
Rhode Island Senate 2008

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

SEEEREE NN RN
L i L
AR T e

CITY STATE ZIP CODE

Mailing Address [ 1 I l E

Relationship:

;@ Connected Organization D! Affiliated Committee 3, ‘; Leadership PAC Sponsor L Joint Fundraising Representative
L= 3

e

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

books and records.

Thomas Lopach
Full Name l A VS AU TN NN N NNUN NN NN U SN SN SO A WA NEE SN NS SUUR MU SN NCN NN S U S NN DUNS SN J N N S B f
N 120 Maryland Ave., NE
Mailing Address L: R A O T T e T I I i | Lt i
TN AR C A N BN N SN AN AN A N A A N B Cor iy
| Haghington, | L ;o] e pooo2,  f-| ., o}
. CITY STATE ZIP CODE
Title or Position
202 224 2447
[T_{e?syrsan RN TN N R U T T I T A J Telephone number i L I“[ i I‘LL | l

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.qg., assistant treasurer}.

Full Name Thomas Lopach
of Treasurer I | T N PR NN NSRS S U NN SN N YOS SO S SO GNUNY- A AU S NN NN FOUT U SUUE NS SOUE SN SO S AU SOV A S B I
120 Maryland Ave.,NE
Mailing Address l [ OO NN VU RS SN AUV U B ! i {1 ! i i i Ps l
L FHNENS SRR N A N SO NN S IO DU SN S S NANOY SV AR Y A S VOO NN N SV N S S SO O 1
Lbﬂaszh];'ng;t?nz . Cog (p¢ { 20002, , f-f ., . |
CITY STATE ZIP CODE
Title or Position
! 202 224 2447
!Treasurer‘ s i R T T NN A VU A S | Telephone aumber L ; !"’! : l“l !

_
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FEC Form t {Revised 12/2007}) Page 4

Full Name of

2S§Enat8d tD«;:‘lrllepe; Setter, | . ., ., o .e N N R P i
Mailing Address { 120 MarylandjAve., NEi & & 1 ‘@ ‘& ity i & ]
S S S RS B A W U N S O R AR A A NSRS
I S B L B LA & I

cITY STATE ZiP CODE

Title or Position

_|ASSi$tant Treasurgri 1 1t & + 4 i 1 1 Telephone number

1292, |-p24 , |-[2447 , |

9. Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounis, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Bank of Amevica | |\ oo ]
Maifing Address [ 130 I5th Sty NW ;o v ooy R |
IR A B A SN AR RS N N AR AN E B S A AT B B SR A A AT A
[Washington, | . . o) Lo P05 -]
cITY STATE ZIP CODE

MName of Bank, Depository, efc.

L [ O N N S TN SO RS O N IO I O N N T I lri‘i,ii=J

Mailing Address !ii¥lE?l!iiféilii};ill!i!iiigi‘ij{;i

l | [ ! i R | i | i iJ

| I L N i 1 ] .;] l I [ l I"[ ] i

ciTy STATE ZIP CODE
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FEC Form 1 (Revised 12/2007) : Page 4

Full Name of

Designated .

Agent | Elizabeth Young | | , , ¢ o000 en b0t

Mailing Address |PO Box 8628, I N A N N R S B B A S B AR R R S N
IR RN SN I A AR SRS U N I Y S S S SN N S O OO SN S
lcranston ¢ v v vy v oo ) IRT b29200 o -l 4

cITY STATE . ZIP CODE

Titl Positi

itle or Position 404 467 3029

| Assistant Treasurer + ¢ (1 (1 ¢ (i ] Tetephone numper |11 f=1 1 |- 1

9. Banks or Other Depositories: Lisi all banks or other depositories in which the committee deposits funds, holds accounts, renis
safety deposit boxes or maintains funds,

MName of Bank, Depositary, eic.

Mailing Address ilailiili?1ii\i!iillllliEill*Eill|

CITY STATE ZIP CODE

Y

Name of Bank, Depository, eic.

.tllilltI!Il![ilIIEEI!E‘iil!illilljl\i\

Mailing Address I|511:\iElf!!riliiill!!?‘Il?!‘}lli

Iliiiil!?\!lwlitiiiljiIiliillliill'

CITY STATE ZIP CODE
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NANCY ERICKSON ' PAMELA B. GAVIN

SECRETARY ’ SUPERINTENDENT
HaART SENATE OFrice BURDING
- SuiTe 232 .
WasHiNGToN, DC 20610-7116
nl E EB Ena E . PHONE: (202) 2240322

QFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

'THE PRECEDING DOCUMENT WAS:

HAND DELIVERED Mﬂ'- 0 8

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS.
DHL

O O 0O

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER @ DATE PREPAREDMLQL‘ 0?
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