186286435901

SECRETARY 0f THE SENATE
I0SEP -8 AMj: g
STATEMENT OF
ORGANIZATION

(See instructions)

FEC
FORM 1

WASEP-T AM G40 )

RECEIVED
FEC MAIL CENTER %,
-0

Office use anly

1. NAME OF
COMMITTEE (in full}

Example: If typying, type

over the lines

. (Check if name
a is changed)

IIqUI‘KFMIABIIZP‘l?"PIcI [N S N Y N S I I

IllllllllllllllllIIIIIIIII!III

I 108 SOUTH FRANKLIN AVE SUITE 1
TN 1 200 S Y

ADDRESS (number and straet)
-

wllllllllllllllilll

D {Check if address N 1 I T S O O N O S 1 Y
is changed)
VALLEY STR|
LYAREYSTREAM, v LY M58ty )
CITY & STATEa ZIP CODE
COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-mail address)
; bruce@blakeman2010.com
D {Check if address | pryce@blakemand0ifcom o o vl
is changed)
I\IIIIlIIlIlIIlIIIIIII]I!!IIIIIIII!
COMMITTEE'S WEB PAGE ADDRESS (URL}
www.blakeman2010.com
lIIIIIIIIlIlIlIIIIIIIIIIIiIIIIILIIi

{Check if address
is changed)

IIIIIIIIIIIIIIIIIII

2. DATE _MOBM ' Da‘;.\irl;zvo"vov!

3. FEC IDENTIFICATION NUMBER C Cl‘]04'74;51(5

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

| 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 Mr. Alan Kappel P
. . Xﬂk ﬁ M R R A N AR EAR]
Signature of Treasurer Electronlcally Filed by la Kappel — Date i 4] “ I 1 3 1. i D.‘ ] 'l _‘Q

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2U.5.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 1¢ DAYS

Office . For further information contact:
Use Faderal Election Commission FEC FORM 1
0n|y Tolt Free 800-424-9530 {Revised 02/2008)
Local 202-694.1100



FEC Form 4 (Revised 02/2009) Page 2

TYPE OF COMMITTEE {Check One)
Candidate Committee:

M L)
(a) ' X This commitiee is a prncipal campaign committee. (Compiete the candidate information below.)

)] . This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of Bruce Blakeman I
Candidate ]IIII[II N A S TN N T T O O A |
o T
. } {
Candidate Yo : Office J Yol State : NY
Party Afiliation ~  REP | soughtt | ¢ House  X| Senate . | Presicent v
' District @ !
(=] : + This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate JIIIJIiIIIIIIIll\iIIIIIIIlIIIIIIIIIIII
Party Commlttee:
‘ | (National, State \ : (Democratic,
() * This committee is a . . ' (orsubonfinate) committee ofthe ‘. , | Republican,etc.) Party.
Political Action Committee (PAGC):
{e) , | This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
: ' - ’
{ Corporation ! | Corporation wio Capitat Stock + { Labor Organization
! Membership Organization | Trade Association i ; Cooperative

*_In addition, this committee is a LobbyistRegistrant PAC.
This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
+ | Inaddition, this committee is a LobbyistRegistrant PAC.

f In addition, this committee is a Leadership PAC. {Identify sponsor on line 6.}

10020643962

Joint Fundraising Representative:
(@ . : 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.

) | + This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
.1 committees/organizations, none of which is an authorized committee of a federal candidate.

Commitiees Participating in Joint Fundraiser

1.|lillFFIF1lllliliiIl| FECIDoumber G |

1c'_— !
2-|111!|7|||;|111|r||||FECIDnumber.g_ i )
3.||!||:|1:||1|H|!1HI FEC IDnumber ,C° o
4-|||lllliillllllillli| FECDmmber ‘€.




FEC Form 1 (Revised 02/2009) Page3l
Write or Type Committee Name

BLLAKEMAN 2010 INC

6. Name of Any Connectod Qrgantzation, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

19620643803

] N?NF I A O U VN S T T VOO T T N T S O o A GO S N O O O sy o e
T O OO T T (VO O I S Sy O o I A | |
Mailing Address I 1 R AU N A [ U VRN OO NN AN SN N A SN S N NN OO O S o oy o | l
| N T N U N N S N I IO OO O [ N Y Y I Y v S O B | l
| I N S I N N U O O I l i I I | . _I - ’ | 1 | I
CITYA STATE A ZIP CODE A
Relationship:
N [ . , { 2 )
' Connected Organization | Afiliated Committee l Joint Fundraising Representative | _ ' Leadership PAC Sponsor

7. Custodian of Records: |dentify by name, address, (phone number — optional), and position of the person in
possession of Committee books and records.

| Judy Czak
Fu!l Name Il S S | A T T N N T Y N I v ey |
Mailing Address 22 Everett Street
Valley Stream NY 11580 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Secretary Telephone number _516 - 592 - 6858

g. Treasurer: |istthe 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 Mr. Alan Kappel
Mailing Address 21 Morris Avenue, Rockville Centre
New York NY 11590 -
Title or Position ¥ CiTY A STATEA P CODE A
Treasurer 516 345 _ 0335

Telephone number -




160206424904

FEC Form 1 (Revised 02/2000) Page 4
Full Name of
Designated
Agent Chris Marston
Mailing Address PO Box 26141
Alexandria VA 22311 -~
Title or Position ¥ CITY STATE & ZIP CODE A
Assistant Treasurer Telephone number 703 _ 827 _ 4679

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

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

TD Bank
1||||||||||\

| 855 Franklin Ave

Mailing Address Lo 11t

| Garden ity |,

|_NY]

L 1183001 ) ]

STATE a

ZIP CODE a

Name of Bank, Depository, etc.

Mailing Address Ll vty

STATEa

ZPCODE a




| I S R

Extrem

From:  Origin ID: DGNA {540) 341-8808
Jill Vogel
Hoitzman Vogel Law PLLC
45 Narth Hill Drive
Suits 100
Warrenton, VA 20186

Fed=x. .

For FedEx Express: %@Pd
m.

Cnntants should rm ot ¢t

Ship Date: 035EP10
ActiNgt 1618

Emress | can- g046184ANET 3060

3N
* c:

_-wnthe.container and packed securely. For__

Page 1 of 1

Delivery Address Bar Code

AT

SHIP.TO:  (540) 341-8808 BILL SENDER Ref# Blakeman2010(NRR)
Public Records Invoice # _
Federal Election Cormission Pors
999 E ST NW
 WASHINGTON, DC 20463
. TUE - 07 SEP A2
bt _ B R ot 7962 1425 4724 PRIORITY OVERNIGHT
_ ; ] iy
oo f Wl 20463
bl XC RDVA
s P PR L AR

I

Il

|

S0BZRIQZ00T




100206439 0¢€

NANCY ERICKSON ' DANA K. MCCALLUM

SECRETARY

SUPERINTENDENT

HaRT SENATE OFFICE BuiLbing
SuTe 232

Wnited States Senate W SC2eE T
OFFICE OF THE SECRETARY
OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL O

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS []

UPS []

DHL []

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION Q !.g g ’ , o
‘ Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
FAX
Date of Receipt
.OTHER

Date of Receipt or Postmark

?REPAI%ER ' | DATE PREPARED 0 i » 0 E ’, 6
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