RECEIVED -
FEC MAIL

| | : OPERATION -1
I STATEMENT OF S CENTER |

reC ORGANIZATION M5 0L 20 A M 01

Difflce Use Only —
1. NAME OF s (Check if name Example: If iyping, type “E; “ETE‘E?’” e “"‘g
COMMITTEE {in full) i{ ;i is changed) over the lines. %m“mw_d_t T
GRA.NITE STATE PAC _ _ : ' .
S N A S O A A A W N Y N VU N SN NN N SN (N NN NN N N VNNV NN S SN A N OO N JR o
T N A N VOO VOO N Y NN N NN N N Y SN NV G VU VPO 00000 IR AN YN AN [N AN [N AU NN VOV V0000 VY VU S N N SO N V0P OO S
645 SOUTH HAIN STREET o .
ADDRESS {mumbear and streat) LI I T N R I A N N S Y T O O AN SN [N PO00% W
v . :
sy (Chack if eddress [ N Y T O N VAN VU N N U N NN I YOUN OUY U WO A G N IO T SO0 O O B
b5 s changed) WOLFEBORO NH 03894 1|
' ||||1_L|I||i||¢|1klt11|||||_—_|||
ST & STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
smerrow(ilmrpa.com
) A R N sl S T U 2000 N SN U U P A TN T W A O OO A Y O N O O
Lt _ '
h T T SO0 TP VPP TN VOO [ N T NI L 1Y 0 A O S U [V TN OOV SN N N U U N OO Y Y s I
i)
T COMMITTEE'S WEB PAGE ADDRESS (URL)
(e
o S A N T PUURN PR N (N NN (N N RN OO N RN AN NN UON UL RN U AN N [N A (S A S WO 0 S S S S Ot oy
M
£l SN A I EER EE VPR VAT T T OO0 )V Y N 0 L O AN T S T O Y S W o O WO T
1
™ COMMITTEE'S FAX MUMBER
603 569 2068
el B Mt vl 5 v
'&%gvﬁﬂl ; Hﬁﬂ*‘iﬁﬂg g-u?m-e'ﬁ '!H:I
| | §m§ 00412049
f
3, FEG IDENTIFICATION NUMBER M iCiC00412049
: v v
4, IS THIS STATEMENT § ¢  NEW (N) OR X AMENDED {A)

_

I certify that | have examined this Statement and fo ihe bes! of my knowledge and balief it is irue, conect and complate,

EUGERE F. LEﬂHE JR.
Type or Prind Nama of Treasurer o . . .

[ ————— ] S—— U] VTSPV VY TR T R
_—— e —_— [EFTL TE TR ) — I T AT -

: EGARET o R . Syt
£ i
Signaturg of Treasurer Data : U? i -:13 L 2[}95

- "o
. - b
— it ettt T T LA LT IR Toowerd S f e
e

NOTE: Submission of falsa, aroneous, or incarmplete infarmation may subject the person signing this Siatement ta the penaltlas of 2 U.5.C. §437y.
ANY CHANGE IN TMFORMATION SHOULD BE REFORTED WITHIN 10 DAYS,

Far further informatlon contact:
DJHEE Fedaral Eletion Commission FEG FGRM 1
== Toll Fran 800-424-9530 [Revised 02/2003)
Only Local 202-684-1100

FEIAMDAZ POF




18

25838844

—

FEC Form 1 (Revised 02/2003}

FPage 2

5. TYPE QF COMMITTEE (Check One)

4w

This commiltee |3 & principal campalgn committee. (Complets the candidata information below.]

@ L
I"l'!.f:'t
=} ' 3 This commitlee is an authorized committes, and is NOT a principal campgign committee. [Complete the candidate
information below.) .
Namea of
Candidata iIIlIIIFJLIIIIllli_k_III =||||||1|1||||J
Candidate FrEEE Office . o e Stata b
Farty Affillation 4 e 4 Sought: i g House : 1 Senate HWE; President e
Distrigt L
e
ic) ;: This commiltes suppotisfopposas only one candidate, and is NOT an authorized committes,
Mama of
Candidate |II|I|II!EJIIIiIJIitII'iII]_jllllllti_1!1E
: E“““‘%m'f“"'ii {National, Stats S“WW"’E {Demacratic,
(d) E This commitlee is a %wxma;! "g or suberdinate)} commiitee of the .%mwum 3 Republlcan, elc.) Party. -
CH gi% This committes s a separale segregated fund.
(" XY This commiltee supportsiopposes more than one Federal candidate, and 1s NOT a ssparale segregated fund or party
Sed  committee. '
e l—
B MName of Any Connacled Organization or Affiliated Committee
NONE
IIrIi!llrlIf}FFIIJIJIl!!’!l]tll]tl|]11illll
!J_JIIIJ_t’iIliIII'JlIIlIII1lIiElI!FI‘1Il'*II
Maiilng Address g VI TN WOV N TN S N P U R I N S O o I N o
SRR U 2N ST T A R KR N WO WEV VU N NN NN N I I N [ 0o O O S S
JJ_IlEill'Illiliil:Ii1..._L,_i1III|I'1IIL
CITY & STATE & ZIP CODE &
Refationshlp | 0 (o L e v 1 0oL 11 ol d s i Lok v 48k de L 4oL 5 L
Type of Gonneclad Organization:
s . ¥ ot
L.  Cerporation ;_:% Corparation wfo Capital Stock i..  Labor Organizalion
4~ | o g L P ;
ool Membership Organizatian i3 Trade Association 2 Cooparative
i e —— Y N — s i

!Emmz.mr




=

FEC Form 1 {Revised 02/2003)

S e s ——

Write or Type Commitiee Nams

Page 3

—

7 Custodian of Records: Idenlify by neme, address (phone number — optianal) and position of tha person in pussession of commities

books and records.

EUGENE F. LEONE, JR.
Full Mamea I I T T A A - VO OO A T T M 0 vy Ay o A ey I A R I |
645 SOUTH MAIN STREET |
Mailing Address S R T O A [ [ O U A OO N I S I N N S
VRN IS O VOV Y N N [N I S OO0 "0 Ny o A S S A
WOLFEBORO NH 03894
S YR O VRNV VR N [NV N N | il I I E | l ! (I I !—E L1 ..
Title or Position¥ CITY & STATE & ZIP? CODE A
TREASURER 603 569 1953
1 A O Y T Y S O N OV Y i ‘I'aiaphunu numper i i J"i L |—t L1 . 1

8. Treasures: List the name and address {phone number — optional) of the treesurer of the committes; and the name and address of

any dsesignaied sgent {e.g., assistant treasurer).

Full Name EUGENE F. LEONE, .JR. -
of Treazurer i T R P N T S T TS YV N I N TN I OO Y S S O O Yl " SO ) O S B |
645 EQUTH MATN STREET
Mailing Address T TR T VO N T T T o N VO [ U O S W N N T Y N W
| I T N W A T T N Y AN Y T I S VO O N NN TN (N (N (OO N (VU
WOLFEBORD | NH 03894
R R N N Y T Y Y O N A A v l l._L._l | | IIE:"l J |"E L1 |
Title or Pasition'¥ CITY & STATE & FIF CODE &
TREASURER 603 569 1953
L_t S TN R O N AN VNN PO N A N N N O - Talsphone number ] | I‘l j_ ¢ |"t Eol l
Full Name of
Designatexd .
Agent } O R T T T T N O N N Y R T S Y N (S TN TN VR I [ [ N N Y S O Y S
Malling Addreas U N NV UYL U O R T I S5V TN A 2N [ A OO S S N I B
S VN A A N N (! W I S NN I [N VO A AN Y N NVOY SN S AN SV SN N N
L& 1.1 .1 & I | LA T L1 4 F L._L__J 1 - I |'] 1 |
Tlile or Position'¥ CITY A STAIC & ZIP COGE A
[ T OV I s B S W S Telephane number I L}

FE3AMD4Z POF

il ETENIN bl B

-



Nl

4 )]
5y

Lo

(k|

it

-

6. Banks or Othet Depositories: List all benks or other deposilaries in which the commitiee deposits funds, holds accounts, rents
safety deposi boxes or maintains funds, :

FEC Form 1 {Revised 02/2003)
e ——————

Name af Bank, Dapository, stc.

Mailing Addrass

COMMUNITY BANK &

1IJIIIL|1II|III|

Page 4

—

PO, HOX 59

4

N S|

]

B

WOLFERORO

[ .l

L S S

NH
L e |

STATE &

| I
03894

ffifl"}-'

ZIF CODE &

Mama of Bank, Depasitary, elc.

Mailing Address

FEJAMO4Z POF

||ILEI_'|EE

2P CODE &




Iy
|
Ll
ar
Hr

{63
My
¢
N) ]
™

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.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mal
/ Postmarked (R/C)
v'| USPS Registered/Certified ) O <7
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Maif

Postmark illegible

No Postmark

Shipping Date

Dvémight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Recards Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other {Specify):
- - .::?'_S-',
M | akad
PREPARER DATE PREPARED

(3/2005)




