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3. FEC IDENTTFICATION NUMBER E,E, C0D413284
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4, |5 THIS STATEMENT ﬁ NEW (N} OR @ AMENDED (A}

I carlty 1hat | have examined this Slatement and to the bast of my khawladge and ballef il is true, correct and complele

Type or Print Narme of Treasurer Paul N. McCloskey, Jr.

Signature of Treasurer ‘ErweHenigafy-ns-ny

MOTE: Submizsion of false, amoneous, ar incompiete informetion may subjac! he persgn signing this Statement 1o e panaltles of 2 U.S.C. 5437,
ANY CHANGE IN INFORMATION SHOULD BE REFORTED WITHMN 10 DAYS

Cfficea For furlhar infarmation cantact:
Use Federal Election Commissian FEC FORM 1
an Toll Free B00-424-8530 (Ravised 0272003}
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FECForm 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

(&) fm Thiz committze is a principal campaign commitize. {Complete the candidate information below.)

{b} Thiz committee is an authorzed committee, and is NOT a printipal campalgn commitea, (Complete the candidaie
information below.)

Name of

Candidate N RN e

Candidale Office E} E = State :
Party Affiliation e Sought: House Senate Lj President e

District  §

(c) D This committee suppors/opposes only one candidate, and is NOT an authotized commiktes,

MName of
Candidale II!III]IIIIIIIIlIIIIIIIIII11IIIII1IIIl.|

nj g" * ':] {National, Siate r"“""““""""‘i (Democratic,
d) This cormmittee is 3 v (or subordinate) committee of the ¢ Republican ete ) Pary.

(2] X This committee is & separate segregated fund

{f} wa This committee supports/opposes mora than one Federal candidate, and is NOT a separate segregaied Rund or party
T committes,

6. Mame of Any Connected Drganization ar Affiliated Committes

Mailing Address N I N T Y T N T T N T OO T T N T T N N O A O O
| 1 T T T T N [ N (N S O I N N A A NN A N A Y I A N N |
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CITYA - STATEA AP CODE A
"y
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Type of Connected Qrganization.

[: Corporation _mj Corporation wio Capital Slock E Labor Crganization

Memberzhip Organization 1 Trade Assodation E..., Cooperative
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FEC Form 4 (Revized 02/2003}

Fage 3

Write or Typs Cormmitlee Name
The Revolt of the Eldera

7 Custodian of Records;|dentify by name, address, {phone number — optional), and position of the persanin

possession of GCommitise bocks and records.

Full Name I ki b i s e N T N A HN O SO N AR NI T B N A A A A A AR A AN
Malling Address P.0. Box 3
Rumsey : CA 95679 _
Title ar Positien W CITY & STATESM AP CODE A
Custodlan of Records 530 796 2124

Telephone number

name and address of any designated agent (e.9., assistant treasurer).

Full Name

of Treasurer Paul Narton McCloskey

Treasurer: List the name and address {phone number — optional) of the treasurer of the committee; and the

Mgiling Address P.O. Box 3

Rumsey CA

Tile or Position ¥ CITY & STATEA

Treasurer 530

95678 -

ZIP CODE A

_ 796 _ 2124

Telephone number

Full Mame of
Designaied
Agent

Meiling Address

Tille or Position ¥ : CITY A STATEA

Telephona number

AP CODE A




FEC Form 1 (Revised 02/2003) Page 4

Banks or Other Depositories: List all banks or other depositorigs in which the committee deposits funds, holds accounts, rents
safety deposit boxes ar maintaing funds.

Name of Bank, Depositary, etc.
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