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3. FEC IDENTIFICATION NUMBER Coo04 95234:
4. IS THIS STATEMENT  NEW (N) OR A AMENDED (A)

1 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 __Frank Pelone .
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Candidate Commitiee:

(a) E] This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign commitsss. (Centplete the candidate
information below.)

Name of
Candidate RN N S A S T A T SN ST S T S S N SO SOT SN SO N S WA Y S B SR SR
'f"""f—‘j'
Candidate gy Office ' State L.
Party Affiation ' Sought: D House D Senate D President g
Oistrict 1,

(c) D This committee supports/opposes only ona candidate, and is NOT an authorized committee.

Name of

Candigate | { i | | (o {{ iy iiidiy gty bttty
Party Cammittee:

g (National, State Frmery (Democralic,
(d) D This committee isa ! 1 or subordinate) committee of the | i  Republican, etc) Party.

Po““ca|Acﬂ;n c;mmme; (PAc )- U SRR
(e) E This committee is a separate segregated fund. (Identify connected organization on fine 6.) Its connected organization is a:
E Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Assacialion D Cooperativa
D In addition, this committee is a Lobbyist/Registrant PAC.

n D This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committese. (i.e., nonconnected committes)

D In addition, this cammittee is a Labbyist/Regisirant PAC.

D in addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

{g) D 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.

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

Committees Participating in Joint Fundraiser

T C. . -t .41l .t |FBCID number G
2. | by lnw ittt )| FECID number G
3 | S J;éi;igig;usscmnumwc
6 Lt i Ll gt |recommn G
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Write or Type Committee Name

KEYSTONE FOODS LLC POLITICAL ACTION COMMITTEE

IKEEiYS TIOINIEl {Fooipisi ‘LiLle! ;4 i L b bbb d i

Name ot Any Conrrsoted Organization, Aflfirated Commiitoe, Joint Fundruiiting Representative, or Leadership PAC Sponsor

SO

L b e e
Mailing Address [Fi1vE TlolwlERl !BIRTiDIGREN 1V bl it bbbt

ipiRizivlel ‘siultiTiel ielolol | !}
[W.E|S|T. ic'O/NSHOHOCKEN | |[PA [19428-1. |

ciTY STATE ZIP CODE

Relationship: x Connected Organization " Afiiliated Committee - '_Joint Fundraising Representative i‘Leadership PAC Sponsor

Custodian of Records: !dentify by name, address (phore nuinber -- optional) and position of the person In possession of commities
books and records.

Full Name E;_&A-N:K;PlE:L;O;N:E!|.|u|z!||||||_;||1;z|||i|1|

Mailing Address |F,I,V:E§ TOWER BRLDGE, ,6 | .« ; 4 + ¢+ v 1 v 3 i |1 |

|3,0.0, ,BA.R,R, HAR,B,OR D.R,I,VE .S UILTE .6,00 , , |
IE'Al ||9|énzal-| 1 |

Title or Position cITty STATE ZIP CODE

lT-RE:A S:UR.ER; . . R DL A B l Telephone number |6:150|—l9.4.9|—|7;6,4|2

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.g., assistant treasurer).

Full Name :
of Treasurer |F:R.ANK, .PELONE . . ., .« ., « .+ .« i,

Mailing Address IFIVE TOWER BRIDGE. . . i . . o .+ . iy .

|
{300 BARR HARBOR DRIVE ,SUITE: :6:0:.0 - . |
| T S R BEN B PSR RR O RN

ciry STATE Z)P CODE

Tille or Position
[T.RE,AS URE.R L i L Telephone number 6.1 0]-[9-4 9]-[7:6. 42|

L | _
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Full Name of
Designated
Ager?[ IG;R;E-G[G; .M-A|S|O(Nl 1 | [ [ [ NS T I I A T I N N N |
Malllng Address IF‘IJV;EQ iT_,O ,W;EIR! ,B-_RiI.:chlE. [ T O N N i

|3.0.0, .B.ARR. .H:A,RBOR DRI VE .SUIT,E 600 .

[WE,ST, CONS HOHMOCKEN | |[PA] [1,94,28)-], .

SN S

ciTY STATE ZIP CODE
Title or Position

lAIslsiI!s!TiA'NiT ;I‘,R,E zA;SilJ»R:E!Rl ] Telephone number l i I"I L 1_]'! [

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

Name of Bank, Depository, etc.

[H ARRI S, BA NlKl [ AT AN NS U N N T NN N N U0 SN NN N 0 VA S VN N O N | I
Mailing Address (111 W MONROE STREET ., o ¢+ i}
RS T TS S WL N SN S S S S AN AN S S N SV AN N AL U S S B J

cHI1cAGO ., 0| [BL] [6,06:03f-]

cITY STATE 2P CODE
Name of Bank, Depository, etc.
| S S SN S ST S N A S S S S S S S S SR ]
Mailing Address T S S N S S I S S R AN S ISR NS R
| L ; ] i ! i ! i 1 |
l WP NS VO S WO S SR S UL N S I | l ‘ i I l L N J'l d L} I
cITy . STATE ZIiP CODE
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