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Office Use Only

1. NAME OF {"} (Check if name Example:lt typing, Wpe  Eqameave o

COMMITTEE (n ful 4 is changod) over the fines. (12FEAMS =~

PBC Federal Polltlcal Act:.on Comrnlttee

i N O N T I O I B T N LIILILIIII;ILIJ#J_ILIIII
lng_lLIJIllllgLL'lllllJllllllLlLlll];lLllll_lLll#'
ADDRESS (number and strast) |_§17 KeyS}:o'n? :AYePl‘}eLl IS IR AR IR B IR BN N O B AN SN AR AT A
ﬁ(cheeklladdress lJllllIllJllJ;llnglLllllllLlLlll"ll

iw?  j9 changsd) '

| Peckville v 00 IPAY 138852 100
CITY STATE 2IP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one ¢-mail address)

N 1 [ 1]

1 (Cneck  addrese L J_lLl;IIJ]lLlJIIJlIIiIJI.IIIJII.J
is changed
anged) lJLllllllilllllllLllLIIlJlllllili.LJ
COMMITTEE'S WEB PAGE ADDRESS (URL)

N/A
§ﬁ(crleckifa‘mmsslLlJlll_LlllllllllJlllll]llJLllllJI
&= |s changed) I_l ]
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3. FEC IDENTIFICATION NUMBER S I
4. ISTHIS STATEMENT L&  NEW (N) OR i1 Amenoep ()

| certify that | have examined this Slatement and lo the best of my knowledgs and belief it is trus, correct and complefe.

Tvpe or Print Name of Treasurer K_evin Dippre

i‘i‘- ¥ e o i W)
Signature of Treasurer &'}4 9, Date 013_ 3_0

NOTE: Submisslon of false, emaneous, or Incomplele 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.
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5. TYPE OF COMMITTEE
Candidate Committee:

b -1

(a) ;L; This committee is a principal campaign committee. (Complate the candidate information below.)

=]
) Lg This committee is an authorized committes, and is NOT a principal campaign committee, (Complete the candidate

information below.)

Name of

Candidate lllll_Ll_l=IlllI_LIILIII|LJIIIIL|IIIIJ__I='l

Candidate R Office P = State :_==____

Party Alfliation tn) Sought: i House §: Senate 31 Prosident = .

District . 3 |

(c) 5 This committea supporis/opposes only ohe candidate, and ls NOT an authorized committee.

Name ot

Candldate SRR RN R R R RN
':!u o mimmee mmmitmn e = @ 4 ————— T . L L T e L T ———— i me e e
LY Party Committee: !
o == FeEEnay  (National, Stete s (Democratic,
My (d 5% This commitiee is a o a. or subordinate) committee of the e, Republican, etc.) Party.
el Political Action Commitiee (PAC):
E"i ()] 5:3' This commities is a separate segregated fund. (Identify connected organization on line 6.) Itz connected organization is a:
.;"‘ i  Corporation £ & Corporstion wio Capital Stock Lg Labar Organization .
n = s
™ 13 Membership Organization E Trade Association 1]  Cooperatve

E in addition, this committee is a Lobbyist/Registrant PAC.
(0] i This commitiee supporta/opposes more than one Federal candidate, and ls NOT a separate segregated fund or party

=2 commitee. {Le., nonconnectad committes)
,T:!, In addition, this committee Is a Lobbyizt/Registrant PAC.

7 Ineddilion, this committas Is a Leadarship PAC. (ldentiy sponsar on fine 6.)

Joint Fundraiging Representative:

(@) H This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
5 commitiees/organizations, at ieast one of which I an authorized commitice of a federal candidate.

) g™t This commitiee collects contributions, pays fundraising expenses and disburees net procaeds far two or more political

=1  committees/organizationg, none of which is an authorized committee of a federal candidate.

Committees Participating In JoInt Fundraiser

o Ll L i) e mmede] T
2 LLLLLl Lt i I Ititqlt](rmcommeic ¢
s LUl li I I I tbld]yjrcommec:
¢ ILLUd LIl gy Itllt]]fmonmmedc]  — ]
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Write or Type Committee Name

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

| WBF |Pehitical) Acpdop Fompittee) (Bfafe PAC) | | | | | 1Ll L]

EEEEEE NN RN NN
Maiing Address SRT FYPRePa AV R} ) | L Ll b bbbt
NN RN NN
[Beghwdlig | | | (LI LI 1] BBy (38332 o]
cITY STATE ZIP CODE
Ly o= e
£ Relationship: gamnecmd Organization g'__a'ZAfﬁuated Gommitee } ZJoint Fundralsing Represantative g'"jLeade:smp PAC Sponsor
i 7. Custodian of Records: Identify by name, address (phone numbar — optional) and position of the person in possession of committae
iy books and records.
o
1y . '
ﬁ Full Name |Ifilv:l-|nl])llelrelllllLlli=llllJllLlllllllllllll
o™ Mailing Address L_6|07 lw}nltelxwalml:llelAyeln}lei NN NN
L_lllllLlllIlllllllllLIIlIllllLllllI
i PA
?elcjfvllllllel | N N T I I T N { L_.I L| l Illa?olsl I"I 101 l
Title or Position cIrY STATE ZIP CODE
'?rlei'syrie](:l O Y A I I O | IJ_I Talephone number l i IJ"LI IJ-I L ILI

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Kevin Dippre

of Traasurar .J_llLI!Llll_llLlIllilll_:llJllllllllIllLl

Mailing Address L§07 ijnqu’Fqnille lAqun'rlel | S S T I T [ S UK N N T N N O T O A | '
LJIII!IIILIIIIIJII!IIIILIlljlllljll
L?encklvi"lll? | T N N TR TN U T A I | LEE_I ‘ i8E95| l-l_|_|_j__|

cImyYy STATE 2P CODE
Tlt’!ForPoshlon
reasurexr
l I T U VA N N AN TR I T U N O Y T [ IS | Telephone number LL_I_'"_[_]_"L_L_]_J_'

L -
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Full Name of
Designated Treasurer
Agent e U S T S S S S S N ST H O N S A B S SN B A S A A A A A
Maliing Address llljl;lJ_llILIILllllIlLILllIIIJIl;lJ

llillllj_llJlll|lIllllLlLIllllLllJ_L'

llJlJ'l]lllllllllll_II_l__lILIII_I"ILIII

ciTy STATE ZIP CODE

Title or Position

lJ_LJ_llJlJllllLlilL! LI Telephone number I_|_|_|-||||-l:|||

192956

280350

9. Banks or Other Depositories: Liat all banks or other depositories in which the committea daposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, &1¢.

Penn Security Bank & Trust Com?an){
l [ L3 t i ] )

| E VN TS N I N T U N S A | lllJlLlll_ll]llJ

| 150 North Washington Avenue ., ., | |

Malling Address
llJIIIlLlLlllllllllLLngLllllIJIILIJ
L§crantan, o) LBR AE8O3
cITY STATE ZIP CODE

Neme of Bank, Depository, etc.

[JJLILIllllllllllllllngJILIIIII_IIJIILIl

Malling Address IllllL!LlLlLll#llllllLIlllll"lllll

lIIIILlllllillLl]llllilllllllJllll‘
lLiLIllllllIlllllLll|l|llJII"LlllI

CiTY STATE ZiP CODE
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