Foe
wy
)|
o

FEC
FORM 1 ORGANIZATION

(See instructions)

STATEMENT OF SRS
07 ¢

“=5 P

Office use only

iy

SENATE
[2: 22
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COMMITTEE (in full)
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is changed) ington DC - 20036

L fvashington e LRSS LA L
. CITY & STATEa. ZIP CODE a
COMMITTEE'S E-MAIL ADDRESS
smoskwa@hillaryclinton.com
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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COMMITTEE'S FAX NUMBER
2022933411
2. DATE M M i D Di/siY Y Y ¥
11 30 2007
3. FEC IDENTIFICATION NUMBER C! co0358895 ’
4. IS THIS STATEMENT E] NEW {N) OR 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 Shelly Moskwa, Assistant Treasurer
r'/“

) %W . M'ql BT B} £ YT yryyy

Signature of Treasurer . - / - Date 11 L 20 2007

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

. NOTE: Submissicn of false, erronecus, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. 5437g.

COffice For further information contact:
Use Federal Elgction Commission
Only Toll Free 800-424-9530
Lacal 202-694-1100
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FECForm 1 (Revised 02/2003) : Page 2

5. TYPE OF COMMITTEE (Check One)

(a) This committee is a principal campaign committee. {Complete the candidate information below.}

{b) D This committee is an autherized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of Hillary Rodham Clinton
Candidate |_L ol N I A S50 I S Y T S e [ I ) S Y S o | I
]

) . NY
Candidate L Office _ State b
Party Affiliation DE,M R Sought: D House Senate D President T

District 0

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

Name of .

Candidate llIIJIIII\FIIIII\IIIII1III\\II\II\\IIL
o (National, State v (Democratic,

(d) D This committee is a - (or subordinate) committee of the . 1 Repubiican,eic.) Party.

(e) D This committee is a separate segregated fund

f D This committee supporis/opposes more than cne Federal candidate, and is NOT a separate segregated fund or party
committee, .

6. Name of Any Connected Organization or Affiliated Committee

| I I I O O T (e o | | I T (N A O N T O I | I_I
Maiting Address | RN T ST I T O NN NN NN N N A N 1- I O I R | I
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CiTY&4 | STATE A ZIP CODE A
Relationship [N S Y Y Y Y T T S T N Y W 4| J_l

Type of Connected Organization:

D Corporation D
D Membership Organization D Trade Association D Cooperative

Corporation wio Capital Stock D Labor Organization
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Write or Type Committee Name

Friends Of Hillary

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

l SheIIY Moskwa
Full Name N T R T I Y I
Mailing Address 1133 Connecticut Ave, NW
Suite 300
Washington DC 20036 _
Title or Position ¢ . CITY A STATEA ZIP CODE A
Assistant Treasurer :
Telephone number - -
8. Treasurer: Listthe 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 John F.X. Mannion
Mailing Address 1133 Connecticut AVE, NW
Suite 300
Washington DC 20036 -
Title or Position ¢ . CITY A ‘ STATE M ZIP CODE A
Treasurer _ _
Telephone number
Full Name of
Qesignated
Agent Shelly Moskwa
Mailing Address 1133 Connecticut Ave, NW
Suite 300
. Washington DC 20036 -
]
£ Title or Position ¥ CITY A ) STATE A ZIP CODE A
te)
hiy ‘
Assista .
;T'I - ssistant Treasurer Telephone number - -
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Banks or Other Depositorigs: - List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.  See Attached

Name of Bank, Depository, etc.

PNC Bank, N.A.
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Friends of Hillary
Attachment to Statement of Organization
Line 9. Additional Banks and Other Depositories

Merrill Lynch
1850 K Street, N.W.

Suite 700

Washington, DC 20006

Bank of America
730 15" Street, N.W.
Washington, DC 20005
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NANCY ERICKSON a : : S PAMELA 8 Gaviy
SECRETARY o . -

HaRT SENATE OFFICE Bunowna
Surre 232

Mnited States Denate e e
OFFICE QF THE SECRETARY :

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

. Postma;k
USPS REGISTERED/CERTIFIED / / - 30 " 07
o . Postmark -
USPS PRIORITY MAIL
: Postmark

DEL!VERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL

Postmark
' OVERNIGHT DELIVERY SERVICE: o - .
: ' ' SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ' .
DHL - O
~ AIRBORNE EXPRESS | O .

RECEIVED FROM FEDERAL ELECTION COMMISSION
: ' : Date of Receipt

POSTMARK ILLEGIBLE [ . NOPOSTMARK []

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER @ B DATE PREPARED ( 61’ %’07 |
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