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Part I General Information

Political Organization

Notice of Section 527 Status
OMB No. 1545-1693

1 Name of organization Employer Identification Number

FRIENDS OF SHELLEY TRUEX FOR FAMILY COURT JUDGE 01-0571019

2 Mailing Address (P.O. Box or number, street, and rOom Or suite number)

P.O. BOX 2234

City or town, state, and ZIP code

NIAGARA FALLS, NY 14302-2234
-

3 E-Mail address of organization

no@email

4a Name of custodan of records 4b Custodian's Address

DEBRA D. WILSON BEWLEY BLDG
SUITE 232
LOCKPORT, NY 14094

5a Name of contact person 5b Contact person's address

DEBRA D. WILSON BEWLEY BLDG
SUITE 232
LOCKPORT, NY 14094

6 Business address of organization (if different from mailing address sh"wn above). Number, street, and room or suite number

City or town, slale, and ZIP code
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~ Part" Purpose
7 Describe the purpose of the organization I

COMMITEE MEMBERS CONSiSTS OF FRIENDS WHO SUPPORT THE CANDIDATE, SHElLEY TRUEX FOR ELECTION TO THE OFFiCE OF NIAGARA
COUNTY FAMILY COURT JUDGE.

Part III List of All Related Entities (see Instructions)

18a Name of Related entity ~t_io_n_s_h_i_P .

None
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~Address

BEWLEY BLDG
LOCKPORT, NY 14094

2899 LOWER MOUNTAIN RD
RANSOMVILLE, NY 14131

54:1 76TH STREET
NIAGARA FALI..5, NY 14304

P.O. BOX 557
LOCKPORT, NY 14095

435 79TH STREET
NIAGARA FALLS, NY 14304

435 79TH STREET
NIAGARA FALLS, NY 14304

15141015T STREET
NIAGARA FALLS, NY 14304

MEMBEI,

MEMBER

MEMBEI'i

MEMBER

MEMBER

MEMBER

IDA MASSARO

IDA MASSARO

FELICE BRODSKY

BARBARA MASKER

ROSALIE SCIARRINO

MARK QUARANTILLO

Part IV list of All Officers, Directors, and Highly Compensated Employees (see instructions)

1_9_a_N_a_m_e I~. _
DEBRA D. WILSON TREASURER
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DateSignature of Authorized official

Under penalties of perjury, I declare that I have a:tamll1cd this repor1; Including a'Ccompanying $cheduJi:lS and statements! and to the best of my knowledge

and benef, It Is tru&, correct. and complete.
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For Paperwork Reduction Act Notice, See separate instructions. Cat. No. 30406G Form 8871 (7-2000)


