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COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-rr'\ailladdress)
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(Check if address
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2. DATE 09 /240

2014

4. IS THIS STATEMENT D NEW (N) OR ~AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it i'_s true, correct and complete.

Type or Print Name of Treasurer Jamie Rappaport Clark

Signature of Treas.ulJrer m\\,bh%’_‘ | Date @ / QZI'D I 20"1’4' )
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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. §43?g.
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5.

¢

TYPE OF COMMITTEE
Candidate Committee:

(a) I:] This commitiee is a principal campaign committee. (Complete the candidate information below.)

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

Name of .

Candidate T U T ST T U Y T T T T T S T T T AN T S N W N S A A

Candidate v Office . State 2

Party Affiliation R Sought: D House D Senate D President v
' District A

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

Name of ' . :

; T T T T T T Y N T T Y [ T N N N N (Y NN Y I NN N Y N Y NN Y N (K B
Candidate | I I A A N N A (N N N S N O S [ O IS B B
Party Committee:

T (National, State — (Demacratic,
(d) D This committee is a or subordinate) committee of the X s Republican, etc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line é.) Ité connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
Membership Organization |:| Trade Association ) I:l Cooperative

| In addition, this comrr_nittee is a Lobbyist/Registrant PAC.

(f) I:l This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

~(9) 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 political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Commitiee Name

Defenders of Wildlife Action Fund PAC

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

[

Defenders of Wildlife Action Fund | | | | 11 (110 L1010 0l1LL]

LLb b e P P PP L
Maiing Adcress AA30TSSENWY | | L L L]
Ll bbb b bbb i g
\Washingtan] | | | | ([ 1]]]] [BC (20036 |-, |

CITYy STATE ZIP CODE

Relationship: Cbnnected Organization DAfﬁIiated Committee Djoint Fundraising Representative DLeadership PAC Sponsor
. h

7. Custodian of Records: Idenlify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

.-

IV\I/IIIIIaIn'I]lLultZI!IlIIIIlllllllllllll|lllllllllJ

Full Name I

I[)letenqefl'SIOTV!qulﬂf? Acltlcl)anJurl]dl L 11 4 1 | I L (.1 4+ 1 1§ J_I

Mailing Address : ]

I1l1$0I1l7thlS§NV\l/! S I N O O S I | I‘I | N N [ T O T I By I

\Washington o (BE) 20086, g1, g
Title or Position ‘ - CITY . STATE ZIP CODE
|S|er|1iqul;)irqc}01|’ 1 N N N O N O OO I Tele;?hone number qul |_|6§2' I_IQL}OQI I

8. “Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the néme and address of

any designated agent (e.g., assistant treasurer).

zﬂr::s'?fer lJlarlnilelRlaPFl)alpprlt ;Clua[kl R R B A R A A R S S AR A B AR A
Mailing Address IDleflepquS 10f1 | "Idllifq Alcitiqanlurl]d! N B T N B Y Y L
mqol17t|h ISqNW A R A SN B R B AN AR A AR O B AN A S A
(Washingfop, \ 0y IBSG 20036 gLy
ciTy STATE 2IP CODE

Title or Position N
lpre§'qerl]tl S N N U N SN S N N A A N | I TeIephone_number IZQZI |‘|6¢2| '|_|9‘|10

0, |
L | | ]
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o

Full Name of

Designated i ) '
A;::?lnae IJ|lmlStqfanlIIIIlIILJllllIllIIIIllllIllIlII.J

Mailing Address l[)leflengrﬁ Olfwlldl,felAqurI‘ Eupdl I. 1111 I»I [ S I ) Y A | IJ

lIIIllllllllIllIllIJlJ

1130 17th SENW |\ )

Iwa$h‘ngtqnl IS I Y O I S I ID|CI I2QOI3Q L I—lll IllA]

CITY _ STATE ZIP CODE

Title or Position

IAﬁslistarI‘t lTr?alsqrelrl [T R N R O B | I Telephone -number |292l I'I6§2| I‘Ig|40|0|J

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.

|Bank,of America, , | |

[N N Y [ I 5 N [ S s S N (N S B

Mailing Address

1739 15th NW,

|lll|l||lLllll|lllllllIIIIIIIIIII

lwa$h‘ngtqnl [ ) !. I I I l "DICi |290951 | I"l 1 1|

cmy , . STATE ZIP CODE

Name of Bank, Depository, etc.

Illll'llIJlll-lIIl.lLlllllllllllllll.I!II

Mailing Address O A T T T S S N N N N 0 S S A S A B A A A A A AN A A

IlllllI|lllllIllllIII_I_IllIlIllIII

i "Illl'llllllllllllllli_]|ll|li'||l

CITY STATE ZIP CODE
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