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5. TYPE OF COMMITTEE
Candidate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate lll!i!'ll’lillii:l:'lli,il'l‘ll(!1’1]
Candidale Office ) State
Party Affiliation Sought: House Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of .
y I B I . Py i ! 4 ¥
Candidate RN RN NE NN
Party Committee: _
(National, State (Democratic,
{d) This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
Corporation Corporation wio Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

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

({3} x This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

X In addition, this committee is & Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

{g) 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 Committee Name

THE NATiovAL 9712 [PRoTeECT

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

Momig { it bt tib e r eyttt
ettt re it bt vt b it i
Mailing Address l!ll l ! ! ! ! ! ‘1 ' . ! f ; P : ! ! l}il!lillll{!

SRR NN NN RN

I O O U 1 VS O AVRPRNTR O o AR ON
CITY STATE 2P CODE
Relationship: Connected Organization Atftiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

12020892025

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

Full Name DEBORAN BEHRREND, |\ |\ vy v ey ]
Mailing Address i1 90100 o SKiiwiSowy RN i v v g |

A I A A I T I NI A AN T I SN N A S A S i A IR AN SN R AR AN A AN S A
Powlbmsvinblds . v 1y vl MADl Ro8371-1+ 11|

Title or Position City STATE ZiP CODE

[7IREASURER 1 ¢ v 4 ¢ 11y g Telephone number &M-@.%ﬂ—ul-ﬁo'ﬂ

8. 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 R B0 Rl B HREND . I O T O Y Y S O B lJ
Mailing Address /16190101 lioskiiwiSion RO 1 v v v il

llLJIlJI!II(IllI’.%Iillilll;“lLllll]

Poeobesivhsbhes 301 MOl 1208371, 1 |
cIry * STATE ZIP CODE

Title or Position

[7REASURE Ry 1 1 v v iy 1o Telephone number M—@Hﬁ]-lgﬂﬂc‘\ﬂ

L | i
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Desi d -~ . -
o BTELAAN T SCRUGES, |y

Mailing Address : WD £ TERRAICIE 3 1 1 i 1 1 10 11}

lli{l(llllllllll:lll

Ml Tiow vy b Fd Bueol-la |

CITY STATE ZIP CODE
Title or Position
EJX;EK wiT Vi D REEGTioR: | l Telephone number 1g,5.0]- [q,q,#]-[@ljm,m

Banks or Other Deposltories: 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.

ailing Address ) ‘!IIIIICLllgLIIIIl!llllLlL¢lI1illlll

\\/\,00 I R I R I N

@ b oIy : STATE ZIP CODE
Name of Bank, Depasitory, etc.

‘JllillIll(llil!IISLllllll'Iilllllllll]

Mailing Address NN NN N N A I S A I A I BN A AR AR S A i
I'!‘XAL'I'!IJ"'I‘l‘ll‘llllll‘llllLl

l!ll-lllil!IJ!IIiiLJ'i] L_lllll_llllj

CiTY STATE ZIP CODE
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Form 8871 - Exceptions from Requirement FEC MAIL CENTER
to File

The following political organizations are not required to file Form 8871:

 Any organization required to report to the Federal Election Commission as a political committee,

» Committees of state or local candidates,

« State or local committees of a political party , and

» Any organization reasonably anticipating that it will always have less than $25,000 for any
taxable year.

Page Last Reviewed or Updated: 03-Aug-2012

http://www.irs.gov/Charities-&-Non-Profits/Political-Organizations/Form-8871---Exceptio... 9/23/2012
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