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5. TYPE OF COMMITTEE
Candldate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate intormation balow.)
(b) This committee is an authorized committes, and is NOT a principal campalgn committee. (Complete the candidate
information below.)
Name of
Candidate ; T
Candidate State
Party Atfitiation President
District
{c} ‘ This committee supports/opposes only ona candidate, and is NOT an authorized committee.
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Party Committee:
{National, State {Democratic,
{d) This committes s a or subordinate) committee of the Republican, etc.} Party,

Palitical Action Committee (PAC):

(e} This committes is a separate segregated fund. (ldentity connected organization on tine 6.} Its connected organization is a:
3 Corporation Corpoaration w/o Capital Stack Labor Organization
tod Membership Organtzation Trade Association Cooperative

) This committee supports/opposes more than one Fadaral candidate, and is NOT a separate segregated tund or party

committes. (i.e., nonconnected committes)

In additian, this committee is a Leadership PAC. (ldentity sponsor on line 6.)

Joint Fundraising Representative:

(@) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mora palitical
committees/organizations, at least one of which Is an authorized committee of a federal candidate.
t)] This committee collects contributions, pays fundraising expensas and disburses net procaeds for two of more political

committegs/organizations, none of which is an eutharized committea of a taderal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committea Name

Alaskans for Begich

6. Name of Any Connected Organlzation, Affiliated Committeo, Leadership PAC Sponsor or Joint Fundraising Representative
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Retationship:

- Connected Organization . Aftiiated Committes

oint Fundraising Representative

Leadership PAC Sponsor

7. Custodian of Records: Identity by name, address (phona numbser -- opticnal) and position of the person in possession of committee

bocks and records,

Full Name {  Kevin Wiley
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8. Treasurer: List the name and address (phone number — optional} of the treasurer of the committee; and the name and address ol

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

Full Name

Kevin wil
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o H ] i 3 H H H

i:’%i:ii:ili:i:_{f_:i:3:5:!;

; Anchorage ; AK 99524
g;irr::=:=:-':1;'i=-'§’iz’-'i...:'....i"

Mailing Address
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Thie or Position

; Treasurer
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Fufl Name of
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Title or Position
1Apajiail:aﬁnt‘. Treasurer

Lo Telephone number Es IR L

Banks or Other Depositories: List all banks or other depositories in which the committee daposits funds, hokds acoounts, rents
salaty deposit baxes or maintains funds,

Name of Bank, Depository, efc.
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NANCY ERICKSON ; ' PAMELA B. GAVIN
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BuiLDJI\.lG
SuiTe 232

Wnited States Denate whsoren, 0 2051071
QFFICE OQF THE SECHETAHY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL
Postmark

USPS REGISTERED/CERTIFIED l2 - l q" Qg

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE -NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS : []
UPS ]
DHL ]
AIRBORNE EXPRESS O

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK []

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark
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