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5.

TYPE OF COMMITTEE
Candidate Committee:

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

[[s)] L}J This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.}

Name of
Candidate '|S|‘|’;Q|01€| 1M1 ngme‘elﬂie{fﬁ I T N N I N A I TS N N 2 T N I A N O A | J
W '1
Candidate 5’"\** BT Office o - . State LU,
Party Affiliation !D E P Sought: {DI House X! Senate Ul President =
District [ ﬂ
{c} @ This committee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of
X T T S S N Y [ O Y YN S Y NN S A YN O N AN Y NN [ SO SO
Candidate S T 1 I A O O O O OO0 OO
Party Committee:
{Democratic,

SRt (National, State
(d) H This committee is a » _,‘] or subordinate) committee of the

Political Action Committee (PAC):

Repubiican, etc.) Party.

(e) B This committee is a separale segregated fund. (ldentify connected organization on line 6.) Its connacted organization is a:

ID__! Corporation [#_ Corporation w/o Capital Stock @ Labor Organization
T . o W - ¥ ,
4y embership Organization Trade Association il Cooperative

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

() a_] This commitiee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or parly
commitiee. (i.e., nonconnected commitiee)

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

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

Joint Fundraising Representative:

(g) This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

(h Eﬂ 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

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Lo e et PP PPl
Mailing Address Lt e e el
L e e b b
I NS NV L BRI

city STATE ZIP CODE

Relationship: B Connected Organization BAfﬁliated Committee ﬁdoim Fundraising Representative E _ELeadership PAC Sponsor

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 |T|l'1|OzMQJ§J|Que|e|c}|;t|||||||1|;|11|1||tf|||||!
Maiiing Address |=1J7J ISIOIUr-h\f\: |p)srr0|0\r<)| S e
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IW;omdubMﬂj Lo Al MM'LI_L_L_'

Title or Position CITY STATE ZIP CODE

I AR R RN A N A AN N A A I A Telephone number lgxiﬁl—m-léﬁg‘f‘?ﬁ]

8. Treasurer: List the name and address {phone number -- optional} of the treasurer of the committee; and the name and address ol
any designated agent (e.q., assistant treasurer).

Full Name
" of Treasurer ﬂ'.homwi@ IPMQ_LQJ I A A A N A SR N AN A A
o Mailing Address I;lf7. Suiuth 1BJF|0|O(|G)| S e
ey A AR AN B RN A AN A A N BN AN S B A AN A A A A I A A
C |W6|OEA|)7U|fL‘ﬁ; Lo e o] 1Ak M&@'
™ cITY STATE 2IP CODE
o Title or Position

o ' [ Y VN N NS N NN O OO AN NV S N S N A | Telephone number Igigél-lﬁ_&fﬂ-ﬁ 5&!2!
L _J
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FEC Form 1 (Revised 02/2009) Page 4
Full Name ol
Dasignated N
Agenl i ICIhQaL‘J] € |devp|§4|€|[ |l| T N S A A N S A A B AR R AR

Mailing Address
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Title or Position

CITY

Wy RG]

STATE

ZIPp CODE

Telephone number Lg_&é_l - I.M - E_Li&@

Banks or Other Depositories: List all banks or other depositories in which the commitiee depasits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

IT'IH ]BlalﬂJKl 5 XS VU SO U IS N T N N O E N N |
490, Manitivia,

Maiting Address
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Name of Bank, Depository, etc.
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DANA K, MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

.OTHER

HarT SENATE OFFICE BLiLDING
SuUrE 232

Nnited DStates Denate e, vC 2
_ OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL 3 - | 2 "" 3

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL
Posimark
OVERNIGHT DELIVERY SERVICE:
' SHIPPING DATE NEXT BUSENESS DAY DELIYVERY

FEDERAL EXPRESS []

UPS []

DHL L]

AIRBORNE EXPRESS (]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

Date of Receipt or Postmark

P.REPAR.ER b H | DATE PREPARED 5.20 ® ‘ 3
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