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1. NAME OF _7 (Checkifname Example:!f typing, type ) 12FE4§I§C HA”_ CENT&:\
COMMITTEE (in full) is changed) over the lines, .
H_|CON STONAL DISTRECT | | | | | | 4 | 1 1 1 ¢ 141 vt vttt vyl
D I I LI S N S T R 5 N l
A[;DRESS {number and street) | ;1010 RIVER STREET, | | | |, | | TS T S T U N T S T O I O O O |
(Check if address YT Y N Y T IR O VO Y W S U S O W WO S VA W S 0 W S M A A N S A O
X s changed) | raNsine | oy oy oy oo g ] [mx]  [48912 | |-| 1095, |
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COMMITTEE'S E-MAIL ADDRESS
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2. DATE 0 2 13

! Y Y Y
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3. FEC IDENTIFICATION NUMBER P>

4. IS THIS STATEMENT NEW (N)

Y

Co0o0099465

A AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and bellef it is true, correct and complete.

Type or Print Name of Treasurer SCOTT DEDIC

Signature of Treasurer Q

A TH 2874

NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

(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 commiittee. (Complete the candidate
information below.)

Name of

Candidate Il!ll_tillllllllIllllrllllllllllllllllll

Candidate 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

Candidate lll[ll_llllll_llll_lllLll[fillllllllllllll

(National, State (Democratic,

(d) X This committee is SUB or subordinate) committee of the DEM Republican, etc.) Party.

(e) This committee is a separate segregated fund.

()] This committee supports/opposes more than one Federal camrdidate, and is NOT a separate segregated fund or party

committee.

6. . Name of Any Connected Organization or Affiliated Committee
llllllllllllllIlllll[lIlllllllllillllllltlllli
Illl[lIIlJllllIIIII)!|Illillllllllllllllllllll

Mailing Address llllillllilllllllllllllllllllllllll_

!
I[llll[L‘IlIlll\([llilllliIifllllllll
Illllllllllillllllllltl||FIII"|I!I|
CITY a STATE a ZIP CODE A
Relationship |4 4 y 1 4 ¢ ¢ 403 p v v v s v r v vl '
Type of Connected Organization:
Corporation Corporation w/o Capital Stock Labor Organization

Membarship Organization Trade Association ) Cooperative

T _
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FEC Form 1 (Revised 02/2003) Page 3
Wirite or Type Committee Name

7. Custodlan of Records: |dentify by name, address (phone number — optional) and position of the person in possession of committee
books and records.

Full Name | SCOTC DEDIC, | | \ 4 ¢ ¢ ¢ 4 ¢ 1o4obot 044444 b bbby ogog 'LJ
Mailing Address lxmmmln-m AN I T S W AN T S T W N T SO O T N W S O |
llo:lmgw}lllL(llIlll!llllltllL'll
|LANSING ), | ¢ 4 v oy L!_l_i[_l |ago12 | |-| 1095, |
Title or Position¥ . CITY A STATE A ZIP CODE A
[_TREASURER |, , , |, , ;v 0] Telephone number (517, {-| 372 |-[ 7201, }

8. Treasurer: List the name and address (phone number — optional) of the treasurer of tha committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer Lsmm_mm)rcn O S T T N O T U S S NS A B v |
Mailing Address |UAW REGION 1-C' "' L} 4 1 4 v 4 0410 op bt by N
[10J0 RIVER STREET |, |, , | ¢ , 4 4 3 4 ¢ 4 4+ ¢ v 3111140 ]
LMEL!_G[ S N O S Y W A I D O | | I_Lljj |4ag_;g | I-I 1095, |
Title or Position ¥ CITY a STATE A ZIP CODE A

| EREASURER S N S I I O A N N B ] Telephone number lj_ll;__l-l312g I-tI_ZOLJ_J

Full Name of

Designated

Agent |scome DEDIC, | , ) oy ooy w1

Mailing Address | UAW REGION A-C, ; | ; ;3 ¢ 4 1 v v v v by
| 1010 RIVER STREET + + ¢ ¢ 0+ ¢ ¢ ¢r 004y v vy
| LANSING, | | ) gy ] [MT] | 48912 , |-| 1095 |

Title or Position'¥ CITY a STATE A ZIP CODE A

|TREASURER | | | | T T O S N S | Telephone number Ls1z,_|-]372; |-|7201 , |
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent I | N S NN N (U TN PO AN T YO O Y T T T N N (N N N N O T ) O T OO |
Mailing Address | N N U NN NN N N N N T N O N N N I N (T Y O Y I |_|

IIllLIIIllIIIIIIJ14ILIIIILIIIIIIIII

II.JILIIIILIIIIIIIIJ Lljilllll_llll_]

ciTy STATE ZIP CODE

Title or Position
LILIJ_IJ_LIIIIIIJIJIIII Telephone number IIII'IIII"IJ_I!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.

L@Mlll IlIlIIlIlIlIIIlJIlIIIILJ

Mailing Address 1200 |WES N TI[J;IJ_ll¢IIIIIIIILILII’

IlgllngI;IJ_llngIIJ;IIJlgLILIIIlllnglllI

lowosso, | | 1 v v v v g pax_| 48867 | |-|2040 , |

cy BTATE ZIP CODE

Name of Bank, Depository, etc.

ILILIIIIJILIIIIlIIIIIIIlIIIlIIIIIJIJIIJ

Mailing Address T A S 0 N A A A N A AR L N B 0 M B O A A AN O B A BN A A

ILI[JlngIIIIIIIIIIIIIIIIIIIIIIIIIlI
IIIIIIIII|IIIIILILJII|lllllI‘IIlII

ciry STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC atided this page to the end of this filing to indicate how it was received.
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Date ()f Receipt
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Date of Receipt
Received from Senate Public Records Office ! :
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Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify): '
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