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5. TYPE OF COMMITTEE (Check Ons)
(a) D This committee is a principal campaign committee. (Complete the candidate information below.)
(b) H This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate TS T T U S N U A N A 0 A O A B0 N N B A A N A A AN BN
Candidate b Office = State
Party Affiliation L Sought: ﬂ House rj Senate E President i :
District !!-.-.— sz !
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committes.
Name of
Candidate T S RS AR A R A A N A A S S A AN N N N B NN SN A SR A SN A A SN N I
— Y (National, State [ | (Democratic,
(d) (! This committee is a LL . n or subordinate) committee of the 1—.:..—*.—: ___ﬂ'-,; Republican, etc.) Party.
(e) This committee is a separate segregated fund.
()] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
‘ committee.
6. Name of Any Connected Organization or Affiliated Committee
ILILBERTY MEDIA CORPORATION, ), , vy vy vy 00001043
lLllJillLllLllLllJLlllIIlIIiLIJLlILlILIIJlIJLl
Mailing Address 1,23 00 Liberty Beulevarqd, ]
IIIiLlJLLl I I T S T T O N N Y O T I | l¢l

Englewpoppod 1130, ] Ilco BOLY3A-[ |

CITY a STATE A ZIP CODE a
Relationship . i i
Type of Connected Organization:
i 0
@ Corporation ,'lj‘; Corporation wio Capital Stock o Labor Organization
Al I
ﬂ Membership Organization it Trade Association '___l? Cooperative
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Write or Type Committee Name

Liberty Media Coxrporation PAC

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 Pamela L., €oe 1 1111y v v g a1l
Mailing Address ~ |_];_|2_|_3,L_Q_Q_|L,|_j_1_b_a_r_r_¥|;-‘_ln nlievard vy 1]
llJILII¢IL'.IIIIIllllllllllillllll||
Englewoogd 1,1 c.0 8,011 2, |
Title or Position ¥ CITY & STATE A ZIP CODE a
D e G al oun|s e 1 Telephone number |72, 0]- 8.7 5-{5,4,0, 0
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

ofTreaswrer Lnjwxa M Baldd, , v ea vl
Mailing Address L2300 Mmibertyi Bonlewviand 111911}
T T T S T YO T T N U U T A WA A A A A O
Englewood v vyl €69 18013 2], |
Title or Position'¥ CITY A STATE A ZIP CODE a

Dirveetor v vy 401000 Telephone number 1712, 0]-18.7,5)-15,4,0:0

Full Name of

Designated

Agent Pamela L., €Coer v 1 vt L v v gl

Mailing Address 1,2,300 Liberty Bomleviarxdg, ;41
TS S N B Y N S B A B A B A N N A A B T AN AN AN AN R AR AR A A
Englewood ;111311 €o0f BOLLA- ]

Title or Position v CITY A STATE A ZIP CODE a

Deputy General Counjsel Telephone number [7,2,0]-18.7 Q'leél_ol q

_
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9. 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.

US BANCORR | | y « v v v 0 1 vy 0ty
Mailing Address Bi401 Flasy Belleview 11010100011
AR AN A SN AN A N AN AR AR R AN A S S A AN AN S RN AN A A AN IS AN I RSN A A
Penviey ) ) €9 802371000

CITY A STATE A ZIP CODE A

Name of Bank, Depository, efc.

lLllllIJIIJLIl¢lILIIJLIJLLIJLIJLLI¢LIJJ
Mailing Address [1 S N N N NN SN N [ N S T U [ T [ U N S S T O T | |4J
llllllJLL[;LlllllllllLllLllllllLllJJ
[L|||||L||4||1||JL| |_.__| IIILIl"llIJ]

CITY & . STATE a ZIP CODE a

FE3ANO42.PDF



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

. Date of Receipt
Hand Delivered / Lﬂ
/218

_ . Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
= Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lilegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

. Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

7 . 2yl

PREPARER _ DATE PREPARED

(3/2005)




