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r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION F£C MAIL CENTER 

Offioe Uae Only 

1. NAME OF 
COMMITTEE (in full) 

(Check If name 
L'-! is cfianged) 

Exflniple:if typing, type 
over the fines hl2FE4M5 

1 1 l l l l l l l l l l l 1 I I I I I I I I I 

1 1 I I I l l l l l l 

ADDRESS (number and street) 

j,";! (Check if address 
<-'--- ' is changed) 

|l>o^t,Ofrî e,Bp)^4,0^ , , , , , I l l l l l l l l l l l l l l l l l ADDRESS (number and street) 

j,";! (Check if address 
<-'--- ' is changed) 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I l l l l l l l l l l l l l l l l l 

ADDRESS (number and street) 

j,";! (Check if address 
<-'--- ' is changed) 1 Conway 

I I I I I I I I I I I I I I I 
, , 1 198238 1 10408 i 

1 1 1 1 1 l - l 1 1 1 1 

CITY STATE ZIP CODE 

COMMITTEE'S E-MAIL ADDRESS (Please provkie only one e-mail address) 

, shoo|if6rcongress<3>aol.coin , 
r l (Check if address ' ' I I I I I I I I I I 

is changed) i i 
I I I I I I I I 

COMMITTEE'S WEB PAGE AODRESS (URL) 

m=^/^f»«!Pfcr?"y;^y-ff"i I 
I I I ' ' I 

h (Chedc if addiess 
is changed) 

I I I I I I I I I I I I I I I ' I 

2. DATE 2012 !i 04 16 

a. FEC IDENTiFICATiON NUMBER 

4. IS THIS STATEMENT i N ' ^ E W (N) OR AMEfyDED (A) 

/ cerf//y that I have examined INs Statement and to the best of my knatiriedge and te/ef it is true, correcf and complete. 

Type or Print Name of Treasurer A N N A V I E V E 6 I V E N S 

Signature of Treasurer Date 04 i; 16 i ;l 2012 

NOTE: SutMnissnn of faIss, erroneous, or incompieto informatkm may sut)jed tlie person signing ttvs Statgment to ttie penalties of 2 U.3.C. §437g. 

ANY CHANGE IN INFORMAriON SHOUU) BE REPORTED WfTHIN 10 DAYS. 

L 
Olfioe 
Use 
Only 

Fof fufllitif liifuiiiiabon cofit3ct: 
Faderal Election Commission 
loll Free 800.424-8530 
LACBI 202-694-1100 

F E C FORM 1 
(Revised Ge/200g) | 
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FEC Poim 1 (Revised 02/2009) Page 2 

S. TYPE OF COMMITTEE 

CafKfldate Committoe: Page 2 

(a) [Xj This committee is a principal campaign oonvnittee. (Complete the candidate informatton betow.) 

W D 
Name of 
Candidate 

This cominittee is an authorized committee, and is Î OT a principal canTpaign coromtttea (Complete the cancfidate 

informatkxi below.) 

\Wf9-y:V*Pm I 
Candidate 
Party Affiiatton 

—u u 1 OITice 
Sought: YX> House U Senate Piesident 

State 

Distrk:t i j . P ^ j j foil: 
(c) n 
Name of 
Cancfidate 

This committee supports/opposes only one candkiate. and is NOT an authorized committee. 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I i i i I i i i i i i i i i i i i i i i i i i I 

Party Committee: 

(d) Q This commiltee is a 
(National. State 
or subordinate) committee of the 

(Democratic, 
Republk»n, etc.) Party. 

Political Action CommiHee (PAC): 

(e) Q This commiitee is a separate segregated fund. (IdeniVy connected oiganizatnn on line 6.) Bs connected oiganizatkNi is a: 

0 Corporation Q Corporatton w/o Capital Stock Q Labor Organization 

0 
Membersflip Organizatton Q Trade Associatton Q Cooperative 
[fj i In additton, this committee is a Lobbyist/Registrant PAC. 

IFJ This oommittee supports/opposes more than one Fiederal candklate, and is NOT a separate segregated fund or party 
commiltee. (i.e.. nonconnected committee) 

17=3 

[l̂ 'j In additton, this committee is a LoUiyist/Registrart PAC. 

[[Jl In adcfiton. this commiHee is a Leadership PAC. (Identify sponsor on line 6.) 

(f) 

Joint FundMsIng Representative: 

(g) 

(h) 

in i This oommittee ooflects contributtons, pays fundraising expenses and cfisburses net proceeds for two or more political 
^ committees/oiganizattons, at least one of whtoh is an authorized committee of a federal candidate. 

O This committee collects contributtons, pays fundraising expenses and dislKirses net proceeds far two or more pcifittoal 
committees/organizaltons, none of whtoh is an auttiorized commfttee of a federal cancfidate. 

Comrrtttees Partidpating in Joint Fundraiser 

I I M I I I I I I I I I I I I I I I I I I I ^ n u m b e ^ g * 

I I I I I \ ^ number g r 

a l l l l l l l l l l l I l l 1 FECID numbei^S! _____ 

l l l l l l l l l l l l l l l l l l l l l l i F E C I D n u m b e r i S 

L J 

http://www.pdfescapexom/opeii/RadPdf.axd?rt==c&dk=K)0EE973BẐ  4/16/2012 
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r 
Page 3 

1 
FEC Fdrm 1 (Revised 02/2009) 

Write or TVpe Cominittee Name 

SHOOP FOR CONGRESS 
6. Name of Any Connected Oiganization, Affiliated Committee, Joint Fundraising Representative^ or Leadership PAC Sponsor 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
11 l l l l I I I I I I I I 

Maifing AcMress l l l l 11 11 11 l l l l l l 
I I I I I I I I I 11 
11 J_L l l l l I I 

CITY STATE ZIP CODE 

Relattonship: j[ T Connecied Organizatton ii i|Affliated Committee lj Joint Fundraising Representative ;! i! Leadership PAC Sponsor 

7. Custodian ef Records: klentify by name, address (phone number - optional) and positton of the person in pc»sesston of committee 
books and records. 

^ I ANNAVIEVE GIVENS i 
FuD Name I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Klaifing Adtiress 

Title or Positton 

Pps|tpffpi<|epyx,4pq 
I I I I I I I I I I I I I I I I I I I I 

l l l l I I I I I 

i'=w*<'v I m \^Pf< 
CITY 

• TREASURER 
I I I I I I I I I I I I I I I 

SXaJE ZIP CODE 

I 360 I I 333 , .7599 . 
Telephone number I i i l ~ I i i l~l i i i I 

6. Tieasurer: Ust the name and address (phone number - opttonal) of ttie treasurer of ttie comnriittee; and the name and address of 
any designated agent (e.g., assistant treasurer). 

S^r^er I AN|<A^iy i?Np I I I I I I I I I I I I 

Mafiing Acfclress |pogtOfficeiBpn40S I I I I I I I I I I I I I I 

l l l l l l l l l l l I I I I I I I I I I I I I I I I I 

icpn^«Y I I I I I I i ? f 5 t j j - e } ? t L I I I I I 

CITY 
Titte or Positton 

iTft^a^ 

STATE ZIP CODE 

Telephone number I T ^ T I - I " i ^ ^ 360 !_! 333 j_|7J99j j 
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p— Kage 4 —^ 

FEC Form 1 (Revised 02/2009) Page 4 

FuB Name of 
Designated . 

Agent I i I I i i I I I I I I l I i l l l l l l l l 

MaiBng Address I I I I I I I i i i i i i i 

I I I I I I I I i i i i i i i 

I I I I I I I I I I I I I I I I I I I I I I I I I I I l~l I I I 

CITY STATE ZIP CODE 
Title or Posftton 

I I I I Telephone number I i i I" I i i l - l i i i 

9. Banks or Other Depositories: List aD banks or other deposftories in which the committee deposfts funds, fulds accounts, rerts 
safety deposft boxes or maintains fUnds. 

Name of Bank. DeposSory. etc. 

I Columbia Banlc 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

|723 Haggen Diive 
MaiBng Addresa I i i i i i i i i i i i i i i i i i i i i i i i i i 

I I I I I I I I I I I I I I I I I I I I I I I I 

\f»f>^'r> . I m I-I . . I 

QTY STATE ZIP CODE 

Name of Bank. Deposftory. etc. 

l l l l l l l l l l l l I l l I I 

Maifing Address I i i i i i i i i i i i i i i i i i i i i i i i i i 

I l l l l l l I l l 

I I l l l l I I I I I I I I l - l I I I 

CITY STATE ZIP CODE 
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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. 

[ 1 Hand Delivered 
Date of Receipt 

P ~ | USPS First Class Mail 
Postmariced 

1 I USPS Registered/Certified 
Postmariced (R/C) 

1 1 USPS Priority Mail 
Postmariced 

Delivery Confirmation™ or Signature Confirmation™ label 1 1 

1 t / ^ U S P S Express Mail 
Postmarked 

^/Yy/Y^ 

1 1 Postmaric Illegible 

[ 1 No Postmaric 

I 1 Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 1 1 

1 1 Received from House Records & Registration Office 
Date of Receipt 

[ 1 Received from Senate Public Records Office 
Date of Receipt 

1 Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmariced 
I Other (Spedfy): 

PREPARER DATEPREPARED 
(3/2005) 


