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1 NAME OF (Check if name Example:|f typing, type TSFEAM wEeeh BN LER
COMMITTEE (in full m is changed) over the lines. o E RS

ADDRESS (number and stroet) L&M_ﬂ%ucﬂ_ﬂmlg o8BI 0 ]

{i: < (Check if address | ;

is changed) IIIIIIIIfIiIIIIl

I SN [N RN N N N N VO N N I |
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|
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COMMITTEE'S E-MAIL ADDRESS

<« S MARTI SULLIVMANTIONG MANG . COM, | 11 1 ]

Optional Second E-Mail Address
IIIIII}IIIIEIIIIIIEIIIlIWtIIIIlIIil
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3. FEC IDENTIFICATION NUMBER » cy ..
e
4. 1S THIS STATEMENT X NEW (N) OR AMENDED (A}

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

Type or Print Name of Treasurer /{A,-/ 4""“" é"/y g
7

Signature of Treasurer /A"'J ‘4"714'" 4“’6)// Date Q;;J ! Ez ] '3’0( 3 E

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement fo the penalties of 2 U.S.C. §437q.
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5.

TYPE OF COMMITTEE

Gendidate Committee: QM WAMGF VU\AQL‘(WL@ls W—é_

(a) i This committee is a campalgn committee. {(Complete the candidate information below.)

™y
(b) L'J This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate |

|
!

[D.}_
8

Candidate I""‘—f— Office : » : State
Party Affiliation @O P_ Sought: i Haouse m Senate President

District

(c) [!j This committee supportsfopposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

Party Committee:

P N (National, State ' g . (Democratic,
(h FlJ This committee is a | or subordinate) committee of the n : Republican, etc.) Party.

|

Political Action Committee (PAC):

(e) il This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

=1
E] Corporation i Corporation w/o Capital Stock [i] Labor Crganization
D Membership Organization Trade Association i Cooperative

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

(f) !J This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected commitiee)

=
l.] in additign, this committee is a Lobbyist/Registrant PAC.

[
Llj In additicn, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(@ [i This committee collects contributions, pays fundraising expenses and disburses net praceeds for two or more political
] committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h) [i‘ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mere political
’ J

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

VR I I B R W L

2 LU L C UL L L L] L] Fec D mumoer

s LI PP PP L] | FEC D number

o] o1 o]

a0 LU LU LT L] Fec D number
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Write or Type Committee Name

DRAST MIK AFRALS oM TTEE. (EdPLoe ATOA )

6.

Name of Any Connected Qrganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC‘Spionsor

AL L

cITy STATE ZIP CODE

Relationship: Connected Organization DAfﬁlialed Committee Joim Fundraising Representative Leadership 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 MMD&J&.&I&ALMLP‘J NRe ]
Mailing Address Ei Sd ] ( ‘&IA l_—IH{OOD -DA_L“?/EL_I N 1O I S I I |
T O T |
M!M|mlu| Lo lf\h-l— D:&Q&BJLL_LJ_I
Title or Position CITY STATE ZIP CODE
1'[72;6-/\&(/&5- N T N N W | Telephone number U_QEH“ Z s 5|‘|_{§_|1£
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

of Treasurer lRIO ILI'-IVI 'h Do Ehlglkl'l'lmm !Li"fiflv\l |~'I| e S I S I A
Mailing Address Hllef""l IT-I.‘II b wie e d |D|V| IR I AN AR AN AN B SN AR
W LYo ‘—li—l I A T I A I A AN A N I
Hli\ldlilmw TYar ) 0| INdg 1280331- |
CITY STATE ZIP CODE
Title or Position
TveasSbhev | 1 1| Telephone number | 014l - (5.3~ L2 34

L _
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DRET MR RS CoAMITIEE. (ExPiopiapest)

Full Name of

Designated
Agent l AU VO A T T T T YU U NN N A U 1V N S S S NN T OO S [N N O W N St ]
Mailing Address I I N T O O T (O O S T D S S OO v T A S S I

| (R NN N VR0 VP I S S S U s A A | | | l | |"| [ |
CITYy STATE ZIP CODE
Title or Position
1 | IS S WO I N S NN NN U W A N I (N N S N l Telephone number | |- |‘| [ i'} L1 1 I

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.

Name of Bank, Depository, etc.

L&&/DﬂMfd”%jAANku I A A AR A B A

Mailing Address Hllli ‘i ;&QEQLATM WE(JFJ@ L1 1|
Sdl(‘rréllllaalliI!lEIII-II!lE!i1LI\lII|

M@mﬁé;||\llllimM“w

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address I AN N O VOV OV S N N N OO O S N N N N A :l
} AN T T T 5t N N |
S N R N N NI N T N 0 B A t ] } f I I |“| b1 |

CITY STATE ZIP CODE
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DANA K. MCCALLUM

NANCY ERICKSON ]
SUPERINTENDENT

SECRETARY

" USPS FIRST CLASS MAIL

.OTHER

HanT SERATE DFAcE Bunoing
Surme 232

- 9Anited States Denate T b
_ DFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postn';ark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL" [_—_]

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
i SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]

UPS (]

DHL []

AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMNISSION 5/?/ /j
: Date of Receipt o

POSTMARK ILLEGIBLE [_] NO POSTMARK [ ]

FAX

Date of Receipt

Date of Receipt or Postmark

PREPARER Mﬂ/ DATE PREPARED .S/ Qé[
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