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&. TYPE OF COMMITTEE
Candidate Committee:

{a} This commitiee is a principal campaign committee. {Complete the candidate information below.)

{(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.

)
g:nmdei,dgfte C-}I\rl- .‘I i P W rb,’ru_‘m Mi ‘ej o

Candidate : Office . State =
Party Affiliation ’25? Sought: ) House X Senate __ President o T

District ' .

IE

{c) By This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
- S O A A T A T A I T A [ T I
Candidate RN R N
Party Committee:
. (National, State o : (Democratic,
(d) ; This committee is a or subcrdinate) committee of the - _ Republican, etc.} Party.

Political Action Committee (PAC):

{e) i This committee is a separate segregated fund. (Identify connected organization on ling 6.) Its connected organization is a:
Corporation ) Corporation w/o Capital Stock , Labor Organization
Membership Organization . Trade Association ) Cooperative

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

{f) This committee supports/fopposes more than one Federal candidate, and is NOT a separale segregated fund or party
committee. (i.e., nonconnected committee)

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

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.}

Joint Fundralsing Representative:

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

(h) - ., This commiltee collects contributions, pays fundraising expenses and disburses net proceeds for two or mora political

committees/organizations, nene of which is an authorized committee of a federal candidate.

Committees Parlicipating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Wwrite or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Mailing Address Lottt e rb e ettty
Cotrer ettt brrr ettt
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oy STATE ZIP CODE
Relationship:  Connected Organization _ Afliated Commitiee Joint Fundraising Representative " Leadership PAC Sponsor

7. Custodlan of Records: Identify by name, address (phone number - oplional} and position of the person in possession of committee
books and records.

Fulk Narme C’lk\rj_‘:’m"al |Dmnwa|&'@'6” AN N IOUU N I N [ A |
Mailing Address ltﬁzlmmmwl A T I T T Y I

I I N N O™ N N T O O | I I I |
I Wt R N S TN TSN N N N N VOO O S S | I % ﬁa ‘#(‘l(.ll - I | i
Title, or Position CITY STATE ZIP CODE

|Mﬁmﬁm—5w—% ] | Telephone number | L] I‘{ [ |‘| Lol |

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 |M Hq}lj.ﬁ Elobt I/lélclbyr‘\dl

of Treasurer I . !!ll!lllflll}l

Mailing Address MMI@@Z@APMHHHIHHILI
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ciTy STATE ZIP CODE

Title_pr Position
ﬁWlli1lllll] Telephonenumber|||¥‘t|1|"|||l|
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Full Name of

2;:irgtnmed |C|‘Dﬁﬁ:j91+ql’l IWW WlaT)l_l-lefrl$l Lo v
Mailing Address |l152.1 Mpwm; MI I
I A AN SN BN A SN AN BN AN A A S AN G A A AN RS A A A
|OV‘€:H_1 L] I’EE’; MI |

ciTYy STATE ZIP CODE

Title or Position

|‘&55F‘$%TWVWI Telephone number I | |'| | |"| P11

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}
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cITY STATE ZIP CODE

Name of Bank, Depository, eic.

Mailing Address IJIIII!IF{IiI\IIII!IIIIIII[liE'IIIl

ciTy STATE ZIP CODE
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NANCY ERICKSON

SECRETARY

DANA K MLCALLUM
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WasrucToH, DO 205157118

Wpited States SEnale e

OFFICE OF THE SECRETARY
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OFACE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt
USPS FIRST CLASS MAIL l

Postmarlkl

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [J

USPS EXPRESS MATL
Postmark

OVERNIGHT DELIVERY SERVICE:

NEXT BUSINESS DAY DELIVERY

SHIPPING DATE
FEDERAL EXPRESS | B!
UPS ‘ , Ll
DHL ]

ATRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
_ : Date of Receipt

POSTMARK ILLEGIBLE [ ] nO POSTMARK [

.FAX

OTHER___.

Date of Receipt

Date of Receiptor Postmark

pate rreparED (@ /Z ;//3

PREPARER
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