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5. TYPE OF COMMITTEE
Candidate Committee;

e

Name of
Candidate

This committes is a principal campaign committee. (Complete the candidate information below.)

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

|AILIEiX#AIM[‘DIEIRI iMIEiL‘IUISIKIEIyI [N I S N S S W U S [N N A [ A | |

Candidate U Office state A Z-
Party Affiliation RET BL‘C’Q'\! Sought: House @ President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
” T T T I T O T Y T Y Y Y I N A S N S O Y I T N (O
Candidate Illll_llilII[:1I+IIIlIII[IJIIlI!li!IIIIIIl
Party Committee:
{National, State (Democratic,
{d) This committee is a or subordinate) committee of the Republican, etc.} Party.

Political Action Committee (PAC):

(e)

)

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/oc Capital Stock Labaor Organization
Membership Organization Trade Assaociation Cooperative

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

~

This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. (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 Fundraising Representative:

@

(h)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more paolitical
committeas/organizations, at least one of which is an authorized committee of a federal candidate.

This committee callects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized commiittee of a federal candidate.

Committees Participating in Joint Fundraiser

1.
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Write or Type Committee Name

6. Name of Any Connected QOrganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address AR RN

et pr e bttt prdly

0 0 T VI B BTN B IR

CiTY

Relationship: Connected Organization Affiliated Committee

STATE ZIP CODE

Joint Fundraising Representative Leadership PAC Sponsor

any designated agent {8.9., assistant treasurer).

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 [N I I N N I [N SN ) D B [N I N N N S S I T SV [Nyt Ay | |
Mailing Address I ) O SR U SO YOS U U N SO S o | IS O N U NSO Y [ [ N T (N N Y N | I
] I I TN N N T A | IS S N I T (S Y W XU PV OO MO SN SO Y A A N |
[ U N N I Y U O IS U S U St Oy Ao | | | | I I L.l I" | L1 1 I
Title or Position CITY STATE ZIP CODE
I LS T N TN N S WY POV I v N O N N A [ B , Telephong number [ [ I' I Il I"‘i | i
8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of

Full Name —
of Teasuwer |SWL VANMNE BY AN e |
Mailing Address 4742 6/~EN MEAPOW PRAVIE |\ 0]

|IFIlIIIl!llifIiilII\IIIiI!!IIIIJ!I

WoReROSS 1 11| 1GA Boed Y- |

cITY
Title or Position

TREASVEER | 11 o]

L

STATE ZIP CODE

Telephone number 17710|-{z i 0|-| 17|ZO|
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FEC Form 1 {Revised 02/2009) Page 4

Full Name of

Designated
Agent I I N S S S5 Y VO [N Iy s U (O Y Y A I
Mailing Address | NN NS O U U OO O N S [ [ N P N N O O T I I O l

Illlliillllllilllll|||l!{|||_lll

CITY STATE ZIP CODE
Title or Position

I Y I N N Y Y I I O A TelephonenumberIlll"llll“lll

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“/IEILILIS—! FIARGO BANK L NoA L L L

Malling Address L4852 M SeoTTSPALE ROAD | 4 |

IIIIIIIIIIJIIIIIIIIIIIIIEIIIIII!I

BeeTTSPOLE 0] Azl BSzSY- L

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address |IIlIIIIIIi|t!lfIl£IlIIiL!lIII!II

cITY STATE ZIP CODE
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SECRETARY

DANA K. MACCALLUM
SUPERINTENDENT
HART SENATE OFFICE BUILDING
SUITE 232
WASHINGTON, DC 20510-7116
PHONE {202} 224-0322

Anited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED p

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS [ ]
UPS - ]
DHL D
AIRBORNE EXPRESS

3°17=/ &y
RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE w POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date af Receipt or Pastmark
PREPARERM DATE PREPARED 3. ‘ 7-15

2/28/2015
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