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1. NAME OF = (Check if name Example: If typing, type AN T T
COMMITTEE (in full) Lr!J is changed) aver the lines, 12FEAMS
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CiTY A STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

N Check if add . .
I!J b i(scﬁ:nggeg) o ICJ'nau-Ju|£|h'am41y13~10|h‘h@lauwmulmcmm L1 ]

Optional Second E-Mail Address

IIIIIIIIIIIfIII!E!IiII!IIIIII[EI!!I

COMMITTEE'S WEB PAGE ADDF‘ESS (URL)
".‘] (Check if address

. run )
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2. DATE [ 278 190 1 Q_J
3. FEC IDENTIFICATION NUMBER p ch
4. 1S THIS STATEMENT @ NEW (N) OR AMENDED (A)

I certify that | have examined this Statement and 1o the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer DA ‘//.D - /A/ L-CY

F’ ' o B anianses
Signature of Treasurer Date | 14 / ﬂ 0,@ _g?po J f/—

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Staternent o the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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I Onl Toll Free 800-424-9530 {Revised 06/2012)
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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b m This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

gg:ldeid(;fte IQTI‘&ARLIIIEIH-IAIIRDIYIIiIIlI|If|!||il|I!l||||l|

Candidate Office - - ™ State w,. .‘_Y-_
Parly Affiliation DEE:M_ Sought: ! House m Senate !J President e
District n
{c} ! This committee supports/iopposes only one candidate, and is NOT an authorized committee.
Name of
. T e O (O R T T T [ S N (O A (R I O O O I
Candidate I N N A T I O S T N 2 I |

Party Committee:

Political Action Committee (PAC):

. {National, State {Democratic,
(d) @ This committee is a l , or subordinate) committee of the o Republican, elc.) Party.

(e} [.1 This committee is a separate segregated tund. (Identity connected organization on line 6.) Its connected organization is a:
" ™ I- ﬂl
;.j Corporation ! Corporation w/o Capital Stock !J Labor Organization
- Membership Organization L) Trade Association I Cooperative

-
l In addition, this committee is a Labbyist/Registrant PAC.

(f) W This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

{g9) This committea 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} ri1 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

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

Committees Participating in Joint Fundraiser

Ll L L L L L L gL || FEC 1o mmber
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Write or Type Committee Name

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

Lttt i e e g
IR NN

Mailing Address EEEEE NN
Ll e et et
I s A [ PRI ) IS

cIry STATE ZIP CODE

Relationship: Connected Organization Afﬁliated Committee Ddoint 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 IT’Ith_l#lSlquIERIl!!1[1!IilIllIIJlIIIIIIIlIIll

Mailing Address IllliiliIltlllliIllll%lllll!lllllll

IEIIIIIIIJIIlIIIIIlII‘Iiilll'llll!

Title or Position CITY STATE ZIP CODE

IIIIIIilllIiIIIlIEII Telephonenumber11|l‘||1|-|tli

8. Treasurer: List the name and address {phone number -- opticnal} of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer |DIA-IUI ‘IDI IFI/IMLEYI I OO I [ N [ o N sy N e | ]
Mailing Address I ,J 0! 6I IE-I 12I7I \SI anth]E-ITI I U 5000 OO S VN N S I S A o T | ]
| I N S O O [N 0 Y s T O I O T ‘
ICLMEIYIEIMMEI N T N S N | | M_n |6’|a'l|0|0, ll"l [ I

CITY STATE ZIP CODE

Title or Position

lT;R|E|A|51u|R|E|R| I O T N Y Y N i ‘ Telephone number |310|?'|—|J|g|7i-1£‘/13|‘fl

L -
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Full Name of

gg:i?tnated lTl‘EI'R'IRl’I IAI lLla!R-JLrIMZIa!‘j! RO S I O Y Y OO T A O Y O I
Mailing Address uf/l£1 |u)| Ié’ITI”I !AWUIEIMUIEI N S S T RO T U O A A I

LGHTEYTMME; I I I I_W_H |<?io710|0|”'L1 1 '

CiITy STATE ZIP CODE

Title or Position

LASISJ IS }rIAIM T{_ lT\Rlb\Eﬁ"lslulRIE-ﬁpl I Telephone number |3|Q Z |'I£ 3&‘-|#id&

Banks or Other Deposltories: 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.

ANMB BANK ]

Mailing Address L9/ 0APLITOL, AVEMUE | | )
[_LIIIIIlIlII!JII!IIIIIIIlI!IFIIIIIl
(CHEYEMML ] WY 182000 L ]

cITY STATE ZIP CODE

Name of Bank, Depository, elc.

Mailing Address III!ITIEiliIIIIIIlillllll%l?llllll[

CITY STATE ZIP CODE

140208012253
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DAMA K. MCCALLUM
SUFERMNTEIDENT

NANCY ERICKSON

SECRETARY

_OTHER.

HanT SEMaTE DFFic BLiping
Surre 232
WasniugToN, DC 20810716

Cﬂiﬂitm %tﬂtﬁg (% thE Prowe: (202) 224-0322

OFFICE OF THE SECRETARY

R

OFACE OF PUBLIC RECORDS

THE PRECEDING DO CUMENT WAS:

HAND DELIVERED
‘ Trate of Receipt

USPS FIRST CLASS MATIL
Postmarlk

USES REGISTERED/CERTIF_IED ) - (O— l
) Postmark

SPS PRIORITY MAIL |
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION raBel [J

USP5 EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | ]
UPS : O
DHL £
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
_ : Date of Receipt

POSTMARK ILLEGIBLE  [] NO POSTMARK [

FAX
' Date of Receipt

Date of Receiptor Postmark

b”’ DATE PREPARED {' 23-"'/

PREPARER
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