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3. FEC IDENTIFICATION NUMBER P
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I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
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5. TYPE OF COMMITTEE
Candidate Committee:
{a) XE This commitiee is a principal campaign committee. (Complete the candidate information below.)
L) 'EJ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate IAILI'IEITIAIIEICIKIIIIIIlIIIIlIIlIIIIIIIIl]IIIl

Candidate 2R Office = - = State N-T I
Party Affiliation [4 il Sought: |.. House >< Senate ' President SRSt
District . !
(c) D‘ This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. N T Y Y Y N S O A E R A
Candidate EEEEEEEEE RN NN NN
Party Committee;
= ';“’\T—:J:ﬂ {National, State e (Democratic,
@ i This commiteeisa I _. . __h or subordinate) committee of the U—_—m--w J Republican, etc.) Party,
Political Action Committee (PAC):
{e) 7 This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
':7-—? r 1"‘ -Fl'“-i‘
Lo Corporation ,yj Corporation w/o Capital Stock e jl Laber Organization
0 0 i
[ Membership Organization LL Trade Association ) Cooperative

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

{f ﬁl This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
k= committee. (i.e., nonconnected committea)

[

[l In addition, this committes is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(@ . - This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L committees/organizations, at least one of which is an authorized committes of a federal candidats.

[(a)] i J This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
1=/  committees/organizations, none of which is an authorized committee of a federal candidate.

dn Committees Participating in Joint Fundraiser
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Write or Type Committee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or |.eadership PAC Sponsor
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city STATE ZIP CODE
Relationship: ur-;:-’: Connected Organization "j‘:Affiliated Committes ";T'Joint Fundraising Representative :’j‘iLeadarship 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 l\rl.TI—ElplFfiEIA{lﬁqglIIllillIIiIIlIllIILIIIIIII
Mailing Address |7-r‘°|°'12| IAT/‘T'"I)?‘TH 12[D| [N I S O T Sy [y N S I S Oy | ]
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o BRVET | | ] WIT 48R3
Title or Position CITY STATE ZIP CODE
|'7rt<€|/1;\f;“[r€1511el Y O S T T T I T I Telephone number l?lofl"élﬁ)"l"él Jx}/lcﬂ
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commiittee; and the name and address of

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

E;'i:'r:::xfer WTEPHEN ECK |\ v Lo |
Mailing Address (X2ay AMWELL f‘érbl IR IR AN A S A NN R I AR A S A
I R A A A S A A A A A A AT AN R A A A A AT S I I A A A
M ERIET i | NI 196673117227

CITY STATE ZiP CODE

Title or Position

LT'Q:E/’NM'QEVQ I N N O l Telephone number |‘}Iolf|_|éﬁll_léf/ﬁi

L _I



m:mmmm_nmm:_“mr_:E:m;.:.___ET:#;_T:._:_z_____:: S E S e T

LLEL = 103 D0 \Fﬁ‘m:_iswﬁ
FLELL X2§ O
H\ULVUM%\ MQQ.S%\ qu Uu\wm\ﬁ,

=

H 140 MY ﬂfdf.@at\

PY YIS, 9caf

M dedar i ¥/ B T ey Lt \wwo.\N «xﬂ.*w\
£ Sk



DANA K, MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

HaRT SENATE OFFICE BLILDING
SurTE 232
WASHINGTON, DC 20510-7116
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THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
]2
USPS FIRST CLASS MAIL éfZZ / 2

Postmark

USPS REGISTERED/ CERTIFIED

Postmark

USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL O

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
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UPS : L]
DHL ]
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_ : Date of Receipt
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