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5. TYPE OF COMMITTEE

Candidate Committee:

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

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

Name of
Candidate L Pa!e zF'_sRe;edl i L ! L1 L ; ! C g
Candidate ST Office . State
Party Affiliation U/wa_fp_tla'{-& Sought: \/ House . Senate President
District

(c) .« This committee supports/fopposes only one candidate, and is NOT an authorized committee.
Name of

- i T (B ) I ! R N T R R e L T T T T T R R R R B 1
Candidate | [ DaleiFiiRded | | | [ [ [ 1P PPl bttt bbb bttt

Party Committee:

www§ (National, State (Democratic,
(d) This committee is a ? .. & or subordinate) committee of the : . Republican, etc.) Party.
Wowped LRI R T y

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/o Capital Stock Labor Organization
Membership Organization o Trade Association 'Cooperative
' Inaddition, this committee is a Lobbyist/Registrant PAC.

) This committee supparts/opposes mate 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.

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

Joint Fundraising Representative:

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

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

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2008) Page 3
Write or Type Committee Name )
Oale Reed Qo/m/fMJH'ee

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

IR NN RN

ceerrreereee b e e e e e e it

Mailing Address Lottt it ettt v it il

1 T 1 O I O A O I A

T T O A R OO o A

cITY - STATE ZIP CODE

Relationship:

hawit

;, i Connected Organization E {Affiliated Committee 4Joint Fundraising Representative  ‘:Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commi

books and records.

4 iDIa‘ei FT R[eefi L

ttee

Full Name N SN NN TN NN NS N VN U A JONN NN NN SV N N SRS SUOUN SN AN NN N N

Mailing Address 1542 Tyaver R I
I R AN R S SR A B B i e
G enwo.od 55111”(1{;&#&& o Buueotl-l o ]

Title or Position CITY STATE ZIP CODE

ICamd dal s v vy ] Telephone rumber 3,0, 3|~ |Z 251-[1,5,2,2|

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 Dale F. Reed

of Treasurer I [N N SN NN NS N NN TN SN NN NN TN AN (NN N SN NV MRS SN CNUUNN NN TNNON NN NN AN NN (NG NN SN N NN M NN SN N O l
-— )

Mailing Address ke SN e AT i S T VR IO T T MO M T R T O I O O O O P T T I

| 5d, 2, |TiV‘!AerQ|Y'= lﬂr;mf%lk N AN N A A R

CITY STATE ZIP CODE
Title or Position

L |
\ N 1.0 I8‘.!'6?0?”‘I L]

L

M&ud;::ém{t‘& I TN N N TS S N S | ] . Telephone number 131051‘1;57?51"11152521

_
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Full Name of

Designated
Agent [ [N DU VY YUK WO AU MR FNUN SN (NN ANNN AN SN NN (NS U NN NS N N NN NN U SN (SN AU NN NN NN S NN N N N N l
Mailing Address I (N N N (N (N W N N U U TSV U O N Y (S S U (N N N N U O SN S N OO S N l

llzlLleIiizjlilllllilI(IIf!"ll%a'
CiTY STATE ZiP CODE

Title or Position

l||i|iLi£L{J;’!J[L§][I Telephone number ‘iél“llij'lléi

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.

lililillliiliillillilfliillii%llliél‘i!l

Mailing Address liiilliljllliéllllJlliEl!EL}Jiélill

&6(‘/\0/ lllllfllllll![l[]i!l||i'{ij§!il€5[§l
lLlJlllIlElillEIIIIl_i_jl]Li'l'LlJél

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
IR SRS A S AN A SN R AR AR RO IR IR I A A O A N AN |
Mailing Address I SN SRR SO AN N U N SN NN SN NN N WU NN T S U U SRS NN NN SN N NN SN SO N NN A N N I
IR S S A N A I I T I N { il L
I A A A AN A A S AL A SN A A SN L] IR O I
Ccity STATE ZIP CODE
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