12030862307

FORM 1 ORGANIZATION 2012 JUL 26 AM 8:149
. ! o e v

" COMMITTEE (n fu s changed) over e nen > 7P° 12FE4M5
EUGENE DYKES CAMPAIGNFUND, |\ 0
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(Check if address
is changed)

2. DATE 07"' " 200 120v12 -’

3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

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

Gayle D. Bay

Type or Print Name of Treasurer

Signature of Treasurer ‘ Date O7M I 20” N 20Y12 '
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NOTE: Submission of false, erroneous, .or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437q.
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5. TYPE OF COMMITTEE
Cendidate Committee:

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

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

g::‘de'dgie II_QNNLELEUIGIEN‘ELDIYKE$J_IJLLl S Y N S T S N (N T U W (NS B A | l

Candidate Office State
Party Affiliation N/A Sought: D House D Senate President
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. I

Candidate N T T U T W O I R A N A
Party Committee:

(National, Staie - (Democratic,
(d) D This commiittee is a ] or subordinate) committee of the Republican, etc.) Party.

_Political Action Committee (PAC):
(e) D This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In agditlen, this committee is a Lobbyist/Registrant PAC.

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

D In addition, this commitiee ts a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadarship PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least abe ef which i an authorized commitiee of a fnderal narufidato.

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

Committees Participating in Joint Fundrziser
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Write or Type Committee Name

EUGENE DYKES CAMPAIGN FUND

6. Name 6f Any Connected Organization, Affiliated Commiftee, Joint Fundraising Representative, or Leadership PAC Sponsor

NONE | |
IR RN RE NN
Mailing Address ettt e rrrt ettty
TN S RN ER NN E

LLUU LDt L Lewn adloa

ciTy STATE ZIP CODE

Relationship: DConnected Organization Dﬁiliated Committee Doint Fundraising Representative D.eadership PAC Sponsor

12038882309

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 IGIALY'-EPTQAYIIIlIIILJIJIIILLIIlllJIIILIII]

Maliling Address |1|0$ ZNDI SITREETI SN N N S N O G N T v T O OO S A | J
IL[[JLIIJLIIJ_IIIIIIIiIIllllllll#lll
BRAYMER | 00| (MO (64424 (0367 |

Title or Position CITY STATE ZIP CODE

ITBEASUIRERL | S N TS N N Y N O S | I Telephone number |6§0| |’|6451 |'1227§ ] l

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).

m:aas":er IquYILIEiDLIBAX NN Y A N N T O T O Y T TN R T U N N T O |
Mailing Address |1p§ ZNDISITBEETl N TSN R S O N S N N T U O N N I Y |
IB@39X¢3E7;44. R I I I I A A A I A AN A A
BRAYMER 001 IMO (64624 - |0367 |
CITYy STATE ZIP CODE .
Title or Position
ITRﬁAﬁl}RLEIEI N N T T O T O A Y | 1_1J Telephone number |6$0| |-|645| |-|2?7§| |

L .
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Full Name of
Designated

Agent IIIIIIJlILLlL|lllIIIlIIIJLiLllLLLLIIIII
Mailing Address | N N I N S VN Y Y TV I T I T T TN Y O O O T S| LI
I N S I T T TN (N (NS O T I Tt N O S ' [ A O O I O I I | l
Illll[lLlLLLlLlthl L_L_J lill(l"lllll
CITY STATE ZiP CODE
Title or Position
l I T N S Y SN N OO S T U IO O I I | IJJJ Telephone number |_L_l_|'[ 11 l‘l 1] l

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.

lBAN}l( INQRtHWESTJ N SN N N T N (N ([N [ I [ s N [N | I
Mailing Address (201S.PAVISSTREET | , |\ v v v v v v
I SN SRV OV [ T I U N [ [N U [ T [ (S (Y (N (N N (O (S (N |
HAMILTON, | | 4 00 ] MO 184644 | |- 1 |
crry STATE 2IP CODE

Name of Bank, Depository, etc.

IJ![]LLLLJIIIIIIIJJJJIIIIIIIIIIJJJI[lJl
Mailing Address l N O Y N T T T N [ (U A IS T [ (S T T [ (N T N S s s Ay | I
[ IR TN N N T T O [ SO N [ e U N S N (O O N OO oy | I
[J N TSR U N T TN T Y N N N O W I |_|__| LL 1 1 |" | l
cITy STATE Z2IP CODE
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