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FEC STATEMENT OF 0T I 25 Al Ob

FORM 1 ORGANIZATION

1. NAME OF {Check if nama Example; lf typing, type
COMMITTEE {in full) is changad) aver the lines. 12FE4MS
| Hecla Mining Company/Hecla Limited Political Action Cnmqittee
S O T T S L R T U e S S O S T O S ol S W B St i

1 BV T i

PQGQ N. Hiqeqa% Drjweﬂ Suite ZQG_

I I S Y [ Y N NN SO I oI S O Y O I S vt T ML |

ADDRESS (number and streab) L1 |
¥
(Check i address N S TR N NN AN A ENN S SN NN A v Y OO S N A PN M [ R A _.E
iz changed) '
Coeur d'Alene ., ., | |IP]| 83815  }-|2408,
CITY & STATE & ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
Jjdupont@hecla-mining.com _ ]
SN A AR AN SN S SN S SN S S SN N NN S SN JN N N N S RPN VNN SV NV FOUOV-RUNN N NV RS P N I R N R N PR S
! [ T T R N B I I N N H A i L | I T P A . | . ]
COMMITTEE'S WEB PAGE ADDRESS (UEL)
l___,i.',__l,_i.llll:!i__L__'II||Zl.iliiIi|5!i'j||!|.!i|’:-il1
T Lin 1 S N o I A : [ N g | e —— _E
COMMITTEE'S FAX MNUMBER
| 208 |- ,769|-1 7613 |
2. DATE 01 17 2007
3. FEC IDENTIFICATION NUMBER M C op124016
4. |5 THIS STATEMENT NEW {N) OR X AMENDED {A)

f cerlify that | have axamined this Statermenf and o e besl of my knowledge and balief i is true, comec! and complete.

Vicki Veltkamp

Type or Print Namea of Treasurer

Sighature of Treasurar e e Date ol 24 2007

NMOTE: Submission of false, eronsous, o incomplete informalion may subject the parson signing this Slalement to the panalties of 2 1.5.6. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office For further information contact:
Uze Federal Election Commission FEG FGRM 1
l_ | Toll Free 800-424-0530 {Rewsad 022003)
Dn ¥ Lecal 202-684-1100
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FEC Form 1 {Revised 02/2003) Page 2
5 TYPE OF COMMITTEE (Check One)
{al This commiltee is a principal campaign committee. {Complete the candidate information bekow.)
ib) This committee is an authorized committes, and 15 NOT a principal campaign committes. (Complete the candidate |
information below.) .
MName of |
Candidale Lo RN I (T S-S S NN SN -SSR VS T WO ; i g
Candidate CHfice State
Party Affiliation Sought; House Senate President
Distriet
{e) This committee supportsfoppodes only ohe candidate, and is NOT an authorizad committee.
MName of
Candwiate RS S S N A B N A S S S S RS S N T U Jj
{Mational, State (Democratic,
id) This committee is a or subordinate)] committes of the Republican, etc.) Party.
{e) This committes is a separate segregated fund,
{f] Fhis committee supporizfoppases more than ane Fedaral candidate, and is NOT a separate segregabed fund or party
Committes.
6. MName of Any Connected Drgantzation or Afflllated Committes
!Ilil"lt ) I A N N NN TN WY VR SN [PV VRN SN PR S RN VN SRR S P S | I T A N T R AR
iLJ___,.L_.II.j.J_Li.iJElJi!.l:.lifliJ!! T N SN N | SR VR I S N N R
Mailing Addrass | R . S N A U D P AR i L S S WA S WY NS SO S-S '
IR T I i ! ; TR T S S B : = '
l : A N N N N SN S S Pt I | '| ! Il N b B I
|
CITY & STATE & I CODE 4 |
Relationship Ll boil N N S RS G SN TN SO S U AR - S WO OO JOW S I S
Type of Connected Organization;
Corporation Carporation win Capital Stock Labor Cirganization

FFaAM L. FOFF

Marmbership Organization Trade Assaciation Cooperative
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FEC Form 1 {Revised D2/2003) FPage 3

Write or Type Committee Name

Hecla Mining Ccmpany/Hecla Limited Political Action Committee

7. Custodlan of Records: [dentify by name, address {phone number - optionall and positicn of the person in possession of committee
bocks and records.
L Jeanne DuPFont _ o
Full Nama [+ i 1 ot Lo i b s g ) I I T A S I N LA
Mailing Addross . ©5p0 §. Mineral Drive, Suite 200, . . . , ., ., ; . . |
T RO AU IOV R R PO R N S : [ R N A N SN AN P S ST N B i
1
- ¢ﬂFqu Idiﬂil'elnei A TR N N N S | ]IE i l E|t3§1? ] |'“E ?4?%
Titte oF Fostion¥ CITY & STATE & ZIF CODE &
f ! :Aﬁs%spa!nE ler?a?'u:rﬁ:lrj I R N i Telephone number EE'.GM‘L?ﬁQ! _J‘E -_gl??le
&,  Treasurer: List the name and address (phone number -- opticnal) of the treasurer of the committee; and the name and address of
any designated agent {g.q., assistant treasurer),
Full Namg . .
of Treasurer [ P Fliclfliv?l!tk!ﬂrpp; S NN SN N S S R N WY SO VRN NV PSS DO S A M ]
ah00 M. Mij 1 sy Suite 200
Mailing Address [T T N N N :Il'n?ar-i%, Dr_'}?E_._ LUJT v [ S A S S S N B L R
AN VR N A N NN A Y A N SN TN N SN VU S T S N N ARV R R N T S
Coepxr *Rlene | , oo ) | IR [ 83815 , -} 9408,
Title or Position ¥ CITY & STATE & ZIP CODE A
1
L oRefsaren 1 Telephone number Lﬁgﬁ_j‘szfinj‘Lmiiffih;
Full Mame of
Designated Jeanne DuFont
Agant 1IE!JLJLi!lIIlIEi!-EZEiIi:!!Illii LI
Mailing Address o P00 . Mimeral Prive, juite 200 i
A N S SO N S S O S U SR S W S U NN AN T S T NN N S S S T B J_i
o tpsuy d'alene, o, o o IR [ 83815 . M- 9408 |
Title or Positionw CITY & STATE A ZIP CODE &
I #S;Ej'ﬁ?ﬂl:lt; Tlrt?[agu;ej:j Y I U T Telephone number igiﬂﬁ E‘“E Fﬁi‘;} i‘l %l??a j
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FEG Fonm 1 {Revised Q2/2003)

Page 4

-

9. Banks or Other Depositories: List all banks or other depositoriaz in which the committee depasits funds, holds accounts, rents

safety deposit boxes ar maintaina funds,

Mame of Bank. Depository, etc.

Maiting Address

-

CITY &

STATE &

ZIP CODE &

Name of Bank, Depository, elc.

Mailing Address

|

FE MMM POF

L g

STATE &

LJ_\_J_ _____ _Jl - L_. d.

ZIP CODE &
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received,.

__ Date of Receipt
Hand Delivered |

. Postmarked
USPS First Class Mail 3

. Postmarked (R/C)
USPS Registered/Certified
| ‘ Postmarked

USPS Priority Mail -

Delivery Confimnation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

[ ] Postmark lllegible !

No Postmark

v | Shippi te
Qvernight Delivery Service {Specify): F&J. é’l F}m:_q :

Next Edsiness Day Delivewi

Date of Receipt
Received from House Records & Registration Office .
._ Date of Receipt
Received from Senate Public Records Office
Date of Reb&ipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify): .
h— f/m(ﬂ
PREPARER | DATE PREPARED

(3/2005)




