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5 TYPE OF COMMITTEE
Candidate Committee:

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

{b} « 1 This committee is an authorized commitiee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

g::deidgsle 6IA'\MI&A‘IV\IKILA!I!!IIIlII!IIIIIlIIiIlIlI

=3,

Candidate Office = = State

gy e : . . I - P

Party Affiliation Prani Sought: i |j House l| Senate U President [ “,]
District [l:,__J
(c) f_ _1 This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. T S T T T T Y T T TN T [ A Y I Y Y I T SO Y A B |

Candidate IllillklitlIllllII!III!lllI!IIIIIiIIllI
Party Committee:

iz "':f:Fﬁ‘ {National, State 1[*‘—’?;" {Democratic,
{d) ‘LE::J This committee is a ‘L_____,L_,,_ J or subordinate) committee of the l N | Republican, etc.) Party.

Political Action Committee (PAC):

o253
{e) {LJ This committee is a separate segregated fund. (ldentify connecied organization on line 6.) lts connected organization is a:

=
[Q Corporation B Corporation w/o Capital Stock [Ej Labor Qrganization
i_f___? Membership Organization LG Trade Association @ Cooperative

t=
i | Inaddion, this committee is a LobbyistRegistrant PAC.

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

= committee. {i.e., nonconnected committee)
f I In addition, this commitiee is a Lobbyist/Registrant PAC.

I:J_,] In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative;

()] 771 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
- commiltees/organizations, at least one of which is an authorized committee of a federal candidate.

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

Committees Participating in Joint Fundraiser

e Ll LIl L] | jreopmmeG ]
o LUl L] reeommeCl
o LIl Ll yremmmeade
o LUl Ll gl | |recmmmelcl ~ "

___I\_J\_f‘__’!__-'\_.,wf\_.rﬂ._k |
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Write or Type Commiltee Name

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

Mailing Address I A I A O A
I 1 A o
N 1 1 [y NS B POV £ SO

CITY STATE ZIP CODE

Relationship: :-_’I‘Connected Organization } T’Affi!ialed Committee Joint Fundraising Representative U Leadership PAC Sponsor
fd ¥ n !

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the parson in possession of committee
books and records.

Ful Name  [SAMWEL, DAVED ZANKTA g s e |
Mailing Address HHE, PACEMTLL, DR #3 and
SR A R A RTINS S A S N A S A B A B A R A
B LLINGS ] M0 B p2-Bok]]
Title or Position : cITY STATE ZIP CODE
ICANDTEDATE i ] Telophone number 4104 |- 185191-13.011 13}

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

of Teasurer 1M TLN AnNE RANWKTN
Mailing Address 2t 0 At STCEET IMBST L 4 1 11 v 1 |
NI T A A R S N S A A NN R A S A A A A N S AR S A B A
BILLINGS, 000 ] ImTl 5ade P23 L)

CITY STATE ZIP CODE

Title or Position

l’ﬂﬂq&ﬂnawﬂlﬁﬂ. [ N I O O I I | J Telephone number |L/10|bl“[555|‘|3|0|;|3l
L |
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FEC Form 1 (Revised 02/2009) Page 4

Fult Name of

Rgzil'?lnated lolilA’!Y\IEI IMﬁhL%LIA]mSI I‘LA'Inlk'l“E‘uﬂi N N Y O I NS N OO IO A [
Mailing Address |}9'IJ.DI lélg'lnlq Isi-rle’lerﬁfﬂ lu)!ETsrrl N N N S N SN S N A l

IIIEIII!ilIIIIIIIIfIIIIlilllllil!‘ll

IBIIILlejinié‘ISI | U R S I W B i IMT[ lglql/? fg'|‘|%|3b|

cITy STATE ZIP CODE

Title or Position

|AT515J4 3-1’1/0‘[ ﬂfl rrl QTEIA'IsluiR'j £IE‘4 I Telephone number 11’/101(0 | - |b1qlg | - iczlglqkol

Banks or Other Depositories: List all banks or other depositories in which the committee deposils funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, efc.

!3TIOI[4kim&n IBIA'I{‘FL [ S S T | l. [ I N N N I T N [ ) S AN |
Mailing Address [6 OEXr 19‘1?1 DI (QQ| I I T [ T N S Y N TN O |
i I N S (Y S S I N vy e s N T I

[Slillﬂbilﬂlasl | S T N (N S R N | | IMﬂ lgl-ql)!oHl_l | i ! I

ciry STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address |IIIIIIIIJTIIIIII}II!IIIII!IIIIIJ!I

cITY STATE ZIP CODE
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-¢ PROCLAMATION WW PROCLAMATION
e R e et
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NANCY ERICKSON

SECRETARY

OTHER_ .

DANA € MOCALLUM
SUFERINTEWDENT

HanT SEHaTE DFFICE BULDING
Surme 232
wasmucTon, DC 205107116

oRnite] Bmies Sensl o

DFFICE OF THE SECRETARY

—

OFFICE OF pUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MATIL 2 ;

Postmark

USPS REGISTERED/CERTIEIED

Postmark

©SPS PRIORITY MAIL
Postmark

DELIVERY CONF [RMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS WLATL )
Fostmark

OVERNIGHT DELIVERY SERVICE: |
SHIPFING DATE HEXT BUSINESS DAY DELIVERY
FEDERAL EXPEESS | | O
UPS ' U
DHL 0]
L

AIRBORNE EXPRESS
RECEIVED FROWNL FEDERAL ELECTION COWIMILS SION
. . Date of Receipt

POSTMARK ILLEGIBLE L] NO POSTMARK. |¥

FAX
o ' Date of Receipt

-
Date of Receiptoer Postmark -

PREPARER ] l!ﬂb : DATEPREPAREDM
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