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Type or Print Name of Treasurer
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STATEMENT OF

o }'ﬂﬁh- DEC2b A @ ll??—-"
ORGANIZATION

1. NAME OF (Check if name ~ Example:if typing, type
COMMITTEE «in full} is changed) © over the lines.
- - 1
Hecla Minin mp an tical Action F o
I A i A SN S ??l! 1] ;% q ; yh gﬁ } Lo hon luF%”I L
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, | | 6500 N. Mineral Drive, Suite 200 . |
ADDRESS {number and streel) N R I IO T P S (VO TV [ Y R N A N I N N N I A [N O N N S Y W
v . - - |
* i€ changed) Coeur d'Alene I 83815 9408
, | : T T N S M O O S S I T O I |ﬁD| For9 1 |"| E
: ' . CITY l. | STATE A ZIP CODE A
EGMMI']TEES E-MAIL ADDF{ESS
jdupont@hecla-mining.com - |
TR T T YN LN TR T NN NV OOt S AN TN G U AN S M J N T I NS N AU S N NV YO G S G S B I
NI N U0 Y00 YO A N N S U N U MO M Y A N WO O A N A N N A A B A B O B B B A B B BN R
COMMITTEE'S WEB PAGE ADDRESS (LRL)
T N T I I IHI S N S I N S OO A T I D an SN I T A S T T [ N S TN A N O N N |
IR TR T O I I I A A A AN I I A S S N I A N AT A AN AR SN

4. AMENDED (A)

{ certify that 1 have examined this Stalement and to the best of my knowledge and belief it is Irue, correct and complete.,

Jeanne M. DuPont

Slgnature of Treasurer :’/ M m DMJO W Date

NOTE: Submission of false gmoneous, or incomplete mfurmahun may subject the person stgmng this Statement to the penaities of 2 U.5.C. §437g.
| " ANY CHANGE IN INFORMATION SHOULD BE HEF‘DRTED WI'I'HIN 10 DAYS.

' Office ; : ' For further Information contact: | '
Use - Faderal. Election Commission : .- FEC FORM 1
I | L Toll Frea BD(0-424-9530 (Revised 02/2003)
: Gnly Local 202-694-1100 . . . :
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5. "TYPE OF COMMITTEE (Check One)

(a)

This committee is a principal campaign cﬁmmittaa, (Complete the candidate information bgtnw.}

(b) This committee is an ‘authorized committee, and is NOT a principal campaign committee. (Complate the candidate
information below.) ' | | '

Name of : S . S

Candidale | N P D S T T VRN U Y T W A

Candidate

Party Affiliation Senate President

(c) This commiltee supports/opposes only one _céndidate. and is NOT an authorized committee.

Name of | _ : : A . | 5 -

Candidate llli_ll-lIiillI_!.I-I-IIIEi'IEIIIlEJ'ItlllIllll_
_ ' ' _ {Naliunal.- State _ : '(DEmucratlc, |

(d} This committee is a or subordinate) committee of the | . Republican, etc.) Party.

(e} This commitlee is a separate segregated fund.

{n I 4 This commitiee éuppnrtsfnppnqes mufe than one Federa) candidate. and is NOT a separate segregated fund or party

‘committee, .

6. Name of Any Connected Organization or Affiliated Committee

Mailing Address RSN
S VRN AN I VL0 N N NS SN [ I O (O N N N O T Y T I O O I O R e
'_Ilf-lIIIIIIII-'Iil'iii ] ||' III-Itl""J.I L

. emYa . STATE 4 ZIP CODE A

Relationship S U S WO TN U S L OO0 T O W U0 S S T TN R AR S S R Y L Ell{1_|

Type of Connected Qrganization:

Corporalion - Corporation wfo Capital Stock

Labor Qrganization

Membership Drgénizatinri Trade Association Cogperative
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Write or Type Committee Name’

7. Custodian of Records: ldentify by name, address {phnna numhen; -- optional) and pusiﬂun of the person in possession of commitiee

books and records.

1
| | |
*lllljlIlklll"liill'll-ll

FulName -~ L1 o @ 4 1\ 8 3 0 &1 41
Mailing Address | NN TN Y OO AN N UON VU NN N Y S OO O U T S G N T N Y T
[ N OO Ny Y N [N OO D AN N [N P R N I Y [ [ A N Y (O N )

- |
Uy I NI I N RS I B I IR AN I I_]_J Lo 114 |'| .
LA _ , |
ﬂ Title or Fosition¥ - - .. CIYa STATE A ZIP CODE &
TR .
f” | 1 L L] [ T U T W N [ A0 G B OO T I Telephona number l i 1 I"‘ l L1 I"‘l ! l
H{y _ . - . -
1¢ |
L@- 8. Treasurer: Lisl the name and address {phune number — opticnal} of the traasurar of the committee; and the name and addrass of
(' | _any designated agent {e.g., assistant treasurer}). -

Full Name

of Treasurer I | ;E L 1 _ [ N 'JI I TR N T N N N T ML N N N N R O N I I I |
Mailing .ﬁ.ddfess . L _ I E T N VOO S N L AT N 0 W A S N A A B Y B AR I
| N T NS O T T N T I [N N I O O .' I T I T S Y O O O !
Loov v st ad _ |___|_| L |-l L] |
Title or Posilion¥ ' o i CITY A STATE A i ZIP CODE A |

Telephnnanqmber I } I_'I‘[-I -}_l‘|.1 ] Il

Full Name of

Designated : _
. Agent . 00 R S SO S Y P S N N T S S N S N e
Mailing Address - A I U I T S SO T S R A S N A SN S S AL 2 S G A A S AN A
| S I I T T P O O I N T S N S S Y 0 I O
I A I A A A S AN A SR R l_L_J SN SERE RN I bt AT
Tille or Position¥ | | | "crrjr-_; STATE A ZIP CODE 4

Telephona number- | L | I"I |} |'| S I.l |

FE3AND42.PDF
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8. Banks or Other Depositorles: List all banks or ¢lher dapnsitnnas in which the commitiee depusrts funds, hulds acoounts, rents

safety deposit boxes of malntains funds
Name of Bank, Depnsltury etc.

|||i:ih!h!|i|_|_|lltti"'l'iltﬁnjmll-l'i!'

Mailing Address : T I T A 0N T URE N T A T A O T S B WY 20 T O WA O 0 B B MR S W

CITY & . STATEA = ZIP CODE a

Name of Bank, Depository, elc.

I_II!ILIi-Iillli_l_iIIil.l'iilllll.l'i:iIII!IIIl-

Mailing Address | I'thlllllllillIl-llilll'I!_llt!'l-1lt'iI_.I

CITY & — ' - STATE A . ZIP 'CGﬁE A
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Federal Election Commission |
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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