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FEC IEL
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FORM 1 . BILOCT -2 &M il: 32
. R Office Use Only
1. NAME OF (Check if name Example:lf typing, type 1500y :C-MAIL CERTER
COMMITTEE (m fU") is changed) over the lines. 'E

McDermott for U, House of Representatives ,

IllllllllllJl

L1
LIJIJ_LIIJILIIII! llllllllJ_l|l|[l|IIIL|1Il_Ll||l
ADDRESS (number and street) 7339 IEI 1! Jtrl] é elnl N T D N VU N O A S U A S T T (NS S N | ,
Anchorage, Alaska 99504
I | S O W SO A Ll I . | 1N T NN OO Y RN S A AN N S| J

EI (Check if address
is changed)

ILIIIILJII!III[IILIlllrllllrl‘—‘ II

CiITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

jem4472@hotmail.com, | ]

(Check if address

is changed)
IL!LiIIlIlIIIIIIIILJ_IIIILIILIIJIL!I

COMMITTEE'S WEB PAGE ADDRESS (URL)

MCDERMOTT4GONGRE:

(Check if address
is changed) :

> pare 09

3. FEC IDENTIFICATION NUMBER C

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

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

Type or Print Name of Treasurer JANET E MCDERMOTT

/ y/ 4% ,@w ﬂjz
Signature of Treasurer gﬂw (- 77 ate  §

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penallies of 2 U.S.C. §437g.
' ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

. Oftice For further information comtact:
' Use . Lo Federa! Election Cammission . FEC FORM 1
I onl A DT ; -~ | Vol Free 800-424-9530 ~ "° - - -.» . {(Revised 02/2009)
y Local 202-694-1100
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FEC Form 1 (Revised 02/2009) . ' Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a)

(b)

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

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

g:T:ld(:(e IJIAMlESI cl:'l MCI:DJELRIMOITJTJ [N N IO Y S Y U VO G S S VO N S N e IJ

Candidate
Party Affiliation

{c)

State

Office
Sought: House D Senate D President

D This committee supports/opposes only one candidate, and is NOT an authorized committee.

District

Name of

)

. ) | | A I P I L - ll_,l____ LI N | I S [N P | Pl e e L
Candidate "'lll"llljliljif:“l“i“"rlj}“lln 1|||111||1|)|11|1)

Party Committee:

(d)

{National, State
or subordinate) committee of the

(Democratic,
Republican, etc.) Party.

D This committee is a

Political Action Committee (PAC):

(e)

"

D This committee is a separate segregated fund. {ldentify connected organization on line 6.) lts connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization I:] Trade Association D Cooperative |
D In addition, this committee is a Lobbyist/Registrant PAC.

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

D In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(9)

(h)

D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeées/organizations, at feast one of which is an authorized committee of a federal candidate.

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 Fundraiser

o L
2 AP Pl
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Write or Type Committee Name

McDermott for U.S. House of Representatives

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

Lttt ittt ettt et e ettty

bttt r vt et by
Mailing Address I I A O O O

NN

g 1 e VS SRR B BONE

e et e CITY. STATE . - ~ZIP-CODE -

Relationship: DConnected Organization DAfﬁliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

OEESISES O LRI

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

rvare  (JANET E-MGBERMOTT 0 ]
Mailing Address l1|23| thlelf IEV[ar'] PrllvleL S S N U YOO U | l_l I N IO N S O Y | l
|I11I.IILII|1JIII%IIIJIllllllILIllll
(Faibanks | | b AR 199709 o
Title or Position CITY STATE ZIP CODE
Iqhijeflolf|St|aﬁ|: Ll Telephone number [ 997, {-1328, |-11097 | |

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 tJANET E. MCDERMOTT

of Treasurer llllllIlJJllIlllIllllllIIIIllIlllJIII|

Mailing Address ‘112§ C}hllelf '15‘43? IDr]IVIe IS N SO Y S NS N I N S N A S |
I SO OV O I S [ T N T TN T O O N O T N Y A IO LJ
lFlallrblarl]ktsL I T N T OO S O O l |A1k| lgig-flolgl f‘[ L1 l

CITY STATE ZIP CODE
Title or Position
[T'n’e?s'i"?rl I I N S O Y T T N T O Telephone number E(.ﬂl [_[3%81 l’|1ggv7l l

L
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Full Name of
Designated

Agent I'Illlllllllllililllllll]

[Cassandra J. Glebavicius
1006 Coppet Street

Mailing Address lIIIIIlllIIILLJlIIIIIlII

[JILIIIILLJJ[IIII!IJl'lllilLJJl]lgLil

" DS LS DR RS

lanlrlbalr“I(sllllllllilllII

1Ak |

|9$7gq ! ]"I 1]

CITY
Title or Position

IAisslIStuari]t-lrrleaLsunrelrl I Y IO Y |

Telephone number

STATE

ZIP CODE

1907, |-1687, |-|4412, |

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.

| NS U SR SO I SN O N U A Y (N U O S O O |
Mailing Address |"?te.”9rtcl't¥ erajﬂl(:hl’ IIDQ IBOLX170!5|()0b | I | 1N W N N N O RO DO

S U N U N T T s §

. |Fairpanks, |, |\ , 0] &k‘__l 199709, | |-10%00 |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

RN SRR NN N A A S A A A A A A A A AR A [ A R R
_Mailing Address | N R R B B B S A O S AN R A AN B AR A A R Y N T N N B
R R R A S A B A A A AR B A B A [N R R R I B
B Lo v v oo o b Lo 4L

CiTY STATE ZIP CODE




.TL_:.T:”:;_:_T_::m._2::_;_;_.:_._:..,:_:.;._W;...__

LOSE S0L9 TOOO QO5T0. hTOL

_____ K

‘ELLEUDUUUD #

{

\% %@\@N

RECEIVED

..5: ne~T -~

SRR P IO T R SR

FLC MAIL CENT




Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.
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