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ATTORNEYS AT LAW

December 19, 2006
; : RORERT D). VAN BROCKLIN
S - _ - Direct Dial

| | : (503) 294-9660
E 4 ‘ ' ' email rdvanbrocklin@stoel.com
M IRV - |
- CERTIFIED MAIL- -
i RETURN RECEIPT REQUESTED
Ll . - ?
ik Federal Election Commission
*‘j "~ 999 E Street, NW '
&E Washington, D.C, 20463
g

Re:  Stoel Rives Political Action Committee (FEC No. C00289165) Requested
Updated Statement of Organization |

Dear Sir or Madam:;

. Enclosed please find the above-referenced statement. If you have any questions about the
statement, please contact me at the above-hsted address or telephone number.

Very truly yours,

Reobert D. Van Brocklin

RVB/pn
Enclosures

Oregon
Washington
Calilornia

Utah
Portnd1-2246613.1 0009840 000088 - ldahao
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STATEMENT OF
ORGANIZATION

1. NAME OF i;w% {Check If name Example:lf typing, type
COMMITTEE (in full) ¥ is changed) over the lines.
STOEL RIVES FEDERAL PDLITLGAL AGTION COMMITTEE o 0 v v iev i 6y gy
. |
SR AR T TN T T A T VRO U U T T NN SN O G T OO Y N VOO0 O O A W S A B B A O OV RO
ADDRESS (number and streat) 200 SW STH AVENUE, SUITE 260D |\ | |y
v , .
3 (Check if address I I I N S I N N N N I R S N 1|! | | ¢t 1 /| .E N I N I A I
P H is changed) | | I
| PPRLTLIAEIIDI S A S S N N S R I I OR | 197|2014I I_‘ IIZEJIBI
CITY & | STATE 4 - ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

rdvanbrocklinldstoel.com |
N T T T D R T Y TR S T T T A T I T Y A T T T T T Y Y I I Y A N I O I O O O

I N 0 0 T N U IO N VO N OO0 U O U U0 N ZM N N N N U 0 Y A O W S O A O O B O

COMMITTEE'S WEB FAGE ADDRESS (URL)

wWww.stoael.com - [
oo L L b e L L L L e ey L R b s

IlI!ll'lli'IIEIiIIIII!IIIIIIiIIII-I!liIlII!I!II'I

COMMITTEE'S FAX NUMBER
503 220 2480
1293, 11 220y 2480 |

2. DATE

3. FEC IDENTIFICATION NUMBER p

4, IS THIS STATEMENT E NEW (N) OR E MENDED {(A)

i ceriify that | have examined this Statement and (o the best of my knowledge and belief it is true, comrect and complets.

Robert D. Van Brocklin

/ ' , :
]
. . iﬂﬂ :'1-'11

LAY
Signature of Treasures ~t§l J‘_" [ ’_L - Date E 12

Type or Print Name of Treasurer

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

Offica ' For further Information conlact;
Use Fedaral Election Cammisslan FEC FORM 1
I_ Toll Free 800-424-8530 (Revised 02/2003)
|_Only Local 202-584-11C0 | -

FEJAND42.PDF
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FEC Form 1 {Revised 02/2003) | Page 2

5. TYPE OF COMMITTEE (Check One)

{a) . . This committae is a principal campaign commitiee, [Fumplela the candidate information below.)

(b) i ¢ This committee is an authorized commitiee, and is NOT a principal campaign committee. (Complete the candidate
information Gelow.) |

Name of
Candidate - SN O T NN N T WA W U N0 N U TON U T DO T NN N N T N N M M A R S T N N A B |
, - |
I‘H‘ﬂl . - ;1: it
0 | Candidate e Office g«ﬂ{: _ State ¥ et
e Party Affiliation ... & - Sought f F House i 2 Senate President | _—
oy | District £ o
iy - |
;;ﬁ (c) E This committee supports/opposes only one candidate, and is NOT an authorized committee.
o -
f;,ﬁ Name of
- Candidate WY N T T T TN T T TS OO U T O N N A A SR A B B R B A |
() - o - |
ot _ (National, State =% (Democratic,
A () E This committee is a ' or subordinate) committee of the ' Republican, etc.} Parly.

{e) Emg This mmmittaa is a separate segregated fund.

(f} I This,.commiltae supports/opposes more than one Federal candidale, and is NOT a separate segregated.fund or party

committes. '

6. Name of Any Connected Organization or Affiliated Committee

NONE | 011y !'[_| S N S A 00 X U0 WO S T S N U NS U NN N N T A A O S NS O B
N R VU U T T TS NN T TN T T TN N N NN NN OO 0 WO Y S0 S N WO B0 0 A A R R B B
Maliling ﬁddress AN N [N I N T N GO N N NN [N TN AN N S N A AN N | I.l I S S B |
N T N T T T Y N U U N T N T OO N s O T I I O
tlEEiillIJI[LIIIJI"l__I_IIl!]i"‘lllll
CITY A STATE & ZIP CODE 4
Relationship W R S R N N WA OO S S S S U N N A S T R N S NG O BN R R S B

Type of Connected Organizalion:

o gy ' ]

Lj Corporation it 3  Carporation w/o Capilal Stock E ~ Labor Organization .
T . . = " i3 .

2 . Membership Organization 1.4  Trade Association £ & Cooperative

I | o

1

iy
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FEC Form 1 (Revised 02/2003})

Write or Type Committee Name

STOEL RIVES FEDERAL POLITICAL ACTION COMMITTEE

-

Page 3

7. Custodian of Records: |dentify by name, address (phone number
books and records.

|R?bFrF D. Van Brocklin

Full Name | T N N Y PO S (O N N SO N OO N N S S

-- optional) and positicn of the person in possession of commiltee

1
900 SW 5th Avenue, Sulte 2600
Mailing Address N N I S S T N N S N N T T | Pt

Title or Position'¥ ' CITY A STATE A

| 37298, |-| 1768,

ZIF CODE A

| (FREASURER ' vy i |

| Telephonge number I ﬁ[]} [_|294| |-l9f:6f0 -| |

8. Treasurer: List the name and address (phong humber - optional) of the treasurer of the commitiee; and the name and address of

any desighaled agent (e.g., assistant treasurer). _ -

Full Name
of Treasurer

'SEE ABOVE |
S A VN Y0 VORI YA SO0 W T TN TN N N A W W O W B

Fd) K

IIIIIII!IFiII?IIIiIIIII

Mailing Address

Titla or Position'¥ CITY A STATE A

!LEIH'IIEIE}IIII-34I1}I

][I!I'Ltlll

ZIP CODE A

1L Ly |

Telephone number |

Full Name of

Designated - |
Agent NN I S N TN S Y N W00 s SN A N S N I
Mailing Address I I N S |'I I N [ TN N T [ N Y N N A I I I '|_ [
S S N U TR SN N NN U DVO SN NN (RN SN SN A (N SN S (N S N T O T O
| I N T S N T T N Y G | L_.L_., I I |‘! | i i
Title or Position'w | | . CITY A | STATE A ZIP CCDE A
I A I 1 TN O " S SN N T N O S l Telephone number I | 1“' ] |-| L1 1

FEJANQ42,FDF

_




FEC Form 1 (Revised 02/2003) | Page 4

g. Banks or Other Depositories: List all banks or other depositaries in which the commitiee deposits funds, helds accounts, renls
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

KEYBANK N.A. | -
e N A I N T B BN 0 TR T VO SO N T T G SN G O Y OO O O
_ |1211 SW 5th Avenue, Suite 5600 '
Mailing Address T R A T O Al VO DY T O T M A T Y O O T I O S L A T T B
RN N N R I
Portland . OR: 197204
i e S T ST TN B B AN O R A | ; f BT B
CITY & - ’ STATE & ZIP CODE A
Name of Bank, Deposilory, aic,
NN I I I I I I A A A
. Mailing Address A T Y NN T N U YR N Y A O N IS OO ) OO0 O TS Y S A B |

CITY A STATE A ZIF CODE A

L ' _ ]

FE3ANQ42.PDF




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page 1o the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
_ Postmarked (R/C)
v LUSPS Registered/Centified
c § i
w o . / 9// 9/06
Ef; Postmarked
- USPS Priority Mail
TE
I Delivery Confirmation™ or Signature Confirmation™ Label
n |
i}‘a | Postmarked
g USPS Express Mail

Postmark lllegible

No Postmark

. Shipping Date
l Overnight Delivery Service (Specify):

Next Bljsiness Day Delivéry

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify).
,ﬁ ; - )P/ Fe [0k
PREPARER | DATE PREPARED

(3/2005)




