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I STATEMENT OF 1

FEC
FORM 1 ORGANIZATION
Office Use Only
1. NAME OF Check it Example:If typing, I ammane ® » v
COMMITTEE (in full . changed) over the tinos, T |12FE4M5 .
ALIALSKIA IHlOIRISIE A$$QQI|AT!OIN | N T TN N [y O N N O IV (O A N NN N | I
LIIIIII]IIllIIllllllIIIlll[lllllllllllllllllll
ADDRESS (number and street) |115 104|' IS'I IT‘quls'ltoln ISJtrleleti N I N YO IO N Y N T T I O I | I
(Check if address l N N N Y SR S (S Y N I (Y S ([N OO (O U v AN (S N [N N N U OO N O | I
's changed) 'Klayflrrl,alnl I T N O N N (N T N I ITXI '715J1 42| l'[ 1 1 1 I
ciTy STATE ZiP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
|alaskahorseassociation@gmail.com , , , , , |

llllllllJllllJllllll[llllllllllllll

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)
|alaskahorseassociation.tumplreom ,

||III1IIIIIIIII||IIIIIIIII[I!IIIIIIII

(Check if address
is changed)

97 20127

2. DATE

ir_.l T ,A,,A.‘.___':“._‘_‘_.,j
3. FEC IDENTIFICATION NUMBER 1C;00527598 . |

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

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

Julie Caramante

Type or Print Name of Treasurer

Signature of Treasurer % U_J.,Ll/ CQ)\OIYY\CU\LQ Date i!i_o:j ’ 'if_o‘g"_"ﬂ I é,di_éﬁ_'fi

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

Office For further information contact:

Use Federal Election Commission FEC FORM 1

Onl Toll Free 800-424-9530 (Revised 02/2009)
l._ Jnly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

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

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

Name of

Candidate l [ HNY A N R N TN AN TN (S T T (N N N (N s AN AN [ Ay N T TN (S TN Y A O |
Candidate L Office State
Party Affiliation N Sought: D House D Senate D President

District

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

Name of
" S R
o I T T T Y O

;arty Committee:

T‘:-F‘:FT\ {National, State R (Democratic,
(d) l_—_] This committee is a . _.,____41 or subordinate) committee of the _L__ non ____,'J Republican, etc.) Party.

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registraot PAC.

(f) E 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 8 a Lobbyist/Registrani PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsar on {ine 6.)

Joint Fundraising Representative:

(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, ak least obs ef whiah is an authorized committee of a fadoral candidate.

) D 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.

Committeas Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

ALASKA HORSE ASSOCIATION

Name of ‘Any Connected Organization, Atfiliated Cominittee, Joint Fundraising Representative, or Leadership PAC Sponsor

MeNe | | |ttt

et ey PPl

Mailing Address ety e et
ENEEEE SN
I Y 1 I ey N B APTPRPII C A |

ciIty STATE ZIP CODE

Relationship: DCcnnected Organization DAﬁiliated Committee DJoim Fundraising Representative DLaadership PAC Sponsar

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name |P|aw? |B§CIO|;\ O I OO T N N Y Y O T T T T OO Y A Y A | l
Mailing Address 11904,S. Houston Street, | 0]
|ll||l||l|lllIIILIIJIIIIILIIIIIIIII
lKaquqnl SN N O I T O T O | IT?(I |715142 ] |—| P11 J
Title or Position CciTY STATE ZIP CODE
|Clu$t?dllal, IOfI Repoqus| I A R N Y I | Telephone number 197|2 pl"|824| |‘|1Q7:l3 1 I
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 I Jpl’el q,alralrrllalnte

of Treasurer |Il|ll|llll||ll|||||IIIIIIIIII

Mailing Address 1PQ4.S, Hquston Street, ]
l | 1 VN U T T NN O N [N OO T I N O I N AN NN Y O AN N NN S A N N | LJ
Kaufman (K (7B142, -1

CITY STATE 2IP CODE

Title or Position

lee?sP"?H | I N T T T N T O O A | I Telephone number @1_1__,"'7661 |'|4949| '

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

2;::19tnated IP?qIﬁBqCPqIL4IIIIlIIlJ_lJLIlII[lIlllllIIII

Mailing Address |1§0|4 SJ le.LStpl’} 5“?% [N NN N OO N Y N T TNy Ty Y I
IIIIIIIIIIIIIIIIJI!IIIIlIIlIILlIlll
|qufn;ap, NN NN IT%(I |7i‘i42 ] I_Ll L1

CcITY STATE ZIP CODE

Title or Position .
|A§s||sl;ar,tt ;rr?alsqrqu I T Y T Y T I | | Telephone number LLm}ml‘l || I‘I 1 1. 1 |

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.

HPMqrganphqsqaanllIIIIIIIIILllJIIIlILilLlI

Mailing Address Bi1RrestonRoad . , |,  , , \ v v v ]
lLlLllJlLllJll|ll|||||||lLll|l|ll|l
Oalas v v vy vy 1 ™ 79225, )L, |

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

IlJ;Il;LlllllIlllllllllllllllllllllllllJJ

Mailing Address I W Y O N U T T DO T S A0 U N U A A MOV AU B A O O AR O

LLIIIII|I1IlllllllllllIIIlIlIIlIIJI

liILIIJIIIIIIIIlIIILII IJIIII_IIIII

ciry STATE ZIP CODE
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