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FORM 1 ORGANIZATION

_Off_lce Use Qnty

1. NAME GF {Check i! name Exampla:lf typing, type
COMMITTEE (in fully is changed) aver the finas. 12FE4M5
L Nl\t{/ : C/TO’\-PO 'FDP | (‘A..g : g@nm&b ]

| T, . "

ADDRESS (fumber and street) L%__ﬁ@_%ﬁb&. H‘qu% I I A S T ‘

(Check if address S U S NS S N LU T S SR S S T T N I
is changec) | /&D? e {I{_D }%._%.370!"_!35(&

CITy STATE ZIP CODE

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

{Check if address i ‘ ‘ ’ : '
is thanged) ;

L

COMMITTEE'S WEB PAGE ADDRESS (URL}

LW crapo fovcerale -com. .. .|

T R T T T PR
i . IR N i

(Check if address
is changed)

2 oM D3 23 ROBY
3 FEC IDENTIFICATION NUMBER COOIZDELL

4. 15 THIS STATEMENT NEW (N) CR ( AMENDED (A)

1 certity that { have examined this Stalement and lo the best of my knowledge and belief it is frue, correct and complete,

w founl Wileore

Type or Print Name of

e 4409

NOTE: Submission of lalse, eroneous, or incomplete infermation may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Signature of Treasurer

Office For further information contact:
Use Federal Elaction Commission FEC FORM 1
onl Toll Feeo BOD-424-9530 {Revised 02/2009)
L— ny Locat 202-694-1100 —]
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5.

TYPE OF COMMITTEE
Candidate Committee:

(a)

)]

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

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

Name of

Candidale 1&:u0;\\&¢-\% .C;C:O-Q.o; T T T i

Candidate Office State  { D

Party Adfiliation Q.E@ Sought: House X Senate President 4
District OO .

{c) This committee supportsiopposes only one candidate, and is NOT an authorized commitice.

Name of . . . . ; ;

. e FE T T T T H H
Candidate L. N :od N T R T i :
Party Committee:

(National. State {Demacratic,
(d) This commitiee is a or subordinate} commitiee of lhe Republican, etc.} Party.

Political Action Committee (PAC):

{e}

h

This committee is a separate segregated fund. (Identify connecled organization on line 6.) Its connectad organization is a:
Corparation Corporation w/a Capitat Stock Labor Organization
Membership Organization Trade Association Cooperative

In addition, this committee is a LobbyistRegistrant FAC,

This cammiltee supportsioppeses mare than one Federal candidate, and is NOT a separate segregated fund ar party
committee. {i.¢., nonconnected commitiee)

In addition, this commitiee is a Lobbyist/Registrant PAC.

In addition, this commitiee is a Leadership PAC. (idertily sponsor on tine 6.)

Joint Fundraising Representative:

)]

(h

This commitiee collects contributions, pays fundraising expenses and disburses nat praceeds for twa or more political
commiltees/organizations, at least one of which is an aulhorized committae of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatians, none of which is an authorized committee of a fedaral candidate.

Committees Participating in Joint Fundraiser

1 Lo bbb b r b s b s 1 FEC 1D number
2 Ly b boie b r D FEC D number (G
8 il i bbbt it | FECIDnumber G
4 i | FEC ID number
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Write or Type Committae Name

6.

Name of Any Connected Organization, Affiliated Committee, Jofnt Fundraising Representative, or Leadership PAC Sponsor

Mailing Address i

CiTY

Relationship: Connected Organization Affiliated Commiitee

Joint Fundraising Representative

2IP CODE

Leadership PAC Sponsor

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

books and records.

Full Name j&\‘_e‘_%ﬁg\ A

Mailing Address &Q&_Jﬂ_:’c_&-

5310‘\ S e

Title or Pasition CITY

Cuskodian of Qecords

STATE

Telephone number i

ALY é&é:L_O_e&_; -

ZiP CODE

Treasuret: List the name and address (phona number - optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

s:ll':'r::::;:er !P_Q\‘:‘:l : K“ l oS e

J
Mailing Address ,9__0,_%..,.,(3 ﬁ_ﬂ :

H

Lo se

CITY
Title or Position

TMeeosvcec . ., .. .|

L

| D | f3701)- . o

STATE

Telephone number ... |

ZIF CODE



10047008
0372372009 03:47 FAX

N ]

FEC Form 1 (Revised 02/2009)

Page 4
Fuli Name of
Designated
Agent e O S T ) O A A S W0 PO N N O O O O O A B ! [
Mailing Address [ N S Y s IO O O A N S S T Y S O O I O AT A I
L R R N O N B T B R B A S AN AR O A N A I IR |
L RN RSN B A N O L Lo o IR !
CiTY STATE ZIP CODE ’
Title or Position
Y DR S O O O O N A A I Telephene numbar l_x | I‘Ll ! I'i oL

9. Banks or Other Deposltories: List all banks o7 other
safety deposit boxes or maintains funds.

Name of Bank, Depository, elc,

lsiheln\ih‘&ll—%Vihj$l&g‘k’lllI!Ii'lilii

Mailing Address L]llill!llllllllniil llllll]

40 s Mt S Cler 100, . .o
L@!&Ll Z0 (837020, ..

CiTY STATE ZIp CODE

depositories in which the committea deposits funds, holds accounts, rents

Narme of Bank, Depository, stc.

SMNMW Bﬁh’k« A L]

i

Mailing Address Lo qq q /Wﬂllh! S" SR Z@ 0 !

Ll | I 1.1 | T Y P P T A T R A | i
z‘rlo:sc e 2D 182782000
CITY STATE Z2iP CODE
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Full Name of
Oesignated ; .
Agent e i B i S S S N S S N S L. L R Lo %

Mailing Address ’;-=;:::g‘.;-:::5:._;-“;:‘;-;:;.;—

P P : J 3 L e d 1

t
i }
! C . ; ! ! e !
H A S T N L MJI oo | R | !, S I

cITy STATE ZIP CODE
Title or Position

! i i P i H
I T VUSRI S N NS TS L S SO NN A Telephone number | 17 i dtio o]

9. Banks or Other Depositories: List all banks ar other depositories in which the committee deposits funds, holds accoents, rents
safety deposit boxes ar maintains funds.

Name of Bank, Depository, etc.

Coonkon . Toanbe

Mailing Address ’L_____‘lLbﬂ\” FN{A&TFC&J s{—. L Co o
L’( jerstyva ] UMD 229D 1

ciry STATE ZIP CODE

Name of Bank, Depository, etc.

D(_.E\mne,?bomlx/J

Maiting Address _,Q_B\G___WN ﬂ,“’" §1L I A A
--mgf-&lkf ?\13 T A ]

Leise 1 2D ;8_37_0.#--@%“;

ciyy STATE ZiP COBE
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Full Name of
Dasignated .
Agent LL T I N O N SOV IO S 0 T Y T SR N OO O B R

Mailing Address Lo o0

lllliil_lillt!l!liilllll\!llii’}_llll

II!I!III{IIIII"1III| ] N & I

ciTy STATE ZIP CODE

Title or Position

JllllllJlllt\¢li}|J| Telephonenumber[lll‘llll"l?ﬁl :

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

Nama of Bank, Depository, etc.

Llizi;OIU\jgll}'Dilrle’ic’-l{_lIl?ll1lll!l}|li|lllll l
Mailling Address ||®V\\L||J§(‘:MV\I Ig*‘rljlij!!fllltllil l

Lo v ]
&M&_L@kuflmh?uil AT izﬂ_\.u_}l -l

ciTy STATE ZIP CODE

Name of Bank, Depasitary, etc.

]_l_ime?'rﬂ:!\llJL‘\-!nlc:L\illiiJllJ|]§II|1IT!II|

|
Mailing Address | 36‘2 S'\s “h}(kJ lh& ; '&\‘le'l RN
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Full Name of
Designated . |
Agent OO S S N AR S NS UL S ML NI S S TV S A N U SO 0 N

1
! H
Mailing Address S N S RSt TR SO S S AU SO N A A ST D A T S I R T I T
I ; , :
i A IV N T SO DO E- N DO D S T T j ‘} H l § [ .45 "'

crry STATE 2tP CODE
Title or Position

li=‘=i;-s=;;ase:-;i Teiephonenumber;;.=i"lss'§":a=i

8. Banks or Other Depositories: List all banks or olher depositorias in which the committee dapasits funds, holds accounts, rents
Y safety deposit baxes or maintains funds.

Name ot Bank, Depository, etc.

L s, Ormbo ]
Maifing Address WP a______’Bb&, Mwéﬂ)ﬁr} AN R

__POPH&:HI ] @12, 4722:1; 'é?’ls

ity STATE ZIP CODE

Name ot Bank, Depcsitory, etc.

Mailing Address ‘M%_CJ,D Main Q'l‘
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Full Name at

Designated
Agent L N SR U O T T T T S O TN A AV S Y AN O Y S O O O O O R Y |
Mailing Address - O T Y O O O B O N T O O N B B A N | l

lflllI?il\Iiii!ﬂiilllJ[llllll|!l|II

|‘1'||||_1__|l_;1[{!‘f|11|

CITY _ STATE 2IP CODE

Title or Position

llllllFilI!liill}flil

Telephore number I_L ] ]"Ll ] |‘l L1t

¢ Banks or Other Depositories: List af
safety deposit boxes or maintains funds.

Name of Bank, Depuository, stc,

L Adachimtan. l%m(‘(/m/ ﬁr;mk—r L]
Mailing Address L’ASI-?% A{—L—MLMMMLif IR

Ll@m%l m LSEJA@L__u

CITY STATE ZIP CODE

banks or other depositories in which the cammittee deposits funds, holds accounts, rents

Name of Bank, Depasitary, etc.

L'llillllliillJiilI'l'i*

Mailing Address lll!!l?lllili];]}[|||i|i£fIEI|¥lll|
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NANCY ERICKSON - PAMELA B, GAVIN
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

Wnited States Senate Wagaran, 00 20610711
OFFICE OF THE SECRETARY

QFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
tm:
04-7¢. 04

USPS REGISTERED/CERTIFIED -

Postmark v
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS A 0]
UPS | O
DHL []
AIRBORNE EXPRESS L] ‘

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
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(&) OTHER

™ Date of Receipt or Postmark
K

4]
PREPARER DATE PREPARED ( ) q‘ 21 e 09

Date of Receipt
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