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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

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

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

Name of
Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i | i i i I

Candidate I • • I Office _ , - _ - _ State
Party Affiliation I . . I Sought: |J House LJ Senate LJ President

District

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

Name of
— _i«j . i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i
Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i

Party Committee:
_. I ' ' I (National, State I " • ' I (Democratic,

(d) [j This committee is a I . . I or subordinate) committee of the I . . I Republican, etc.) Party.

Political Action Committee (PAC):

(e) MJj This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Iflfl Corporation LJ Corporation w/o Capital Stock LJ Labor Organization

LJ Membership Organization LJ Trade Association LJ Cooperative

(f) F1 This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
™ committee, (i.e., nonconnected committee)

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

Joint Fundraislng Representative:

This committee collects contrit
committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceed!
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

(g) |~| This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

(h) pi This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

1. I I I I I I I I I I I
2. I I I I I I I I I I I

3. I I I I I I I I I I I

4. I I I I I I I I I I I

5 I I I I I I I I I I I

I I I I I I I I I I IFECID

| | | | | | | | | | | FEC ID

I I I I I I I I I I I |FEC|D

| | | | | | | | | | | FEC ID

I I I I I I I I I I IFECID

numberjQI

number fcQl

number tQI

number [C|

number l Ql

J
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

FlightSafety International Inc. _

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundralslng Representative

Mailing Address l| L3Î ,I SblUlTlUI IflUIMRlEJ ISITIglglglTI TlSlJllTlT IE.I

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I IV A I lAaA.rt.jl-IML3.lD (t) I

CITY STATE ZIP CODE

Relationship:

n Connected Organization M Affiliated Committee \\ Leadership PAC Sponsor || Joint Fundraising Representative

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 I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

I i i i i i i i i i i i i i i i i i I I i I I i i i i l~l i i i I

CITY STATE ZIP CODE
Title or Position

I i i i i i i i i i i i i i i i i i i i I Telephone number I i i I - 1 i i I - 1 i i i 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 .
of Treasurer I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

Mailing Address I i i i i i i i i i i i i i i I i i I I i i i i i i i i i i i i i i I

I i I I I I I i I I I I I i i i i i I I I i i i i i i I i I I I I I I

I I I I i I i i i i i i i i I i I I I I i I I i i i i |-| i i i I

CITY STATE ZIP CODE
Title or Position

I i I i I I I I I I I I i i I i i I i i I Telephone number I i i I -1 i i I -1 i I i I

L J
FE3AN042.PDF
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î
5. TYPE OF COMMITTEE C ° ^ /,?: fi CJ

Candidate Committee:

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

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

Name of
Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i

Candidate FT ••••••• • office .» «<. «=» State
Party Affiliation I ... I Sought: |J House [J Senate |J President

District

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

Name of
i i i i i i i i i i i i i i i i i i i i i i i i i i i ICandidate I

Party Committee:

n | •*-• 'u ' 'a (National, State E » ""t'''"i (Democratic,
This committee is a \ _ _ f _ __s [ or subordinate) committee of the jj r , \ Republican, etc.) Party.

Political Action Committee (PAC):

(e) f/y| This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

ff^ n nKJ Corporation U Corporation w/o Capital Stock LJ Labor Organization

Membership Organization U Trade Association LI Cooperative

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

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

Joint Fundraising Representative:

(g) fl This committee collects contributions, pays fundraislng expenses and disburses net proceeds for two or more political
^ committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) r*jj This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
LJ committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1- I I I I I I I I I I I I I I I I I I I I I I

2. | | | | | | | | | | | | | | | | |:...| | | | | | FEC ID number]̂

I II I FEC ID number

4- I I I I I I I I I I I I I I I I I I I I I I IFECID

5. | T | | | | | | I I I I I I I I I I I I I I |FECIDnumberc

J
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_ FEC Form 1 (Revised 12/2007) _ Page 3 _

Write or Type Committee Name

Government Employees Insurance Company Political Action Committee

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundralslng Representative

ElHPl/.IQr/IEIflSl mNLSHileJftlMlJEI IfllMfldMlv I I I I I I I

IMflfllllftlMI IflftMHlUlTITIEIH I I I I I I I I I I I

Mailing Address IflWgl IftlElTlfMOl iflllAlglAI I

I I I I I I I M I I I I I I I I II I I I I I I I I I I I I I I I I

MALUKU iftiriQiMi M I N I M i^d ia,r\o 7^1-1 , . . i
CITY STATE ZIP CODE

Relationship:

n Connected Organization |T« Affiliated Committee M Leadership PAC Sponsor |"| Joint Fundraising Representative

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 I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i M

Mailing Address I i i i i i i i i i i i i i i I i i i i i i i i i i i i i i i i i M

I i I I i i I i i i i i i i i I i i i i i i i i i i i i i i i i i M

I I i i i I i I i i i i i i i i i M I I I I i i i I |-| i i i I

CITY STATE ZIP CODE
Title or Position

[ I ............ I I i I i M Telephone number I i i I - 1 i M - 1 i i M

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
of Treasurer I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i 'i i I

Mailing Address M I I i i I I i I .............. i i i i i i i i i M

I I I I i i I i i I i i I I i I i i I i i I I I I i i i i I I i i M

i i i i i i i i i i i i i I I i I I i i i i l~l i i M
CITY STATE ZIP CODE

Title or Position

[ I I I I I I I I i i I I i I i i I i M Telephone number I i \ \ - 1 i M - \ \ i

L J
FE3AN042.PDF



RECEIVED
rEDERAL ELECTION

i— COMMISSION —I
I '"'^''-'^.S^LOSURE I

FEC Form 1 (Revised 12/2007) '""'•' ": •'•''' Page 2

5. TYPE OF COMMITTEE Z008 MAR 25 P I2: U 9
Candidate Committee:

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

(b) LJ Tnis committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

Candidate U ' • \ Office — — __ State I . I
Party Affiliation 1 . . I Sought: |J House LJ Senate LJ President .

District

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

Name of
Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i

Party Committee:

D l " " I (National, State I " ' I (Democratic,
This committee is a B . . I or subordinate) committee of the I . . I Republican, etc.) Party.

Political Action Committee (PAC):

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Corporation I I Corporation w/o Capital Stock I I Labor Organization

Membership Organization LJ Trade Association I I Cooperative

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

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

Joint Fundraising Representative:

(g) PI This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
U committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) pi This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
LJ committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1. I I I I I I I I I I I I I I
2. I I I I I I I I I I I I I I

3. I I I I I I I I I I I I I I

4. I I I I I I I I I I I I I I

S. I I I I I I I I I I I I I I I

| | | | | | | | FEC ID

I I I I I . . I I IFECID

I I I I I I I IFECID

| | | | | | | | FEC ID

| | | | | | | | FEC ID

number JQl

numberfQl

numberJQj

number JQl

number [Ql

J
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_ FEC Form 1 (Revised 12/2007) _ Page 3

Write or Type Committee Name

Acme Brick Company Good Government Fund For Federal Elections

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraislng Representative

ElfrfrJM iClblHPIMNlVI Giddbl |flQlVIEIglMlMl£INm EluWbl IFblRI I I

IflElblEIRIMLI IEH.IEICITIIIOIMLSI I I I I I I I I I I I I I I I I I I I I I I I I I I I I

Mailing Address PL Iti . IBM I ,412.151 I I I I I I I

_LL

n.fo./.rt.(i-i . .
CITY STATE ZIP CODE

Relationship:

iTj Connected Organization |M Affiliated Committee F| Leadership PAC Sponsor IFjj Joint Fundraising Representative
^^_^^^__^^_^^^^^^_^^^^__LjL_^^^^^^^^^^^^^^^^^^^^^^^^^^^^^_^^^^___________^^_^^^^^^^^^^^^

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 I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

Mailing Address I i I I i i I I I I I I I I i I I i I I I I i i I i i I i i I I i I I

I i I I i i i i i i i i i i i I i i I i I I i i i i i I i i i i i i I

I i i i i |-| i i i I

CITY STATE ZIP CODE
Title or Position

J Telephone number I i i I -1 i i I -1_I i i i i I i i I i i I i i I I i I I I I Telephone number I i i I -1 i i I -1 i i i 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
of Treasurer I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

I i i i i i i i i i i i i i i i i i I I i I I i i i i l~l i i i I

CITY STATE ZIP CODE
Title or Position

I i i i i I i i i i i i i i I I i I I i I Telephone number I i i I -1 i i I -1 i i i I

L J
FE3AN042.PDF



RECEIVED
-"EiJERAL ELECTION

|— COMMISSION "I
I ""cLIC DISCLOSURE '

FEC Form 1 (Revised 12/2007) .-ViSi';,'.! Page 2

5. TYPE OF COMMITTEE 2003 MAR 2 5 P \2- U S
Candidate Committee: sn

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

(b) LJ Tnis committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i

Candidate | J L |J Office ••| n r™ State
Party Affiliation 8 . . 8 Sought: |J House |J Senate |J President

District

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

Name of
i i i i i i i i i i i i i i i i i i i i i i i i i i i I i I i i iCandidate I ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !

Party Committee:
in I >• b U (National, State l| J J | (Democratic,

(d) O This committee is a I . . I or subordinate) committee of the U . . B Republican, etc.) Party.

Political Action Committee (PAC):
K/jj

(e) fy\| This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Corporation LJ Corporation w/o Capital Stock LJ Labor Organization

D M ||
Trade Association LJ Cooperative

(f) n This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
I"—! committee, (i.e., nonconnected committee)

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

Joint Fundraising Representative:

(g) |T| This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
•J committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) Fl This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
LJ committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1 I I | | | | | | | | | | | | | | | | | | | | | FEC ID number

2. | | | | | | | | | | | . | | | | | | | | | | | | FEC ID number

m.
3. | | | | | | | | | | | | | | | | | | | | | | | FEC ID number[C[

I2.PDF
J
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_ FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

Russell Corporation Political Action Committee

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fuhdraising Representative

IPIOIIIIITIIICIAILI AlflflllftW I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I

Mailing Address I Pi. Ifll . I iftlQlXl l̂ LOl I I I I I I I I I I I I I I II I I I I I I

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

I I M IAi/l l3fiQ|.tl-l . . . I
CITY STATE ZIP CODE

Relationship:

|"| Connected Organization M Affiliated Committee M Leadership PAC Sponsor fj Joint Fundraising Representative

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 I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

Mailing Address I i i I i i i i i I i i i i i i i i I I i i i i i i i i i i i i i i I

I I I I I i I I I I I I I I i I I I I I I I i I I I I I I I I I I I I

I I I i I I I I I I I I I I I I I I I I i I I i i i i l~l i i i I

CITY STATE ZIP CODE
Title or Position

I i i i i i i i i i i i i i i i i i i i I Telephone number I i i I - 1 i i I - 1_

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 .
of Treasurer I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

Mailing Address I i i i i i i i i i i i i i i I i i i i i i i i i i i i i i i i i i I

I i I I i i I i I I i i I I i I i I I I i I i i I i i i i i i i i i I

I I I I I I I I I I I I I I I I I I I I I I I I I I I l~l I I i I

CITY STATE ZIP CODE
Title or Position

I I I I i I i I I I I I I I I I I I I I I Telephone number I i i I -1 i i I -1 I I i I

L J
FE3AN042.PDF
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FEC Form 1 (Revised 12/2007)

r : '-Lli :.P.'5f-'LOSURE
• • . . • • • • I

~i
Page 2

5. TYPE OF COMMITTEE

Candidate Committee: 2003 MAR 25 P 12:

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

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

Name of
Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

Candidate
Party Affiliation

Office
Sought: House Senate D President

State

District

(c) D
Name of
Candidate

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

I I I I
I i I I j i

Party Committee:

(d) | I This committee is a
(National, State
or subordinate) committee of the

(Democratic,
Republican, etc.) Party.

Political Action Committee (PAC):

(e)

(f)

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Corporation LJ Corporation w/o Capital Stock |Jj Labor Organization

Membership Organization |J Trade Association I I Cooperative

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

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

Joint Fundraising Representative:

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

(9)

(h)

committees/organizations, at least 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

1. I. I I I I I I I I I I I I I I I

J_L

FEC ID number

FEC ID number

|.C|

|CJ

J | FEC ID number

4- U

5. I I I

| FEC ID number

FEC ID number

PDF
J



r
_ FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

company. Inc. Federal Political Action Committee (MAC-PAC-USA)

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraislng Representative

IflOlMlPlAjMNI I IHNJ IFIfLHElgWU

I I

Mailing Address Hnftfl\ IHlftlLIMNlEl

I I I

[TIEIHIPII.IEI i i i i i i i i i i i i rr.vi
CITY STATE ZIP CODE

Relationship:

P| Connected Organization JYJ Affiliated Committee |"| Leadership PAC Sponsor [™J Joint Fundraising Representative

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 I i ' ........

Mailing Address I

I i I I I

1 I I I I i i I i i I i i i i i i i I I i I I i i i i l~l i i i I

CITY STATE ZIP CODE
Title or Position

I i i i. i i i i i i i i i i I i i i i i I Telephone number I i i I -1 i i I -1 i i i 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
of Treasurer I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

Mailing Address

I I i i I I i I I i I i i i i I I I I I i I I i I I I l~l I I i

CITY STATE ZIP CODE
Title or Position

I I I I I I I I I I I I I I I i i I I I I Telephone number I i i I ~ I i i I ~ I i i i I

L J
FE3AN042.PDF



RECEIVED
FEDERAL ELECTION

._ COMMISSION —,
I ^' jUCniSCLCSURf7

I " : >.. : •-" • ' • - . ! '

FEC Form 1 (Revised 12/2007) • • ' • • ' t : . Page 2

5. TYPE OF COMMITTEE 2003 MAR 25 P \2- liR

Candidate Committee:

(a) LJ T"'3 committee Is a principal campaign committee. (Complete the candidate information below.)

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

Name of
Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i

Candidate h » ' • | Office « _ * . « . « » State
Party Affiliation |[ „ r,,.. J Sought: |J. House jjjj Senate |J! President

District

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

_am?.°. i i i I i I I i I i i I I i I i i I i i i i i i i i i i i i i i i i i i i i i
Candidate I i i i i i i i i i i i i i i i i i i I i i i i i i i i i i i i i i i i i i I

Party Committee:
p"» •'••<•"« (National, State e•'•''• "i'""| (Democratic,

(d) |J This committee Is a | g< <.| | or subordinate) committee of the | <J| <<|r| | Republican, etc.) Party.

Political Action Committee (PAC):
S7d(e) |i)(Jj This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

O nCorporation w/o Capital Stock gjj Labor Organization

D inTrade Association |Jj Cooperative

(f) r°| Ttiis committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
*•"• committee, (i.e., nonconnected committee)

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

Joint Fundraising Representative:

(g) n This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
k»S committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) p| This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
LJ committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1. I I I I I I I I I I I I I I I I I I I I I I IFECID number

2. | | | | | | | | | | | | | | | | | | | | | | IFECIDnumber

3. | | | | | | | | | | | | | | | | | | | | | | | FEC ID number

4. I II I I I I I I I I I I I I I I I I I I I IFECIDnumber

5. I I I I I I I I I I I I I I I I I I I I I I I FEC ID

PDF
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Write or Type Committee Name

MidAmerican Energy Holdings Company

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

IflNElRlflh)! IHlOILldHNlftlsl IflQlHlPWdyl I I I I I I I I I I

Mailing Address IP J fl . PBIft IV I \to\S\H\ I I I I I I I I I I I I I I

iHioLtiNifisi I I M M i I LTAI
CITY STATE ZIP CODE

Relationship:

["J Connected Organization Ktt Affiliated Committee [[ Leadership PAC Sponsor \\ Joint Fundraising Representative

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 I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

I i i i i i i i i i i i i i i i i i I I i I I i i i i I"! i i i I

CITY STATE ZIP CODE
Title or Position

I i I i i i i i i i i i i i i i i i i i I Telephone number I i i I ~ I i i I ~ I i i i 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
of Treasurer I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i )

Mailing Address

I I

I I I I I I I I I I I I I I I l I I I I I I I I I I I l~|_l I I

CITY STATE ZIP CODE
Title or Position

I l l i i l i i i i i l l l l i i i i i I. Telephone number I i i I -1 i i I -1_

L J
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Full Name of
Designated \ r * i - r i
Agent K-jL ir-|/4iK\i

Mailing Address IFiLlL.rfmTiSiA.iF igiT^ i iti^Ti^£i/\liATf i .....

I ....... i ..... i i i i

CITY STATE ZIP CODE

Title or Position

. I Telephone number

9. 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.

•i3>
. Name of Bank, Depository, etc.

Mailing Address v i T ^ i L j i i f V i i i t i i l i i A i i i i

ji ili£T7iH-i j^Ti^iEifjTi i5iOiHiTiM i I

,iIijMiAiTiOi/s|i ii I \ \ f A \ l^jiaioiol-l i i i I

CITY v,̂  ' STATE ZIP CODE

f

Name of Bank, Depository, etc.

I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

I i i i i i i i i i i i i i i i i i i i I i i i i i i i i i i i i i I

I i i i i i i i i i i i i i i i i i I I i I I I i I I l~l I i i I

CITY STATE ZIP CODE

L J
FE3AN042.PDF
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