110308670525

r - STATEMENT OF RECEVED ]

FORM 1 ORGANIZATION 2I10CT 1] py g 46

1. NAME OF (Cheék if name Example:If typing, type y e

.- COMMITTEE (in full) is-changed) over the lines. 1%F§4D§5

FARRIS FOR CONGRESS |

P 2. 2

Illlllllllllll]ll Illlllllllllillllllll

1509 TYRELL LANE
D (Check it address ISlullTEt ﬂ:?q |

is changed) {B|O|'|SE i

ADDRESS (number and street) I R NN U A NSNS N U N U NN N (N O N S SN A N | |

| W YN WO VDU TN YOO NN NN VNS OO WU VO N ll\ill

1Dy 83706 | | |

ciTy STATE . ZIP CODE

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

|farrl$for09ngre38@yah<pq eam ]

_(Check if address

ls chan ed
ged) l [T N T O T T O A |'|»| -- l"J N N T OO TN P S PO O A B B l
i : e raE, ',,. L I s .
. R ) R | : Do wviireg g ICSEE ARSI FT ST B
COMMITTEE'S WEB PAGE ADDRESS(URL)™ ~ 7 e e ommeemeasn v el v
| A T R R L £ P L B ST A SR T LA l
s - | T NS VY. Y S TS N T W PO A Y [ S D TSN M A OO PN U OV AN N MRS OO AN N S O
. l_] (Check If address . . “_X_ ) : DS ¥ T T —!
L s changed) | : e . e s . |
1O RN N N TN TN YOO VRN N TN TN N NN T N FUNN UNN N TOUNS TONN NUN H F SN IO N TN A O OO
Y f i..j '.4:';’:.

e . ny

2. pATE. ,E10Q. a4l 20'1s1jy

3. FEC IDENTIFICATION NUMBER C

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

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

‘Type or Print Name .of Treasurer SUSAN S EASTLAKE

S ; . X R
Signature of Treasurer M A W Date 10“ g§4: g éo 1ﬁ :

NOTE: 'Subi;'i-ss'igﬁ 3ﬁa’l§e. érroneous. of incompleter miformation-may-sulnecithe person signing this Statement to the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

SHWAE be k. 2y
Office For further Information contact:
Use . Federal Election Commission FEC FORM 1

-~ 1 opld- . . Toll Free 800-424-9530 S v e - (Revised 02/2009) -
L—' Orly - . Local 202-684-1100

- Y

TN e vieh

l_‘ i i | . |‘¢l"

3 vy Qady T
CHA RN




1103286870526

[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

g::'t;d:'te 1JAM.E$ RI(JIIMMY)IFIARRlSI VIR TR NN N RS S O TN OO YT O NS O SO W B B |

Candidate i Office State EI D:
Party Affiliation DEM Sought: House D Senate D President ]
District Ao

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

Name of '
L I T T T T T | [ T O T I |l 1 | I
Candidate RN RN
Party Committee:
LA (National, State T (Demacratic,
(d) D This committee is a a a or subordinate) committee of the . » Republican, etc.) Party.

Political Action Committee (PAC):
(e) El 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 EI Trade Association D Cooperative
[:I in adgaltien, this committee is a Lobbyist/Registrant PAC.

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

D In addition, this commiftee is a Lebbyist/Registrant PAC.

I:l In addition, this committee is a Laadeiship PAC. (Identify apansor an line 6.)

Joint Fundraising Representative:

(g) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more poilitical
committees/organizatians, al least one of which is an anthorized committee of a federat candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nane of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

FARRIS FOR CONGRESS

Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
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CITY STATE ZiP CODE

Relationship: DConnected Organization DAffiliated Committee Djolm Fundraising Representative DLeadershIp PAC Sponsor

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

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

imoamrer  [OUOAN S EASTLAKE
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Full Name of
Designated
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CITY STATE
Title or Position
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|

ZIP CODE

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.
Name of Bank, Depository, etc.
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