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2. DATE 7‘ !

13 FEC IDENTIFICATION NUMBER 00030'8676- )
AMENDED (A)

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

F. Stephen Michels

4. 1S THIS STATEMENT l:l NEW- (N} OR

Type or Print Name of Treasurer

4

2] BT

Date .T 1

Signature of Treasurer /
NOTE: Submission of lalse, ermonecus, or incomplete information may subject the person signing this Statement to the pen
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

alties of 2 U.5.C. §4379.
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5. TYPE OF COMMITTEE

Candidate Committee:
(a) This commitiee is a principal campaign committee. {Complete the candidate information below.)

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

N t
C:Lndeid:le |Roon|LrWyde.ni1|t1|||||lau|1|1!;|1|1|1||11]

Candidate o Office State E
Party Affiliation b EM Sought: D House Senate D President =y
District 00

{c) D This committee supportsfopposes only one candidate, and is NOT an authgrized committee.

Name of
|II1II|IIlIIIIIEI!IIIIIIIIIIIIIt!lIlII_l

Candidate 1|||11|;|1||11||1t|151|;|1|1|1|||1||1
Party Committee:

T {National, State g {Democratic,
(d) D This committee is a . or subordinate) commitiee of the L Republican, eic.) Party.

Political Action Committee (PAC):

(&) D This committee is a separate segregated fund. {ldentity connected organizafion on line 6.) lts connected organization is a:
D Corporation D Corporation w/c Capital Stock D Labor Organization

D Membership Organization I:] Trade Association l:l Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

1 D This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated tund or party
commiittee. {i.e., nonconnected committee}

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. {tdentify sponsor on line 6.)

Joint Fundraising Representative:

{a) D This committee collects contributions, pays fundraising 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.

)] D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commiftees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

Ll e} L
o L1ttty yreommefo] L L
s QUL Lty yreoommde] |
e L1 Ll ittt o] |




21607 2002002680530

[ 1

FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

Wyden for Senate

6. MName of Any Connected Organization, AHiliated Committee, Jolnt Fundraising Representative, or Leadership PAC Sponsor

Nevada Qregon Mictorvfrund | vl iiiiiriiLl
| 611{PENNSYLVANIAAVENUE SESTENA3 1 1 | 111111 ]I1]] ||

Malling Address TR RN RN RN R e
TN NN RN NN AN NN NN
\Washington | [ (1 [ 11111] [BC (20003 |-,

CITY STATE ZIP CCDE

Relationship: DConnected Organization DAﬂiliated Commitiee oint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: |dentify by name, address (phone number -- optional) and posilion of the person in possession of committee
books and records.

e MoCElynTyree e
Mailing Address |8;935 $V|V ntl.mqurlSltr?qtn I A A
Tigard, o) OB (97224 4L
Title or Position cITY STATE ZIP CODE
|Assistant Treasurer, |, | Totephone mumeer (5931~ 1352, |-{5485, |

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the commitiee; and the name and address of
any designated agent {e.g., assistant treasurer).

z;'"_:_r::s";?er IFI' ISFeipherll Mllclhlellsl [N N T T A N TN U N Nt S e | R R N | l
Mailing Address I1 924 $W lPallat’n[e Isitrgqt [T S TN T W TN N T T N S | |- l
I [T N S O AN VO N AN SV A | [ TR T T N T N R W s | | 11 !1_|
Portland , oo 1 OR 197218 -l o)

CITY STATE ZIP CODE

Title or Position

ITFeﬁﬁuﬁeﬁ [ W D W A I N O T T | 1J Telephone number ISQS; J'18$21 I'195OI7JJ

L -
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Full Name of
Designated
Agent

Mailing Address

Title or Pasition

IJpqellylanyrleeillll1llIIIlIiIIII11IlllIIlI!J

|8|93518WBleuﬂpwe!rstreptl PN TN PR N U T TR O N Y TN O | | IJ
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lllllillilllllliltl1J

|T.igar¢lllllllllllilll |OBJ ‘972241J—‘ll!_]

ciIy

|Assistant Treasurer | o 4 1 110

STATE ZIP CODE

1503, |-1352 |-15495 |

Telephone number

9.

Banks or Other

Mailing Address

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

Name of Bank, Depository, etc.

|Bapk of America, , , | |

|iIIII!l1|Il|l|Il||_|J

|PO Box 15284 , |

llIIllIlIlIIII|1|I1I_l

Illllllllll

lIllll!l1IlIl!|||t|lJ

\Wilmington, | , |

Lo PEY (19880 -l |

ciTy

STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address

IlllllllllltillllltJ_l

1Iil|lllll|l|IIIl|l_Lj

STATE ZIP CODE
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JULLE E. ADAMS
SECRETARY

RECEIVED FROM FEDERAL ELECTION COMMISSION

DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE QFFICE BUILDING
SUITE 232

MHnited States Senate R

OFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Recelpt

USPS FIRST CLASS MAIL

Date of Recelpt Postmark

USPS REGISTERED/CERTIFIED

Postmark

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 : ]
v O 9]l o
DHL l:l
AIRBORNE EXPRESS ]

Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK [ ]
FAX
Date of Receipt
OTHER
Date of Receipt or Postmark
- ',
PREPARER DATE PREPARED

4/04/16
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