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3. FEC IDENTIFICATION NUMBER • C 

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

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

Type or Print Name of Treasurer Brenda Pejovich 

Signature of Treasurer Date 
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ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Offlce 
Use 
Only 

For further information contact' 
Federal Election Commission 
Toll Fiee aO(M24-0530 
Local 2a2-ee4-iioo 

FEC FORM 1 
(Revised 065012) | 



r 1 
FEC Forni 1 (Revised 02/2009) Page 2 

5. TYPE OF COMMITTEE 

Candidate Committee: 

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

(b) This committee is an authorized committee, and ia 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 

Candidate Office State 
Party Affiliation Sought: House Senate President 

District 

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

n ^ M l f l ^ I I I I I I I I I I I I I I I 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 1 i i I i i i i i i i i i i I 

Party Committee: 
(National, State (Democratic, 

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

Political Action Committee (PAC): 

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

Corporation Corporation w/o Capital Stock Ijabor Organization 

Membership Organization Trade Association Cooperative 

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

(f) This oommittee 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 isa Ljobbyist/Registrant PAC. 

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

Joint Fundraising Representative: 

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

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds fbr two or more political 
com mil tees/organ izalions, none of which is an authorized oommittee of a federal candidate. 

Committees Participating In Joint Fundraiser 

1. ;AMvi Birr for icdnqiesfc i 1 i I i 1 1 j j j 1 j 1 j FEC ID luiniber Q C00467571 

2. |rvl.JchUl|Gi|inii!nfibr(borjqrfes&I i ] \ [ { { l l l l l |FECID.u.mber C C00470807 

3. I Dpffi fcjr Qonferess 1 | j ! ! j i 1 I j I 1 1 : . IFECIDnumberC CO0464339 

4. j Fjtzijatiicklfoi! C(f'nc|res}s j ! 1 j I i j I I 1 j i 1 j FEC ID number C C00475103 

L J 
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5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) U This committee is a principal campaign oommittee. (Complete the candidate information beloiv.) 

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

Name of 
Candidate 

Candidate 
Party Affiliation 

I I I L J L I I I I J I I L J I I I I I I I I I L 

Office 
Sought: House Senate President 

State 

District 

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

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 I I I I I I 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) i 'i This committee is a 
(National, State 
or subordinate) committee of the 

(Democratic, 
Republican, etc.) Party. 

Political Action Committee (PAC): 

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

1"^ 
Corporation 3. jl Corporation w/o Capital Stock 

U Trade Association 

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

n 
L-J Membership Organization 

n 
labor Organization 

Cooperative 

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

I I n addit ion, this com mittee i s a Lo bbyist/Reg istrant P AC. 

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

Joint Fundraising Reprasentative: 

(g) 

(h) 

Lf: This committee collects contributions, pays Fundraising expenses and disburses net proceeds For two or more political 
L-J 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 
L b committees/organizations, none of which is an authorized committee oF a Federal candidate 

Committees Participating In Joint Fundraiiser 

1 |Qbry|Mjllei|fo|c|an(lreis 

|RjathKis|loi|ctinfireis I 

I I FEC ID number lC l C00331496 i 

I J FEC ID number^C^ C00497115 i 

I I FEC ID number iQ l • • - ^ 

I I FEC ID numberlCS - - - - | 

L J 
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Write or Type Committee Name 

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

I N|3IS|E 

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

Mailing Address J_L J_L 

CITY STATE 

I I I I | - | I I 

ZIP CODE 

Relationship: ;. ': Connected Organization : Affiliated Committee ' Joint Fundraising Representative ; : Leadership 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. 

Full Name | Cgmpaianfir)pnpal|S?rvlpe» i i i i i i i i i i i i i i i i i i i i i i | 

Mailing Address |PPQoX|30p44 i i i i i i i i i i i i i i i i i i i 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 

iBptf̂ estlai l l l l l I IMP I 1208241 I | - | i i i I 

Title or Position CITY STATE ZIP CODE 

I CUstbdifan bf RetenHs I I I I I I I I I I I I I Telephone number I | | -1 ^ 4̂, | -1 ^̂ Ijl , | 

8. Treasurer: Ust 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 | Brpn̂ ia Pqpvjph, i 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 |pPBoxi3Q844 i i 

I I I I I I I I I I I I I I l l l l l 

|Bqthys(^a I I I I I I I I I 

CITY 

L M J |2q>82)4 I I I-L 
STATE ZIP CODE 

I I I 

Titie or Position 

iTrpayurpr I I I I I I I I I Telephone number 13Q1 i I - I 654 i I -1 32201 

L J 
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Full Name of 
Designated • • 
Agent • 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 l l l l l l I I 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 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 - l l l l l 
ts. 
K 
Ml 

Q 9. Banlcs or Other Depositories: Ust 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. 
Q 
m 

IWpllqFqrgpBpnIf l l l l l l l l i i i i i i i 

Mailing Address 17909 Wisconsin Avenue i i i i i i i i i i i i i i i i i i i i i i i i i 

I MP 1010 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

iBethesdai i i i i i i i i i i i i i I | Mp | 121381,4 i i | - | i i i 

CITY STATE ZIP CODE 

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 

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

I I I I I I I ' I ' I I ' I I I ' I I I I I I I I I I I I 

I I I I I I I I I I 1 I I I I I I I I I I | - | I I I 

CITY STATE ZIP CODE 

L J 
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