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ational Association of Trailer Manufacturers Political Action Committee ("National Association of Trailer Manufacturers PAC®)

S N N O IO NN SO SN NN TN (SN TN Y VU NN JUS NN (OO JUUNS SN 2N NN WU SO SO U NN SO (NN JUON TN NN NN Y JUN NN DU SN Y O O
llllllJIlIllllllllliiI!!lllj;llll!ldllllllIlJl]
ADDRESS (number and street) |1|3 |2(J) iSl lTople‘l(u qulelvla' rq i O S S NS DS O O O I | l

(Check if address I Y N U YN N U O VO OO A U T OO M U O W A S NN Y WO Y OO B O l
is changed) (Topeka [ (KS (66612 | _
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city ‘ STATE ZIP CODE

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

pamo@natm.com, |, ]
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D (Check it address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)
None v v ]
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(Check if address
is changed)
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3. FEC IDENTIFICATION NUMBER iC e e e g
— .
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

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

Type or Print Name of Treasu Pam OITOO|e

.

o Do O Tool . AEVEB ' BBT5

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) D This committee is an authorized commiteso, aimd is NOT a principal campaign committee. (Complete the vandidate
information betow.)

Name of

Candidate IllllllL!IIlLllllllIIJ!lllillLlllllLlLl
Iy Candidate K Office State .
o Party Affiliation L, Sought: D House D Senate D President 5
v . .
o (c) D ‘This committee supports/opposes only ome candidate, and is NOT an authorized committee.
‘W Name of ; ! ) ,
) Candidate R O O T T O A A A O O O A O O A O
i) Party Committee:
Laes (National, State e {Demacratic,
"* (d) D This committee is a N or subordinate) committee of the y o Republican, etc.) Party.

Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (ldentify connected organizetion on liny 6.) Its connected organizatioo is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Qrganization . E Trade Assaciation D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

Y] ‘ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (1.e., nonconnected committde)

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

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

Joint Fundralsing Representative:

(0} 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.

(h) 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
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Wirite or Type Commiltee Name

National Association of Trailer Manutacturers Political Action Committee (*National Association of Trailer Manufacturers PAC")

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

\National Assoaiation of TrajlerManufacturers| | | | || || (111]]]
IR NN
Malling Address 11820/ SW TapekaiBoulevard| | | | [ | [ [ [ [ [ (([|[]]]
SRR NN RN
Topeka | | | [ 1111111111 IKS] 66612 |-(, ., ]

cITy STATE ZIP CODE

Relationship: DConnected Organization Dlﬂiﬁated Committee D)oint Fundraising Representative eadership PAC Sponsor

7. Custodixn of Records: identify ty nanw, addruss (phone number -- optionul) and position of the person in pussession of committee

books and records.

Full Narre ITlr e[a§l‘1'r?rl O R T O T S U N YO T N U N O O T Y O T TN U O YO O 0t W | I

Mailing Address lj_l N S SO SN N NN (N OO W NV U U T N N U e A R SO Y N O T Y e I l
TN AR SN B A S A N S AN R AN B AT NN S AR AR AN B SN AN AN A 2N I AN AN A
Lo s v v e vy v iv gl Lo Lo v e -ty o0 |

Title or Position ' (10 STATE 2IP CODE

| [N VRN W VRN YN W NN DU (U OO OO0 O NONE TS AN AN O Y | l . Telephone number [ 11 I'l It I‘i L1 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).

::JITI.':J;I::' lPlamiollTolOliel I A AR R A A I N N IR A A S A AN S A A |
Malling Address l1§2ionsevvn‘1e-°peak?‘ Bquglyqrq Lty
'lLlIIlllllllllllILLLJLILl!JIliIlll
Topeka 0001 IKSH 166612 -1,

(o] 124 STATE ZIP CODE
Title or Position

|T(e§syr%rl [ T S N T T N T T T O O | | Telephone number l7§51 l'|2?21 "|443?| I

L I
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent iso lmstr RN

Mailing Address L_MZ_O_ﬂx_InugkaLBlvd.ltolllli11L411111||1_11ﬂ
]

L_L‘_]Jg_ngkaLL|11|J||||141 L_Kﬁ_l |6§6|12L|'l||1]

crry STATE ZIP CODE

Title or Position

| tAssiatant Treasurer: 1+ 1 ¢ 1 11 1| Telephone number | 785 |-| 272 |-| 4433, |

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.

Name of Bank, Depository, etc.

l__c_amwnkll_LlllllllJlllILlIlJIJIllIll
Mailing Address [ 1 3710,SW Topeka Blvd 1 4 4 0 (1 0 13 0 00 133 a o0y |

Ill[lllllllllllll;ll-lIlJIlIIIllIlIlI

Name of Bank, Depository, etc.

Lo NONE v & 4 v o0 v e v v sl

Mailing Address IlllllllllllllllllllIIIlIIIJJllIIII

ciIry STATE ZIP CODE
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