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{Brad Reck for Congress
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1. NAME OF (Check if name Example:|f typing, type Ao AME
COMMITTEE (in full is changed) over the lines. 12FE4MS

111'1|'1|'||'"||~|'|||l|1||||||111|||

Il|||!llll|||||!||||l|l
ON Road 34 ,

ADDRESS (number and street) l_iol 1 1 1

D(Checkifaddress Lo v v v vy vv v v v g
is changed) Pasco Wﬁ 99301
I ) A T T I (Y N N Y U O A A A | | I | l 1 1 1 |-l 1 1 1 l
cITY STATE ZIP CODE

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

[Ibn'4th@mail'cqmllllllllllllIIIIl|IIII!

(Check if address

s changed) - R T I A S S N N N S U Y 0 B A A S O B O B B N O |
COMMITTEE'S WEB PAGE -ADDRESS (URL) - - P B
radpeck.ol y ' ‘
{Check if address I!‘{VYVYP gpq !( rg | l l. 1.‘1 Lottt v vl
is changed) o : :
N R R R TR N |
/ 20 1 s Val gy
2. DATE @ 11} 12014,
3. FEC IDENTIFICATION NUMBER Cl o e
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

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

Allen William Berkman

Type or Print Name of Treasurer

Date ﬁéf I W I 2'9!12 L

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete informatior: may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE 'ININFORMATION SHQULD BE REPORTED WITHIN 10 DAYS.’

Office ’ For further information contact:
Use Federal Election Commission FEC FORM 1
I Onl : . Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202-694-1100 :
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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.)

Nameof ~med M " ) ° : ottt ° - ) Tt

Candidate II—PVYQ".BfadfOFdI B'Iag ] Plepk N N T T I N TN T T T O N T O Oy o I O | |

Candidate g Office State M

Party Affiliation EP Sought: House D Senate D President "
District 04.'

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

Name of :

y | [ ] [ [ I [
Candidate RN R NN
Party Committee:

-— T (National, State T (Democratic,
(d) [_I This committee is a . s or subordinate) committee of the o n Republican, etc.) Party.

_Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporatiori E] Corporation wfo Capital Stock ’ El Labor Organization
D Membership Organization D Trade Association D Cooperative
D In additinn, this committee is a Lobbyist/Registrant PAC.

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

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

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

Joint Fundraising Representative:

(9) L_J This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one ef which ie an authorized cortimittae of a federal eandidato.

(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 Jaint Fundraiser
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Write or Type Committee Name

Brad Peck for Congress

6. Name of Any Connectéd Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

CNONER L
LU L L L L bty
Maling Addroes LLL bbb L bbbl
UL ULt L L P L L L]
EEEEEE RN T e b e

oy STATE ZIP CODE

Relationship: I:lConnected Organization DAfﬁliated Committee Djoint Fundraising Representative DLeadership PAC Sponsoar

140311984652

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

\Lowell Bradford "Brad” Peck
209 N.Road 34

Full Name

Mailing Address ILJLJliIIIIIIIIIIIIIIIIII

IIIIIIII||IIIII|IIIlIIIIIIIIIIIIIII
Pasee e NA 99300 e

Title or Position CITY STATE ZIP CODE

|Clapqidlaqel [ N T N Y T I A I I | | Telephonenurﬁber |5q9| 1'1517| |-|O$3§| 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).

Efu!:_r::::‘fer IA"?q Vlvi"ilamlBlerklrr'lap IIIII S I N A N N A N U U N (S (N U N O Iy v | I

Mailing Address Izpq NlRloqdl3141 | S S IS SO OO U [V (N N N A [ R N (N (U (N U N O A I | |
LLIIIIIIIIII|I||IIIlIIlIIlllIlIIIII
IPasco, i WA 98308 -,

CITY STATE ZIP CODE

Title or Position

lee’f‘sP“?’l N N U S I N N N N TN A Y | l . Telephone number |599| |"|5$4| |'|9§3§| |

L | ]
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Full Name of

rooged |Lowell Bragford "Brad" Peck | | 0]
MailingAddress IzpolN'quaqq4lllllllllIIlIIIIIIIIIIIl‘lll

E e I T T Y DO

Paseq \ o] WAL (9930 L |-l |

cITY STATE ZIP CODE

Title or Position

lClaqdildqtq N N N Y U T OO T O T | I Telephone number |539| i'1547| |‘103364|

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.

|Banner, Bank - Pasco Branch |, |
Mailing Address 13211 W. Court Street | | |
I I I A AN AR AN A AN SN S B N B A A N AN AN O AN A A BN AN A A A

IPaSPQII|II|IIIIIIIIIIVVAI lg$3p1|lJ'IIlJ|

CciTy STATE ZIP CODE

[

| N T T N N N (O U S o |

ILIlJIII[l|lJIIL|

i

-

Name of Bank, Depository, etc.

llllllll!lll‘lllllllllllllllllllllLlllll

Mailing Address IIIIILIIIIIII]I|IIJ»LIllIIIlIIIIIIII

IIIII|lIIIIIII|llIlllIllljillllllll

IIIIIIIIIIIIIIILIIIL__I_I.lllllJ"llll]

cITY STATE ZIP CODE
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