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1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complets.
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e )
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u hd A"l w L
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28038720871

FEC Form 1 (Revised 12/2007) . Page 2

5. TYPE OF COMMITTEE ]
Candidate Commiittee:

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

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

Name of -
Candidate ||1111111¢1|LL|1144|_|1J_1114|¢11L1J1|11|_l
? Y

Candidate e s 1 Office - - _— State !
Party Affiliation - Sought: u House EE Senate LI President pesTag

: District  f__. i
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

- ]
Candidate | | i} 4} iVt p bbb bbb bbb bbbt
Party Commitiee:
‘, pemEa=n (National, State RIS (Democratic,

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

{e) [‘)adi This committes is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

% Corporation u Corporation w/o Capital Stock D Labor Organization
. oy =
EE Membership Organization D Trade Association ﬂ Cooperative

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

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

Joint Fundraising Representative:

(9) rj This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L. commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) ﬁ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
e committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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28D29720672

FEC Form 1 (Revised 12/2007) . Page 3

Write or Type Committee Name

FlightSafety International Inc.

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

Mailing Address

et et ettt b ettt et ety

ARILITINEGTOW | 1T TETELT NAl oso ol-ld3kd]

ciry STATE ZIP CODE

Relationship:

EE Connected Organization ,[_‘E Affiliated Committee D Leadership PAC Sponsor D Joint Fundraising Representative

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

Full Name

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 lll|II'LllllIJIIIJIJIJIIIJIJIIIIL||II|II
Mailing Address I N N T NN N N A U N I N T Y N N YD N N O T Y N DO N Y l
AN BN AN B A A A N I Y RN A N A B A A B A A A A A A A A A A I
I A A I S A A A L] I o
ciTY STATE ZIP CODE
Title or Position
| S T T N Y T T T T T A | LJ Telephone number | L1 J“ L1 |"| 1) |
8. Treasurer: List the name and address (phone number - optional) of the treasurer 'of the committee; and the name and address of

of Treasurer I 1L NN U N YU S T T N Y S Y T [ N o T T T T T A l
Mailing Address I 1N I TN T Y O N T N T e O A ]
l NS NN YOV I WU, RN O [ T S O T O N S T T T P O A | I
| N N T N T N O O N ) O | | I 1 l | I | |‘| | I
CITY STATE ZIP CODE
Title or Position
l 1N T T T T N T N N O A | ] Telephone number | 1 J"l Ll J'l [ | I

FE3AN042.PDF



28 O 29720873

™ 1

FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

() Ej This committee is a principal campaign committee. (Complete the candidate information below.)
(b) L] This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of

Candidate |LIJ|I1ILIJlIlIJIJlIIIII¢JIIIIIIJ_1|IIIJ
',.:. "'_--'-.'-'I

Candidate =g Office s e = State !‘__;._.._.,_,l'
Party Affiliation L ﬂm_&m_{, Sought: Lj House . _J{ Senate L.-.. President r==*-."-ﬂ=-
District | . F

oz

(c) L__:__E This commitiee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
. 1 1 |
Condidate | ity 4 vyt b v bbbt ity
Party Committee:
— A ) (National, State T (Democratic,
(d) f_l' This committee is a _[ or subordinate) committee of the E‘_*_ o, f

Republican, etc.) Party.

Polltical Action Commitiee (PAC)

o’

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

N Corporation L} Corporation wio Capital Stock i Labor Organization
_:I Membership Organization L-,a!; Trade Association } } Cooperative

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

L‘f In addition, this commitiee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(g) il This committes coflects 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) E‘:‘L This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
I  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o L Ly reommmade]
e LLLILLL L LI LTI L Ll 1] jreemmme g
& LUl E Ll L] | |FecD nmbere

& LLLLILI LI LIl IL] 1] jrecmnmberC __
s LLLL LI LI LIl jrepmmade)
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28039720674

[ 1

FEC Form 1 (Revised 12/2007) Page 3

Write or Type Commitiee Name

Acme Brick Company Good Government Fund For Federal Elections

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

RTc/K (Cl
IFEIDERIAL] EILECTITIONS LI L bbbl

Mailing Address P.lo. Pkl WRBT L bel et trrebretitd
IR NN NN

IFORTL MWORSHI L1 L1111 ) X Mdopoi-Lo oo

CITY STATE ZIP CODE

Relationship:

I:I Connected Organization gl_ﬁAfﬁliated Commitiee l_j Leadership PAC Sponsor ij Joint Fundraising Representative

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 ILI [ TN T Y IS S N N OO T T O S O T T T O T O |
Mailing Address | N AR T T O T U T A O N T [ T O T S T T S A | I
I RIS A A A S AN B A R A A A A IJ.-I IR I AN EE BN AR I
I S A A L] Lev o J-Lv a0 ]

cITY STATE ZIP CODE

-Title or Position

LI I N IO N I T T R T T Y | J_I Telephone number u__]_l‘| 1 1 I—l ! lLI

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).

Full Name
of Treasurer I N T N Y N T T T T N T T U o A N N O N N A O A I
Mailing Address I#l S 1 T Y Y (U N N I N [ Y O I OO A Ll
| T T T N T T T T U T T T T T T I O O | I
NN A T I O I S O O A | I l I l b L1 1 J"I [ I
CiTY STATE ZIP CODE

Title or Position

LLIIIIIIIIIJIJIJIIIIJ Telephone number I_I_]_J"I]]l'll ||
.
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280397206765

N . 1

FEC Form 1 (Revised 12/2007) . Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(8) !_; This commities is a principal campaign committee. (Complete the candidate information below.)

(b) li This committee is an authorized committes, and is NOQT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate |_|I|||l|IllIIIIIIIIIIIIIIIIJIlIIIJIIIlI
Candidate e oy Office  yug cup b state  |_.._|
Party Affiliation S Sought: !__! House i I Senate ,: President -r-—--.u o
Distict | . |

(©) lrl This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

" ]
Condidte | | {1 {j0 i bbbt b ittt
Party Committee:

- PETITEE (National, State | (Democratic,
(d) l' This committes isa | . . | | or subordinate) committee of the | . . l Republican, etc.) Party.

Political Action Committee (PAC):

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

[
I Corporation i} Corporation w/o Capital Stock Labor Organization
r'"’T \ :.:
l;___ I Membership Organization b Trade Association Cooperative
M l'_l This committee supports/opposes more than ons Federal candidate, and is NOT a separate segregated fund or party
=5 committee. (i.e., nonconnected committee)

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

Joint Fundralsing Representative:

(9) ',‘I 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
1.} committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

1.

2.

3 LI LI LI Ll L] |reenmmeiC]
& LU LU L LD I L)) |reemmmeedGl
s LLLLILI I E g idlill]jreoommelct
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28029720876

- . =

FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

MidAmerican Energy Holdings Company

Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

Mailing Address IQ;D-BIQ'XI Mo|5|r”i|il | IJI | IJI | | l I l | l | ' IJ

LI bbb
DNES MotENEISI L LT LT LAl 150306]-BbsH)]

CITY STATE ZIP CODE

Relationship:

[j Connected Organization g% Affiliated Committee E Leadership PAC Sponsor [.-i Joint Fundraising Representative

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 lIII4JlIII|II|IIJIJIIMII]J|II|IIJ4|JI|
Mailing Address L I O N T T N S O N N T U (N T O T S N O N | |
AN R A T N B B R A S S SN N N S B A A A A A S AN AN S AR
I I S I IR IR A L] TN o A
CITY STATE ZIP CODE
Title or Position
l | N N ISR N Y O I T O T Y T O A N 1J Telephone number I 1] J"I 11 I'I gt |
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).

Full Name

of Treasurer l S N T S N S T e o S S S S N O N Y I J

Mailing Address l & I N N N Y N TS NN U AN N AN Y TN U AN O N N N N N Y I Y I T T Y | LI
l 1N N SO A TSN NN NN AN OO N JUSN NN O AN U TN O N T N Y A NN IO A A I A O I
l A R T N N T T S N O N [ N O AN J l ] l l I l"l L l

CITY STATE ZIP CODE
Title or Position
l | I T A T I N Y O N B N O I T I J Telephone number | 1 IJ"I ) 1 ]'l 1 1 l

FE3ANO42.PDF
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[ 1

FEC Form 1 (Revised 12/2007) . Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) ( l This committee is a principal campaign committes. (Complete the candidate information befow.)

o La

(b) [,; This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate TN AR D SN N B N A B AN B A S A A SN AN A BN B B AN A AU AN B A IS A AR I
Candidate ;:mm: TN Office o s — State
Party Affiaion | . | Soughtt | | House | | Semate [ | President
District

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

: | 11 | ] 1 i ]
o S I T O O O O I O A A A A A
Party Committee:

e | (National, State et e (Democratic,
{d) e _l This committes is a . !___I' or subordinate) committee of the _=1m= Republican, etc.) Party.

Political Action Committee (PAC):

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

7 -. e ;{::1:
X! Corporation EJ‘ Corporation w/o Capital Stock ' I Labor Organization
!_}_ Membership Organization [% Trade Association i..[ Cooperative

(U] } -I:, This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
= committee. (i.e., honconnected committee)

ILI In addition, this committes is a Leadership PAC. (identify sponsor on ling 6.)

Joint Fundraising Representative:

(9) 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.
) {7  This committes collects contributions, pays fundraising expenses and disburses net procesds for two or more political

il committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1.
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280329720678

r | | .

FEC Form 1 (Revised 12/2007) Page 3

Write or Type Commiittee Name

McLane Company: Inc. Federal Political Action Committee (MAC-PAC-USA)

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

| L | LHEINERIAL |
CIOMIMIZITITIEIE] ICMAC- PRI WS L1 L Ll

Mailing Address W4T MeL IAINIEL PARMWANT L L L L bt
Lottt ettt et et ey

MEMPE L LI Itiiilt T MéeSoR-Li |

ciTy STATE ZIP CODE

Relationship:

..1=r£

rlj Connected Organization rXﬁ Affiliated Committee E-lﬂi Leadership PAC Sponsor [‘1 Joint Fundraising Representative

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

books and records.

Full Name l 1N TN N N Y O N N A st o T S O I l
Mailing Address | NSO SN Y N Y TS N N N S N O [ S T T T A O O | |
I N R N A S S N T N B W A A M A A A Y BB O R B N B B ]
T TR SN T S MUY N W N M A | L] LI 1.1 | |'L 1

CITY STATE ZIP CODE

Title or Position

IllIIIJIIJll||I|IJlJJ Telephone number ||||"||||'L||||

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).

Full Name
of Treasurer L | N R TR NSO A N RN N U NN TN U NN NN O N S O O T T T T O N S N A O I
Mailing Address | 1N O A T O N T T N (N NN O T T (SO O N O O Y A | I
| [N I T N T N NN T (N AN N TN N N N O A A TN N TR A T O O A O O |
| AN I TN O T T Y AN T N I O | | ] I LI | J'L | ]
CITY STATE ZIP CODE

'ﬁtle or Position

LIIIJIIJLIIIIII|IIII| Telephone number ll.ll'ull'[llll

. FE3ANO42.PDF
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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of

Candidate IIlIlIILIIIIIIIIIIIIIII]JIIIIIIILIIIIII
. E '——'-I

Candidate =T Office - - ' o State e

Party Affiliation . Sought: B House U Senate L‘_I President ar

District |, F
(c) L_{ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" 1 |
Candidte | { | } 4 { P bttt bbbt
Party Committee:
— gy (National, State R — (Democratic,
(d) E This committee is a kf or subordinate) committee of the ¥ Republican, etc.) Party.

Political Action Committee (PAC):

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

%ﬁ. Corporation E:E Carporation w/o Capital Stock E} Labor Organization
=5 ' = -
L,h Membership Organization E_‘_[ Trade Association [ __I Cooperative

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

=k

E"‘ In addition, this committee is a Leadership PAC. (identify sponsor on line 6.)

Joint Fundraising Representative:

(9) E} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
=t committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) ‘L"' 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

o LU L Ll |roommefcf
Ll bbbttt reoommeeicf - ]

2. = = o
g LLL LI LT Ll frecommafC) ]

- - 3 T i i Y
& LLLLVITL LI L Tl dL L] recommeefC) - -

s LI Il LI LIl jrronmmefg] &

‘nmmd pmrpalis mat vz s =l
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r

FEC Form 1 (Revised 12/2007)

Page 3

Write or Type Committee Name

Government Employees Insurance Company Political Action Committee

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

Qmmu|mggl|mcugmmummwwLﬁnmm LUttt

Mailing Address MWEI@EEMDIWMMMM|I|II|I|I|||||I||||L
et vttt e ettt
MASHENBITON | L 111111 Ibel RooTll-Le |

citY STATE ZIP CODE

Relationship:

F ' Connected Organization L 'l Affiliated Committee [j Leadership PAC Sponsor D Joint Fundraising Representative

books and records.

Custodian of Records: identify by name, address (phone number -- optional) and position of the person in possession of committes

Full Name T T O T T T T N T T T T M T T T Y S L AR A0 B R M A OB O
Mailing Address l N N S (N TN O T N Y N S O T T T N O N A I
N I N N TR R A N N A N AN N N A B A SR 0 N A S B A N N A |
A N S N N U S N A O W A M A | Loy S |

CiTY STATE ZIP CODE

Title or Position

lllllllJIilIJlllllll' Telephonenumberllll-l

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).

Full Name

of Treasurer |LIJ 1 R NS N N TN T T N T T N T Y N N O T O O O Y I O ILI
Mailing Address I | IS [N N Y Y S N T U U O N S N U N O A I I
| I N N T NS OO TN N U T T S N N S e N N (O NN Y T T O Y I N |
I AN O N T O T I T I I Ll | | ] [ | I I'Ll -] I
CITY STATE ZIP CODE
Title or Position
l [ TR N OO NS TS (S (Y A Y o A | l Telephone number I [ I'L | I'l [ | l

FE3AN042.PDF
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-

FEC Form 1 (Revised 12/2007) _ Page 2

5. TYPE OF COMMITTEE

Candidate Committee:
(a) E]: This commitiee is a principal campaign committee. (Complete the candidate information below.)
(b) EJ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of

Candidate IIIJIJIJIIIJIJlIlJIlJJlIIIIlIIJJlJIJIlI

Candidate [un‘;_i:=h'f-=—'-'-?. Office - '_;11 =z State R

Party Affiliation Sought: | _l House [ F Senate l_L President e
District er _&

(©) [_:! This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate |y | ¢ { {1y VP bbbt bbbt bttt

Party Committee: . ’

. ge=T===r=%  (National, State e (Democratic,
(d) [j This committee is a L or subordinate) committee of the L, Repubiican, ete.) Party.

Action Committee (PAC):

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

x’: Corporation u Corporation w/o Capital Stock L—I Labor Organization
b embership Organization ' g rade Association | ooperative
"} Membership Organizat Lt Trade Associat tf  coop

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

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

Joint Fundraising Representative:

(9) ) L 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 coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political

FE

‘i’

o committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

RS R T R QRN 3, R Y Ly RAST RSy

oo L PPttty freconumbenC

[ S — r, -
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o LI L L L Ll |reemmmecf
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280397206872

I 1

FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

Russell Corporation Political Action Committee

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

OOMMEITITEE L Py b P

Maiiing Address 1Pl lol. | l&}olgl B L e

ettt e bbbt
MELXIBJM[L[E_I&_L_}L_LL_I IA.LI Bao -t |
STATE ZIP CODE

Relationship:

Connected Organization »'(Afﬁliated Committee D Leadership PAC Sponsor EF Joint Fundraising Representative

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 LJ_LI S I 1 T N N T T T T [ O N T U O T Y I T lJ
Mailing Address l | S Y O Y S T O N S O O O I | J
NN
N NI I_]___I I, e

cITY STATE ZIP CODE

Title or Position

||IIII||IIIJ|JIIIII|| Telephone number I__I___I_I"JII'I_I|JJ

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).

Full Name

of Treasurer I [N SRS N OO N N TS YO T N O N O TN N N T T T T T N T O O A S Y I | ]
Mailing Address | NN T TN O I R I O O S T I A I I T A O A N O TR l
'JIL|L|LIL||IJILIIIIIIJ4|1II¢JIJII]
l NN TN N O N N N Y I O A S | I l ] l I 1.1 1 1J"|_| 1 ] l
CITY STATE ZIP CODE
Title or Position

IIIIII|I||IJIIIL|IIII Telephone number |¢|J"|_||l'|_|l||

FE3AN042.PDF



28039720683

FEC Form 1 (Revised 12/2007) Page 4

Full Name of

Designated —
Agent MID%II|Il|llIIIJ_IIIIIIIIIII|IIIJ

Mailing Address f—- B L { 1 L 1
! Tk i 1 S E .E L ST
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