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5.

TYPE OF COMMITTEE

Candidate Committee:

(a) i\ i This committes is a principal campaign committee. (Complete the candidate information below.)

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

Name of
Candidate IILILILLJ_[JI[LIILIIJIII_LIJlLlllL.JIIIIII
Candidate ! : Oftice : ' R State L
Party Affliiation L Soughtt ' ' House t  Senate Prasident .o
District T

{c) _' This committee supports/opposes only ane candidate, and is NOT an authorized committee.
Name of

" I T T T S T T O T N T O T T A Y S R SO (R T SO Y S A |
Candidate O O T T T A O N O 0 A O A O O
Party Committee:

' T {(National, State h _ (Democratic,

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

Political Action Committee (PAC):

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

bl . ]

T Corporation Corporation w/o Capital Stock e Labor Organization
© “
ty Membership Organization o Trade Assoclation . Cooperative

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

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

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

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

j— — A ——— —— -

Joint Fundraising Representative:

(g) 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.

th) D 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 L L L L L L Ll L L] 1 |FecDnumeC
LUl b bbbl g ]l ] jrecommeC
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o

Write or Type Committee Name

Climate Champions PAC

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

Jeffrey Merkley |y ]

HEEEEEEEENREEE

IR N
Maiing Address PQ.Box 14072 | | [ 111ttty
CLL bbbttt ittt
Portland; | | | 11111 i1t] PR 97293 -1, . .|

CITY STATE ZIP CODE

Relationship: + Connected Organization DAﬂiliated Committee DJoim Fundraising Representative Leadership PAC Sponsor

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

Full Name LE|Ii$el (.3"?‘.3”.9.

of Treasurer

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 [EJ“$el Greqnﬁ S T O U NN TR S N N [N N SO I VU NS IS S O TN o Y T s B '
Mailing Address [PIQ BQxl 11_3_.?517J | B . SN T I VU Tt S VU N TN N SO Tt N T U S U Y | |
l I TN N T N Y Y I N e I S T U Y Y U O Y NS T e O O O O Y O LI
|Pl°r|t|ang it 1 1 ¥ 1 3 |- I LOIR' [9L721;3 1 ]'l_i | |
Title or Position CITY STATE. ZIP CODE
LU313$UF9[ AN [ SN U Y T [N OO S O O I I J Telephone number | 4 l'l 11 I'l I |
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Ill

Mailing Address

I IR N N S N O S | | I N T N N | J | R T N O N T I I |
lPI'OJ BQXI137I547| | A | U S YOO Tt T VAN U N U N VR D U T O A N I
l ) S T (NS RO SN SN Y A (N U O S ISR I U N N A N S AN S OO VO A T T N TN | I
Portland 0] IORE 197218 -l
CITY STATE ZIP CODE

Title or Position

ITE_eﬁs(f'r?rLJllllJlllIlJlll

L

Telephone number

Lo -t J-be o 0
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Full Name of

Designated
Agent I A SN N A U SN I NS (N I ' Y O G [ A T A NN U N T U U U T N I O |
Mailing Address I | S WO U U S (SR N N O (NS N SN SN U S SO N0 e N N (N A S O OO |
I_L | D SRS U OO T SN U TS UG U SN JNU NV U N (VN IO OO O (N N St S RO O S O N A
I | N N (VU Y YO NN R N Y A AN O O A l ' | I [ B O O | I-! |
CITY STATE ZIP CODE

'Tit_le or Position

N R I A IS

Telephone number | ] l"l | l"l

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.

\Columbig Bapk | | , | | |

I

Mailing Address

1234 SEMEK JrBivd. |,

IlllLlLJlll

97214, |-|

ZIP CODE

Name of Bank, Depasitory, etc.

I
LPPmapqllllllllll

ciITy
lllllllilllllllllll
N |

Mailing Address L v 1

‘llllllll)l

|li||||llll

ZIP CODE
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Write or Type Committee Name
Climate Champions PAC

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

Qpportunity,& Renewal PAC| | | L
IR NN
Mailing Adcress PQ-Box 13787} | { { | Lt L

Lo L e
Poland; | | | | 11l ORy 97213, - ]

ciITy STATE ZIP CODE

Relationship: ﬂ Connected Organization Affi|iated Committee il:lJoim Fundraising Representative DLeadership 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 I [ I Y O O T O N O (S [ T T O T l

Mailing Address I S [N U [N U SO [ O [ Ty T T T A O Y O I
l 1N N N [ IS [ S N o s [ S T N I N O I I l
I N N I N N Y Oy O I I L | | | L1t 1 I‘ L 11 1 I

Title or Position CITY STATE ZIP CODE

L A O I S 5 N I T T O O | I Telephone number | [ I' l 1 ]‘I L 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).

Full Name
of Treasurer IIIIIIJllllllll!Ill!lllllLlllllllllll(l

Mailing Address LIIIIIIIIILIIIIIIllllllllllllllllI,

IlIlJllIllllllllllIIIllllIIIlllllII

l[lllllllllllllllllll‘IllJIl'IIIIl
CITY STATE ZIP CODE

Title or Position

|IIIIJIIIIIIILIJIIII TelephonenumberIll"llll'lllll

L _




“FINe3S 1vLSOd
SFIVIS g31INN |

SN INO 541 Iddi IS ddd4 d4Ud0

N0I'SdSN LV SN LISIA

(¥ ]
e |fp
TIA. ——-—

—

C > ws

Ll wal

‘suewidiys @leld AaHolid BUIPURS Uj @SN g3 AjBI0S PEPIACIA S| PUE GDIAIRS (£350d 'S O 4O ALedoud 81 5) BuiBexded sy)

o
e
. el
[ -
[V
=
<2
O

e To Z ) D._Q&;é\_md;
AN puS 3 pbl
wo! w.wéss@ So,;.bw,m ,a\z%ﬁ 0L

<71 do ' o
gLl F9

29 §3\© MU o

&

TV3S OL A'TWYI4 SS3dd

I | D~ 0 O OO IO —N

0 AD2CL IV

£102 AInf dv1d3

‘AIVINOZY 389 AV 1349
NOLLYHEVYTIOFA SWOLSNT
"ATIVNOLLYNYILNI G3SN N

Aluo apsawioq k-

378V VIVAY dNXDId
= JATNTON! IDNVUNSNY
*CIAANTIONT WONDIDVYYL SdSN

= (3{d103dS AYIAMZQ 40 31VQ

- ¥ TV -
AlLI¥OIY

VIS OL ATWHIA S




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked ~ Date of Receipt

USPS First Class Mail

: Postmarked (R/C)
USPS Registered/Certified

Postmarked

1 it

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

CIP DRI 1 NG WD ) =D ) Gi

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt .

Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

PREI:;ARER Qﬂ _ l DAjE/PIF'\?Eéﬁl\IéED

(3/2015) ‘;/" ’




