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Office Use Only
1. NAME OF (Check if ‘name Example:if typing, type
COMMITTEE (in full) is changed) over the lines.
Oregon Nominee Fund o L Ly
Ill=|11!IIE|!!?x ll=|='i!5|l-'L11f!s||‘=]
1 | S T T N T A O | I T S S T | I T N NS VNS SN NN AR NN NN T N N U OO NN SN WU (N S l
ADDRESS (number and street) ICI/(l) EJ cl:quellne Forte MaCKay [N S O T O Y S Y I
403 South Capltol Street SE, 2nd FIoor
D (Check if address et L1 1 ' L]
is changed
| | CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
A 1complllanpe@dcqc,qrgl ]
's changed) I | R N O TN T TN U S U S NI N N OO TN Wt A AN NS NN NN S U SUUNNE N NI O AU HNN SV S '
COMMITTEE'S WEB PAGE ADDRESS (URL)
'(Check if address H.| P | I N T S N O | ! i1 i L i
's changed) l SO H N T T A N B - I T T | | . N [ 1 1 i _]

2. DATE T‘jw I 2762 ' 2QY1’1 “

3. FEC IDENTIFICATION NUMBER

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

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

Robgrt . Mook

Type or Print Name of Treasurer

M

Signature of Treasurer Date

/A
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.

Office For further Information contact:
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Onl Toll Free 800-424-9530 (Revised 02/2009)
l— nly Local 202-694-1100
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5. TYPE OF CCMMITTEE

Candidate Commitiae:

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

(b) D This committee is an aulhbﬁzed committee, and is NOT a principal campaign committee. (Complete the candidate
"7 information below.) '

Name of
. Candidate lillllii!lllllllllllllléll|§illlli|lli|
Candidate jﬁ =3 Office State
Party Affiliation L s Sought: D House D Senate D President
’ District

() D This committee supports/opposés only one candidate, and is NOT an authorized committee.
Name of i
Candidate R T O T T T A VO A A O O
Party Committee: :

(National, State (Demacratic,

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

R NP WO ot

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
‘ D Corporatior D Corporation w/o Capital Stock D - Labor Organization
D Membership Org‘anizaiien D Trade Asseciation ) D Cooparstive
D . In addition, this committe.e is a Laobbyist/Registrant PAC.

(f) 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 commiittee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(9) 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.

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

‘Committees Participating in Jeint Fundraiser
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Write or Type Committee Name

Oregon Nominee Fund

6. Name of Any Connécted Organization, Affiliated Committee, Joint Fundréising Representative, or Leadership PAC Sponsor

1Qregon Yictory fundy | | p bbbttt
LLL ety INENEEENEEREREN
vaiing acress  [4B0 $quth|Qap|to| Stneet SE | Lt
2ndFloor| | | p bbb
\Washingtan; | | | [ |1 ]]1]] [DC [20003 |-4024 |

CITY " STATE ZIP CODE

.Be_laligqs_h‘ip; ,annegtgd Organization ,DA_fﬁliated Committee oint Fundraising Represéntative DLeadership PAC Sponsor

7. Custodian of Recerds: Identify by name, address {phone number -- optional) and position of the person in possession of committee

books and records.

Full Name |RobertE. Mook . ]
Mailing Address |43Q South Capitol Street, SE . ]
12ndFloor ]
Washingten , , .00 ] IBS 120003. - ;4024 |
Title or Position CITY - ) STATE ZIP CODE
Treasurer \ o0 Teleprone numoer (202, |-(863, |-|1500 | |

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).

(’:fu:‘r:aasr:‘:er IREO!bert E. MOOk I A A N T S TN M T N T T N N N P NN N NN N O N N N S | i
Mailing Address 143Q South Cgpltol Street, SE | I I A
lznq Fllqolr | S AV U DU U VUURE UL UV WU SO VUUS DU U U N O N A | N R N T I S A l
Washingtop - ] |DC; 12000?», -l o]

CITY STATE ZIP CODE
Title or Position

IT[egsyrc?ri [N YOS OO UL J N S JN NS S OO TS Telephone-number [2921 I"l8$3i !'“509 ’

L R
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Full Name of '
e Macaveline Forte-Mackay i
Mailing Address 14?’01 Soqth Qapitpl lStlre.et! SEI ] ] [ UV N NS N N NS O N S B i' ] l
2pdFloor, | v ]
Washington, -, )| (D] (20003 | |-14024 |
N P e OTY - STATE ZIP CODE

Title or Posiﬁon

|A1ss,is§arpt lTr?alsqrelrl I N T U U O I | Telephone number |20.2| "‘148;5= l‘!3401 L I
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.
!B?QKJOT Amer'ca. ST T S Y W S [ Pl I ]
Mailing Address |73Q 15th Street, NW, L1 1 |
L NN SO N S S N W N ! Ll L NN
Washington, , , , , v ] P& 20005 , |-[1901 , |
city STATE ZIP CODE
Name of Bank, Depc‘>sitory. etc.
A A I (I T N T L 1! S L1 |
Mailing Address L N O T N S O i L1 i | C
[ L ! IR U SN SN AN I S TN TS S | L | T Ll I I ]
Lo v 00y NN R I D BRI b B
CiITY STATE _ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC adaed this page to the'end of this filing to indicate how it was received.

/" Date of Regeipt
Hand Delivered [e
oz W\

Postmarked
USPS First Class Mail :

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

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):

Bt

PREPARER. DATE PREPARED

(3/2005)




