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

1 corlify that | have examined this Statement and to the bas! of my knowledge and belial it is true, correct and complete.
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5. TYPE OF COMMITTEE -
Cendidate Comimittee:

(a) D 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.)

Name of _
Candidate lllllllill%J{li!lLIl!!lellJil!'JlLJIII
u’M:'riE:‘:i L
Candidate Office State
Party Affiliation Sought: I:] House D Senate D President
District ;.
(c) D This committee supporis/opposes aniy one candidate, and is NOT an authorized committee.
Name of
Ut i [ T B i T 1 11 1
Candidate l:li[:j:::Li:lgd'!_i.Ll;i:%j;lll:'l;ijglll
Party Committee:
(National, State {Democratic,

or subordinate) committee of the Republican, etc.) Party.

(d) D This commitiee is a

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connscted organization is a:
D Corporation D Corparation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Assdciation D Cooperative

D In addition, 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., noncormected commitiee)

D In addition, this committee is r LobbyistRegistrant PAC.

D In addition, this committee is a Leadership PAC. (1dentify sponsar on line 6.)

Joint Fundraising Representative:

()] ' This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polltical
committees/organizalions, bt least one of which is an autherized 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

oo L Pl
e LIy EP PPyt

H
-
-
| —
.

-




130310684837

~

FEC Form 1 (Revised 02/2009)

-

Page 3

Write or Type Committee Name

ADVANCING FREEDOM ACTION NETWORK

8. Nanie of Any Connected Organization, Affiliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

LUt bbb bbby
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Mailing Address P ettt vt ittt
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cITY STATE ZIP GODE

Relationship: DConnected Organization DAfﬁliated Committee

Dloint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number

books and records.

Full Name lKlEyllNlDlEjvvleLE' IR S N IS U T

-- optional) and position of the person in possession of commitiee

llllllllilllilllllllil

Malling Address

IPOGCRISEWINDCGOURT i
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Lo OH Ap324 o

IFAIRBORN
Title or Position | ciTYy

[PRES./[SEC/TREAS. D

| DO Y SR S N U U S TOU N A O

STATE ZIP CODE

Telephone number 193-7| l" |760| ]"Uﬂ"l? l ’

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

KEVIN.DEWINE, .

Full Name
of Treasurer

" Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

IlLIlllillllllllIlIllI

Mailing Address

508 CRISE YVIND, GQURT

iljllJllLfiillitlllJ

NN NN |
IFAIRBORN . . . .1 ©OH 4324 - |
cITY STATE ZIP CODE

Title or Position

PRES/SEC/TREAS: |\ 1\ vy 1|
L

Telephone number lg§71 I"l7§0| 1‘114191 I
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Full Name of

Rge:l'lglnated IKEYINIDEW’NEII!IIlI!lli!ll!ililljiilljllll

Mailing Address l5p6 C’RISE W’NDI QQLJIRTI A TR WS T S NN TN T T T O SN T SO O S A | |
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ciry STATE ZIP CODE

Title or Position .

IleESIS.EC/TI-REA.SI S N I S | J Telephone number 937 j-l76Q l-|141|91

Banks or Other Depasitories: List ali banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

US.Baneorp i i ]

Mailing Address [80Q NicaolletMall ]
lli’i!lll]lllllllllllitl'il HI .|

Minneapolis, | |, , , ] MNj 55402 | |-7920 |

CITY STATE ZIP CODE

S

Name of Bank, Depository, etc.
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Mailing Address |I1||LIII|Ill!fillil!!ilililllllJJJ
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