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COMMITTEE'S E-MAIL ADDRESS 
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COMMITTEE'S WEB PAGE ADDRESS (URL) 
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3. FEC IDENTIFICATION NUMBER • , . f i_ . . . . f n I 

4. IS THIS STATEMENT :i X NEW (N) O R l̂  .'i AMENDED (A) 

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

Type or Print Name of Treasurer C H A R L O T T E B E N J A M I N 

Signature of Treasurer Date ^P.3Hi l! 5̂ 4̂.1: [̂ "ShO.,/ 
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5. TYPE OF COMMITTEE 
Candidate Committee: 

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

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

Name of 
Candidate I i C H N T i D I D I E R i i i i i i i i i i i i i i i i i i i i i i i i i i i i I 

Candidate | office sp-j State L w A 

li - • .. - - • 

Party Affiliation ||R,E,R^:„„^ Sought: House j J Senate |i J President 
^ District ? Q 4 

(c) •! I This committee supports/opposes only one candidate, and is NOT an authorized committee. 
CO 
f H 

QTj Candidate I i i i i i i i i i 
fH Name of • • i i i :• i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i 

I I i I I I I I j I I : I I I I I I i I I I ! I I I I 

Party Committee: 
(National, State (Democratic, 

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

Poiiticai Action Committee (PAC): 

(e) ^1 This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

P :̂] 
Corporation Corporation w/o Capital Stock I'̂ i Labor Organization 

n n 
Membership Organization | ^ Trade Association Cooperative 

• - addition, this committee is a Lobbyist/Registrant PAC. 

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

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

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

Joint Fundraising Representative: 

(g) 1 1 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 
a^J committees/organizations, none of which is an authorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1. I I I I I 1 I I I 1 I I I I I FEC ID number 

FEC ID number 
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3. I I 1 I I I I I i I I I I I I I I I I I M I FEC ID number 

4. I I I i I I I I I I I ! I I I I I I I i I I I ID numberSC;' . .'̂  _ . ] ' J ; 
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Write or type Convnttee Name 

CLINT DIDIER FOR CONGRESS 

& Name of Any Connected Oiganizalion, AfRlialBd CoiwnHteê  Joint Fundraising Representative^ or Leadersiiip PAC Sponsor 

J L 
I I 

IVIaSng Adikess 

cmr S l A l b 

I i i l -J"l I I 

ZIP CODE 

Relaiionshvx ii ji ConneclBd OiganizaGon \i ! AfBiated ConrnHee ii lj JbeitFwicfcaisina Repioseiitaliwe ij ilLeadershv) RAC Sponsor 

7a Custodian off Records! identify by nantBf address (piKMie nuiAer — oplianal) and posifion off llie person in posacwiion of conntittBe 
boote and itfuuwlb» 

FdName 

TSfle or Position 

l i l i l i I I ' I I i i I I I I I I I 

I I I I I I I I I I I I I i I I I I 

I I I I I I l l l l l l l l l l l l l l l 

l l l l l 

cnY SHOE CODE 

TMophono number I i i J—j-j I I 

& Tleasuren List the name and address (plione nniier — opfionai) of lie taasurer off llie uuiiiiillee; and Ihe name and address off 
any de&jyiiated agent (SL^, îhaisUwit tneasurei). 

Fui Name 
of lleasuer I (?HARÎ Oy'I|E| qENJTAKTNi , , , 

MaOng/tehfeess I 1QQ24 EAST IHOTLMIAN iRff̂ ftDi i i 

l l l l l l l l l l I I I ! 

i i i i i i i i i i i i 

5P|0^ANP IVALLPY 

CITY 
Tffle or PositKMi 

I yiĵ Eftl̂ UiR Î̂  i I I 

UiA] I 99i206i l-l 
SHaiE ZIP CODE 

TbloplKNic nunber 

I ?0,91-1 92|4|-|4?11, L J 
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Fuirteneor 
Desiyialed . 
Agent I I I i i i i i i i i i i i i i i i i i 

IVIaBig Address I i i I i i I i I I I i I i I i i i i I i I i i I I i I I i I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I i I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I l"l I I I 
GITY SKIE ZIP CODE 

lille or Posiiion 

^ I I i I I I 
00 
r-i 
Ui 

I I j I I i I I I I laophono nuniber 

9L Banis or Other Depositories: List al bante or oflier deposHoiies i i wMch fte ouiiMiiUBe deposite fioids, holds aooouiUs, rente 
salefy deposit boips or maMabs linlsa 

Name of BanK Deposiloix ehx 

I COMMUNiITYi FIiRSTi BANK i i i i i i i i i i i i i i i i i i i i i i 

MaB,gAd*ess | 472,0 , B,RQj\DMQOR . B p y L ^ V A p p I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I ' I I I I 

iPASCO I I I I I I I I I ; I I I I IWA I 199301 

CITY SHOE ZIP CODE 

Name off BanK DeposHoix etc; 

I I I I I I I i I I I I I I I i i i i i i I I I I ' i I I I I i I I I 1 

iVfaOng Address I I I I i i i I I I i i i i i I I i I i i i i I I i I i i I I I 

I i I I I I I I I I I I I I I I I I I I I ! I I I I I I I I I I 

I I I I I I I I I i I I I i I I I I I I I I I I i I I l~l L 

cmr STJOE ZIP C O D E 
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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. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

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 

Other (Specify): 
Date of Receipt or Postmarked 

Pji^EPARER 
(8/2013) 

DATE PREPARED 


