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COMMITTEE (in full is changed) over the fines. 12FE4M5
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ADDRESS (number and street) |51016 1C1n§9 lelnldlqolutrtl TR T VU N TN VU O WO SO O OO O O O | lJ
(Check if address IL.lIIIILllllIlIlIIIlJllJ1J512|4JLIIILI
is changed)
,F(a!rtl)olrl;‘llllllllJLllj lolHI I4|:lBlJl'l[lll
cITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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4. 1S THIS STATEMENT D NEW (N) OR AMENDED (A)

i certify that | have examined this Statement and 1o the best of my knowledye and belief it is true, correct and complete.

Type or Print Name of Treasurer KeVin DeWID.e 4
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5. TYPE OF COMMITTEE
Candidate Committee:

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

(a)
(b) D This committee is ar authorized tothmittee, and is NOT a principnl carnpaign committeg. (Complete the candidate
information below.)
Name of
Candidate ST N ST N O N OO O ST A0 A Y N O N S I N A O N N A O N A R AN
Candidate - Office State
Parly Affiliation o Sought: D House D Senate [] President
Districl
(c) D This committee supports/opposes only one candidale, and is NOT an authorized committee.
Name of
f I T T T T T T T (T A O YT N Y T TN (N A T T T T (N N A O (N SO SO T O |
Candidate IJ!II!tll!ll!ll11|ii1|111111(z‘|1|'LLL(ll
Party Committee:
) : g (National, State . ! (Democratic,
(d) D This commiltee is a _' . B or subordinate) commitiee of the T Republican, elc.) Party.

Political Action Committee (PAC):

(e)

{n

D This corhmittee is a separate segregated fund. {Identify connedted organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

This commillee supports/opposes more than one Federal candidate, and is NOT a separale segregated fund or party
commiiltee. (i.e., nonconneeted committee)

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

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

Joint Fundraising Representative:

@

0]

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
commitiees/organizations, at least one of which Is an authorized committee of a federal candidate.

This commiltee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commiltees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oo Lttt f jFeco number.G
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3 LI LUV g L] ] ) Fec D mumber G
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Wirite or Type Committee Name

ADVANCING FREEDOM ACTION NETWORK

6. Name of Any Connected Organizatian, Affiliated Committee, Joint Fundraisiog Representative, or Leadership PAC Sponsor
Lottt
e etreeerteerprertrerrer ettt
Malling Address et rre e et e e bbbt
Lt er eyt tirrrd
I 1 VS D ANRTRFIIN £ VRO
ciTY STATE ZIP CODE
Relationship: DConnecled Organization DAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor
7. Custodian of Records: identify by name, address (phone ndmber — optianal) and pesition of the persoa in passessian of comittee
books and records.
Full Name LKe\Kl?P?WIP?l[|’!‘1|JItL|l!LllLLlLlflulilan
Mailing Address [5106 QflSE)lV‘nﬁi pqulrtl [N R PO N N TN OO N (N U O NN NN O O N Y A J
II11L|‘_LLI!!||I|ILI!lLlILIlE!lJiiLIJ
Faitoprp w1 OF (30328 g
Title or Position ciIry STATE ZIP CODE
anrels/qu,T(eP§| | I I S B Ll Telephone number [9:}7L l"l7$o] ]"Uzﬁ? i_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 H i

otu Tre:sr:rer LKeylpJDle Yvimie TN RSN U N NONOR U AU U SN Y DU U O TN Y N T YO OO S N N O O I l

Mailing Address 906 CrispWind Court, ]
IIlI]IJIJ!IllII"!IIlﬁllllilllllilll
lFlainPTJ {1 TS U U Y N O TS I | J {QH[ l41532|4| I"l | l

CITY STATE ZIP CODE
Title or Position
'P{e§'/§qc'{TTe?sJ Y O N N DU T T T I | l Telephone number |9$7| |'|7§0| l"'|1$1|91 I

L _



1203208548553

-

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated i H
Agelr?t IKJeY"T?q_W"?ellllLIJ||L1|L(||l||i1||1|1111;]

Mailing Address |508 GrispWind Cquet |\ | |\ g

-
b
—

ILIIJJ_liilllII[lllllJLllIIIL|!III'l

\FailbQr vy vy | (OHT 149324 ) -, |

CITY STATE ZIP CODE
Title or Position

[PFe'.S-/ISWﬁT.fe.aﬁw Y O ] Telephone number [9371 ,"17601 ]-[1f11a9

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, halds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, elc.

l'iurl]tlpgtqnlNlaSionalP?nlk,l | U SN NN SOV O N N Y S5O OO Y O T Bt oy |

Mailing Address |4l1 ﬁ?lﬁhﬁﬁ@" Strget! [ (S SN SR IS N AN SN U SRS SN NS NOR U O OO A N O N

lllllli]‘.lJIIIII|ILIJ|Illllllljli

|Cp|l[’n?gysLlJ O T U N O T Y T I IOH‘ l4321151 | l'l !

cITy STATE ZIP CODE

Name of Bank, Depository, elc.

lllllllJJlIlLlJlllllllllll|J-J|llIIII|

Mailing Address liIIllllll!lIll"l]ll‘:’lJiiffu'llL!

IllIlllll|lli|Jll|ll|LlJ!'Liiilll

L L
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ciTy STATE ZIP CODE
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