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

- | certify that | 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 Elstun W. Lauesen

[ Verified by PDFfiller |
. 1 W _0/1472018 ] PRI 1 TR ) VSTV
Signature of Treasurer Date ‘L 10° J [ 14 } L2018
.OTE: 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.
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5. TYPE OF COMMITTEE

Candldate Committee:
(a) “ }1 This committee is a principal campaign committee. (Complete the candidate information below.)

. 1
(b) /. + This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of
Candidate llL;lil1Illllll;llllllllllIllJllllLJlI:l
i

Candidate (R Office = e = State \;—,JIJ
Party Affiliation | Sought: LLJ House t&___J Senate M President . IT::IB

: District | .5
(c) xJ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of D

- onYOUNg + & & 1 b b Lo b o b b bbb b

Candidate |1|lJ_nggliljlxl||(L11|111|1141'¢L411|1i|
Party Commiittee:;

e T (National, State e (Democratic,
(d) u This committee is a r I or subordinate) committee of the Republican, etc.) Party.
Politlcal Action Committee (PAC):
(e) M This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

J Corporation u Corporation w/o Capital Stock E;E Labor Organization
U Membership Organization @ ‘Trade Association ﬂ Cooperative

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

4] Vu;‘ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
L committee. (i.e., nonconnected committee)

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

E‘ : in addition, this committes is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) E] 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) 4  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
-y committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

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

ettt e et bt bbbt

ettt PP Py

Mailing Address

Lottt et ety

e e PP bt

N I I I O e

||||I|‘Il

Ill

CITY

STATE

ZIP CODE

Relationship: U Connected Organization Ej]Afﬁﬁated Committee Udoint Fundraising Representative [_J Leadership PAC Sponsor

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

Full Name
of Treasurer

Mailing Address

Title or Position

|Pringipal, 4 + 0 0

[Elstyn W Lauesen, |, | | | |

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 Lﬁlsiuq VY Lpu[espnl S S N S U NV T SN NN (NN S SN (NN N RN YO AN T TN TN TN T TN T SO N | ‘
Mailing Address l 211 qg §°||3ch Clircllel S S Y U N N Yy T TN T (Y O (N T O N | '
llIIIllllllIlIllllJlJlIIlllllllJJlI
| Anqhqragel D O AN N N T N Y OO I ‘ Akl I 99503 1 J"I 1757 ] |
Title or Position . CITY STATE ZIP CODE
I F:rirICiPa\ N O N N N Y O I A N O | I Telephone number | 9071 I—I g2? I‘L4ﬁ413 ] l
8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of

3139 Baistice Girgle,

I
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CITy
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STATE

ZIP CODE

Telephone number |907| I‘I 21291 J"I 45413 | I
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Full Name of
Designated

Agent |ElstunWlauesen, |, | 4 | ;v vy oy b 3 bbb b vt 1]
Mailing Address @'39$°'|Stipelcir°‘e|||||1|1|||111|||1111l;||l
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Mﬂcholragfl L i v LAk 99503 | |-| 1757, |
CITY STATE ZIP CODE

Title or Position
IFI,m?c'Pa, IR N T T T I N (N TN O I Telephone number 19|07| l"|2|291 J‘lqs“ial l
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Banks or Other Depositorles: 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.

[Wells-FargpBank N.A.y 1 1 ¢ 4 1 0 v o1 v e
Mailing Address | 301 WNorthern LightsBivd, | |\ | | 1 v v v 1 vy g

LJlllllLJllllllll!llJIl[lllllllllll

|Anghorage | | o 4 ¢ 4 0 v ) LAk 199503 | -1 i ]

CITY STATE ZiP CODE

Name of Bank, Depository, etc.
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