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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

(a)
(&) D This committee is an authorized commitiee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of .

Candidate [Sicioit vt Myiline, | 4 I Y T SO T T S N S N N T S Y A B A B

Candidate Office State VT

Party Affiliation ‘R e p Sought: D House m Senate D President T
District N

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate Lii b bt b bbb L

Party Committee:

= (National, State T {Democratic,
(d) D This committee is a . o or subordinate} committee of the . Republican, eic.) Party.

Political Action Committee (PAC):

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

M

D Corporation D Corporation w/o Capital Stock D Labor Organization

[] Membership Organization D Trade Association D Cooperative

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

D This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
D tn addition, this commitiee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(9

(m

D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesforganizations, at least one of which is an authorized committee of a federal candidate.

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

Committees Participating in Joint Fundraiser

o L g greeommeedc) T
2 LI LI L h g igreomme|c] o
LI LI I g ] ) jrecommedc]
@ L L g J oy jrcommedo] -




[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Mame

6. Name of Any Connected Organization, Affillated Committee, Jolnt Fundraising Representatlve, or Leadership PAC Sponsor

2002089876

201606220

T S B APRRFFRNTIN B NI

CITY STATE ZIP CODE

Relationship: UConnected Organization DAffiliated Committee Joint Fundraising Representative DLeadership PAC Sponsor

Custodian of Records: Identify by narne, address (phone number -- optional) and position of the person in possession of committee
hooks and records.

Full Name |Elyiysie; Myilmier v v v o e v e g g |
Mailing Address |40, Piasticihyen, Riovand g g s
[PO, 1Byoux: 20004481 4 w4 i b b Ll !

S iByuyriliiymygitioyng 1 v 1| LvT] |0,5:4,0,3]-]20,1,8]

Title or Position CITY STATE ZIP CCDE

|Clu syt oidjijan, j0,f, \Riecio,rds]| Telephone number | 810,2]-12,7,2}-]9,7.7,1]

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
of Treasurer {ciatihyy, (Firye Y o o 4 4 44 e vty

Mailing Address |40, Piaticthien Rioyady oy g ¢ g g4 o0ov o g

IPlolIB!0|X||2|0|1|8||||;1|1||||;|:||||||11|

S, Biuir liiynigityoing 5 1] |v,T| 10,5,4,0,3|-[2,0,1,8]
CITY STATE ZIP CODE

Title or Position

|T|r‘e!a;s|u|r.e|r. I N N T P N T I O | l Telephone number |8.0,2|-|7,9.3|—|9|5|6|1|

L |
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated . .
Agent |[El i siev Miigbmies v v v v e e e s gy

Mailing Address {40, WPiaticehien, Roady ;oo v e ]

POy Bioyxy 421009080 v v ]

IS Biuirlyigngitioun, |y 0] v |0,5,4,0,3]|-120,1,8]
CITY STATE ZIP CODE

Title or Position
|As s iys thainty, (Tyriea;sjurer, | Telephone number | 8,0,12]-|2:7.,2]|-197.7,1]

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.

Name of Bank, Depository, etc,

IIIIIIIflllJilI!!Illlllllllllllllllllll

Mailing Address IlllllllllllllllllllIIlIIlllllI!Ill

|Ill||llltlillllIllll!l!ll[llllllll

Il!ililllilllllllillll|llllll'l|lll

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

INo;rityh fiive ld, (Siaviings; Bianky « v 0 g 104

Mailing Address |2,8,9, (Njoyretihy Majin, (Sityrjeerty 0y o

lllllilllllllllillllllllllllll!illl

[Baryirser v 0 0 v s v, T| o564 )- 1 + 1

CITY STATE ZIP CODE
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JULIE €, ADAMS
SECRETARY

Hnited States Senate

OFFICE OF THE SECRETARY

OFFICE.QF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt

USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL ‘¢ l & - Le

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE  NEXT BUSINESS DAY DELIVERY
FEGERAL EXPRESS

UPS
DHL

AIRBORNE EXPRESS

oo o

RECEIVED FROM FEDERAL ELECTION COMMISSION

WANA K. MACCALLUM
SUPERINTENDENT

HART SENATE CFFICE BUILDING
SUITE 232

WASHINGTION, DC 20510-7116

PHONE(202) 224-6322

Date of Receipt

POSTMARK ILLEGIBLE  [_] NO POSTMARK [ ]
FAX
Date of Receipt
OTHER
Date of Receipt or Postmark
PREPARER DATE PREPARED

Postmark

(]

Tl
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