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1. NAME OF (Check il name Example:lf typing, type i ppame
COMMITTEE (in tull) i | is changed) over the lines. ii?.l‘iEflME X '
_ . . _
|~S;ML-EJN:C:\I| 1,:'101& MI L L s g e
l-l'illlll!l!lIIlIIIJlElllllI'IlJIillllllIII!|
ADDRESS (number and streel} IL?I |~5.0H)|'}|’\| |Br|01mdl| ng.T; 1N T W Y S T S O U OO Y S I | ]
i i‘fﬂﬁ;g;"”&“ S AR B BN Y SN TR R O S AN Loy e g
WIO!OID;EIU lpﬂ\fl v | Mji:}] IC)I%IOI?I&I'I L
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
- (Check it address [ i .
L ischan;ed)r HJM!M!rleleﬁJlg"-]ll«liLlDlDl'l(-'O[MI [ T R A A I I | t |
Qptional Second E-Mail Address :
lENIJdleimﬁl(.lfj_d+@|°n/‘\101||);'|(|0|m A A
COMMITTEE'S WEB PAGE ADDRESS (URL)
by (Check il address
: ' 7 is changed) liillllllllllll]lljllJJIIliIIIlIII

v

2. DATE l | E‘j ' { L

[ty et B S T

3. FEC IDENTIFICATION NUMBER » EQ}_J o e
t 2 | ]

4. IS THIS STATEMENT z< NEW (N) OR i | AMENDED (a)

) certily thal | have examined this Slatement and to the best of my knowledge and belief il is lrue, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

Thomas 9&860)

Daie

PRI G A

NOTE: Submission of false, erroneous, of 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
Candidate Committee:

T/
{a} k{ This committee is a principal campaign committee (Complete the candidale information below.)

(b} i ! This commitlee is an authorized commitiee, -and is NOT a principal campaign commiltee. (Comptete the candidate
inlormation below.)
Name of
Candidate |5.+;e.\h& lMJ 1$w;c|&|r\=c’.r},a PSR R U W N TN N N WY T T N S TS U N O N B B IJ
1o ;-i

Candidate Office - - o Stale W W
Parly Affiliation D h_ /ﬂ‘ Sought: “ House D& Senate | | President =

Distict |, _°
{c) z This committee supporisiopposes anly one candidate, and 1s NQOT an authorized commitiee.
Name of
Conciime [Sthieviel M SWEEWET L il
Party Committee:

ST Ty {Democralic.

r ! Cr (Nationat, State
{d) : “ This committee is a . or subordinale} committee of the

i

' Republican, etc.) Parly

Political Action Committee (PAC):

(e} ] ]' This commitiee is a separale segregaled fund (Identily connected organization on Yine 6.) s connected organization is a:
.. — g
1 R . . N
[ Corporation l } Corporation w/o Capilal Stock ! _,’ Labor Organization
: - " L. i .
i ! Membership Orgamzation i1 Trade Association !__l Cooperalive

[ “§ In acdition, this commitiee is a LobbyisURegisiran! PAC.

" f This commitiee supporlsfopposes more than one Federal candidale. and 1s NOT a separate segregaled lund or parly
i~!  commitee. {i.e., nonconneciéd commitiee)

[ i In addition. this committee is a LobbyisURegistrant PAC.
Il

In additicn, this committee is a Leadership PAC. (Idenlify sponsor on line 6.)

Joint Fuhdraising Representative:

(9 r! This committee collects contribulions, pays fundraising expenses and disburses nel proceeds for two or moté polilical
' committees/organizations. at least one of which is an authorized commiltee ol a lederal candidate.

) {h) !+  This commitiee collecls conlributions, pays lundraising expenses and disburses nel proceeds for iwo or more polilical

~d i .l committeesiorganizalions, none of which is.an authorized committee of a federal candidale.

L

] Committees Participating in Joint Fundraiser
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FEC Form 1 {Revised 02/2008) Page 3

Write or Type Commiliee Name

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representalive, or Leadership PAC Sponsor

S O S 1 T O v
I O O O I O T Lo e o -l |

ciTy STATE ZIP CODE

L

1

Relationship: . ' Connecled Organizalion ' {AMlialed Commitlee : : Joinl Fundraising Representative ; * Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- oplional) and position of the person in possession of commitiee
books and records.
Full Name Ilkl ’“j_als RE E-OI et
Mailing Address Ql7l i IOJ__L+ h B_l' 1(") dd S -h 1 TIPS NN Y N SO RS S B I
I | 1 [ I I O S I VY N S A TN NN [N N TN Y VOO RN A Y RN SN S J
Moo Jburto R R/ R WY Y K T A
Tille or Position CITY STATE ZiP CODE
i . — 3
l [ T DR T (N T NN T A T T U SO A (N N B | | Telephone number ‘giél"L&&B“r‘jl)ﬁQl
8. Treasurer: Lisl the name and address {phone number -- opliona!) of the lreasuresr of the commitiee; and lhe name and address of

any designated ageni (e.g.. assistani treasurer).

e LLhomas, heed 0 ]
Mailing Address |;17 50 v Bf@.dol g"’ NI A
l [ S Y N I N N [ OO [ N UV IO O N N Y Y (S | NV Y Y OV O S | ,
Woodb 0t v ) Wl 109296010 ]

CITY STATE ZIP CODE

| A R S N S N N A S M R J Telephone number ]9-§|6|‘|9{T| !l-ﬁ;qbl
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Full Name ol

Es:i?lna‘ed IMI‘LCIIH'EJLJLIEL iclolﬂ-\/lElLlL'l | R T T N T OO N N N N TN N N N A O I

Mailing Address 12,0, 1”101“1%\'\1 1MA.|Q\|T--0|M Ak ooy
Ill'l‘l!'[]i}il’l':ifl_iillllllfllll
llM ENOMAM 1 ] UJ!:” E;S:olilgﬂ‘
ciry STATE ZIP CODE

Title or Position

LA Y Y I I OO Y A U N 0 A A [ | Telephone number [&]S‘Ql"la!t EI—M

Banks or Other Depositories: List all banks or other depositories in which the committee deposils lunds, holds accounts, rents
salely depasil boxes or maintains funds.

Name ol Bank. Depository, elc.

mDr IBraan [N OV VU S AN NN SN UUN ORI S N SN SN NN NS SR NN NN IOV U NN N RN S SNV N I l
Mailing Address Ithla 'MI4|A1+;U| d| !p ] i |Keq ISR D SO U NN TN VR A SN N DUV JUUNN OO0 NN DU N | ‘
Ly |

Wop dbvry . . 1 W) 0809601 .

1N I S W O AR SN N Y T NN I |

CITY STATE Z1P CODE
Name of Bank, Depository. elc.
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Mailing Address | N Y Y S [ Y U R (N O [ S N T Y N S N S T Oy l
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DANA K, MCCALLUM
SUPERINTENDENT

NANCY ERICKSON
SECRETARY

HaRT SENATE OFFICE BUILDING
Surre 232

Mnited Dtates Senate e B
_ OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
’ ) SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS L]
DHL []
AIRBORNE EXPRESS n
RECEIVED FROM FEDERAL ELECTION COMMISSION - - 3
- Date of Receipt :
POSTMARK ILLEGIBLE | ] NO POSTMARK [}
™l
M FAX
f.‘; Date of Receipt
"
0 _OTHER
G Date of Receipt or Postmark
o] .
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M ' ' | |
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