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3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT g NEW (N) OR D AMENDED (A)

1 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 ALEXANDER CLlNTON

Signature of Treasurer _M ‘@N&— Date 10’ ! 17= ' 20\,1 2 v

NOTE: Submission of false, erroneous, or incontplete information may subject the person signing on_ Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Fedoral Election Commission FEC FORM 1
Toll Fres 800-424-9530 (Revised 02/2009)
I— Only Local 202-694-1100
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5. TYPE OF COMMITTEE

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

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

Name of
Candidate U U U N VO N NN N S S N T TS T M S T SN SN W W M A O A
Candidate Office State
Party Affiliation Sought: D House D Senate D President
District

{c) D This committes supports/opposes only one candidate, and is NOT an authorized committee.
Name of
o O T T O A O A O
Party Committee:

(National, State (Democratic,
(d) D This committee is a or subordinate) committee of the Republican, etc.) 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:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In additien, this committee is a Lobbyist/Registrant PAC.

1)) E This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.0., noncormected commitiee)

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

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

Joint Fundraising Representative:

(+)] D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, ai leaat one of which is an authorized committee of a federal candidate.

(h) D This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, none of which is an authorized commiittee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

ALASKA DEMOCRATIC LEADERSHIP FEDERAL COMMITTEE

6. —ivanie‘of Any Uonnected Urganization, Affiliated Commintee, Jomt Fuhdraising Represesnatve; or Leadership PAC Sgonsor -

INONE | | | e bbb bbbt

Lo ettt e gy
Mailing Address Lttt et ettty
Lt bbbl
O 1 VI R AN O BNOO

ciry STATE ZiP CODE

Relationship: DConnected Organization DAlﬁliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

Custodian of Recerds: Identify by name, address (phone number - optional) efid position of the person in possession af committee

' books and records.

Full Name ALEXANDERCGLINTON 00
Mailing Address P.O-BOX16194 i)
| N O OO (SO N Y S SO U I S N T T N T N (N N O IO I | I
IPLANTATION , v v v vy w o) 1) 33398 g0
Title or Position ey STATE 2IP CODE

lClH’ElFLF,NANPIﬁILQEFIKEERI L1 iJ Telephone number |9§4| |'|27|9| l'|7fl’5?| |

Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name léLEIXAN[?ElRL (ElrlNTQN |

IllIIIlIIlIIIIIIIIIIII;I

of Treasurer
Mailing Address Lpl' 10'18102(116119ﬂ'| A S R N T S NN A S W A B A B R B A
I N A WA N A SN T SN Y N R A A B B M A AT BT Y N O R A A AR
|P| L IILAIIIOINI b LELJ |3|331|8| -l
cITy STATE ZIP CODE
Title or Position
ITBElAISqROEFSI N S (R N S N N T N O I Telephone number 1_945_4_1_|-EE|_]-|15,§L_|

L -
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Full Name of
Designated
Agent T R N U N O B N A B O A B A IIIIIILILILIIIIJ_II
Mailing Address Ll [ N U TN U N (U OO VRN N O O T N O N T I 0 O I OO O O l

LlllllllLll

111 1 4

lllngLlllll

LILIIIIIIII

1] Ll l I

Title or Position

lIlJ|I||IIlIIIIIlllII

Telephone number

STATE

lLILII_IlIIJ

ZIP CODE

Lo d-b -l o |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safsty deposit boxes or maintains funds.
Name of Bank, Depository, etc.

IBANKOFAMERIGA | |, ),

lngngJ;lLlllll;lJ;ll

Mailing Address

8181 WEST BROWARD BLVD
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cIry STATE ZIP CODE

Name of Bank, Depository, etc.

|IL1LI4LL4LIIIIII

Mailing Address
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