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LAW OFFICES OF

HOLMES WEDDLE & BAR¢ OT’F?Eca,um N

A PEOFESBIONAL CORPORAIIGN EARYUFTPC“;E-;\hT::
. UBUC HFCJRDS
701 WEST EIGHTH AVENUE, SUITE 700 - ANCHORAGE, ALASKA 99501. 3408

TELEPHONE {907} 274-0666 - TAX {907) 277."@57JUH 2'4 PH f . 58

June 18, 2013

VIA FEDERAL EXPRESS

Secretary of the Senate

Office of Public Records

232 Hart Senate Office Building
Washington, DC 20510-7116

RE:  Statement of Organization by Treadwell Alaska, Inc.
Qur File No:  5924-027269

To Whom It May Concern:

Our office represents Alaska Lieutenant Governor Mead Treadwell as well as his
principal campaign committee, Treadwell Alaska, Inc. (“Treadwell Alaska™).

Lieutenant Governor Treadwell has previously filed his statement of candidacy
which designated Treadwell Alaska as his principal campaign committee. Enclosed

herewith, please find Treadwell Alaska’s statement of organization (FEC Form 1).

If you have any questions regarding this filing, please do not hesitate to contact
us. Thank you for your prompt attention to this filing.

Best regards,
Scott M. Kendall ’

Counsel for Mead Treadwell and
Treadwell Alaska, Inc.

Encl. FEC Form 1, Statement of Organization

cc: Alaska Lieutenant Governor Mead Treadwell (with Enclosure)

PORTLAND OFFICE - 310 N. STATE STREET, SUITE 200 - LAKE OSWEGO, OREGON 97034 - TELEPHONE {503} 594-1347 - FAX {503) 496.5796
SAN DIEGO CFFICE 501 WEST BROADWAY SUITE 7040 SAN DIEGO CANECEMIA 99101 TFRIEPRARE 14161 %CR 8087 Fav (4101 407 mce1
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Office Use Only
1. NAME OF {Check if name Example:If typing, type
COMMITTEE ({in full) is changed) over the lines. 12FE4M5

|-I-|re|a|dW|e||I |A||a|Sk1a|’ !nlc'l

L1 L1 I N
P.0. Box 200125 |
ADDRESS (number and streef) Y T T o ([ ) A N O v N Y
D (Check i address I All AR TR R S S NI S S ST S8 NN SO0 S A B A S A AR S A BN AR BN
is changed)
> eend ‘ 1 aISIkIa N N N N N A Y N B A | I |AN |9!91521q |_I L 1§ |
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-mail address}

Ismkﬁmda"@hWPT'aW-Cle I I A A AR AR RN W A A

IIIIIIIiIl]|II|!IIIlllllll]IiIII!II

{Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

|wwwtr¢qdwe|lalaﬁka'p?ml AN [ NS O A Y I S N A oo I

‘Illlili!lllllllllllllIIIIlIEIIFIIl

{Check if address
is changed)

-

2. DATE @BM I TSFB

2013
3. FEC IDENTIFICATION NUMBER m

4. IS THIS STATEMENT 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.

Cheryl Frasca

Type ar Print Name of Treasurer

et .
Gj Ml 7 wall ! Y 2 "
i Signature of Treasurer Date OBM. 1 8 @0 1§ n
o
P,
’ NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
)
i"‘,‘;’,’l ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
=l
Office For further information contact:
EE: Use Federal Election Commission FEC FORM 1
ont Tolt Free 800-424-8530 (Revised 02/2009)
o |._ nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

8. TYPE OF COMMITTEE
Candidate Committee:

(a} 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 committes. {Complete the candidate

information below.)
Name of

Candidate |MeaqTreadl\Nﬁ|’I!IIIIIiII!IIIIIIIlIIlIlIIllI

Candidate Office State B_K
Party Affiliation BJeL Sought: D House Senate D President

District
(c) E] This committee supports/opposes only cne candidate, and is NOT an authorized committee.

Name of

Candidate |:|II|IIIIIIIIIllllllllllllllilll!lllil

Party Committee:
{National, State (Democratic,
(d) This committes is a E:j or subordinate} committee of the E::j Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (ldentify 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 addition, this committee is a Lobbyist/Registrant PAC.

{f) D This commitiee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconneacted committes)

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

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

Joint Fundraising Representative:

{a) D This committea 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.

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

MY Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

—

Write or Type Committes Name

Treadwell Alaska, Inc.

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

NoOe | § | LT

Lttt e e e el

Mailing Address Lttt ettt bt

NN

(Y O APPSO

CITY STATE ZIP CODE

Relationship: D Connected Organization DAﬁiIiated Committee Ddoint Fundraising Representative D Leadership PAC Sponsor

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

7. Custodian of Records: ldentity by name, address {phone number -- optional) and position of the person in possession of committee
bocks and records.
Full Name |R| .!chll( |B?h|n|er|t I N N T Y O N T T T T T T Y I |
Mailing Address |3|820| L?Kelqt@ ﬁ)qrhwlay AN N N T SN N T O (N [ [ N T O T O A | |
I [ I I I N TN N N [ N [ [ N [ S v N N I I | I
|/\nthrpgel o1 1 e 1 (1 1 11 f IA](I tggqoﬁ ] |“‘| ] 1 1 }
Title or Position CITY STATE ZIP CODE
|AS$I§tqmi Irqaﬁqrqr N Y N Y O O S | I Telephone number | Lol I'I 1 |'| L 1
8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of

Full Name

of Treasurer |Clh!erlyll I-Trlaslcla I I TN S Y OO U (N OO I (N N (N I A T O | I

Mailing Address |PIQ B(P)S 29912":\3 | SN SO U O U N I SO U OV JNU OO O [N (S [ Y (N N N N I
| [ 1 S [ [ T N O [ [ N (N [ N I N O Y A A | I
|An<|:h|or|agel AN T I T N Y O | I |AK[ !9952p | |‘| 1t 1 |

CITY STATE ZIP CODE
Title or Position :
ITTQ?S'r"“F’] I I T N O ) | Telephone number f [ I'l [ |'| | |

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

Full Name of

E;:Lgtnated |R'Jaqlephnertl|||||ll|i||||f|1l|[|||||||
Mailing Address 13820 Lpke Otis Parkway | |\ |\ | v

|IEIIII!IIIIIIIIffII

Anchorage | , 0 ] |AK] 198308, 141, |

cIty STATE ZIP CODE

Title or Position

|A$Sistamtfrrﬁasur$r| I Y T A A Y| | Telephone number | L1 I-l 1.1l I‘I L1

9. Banks or Other Deposltorles: 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.

|We“§FIa[nganklflllIIIlIIlIIIIII!IIIII!!I

Malling Address 1301 West Northern Lights Blyd |

|IIIIIII|II§IIIIIII!III!I! S

!Anphofage N N IO U O A N N B I 'AlKI |99503| I_l L1

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
| 1N N YN Y Y 0 A N N I N T (N N T O T Y O O O
Mailing Address | AN N O OO A Y N Y N T Y Y O I O

CITy STATE ZIP CODE
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DANA K. MCCALLUM

NAMNCY ERICKSON
SUPERINTENDENT

SECRETARY

OTHER

HarT SENATE OFFICE BUILDING
Surre 232

YMnited States Senate o, B
OFFICE OF THE SECRETARY

OFFICE OF PU BLIC 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 O

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS & // 7/3 ]
UPS ul
DHL []
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
. : Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

Date of Receipt or Postmark

PREPARER /M /\/ DATE PREPARED 6 4/?
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