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RECEIVED
SE CREJARY OF THE SEHATE
r fBLiC RECORDS -
STATEMENT OF A
FEC ORGANIZATION ISAERAE
QOffice Use Only
1. NAME OF (Check if name Example:lf typing, type ampmame -
COMMITTEE ({in full) D is changed) over the lines. I%FEE‘H?S. R
|Committeeto ElectAnitaBelle | | |\ |\ 4 0y b s g
(IR WA SO T U S SO0 U N0 O N T N0 N N A N S HY N NN S N N SN SN WY N S N N BTN S N AN
ADDRESS (number and streety  (AWOBUMSOry ) ) v v b v b b v b b v g1
Check if address
D < ?schanéed) PRLS200, oy o e ey e ]
Patot | v vy v v b MU ey -
CITY & STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
{Check if address
n < changed) |aepelle@belleforsenate.com, |, |, ,
Optionat Second E-Mail Address
[bwadlingtop@belleforsengte.com |, | | |, 4 ]
COMMITTEE'S WEB PAGE ADDRESS {URL)
{Check if address
D is changed) |www.belleforsenate.com |, |\, 4
L o v v e e a g g vt

8

e O R -E"FE"*: rv'fﬂrw
2. DATE [O al L4 0N 7
3. FEC IDENTIFICATION NUMBER » C100654913 .
4. 1S THIS STATEMENT [] NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and

Type or Prini Name of Treasurer Bryan Wadlington

complete.

[T

Date LQﬁSﬁ

Signature of Treasurer

NOTE: Submission of false, enoneous,\)r inwmp& imormaﬁ%way subject the person signing this Stalement to the penalties of 52 U.8.C. §30109.
A

ANY CHANGE IN INFORMATTON SHOULD BE REPORTED WITHIN 10 DAYS.

Cffice Far further informatlon contact:
Use Federa) Election Commission
I Only Tolt Free 800-424-9530

FEC FORM 1

(Revised 06/2012) |
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FEC Form 1 {Revised 02/2009) Page 2

5.

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 commillee, and is NOT a principal campaign commiitee. (Complete the candidate
information below.)

Name of .
Candidate |AnitaE.Belle, 44y ey by b by
Candidate —— Otifice State o
Party Affiliation GBE N Sought: B House g Senate U Prasident v
District "

{c) D This committee supporisfopposes only one candidate, and is NOT an authorized commitiee.
Name of

. R N T R T T T R T T T T T T SO T O (R A HON T N B
Candidate l [T T T T N T N T N T YO T T N N A O O I
Party Committee:

e {National, Slate e {Democratic,

d) D This committee is a L s or subordinate) committee of the R Republican, etc.) Party.

Political Action Committee (PAC):

(@) D This commitiee is a saparale segregated fund. {ldentily connected organization on line 6.) lis connected organization is a:
D Corporation D Corporation wio Capilal Stock [] Lahor Organization
D Membership Organization [] Trade Associalion D Cooperative
D In addition, this commitiee is a Lobbyist/Registrant PAC,

(f) ﬂ This commiltee supporisfopposes more than one Federal candidate, and is NOT a separate segregated fund or parly
committee. {i.e., nonconnected committee)

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

u In addition, this commillee is a Leadership PAC. {ldentify sponsor on line 6.)

Joint Fundraising Representative:

@) This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
committess/organizations, al least ong of which is an authorized committee of a federal candidate.

(h} {] This committee 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.

Committees Participaling in Joint Fundraiser

oLl b jrecommede]
2 Ll LIt recommegCy
s LI LIl g frecommefC]
o LI L LI bbby jrecwmmeic)
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committae Name

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

EE NN NN NNy
NI NN NN N
Malling Address I NN NN
RN
1 I e Yy PRI B AR

CITY STATE ZiP CODE

Relationship: nConnected Organization UArﬁIiated Committee Ddoim Fundraising Representative BLeadership PAC Sponsor

7. Custodian of Records: Identity by name, address (phone number -- oplional) and positian of the person in possession of committee

books and records.

Full Name PnitaB.Belle, | |, 4 b b i bt

1415 Burns Dr. |
1 3 [] 1

Mailing Address IIII_LII!!iIIIlII!llllllllllll

IARLS:'zq"III_I_lL!!lIiII!ll!]llll!llllllll

Pawolt v v v v vy ) My 24 -

Title ar Position CITY STATE ZIP CODE

[CandidateiCustodian, | | | oy 333 , |-[740, |-[4644, | |

Telephone number

8. Treasurer: Lisl the name and address (phone number — optional} ol the treasurer of the commiliee; and {he name and address of

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

Full Name R
of Treasurer [BryanWadiingtop , , \ o g

Mailing Address [B70SewardiSt, | | ) 3 w4 b v e v v ]

ApzpzllLlLllllllllllillll!L_il.lIJIillJ

|||t|||l||L1||M'1||48.2°2.||J‘l111|
cITy STATE ZIF CODE

[oetoit | , |

Title or Position

[Treasprer | | |\ v v ) v ity Telephone number B3 . J-[80p , ]-[7084, |, |

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

-

Full Name of
Designaled

Agent IEnﬂ M'cpa‘?l Fioxl

e

I N I N N TN A N N (N (N Y N N [N Y I N N N N O PO R I I B e

Mailing Address 308 N, Mercer | |

Il!ilill_l_llllllllll!lllilllllllll

Puand | vy b M feep29 -l

CITY STATE ZIP CODE
Title or Position
|CampsigpManager | |\ oy g ] Telephone number 1317, |-i28¢ | |-[8914,

Banks ot Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains iunds.

Name of Bank, Depository, etc.

|Commupity Financial GreditUnion , |, | | | | |

Mailing Address [sops;Harvey St \ | vy vy v v b4 L

|l|l|1|II!I!!1!I_lIIlIIIIIIIIIIIII

Pymouth |\ v v vy MU e, -

CITY STATE ZiP CODE

Name of Bank, Depository, elc.

Mailing Address ]l!ll!!i]ll_l_[llllllllllllr!llflIL

cry STATE 2P CODE




Optional Supptemental Information _l
FEC Form 1S (Revised 02/2017) tor Lines 5(g) or (h), 6, 8 andfor 9 Page _ of

5{g)or th). Joint Fundraising Participant:

vl v e FEC 1D number

2.Illlill||lllill1lllll[ FEC ID number

NN FEC ID number

FEC ID number

OHOHOIO

4.|||II!L1[I!III1III1I|!

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

lilllillilJlllllIIIIIlillllllillilllllllLlll

IIIIIIIIIIIIllllllllllllllllllllli Illl!lllj

Mailing Address Illlllll!!!lllllllllILJIIIIIl!IIlII

|li||l|llil!#l|ill|ll|IIIIII_ILIII
Relationship: CITY & STATE & ZIP CODE a

Donnecled Organization Dﬂiliated Committee Doinl Fundraising Representative Deadership PAC Sponsor

8. Designated Agent: Identify by name, address {phone number - optional)

Fu“NameIl!IIIIItllilll1!1Iilllllllll!lllllJ|1|

Mailing Address llllllllllllllillil!ll|llili!lIl|l|

Iill]!llllllll!ll!!lllIllllll!lll!l

III!iIllIIIIIIIiIIIIII||I!II‘|IIJI
CITY a STATE a ZIP CODE a

TTLE OR POSITION ¥

lllll|||||1111t|||||| TelephoneNumberl|1|‘|l||"|||1|

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

Name of Bank,
Deposilory.elc.llllli!Illllll!IIIIll!l!illlllIIlillJl|

Mailing Address I!lll|l!|!lll|!|l|l!llIIIlI!lllIl!I

|Iili|lllll!||ll|lll||IIII[IIIIII_LI

||1lllllllll|illl|||l|Ili!i]_lllil

I CITY & STATE A ZIP CODE a I
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Office of Public Records
Secretary of the Senate

P.O. Box 77578

Washington, DC 20013-7578
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JULIE E. ADAMS
SECRETARY

DANA K MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING

SURE 232
W®niteh States Senate nsvenon pessios
OFFICE OF THE SECRETARY " PHONE{202) 2240322
OFFICE.QF PUBLIC RECORDS
THE PRECEDING DOCUMENT WAS:
HAND DELIVERED g
c. Date of Recelipt
USPS FIRST CLASS MAIL _
' Date of Recej - Postmark

USPS REGISTERED/CERTIFIED,

Po,

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRF.SS MALL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS : : ]
UPS N O
DHL .
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION :
: Pate of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Recelpt

OTHER

VIV
PREPARER ' ; DATE PREPARED
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