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5. TYPE OF COMMITTEE
Candidate Committee:

(a) X This committes is a principal campaign committee. (Complete the candidate information below.)

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

Name of .
Candidate Q|§|||]|| ]&,! e |ﬁ‘2|! [kﬁ NSE IEIS;IYI‘)!“LSICE“ ) Lot

State U) A

g:rr:(yﬁtl’\ef:ieliation ’D E 'ﬂ ggli.lcgem: X House ‘ Senate President

District ‘ O
(c) This committee supports/oppases only ane candidate, and is NOT an autharized committee.
Comdidats [ L LUV UL LR EEE U bbby
Party Committee:
(d) x This committee is a N A T :::?:::::hir?;ta:; committee of the DE m :gez’:;’i:cr:::?etc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

In additien, this committee is a Lobbyist/Registrant PAC.

(4] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. (i.e., nonconnected committee)

In addition, this committee is & Lobbyist/Registrant PAC.

In addition, this committea is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/anganizations, at least ona ef whiah ie an authorized comntiitine of a fndoral candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commiftees/organizations, nane of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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. Custodian of Records: Identify by name, address (phone number — optional) and position of the person in possession of committee

books and records.

Full Name Iﬂlomi ot iCl] Qi 6 1A|‘ fJXIOln[tf‘J(l IS A SN A B AN A I
Malling Address 12394 M itdon |ma|l} N R
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Title or Position cmy STATE ZIP CODE

A’ l - "’ ‘ Telephone number ILS_@-LLH_&J—IE],S.O,II
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. 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 i .
of Treasurer "WMMMBGHLHHHUIL:'
Mailing Address w&mmtﬁlllllllllll-lLlllljlj
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Full Name of
Designated
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lll||l|lJIlIllllllJl| Telephone number |1||"||||'||1||
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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, Depository, eic.

Mailing Address

Name of Bank, Depository, etc.
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2:38 PM FERGUSON for Congress
07106112 Statement of Financial Income and Expense

Accrual Basis

Income’
43400 - Direct Public Support
43450 - Individ, Business Contributions

Total 43400 - Direct Public Suppoct

Total Income

Expense
65000 - Operations
65020 - Postage, Mailing Service
65030 - Printing and Copying
65040 - Supplies

Total 65000 - Operations

65100 - Other Types of Expenses
65110 - Advertising Expenses
65111 - Vendor Space for Campaign
65110 - Advertising Expenses - Other

Total 65110 - Advertising Expenses
Total 65100 - Other Types of Expenses
Total Expense

Net Income

January 1 through July 6, 2012

Unclassified TOTAL
789.00 789.00
789.00 789.00
789.00 789.00
340.86 340.86
463.43 463.43
683.51 683.51
1,487.80 1,487.80
25.00 25.00
3,296.58 3,296.58
3,321.58 3,321.58
3,321.58 3,321.58
4,809.38 4,809.38
-4,020.38 -4,020.38

Page 1
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