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STATEMENT OF

FEC ORGANIZATION 100 CEnATE
FORM 1 ST P gy,
(See instructions)
Office use only .
1. NAME OF - (C heck if name E xample: If typying, type poTTL LT
COMMITTEE (in full 1 | ischanged) over the lines P12FE4MS
Scott McAdams for United States Senate _I
IlIlIIIIIIIllLIIIIiIlllIIIlIlIllIIIIIIIIIllL
IllltlllllIIIIIIlllIiIllI!lllIIlIIIIIIIIIIIIII
I PO Box 200569 |
ADDRESS  (number and street) L1 1 1 1 i (N 1 1 T I N T N T v T T (N Ty A N I N I |
-
i (Checkif address NN TN RN RN
1X is changed)
: Anchorage AK 9952
Lfgharage et A e L
CITY & STATE A ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-mail address)
' (Check if address I llnf?@?colttrqcald it AT I B S N O B A A A R Y RN A AN BN A AN AT
P is changed}
IIIIIIIIIIIIIIIIIIilllIIIIIIIIIIII!
COMMITTEE'S WEB PAGE ADDRESS (URL)
) http://www.scottmcadams.or
i (Check if address L Pn P S R T R lgl A TN T T T N T NN O VO T N A N O I |
! is changed)
l|||||||||1|||||||||||1r|l||||1|1||
bt sy, ooy vt
2. DATE ~ ™M m /1D D".’gvvvv
09 i MLAQMLMJ

C coosasas, |

3. FEC IDENTIFICATION NUMBER

P py
;j NEW (N) OR X

4, |ISTHIS STATEMENT AMENDED (A}

| certify that | have examined this Statementand toth e best of my knowtedge and beliefit is true, comect and

complete

Type or Print Name of Treasurer Connie Sanders

.
s / Date

e

Signature of Treasurer

g -

" oo YN Ty Ty
T09 27 2010, ‘

NOTE: Submission of false, erraneous, or incomplete info mmation may subject the person signing this Statement 1o

ANY CHANGE IN INFORMATION SHCULD BE REPORTED WITHIN

the penalties of 2 U.S.C. §437g.
10 DAYS

Office For further infermation contact:
Use Federal Election Commissian

Toll Free 800-424-9330
Only Local 202-694-1100

FECFORM 1

{Revised 02/2009)



Image# 1.000000

FEC Form1 {Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One)
Candidate Committee:

(@ LE This committee is a principal campaign committee. {  Complete the candidate information below.}

{b) [ This committee is an authorized committee, andis N OT a principal campaign committee. {Complete theca  ndidate
information below.)

Name of Scott McAdams |
Candidate |lll\ll\llllli|1IIILIillI\IlIIEIlIt\1|
e
Candidate ; ‘5E"M’“ Office ™ -1 s State A
Party Affiliation i Sought: 1 House iXi  senate 3 _ President [
T District . 91
oot
{c) I i This committee supports/opposes onlyonecandida te and is NOT an authorized committee,
Name of
Candidate N N N N N I A A e SV N T U )
Party Committee:
: Naticnal, [ N
[ . . ) {National, S'tate . ; % (Demoqatuc,
{d) - This committee is a . {or subordinate) committee of the Do 02 Republican,etc.) Party.
Political Action Committee (PAC):
(e} {7 This committee is a separate seqregated fund. (| dentify connected organization on line 6.) Its conn  ected organization Is a:
[ i —
!j Corparation ; i Corparation w/o Capital Stock i %Labor Organization
_.: ; e
r. Membership Organization D Trade Association .« Cooperative

iL ‘1 In addition, this committee is a Lobbyist/Registran  tPAC,
This committee supports/opposes more than one Feder  al candidate, and is NOT a separate segregated fund of party
committee. (i.e,, nonconnected committee)

{ é In addition, this committee is a Lobbyist/Registran  t PAC,

u In addition, this committee is a Leadership PAC,{I  dentify sponsor on line 6.)

Joint Fundraising Representative:
@ i This committee collects contributions, pays fundrai  sing expenses and disburses net proceeds for twoor  more political
==} committees/organizations, at least one of whichis  an authorized committee of a federal candidate.

{h i::} This committee collects contributions, pays fundrai  sing expenses and disburses net proceeds fortwoor  more political
L committees/organizations, none of which Is an autho  rized committee of a federal candidate.

Committees Participating in Joint Fundraiser

N e e o e 2

1-|1|i\l||\llllllllllll FEC ID nurmber ic: L ) )
wwwwwwwwww UM TSN, VNI SR SUPRIL, S o,

g S

| | i . ;

2, N TS T S O B FECIDnumber  {& - | e
1{"""‘”’" i G 5 L

3, l 0 N 0 O O O | FECID number gsﬂ“s_w,w,mm.wﬁ e
o Ly ] FECIDumber ¢ N .




mage# 2.000000

FEC Form1 (Revised 02/2009) Page 3
Write or Type Committee Name
Scott McAdams for United States Senate
6. Name of Any Connected Organization, Affiliated Comm ittee, Joint Fundraising Representative, or Leaders hip PAC Sponsor
Lll\lonlelllllLllllll!lIlJII\IIIIIIIIIIIIIIIIP [
| O O T O A O Y O A A O O R O I I e |
Mailing Address l P I O O TS T T T N O O I
I S I ey A Ty Y O OO A S N '
I 1N I S I N W N I N T Y O A I | | l I A I I - I [ |
CITY A STATE A ZIP CODE A
Relationship:
: . . e 1 )
._} Connected Organization i __JAffiliated Committee LJ Joint Fundraising Representative ;| Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address, {phone number - optional), and position of the person in

possession of Committee books and records.

I ICo?nile Slanclierls

Full Name S I S O O Y Y A
Mailing Address PO Box 200569
Anchorage AK 99520
Title or Position W CITY A STATE A ZIPCODE &
Custodian of Records Telephone number 907 - 248 —-4645
8 Treasurer:  List the name and address (phone number -- optional) o fthe treasurer of the committee; and the
name and address of any designated agent {e.g., assistant treasurer),
Full Name
of Treasurer Connie Sanders
Mailing Address PO Box 200569
Anchorage AK 99520 -
Title or Position CTY A STATE A ZIP CODE A
T 907 24 5
Feasurer Telephone number - 248 64
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Image# 3.000000

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent

Mailing Address

Title or Position ¥ CITY A STATE A ZIPCODE A

Telephone number - -

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 Bark, Depository, efc.

Wells Fargo Bank, NA
LT T M N T Y T A VY (N (N N N N (Y WO |
300 Lincoln Street
l N Yy T T T Y A O [

Mailing Address

I [N Sy (N I TN N O O A A A O O | |
| ?Iq‘al I I T Y Y iy N T A | [ ‘|\K| |_1_|3|9§5_] - |__I_A_L_|
CITY a STATEa ZIPCODE a
Name of Bank, Depository, etc.
T O N H Y N Y RN B B W B B A A B R R A B A S A R P B
Mailing Address N N I I I A A L1 |

|I§II\III!I\II\III||I||IJ!!|“[I\\|

CITY & STATEA ZIPCODE a
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NANCY ERICKSON ‘ DANA K. MCCALLUM

SECRETARY

SUPERINTENDENT

HART SENATE OFFICE BUILDING
SurTE 232

Mnited States Denate wAseTon D 0510716
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 [_]

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS 3’1-%' ’D ]

UPS []

DHL ]

AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE [} NO POSTMARK [ ]

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

P;IEPAI;ER ) ” DATE PREPARED , D. , ‘I o |
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