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4. IS THIS STATEMENT D

Yoos22730
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AMENDED (A}

Type or Print Name of Treasurer

Signature of Treasurer

Matthew Johnson

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
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NOTE: Submission of false, erroneous, or incompletaMformation may subject tha person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE [N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Oftice For turther infermation contact:
Use Federal Election Commission FEC FORM 1

Toll Free 800-424-9530 {Revised 06/2012)
I— Only Local 202-604-1100 I
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) X This committee 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 befow.)
Name of . .
Candidate IJ?e|Mithle|r [ T T N NN TN TN SN N NN NN NN N N NS NN NN NN NN (NN O U N TN N N (T T S O I
. AK
Candidate 'ALD Office ‘ State
Party Affiliation : Sought: House X senate President
District
(c) This committee supportsfopposes only one candidate, and is NOT an authorized committee,
Nama of
. [ T T T N Y Y T Y Y N S S T N A O O T [ | [
Candidate |=11||r||1||||1|L|||||1|i1‘|||;||||1{i;[|
Party Committee:
- {Mational, State (Oemocratic,
() This commitiee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e

This committee is a separale segregated fund. (Identify connecled organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capilal Stock Labor Organization
Membership Organization Trade Association Cooperative

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

This committee supporisiopposes more than one Federal candidate, and is NOT a separate segregaled fund or party
committee. (i.e., nonconnected committee)

'1:3:‘; In addition, this committee is 2 Lobbyist/Registrant PAC.

| In addition, this commifiee is a Leadership PAC. (Identify sponsar on line 6.)

Joint Fundraising Representative:

{9)

(n

This commitiee collecls contributions, pays fundraising expenses and disburses net proceeds for two ar more palitical
committees/organizations, at least one of which is an authorized committee of a federal candidate.

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

Committees Participating in Joint Fundraiser

1.
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name
Citizens for Joe Miller, Inc.

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

Mailing Address l||1|||||||li||||lil|l|l1||||||II|J

1 1 I B ISV ) AN

CITY STATE ZIP CODE

Relationghip: D Connected Organization ﬂArﬁliated Committee DJoint Fundraising Representative DLeadarship PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number - optional} and posilion of the person in possession of committee

books and records.

Matthew Johnson
Full Name I P N T D R N Y T T N U VO NN NN SN OO N N O N N Y O S N NN N OO O Ay A O I

Mailing Address | 7640 ,US 31,Sputh,

Illllllllli!illlltlllillIllllllill]

I Glratwril [ N TR N S O O N T A Y S | | Nllll | ] 4|96137l i"l 11 1 |
Title or Pasition cITY S8TATE ZIP CODE
[ 'Il‘re!a?uxl.‘e?: Lokt 4ottt ] Telephone number i 9107LJ ‘t %52: ]‘I 93162| I

8. 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 t Mlatth‘eu{ .{o}}ns'on
' |

of Treasurer l11r=||1l||li||l;!!|i1||r51|!

||ll|ll|'|11i!lllll|!lli|

- i 7640 US 31 Socuth
Mailing Address I T T N S IO

G MI 49637
i I Ml R SN ) I

CITY STATE ZIP CODE

Title or Position
re 807 952 0362
| Tg:e’aslu | r| [T I N S N N W T NN N U O I J Telephone numker I [ !‘ | [ I ‘t [ l

L _I
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FEC Ferm 1 (Revised 02/2009) Page 4

Full Name of

Designated Iwilliam Olson, Esg.
Agent Rt A Y Tt (N e il O RN N N U NN O O TSN O AN N O S O SO O
Mailing Address |134 Creekpide Lane | | ; | |} ¢ ¢ 4 1 0 poa 14 b sy g 411
| [ I T T (N A T S TV N N S O T T O [ N O N Y |
Winchest VA 22602 42
|Winchester b LR 12803 -2
oy STATE ZIP CODE

Titte or Position
i 1 540 450 8777
Ica}mplalig? ?oPnlsel F IS N N S N N A N S | I Telephone number { ! 1 | - l T I = ‘ L1 1

Banks or Other Depositories: List all banks or other depositeries in which the committee deposits funds, holds accounts, rents
salety deposit boxes or maintaing funds.

Name of Bank, Depository, etc.

| Bgapch Banking & Trust Qo, (BBET), | | | | | oo o vy

Mailing Address [ 2200 Wilson Blyd Spite 300 | | )\ y 4 4 oy o) 0w s g4 ]

IlIIEI1I|II|II!lllllilllllll!l!l!l

|Artingsen Il I It e B

CITY STATE ZIP CODE

Name of Bank, Depository, elc.

|First National Bank Alaska (FNBA)
T T T S T O T T Y I A R

(I N N T S N R U NS W N A B O B
Maiting Address |4§11Mler alr IA‘fel | VN N S VN SN NN N N O T A T I S YO Y A NN A S A
(T ST A SO T 0 A N U SO 2 N S N S U W T A A S0 T M B A O

|Fpigbanks vy B L0 1L

ciTY STATE ZIP CODE
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JULSE E. ADAMS
SECRETARY

'HAND DELIVERED

- USPS PRIORITY MAIL

WHnited States Senate

OFFICE OF THE SECRETARY

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

Date of Receipt

USPS FIRST CLASS MAIL

’ Date of R
USPS REGISTERED/CERTIFIED /5 2

Postmar‘k

Postmark

DANA K MACTALLUM
SUPERINTENDENT

HART SENATE DFFICE BUILDING
SUITE 232

WASHINGTION, OC 20510-7116

PHONE{202) 2240322

- Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SRHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - : ]
UPS D D
DHL O
AIRBORNE EXPRESS ]

RECE(VED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARKILLEGIBLE [ ] NO POSTMARK [_]
FAX .
Date of Receipt
OTHER

Date of Recefpt or Postmark
DH -19-17
PREPARER DATE PREPARED

4/04/16
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