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June 18, 2016 P;'Z
' 3L
Dear David Garr, |5. JUN 27 Pﬂ 12: 23

| inadvertently filed the Statement of Organization initially as electronic with the FEC. | realized | needed
to file manually with the Secretary of the Senate and filed that correctly with them. | have resubmitted
the enclosed amended copy via the Secretary of the Senate per our conversation and hope this is all
correct. Very grateful for your assistance and sorry for any confusion. Please contact me at 843-209-
9784 or email me at eric344@aol.com if you have any question. Thank you.

Sincerely,

Eric Michael Conklin
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ADDRESS {number and street) 1237 26 E. /5 Mo/ 7 A £ o 101":/! by
D ff:ﬁf:,;eﬁ;’dmss T O T A T S R W L1 AT S SR AW B AL AR AN B R A
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ciTY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one a-mail address)
(Check it address |6f|j|CaC.tﬂﬂrK|’ii;ﬂgd@ﬂghl.rﬂlﬁjc’;ﬂd’zz:o|U-,5._| g |
's changed) Ke¥4 /.ic-.3.yil/.e|¢1'6s'/l. CoMi s v v |
COMMITTEE'S WEB PAGE ADDRESS (URL)
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{Check i address
is changed)
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2. DATE J & /Déa’ ,‘3.0 /“év

a. FEC IDENTIFICATION NUMBER cooé/750%7

4. IS THIS STATEMENT D NEW (N} OR E AMENDED (A)

! certily that | have axamined this Statement and fo the best of my knowledga and befiel it is true, comect and complels.

Type or Print Name of Treasurer [r’C /7"3""’/ (aﬂﬁl//ﬂ

> bl e o 54 18 2678

- NOTE: Submission of false, errenapus, of incomplete information may subiact the 'parson gigning this Statamant to the penatties of 2 1).8,C. 5437q.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

T For turthr nformatlon contact: FEC FORM 1
l Toll Free 800-424-8530 (Revised 02/2009) I
Only Local 202-684-1100
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5. TYPE OF COMMITTEE

Candidate Committee:
\/
(a) This commitiee Is a principal campalgn committee. {Complete the candidate information below.)

{b) D This committse is an autherized committee, and is NOT a principal campaign committee. (Complete the candidate
information betow.) ;

Name of ' ’

Candidate |£|/|4'|q 1”/14}?4"1/( |60,/)l,4’4/,ﬁ[ P TV W NN A N N (N N I N O N I I
Candidate Office State I Z—
Party Affiliation IN ﬁ Sought: D Housa E Senata D Prosident

District
(c) D This committee supporisiopposes only one candidate, and is NOT an authorized commitiee.

Name of

e 11s:|~||;|||||1|:|||11[:||11||1||1:||=
Candidate lli!lllIiIII|I|lill!lllll!lll[l!ll:ll;l

Party Committee:
{Naticnal, State (Democratic,
{d) D This committee is a or subordinate) committee of the Republican, etc.)} Party.

Political Action Committee (PAC):

{e) D This committes Is a separate segregated fund. (Identity connected organization on ling 6.} Iis connected organization is a:
D Corpgration D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In eddition, this committee is a Lobbyist/Registrant PAC.

{f D This committes supporisfopposes more than one Federal candidate, and is NCT a separate segregated fund or party
committes. {i.e., nonconnected commitiea) ’

D In addition, this committes is a Lobbyis\/Registrant PAC.

D In addition, this committee is a Leadership PAC. (tdentity sponsor on line 6.)

Joint Fundraising Representative:

@ D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committsesiorganizations, at least one of which s an authorized committes of a federal candidate.

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

Committees Participating in Joint Fundraiser
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Write or Type Committea Name

Conkeinyd Senale

6. Name of Any Connected Organization, Affiliated Commities, Joint Fundraising Representative, or Leadership PAC Sponsor
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Mailing Address IEEREEREEE NN NN N
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S T T O R AR ) BO OO

eIy STATE 2iP CODE

Relationship: DConnacted Crganization DAﬁillatad Committee Djolnt Fundraising Representative DLeadarship PAC Sponsor

Custodian of Records: identify by name, address (phone number — optional) and posttion of the person in possession of committee
books and records.

EEIrICM6)""(}1.éqﬂ|x‘4/ﬂlr|f|tli||1||1||!|J

Full Name 11

Mafling Address . i?lal317iél |£f:|)15|01 1N0.f|7}‘| |gqafa{|||;1|||al_|_]
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ErON i) 4 WAZAA-L ]

Title or Position cItY STATE ZIP CODE
IZA".’";-’T":/]’-T/“ 1 P I T T Y T t Telephone number |g1y3|‘|2lal?l;l_?l7.1_1._%

 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 Nama IA:/‘./IC. Michat/ ConkLd/ g 11111 L]

of Treasurer
Mailing Address R 8376 1E'i/}-lol Mol 7 A Reee v ]

11!|1IllllllllllIllllllllllllliillJ
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ciry STATE ZIP CODE

Title or Position

IZ/&'/’[;,'/-/;//T| [ S O T T M I Telephena number laly’}l“aialﬂ'lz7iz%

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

Full Name of

g;::?‘nated lEfi/G |ﬂj|(;éf.d/i u(ﬁﬁ’p.&/dn/.‘ TN T 2 W WO T A I T T JN S B B |
Malling Addrass Qr83|71{| ;E:.Aj]ol MdlftzAl Wﬂa]"udl T T N A O N A O A | l
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cITYy STATE ZIP CODE

Title or Position

K;A-a-.i/‘.f‘?/,'n I S T Y W S O lJ Telephone numbaer ig|9’|3|'!2t0|7|—|7|7|g|%

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

Name of Bank, Depository, etc.

lﬁa/.ﬂpf"‘.llﬂﬁ;fﬂsﬂ. ﬁ/laf/:,?"n'/l :(laﬂ/’fylﬂlﬁf./v; ﬁ.‘“ﬂ-tl oy |
Mailing Address 2EZ94 £ ) Eﬂ/f"/fe tﬁ[[ A AR AN AN AR R AN SRR I
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BleonirgZen ., .| Edl ELTOH |

ciTY STATE ZIP CODE

Name of Bank, Depository, etc.
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JULTE E. ADAMS DANA K, MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE QFFICE BUILDING
SUITE 232

mniteh %tateg %Bn ate WASHINGTION, DC 20510-7116

QFFICE OF THE SECRETARY PRONE(202) 223-03212

OFFICE-OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:!

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Pastmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

" SeeP| aTE  NEGE BUBSMESS DAY DELIVERY
FEDERAL EXPRESS

]
UPS - I::l
DHL D
AIRBORNE EXPRESS D

RECEIVED FROM FEDERAL ELECTION COMMISSION

. Date of Receipt

POSTMARK ILLEGIBLE  [_] NO POSTMARK [

FAX

Date of Receipt

OTHER

Date of Receipt ogPostmark ;
PREPARER MM DATE PREPARED Z
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