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SECRE T DPEA
r FEC STATEMENT OF Uﬁfaaﬁvtéemfﬂ TE

Office Use Only
1. NAME OF r=y  (Check if name Example: If typing, type RS
COMMITTEE (in full) { ! is changed) over the fines. jszilfms e m__‘,_J
Stine for Senate
|IF1III1IJI!IIIl!lllllllllllllililllllIlill!ll
‘lll!lilililllIlltli!lllillilllill|iillll1lt|I
PO Box 1209 '
ADDRESS (number and strest) O YT VT SN N TN A T N I DO TS OO N N O S Y |
(Check if address l
! 4 is changed) T W U NN TN VR NN N N AN SN T T OO NN N NN N N OV N U S S Wt S |
Medford OR 97501
S S YT U O T W T A WO A A o I B B |
CITY A STATE A ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
Tee . (Check if address stinesenate@gmail.com
LI is changed) I S VT N N U NN T N N (NN WU U S OO N N S A O Y U N O 1_|
Optional Second E-Mail Address
| TN YN O TN A Y N TN A O A N S N M N S O O O S j
COMMITTEE'S WEB PAGE ADDRESS (URL)
= {Check if address www.kavinstine.com
U' “ s changed) I N S T T A U U U O T T T OO T N I O S [ S |

‘il-u-ni"] I ,?'GT:" IR AT e iy \'-’q

2. DATE IL_OQ } 2015 It

-,.._ P Tt T}

3. FEC IDENTIFICATION NUMBER b ‘lC;L_”_

A =
4. 1S THIS STATEMENT .{_2_55 NEW (N) OR U AMENDED (A)

! certify that | have examined this Statement and to the best of my knowledge and belief it is true, comect and complete.

Type or Print Name of Treasurer Casey Lee Lucy Stine

A L LR & } IR e i
Si Casey Lee Lucy Stine |’ D ;( 09 I] | 6 1 2015 o

Ly
NOTE: Submission of false, erroneous, or incomplete information may subject lhe persan signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Foderal Election Commission FEC FORM 1

I Use Toll Free 800-424-9530 {Revised 06/2012)
Only Lacal 202-694-1100 I
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FEC Form 1 {Revised 02/2609) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

e

(&) X This committee is a principal campaign commitiee. {Complete the candidate information below.)

=t v

=
(b} ﬁj This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)
Name of I Kevin Howard Stine
Candidate tlllillI!lli!il1|llliilillillilllllliJ
e eve Sl
- e ) OR &
Candidate BN Ottice =g . =g State EL;.. e
Party Affiliation LLEM;.,:Z‘ Sought: [ |l House % Senate LFJ President B==Br-"“:;
District ‘___ﬁ?y
i . . . .
©) .y This committee supportsiopposes only one candidate, and is NOT an authorized commitlee.
Name of
" I [ |
Candidate ".1|'.||\iis|11111%11§1'11||1“;§51§=l’n‘li!%J
Party Committee:
= g = (National, State i}:ﬂf"‘" :,l {Democratic,
{d) [’1 This committee is a8 _. - __fn or subordinate) committee of the 1, . _% Republican, eic.) Party.

Political Action Committee (PAC):

)
(e ii This commitiee is a separate segregated fund. {identify connected organization on line 6. ts connected organization is a:

T z"‘ =
;L A Corporation K % Corporation wio Capital Stock ;ﬂ Labor Organization
L Membership Organization L Trade Association i Cooperative

Kl

‘L_;i in addition, this committee is a Lobbyist/Registrant PAC.

H ET This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
= committee. {i.e., nonconnected committee)
0

Lt Im addition, this committee is a Lobbyist/Registrant PAC.

o=
{Lj In addition, this committee is a Leadership PAC. (Identity sponsor on line 6.)

Joint Fundraising Represemative:

This committee collects contribulions, pays fundraising expenses and disburses net proceeds for two or more political

B XY

{9
-——j committees/organizations, at least one of which is an authorized commitiee of a federal candidate.
() v This commitlee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
fa-_l committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

, H||H|1H||H|1H1|HJmmmmU

zlilH!IHIIHIIIHliHJmmmW@;‘,_
o 1Ly Gl
m|||HIIH\|H|llullqummw@;;;;;;;3
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Stine for Senate

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

NONE L ]
UL L Lt el
g Address TR RN NN RN R A
Ll L L
T T R e N e

CITY STATE 2IP CODE

Relationship: W Connected Organization HMﬁliated Committee @Joint Fundraising Representative @ Leadership PAC Sponsor
Vard =) JuEs :

7. Custodian of Records: identify by name, address (phone number -- optional) and position of the persen in possession of committee
books and records.

Casey Lee Lucy Stine
Full Name | | S TS T S NS I A | [ T Y T U S T T [ O T U S O N OO T | | J_I
PO Box 1209
Mailing Address O Y N T T T T Y T N T S Y N A S B J_l
] I WU N A N T S S N N O I | U T Y VO (O N O T O | [N T I T | l_]
Medford ' OR 97501
‘ [T WU S TV O N N N | | I T T I W I I i ‘ | L1 1 JJ"I 1.1 1 J
Title or Position CITY STATE 719 CODE

541 3 5866
t||t|[111||li|111|||J Telephone number lllJ'Il]J‘llll]

8. Treasurer: List the name and address {phone number - optional) of the reasurer of the committee; and the name and address of
any designated agent {e.g., assistant treasurer).

Full Name Casay Lee Lucy Stine
of Treasurer IlllllIllillll||llll|l||||lll|lll|1|!]

PO 1209 l
lla?xllllillllllillllllllllllililll

Mailing Address

I S W N TS S T IO N O S AN TN S (N U N N N N I A T Y N N N T S | J
lMIedf?rdl LS A S T U TN N N TN OO SN W B J ] c>IR l |97i501l | l_]"I .11 J
CITY STATE ZiP CODE

Title or Position
541 301 5866
l e ]

‘l1|1ltiilll|llllll|] Telephone number [
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Page 4

Full Name of ) .
Designated Kevin Howard Stine

Agent | EEN N AN [PV D OO N O N O

IPO Box 1209

Mailing Address Lt 11 1 4 ¢+ 1 4

I1!iil'tllllllll1l?|l1!l_l

lIiIIliIlIlIII"I

OR §7501
I R o AN

STATE
Title or Position

11t|1||1|11||1|1||1|| Telephone number

ZiP CODE

541 3
LS -3 -

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, etc.

IVVIellts lFaquol L1t

Mailing Address

[ S TR N N O S T TN T [N T S NS VO N OO N
1320 E. McAndrews Rd
| P I T S N T T O N N S O S S S SN S T VPR N T S } J
| P RO WO N UONE N VU Y N N OO Y Y Ot S | i I A I i J

L1
Madford OR 97504
l ? AV N NN O AN N A N N O T o L | l l L.t

IJJ_II

STATE

1P CODE

Name of Bank, Depository, elc.

Mailing Address

ZiP CODE
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JULIE AGAM
SECHRETAR

WUnited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

DAN K. MACCALLUM
SUPERINTENOENT
HART SENATE DFFICE BUELDING
SLHTE 232
WASKIF 3TON, DC 20510-71
PHC NE{202) 2200372

Date of Receipt
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Ppstma

LISPS PRIORITY MAIL

PRtmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BLUSINESS DAY DELIVERY

FEDERAL EXPRESS

UPS

DHL
AIRBORNE EXPRESS

oot

RECFIVED FROM FEDERAL ELECTION COMMISSION

Postmark
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POSTMARK ILLEGIBLE  [_] POSTMARK [ |

FAX

Date of Receipt
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Date of Receipt or Postmark
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