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2. DATE /0‘6 @B’ bei/
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4. IS THIS STATEMENT )( NEW (N) OR _ AMENDED (A}

I certiy that | have examined this Statement and to the best of my knowledge and beiief it is trus, comrsct and complete.
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Type or Print Name of Treasurer

Signature of Treasurer
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8. TYPE OF COMMITTEE
Candldate Committee:

{a) % This committee is a principal campaign committae. (Complete the candidate information below.)

(b) . This committee is an authorized commitiee, and is NOT a principal campaign committee. (Complets the candidate
information below.}
Name of
Candidate lglf\a.r! PJ,|K-O?_1-P;||€|_¢|;:l|11154|1111|111|:1$|
Candidate RUTEE IJ - Office . Stae | L=
Party Affiliation C 0 \ST Sought: " House >( Senate President R
! District
(c) >( This committee supports/opposes only ong candidate, and is NOT an authorized commitiee.
Name of
. / i [ T T T T T B A
Candidate [C_}_M_@_L‘_!_L_Ld ?zdi'p{'p:/!eigi}!}Ifill:lliljllliil{I
Party Committee:
(National, State T (Democratic,
{d) This committee is a or subordinata) committee of the L. Republican, etc.) Party.
Political Action Committee {PAC):
(8} " This committee is a saparate segregated fund. {Identity connected organization on line 6.) Its connected organization is a:
Corporation Cbrporation wio Capital Stock Labor Organization
Mambaership Organization -« Trade Association ¢ Cooperative
0 ' This committes supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. {i.e., nonconnected committea)
in addition, this committes is a Leadership PAC. {Identily sponsor on line 6.)
Joint Fundraising Representative:
(o) This committee collects contributions, pays fundraising expenses and dishurses net proceeds for two or mara political
committees/arganizations, at ieast one of which is an authorized committes of a federal candidats.
{h} Thls committee collects contributions, pays tundraising expenses and disburses net proceeds for two or mare political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Wiite or Type Committee Name

Ka'g!o(e Qr Se na:{—Q,

6. Name of Any Connected Organization, Affiltated Committee, Leadership PAC Sponsor or Joint Fundralsing Representative

Mailing Address pevr et rr et r bl
NN
A T O I SNV S RN O ot A A I
CITY STATE ZIP CODE
Relationship;
Connected Organization Aftiliated Committee Leadership PAC Sponsor . Joint Fundraising Representative

. 7. Custodian of Records: Identity by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Nama l NS SN SN NN SN TN CUUS PRV SN NN NN G WA OO Y ST Y N N NUNE UUK VNN SN N SN N N USSR S A N N N N | J
Mailing Address L NS OO A S A NN S TN U U S N NN (SO 2 vy N N [N OO SOOI OO O I I
i_ ISR 1 S T SN SO U S S I N (U s SN S 2S00 I N I ) OO T J
L | SN N SN N T N N T T YO N S S N B | j ‘ 3 1 I LS T S| "'l [ . I

cy STATE ZIP CODE

Title or Position

I’il]liilill]l_{1l!!l| 'Telephonenumberll;i'[ f‘ll (|

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the hame and address of

any designated agent (e.g., assistant treasurer),

;ugraNaasr:fer f&h;a.of M./ !KO_LﬁLP_L[_Le' A B A AN N S N A B B A SR A S A S N B A
Mailing Address lP 0, BoX O |y bt v e
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I LBERTS 1111 A4l 6.0/ J-0 ]

cITy STATE ZIP CODE

Title or Position

ﬂ/J-f g,,m,s,a.meﬂ Lttt Telephone number i?.‘(;ﬂ—l?’lzzél-m

_
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FEC Form 1 (Revised 12/2007) Pago 4
Full Name of
Dasignated
Agent I N 1 N S S VO N N D OO N S N AN (N U0 P NI [ SN S [N O A N N T O s B I
Mailing Address [ IV I N T VR NS S TN (S RN N NN SN SO VOIS HNN NN EVUN SV HNN SN N O U N N NS RN O S SN (S | I
1 N RN N T N OUR0 A YA NN DU N N NN (U FOVVN N N IR PUNOY UM O NN [N OO AU N N N N _|J

;IJ!lllLllll!iEllllvllllii!il"l__'t

Title or Position

ZIP CODE

1||li£|l]|]|l||]fl|!l Telephonenumberllll'!lll'lj

Banks or Other Depositorles: List all banks or other depositories in which the committee depasits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, ats.

lELLLFIT(iHlIﬂMIIﬂi,DLE&AI/(ZIi!l'iIl!li!'I!lllilll

Mailing Address s, Rouvi7ieE (72 \/m#;zd;s;rr) S IR A

[41Iii*!l}_ll_illli|lEIiIlIIiIIlJiIl!I

WEs T PunoEE ) U Lo -]

cIry STATE ZIP CODE
Name of Bank, Depository, etc.
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SECRETARY

NANCY ERICKSON . ' - PAMELA B. GAVIN

SUPERINTENCENT

HART SENATE OrricE Bunoing
Surre 232

Anited States Senate e
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QFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL [ d - 15~ 0 2_

Postmark

USPS REGISTERED/CERTIFIED

Postmark -

USPS PRIORITY MAIL

. Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEI_J ]

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

FEDERAL EXPRESS : !:l

UPS _ 7 - - [
'DHL | i

AIRBORNE EXPRESS | B

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
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