§0204312121%1

- FEC STATEMENT OF SECRE T; e %g? SENATL 1
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1. NAME OF I3 (Check it name Example:If typing, type " KR S .
COMMITTEE (in full) [] is changed) over the lines. ; leEfIEE o m ot
| (= !R OL FU IIII%}1|IIIEI|IIIII

—
ADDRESS (number and street) Zlo C - L ‘P‘ 'DG'T N T Y O T l

Foy {Check if address illllFlllit\lil!ll!lli!{ill%!iiFEII
- is changed)
M&&HE\NIG{‘EON; [ I O I lJ MQ @_C_ZZQQ_LZJ‘LI_I_I_[
cIy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS

COMMITTEE'S FAX NUMBER
Zo2l-147%/-203 5!

LY YU v

2. DATE 1D7|| @l'ﬁ |'2.00 C.8

3. FEC IDENTIFICATION NUMBER Fg[ I R, S S S T N

o
4, 1S THIS STATEMENT ?Q NEW (N)  OR D AMENDED (A)

{ certily that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer M‘W\ ZQN\DVQ_

Date E:—MO_TST}_I] [ [!:%":‘gjl z-g—é—:ré

Signature of Treasurer

=4

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

Office ’ For further information contact:
Use . Fedaral Election Commission FEC FORM 1
Onl Toll Frea 800-424-8530 (Revised 12/2007)
nly Local 202-694-1100
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FEC Form 1 (Revised 12/2007) Page 2
8. TYPE CF COMMITTEE
Candidate Committee:
(a) [i h This committee is a principal campaign committee. (Complete the candidate information below.)
(b} i'“-a'} This committes is an authorized comimittee, and is NOT a principal campaign cornmittee. {Complete the candidate
information below.)
Name of ’
Candidate Ili!ll1|LllllilIEIIIIIIEIIi!EIlIi!!E
Candidate v R Office = ~ (= State IV
Party Affiliation \1 ) .-,AJ Sought: Dg House i Senate ) :i! President I
District j' .

{c} i:_ _E This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

. T T T T T O S S Y T N SO TN N S I I T SN SO SO B
Candidate 1II%3IIIlE!lIllEiEIIIIlI!IIIIEI!lIiiIt
Party Committee:

3 W {National, State Ty (Democratic,

{d) 1o This committee is a Tt oA {r or subordinate) committee of the 4 u.+1| Republican, etc.) Party.

.

Polltlcal Action Committee (PAC):

(&) h ;", This committee is a separate segregated fund. (Identify connected organization on ling 6.) Its connected organization is a:
i . T . . o -
b Corporation (4 Corporation wio Capital Stock li it Labor Organization
' N
L Membership Organization U Trade Association B Cooperative

(f) »7ii  This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated tund or party

-4 committee. (i.e., nonconnected committee)

=
iLl! In addition, this committee is a Leadership PAC. (Identify spensar on line 6.)

Joint Fundraising Representative:

(@) ')(1 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i committees/organizations, at least one of which is an authorized committee of a federal candidate.

M b7 This committee collects contributions, pays fundraising 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

R,

. triot WIULEN [Foll SENRTE] | |0 nmelC/00324 246
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative
RN
Lot ee e b et et Ll
Mailing Address EEEEEEEE NN
HEEEEEEEE NN ..
1 1 I O A RTINS B VO
cITY STATE ZIP CODE
Relationship:
!1::" Connected Organization =y Affiliated Committee ] Leadership PAC Sponsor U Joint Fundraising Representative
i e n LK
7. Custodian of Records: identify by name, address (phone nurnber -- optional) and position of the person in possession of committee

books and records.

Full Name DODA Tt ZOMOME ]
Mailing Address Q26 € ST N — REAEL DG o]
R R R N S N N A B S B S A A RS S BN SN AN AN S A S
WASK UNGET.ON: | ; U (20002 |

CITY STATE ZIP CODE

Titte or Position

TeealVeed | Telephone number ILOJ?J—|$SEG“‘E2Q&&U

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 Name

of Treasurer Hpbl‘l—rjr\ iZ}ﬁIM(Dig-#E T N I TN S SN SN SN (N N AN NN SNE (N NN N VU OO SO I O I
Mailing Address IjZ‘Ot ECI :S‘lTi EM!E! 1 &Eﬁgi E)qucﬂ I T T A G T Y i

If!l{iliillifillil\!llillllillllili

WStk N &TI0 N | Bd [20902-] |

ciry STATE ZIP CODE

Title or Position

lT@r@ﬁBO?@-&.& N N N S TN T I | l Telephone number W-;D;Z-l—i"hgﬁl-@‘?_&ﬁﬂ
-
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FEC Form 1 (Revised 12/2007)

Page 4

Full Name of
Designated
Agent ! | SR OO U S U NN (N S T T S S S O S

Mailing Address 111!1|I|l!lil|||!

Eillll—l

Title ar Position

I[IIIIIFFII}II[IE!!I

Telephone number |

ZIP CODE

}IE_IIIE"E

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts,

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

TP-MIQLEliEi!ElE_{iIIIIIII!Elliiillllii

rents

Mailing Address 50, PENNSMAVANVA

IP{U&IESE#IIIEFE{

|l}illil}liiliﬁtl

P I SN N N JS NN FVUNY W B
MWASHANETON, 0 ] B RoeoB ]

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

l | N N N N N N (N N T T N (N Y SN S N N O O | | SR RN O PR S S S [ S N N N | |
Mailing Address TSI S S N N U0 T N N SN N N A S S AN N Y N M S S A O N A A
T T S S T A A0 S A A N HA S WO B A R A B
Lovvv v v e bed e Ity |
cITY STATE ZIP CODE :
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NANCY ERICKSON PAMELA B. GAVIN
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BuLDING
SurTe 232

WAnited Dtates Denate wasmeron. 0C 200 71
QOFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVE;RED 07" 3 l -Q ?

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
QVERNIGHT DELIVERY SERVICE: ' |
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | O
UPS U
DHL .
AIRBORNE EXPRESS O

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark
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