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FEC Form 1 (Revised 12/2007) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) 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 below.)

N of . ;
C:::n;date Dla\‘l'lAISLplq-hte!rlJlllllll!llllll!lllll I

Y

Candidate - Office - . State
Party Aftiiaion L@ £ sought: X House Senate President
. District / 3
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
: 1 I Pl |
Candidte | 1 { | |} ibii e bbb bbbttt
Party Committee:
. (National, State a (Democratic,

(d) This committee is a o or subordinate) committee of the .o Republican, etc.) Party.

Political Action Committee (PAC):

{e) ) This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
Corporation Corporation w/o Capital Stock . Labor Organization
Membership Organization _' y Trade Association Cooperative

) " This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

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

Joint Fundraising Representative:

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

(h) 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
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FEC Form 1 (Revised 12/2007) Page 3

‘Write or Type Committee Name

4; &HMK-H‘&Q, 4o Elect Dave Foter

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

gt rre et bt e rrrrrt

Lottt ettt e b ettty

Malling Address IJ_LII_IJIHIIIIJ_IIIIIIIIlliIIIIIIIII
Lttt ettt
I T O 1 Y T O I AN B BRI

city STATE ZIP CODE
Relationship:
L ;Connected Organization Affiliated Committee ; Leadership PAC Sponsor Joint Fundraising Representative

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

books and records.

Full Name Annetite. ILI\"‘ nn< IP:OTh'}'&nfl IR SR N N O S A A B A A |
Mailing Address .MMMLQ._&LfIQ,h I I A
I S A N I IIIll#lllLl

STATE ZIP CODE

Title or Position

nL/f«QIQSN.Jl Cel a1 Telephone number lﬂmol-w-lﬁé.?é]

8. 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 Lﬂ_lﬂlﬂLgLﬁﬁﬂ_Mnne: lﬁolflflﬂflllllllllll114L|I|II

Mailing Address 11319716 lﬂlalpllffl Idfl;lflcl.liell N RN S N N O A A B
T N U U U W U VOO N T U T O Y S SO T 0 B A B A W A
ShrianasSivii ble (1] D_LH M-|?ﬂ é|2l

v cItYy STATE ZIP CODE

Title or Position

r)l/ﬁelQl.S'lq (L@(. | T N R T (Y I | l Telephone number IL/.’/|OI-§7|-2I—I°?4.75T

_
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Page 4

Full Name of

Designated
Agent Lootv v v a1 N I O Y
Mailing Address I N I S T Y Sy A |

l_lll41LIll[IIl

llllllllllllll

lllllllllJIlJ_llllJ

Title or Position

ILIIlIlIllIIilIIIlIII

STATE ZIP CODE

Telephone number l L1 |'| I |"l | I | J

Banks or Other Depositorles: 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.

6piﬂlol ﬁgﬁtlnl .CKL\JGS&JIOM\.A |IJ|A| AR RN I A N AN N A A
Mailing Address L4357 /m.a.ﬂl. ﬁld'. AR AN O I B S AU N A A S AN B A

IJIIIIlilIJl[IIILIIJIIII

Shﬁ@ﬂlﬁél‘/l;ll |‘ <

ciTYy

coa | |Q|H_| | z_%[nz (P|-

STATE ZIP CODE

Name of Bank, Depository, etc.

ILIILIILIILIII[III

Mailing Address I I I

IR SR A I AR S A

Illlllllll_llll

STATE ZIP CODE
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