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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

{b) D This committae is an authorized committea, and is NOT a principal campaign committee. (Complate the candidate
information below.)

Name of
Candidate | T T WU U T T N NN T N VO NN N SN A N N T NN NN SO O S Sy o | I
Candidate el Office State "
Party Affiliation N Sought: D House D Senate D President . T
District A

(¢} D This committes supportsfopposes only one candidate, and is NOT an authorized committee.
Mame of

. T T T N O T T T T T T Y N A O A R I I 1|
Candidate T T T T T T A O A I [ R |
Party Committee:

L {National, State —— (Democratic,

{d) D This committee is a N or subordinate) committee of the L. Republican, etc.) Party.

Political Action Committee (PAC):

{e) D This commitize is a separate segregated fund. {Identify connected organization on line 6.} lts connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Crganization
I___l Membership Organization D Trade Association D Cooperative
D In addition, this committes is a Lobbyist/Registrant PAC,

{f) I:I This committes supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee, (i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

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

{h} This committee collects cantributions, pays fundraising expenses and disburses net proceeds for two or more political
committeas/organizations, nona of which is an authorized committes of a federal candidate.

Committees Participating in Joint Fundraiser

. (Donnelly for Indigna | | | | | | | | | JrecommerCl00393652, | |
.. [MontapansiforTesten | | | | | | [ | ]recwnmee|C[00412304, |
s (gLl Lttt ]recommelc]
o L LUl recommedc] —
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Write or Type Committee Name

Senate IMPACT: IN & MT

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

None| | pp gttt bbb bbb
1 1 O A I B
Mailing Address Loty ettt
Lo e et
I O N S RO 3 AR

CITY STATE ZIP CODE

Relationship: DConnected Qrganization DAﬂiliated Committes DJoinl Fundraising Reprasentative DLeadership PAC Sponsor

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

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name ‘JPC?ltr] Z?mqrg SN S 1N T N N YR N N Y N I N N T S N O Oy A |
Malling Address |9|181 Fl)elmﬂsylqula Ayel SEI I AN T N N S N OO T A S N TN T OO O A |
I 1SS I N T N (N (N Yy A T IS UV A T AN Y e v A |
IWa.Sh'qg‘io'? N N S O I Y S A | l |D|C| |2;0q0§ 1 J‘I 1 1} |
Title or Position CITY STATE ZIP CODE
|T|rela$u[elr N N AN A O S I N S N SO N | | Telephone number I 1 I' I L1 |'| 11 ¢ I
8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of

Elug‘r::::?er IJPq ItIh Izlam(Prle IR N N T N PO N (N T TN S O WO 2 VO I NN O OO N AN O I B | I
Mailing Address |9118| Pleln[;‘sylyqnila Ayel SEI | S A S O P N Y T N D S O I | I
I [ Y W (U T N N T T (S S (O N T N s N S S Ny o | !
Washingtop, 1 1BG 120008 -l |

CITY STATE ZIP CODE

Title or Position
|T[e§zspr(1-)r‘ I T S S N (N T A T B I Telephone number | L |“| | 1J"|

L
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Full Name of
Designated ieti
Agent IKrlﬁtln Sptaniderl [T T NN A N NN NN NN N A TN NN RN O A A I T I | i l
Mailing Addrass |911& PPI}n?ylV%nia A\{e !SE I T N (N S TN O A Iy Iy | I O I | I I
I | N A T RN N A I N TN T [N (NN S 2N N SN A S | I Y I | I

Title or Position

safety daposit boxes or maintains funds.

Name of Bank, Depository, etc.

Mailing Address

Name of Bank, Depository, etc.

Mailing Address

|V\{a§h§ngtqn A T Y OO I I T Y S | IDPJ |2QO.03: } J - I I
cITY STATE ZIP CODE
|A.5553§am ]Trga,sqrelr 1 R N O I S | J Telephone number t L1 I"l L I'I | ] I
Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
IA.rn.algqmateq Ban}( L1 11 N T T T SN N O L1 1111 !J
|1§25|K|Stt NVIVI [ I T T OO A R ]I I I T J
| R T N T N S I U0 T T T | I ) l
|Washington, | | | | NI I 1 |29006, | |-, 4 1|
cITY STATE ZIP CODE
TR R O N N N N O A S T N T | N R N K I |
I I O N OO Y Y I | N I T O W [ I N T I l
[ S S T N NN N A I A I T T T O ] 1 I T Y S Y J
1 I R TR N N DO T O I | Ll | I | J L | IJ'I l
city STATE ZIP CODE




201705160200148129

Faxed
or

Hand Delivered



281705160200148130

JULIE E. ADAMS
SECRETARY

'HAND DELIVERED

" USPS PRIORITY MAIL

DANA X MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING

Wnited States Denate o
OFFICE OF THE SECRETARY " PHORE(202) 2240322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

Date oReflipt

USPS FIRST CLASS MAIL ‘
' Date of Receipt * Postmark

USPS REGISTERED/CERTIFIED

Postmark

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL  [_]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
‘ SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS : A
UPS . D
DHL O
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE  [] NO POSTMARK [ ]
FAX .
Date of Receipt
OTHER
Date of Receipt or Postmark
PREPARER : DATE PR!EPARED

4f04/16
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