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1. NAME QOF D (Chack if nams Exampla: If typying. type vt

I%FECPHTFAI’.‘?:FE?QU'I‘M”FEFII]IIllIIIIIIIIIlIIIIrII

Lt 4 1 1 1 1 1 ¢ | | L1 1 1 ¢ 11 ¢ 11131 ¢ 1 &1 3.1 191§} 4 1111

] |
[ 19 PO 1%

—_—

ATV[2T 48 §

z

AEDH ESS (numbar and strest)

jIIIIIIIIII=IIIIIlIIlIIIIIIIIIIIIJ’I

{Chack if address '
iy changed)
IP"?-S'F"WGT“FHHHHHHI |EE[ L 2903 L
CITY an STATE & ZIP COOE &
COMMITTEE'S E-MAIL ADDRESS :
|drn'flnr'ulngm;ﬂl‘migl|||t||||||||||||J|1|||||||||||||||
TN S AN Y A T TN T T 2 N A T T T T 1 T T 0 A Y Y O IO O O I O
COMMITTEE'S WEB PAGE ADDRESS (LRL)
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2026754730
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| = = ot -
. T+ 1".'] .
WM’/IA 1Y 1NN
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Page 2

5. TYPE OF COMMITTEE {Chack Ong}

fa) This committes is a principsl campaign committee. (Complate the candidate information below.)
() ol This commitiee i5 an authorized committee, and is NOT a principal campaign commlitee. (Complete the candidate
infermation below.)
Name of
Candidata ||||IIIIIIIIIJ||I [ T I S Y I
L
Candidata [ b Office D | State |
Party Affiliation Sought: House Senate President ¥
o District

{c) D This committes supportsfopposes anly one candidate, and is NOT an authorized commities.

Mame of
"Candlidale IEIIIIIIIIIIIII[I I [ Y T B I A

! ? {Naﬂﬂnal, E‘.ﬁtﬁ {Demmratiﬁp

id} j

{e) 3
® X3

This commiltee s a

This committes suppors/opposes more than one Federal candidate, and.is NOT g separate segragated fund or parly

committea.

N S -

3

(or subordinate) committea of the L - g

This committea is a separaie segregated fund

Republican,ete.) Party.

6.

Name of Any Connected Organtzation or Affillated Committes
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CITY A STATE A ZIP CODE A
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Type of Connected Organization:

[] Corparation U Comoration w/n Capital Stock j Lakbor Organization

D Membership Crganization E Trade Associalion j Cooperative
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FEC Form 1 (Revised 0272003) Page 3

Write or Type Committes Name

2006 SPECIAL TEAMS 2006 COMMITTEE

Custodian of Records: |dentify by name, address, {phone number -- optional), and position of the person in
pussession of Committee books and recgrds.

| Duugllas W. Robin=on
|| L L1 1 1

Full Narna [ A A N Y A A AN A O I I N IR N N B
Wlailing Addrass P.O. Box 75103
Wauhillgtnn DG 20013 -
Titla or Position ¥ CITY & STATE S ZIP CODE &
Treasurer 202 B7S 8000

Telephone number - -

Treasurar: List the name and address {phone number -- optional) of the treasurer of the committee;, and the
name and address of any dasignated agent {e.9)., assistant treasurer).

Full Name
of Treasurer Douglag W. Robinson
Mailing Address P.O. Box 75103
Washington DC 20013 -
Title or Pasition ¥ CITY & RTATE & ZIP CODE &
Treasurer Telephone number 202 _ 875 _ 600D
Full Mdame of
Desigrated
Ager?i Timethy C. Beall
Mailing Address P.O. Box 75103
Washington DC 20013 -
Title ar Position W CITY A STATE A ZIP CODE A
Asasiatant Treasurar 202 675 6000

Talephone number - -
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FECG Form 1 (Revisad 02£2003) Page 4

Banks or Other Depositorlas:  List all hanks or other depositerigs In which the committee deposits funds, holds accaunts, rents
gafely deposit boxes or maintaing funds.

Name of Bank, Depository, eic.

Wachovla Bank
|1||||||||||||||||||||||||||||||||||||

v 1753 Flnnaclq Drive

Mailing Address S T N N T T T T T T (e T O A

pdFlear s

’F"-‘H?"||-|||||||||.|||':_\rﬂ|||2?"!1:r|—||||

CITY & STATE & ZIP CODE &
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FECForm 1 (Revised 1/2001} FPage 6/14

Banks or Other Deposltories:  List all. banks or other depositaries in which the commitiee deposils funds, holds accounts, rents
safety depasit boxes or maintaing funds.

MNama of Bank, Depository, stc. ' { ADDITIONAL ]

|lIlIIIlIILIlIIlI!ILIlIIIlIIllillllllli

Mailing Address T T N N N A N (N I I (N [N A SO (N I N N I A N SO N N N O AN S A

SITY & STATE & ZIP CODE &

Nama of Any Connacted Organization or Affiljated Committes

1 ADDITIONAL )
_MICHIGANREPUBLICANPARTY | | | | | 1 1 0 I T T U S I S Y A
T S T T T T T O T T T T ST N T T S N A S A B B AP
Malling Address F908eymoprSt | ) ) 0 bbb e b
T I T I SO S SN T T T T O S T O O S W
bansing, | |, 1 0 | il’ L #8883 -,
CITY A& STATE & ZIP CODE &
Relalionship | ‘|IF |I:.“|rﬁ'?‘=ip|ﬂ“|t N I T T T T T )
Type of Cannectad Organizalion:
D Comporation D Corparation wfo Capital Stock m Labor Organization

ke
U Mambership Organization a Trade Association h Cooperalive

e
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FEC Form 1 (Revised 1/2001) Fage 6/14
Designated Agent [ ADDITIONAL ]
Full Name | I ) ot ) Oy I IR VR I I I A o I |
Mailing Address
Tithe r Position ¥ CITY A STATE & ZIP CODE A&

Telephone number
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‘Bankt or Qther Depositories:  List il banks or ¢ther depositories in which the committee deposits funds, heolds accounts, rents
safely deposit boxes or maintaina funds.

Nama of Bank, Depository, ats. [ ADDITIONAL ]
|||||||||||||.||||||||| I T O o O I
Mailing Address N R I I A I I
Y O I S e e (O O
|||||||||||||||||| |||||||||—||||
CITY & STATE A ZIFPCODE A
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i) Name of Any Connected Organlzation or Afflllated Gommittes [ ADDITIONAL ]
"y
IHI%WIJEH§EF lIiE?uIBITmPH 5'|I'A'|I'E|E?MIHI|TT|E§ s
N 2SR T ) Y T A O R VAV OV [ [ A [ (N (N (T T O O O
Mailing Address 150 WespState Stroet Juite 230\ | 0 S0l vy
N T (T s O N O O O O I
T*Pt‘i‘“| [ I O O Y | | I"II | | |EEPUF |—| L L]
CITY & STATE A ZIP CODE A
Relglionship | ‘|IF Fa|"lFipfln:t N I A I T N HN A MO N N M ol
Type of Connecied Organization:
[ Corporation D Corperation wic Capital Stock - Labkor Organization

E Membershlp Organlzation [j Trade Assoclailon L Cooparative
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FEC Form 1 (Revised 1/2001)

Page &/14

Cesignated Agent

Full Name

Malllng Address

Titla ar Position ¢

[ ADDITIONAL ]

CITY A

STATE A

ZIP CODE A

Talephone numbear
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Banks or Other Depositories:  List 2ll banks or ¢ther depasitorles in which the sommittes deposils funds, hoids accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
|||||||||'|||||||||JJ|¢||J_||J_I|||||
Wailing Address N O N N YUY N N RN T N T N N T I T [ N N T O O O A O I|
I T I N N N A I [N (N (N (N [ O NN N A N N O N
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CITY A STATE a ZIPCODE &~
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o A N T A N [ N O N S [ N N A N NN I VPR S N AN O N A O
Seattle | Lo IwAR e
CITY & STATE A ZIF CODE A
Relationship | 'iIF |Patrh ?IPP"F N I O O N A A N WO HN N N O O L1
Type of Connectad Qrganization;
D Corparation G Corporation wio Capital Stock D Labor Organization

D Membarship Qrganlzaticn E Trada Association L Codperative
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FEC Form 1 {Revised 1/2001) Page 10/14
Designated Agent [ ADDITIONAL 1
Full Narme || T I I A A Y T A T N N T T O A Y I I B T ||
Mailing Address
TiMle or FPosttion ¥ CITY A STATE & ZIP CODE A

Telephone numbear
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FEC Form 1 {Revised 1/2001) Fage 11714

Banks or Dther Depositories:  List all Banks or olher depositories in which the commitiee deposits funde, holds accounts, rents
safety deposit boes or maintains funds.

Name of Bank, Depuository, ste. [ ADDITIONAL. }
| I I SRR NN N N (NN N A A O N N S N [ N [N O I e A A |
Mailing Address N N N A I N S I A I I
I S S e e - [ T S s [ |
[ 1 | [ 1 | [ | L 1 1 1 1 1 l | | | | L1 [ | l B | [ i
CITY & STATE a ZIP CODE &
‘Name of Any Cennaected Organization or Affillated Committce [ ADDITIONAL ]

|I JnﬁpyﬂquAFEABTFQFI,MNHEﬁﬂTAL. I I I B N I N N I I N I O B |

|!IIlIIIJ_lJIII:III-'IIZ-IIIIIIIIIIIIIIIII'IIIII

Mailing Address qz"ﬁ PfﬂK %TIREIE.II 'R T N . s S A R
ﬁunE[ sl HE N N N S SN T S R T A S S A A Y S A S A AT A
‘ofT F’ﬁUlr I B |_'ﬂl | lEEED? o
CITY & STATE A ZIP CODE A
Relationship | '|IF |F“a|rti'|ﬁ:mh|a“rt ISR A S A N BN B A AN B B A B B A S RN S BN A B A R A e
Typa of Connecled Organizaiion:
D Comporalion B Cormporation wio Capital Stock B Labor Organizafion

D Maf'ﬁbarahip Organization D Trade Associalion D Cooperative
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FEC Form 1 (Revisad 1/2001) Page 12714
Designated Agent [ ADDITIONAL ]
Full Nama | [\ A N (N S A N S [N A [ (S I I [ [ U O N A N O |
Mailing Address
Tille or Pasition ¥ CITY A STATE A ZIP CODE &

Telephona number
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FEC Form 1 (Ravisad 1/2001)

Fage 13/14

Banks or Other Depasitories:  List all banks ¢r other depositories In which tha committes deposits funds, holds accounts, rents
salaty deposit boxes or maintains funds,
Name of Bank, Depository, etc. [ ADDITIONAL ]
| Y R O SN W I A A o A N | I I I | | 11 1 1 J 1 11 |
Mailing Addrass L gy N | N T O T O I
vy gy 1] [ T T i TN T I [N S N T A -
I I I I Y I I B || I | |_L.._| | [ | B | .
CITY & STATE o ZIP CODE 4
Name of Any Connected ;rganlzatian-nr {lﬂlliatad Committes [ ADDITIONAL l
IHATIEﬂMI' FﬁEﬁU?L!B*HﬁﬁHﬁTPFﬁIA‘. 9“5‘"’?”?'%5 | | I I I O
N A T T T R T O PO I I N | T T T T T B |
Mailing Address 4:2% E:ECP”DFIHEET ”E | | L | | [ Y I
A T A T O [ | I T
WASHINGTON , | v b LR L 20
CITY &, STATE & ZIP ;:QDE A
Retationship | '|IF |Flbﬂ|rﬂ'|;lF'Fm\t | I I J N Y O S I
Type of Connected Organization:
m Corparation B Carporation wis Capital Stock . Labor Organization
| Mombership Organisation | | Trade Association ] Cooperative
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FEC Form 1 {Revised 1/2001) Page 1414
Designated Agent [ ADDITIONAL )}
Full Name I A R N N A N B A B B A RS A I BN BN A B T O R Y T |
Mailing Address
Titla or Pasitiorn W CITY A STATEA ZIP CODE &

Telephane number
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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-] Received from Senate Public Records Office
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. I Received from Electronic Filing Office-
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