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JOHN

ROHNMAYER .

for US Senate "' ¢, "

January 9, 2008

Secretary of the Senate
Office of Public Records
P. O. Box 5109
Alexandria, VA 22301

Re: Statement of Organization, amended, John Frohnmayer for U.S. Senate Committee
Dear Sir or Madam,

Per instructions by telephone conversation today with Leah, Campaign Finance
Analyst, Reports Analysis Division, you will find enclosed an amended Statement of
Organization, (that she said was not to be sent to other U.S. Senate candidates). Please

note the updated campaign electronic mail address (jasonfrohnmayer(@yahoo.com and
notification of the appointment of Benjamin C. Debney, Treasurer.

If you have any questions, please contact me at 541-752-0053 or by electronic
mail, Jeahfrohnmayer@msn.com. Thank you.

- Sincerely,

fowk Foclinagyon.

Leah Frohnmayer
Committee President

Enc.

5060 SW Philomath Blvd. #366 ¢ Corvallis, OR 97333
1-877-503-JOHN * www.ivotejohn.com

° CED == 5



i

vory]
L
il
t
e
™
it
W
"4

SECRETAGY p2 gps

) S[ e
r . STATEMENT OF G8 AN 1L Py l2=l;—9l
FORM 1 ORGANIZATION

Office Use Only
" géﬂiﬁﬁse (in ful) s r;g;g‘ig)ame overt t?\l::l::\g',‘.)ing' e 12FE4M5 _

VO 7.8
Il%llllll||||'I|||||||ll||||||||||I|ll|f|?|||!
ADVDRESS (number and strest) W . ¥ M1 4L0m AT N |31V|DD I I

(Check if address |-F| lBléléPl NS R R S N (N U AN N A [ [ O O T I N[ T O N T S | ‘
= changed) CORVALLLS vy i 10R 32333
CiTY a STATE & 2IP CODE 4
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3. FEC IDENTIFICATION NUMBER P COO“’3é8|Q_

4. IS THIS STATEMENT NEW (N) OR }( AMENDED {A)

1 certify that | have examined this Statement and (o the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer 6&NJ Amipn C. b EABA Ely

e FE Ny b 53658

i

Nm:&mmamm.mmmmmﬁmmmwmmwmmdzu.&awm
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

otjﬁce o I rrovation contact: FEC FORM 1
I_ 0:; Tofl Frea BD0-424-9530 {Revised 02/2003)
Local 202-694-1100
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

o K

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

()] This commities is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate IAIOIHJM IFTKQHN/)QA,)(QIRLJ (SN VR T Y N Y N TN N A N N N T | |

Ca“d.l I -_- - '.:‘_:':\1. oﬂiCB .- . . . State OQ )

Party Affiliation k_LMDJ Sought . House )( Senate | President e
District .

(c) ;I 7_"‘ This committes supports/fopposes only one candidate, and is NOT an authorized committes.

Name of

Candidate N N N A A A S A A SN RN B A A A AN AN A AN A AN AN AN N N IS S SN

Coow e T (National, State T (Democratic,

(d} This committee is a "o or subordinate) committee of the e Republican, ete.) Party.

(e) This committee is a separate segregated fund.

[1j] ™ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee.

8. Name of Any Connectsd Organization or Affillated Committee

T T U T T T N N A AN A HAE S A M A S AV A B A B VA B A S AN AR |
I U T U T T U T T T T Y 0 S B A A B B AR 1
Mailing Address R R N S S S A A A S A A AN AR S AN A A S A A AN
T S T S NN S N T AN N R S A A A AN Y S B B A R A S A |
S I S AN AN AN AR AU AT S AU A B ST EN A L B

CITY A STATE A ZIP CODE A
Relationship I S A R S B N E A N B A T S VA B A S A B S A AN AR S AN BN A A A A

Type of Connected Organization:

[

. Corporation o Corporation wio Capital Stock AR Labor Organization

Membership Organization Lo Trade Association . Cooperativa

!mmﬂ_m



FEC Form 1 (Revisad 02/2003) ' Page 3
Wirite or Type Committes Name
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7. Custodlan of Records: identify by name, {address {phone number — optional) and position of the parson in possession of committee
books and records.

Full Name ¢|6A1H|EIQOMMA%£KJ11111111||Jl|11|111|1|
Mailing Address 3RS S TimdAAN ST v v 11 L

t_rlthllIIIEiIlIIIIIIIIlIIIlllIIIIIi

ICI'DIKII/IA'IAL,IS I T S N N S I lng’ ﬁm_l_l_l_l_l

Title or Positon¥ CITY a STATE A ZIP CODE A

|P|£|EISII|D|E|/‘\(T I S S O O I | Telepﬁonenumber L%{I |'|7|SJQ|'Q|Q|$’

8. Treasurer: List the name and address (phone number -- optionaf} of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

ot vosswer DEAMIAM AN Co DEBNEY v o]
Mailing Address RE3RC Swn AT SHeps DA 1|
SR O N T T T N S R SO H A Y M A B S B B A R A AR
UBEST L/ 110000001 DR 199062-] L
Titke or Position'V oY a STATE A ZIP CODE a

] ] £|E SS u 2 5 £ ! | I Telephone number 6705"‘ |é?;5|/é|'-i;b0| léL

Full Name of

ggggnatad mAIRI)/I SO CGHAPOAN v L v vy g
Mailing Address Bl 66 N 6&5_.4 ENOOD | AVIE | b
T R R S N S R S L SO B A A A A A B B A S A AN B A R A
" CoPVALLH S 1 a1 18R 194330 |
'::: Title or Positionw CITY & STATE A ZIP CODE a
d

et ﬁﬁﬁfh iéoﬂ&,g,{,_né,é@i Lot l Telephone number M'lqﬁﬁq‘!aaqa
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FEC Form 1 {Ravised 02/2003)

1

Page 4

9. Banks or Other Depositories: 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.

Mailing Address

ICSU |F|EDEQ|AQ CRED 1T

lal/M/IONIIIIl![IIIIIII

|EQg éD& 50@ L L1 |

11

II!|4LJIIIIIIIIIIII

Lot o010

IIIIII!IJIIIIIIIlI

|CORVALLIS |

|

11

1 108 833331

CITY a

STATE A ZIP CODE A

Name of Bank, Depository, ete,  C-LOSE D

Mailing Address

fu€ ST, WCOAST OANK,

|

IJIIIIIIII!II!III‘

120 1 Box 87T
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CITY a

1 10R- B3308- |

STATE a ZIP CODE a
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NANCY ERICKSON PAMELA B. GAVIN
SECRETARY SUPERINTENDENT

HarT SENATE OFFICE BLiLDING
SuITe 232

Mnited States Denate WasmeTon, 2 2051015
QFFICE OF THE SECRETARY -

QFFICE OF PUBLIC RECORDS

'THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL _O(" O% 0?

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL 1]

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
’ SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS O
UPS []
DHL O
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [] NO POSTMARK []
03] : FAX
Foo Date of Receipt
verl
o OTHER
;..:.“ Date of Receipt or Postmark
£

™
o) l I_
- PREPARER EZ; | DATE PREPARED Q [ %‘N
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