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3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT @ NEW (N) OR D AMENDED (A)

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

Type or Print Name of Treasurer ALEXANDER CLINTON

Signature of Treasurer _%waol@‘\) (7/81:15—_7’) i Date 10J I 173 I 20v1 2 '
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ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther Information contact:

Use Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)

I_ omy Local 202-694-1100




120603288332188

[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)
(b) D This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of

Candidate LLJILIIllllllLJJlllLJJllllllIllllllILLJ
Candidate Office State
Party Affiliation Sought: D House D Senate D President
District

© D This committee supports/opposes only one candidate, and is NOT an authorized commiittee.
Name of
Candidate SR O T T T O O A T T A O 0 A O LA A AR A
Party Committee:

(National, State (Democratic,
(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):' N
(e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organizatior is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Orgenizatien D Trade Assaciation D Cooperative
D Jn additinn, this committee is a Lobbyist/Registrant PAC.

N w] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
=3 committee. (i.e., noncormected committes)

In additien, this commiittem is a Lobbyist/Registrant PAC.

D In addition, this commitiee is a Leadership PAC. (Identify sponsar an line 6.)

Joint Fundraising Representative:

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

(h) This committes 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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Write or Type Commitiee Name

NORTH DAKOTA DEMOCRATIC LEADERSHIP FEDERAL COMMITTEE

6. Natne orany Conmnected Urgamzation, Affiliated Comninttets, Joint Furiiralsing Hepresentative, or Léadership PAC Sponsor

INONE |
LLLL bbb bbb bt bbbty
Maling Address LUt bbbt bbbttty
AEEEEEERREEENE RN ENEEY
LLLL L Lt Led L b

CcITY STATE ZIP CODE

Relationship: DConnecled Organization [:}Afﬁliated Committee Dloinl Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Recordsd: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name ALEXANDERCLINTON i)
Mailing Address IF>|' Q'lBIOX|1§1|9|4.I N W N U U VU U [ S NS T N N N T O O O O v | I
IJJJI|lILlJIIIlllllJ;lLLLJJIIIIIIIJI
[PLANTATIQL N O U ISV U N A N A l I,_F__IL_J l3§3|118| I-L | I
Title or Position oy STATE ZiP CODE
[GHIEF FINANCIAL OFFIGER | | | | Telophone rumber (954, |- (279 _|-7952 | |

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).

Fulame Al EXANDER CLINTON

ILLLLJJIIIIIIIIILII]IJIII

of Treasurer 1] 1
Mailing Address IPI'QI XL1§ 9|4I N N NN T S ISV N A AN SN NN A N AN A N N IS A N | I
IIIIILLJJIILLLLJJIIILLlJIIlIIIlJlll
|PIL/1\NTLA;HPNI N U VO T Y T | I IE|L_| 3 318 —| L1 |
CITY STATE ZIP CODE
Title or Position
lTBEA§URL i Mol U T N TN T T I O I | l Telephone number [9$4| I-I2?91 l‘|7$51? ] I

L .
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Full Name of
Designated
Agent ILI4]_1|IIIIIIIILIIIIIII I I N Y O I | ll+l
Mailing Address I { | I U N N [ TN N U [ N N U O N I | | I TN O I O A I | L1 ] l
I | I N N N I N N N T I (N (N N Y B A | N OO I T N TN U N SO I | I
llLlLIJlILIJlIlIlIJ ILI |IIIII—‘IIII
CiTY STATE ZiP CODE

Title or Position

IIIIILIJLIIILIILILIJJ

Telephone number

Lo J-b o -l v 0

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.

IBANII( pE IAMEquAl I VO N [ N SO [ T (N [N (S S O [ N T N O B | I
Mailing Address |811§1 lvyE§T BRIQWARP IB!‘y_DI NI AR SN AN N NN A A B A S A
I I O I I Y N T (N T ) S N (S N N (S N [ N S [ S (S O T A | J
IPLANTATION, , 4 v 1 PR 133824 -0y 0

cry STATE ZIP CODE

Name of Bank, Depository, etc.

l;lj_llllIIJ_IIIllIIIIJIJlilJlllIILILILIJJ
Mailing Address T N A A N W N N S A ST S I N L S B A A MO B A M AR
l | I S Y T S N T N SN [N U Y R [ A | | S5O N SN N O N Y T [ O e o | I
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iy STATE ZIP CODE




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.

-3 2838833188 .. ...

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
A
Postmarked R/G)
Vi USPS Registered/Certified
/ Postmarked
Y USPS Priority Mail /0/12//1/
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail
Postmark lliegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

. Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

/?’ZSF//?/
PREPARER DATE PREPARED

(3/2005)




