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

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

5
vy Type or Print Name of Treasurer Yates BarOOdy
™
I 071 61 Bo15.
M Signature of Treasurer [ ) Date o ¢ 01. .
o [ 2
L
g NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.
ﬁ ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
™ Office For further information contact:
Use Federal Election Commission FEC FORM 1
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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) |:| This commitiee is an authorized commitlee, and is NOT a principal campaign committee. {(Complete the candidate
informalion below.)

Name of
Candidate l (O UL U 1NN S DNV Y FROU I (N N SN Y (N N (N Y T N U FOUN SV OO PO S AU OO N N NS S S |
Candidate L Office State "
Party Affiliation - Sought: |:I House D Senate D President ¥
District .

{c) D This commitiee supports/fopposes only one candidate, and is NOT an authorized committee.
Name of

: T O L e vy T O S A N I A T T
Candidate RSN Pt triid
Party Committee:

L (National, State L {Democratic,

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

Political Action Committee (PAC):

(e) I___I This committee is a separate segregated fund. {Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization |:| Trade Association I:I Cooperalive
I:] In addition, this committee is a Lobbyist/Registrant PAC.

{f} This commitlee supporisfopposes more than one Federal candidate, and is NOT a separale segregated fund or party
committee. (i.e., nonconnected committee)

|:| In addition, this commitiee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative;

{g) This committee collects 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

el committees/organizations, none of which is an authorized committee of a federal candidate.
v
) Committees Participating in Joint Fundraiser
m 1. |Demacratic|Senatorial Campaign Committee| Fec b umber {CI00042366
m - - ) i} L) kg o L4
O .. |FriendsforHarryReid | | | | | | | | |recommbeCI00458695
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Write or Type Committee Name

Reid Majority Fund

6. Name ot Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or L.eadership PAC Sponsor

NONEe| ¢ | L
CL Ll bt ety
Mailing Address |||§l¥‘i*|!1£||1|llf21||l|‘|ilili}j

cITYy STATE ZIP CODE

Relationship: DConnectad Organization DAffiliated Committee Dloint Fundraising Represantative DLeadership PAC Sponsor

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

bocks and records.

Full Name lYEatleiS lBlarlOOdy (I NS N WOUUN VU N N A A NS RUPPS OO MO SO I SN N S VOO SO I N N N [N S SN S | l
Mailing Address 1120 qulqngﬁ\{qNEl A AR S OO AR AR AN RE AN NE AN S
I A VN N VOOV S U NN JNS SN SN (NS SR (U S SN NS S NN NN [V JUUUN SNUUNE N SN SN N NN SN DU AN O 1
|Walshin=gﬁorl] I S I S [N OO AU S T NS i IDiCJ Izpqoizl J—I L1 | l
Title or Position oIy STATE ZIP CODE

[Tlreiaszulrelri IO 0 S N N S I W I Telephone number !ZQZI 1"22;41 E“i2?4? | I

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 lYateS |Bar00dy
[ S TV O T N M .45 TN OSSO

of Treasurer
Mailing Address |1?q MalrylanqA\{e‘NlEl AN Y SN I SN W N S DU IPUPY JOVP U A S N SN SN S| 1
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(Washingfon 1 (BSY (20902 -

ciTy STATE ZIP CODE
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Title or Position

IT[E?S%]I'?I’i I S O T D SN S N N N O IO S I Telephone number izqz‘ ;"|22|4l l'|2%47| l

L _
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Full Name of

Desi d H H
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Mailing Address |1?01 Mawlﬁqd AYeINF | O T O I | \k {1 O OO RO SNt AU HN G AN N N T T | l
I I I N N U WU Ot U N T W PO TOUS T IO S N S T S N I T S O O I O O T I
|Wa$hingtqn M NS N N N AN N VAU S N A i le l Izoopz I" I

CITY STATE ZIP CODE
Title or Pesition
|A§s,|sliar;t -Err?afsulreir 1N TN T TN N N T S Telephone number lzqzi I—i22a4i E‘|2‘z44|?| |

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.

Name of Bank, Depasitory, etc.

IBﬁri]klof e‘"ﬁe”qaa IR S R AR N S A A NS SN AN A AN AN AN A SN A AN AE A |
Mailing Address ITPQ 1I5th Istrqet NW A O OS NUUUR VRN UV VOO AU U N N [ N N T T N N Y O ]
A A R A R R RN R N A U NN AN NS A Y A S AN RN AN A SR AR, |
Washington, . , v o ] P& 29002 - |
cITy STATE ZIP CODE
Name of Bank, Depository, etc.
[ | S T T T I I R T S | | | ] IS NS S I S NN N S N N S i
Mailing Address I CAN R ENU U OO0 WO VU S SN N A N N AN N S I O OO O T O DU Y Y A |
L v Pl | Pl | Ca |

CcITY STATE ZIP CODE
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