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ADDRESS (number and street) 1

(Chéokifaddress Y U T N O A A O S A B N0 M O A A B A A e

ecwed FORTLAND .| OR 97230,

IIII

CITY N STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

(Check if address IBQB\/IIIP@IQCOIMI N N A (N N Y I N I N O B A | lJ_l

is changed,
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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(Check if address
is changed) :
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2. DATE 03“ I 10 ' 1996 )
3. FEC IDENTIFICATION NUMBER C

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

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

Type or Print Name of Treasurer BOB LEONARD FORTHAN
Dk Lo LTl 07 06 2011

Signature of Treasurer

NOTE: Submission of false, ermoneous, or incompiossinformatiomrsaynsBbjénlithe persarirsigiing this Shidement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. ’
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5. TYPE OF COMMITTEE
Candidate Committee:

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

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

(b)
information below.)
Name of
Candidate IBpBlLEpNARD FQRTHANI AN S SN I AN AN A I AN AN BN SR AN A A |
Candidate Office State
Party Affiliation REP Sought: m House ﬂ Senate President
District
This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
bl LWNE{HIHHiHHHHL{JH{JJLHHHI
Party Commlttee
(National, State ' (Democratic,
(d)

This committee is a ' or subordinate) committee of the Republican, etc.) Party.

'Polltical Action Committee (PAC):

(e)

U

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock ) Labor Organization
Membership Organization B ‘ Trade Association | Cooperative

In addiilen, this committee is a Lobbyist/Registraot PAC.

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

In addition, this comimittee Is & Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (ldentify sponsar on lina 6.)

Joint Fundraising Representative:

(@

h

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committess/arganizations, st least onn of whigh is an authorized committee of a faderal candidate.

This committee collects contributions, pays fundraising expenses and disbursas 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

1.

2.

3.

4.

INONE | | | | {10101l L]L] |reommsC

LU I LI L {1l | |FecmmumeC
LU L || |FecpmmeC
LLL D L Ll LI d L] |reommeC
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Wirite or Type Committee Name

COMMITTEE TO BUILD DOME HOMES

6. Name or Any Connecred Orgamizition, Affiliated Corhmitiee, Joint Fundraising Representative, or Leadership PAC Sponsor

INONE | | e gt

Lo b e e e b b e b
Mailing Address Loty
NN,
(0 1 Y I O B PRI B RO

cIry STATE Z2IP CODE

Relationship: ' Connected Organization Dﬁliated Committee Doint Fundraising Represeﬁtaﬁve . Leadership PAC Sponsor

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

Full Name IBJ_IB EJQLNIAIR?IORHANIlIIIIILILJlIIIlLIlIII
Malling Address BOTNE162NDAVE #23 ]
Illll.lllLlllLllllllllllllJlllllllII
IPORTLAND v vy vy v 0] 1OR) (97230 |- 15784
Title or Position crry STATE ZIP CODE

ITIREQSUIRIEBI I T T T Y N Y Y A | Telephone number %‘@d"_ﬂ&_‘

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).

v, (BOB LEONARDFORTHAN

IIIIIII|I|I|L4IllllliILl

of Treasurer _
Maifing Address - Ispl NE 16?'?'9/1“{& #231 N OO I O Y A T Y T T T T O I O J
T S A S N B S A A S B A S B S A B S A B N AN AN N AN AN A |
IPLOJR;TMNPI N IR N T T Y Y Y l LOIRI |91723p| l"I§L7§4l |
cIy STATE ZIP CODE
Title or Position N
IE%SQRIERJ IS I U T N T A Y A Y I | Telephone number |§931 J_IZEGI J'|115§1 l

L | -
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Full Name of

Designated.

Agent |NQNE N 1 N T O A O (O T Y N[ (T [ T N (N Y Y |

Mailing Address I I A O I Y Y (S s e T A N O A (Y T | l
|1|lJlLlLlL4llllllLlll|1||11411||l|
| | T N T T T T T O T A I | J l ] l l B I I I'L | I | J

CITY STATE ZIP CODE
Title or Position
l I T TR T IO N N T T Y O T T O O Y O | J Telephone number l 1 I'I | |"L| ) lJ

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, Depository, etc.

EjlsngN‘l(l | I O I T TN T TN T T N N S N S U S [N [ [ N IO T Y O IJ
Mailing Address IP-Q.BOX1800, . | ]
ILlllllllll_llIILIJJI¢ILJILIIIILIJII
ISAINTPADL,, , 0| (MM 55101, |-|080D, |

ciy STATE ZIP CODE

Name of Bank, Depository, efc.

L N S N N S N N I T (N T Y N (N N N I S S (A (N Ny O AN A A By | ‘
Mailing Address l SR S NSO AN (N TN [ OO N (N N N (N N T N S N (S A N N N A S O (N T N I
l_L ISR S TN NG Y O I S [N N T[N (U N OO N O I N Y [ sy Y N N O A J
LL [N O I T [ U S I A T | J | | | LL L1 1 J - l L 11 I
cIry STATE. ZIP CODE

To print and file this form, select "Print" from the "File" menu above. In the "Print"
window, select "Document” from the drop down menu labeled "Comments and Forms"
Doing so will ensure that the icons and other instructions will not appear on your
filing. Click here for a video printing demonstration.
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