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2. DATE i

3. FEC IDENTIFICATION NUMBER

4. 1S THIS STATEMENT X:  NEW (N) OR AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complele.
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Type or Print Name of Treasurer [ T EFANY lA)A'D'DE [

o MM R ¥
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5. TYPE OF COMMITTEE ?
Candidate Cammittee: |
s |
(a) i This committee is a principal campaign committee. (Complete the candidate information below.) '
(b) . This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate lilliééiéll!lillllliE%?Illéiaas
Candidate Office e State
Party Affiliation Sought: House . *  Senate ~ " President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of C ) C
Candidate T T T 1 T T 1 T A L A DL T
Party Committee: .
- (National, State ’ (Democratic, '
(d) ; x: This committee is a or subordinate) committee of the . Republican, etc.) Party.
Political Action Committee (PAC):
(e) » 7 This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporatior o Corporation w/o Capital Stock ' Labor Organization
Membership Organizatien Trade Assaciation Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
(f) "% This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
" -*  committee. (i.e., noncorinected commitiee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (ldentify sponsar on line 6.)
Joint Fundraising Representative:
(g) X 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
i committess/organizations, none of which is an authorized committee of a federal candidate.
Committees Participating in Joint Fundraiser
i H t H ] i i i !
1. Dleldnl lelolel lelolulglalelsls! | | | | |FECIOmnumber G oo dg 5971
2 FEC ID number 009" 83 # 7
3. FEC ID number C. 0 6 U6 2522
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate Iéllii%Siillfiillé!llfi?ill%i%iéii’=.“_i__"
Candidate State
Party Affiliation House Senate
District

(c)
Name Of i i 1 1 s H 1 i H 1 i H 1 I H H i H 1
Candidate R T T T T T A O A A
Party Committee:

(National, State goeren (Demaocratic,
(d) or subordinate) committee of the S Republican, etc.) Party.

Corporatior Corporation w/o Capital Stock Ll Labor Qrganization

Membership Organizatien Trade Assaciation L Cooperalive

In addition, this committee is a Lobbyist/Registrant PAC.

Heaut

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

In addition, this committee is r Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(a)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one of which is am authorized committee of a federal candidate.

This committee 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.
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Committees Participating in Jaint Fundraiser
o » DbE WALSH fu kdnbdets]

W Ll L LI L E L[] | |reomnumber G

! FEC ID number COO‘(? 3579

L LU L L] ] jrecommeC:

C Ll Ll il []|recDmmeC




106305106231

B ]

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name
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6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Mailing Address | | i [ 1
Ll
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cITy STATE

Relationship: Connected Organization @ "Affiliated Committes ?Joint Fundraising Representative - Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name ML EFaAMY  WADDEGL v ¢ o 1 v e e i)
i
Mailing Address 1P|0r Bioxy 12RO PR U
|1;||-1!y!!1;‘,”wj
s TNeTo N 1 1] e lzeeinidli-lzziq)
Title or Position CITY STATE ZIP CODE
t:L&__E& SIMIAEIR 4t bbb l Telephone number !2 02 " f_‘[ .4_19 - Lg._;il_g_iﬂ
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 }

of Treasurer lTir:F!FiA ALY WADD L ot ) p g E ey |

Mailing Address |P10| IB! Xy Z:#l qu SO T WO N NG S WA WO AN DL DU T OO S U Y DO O l
l NS RS OO OO NN N NN N N N DU WU U O FOVUN JUOUG UM FUS A0 NS WU VO L U AU N N ~___b____§
WAs HTWMeTiow 1+ 1111 ] bel lzowoit3l-iz#1%)

CITY STATE ZIP CODE
Title or Position
HpEAs wiRER | 1 1 1 1 1] Telephone number 0.2}~ 9913 738 |

L _
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Full Name of
Designated

Agent A A N N S S U U S A N A S A A G S A N S A A .
Mailing Address RSN NN it
l I B | I | | S TR N U A S I I i
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ciTy STATE ZIP CODE

Title or Position

l!lll!%l%’iéi!l‘.liilil Telephonenumberl

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.
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Mailing Address
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cIty STATE ZIP CODE

Name of Bank, Depository, etc.
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