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STATEMENT OF

FEC UPERATIONS CENTER

ORGANIZATION

0% FEB 14 P 297

Oifice LUss Un

1. NAME OF E (Check if name Exarnple:!f typing, tyoe 12F§‘4“‘“E“5“"’Fj”j
COMMITTEE (in full} _ i5 changed) - over _the lines, M B MoneoPannadlo |
CARLSON FOR CONGRRSS | | |\ |\ |\ | 4 | ¢ v 0y g b by 4 g
|-“|FELF|' 1Fd|.'|h T TR A RN S N Y S S N O A M EA A H A S N O A B B Y W
AD'DFIESS [number'a'nd street) 2 ESHHE . T W T T JN N O N I T A 0 AN I
D (Check if address S T U TN RO W T NN T T VU T T M S Y S N O A
© onanged C| DARVELIE ] B (uebRdy ) |-l
CITY & STATE & ZIP Gl:;:DE A
COMMITTEE'S E-MAIL ADDRESS |
E;EWP@FE?IFWPTPOPS_FEFEPUI‘EJ 1 W T S T T Y T S N A T N PO IO AN O B T B
T HE T T N N A T A T T S I A T W A OV N N T I O A (N O
COMMITTEE'S WEEB PAGE ADDRESS {(URL)
carlsonforeongress.org | |y gy o o b b Log 1 bt b ]
IIIIJLIIIIIJ_IIIIIIIIIIIi!lIJltlIIIIII_ILJFIIII

COMMITTEE'S FAX NUMBER

1859, 1-(.238 |-1 7877, |

1 v T ! [ A T 3
2. DATE '-?'?j' L&ﬂ @ﬂ
3. FEC IDENTIFICATION NUMBER W HG“W

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

! cerlify that | have sxamined this Statement and to the best of my knowledge and befief it is lrue, correct and complets.

Type ot Print Name of Treasursr ___ BURTON 0, CARISON 1T

Signature of Treasurer Wﬂ . Date Ii,ﬁ,;,__

f

NOTE: Submission of false, erroneous, or incomplate informatien may subject the person signing this Stalement to the penalties of 2 U.5.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPGRTED WITHIN 10 DAYS,

For further Informeation ¢ontact:
Federal Election Commissian

Toll Free 800-424-9530

Local 202-634-1100

FE3ANOAZ

FEC FORM 1
{Revised GRZ003)
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FEC Form 1 (Revised D2/2003) | | Page 2

5. TYPE QF COMMITTEE (Check One)

{a) E This committee Is a principal campaign committes. {Coemplete the candidate information below.)

T ' '
{s]] ! This committee is an authatized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate | BLATNE SUE CARISON | | | o 0 1 0 1 oy e 100 v vt
Candidate Office Giate
Party Affiliation Sought: House Sanata E Prasidant ,
Dhistrict

TR
ic} li This committee supports/opposas only one candidate, and is NOT an authorized committee.

Name of
Candidale IIIIIIlIII|IIIIIIIlIlIIIIIILIIIIiItlI]

: (National, State
(dd) E This committee is a : or subordinate) committae of the

(&) E This committes is A separate segregated fundg.

{Dﬂmmr'aﬁc.
Republican, eto.) Party.

(f) TII This committes supportsfoppases more than one Federal candidate, and is NOT a separate segregated fund or party
= committed.

6. MName of Any Connecled Organization or Affillated Committes

NONE v bt L L]

N W U YO N N (NN NN S N A TN N [ O A S T T S [ v s S o S B

WMailing Address 1 1 W A T T N " [ ) T S
10 1R U N O S N N ) N O T v
N T N N T S Ty O Ay | L..l_l I -l

CITY A STATE & ZIF CODE &

elationship | | | | | ¢ ¢ o¢ 110 ov gy gy ol bbbyl |

Type of Connected Organization:

!,...._.I .

!L Corporation E Corporation wio Capital Stock Labor QOrganization '

e F—

[-] Membership Organization !} Trade Association E Cooperalive

. - g
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FEC Farm 1 (Ravised 02/20{)3)

Write or Type Committee Name

CARLSON, FOR CONGRESS

—

Page 3

7. Custodian of Recorda: Identify by name, address (phone number - optional) and position of tha person in pnsseaalnh of committee

books and records,

Full Name | TREASURER | | ; 4 ¢ 1 1 | |

Mailing Addrase I I S I I N N Vo

Title ¢r Fosition¥ CITY A

iIIIII11III!lI|II|I'i

STATE & ZIF CODE A

L1 |‘| L |-i.1'| |

Telephgne numbar

8  Tremsurer: List the name and agdress (phone number — optional) of the treasurer of the committee; and the name and address of

any designated! agent {e.g., assistani treasurer).

:fui:'r::smu?a'r | BURTCN, ORIVER CARLSON AT 3 4 4 4 4 ol s i 4 b1 1 1 4 Vb [ 11 11§ |
Mailing Address 24 EER-SHNE N Y O T T OO U N T SN DO N OO M O I
N T O P R N R S A N A R R B R .'
DANVILIE | | | o ¢ 1 1 1 ggv g b | KD hoh22, jl—|:|.|1
Titie or Position'¥ | CITY & STATE & ZIP C‘:DDE A
| | |TREi5‘?PRER| N R N O A O Telephone number HEE_J'Lalﬂ_l'IBZLL_IJ
Full IName of o
E;ﬁnmd | TJOVIS E. PREGEEL, 1 | 1 J b 1 0 1 ovod ot g3 ios 11l
Mailing Addrass o jj-im iEDL AVEMUIE 1 & o001ttt .1 | 1 1.+ b}
'-.-_.rIanlj T NS TN HE R T N N U VRN OO0 M PO S
| _E_H_MET T A P T S N G O | |_KU |h‘jﬁpll | _|‘| Ll
Title or Position'¥ CITY & STATE a ZiF CODE 4

|‘{‘S$I$TMTTR§A$UF1| I A A

FEANGY 2

Telephane number | 502, |-16879 j-[2199 | |

!
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FEG Form 1 (Pevised 02/2003) Page 4

g. Banks or Other Depasltoriea: List all banks or other depositories in which tha committee deposits funds, holds accounts, rents
safety deposit boxes ar maintains funds.

Name of Bank, Depositary, etc.

| NAPTOWAL QITY, |, | | | | 4 1 i Cevou v Ui At

Mailing Address - -leiljs‘;’“rmn}-"@“ﬂm STREET, | | ¢ 1 1 1 L 1op by | L1
| ||_[__£mr_| N NN I I S R R

DANVIELLE | | + 10 01 01 g ] |kl hobee 1=l 4

CITY & STATE & ZIP COOE A

Nameg of Bank, Depository, elc.

| R DR T T T N T T T N [ U s A N ‘S o B
Mailing Address S I I I | 1 T [ T T U S (N[ O A O S Y U AN A
IIIIIIJ_I1E|lJrIIIIIJlIrIIIItlIIIII
NN A TN YO VO AN N Y S T | LL_l | T |-| { 1 1
CITY & STATE A | ZIF CODE &

FEJANDA2




- 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.

Date of Receipt

Hand Delivered

FPostmarked
USPS First Class Mail

Postmarked {R/C)
USPS Registered/Centified . |

Fostmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confi rmation™ Labe]

)

i) - ‘Postmarked
o USPS Express Mail '
e |
|4,
uf:: Postmark llegible
¢ |
Rk
N No Postmark
/4 | F Shipping Date -
3| Overnight Delivety Service (Specify). . U d 2o |~
| Next Business Day Delivery E | |
| - Date of Recéipt |
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):
% . Y1
PREPARER ' DATE PREPARED

(3/2005)




