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Sam Kirkaldie

Type or Print Name of Treasurer

A ’ 4 ?"M“WE!W*"D"K:!{{’M'"V«Y"“
Signature of Treasurer /}9714:2-; E::Z_‘JJQW./ pate 184} ? o9 124.18

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHCOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:

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

|__ nly Local 202-694-1100




19820384266

=

FEC Form 1 (Revised 02/2009)

Page 2

&, TYPE OF COMMITTEE
Candidate Committee:

@ L
® ]

infarmation below.}

Name of
Candidate

This committee 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

Candidate
Party Affiliation

]

Office
Sought:

:l; House ﬁ Senate

I State "
@ President 7

District

==
(c) ‘Q] This committee supporig/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

Party Committee:

{d) D This commitiee is a

me?'::;::i

{Mational, State
or subordinate) committee of the

{Democratic,
Republican, etc.) Party.

Political Action Committee (PAC):

© 1

ILWI Corporation

7
L

Membership Organization

s

i

Trade Association

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

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

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

- =
ML Corporation w/o Capital Stock i;},_gi Labor Organization

U

Cooperative

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

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

Joint Fundraising Representative:

@ X

(h) {_i]

Committees Participating in Joint Fundraiser

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 commitlee of a federal candidate.

This committee collects contributions, pays fundraising expeftses and disburses net proceeds for twe or more poiitical
committees/organizations, none of which is an authorized committee of a federal candidate.
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Write or Type Committee Name

Freedom Posse

6. Nama of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or i.eadership PAC Sponsor

None

L e b eyttt bt
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Mailing Address |lt|}ll|}1}||||liil‘III1||||E||E111|

Retationship: E”_ Connected Crganization g lAffiliated Committee figdoint Fundraising Represeniative ﬁteadership PAC Sponsor

ot

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

books and records.

Linda Carpenter
fFull Name 1ii§|||§iiilililllllllllilll!llillllll

141 NW Greenwood Ave.
|§1|I1§I%I\IELii|{!illliilllillllll

Suite 200
i

Mailing Address

I!IIIIII}IIilifll!iilllllllllJ

Bend OR 97701
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Title or Position CITY STATE ZIP CODE
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8. ‘Treasurer: List the name and address (phone humber -- optional} of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name I Sam Kirkaldie |

of Treasurer O O T T VU I Y S0 N (N N VU U PO AU A A I N OO U TN N AN N S N NOWY O VO A
141 NW Greenwood Ave ’

Malling Address I O O N T VT T (T T v AV N N U S SN O s s |
| Suite 200 |
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CITY STATE ZIP CODE

Title or Position

[-Ii-relaslur?rl | EE N I O N A N N O N T BN B I Telephone number lstjlf1i 1‘“{3§3l |"‘|8E38|3i j

L _
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—

Full Name of

Designated

Agent {Samue|Carpenter , | 0 C |

Mailing Address 141 NWGreenwoodAve, | | | | | | oy g |
{Suite20Q oy b ] |
Bend , | o ory et -l

CITY STATE ZIP CODE
Title or Position
. 1264
":Iunldr?lslerl . PR N N O U N TN W Y | Telephone number IB(POL j“|4?4i ]"' [ I

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, elc.

| Bank of America
Illlil|IllEl!IIlilllIIIII%IIiilEIill

Mailing Address |490]| qwl Alias:kalSt£ 0 00 N S TN N N U P U N N N O N SN O N S !
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CITY STATE ZIP CODE
Name of Bank, Depository, etc.
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ciTY STATE ZiP CODE
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