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2. patE O2 &8 2a00¢
3. FEC IDENTIFICATION NUMBER C

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

! cerlify that | have examined this Statement and to the best of my knowledge and befief it is true, correct and compiete.

Type or Print Nama of Treasurer H [ g W T RO TH F U¢§£
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5.

TYPE OF COMMITTEE
Candidate Committee:

{a) X This committee is a principal campaign committee. {Complete the candidate information below.)

{b) This committes is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate LH;REI;STO]P;ME;R: J.L :Rgoar:H:F;U:cigi NSO SO NN NS S O A Pl ;
Candidate D E M Office State W Y
Party Affiliation Sought: House X Senate President a
District 0
{c) This committee supperts/cppases only one candicdate, and is NOT an authorized commifiee.
Name of [ : b Pt b i Pt . i
Candidate i | i ! i [t i | ; b i l
Party Committee:
{National, State (Democratic,
(d) This commiltee is a or subordinate) committee of the Republican, etc.) Party.
Political Actlon Committee (PAC):
(&) This committee is a separate segregated fund. {fdentify connected organization on fine 6.} its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
{f) This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. {i.e., nonconnected committee)

in adgdition, this committee is a Leadership PAC. (Identify sponsor on line 6.}

lESKNMZPDF

Joint Fundraising Representative:

(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesforganizations, at least one of which is an authorized committee of a federal candidate.

{h) This commitiee 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.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

6.

Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

Mailing Address N
R e
0L 1 0 0 O W 0 O RS G A AU S ANE NN o AR RN

cITY STATE ZIP CODE

Ralationship:

Connected Organization Affiliated Committee teadership PAC Sponsor Joint Fundraising Representative

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 ’H IB[RIAPT ;R.oerlHtFéulg’f(l I U VU0, SURTIMUS SOV S, UV SN NN SO SV SO NS UUE SN SN MO DN E
Mailing Address EP 0 ,B,O;X; [E2165 q FIURS SR WU SR WL AUUOE VR FUPREISTO AU SRR FOVOTL (OO WO | ‘i O JEOT AR SO N | ‘
|lii?§!E?!Iiiiiliili’iil?illﬁigilii
bIeLS b WY 864 Y- 3609
CITY STATE ZIP CODE
Title or Position
{TIQIE%A} !U|F|EK IS VOO S VL S A N W t Telephone number 1307 !“gae}%‘i)—qzag}
B. 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).

zfir::gfer H, ;B;R;R;D;Ti %REOETIHIF?Uigigl NS N NN A NN N N AT I N B AR
Mailing Address Po Rox V2eY . o v ]
i SN TR SO VN PR NV NN SN N SO UL N U UUNEE VOO WUNN WUV VOV U JOUY WOUPR- RO NN WO AU S SOUU OO RO O i
MELLS L WY (BRe VY136 Y

civy STATE ZIP CODE

Title or Position

!T|REEIA|QEUIB,E§R ERC T NS SO D A N N T ‘ Telephone number !307 }_EQGQI—IanSI
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Full Name of

2;::?{“3‘8(:1 H H FJio EHlp! ]R-o T‘H‘F’ l)l CS IR N R N A T S O L A T I T T T T e | %
Mailing Address MYgr0 COATES RD o v v v ]
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CITY STATE ZIP CODE

(L U W O U RO S NS N DO SO LN B

Title or Position

!A';S,S;T; gT;E‘g[A;C;U;R;E;R; Lo 1__] \ Telephone number 1297;'!31337__]"%39!25!

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

Name of Bark, Depository, etc.

iF}I;RigiT| ;ZIH;TEEFR:-C;TA;T;EE ]Rah:NfK, NN SO AN VRN SN FOURN ANV VU U N NN NS M SN | §
Mailing Address |P|0 Ba)(x 3\44;01 [N U D N N N U N U S T A AN M N OO N N N ;
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CITY STATE ZIP CODE
Name of Bank, Depasitory, etc.
J ! bt : i ! I Lo ; ; !
Mailing Address ! T D SO SRS O AT TN SOV A N U SOV VO SN SN MO VUL N I N T T S U O N N A !
Lo - ; 1 } i L u
! 1 1. I R | E i : g | LI i ™ i [ ;
cITY STATE ZIP CODE
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 USPS FIRST CLASS MAIL

NANCY ERICKSON - : o . , PAMELA B. GAVIN

SECRETARY . . ’ SUPERINTENDENT ]
. HART SENATE OFACE BuiLDing
. Sure 232
Nnited States Denate W oo
QFFICE OF THE SECRETARY ‘
OFFICI;Z OF PUBLIC RECORDS .

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED:

Date of Receipt

Postmark

Postmark -

USPS REGiSTERED/CERﬁFIEﬁ Q L,-" 17-" 0 2

USPS PRIORITY MAIL

‘ Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL il

USPS EXPRESS MAIL

Postmark
' OVERNIGHT DELIVERY SERVICE: o -
SHII“PING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS - O
UPS - | o 0
DHL - a
- AIRBORNE EXPRESS - o -

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ NO POSTMARK [
FAX
Dateluf Receipt
OTHER

Date of Receipt or Postmark

PREi’ARER A o DATE PREPAI;ED 6‘{'2?'0?—
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