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1. NAME OF (Check If namo Example:if yping, typa 17 B g
COMMITTEE (in full is changed) over the lings, 12FE4MS =

pim Hickey, for, Gongress
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11620 Kaup Lane N
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ADDRESS (number and straat)

(Check If address b v v e vy et v s it ol
s changed) QriandPark, ) My 80467 3, |

cITY STATE ZiP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one s-mall addrass)

IJimPIHickeIY@gmaijgml | T T YOO VO I Y TN A O | l | . I
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COMMITTEE'S WEB PAGE ADDRESS (URL)

IJIllllfllllllll'llllllllllllll-llll'

{Chack it address

s changed . .
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3. FEC IDENTIFICATION NUMBER ICiTo Be Assigned!

1)

4. 18 THIS STATEMENT NEW (N} OR D AMENDED (A)

¢ certify that | have examined this Statement and (o the best al my knowledge and beliel it Is true, correct and complele.

Type or Print Nama of Treasurar Jim HICkey

Signalure of Treasurer _% Date :6“8"‘55 ‘ 143" ' i? 3'1‘ 1“.‘ "

NOTE: Submiselon of false, evonaous, ar incompleta Information may subject tha persan signing this Stalemant to the penalties of 2 U.8.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office . For further Informalion contact:

Use Foderol Elacllon Gommission FEC FORM 1

Oni Tolf Frea BOD-424-8530 (Revised 02/2009)
I nly Laca! 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(@) D This commities is a principal cempalgn commiltee. (Complete the candidata information balow.)

(b) This commitiae is an authorized commities, and is NOT a principal campaiﬁn commiltee. (Camplete the candidate
infarmalion below.}

Name of : :
Candidate |Jllml-i"q:k9¥||||||1|||||||||||11|||l|||||cll
Cand!oata o Office Slate i"g..,,_,__'n_%__‘
Party Atilaton  [Dem | Sought: E House D Senale D President s
District 511
Y
(3} () D This commiitee supports/opposes only one candidate, and Is NOT an aulhorizad commitise.
I |
Name of
ﬁ Candidate Led i bet vty ettt ittt
w0 Party Committee:
(x} s (National, State s {Democratic,
1] {d) D This committas Is 8 . or subordinate) commitiee of the 2 | Republican, elc.) Parly.
e Political Action Commitiee (PAC):
- {e) D This committee is a saparate segregated fund. {Identlly connacled organizallon on line 8.) lis connactad organization Is a:
D Corporallon D Corporalion w/o Capital Stack I:I Labor Organization
D Membershiiz Organizatlon D Trade Asseclation D Cooparslive

D In additizn, this committae Is a Lobbyist/Registrant PAC,

N This commiitee supports/oppeses more than ona Federa) candidate, and Is NOT a separaia segregated fund or party
commilies. (l.a., nonconnacted commities)

D In addition, this commilttse |s a Lobbylat/Registrant PAC,

D In addition, this commiitaa ls a Leaderchip PAC. (ldaniify sponser on line 6.)

Jaint Fundralsing Representative:

()] This commiitee collecls conlributlons, pays fundraising expenses and disburses net praceeds for two or more political
comniiliees/arganizations, at least onna of which is an authorized comimillee of a {ederai candidate.

(h} This commilllea collects conlributions, pays fundralsing expanses and disburses nel praceeds for two or more polilical
commiiteas/organtzations, nane of which Is an autharized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser
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Wiite or Type Committee Name

Jim Hickey for Congress

6. Name of Any Connected Organizstion, Affilfated Committee, Joint Fundralsing Representative, ar Leadership PAC Sponsar

et el
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STATE ZIP CODE

Relationship: DConnactad Organizafion DAfﬂllated Commitiee DJnlnt Fundraising Represeniative DLaadrshlp PAC Spansor

7. Custodian of Records: Idenllfy by neme, sddress (phona number --

books and racords.

Full Name IJln] I]“FKeyu bl Lt

optional) and postilon of the person In possassion of commiltes
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Mailing Address 111620 Kaup Lane
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Telephone numbar | 11 I'I L1 I-I .11 |

any daesignated agent (e.g.. assistant treasurer).

Traasurar: List the name and address (phone numbear - aplional) of the ireasurer of the committee; and the name and address of

Full Name |Jim||'|ipl$eyl.|||||111|||||||1|||||||||||||I

of Treasurer

Maliing Address [1qup'(qupll‘¢rllel | N O Y SO N U R Y TSNS T O T TS O N S D O I N | I
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|Qriand Park
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Full Nams of
Designated
Agent I A AN A A A AN A A NN A AN A B N AN N SN AN AN O A A
Malling Addrass Lo te 0o vy TR ER RN TN B W A B BN N A A A A
A A A A AN I A A I |n|||111|u1||||t|1j
||||t||||11|1 IlJll]IlllliJ"[llI
ciIry STATE 2IP CODE
Tiis or PasRion
||l||l|1_11111||15111_J Telephnnenumberl 1l-|||l-||||
Banks or Other Depositories: List all banks or other dapositories in which the commitiee deposiis funds, holds accounts, rents
salely deposit boxas ar maintains funds.
Name of Bank, Deposiiory, elo.
lArchquBarlkllllllllll TR T O O O A T O TR X I O A |

Malllng Address

112701 $. Harem Ave. |
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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
Z
/ Postmarked
1 USPS First Class Mail | |
19
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
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):
- 5/
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