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' ' ' ' I ' I ' I I I I I I I I I I J _ L 

' I I « ' ' ' ' I ' « I I I ' ' 1 ' ' I ' I ' ' I ' l ' ' ' ' ' ' ' ' J_- i . 

A D D R E S S (number and sireel) 

2heck If Bc 
changed) 

i1,1^?QI5aMp,l,ap? L-L I ' l l ' I I I I 

•
(Check If address » I I ^ I » I ' M I I I I 
Is changed) lOrlancI Pafk 

I ' I I ' l l l 1 1 ' I I ' 

I I ' ' I I » I « ' L_L 

JL.L 

CITY S W E 

.60467 
I I I I,,I. 

ZIP CODE 

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) 

n i c ^ » ^ |Ji"i'f?'i"pKey@9ma|i-P9'Pi,,,, M , , , , , , , , , 
L J Is changed) i 

I ' ' ' ' I ' ' ' ' ' « I ' ' I I I I < I I I t I 1 I 1 

-LJL 

COMMITTEE'S WEB RAGE ADDRESS (URL) 

' I I I I I I I I I I 
•

(Check If addraaa 
la 

I t I I I ' I I I I I ' « I I I « 

changed) 
' ' ' ' ' ' ' ' ' ' ' ' ' ' ' I l - l I I I I I I I I I I I I 

2. 0fTr f f ] 'g6 ' i :T; l 
ssi.>iru!in!i>i<i ••MrlsrlkURSn' Ui»:ii:!iai.'ivllur.i>ibi'ii»-ii 

l5iIeJSiissiflnf,d| 

n AMENDED (A) 

3. FEC IDENTIFICATION NUMBER 

4. IS THIS STATEMENT NEW (N) OR 

/ cerUfy that I have examined this Statement and to the be^ of my knowledge and belief It Is true, conrect and comp/ete. 

Jim Hickey lype or Print Name of lYeasurer 

SlgnalufQ of Treasurer 

NOTE: Submlseton ol false, erroneous, or IneomplBia Informalian may subject lha person signing this Statement to the penalties of Z U.S.C. §4379. 

ANY CHANGE IN INFORMATION SHOUID BE REPORTED WITHIN 10 DAYS. 

L 
OfflCB 
Use 
Only 

For furlhor InformBlion conlaci: 
Fsdsral Election Commission 
Ibll Fraa 800-424-0530 
Local 802-684-1100 

FEC FORM 1 
(Revised 02^009) 



r n 
FEC Form 1 (Revised 02/2009) Page 2 

5. TYPE OF COMMITTEE 
Candidate Committee: 
(a) Q This committee Is a principal campaign commlUse. (Complata the candidate Infonnation balow.) 

(b) [A] This GDmmltlee is an authorized committea, and Is NOT a principal campaign committee. (Complete Ihe candidate 
informalion below.) 

Name of 
SSdS. iJlm hiipKey ' ' ' ' ' ' ' ' ' » ' ' • I ' I ' I ' I I I t » ' ' 

Candidate ||--s-....ir-n'« Q,j,gg „ — — state i | ,L „ , 
Party AfflllaUon IHIOI.,.,. J Sought: gs | House [_\ Senate | | President 

i 
t 

s 

District 0 t,.„J 

(c) Q This committee supports/opposes only one candidate, end Is NOT an authorized commltt8& 

Name of 
I I I I I I i I I I I I I 1 I I I I I I I I I I I I I I I I I I I I I I i I I Candidate I ' i • ' i « i i i M I i i i I i i I I i i i i i i i t i i 

Party Committee: 
|:.::.«a««=r=r| (National. State |...««̂ /....,!;.v.,̂  (Democratic, 

(d) j j TWs committee is a fi ,.;{.,...,.,.„.J or subordinate) committee of lha |̂ „„.̂ .,..,:̂ .,..| Republican, etc.) Parly. 

Political Action Committee (PAC): 

(a) This committea ia a separate segregated fund, (identify connecled oiganization on Una B.) its connected organization Is a: 

n Corporation Q Corporation w/b Capital Stock [[^ Labor Organization 

i I Membership Organization 0 Ttatie Association Q Cooperative 

I I In addition, this committee Is a Lobbyist/RegisUant PAC. 

(I) r~| This committee supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party 
'—' commtltee. (i.e., nonconnected committea) 

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

in addition, this committea Is a Leadership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

This committee ooliecls conlrl 
commiltees/organlzations. at least one of which is an authorized commlllee of a federal candidate. 

This committee oollacts contributions, paya fundraising expenses and disburses net proceec 
committees/organizations, none of which is an authorized commlllee of a federal candidate. 

Committees Participating in Joint Fundraiser 

(O) Q This committee ooliecls contributions, pays fundraising expenses and disburses net proceeds for two or more poliiioal 

(h) |~~| This committee ooliecls contributions, paya fundraising expenses and disburses net proceeds for Iwo or more polilica] 

1. I 11 I I I I I I I I I I I I I I I I I I I I FEC ID numberiCi ^ „ | 

a I I I I I I I I I I I I I I I I |fECIDm^riC8 
4rii,»>!ti::ic.ii<iii('M»frfiiiMiuMMr<:S]>jiun3iuiii:Usn::hhi^ 

!4if.*r:̂ >.*t̂ !:»it:nt-IlSK'.lts !̂UilrI;̂ £l•.rr;»^Rlt;;R9nr.r1;̂ •̂.:str. 
11 - h •• - • 

II I I I M I II I I I I II I I I I M I «"•^ iSL.^^^^.v, . wl 
rj»9inn£na!Rnnia!,mn|^,ir.|p:inrr<iR!![i:siH>H4>i 

4. I I I I I I I I I I I I I I i I I I I I I I |FECIDnumba,|jCi ^ ^ 
^rtxsTivi'.'rvisiissviiitiAasSo'.irs. 



r FEC Form 1 (Revised 02/2009) Page 3 
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iCpqdî t̂e, I 
Telephone number I i i I ~ I i i I -1 i i i I 

L J 



r "1 
FEC Form 1 (Revised 02/2009) Page 4 

Full Name of 
Designated . . 
Agent t ' i i i » ' i ' i ' i ' ' ' ' ' ' ' i i i i i i i i i r i i i i i i i I 

Mailing Address I ' ' ' « i « ' ' i ' ' i « ' i ' i ' i ' i i < i i i i i i i i i i i 

i ' ' ' ' ' ' ' ' ' I I I I 1 I I I I I I I I I I I I I I 

I I I I I t I I I I I I I I I I I I I I I I i I I I I l"l I I I i 
CrrY STATE ZIP CODE 

Title or PQsRIon 

I I I I I I I I I I I » I I i I I I I I I Telephone number I i i I -1 t i I -1 i i i I 

9. Banlcs or Other Depositories: List ail banks or other depositories in whloh Ihe committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank. Depository, eto. 
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