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r
FEC

STATEMENT OF
ORGANIZATION

PAGE1/10

FORM 1 1L SEP 26 PM 1:55
Qffice Use Only
1. NAME OF = {Check if name Example: If typing, type SAME -
COMMITTEE (in full) %:;E is changed) over the lines. 1% F%‘lI\LIS "
TERRI LYNN LAND FOR SENATE
| INUUOOR TSV VU VRO SV PO SRR VRPN AP AUV (PIOS AP PRI FUUTTE FURPRY TR JRUTY VY SO VUL UVUTOPY UVOLNR UOUR WU WU SOV VRS UG JUDU NS TN (NN VU SN AN [ NN N SN N N N |
l R SO NN S SN S U GO N U U UUN SN N NS N SN T NN JSN N [N NN NN SN A SN (N NN TN O OV Y WO O OO0 O I
PO BOX 308
ADDRESS (number and street) [ N S N S | ] LN TP DU P FOVOR Y VRS JOPORS SURVUN EVUOEE R NS RN A G W NS NN NN NSNS SN NS S S I
(Check if address |
is changed) N N S S | RN AV AN N SN TN I NN [N I SN NN N N SN (N N SN N N N WO O i
GRANDVILLE Ml 49418
1 | I U A I I S N NS NN N N I | | I ) ' l I O | I“"l Lt 1 I
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

[«

(Check if address
is changed)

LAND@REDCURVE.COM

ifl!lillltlllll§ll!5l|l

Optional Second E-Mail Address
|IIEII{!]]llliEIl}Illil

COMMITTEE'S WEB PAGE ADDRESS (UAL)

(Check if address
is changed)

7 «

WWW.TERRILYNNLAND.COM
||I$II¥§1II!II!IIIIII1§

[lil!lll]iililllillllll

2. DATE

n

PN 1 FoteroeE
09 23

YR Y RY

2014

3. FEG IDENTIFICATION NUMBER P

4. IS THIS STATEMENT @

NEW (N)

Ci coos46770
OR g AMENDED (A)

| certify that | have examined this Staternent and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

KATHY VOSBURG

KATHY VOSBURG

Date

[ a1

09

! gen gt

23

Y Y Y Y

2014

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 INFCRMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office
Use
Only

L

For further information contact:
Federa! Elaction Commission

Toll Free B00-424-9530

Local 202-894-1100

FEC FORM 1

(Revised 06/2012) I
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FEC Form 1 (Revised 02/2009) Page 2

5 TYPE OF COMMITTEE
Candidate Committee:

(a} LX_: This committee is a principat campaign committee. (Complete the candidate information below.)
{b) This committee is an authorized committee, and is NOT a principal campaign commitiee. {Complete the candidate
information below.)
Name of TERRI LYNN LAN
Candidate |||l!l|IIIIIIIIIiil%lilllllllll%llllll!
, _ Mi
Candidate e Office s State "
Party Affiliation ARE',D Sought: ﬁ House % Senate 7
! = . 00
District A
{c} E This committee supportsfopposes only cne candidate, and is NOT an authorized committee.
Name of
. I T O O O e s I T [ Y A SO B
Candidate BN RN
Party Committee:
& {Mational, State Ui {Democratic,
{d) § §  This committee is a . or subordinate) committee of the N Republican, etc.) Party.

Corporation B Corporation wfo Capital Stock Labor Organization

Membership Organization ﬁ Trade Assaociation @ Cooperative
ﬁ In addition, this commitiee is a Lobbyist/Registrant PAC.

)] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

commitiee. {i.e., nonconnected committee)

E In addition, this committes is a LobbyistRegistrant PAC,

T
i'} In addition, this committee is a Leadership PAC. {Identify sponsor on ling 6.)

Joint Fundraising Representative:

@ @ 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 cormmittee of a federal candidate.

(h} ;"l This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
Lel  cOmmittees/organizations, none of which is an authorized committee of a faederal candidate.

Committees Participating in Joint Fundraiser

o LU UL Ll bty jrecommeedCy
e WAL LIl i LIt il |recommeyc)
s LIl Ll Ll Lttt rommmedc]
o LI LI LIl il roommefC]
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

TERRI LYNN LAND FOR SENATE

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

HEARY Y TORY MMM S 2P

EEEEEE NN

901 N WASHINGTON ST SUITE 700

Mailing Address NN e
et PP
CEPPT ey G B el
CITY STATE ZIP CODE
Relationship: Connecled Organization @Afﬁliatedmmmittee X Joint Fundraising Representative Leadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records,

KATHY VOSBURG
Full Name R T VU T R N AU S TN U PNV VUUUS WO OO AU SO AUUNF S NUUNE SN U VU U [N U N TN Y A O N A O O i
47395 SUGARBUSH
Mailing Address [ LA WO U N N L N OO U FONS J FUOOS OO [V U (U OO S v T U v s O O O W O T Y I
| U VRO VORIV RN OO U SUTOR NOURE VUV P VU VWO VU VO SOVUN SVVO FOVRY PTOS VY WUUUR Y VU FVTOS VU UM VO OO0 O WO N |
CHESTERFIELD MI 48047
t I U I OO T U T T OO O T O | i I ! ] I (- 1‘1 L1t I
Title or Position CITY STATE ZIP CODE
TREASURER 588 909 6279
I IO T T SO T S OO S O O D IO O S O T l Telephone number I |1 |‘ i | | l'l I

L

Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of
any designated agent {e.g.. assistant treasurer).

of Treasurer [ NS TN TN SN N [N [N I N N [ ([ N N N [ TN N N AN Y (N (N S (NS S N SN N NN A I
. E47395 SUGARBUSH |
Mailing Address | T N S S I ) SRS USSR SUSUS  JN 5US SRR Y VO NN NN NSO N SO NN SIVUE OO AU ANV O I |

Eilililll!ll!illlliillllillllilill]

CHESTERFIELD MI 48047
l | T O S N O T Y A N O O S N | ; | l 1 I |'| 14 f
CITY STATE ZIP CODE
Tite or Position
TREASURER 586 909 6279
| N S N N N N N N TN N T N T | Telephone number l i l‘| £l |"i Pl Z
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated BRADLEY CRATE

Agent [ N SN S NS SN Y RN VPO VPOV PPN APPSR NP FURP NN N SN SN NS SN SR N (NN VOO SUUR JE U VU U NS S NN SO N N

1500 CUMMINGS CENTER, SUITE 4400

Mailing Address N I SO IS UUUN SV NN S NS0 S [N SO SO U JN N SN [N JUUON O % PO AN U OO A S [ B |

iCIO RED CURVE SOLUTIONS
| WO WO SO R U NN RO N NN N N SN TN N NN SO O O A U U N IS N N N N (N0 OO0 OO ot |

BEVERLY MA 01915
| I S I NN NN TN A NS O O OO O [ I | ! i | 1 [ - E“‘i I
CITY STATE ZIP CODE
Tille or Position
ASSISTANT TREASURER 617 848 8887
i A N I I I N NN A NS SO OO IO U NN NN NS A Tefephone number | o |"| [ !'l |

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, etc.

CHEMIGAL BANK,

|4495 WILSON AVENUE SwW

Mailing Address VR S S T T T TS T O M O N S N O OO I O OO T L O

|Il|ill1|||l|l|lIlililﬁlliilllllll

GHANDVILLE Mi 49418
l S I I N W N TN SN UNNURN SO OO T A S | I l | I [ £ N . !“l [ -
cITY STATE ZIP CODE
Name of Bank, Depository, etc.
IBB&T
[N TN TS TN WY W W (VU NUUNS M R NN NN N NS N (U SNV OO NUUNE SN NN NN N G (N S [NV VY O OOy O S
1909 K STREET NW
Mailing Address N IS N (N (NI OO ONUONY NN NN NN A N N (N SN N JEVOC JUV NOVRNE SN NN N NN SN SN NS SN S WO W S
| S SR SN TR N PO U SO UU Y U NN NS SN [NUUON PR P R OV U VAVONL U N N NN SRUUN JUUURN OO R SO N
WASHINGTON DC 20006
I I T N [N U SRS TSOUOL U NN NUUN SN U VNN NN N | | 1 ] | E T N | i"[ | |
CiTyY STATE ZIP CODE




14020734310

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 9

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

Name of Bank, Depository, etc. [ ADDITIONAL ]

|qu\II\IPiRIPQﬁBlANI’I(!iIIIIIIIIIIIIIIIIIIIIIllll

|1445-A LAUGHLIN AVENUE
P11 11111

Mailing Address IIII[IIIIiIIIIliIIIIIIIII

22101
]MFL$AI:IIIIIIIII!IIII[! IVIAI [IIIII_IIIII
CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
2014 SENATORS CLASSIC COMMITTEE
I i1 1 1 1 1 ¢t ) 1 1t 1 1 1 11§ 1114
lllllll!ilIIIIIIIIIIIIII!I!I|I[IIIIIIIIIIIIIlI

228 S WASHINGTON STREET SUITE 115
IIIIIIIII!I!IIIIIIIIIiIIIIIIIIIIIlI

llIIIIIIllIIlIIllIIIIIIII

Mailing Address

ALEXANDRIA VA 22314
P sy v v v v v v b e By -l o
cITYd STATES ZIF CODE 4
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IlIIIIIIIII!!I[IIIIIIIlI!l[[Iil[lllllll
Mailing Address
Title or Position % CITY & STATES ZIP CCDE &

Telephcne number

Joint Fundraiser Participant [ ADDITIONAL }

Lot L Lttty FEC 1D number |G I




14020734511

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 06/2011) Page &

Banks or Other Depositories:  List all hanks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bark, Depository, etc. [ADDITIONAL ]
TN N A SN SN SN S NS T N A X N N AN SN AN A A A NN AN AN AN AN AN A I
Mailing Address Los i v v v sr v s v vty s s vy s
TS R T A S T S N T S SO AU SO SATEN S AN S M AN S A SRR A BT |
ey v v v v v e v ey ) ld Lo -l e ol

CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

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

COTTON-LAND VICTORY COMMITTEE
11 ]

IIIlIIIliIlIIlIIIIIIIIIIIIIIIIIIIIIIIIIIII

IlIIIIllllIllli!llllll!ll[l[lllllll[llllllllll

138 CONANT STREET
[I!Iil!llll[llIIIIIIIlIlIllIIllIIII

Mailing Address

C/0O RED CURVE SOLUTIONS
lllll!llllllllIlllillllllllllllllll
BEVERLY MA 01915
|Illl|l|llll|ll[l|||li|llll|—|l!l|
CITYd STATES ZIPCODE &
Relationship;
Connected QOrganization D Affiliated Cammittee E Joint Fundraising Representative DLeadership PAC Spensor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIIIIIIillllll[lllIIIIII!]IIIII
Mailing Address
Title or Position W CiITY & STATES ZIPCODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
IllllllllllllllllllllllIllll!iFECan“mberc
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011) Page 7

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, etc. [ ADDITIONAL ]
I Y S A B N N O S WA A N R SN U OO0 M B N S MO O O AN
Mailing Address RN NN I I I W
| | I N N (N AN TN T N (NN Y [N (N T T [N (N [ A AN U A N (N NN N N N N o I
| 4 1t ¢ 31 1 3 1. 1.& 1 {1 | I l 1 I I L1 11 I"I 1 11 |

CITY & STATE& 2IP CODE &
[ ADDITIONAL ]

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

FOUNDERS SENATE CANDIDATE COMMITTEE
111y

I | SN 1 N I T T N T T NS T 1O P N N S U N N N N Y N N s | I
IIlllIIIIlIIIEIIIIIIIlIlllIIIIIII]JlIlIIIIIIII
228 S WASHINGTON STREET SUITE 115
Mailing Address I | I N Y N N T T T N T S N O S N N T Y T N O 2 N N N N S B | l
(TS T U T T T T T TN T T O VT T T 0 0 O A AR O A
ALEXANDRIA VA 22314
i e e S T S BTN 0% A B B B I | L I | [ S |-| L1l ]
CITrd STATES ZIP CODE &
Relationship:
Connected Organization D Aftiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIlllIIIIIIIIIIIIIIIIlIIIIIIEI!IIII
Mailing Address
Title or Position # CiITY & STATES ZIP CODE &

Telephone number

[ ADDITIONAL ]

Joint Fundraiser Participant

Ll Ll e Jr vttt prrrrirer e 11l FEC ID number |G




140267543513

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committes deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]
IEII]IIIIIIIIIlllIlIIIIlIIIlII!IIIIIIil
Mailing Address IlIIIIIIIIIIIIIIIIIIIIIIIIIIlltl'lll
IV S S S ST S ST N SN T T SV Y S T A S T A N A AN S S A A O
le v v v v v e vy sy b Lo -l s |

CITY & STATEa ZIP CODE a
[ ADDITIONAL }

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising'Representative. or Leadership PAC Sponsor
LAND VICTORY COMMITTEE 2014
| N I S | L1 1 1

Illl

L 1 1 11 | INE 1NN VO YN N I N T O (S N N S o N N S N o | I

I | N N (PR N N AN T NN TN TN TN N T N (T N N (Y U Y N N A O v [ [ N A | I
228 S WASHINGTON ST STE 115

Mailing Address l | I I N S T U O R T N N VN N VO N N T N Yy N T N N N O v | I

IIIII!IIIIIIIIIIiIllIlIIlIiiIllII[I

ALEXANDRIA VA 22314
Illlll!lllllllllllll I’IIIII—IIIII

cyYd STATES ZIP CODE &
Relationship;
Connected Organization D Affiliated Committee E Jaint Fundraising Representative DLeadership PAC Spensor
[ ADDITIONAL ]

Designated Agent

Full Name IllllllllIIIIIIIIIIIIIlIIIIIllIIIIIIlII

Maiting Address

Title or Position ¥ CITY & STATES ZIPCODE &

Telephone number

[ ADDITIONAL ]

Joint Fundraiser Participant

l||||:|||||||||||t1||||t||1|1FEC'D"UFﬂber ¢




1402073431 4

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or mainiains funds.

Name of Bank, Depository, ete, [ ADDITIONAL ]
Lo v v i sttt v v v vy |
Mailing Address I]lllllIIlIIIIII!IIIIlllIIIIIIIIII|

IllIIIIIIlIIIIIIIII |||IIIIII-IIIEI

CITY a STATEa ZIP CODE o

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
SIXIN'14 FUND
| I S O S I |

I|Ill|IIIIIlIIIIIllllllllIIIIIIIIIII

228 S WASHINGTON STREET SUITE 115
Mailing Address I||||||||||||I|||||!!||||||ll|||||[

IIIIIIIIIIIIIIlIIlI!iIIIIIIIllIIIIl

ALEXANDRIA VA 22314
Illilllllllllllllllill|IIlI|—Illl!
cITYd STATES ZiP CODE
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIlIIiIIIIIIIIIIIIIIIIllIIIIIIIIIII
Mailing Address
Title or Position # CITY & STATES ZIP CODE &

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]

I T O I I O O W O P FEC ID rumber | ©




14620734315

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 06/2011) Page 10

Banks or Other Depositories:  List all banks or other depasitories in which the committee deposits funds, holds accounts, rents
safety deposit boxes ar maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address Lev v v v v v v v v sv v st v v v v syl
I | I S (U N I Y N N N N N (N N N N AN (NN U NN N SN SN N NN N N N NN N N N I
I Lo e e e 15 k111 1 I I 1 I I L1 11 I_I L1 1 I
CITY a STATE & ZIP CODE a
[ ADDITIONAL ]

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

WINNING WOMEN FOR THE US SENATE

Illllllill|||lIIIIIIIIlll|IIII!IIIIIIIIIIIIIII

I U N N N T N T N N T W Y W N OO0 OO Ry I N N (S [ (N N (U O O S N Iy A | I
228 S WASHINGTON ST STE 115
Mailing Address I N N Y UUURY U O I TN Y N N N N (N AN O N [ O Y O [ N NN SN N N N | I

ALEXANDRIA VA 22314
|;|||||||||||||r|||||||||1||—|||||
CITYd STATE S ZIPCODE S
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name |IIIIlIlll!IIIlIIIIIIIIllIIIIIIlIllIllI
Mailing Address
Title or Position % CITY & STATES ZIPCODE &

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]

[ N N N T (N O O N T O O FEC ID number | €
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NANCY ERICKSON DANA K. MECALLUM
SECRETARY SUPERINTENDENT
HaRT SenaTe OFFCE Builbing
Sume 232

.OTHER

Wnited States Senate e, S
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SI?GNATURE CONFIRMATION LABEL (]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
l SHIPPING DATE 'v NEXT BUSINESS DAY DELIVERY

’ : -
FEDERAL EXPRESS 3'2"’ i
UPS []
DHL ]
ATRBORNE EXPRESS ]
RECEIVED FROM FEDERAL ELECTION COMMISSION .
Date of Receipt
POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
FAX

Date of Receipt

Date of Receipt or Postmark

PREPARER DH DATE PREPARED q
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