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COMMITTEE'S E-MAIL ADDRESS
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COMMITTEE'S FAX NUMBER

Blod)- 1430115031
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2. DATE (“)::: 13 &0 Oé

3. FEC IDENTIFICATION NUMBER C .
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4. ISTHIS STATEMENT X  NEW (V) OR . AMENDED (A)

! cortlly that | have examined this Statsmsnt and to the best of my knowisdge and belis! kt is true, coreet and complte.

Type or Print Name of Treasurer R EN DA %u Z

Signature ot Treasurer M @\ Date Bé ’ 9/,3 .'. ' 5\.6 6é

NOTE: Submigslon of false, erroneous, or incomplete :rfurmnﬂon@ subjuct the parson signing thia Staternent t the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPOHTED WITHIN 10 DAYS.
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FEC Form 1 (Revised 12/2007) Page 2

S8 TYPE OF COMMITTEE
Candldate Committee:

(3) X This committen is a principal campalgn commitise. (Complete the candidate information below.)

® , This committea I8 an authorized committes, and is NOT a principal campalgn committes. (Complete the candidate

informatian below.) R ]
gaa:gd::. @Jllﬂlﬂlel Jhl J—-Elt\hnlwlcl I N I I I A AR A SN SN NS S AR B |
g:::‘%ﬁauon RE p g:f;hl:, x House . _Sengte . Presidem o
' Dis7ict 3?

.

(@ i This commiee suppansiopposes only one candidate, and Is NOT an authorized commitiee.

Namo of .
Candiome | { } PV VPPV P P bbb bbbyt i ]l
Party Committee: :
wr v (National, State S : (Democraric,
::': (d) :... This commities s a ., = orsubordinats) committee of the e Republlcan, etc.) Party.
:;! Political Action Committes (PAC):
[Ty} (o) _ This committee Is 8 separata segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
0 " . . .
o : ... Corporation ...  Corparatian wio Capltal Stack Labor Organization
o] Membarship Organtzation ...  Trade Association " Cooperative
L) -
o~ U] This committes supports/oppases more than one Faderal candidate, and is NOT a separate segregatad tund or party

commitiaa. {i.e., noncannected conumiitea)

In addition, this commitiee is a Leadership PAC. (idantify spansor on [ine 6.)

Joint Fundraising Representative:

@ 7. This committo coliects contributians, pays fundraising expanses and disburaes net proceeds for o or more poiical
‘- committess/organizations, at least one of which is an suthorized commitiee of a federal candidats.
(h) . This committee coliects contributions, pays tundraising expenses and disbursas net procesds for wo or more political

committess/organizations, none of which is an authorized committse of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Ravised 12/2007) ’ e Page 3

Wrhe or Wpa Cornmitee Name

DIANE LENNING oy QQAGRgg' s zath DisTRICT

8. Name of Any Connected Qrganization, Altillated Commiites, Leadership PAC Sponsor or Joint Fundralsing Reprosentative

NoIIEL T L L Lty
TR HII[LIILLILHH IR EEEEEEEE
Malling Addreas IHH'IIllLlILLllllILLllllllllJllJ
llHLHlLl[_.l LJH'HJLLLJJJHJJJ
|ll|LLL]JL|l|U||l| Led by o d-lay o
ciry - STATE ZIP CODE
Relationship: '
- Connected Organizaiian Alttliated Committee Leadership PAC Sponsar Joint Fundraising Representative

7. Custodian of Records: idantly by name, address (phone number -- aptional) and position-of-the person In possession af comminge
books and records.

Fuli Name DUANE LENNING 4+ v vy v vty gl

Malling Addrass Bl HERON CHReLE 1 1 311y 1t 1]
A AR SN S AT I S A AT T S AN BC S A AN NN S AN S AT AN |
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Tils or Position city ; STAT:'E 2P CODE
CA IDATE ) a0 Yolephone mumber (B lo 2 |- B - 22.5]

8. Treasurer: Lit the name and address (phone number -- optional) of the wreasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).
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Malfing Address 2b 1R Der 2, ST v g v g |
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3 ciry STATE 2P CODE

Title or Position

tResswReRr | 10 11 1] Telephone numbar Eéé]-!:’i&ﬂ-l:b’ {97]
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Fuil Name of
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ey " T STATE ZIP CODE

Thie or Positon
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9. Banks or Other Depositorias: List all banks or other deposiories in which the committee deposhs funds, halds accourms, rents
safety deposit boxes or maintaing funds.

Narne af Bank, Depasitory, etc.

v o
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Lo ' Mailing Address 1 e 110 ! 2N 0 o v s
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Name of Bank, Dapositary, ets.
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Full Name of
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9. Banks or Other Deposhtaries: List all banks or other depasitories in which the committee deposits funds, holds accourtts, rents
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