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5.

o
sl

TYPE OF COMMITTEE
Candidate Committee:

{a} X This committee is a principal campaign committee. (Comptete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate I]ilillI!IIlll!Illllll!illlllll!llilllJ
Candidate Office State T |
Party Affillation Sought: House Senate President
District
{c) This committee supports/opposes anly one candidate, and s NOT an authorized committee.
Name of
. (YN VR T T T YO T T T A S S A A A N \
Candidate |lll|||Il[illllll{l|=|=}|=i}1====1=1}=
Party Committee:
' (National, State (Democratic,
{d) This committee is a - or subordinate) commitiee of the Republican, etc.) Party.
Political Action Committee (PAC):
!
(e) This committee is a separate segregated fund. (Identify cannected organization on line 6.) its connected organization is a:
Corporation " Corporation w/o Capital Stock Labor Orgahization
Membership Organization Trade Association Couperative
In addition, this committee is a Lobbyist/Registrant PAC.
[{j] This committee supports/oppases more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
In addition, this committee is & LobbyistRegistrant PAC.
in addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)
Joint Fundraising Representative:
(9) This committee collects eontributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesforganizations, at least one of which is an authorized commitiee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeas/organizations, none of which is an authorized committee of a federal candidate.
Committees Participating in Joint Fundraiser
t’ -~
e PP b L] dt yrec o number G
’ FEC ID number.
o Ll Ll bty C: .{
' FEC ID number -
s Lttt number G, 1
. FEC 1D number. O
number.{_«
o LLLLPi ity e
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Write or Type Committee Name

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

Chltrperrtrrgbrrrrrrrrr gttt ettt
Ll trrrrsrre b pbreerdrre et it

Mailing Address Lpltrpererrrrrr bty bttt
Lttt rritrtld
T I 1 e T R PP O O VR

o ' CiTY’ STATE ZIP CODE

Relationship: D Connected Organization DAfﬁIialed Committee UJoint Fundraising Representative DLeadership PAC Sponsor

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 IDbeybongh AGams ooy g )bl |
Mailing Address |1,4, 30 R, dygye Dr, 3 3 ¢y v 1op e a1 bg1d ]
T S U TN N N N YN N A T TN JON T T T N T I |

|R|e|qdrjr‘?9||||1|tll't| lc,a) 19,6,99 3-12,21% 8

Titte or Position cIry STATE ZIP CODE

ERAEERLRE LR NG A E | Telephone number 15,3,9]-16,9,1}-19:214 8

e
w-

Wa. Treasurer: List the name and address (phone number —~ optional) of the treasurer of the committee; and the name and address of
1 any designated agent {e.g.. assistant treasurer).

o

€ Full Name

& of Treasurer [pjeybjoyryahy BAdjayms) | oo )31 bbb |
c' . F— ; : —
"c\' Mailing Address f1,4,3,06 Ridge DR |y} ¢ v 00011111l L
)

i l'|11|||||1|1|||||1|||||||r||||r11||
™~

N1 |[Reeedding 0] c,a]  [2,610,0 Y-|2,2,1 6]
E'j CITY STATE ZIP CODE

l_'; Title or Position

o |"neasur5€er ) 01111 L Telephone number |5|3t0|-|6|9iﬂ'|9|9|41_a|

- J



[ B

FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated .
Agent Boymayd Ad@ms, ooy b e it vt g

Mailing Address 1439 Reddge, PFL vy v v v i vy i g |

Illl]lliIJIllIilIIllllllIllI[IIllll

Reddging | 001 el 19,6,0,0 1j-]2,2,1, 6]
CITY STATE ZIP CODE

Title or Position
ps;s\t, Treasurer |, | Telephone number |5 ,3,0]-16,9,1|-p 9 4 .8]

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

Name of Bank, Depository, etc.

|60, 1,dgn A fredir UYndien o i v i s i ]

Mailing Address 1,0,49 B, Cyypiriesis Avie v

Illlllllllllll!lill_llllII_LllIII]III

Reddimg ] lc,a] [9,6,0,0, 2]~ ; | ]|

cIry STATE ZIP CODE

Name of Bank, Depository, etc.

LIIIIJI!II]IIIIIIILlIlllIIIIIJ!lIIil!l_I

!MailingAddress |Ill|1llJllIJ]llI!llIlllll!llllll!l
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'HAND DELIVERED

" USPS PRIORITY MAIL

DANA K MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUME 232

Wnited States Senate S

OFFICE OF THE SECRETARY " pHDNE(207) 2240322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

Date of Receipt

USPS FIRST CLASS MAIL

USPS REGISTERED/CERTIFIED
Postmark

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS : : ]
UPS e M
DHL . - I:]
AIRBORNE EXPRESS O]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ NO POSTMARK []
FAX |
Date of Receipt
OTHER

Date of Receipt or Postmark '
PRE?ARER_m : DATE PREPARED s, t m

4/04/16
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