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1. NAME OF {Check if name Example:If typing, type PR T S,
COMMITTEE (in full) D is changed) over the lines. j12FE4M5 )
Wilson for Senate ;
AN O N N U NS TN O O A B 1 T O T T TV T T T T T U N O A S
1 [T KRR N U0 WU N N DU TN AN NN OO N U T N [ O P N U A N o o | I D OO S I | I
ADDRESS {number and straet) I |1 !091 Ithqel IISllarI]dI $tl NIE! [AO0 T O T ([ S OO N T S I
{Check if address | [N WS NN N O VOV N (SN N TN OO N [N N O [ o A J_J
is changed) Albuguerque | INM 87110 |, |
S L T Y N TN S S e 5 ] I | 11
CITY STATE ZIP CODE

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

(nickl@jnickleitch.com,

{Check if address

is changed
ged) !\il[llli!ltt\|l1!1\lII\iI!ll\IIII!

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address
is changed)

3

v OF, 23 2013
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3. FEC IDENTIFICATION NUMBER iCi00493981 . i

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

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

Mark D. Jarmie -

Type or Print Name of Treasurer

Date i-.ﬁ{/ﬂ.é

Signature of Treasurer

NOTE: Submission of false, e%eous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE [N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office ¥or turther information contact:
Use Feceral Election Commissicn FEC FORM 1
| onl Toll Free 800-424-9530 {Revised 02/2009)
ny Local 202-694-3300
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FEC Form 1 {Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

This committee is a principal campaign committee. (Complete the candidate information below.)

(b} This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the tandidate
information below.)

coione  [Heather A, Wilson

AN D VU VR NN I S S S NN TN SN N N OO PO P A S S B S O |
.
Candidate fo ey Office State N _‘,_J
Party Affiliation Bméph ! Sought; I:I House Senate D President g =

£ t.ﬁ....w.«
District L _

D This committee supports/opposes only one candidate, and is NOT an authorized commitiee.

Name of | |
Candidate ll!ltllIlllI{IIILWItliikillll{lllll?lJI

Party Committee:

T g {Naticnal, State T T (Demaocratic,
{d} . This committee is a .- _ or subordinate) committee of the v Republican, etc.} Party.
Polltlcal Actlon Committee (PAC):
{e) ]@ This committee is a separate segregated fund. {Identify connected organization on line 6.} Its connected organization is a:
T B A
EJ Corporation g.j Corporation w/o Capital Stock i Labor Organization
= T
o Membership Organization i ,El Trade Association D Cooperative

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

N . This commitiee supportsfopposes more than one Federa! candidate, and is NOT a separate segregated fund or party
commitiee. {i.e., nonconnected committee)

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

v In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g} D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizalions, at least one of which is an authorized committee of a federal candidate.

(h) i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
TR S T AT T
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FEC Form 1 (Revised 02/2009} Page 3

Write or Type Commitiee Name

Wilson for Senate

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

(Majority Victory Committee 2012 | |y (i r iy
Ll L e

Mailing Address 1228 S.|Washington Street, Suite| 145 | | [ | | [ | [ ] 11 1]]
Ll ettt
|Alexandrig | [ | | 1Lt VAL 122314 -1 )

CITY STATE ZIP CODE

Relationship: :; , Connected Organization DAfﬁIiated Committee oinl Fundraising Representative + i Leadership PAC Sponsor
. W

7. Custodian of Records: tdentify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

lJ'INi(I:k\LleiltC\h';ClFl)AlllllIililllllIIt!II}llllIll
[1|1 QQI Rh9qelis§|annq $th|E|

Full Name

Mailing Address lli\tlllll|1|J11|I||

lIliIEltlFFlillIIIIilI!EI\II\IIiIlI

(Albuquerque | |\ o INMP B0 g
Title or Position cITY STATE ZIP CODE
lAquolurl'tqnit P I S Y T OO A ) | l Telephone number |5q5| |'188.41 ]"18-{4‘|1| |

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the cammitiee; and the name and address of

any designated agent (e.g., assistant treasurer).

Farname - Mark D. Jarmie

of Treasurer lilf\Illllllli¥l!ll\lllllll|

Mailing Address [P!'O:‘ ﬁQX 21641161 WU AN N T I S I U TN NSNS N N UV N N I SO l
l [ S NN YU W NN N S N TS N Y O N (N (U U S AN NN NN OO Vo Y N N S B l
Albuquerque | (NMp 87125 o, ]

CITY STATE ZIP CODE

Title cr Position

lT[e?Sw?rl 1 U PR N S [ S Y Y N A Telephone number |595| !"2‘}21 |"i5g2|2r |

L _
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FEC Form 1 {Revised 02/2009) Page 4

Full Name of

Designated {JNlpkLQltCh,CPA. [N N RO T O T U O Y S I B

Agent

Mailing Address I‘I|10.91R.hOd.eIls.lar'cll S.tiNE! [N T T I N S S5O T N [ N N SN

ILIIF\IIIIW\IiIIIIll

|
Albuquerque |, |, .| INM 87110, -,

CITY STATE ZIP CODE

Titla or Position

|Accountant, | 1] Telephone number 1205, |- [884 |-18744

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, Depositary, etc.

|BLBJ&TIIIEII!IIIIFIII]I*III[III!||HII1II

1119091l58.t"e,9t;N.W|f!|wl||\[:||||||;|re||

Mailing Address

IIIiIIEI!IiIl!IIIlll%illllllllilll

|Wa\8himgtqnl AN S Y Y N A | IEJ !D!C| |2|,00r061 I_I J——

CITY STATE ZIP CODE
Name of Bank, Deposilory, elc.
I N N O VO V0P T RN AN N SN WUV NN A N VU OV OV Y I Y (VO I A S OO O O S S
Mailing Address l AR U T T T T N VR O O A (N A S S O N Y Oy S

IIIIIilL!I!IIliIIIi|l[||\|l|"li|l

CcITY STATE ZIP CODE
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. L
DANA K. MCCALLUM

NANCY ERICKSON
. . SUPERINTENDENT

SECRETARY

.OTHER

HanT SENATE OFACE BUILDING
Surre 232

Mnited States Senate Wi, SC 21318
_ OFFICE OF THE SECRETARY

OFFICE GF 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 SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAJL
Postmark
OVERNIGHT DELIVERY SERVICE:
’ SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS OQM K
UPS []
DHL L]
AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [}

FAX

Date of Receipt

Date of Receipt or Postmark

PREPARER DATE PREPARED ‘ E‘M‘ I 3
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