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Law Office of Daniel R. Grindo, BE EQIEEC.

622 Elk St APERATIONS CENTER

Gassaway, WV 26624 b 0T 25 A 8 Ol
(304) 364-4178 "
Fax (304) 304-4404

October 19™ 2006

Federal Election Commission
999 E. Street, N.W.
Washington, D.C, 20463

Dear Sir or Madam,
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Please .ﬁnd enclosed a Statement of Organization, FED Form 1. Please call me at
your earliest convenience if you should have any questions or require assistance.

i¢] R. Grindo
Treasurer
Braxion County Democratic Executive Commitiee
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1. NAME OF {Check if name Example:If typing, type
COMMITTEE (in full) EE is changed) over tha lines.
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COMMITTEE'S FAX NUMBER
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2. DATE

?‘MWM%iMr&iﬁmeW&E
3. FEC IDENTIFICATION NUMBER E'Cﬂ T mmj
4. 15 THIS STATEMENT ] NEW (N) OR ij AMENDED (A)

i cortify that | haw axamined this Stzlement and (o the best of my knowledga and balief it is true, ﬂnmecr and compieis.

Type or Print Narns of Treasurar ;\'Leh mﬁf G«']' @/\ r \ ¥) dﬁ _______ L
Signature of Traajsumr Q’E C—— Date %m i‘ﬁ”} W‘ﬁ “ﬁ%w
— (L
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NOTE: Submission of false, emoneous, or incomplete information may sublect the perscn signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOLULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Use | Fadaral Elactlon Sommissan FEG FGRM 1
I ' : Toll Frae 8004248530 {Revised 02/2003)
Only Local 202-654-1100
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check Cne)

{a}

This carnmiftes is a prindpal campalgn committes. (Complete the candidate information below. )

fh) E:E This commlttes 2 an authorized committese, and is NOT a principal campalgn committes. (Complete the candidate
information balow. )

Name of

Candidate i R I N S O IS N - SN (N (N N VPO VOO0 U N A VU OV TR (U PR AUV U IO At I t
E*Eﬁﬂ-_}ﬁiﬁé‘?}

Candidata I ﬂlﬂt‘.:E gm@ én% 2P Siate g " g

Party Affiliation f e Sought:  § ¢ House i i Senate Prasident gy

Distict  §__, ]

{C) EE This committes supports/ocpposas only ona candidate, and is NOT an authorized committon,

Mame of :
Candidaie 111!;1 itil!llE]ElIItiti]‘ultj]lj_l’-l_llll
fih '
:T':l - ”“‘“F“""E [Nafional, Stale T h (Democralic,
£y {+)] % This committee is a éﬁq%_b i or subordinate) committee of the &Q@ﬂ Republican, &tc.) Party.
If_: (e) m This commiltes is a saparate Jegregated fund.
.
L1 {f) E This committes supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or parly
N commiltea.
ki
E; 5. Namg of Any Connacted Organizatlon or Afflliated Committea
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Mailing Address IO N S0 A U [N R Y N Y N SN O N N TN VL O U IOV NV S VOO WO I
N (N AN N NN NN NN A N NN WO (NN PV AN U AU S PN AN NN A NN N S .
N S Y - I N O o i ]__.L_i | I ]*'[ I
CITY & STATE & ZIP CODE &
k Relationship F.!lii'l!ELiI:lII||IIIii§IiIiiJ!LL_LiI_FII
Typa of Connectad Organization:.
: T g
ﬂ Corporation L. Corporation wio Capital Stock gj Labor Organization
ﬂ Mambarship Organization ﬂ Trade Association E Cooperativa

l@nqumr
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FEC Form 1 {Revisad 02/2003) Page 3
Write or Type Committee Name

7. Cusatedian ﬁf Recerde: ldentify Dy nams, address (phone numnber — gptional) and position of tha person in possession of commities
books and records.

Full Nama |Jjﬂ|ﬁqﬂn':‘?|ﬁ|ﬂ GI =ﬁr| 1,'n|§l|ﬁ= NI I I i
Mailing Address oy b S5 e i s ]

&ﬁa 4% wl“-ﬁl’: T I R O N A T O 2 B A Y I B B S T A
]ﬁhﬂlin S a ﬂﬁs_"!! I I A li‘ﬂ | LZ_MJQ_ZLB"| L
Titie or Posiion'¥ CITY & STATE & ZiP CODE A
igl RS /TTEF]E-!_ﬂ__{ I T A Y O T T | Yelephore number 1 o 1"! ] §‘|| [ i

8. Treasurer: List thae name and address (phone numbser -- optional} of the treasurer of the committee; and the name and address of
any designaied agent {e.g., assistant treasurer).

E:l!:':;arer IJ[& niﬂl i"£‘ iﬁl' I iEl I Eh ﬁjlmd‘iq L & ¢ 1+ 1 & 3 1 | 1t | ;.| € I
Mailing Address |Z|!. |& é,,j il K’ |§"ﬂ [ T S O - i I A W T N R N O S I_I
]

T AN N N AN R B S RS A SN I R A S N N R A A
éﬂL&LiME_Y; o) WV Relezd-i
Title or Position ¥ CITY & STATE & ZIP CODE a
LSL._I_(.LJ”[/ TS o011 h Telephane rumber L1 -1 d~ 1
Fuli Nama n:f
Dasignated -
Agant SR TN S T S N N N ST S N S SN S ST T A NN N S S N A A T S B B A A
Mailing Address Lol o bl b Ll b4 11 ] A T N T S, [N [N SN VO
VAR ) PR N OO O AN E N I T OO SUURE S TN WY N O A S R N S
IR RN BV I BRI A EE A AR A L_l___J INTREETNTE ol SRR
Title or F‘nslﬁm‘!’ CITY A STATE & ZIP CODE &

l||15|;i|1|1;1||rr54J Talephone number i__j_...l_..!"'Illi'EJ

T
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FEC Form 1 (Revised 02/2003) - Page 4

9. Banks or Other Depasitorles: List all banks or other depositories in which the committee daposits funds, holds accounts, rents
safaly deposit boxes ar maintaing funds.

Name of Bank, Capository, slc.

Malling Address N SOOI TV PO VL IOV VU VR SO0 OOV NN S N N O WA NV Y NV AN N A N V-

CITY & STATE & £LIP COCE &

Name of Bank, Depasitory, ets.
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Mailing Address [ I WO U T W VOO T N A O A T Ty A O M- T N N T (T PO O O O O N
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CITY & STATE & : ZIP CODE &

L |
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NOTIFICATION OF MULTICANDIDATE STATUS

(See raverse slde for Instructions)

This form should be liled affer the Committes qualifies as a mullicandidale commiites, -
1. [a) NAME GF COMMITTEE W FOLL N

i) Mumber afd Street Addrass oo Fjﬁfgg C"r{ { L"' }

2. FEC IDENTIFICATIOR N |;qj'1 {
, "5 CEyy
(¢} City, Stare and ZIF Code 3. TYPE OF G(W‘Iﬁ heck one)
: ] STATE PARTY
[] OTHER A & B

| certity that one of the following situations is correct (complete line 4 or 5):

4. STATUS BY AFFILIATION: The committee submitted its Statement ¢f Organization (FEC FORM 1)

on___ and simultanacusly qualified as a multicandidate committee through its
affiliation with:

Committee Name;

FEC Identification Number:

5.  STATUS BY QUALIFICATION:

(a} Candidates: The committee has made contributions to the five (b) federal candidates listed
below (ONLY State party committees may leave this blank.):

Name Office Sought | State/District Date

(i)
(ii)
(i)
(iv)
¥

(b} Contributors: Tha committee recsived a contribution from its 51st contributor
on:

(c) Registration: The committee has been registered for at least 6 months. FEC FORM 1 was
submitted on:

{d) Qualiflcatlon: The commiittee met the above requirements on;

| carlify that | have examingd this Slatement and fo the best of my knowiedge and hefie! il is rue, correst and complete.
TYPE CR PRINT NAME OF TREASURER SIGNATURE OF TREASH/RER DATE

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Stalement to the penallies of 2 U.5.C. §4370.
ANY CHANGE IN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS.

For further informaticn contact;

Federg) Election Commission, Washingtan, DC 20463 FEc FOHM 1 M
Tall-free BOD-424-9530

Local 202-894-1100 {Rovisad 1/2001)
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
_ Postmarked
f i USPS First Class Mail 0 / s A .
| Postmarked (R/C)

USPS Registered/Certified

~ Postmarked
LISPS Prionty Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

LUSPS Express Mail

Pnstmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify): -

/ - - (ofa8]w

PREPARER ) DATE PREPARED

(3/2005)




