10020023352

N STATEMENT OF F IHE Searg

FEC 10 Ja
FoRM1|  ORGANIZATION 21 M1

Office Use Only

1. NAME OF ! ! (Check if name Example:if typing, type

COMMITTEE (in full} . % is changed) over the lines. 12FWE4M5
|s,iymymons (floxr (Sjempaytie | gy b bl gt |
|IIEliIIlII|l\I!IIIlIlll}lllllllllllllllllll\l
ADDRESS (number and sireet) |pyo,st) (0, f fdijcie \Bioyxy (2,88 ;o\ g 41y 4114 |

ey (Check it address l [T S T N T N N [P U A O T (N (P N (N (U A N o A I Sy B | !

" s changed) [stomingtiomn ) 16T loys;3, 7, 8]-]°:2 6 8]

CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
s bye s sjettied dj@yahnoo (e om oy g fr gy ]l |

: i (Check if address

is changed
ged) lliLIIItllllll!lEl!IiIIiFiIFI\IIl!j

COMMITTEE'S WEB PAGE ADDRESS {URL)

|wyw w; . 3y0iynys immonys, qeyoumy y oy o))y 1L bl L] |

Y. (Check it address
- - is changed
ged) Iill\l!llllil?lll\lil!{illlllllliIJ

S TR DN A PR L A
2 DATE 0 1v 07 2010
3. FEC IDENTIFICATION NUMBER C 004601309
. -
4. 1S THIS STATEMENT _ | NEW (N) OR Y AMENDED ()

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

Type or Print Name of Treasurer Mﬂ“ﬁ ‘}e
LI TR G A S A0 TN A o
Signature of Treasurer Date '_'0-1 \ 'lﬁ/ ‘20 | O -

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 INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Electiovn Commission FEC FORM 1
I onl Toll Free B0D-424-9530 {Revised 02/2009)
nly Local 202-684-1100




100208233553

[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) _l' This committee is a principal campaign committee. (Camplete the candidate information below.}
(b} ‘_j _+ o This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of .
Candidate |R,eberie, Ry sdmmonis ey
Candidate P e Office = e .o State ¢z
Party Aftiiation R E_P| Soughtt ¢, House W Senate | President i
District
(c) . This committes supports/opposes only one candidate, and is NOT an authorized committee.
Name of
- 1 N T T T Y[ N Y [ A A T N N S Y S N I S AN Y S N NN S S N N
Candidate T T T 1 T T T A 0 0 O
Party Committee:
e *il‘_ (National, State ! (Bemocratic,
(d} ;o This committee is a e or subordinate) committee of the 1. . . Republican, etc.} Party.
Political Action Committee (PAC):
{e} . This committee is a separate segregated fund. (Identify connected organization on ling 6.) its connected organization is a:
. T ' i
Corporation Corporation wfo Capital Stock oo Labor Organization
Membership Organization e Trade Association ‘ Cooperative
't ‘ In addition, this committee is a Lobbyist/Registrant PAC.
{f) " This committee supports/opposes maore than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. {identify sponser on line 6.)
Joint Fundraising Representative:
(9) "' This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pofitical
' committees/organizations, at least one of which is an authorized committes of a federal candidate.
{h) * 7 This committee collects cantributions, 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
. '.. . - . . -
oo LI L L e onmeer G
oo L LUt L] ] FeEcionumber G . ,
o L L] FeEc D number G
a Lttt L] ] Fec D aumber G
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Write or Type Committee Name

Simmons for Senate

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

Pl dsi| lslelnlalete] ftilelelolely| lefomintafefeleief I I [ L0 PP [T TT1HT]
Lorrrreer et e iy
Mailing Address l2l2(e] is| .| {w|a|s[v]il=|slclo|n] |sie[x[efejef [ | ]} L {111]
Lstofsfefel Jofolsf L0 UL PP PR
|al2felx|alnfa]=fslal § [ I L L L] a2 udd-le o]

CITY STATE ZIP CODE

T

i ' 1 i3 e - = . . . il .
Relationship: % | Connected Organization ﬂAﬁlllated Cornmittee l}Jomt Fundraising Representative 'rj Leadership PAC Sponsor

'
4
ot e

7. Custodian of Records: Identity by name, address (phone number -- optional) and position of the person in possession of committes
books and records.

Full Name [Mpamyeyyy By Wt kybins) ) e ) |

Mailing Address |s,20 s o BepwLyeviayrnydy, ) ooy ooy oy ) LV |
I R A S A S S A N N T S R A R R A A R SR
lmameay o ey I Bexsies]-le g |

Title or Position CITY STATE ZIP CODE

Dieys ijgnjated agent) ) | Telephone numper |81 21 2= 12051 4]-31316, 9}

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

Full Name

of Treasurer |[Amynje, ysyimeomn dy b |
Mailing Address |1,3,7, (West, Brioad (Sinyriejet) ) 1101 |
T S T U T O T U T N T T O S WO B A B B o
e awocaepme e s el |
CITY STATE ZIP CODE
Title or Position
|T|r|e|a|5;uuf;e|r| [ N I A I R | ] Telephone number 181610!“|5|9;9|'|413|°lli

L _
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Full Name of

Designated
Agent |sjwysjan, Besysietitie v v g
Mailing Address 13,3, M,y Yjower Aviemue | 3oy ]

||IF|¥liliilllllllillIIll}lill|1|5|

R I A I A A A Ty B RN TR b S

CITY STATE ZiP CODE
Trle or Pasition

|a s s i/ sy cjanye) Tirieasiurier | IR B TN B BRI

Telephone number

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

Name of Bank, Depository, etc.

|c 2 e lisjeya, (G rioytion Biaymk oy

Mailing Address lojmiey (FimpaynikLiiiny Siewpayrie ooy e g

EIIlIIIITIiIIIIIIIlIlll!!\IiiIliEll

[Mozyw ey e Leesssel-ly g0

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
[Bjank, o f, Ameriiica s ey
Mailing Address leaCiammioyny ySjqywpaiziey oy e ]

ll!l!llli!é]ll]lIIIIF1|I!EI\FII11II

s c,opnimgeyomy ] L&, 7] loys, 3 mel- 0 |

cITY STATE ZIP CODE

223114
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Full Name of

Designated
Agent 1 A T TN VNS (P S N TN T N (U O O S S (N VU O O OO I S S A |
Mailing Address l N N (R A T (o s ey S A O O Ao |

|I11E§I%IILII|IIII||1|Illill_!!ll

CITY STATE ZIP CODE
Title or Position

llltl!lllllllliltl!fl TelephonenumberI!il‘ll!l"t;i

10020823356

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

Name of Bank, Depository, etc.

LT N NN U T N A A N N N N 00 U M A N A A A RN AN O S B N R A

Mailing Address leio008 (& (sieimpeiei®) ) N g T

Illllllil¥lillll!IiIlIiI!|I1I1I!|

|¥, s iington bR [ 08~

CiTY STATE ZIP CODE

Name ot Bank, Depository, etc.

Mailing Address EIIII[IIEIEI!|||{|||!¥FI#ElE!II[L

cITy STATE ZIP CODE

22314
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PAMELA B. GAVIN
SUPERINTENDENT

NANCY ERICKSON
SECAETARY

HanRT SeMATE OFAce Bunbing
SuwrE 252

WAnited States Senate rostibad
OFFICE OF THE SECRETARY .

QFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
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USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark
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USPS EXPRESS MAIL
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DHL ' | O
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