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1. NAME OF - ; (Check if name Example:If typing, type '
i M
COMMITTEE (in full) is changed) over the lines, 12FE.:4 } >
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CITY A STATE & ZIP CODE A&

COMMITTEE'S E-MAIL ADDRESS

Check It address
< |(5 changed) ElG CArmPATCND0) Y0 A LC0M ]
Optional Second E-Mail Address
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COMMITTEE'S WEB PAGE ADDRESS (URL)

Check If add
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2 DATE ©8. oY 20 | Y
3. FEC IDENTIFICATION NUMBER p C

4 1S THS STATEMENT X NEW (N) OR 7 AMENDED (A)

| certity that | have examined this Statement and to the best of my knowledge and beltef It Is true, correct and complete.

Type or Print Name of Treasurer Cu AN GQT"S HA WL

Signature of Treasurer /ﬁ/ W Date 6 é 8 ('ID i 6 } ':{
[

NOTE: Submission of false, erroneaus, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE
Candldate Committee:

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

(b) This committee is an authorized commitiee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of

Canclidate CoRm LoTmsHALS L 0111 NI B S S A

Candidate : Ofiice State WY
Party Affiliation I_,M D Sought: House X Senate President S
District co
[(o)] This committee supports/opposes only ong candidate, and is NOT an autharized commitiee.
Name of
. T I T T S O O N T A T A T B T |
Candidate [IIIIIIIIIIIIlIIIiIIl!IIillEIIIIIIllIIl
Party Committee:
(National, State (Democratic,
(d) This committes is a or subordinate) committee of the Republican, ete.) Party.
Political Action Committee (PAC):
(e) This committes is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation wio Capital Stock Labor Crganization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. {i.e., nonconnected commitiee)
In addition, this committes is a Lobbyist/Registrant PAC.
In addition, this committes is a Leadership PAC. {identify spansor on ling 6.)
Joint Fundralsing Representative:
(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized commitiee of a federal candidate.
(h) This committea collects contributions, pays fundraising expensas and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized comsmittee of a federal candidats.

Commitlees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6.

Name of Any Connected Organization, AHiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ettt PP PPl
Mailing Address SN NN
NN NN
Lt bt e ey b=l |

ciry STATE ZIP CODE
Relationship:  Connected Organization  Afilated Commmittee Joint Fundraising Hepresentat‘:ve: Leadership PAC Sponsor
7. Custodlan of Records: Identify by name, address {phone number -- optional) and position of the person in possession of committea

books and records.

Full Nama BLEeExAmDEN GAMDT v v v v v v e |
Mailing Address LSY meTwy 8y SYLEETT | v a1
TR IN N N U YO T S UNR U0 T T N A A S M Y ML BN S A B A O A A
[LARAMY G 0 0y 00 ] WY 18—l )
Title or Position eIy STATE ZIP CODE
CommzTTEE AT MmN | | Telaphone number >SA-184,-1u2 Y

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

Full Name .
of Treasurer K—l R T G oS HACYS v e a g
Mailing Address b2 EAST FLERT ST 0 g

||Ill{IIII[IIIIIIlllIlIlIII IIIII

LARAMMES | o ] |y Bro -1 1|

cmy STATE ZIP CODE

Title or Position

ICAawdTNATE Telephore number BaOT?I—I7|G|lI-Llﬁ'.73I
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FEC Form 1 (Revised 02/2009} Page 4
Full Name of
Designated -
Agent |A|L1€JX|A|MD C& CANDTT ]
Mailing Address W& mwoerw Brw Srle€€ T 000
IR S N A Y A S AN B A AN A A A BN U RN A A S A A S A AT

ILlAlatAH‘H-Ilgl NN

CITY

Title or Position

ICo m iz Tr £,6 CAATRMA M | |

Telephone number

bt |

STATE

B0 Y-

ZIP CODE

BERI-B - 212]

Banks or Other Depositories: List all banks or other depositories in which the committea deposits funds, halds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
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Mailing Address
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Name of Bank, Depositary, etc.
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b 1 1 1 1 & 1 [ |
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ZIP CODE

b |
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ZIP CODE
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