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5. TYPE OF COMMITTEE
Candidate Committee:

(@

(b)

-

Name of
Candidate

Candidate
Party Affiliation . Sought: House Senate President

{c)

Name of
Candidate

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

This commiittee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.}
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Oifice . State
Districl

This eommittee supporis/opposes only one candidate, and is NOT an authorized committee.

Party Committee:

{d)

(National, State - {Democratic,
This committee is a : or subordinate} commitiee of the Republican, etc.) Party.

Political Action Committee {PAC):

@

H

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation wfo Capial Stock Labor Organization
Membership Organization Trade Association Cooperative

in addition, this committee is a Lobbyist/Regisirant PAC.

This commitlee supportsfopposes more than one Federal candidate, and is NOT a separaie segregated fund or party
committee. {i.e., nonconnecied committee)

In addition, this commitiee is a Lobbyist/Registrani PAC.

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

Joint Fundraising Representative:

@

(h)

X

This commitiee collects comtributions, pays fundraising expenses and dishurses net proceeds for two or more political
committees/organizations, at feast one of which is an authorized commitiee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesforganizations, none of which is an authorized committee of 5 federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Commitiee Name

6. Name of Any Connected Drganization, Affiliated Commiittee, Joint Fundraising Representative, or Leadership PAC Sponsor

WIS L L P LT L et i bbb it
RSN
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CITY STATE ZIP CODE

Relationship: Connected Qrganization " Affiiated Commitiee Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Idenfity by name, address (phone number — optional) and position of the person in possession of committee
books and records.
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Mailing Address o 1BORN SORFEL 1 1Ly i
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CyArmow v s 1 | Mol oS-l
Title or Position crY STATE ZIP CODE
eas svee | v 000 Telephone rumber B4 |- Rle7]-2 00 Y |

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

zfu {:'r::sr?;er BoAT @Y SIANAMIE | 1 |
Mailing Address 190, 0% SORFE L 11 ]
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cITY STATE ZIP CODE

Title or Position

e MO e ] Telephone rumber 12 4 |-Rb |- o |
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Banks or Other Depositories: List all banks or other depositories in which the commitice deposils funds, holds accounts, rents
safely deposit boxes or maintains funds.

Name of Bank, Depository, etc.
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! IS W N U NN SN S N A A N N (N N N (N Y A N T T O A N M N | '
Mailing Address ! N N N T O OO SO S S N HN SN I S (N N O A I P l

lIIIIIEII?I?IfjillllIIiIll!IIi?l[I‘

ciTY STATE Z2IP GODE




INSPECTION | United States Senate | INSPECTION. | céw._ cw.%m w%_sa

nate _ ]
’ . ‘ ‘ Post o is ehvelope i for use w ith it le- _o: Wi services: _URS Next Dav aic
“vire mrely Lrgent o : : . cvm/Eo-_n_EEm Express™
/ c_um 2nd Day Air®

Call 1-800-PICK-UPS® (1-800-742-5877) or visit UPS.com®. u Insert shipping documents
. i I - B S e e e - .Bt&
\M%a 2 - PNEONE DIVENSIONAL |~ LARGE. SHIFPER ] - .,OS‘ .m_dﬁ.- _n:m _..O—u
« For UPS Next Day 2.._ . WEIGHT PACKAGE , - RELEASE _ .
correspondence, ur’ 1§ D D dvdvmW:<mmcUm for:

Alr service is mm_mﬂuﬁwn z@

listed above are Eﬁw

E..ib!...nié.s?!‘
el Leporked £5er oy Lokt Sustec i ﬂnuz—
atcordancs wit it Expont h

+ For UPS Worldwide!. «% N .
eireeat | Expedited™

documents of no cf> 3

of pages you can :

- Do not use UPS N_._n : _ o ]
envelope. For UPS ; ! m i T
or more are subject *; ; ! ; m E"'l.l.l. |

_ _ﬂ S

- Do not send cash 2 i i . e e E

TELEPHONE { m —_— M
s b o1 314-367-2004 ! o——
J _.\mi D r\, ._. ) , “mﬂ % “
T : ] ==
| ROBIN o>mz>_._>.z mom SENATE . | = @nlll =5
| 7745 CARONDELT AVENUE, SUITE 300 - i — \
. i

CLAYTON | MO 63105

" DELWERY T0

UPS Next Day Air

EXTREMELY c.xnmzﬂ

Saver’ ‘__U ".

* o i L el ,J.w . :. . - . k !
,ﬂ..,..’li\ .A ) ﬁw. , Ad. “..“m.w‘ . N W . e . x. __‘.,. Fa ..."..w,.m Lo ¢.|AHA1<_I. : . | M
W . .Mm - . _. .H”._...... . “.."..N . .,.. 3 . _
n%ﬂ, 4_ APV LY e TR SRS S N ; o
BT & T - g o 17 503 49 23 1000 0713 I
:l .",.u 1.4 o . SOR TR ey - \ .‘..» S N mm. o s
“e nﬁo | . o SHIPMENT :
. L e : 503y ﬂ '
Use this m:<m_o_ wi “ ' gz019E2542500 :3 5 United Parcel Service; Louisville, KY iD NUMBER * 3% W73 XH !
or inkjet printer;.._, I:MJ.JI . . iy : : S . - —

- 38 TTOQBZ00BT



19020011367

NANCY ERICKSON PAMELA 8, GAVIN
SECRETARY SUPERINTENDENT

HaRT SENATE OFPCE Bunoing
SuiTe 232

WAnited Dtates Senate wemeron 0 e 1
QFFICE OF THE SECRETARY

OFFICE OF 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 CONFIRIVIATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark
OVERNIGH"I!‘ DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS |
UPS L]
DHL )
AIRBORNE EXPRESS 1

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [} NO POSTMARK X

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER  DATE PREPARED M a / 0




A

IR



