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5 TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate |Iil|llllll]lJlllIlIl_L]llllLlLlllIlIIlI
Candidate b Office State 2
Party Affiliation L. Sought: D House D Senate D President v
District o

) D This committee supporisfopposes only one candidate, and is NOT an authorized commitiee.
Name of

- I Y T Y TN N T S Y Y [ [ Y Y TN NN TN T I Y SN NN Y (Y TN Y Y N SO Y Y A T B
Candidate RN NN RN
Party Committee:

v (National, State e (Democratic,

(d) D This committee is a T of subordinate} committee of the X . Republican, etc.} Party.

Political Action Committee (PAC):
{e) I:I This committee is a separate segregated fund. {Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this commiftee is a Lobbyist/Registrant PAC.,

(] This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee}

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

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

~l
K
M (g) This committee cotlects contributions, pays fundraising expenses and disburses net proceeds for two or more political

Joint Fundraising Representative:

] committees/organizations, at least one of which is an authorized committee of a federal candidate.

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

_"

:':\l Committees Participating in Joint Fundraiser

N ;. IMcCaskill forjMissour | ( | | | | | [ |recwowme|Cl00431304,
"'I . .} -} L L L L} L]
M 2. |Donnelly for Indiamg | | | | | | | | | |Feconmeer|Cl00393652, |
GI L LJ L - - s
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Write or Type Commiltee Name

Senate IMPACT: MO & IN

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

NOne | | b bbbt gl
e rrrr e eyt bt PP
Mailing Address Lot et rr e b e
ettt e bl
I 1 O 1 I ey T e AR o BEEE

CiTY STATE ZIP CODE

Relationship: DConnected Organization DAfﬁlia:ed Committee D.Ioim Fundraising Representative DLeadership PAC Sponsor

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

Full Name |Jll"qitlhlzgnl1qrgllIIIIIllilllllLlllIllI|1|Ill|

Mailing Address 1918 PennsylyaniaAve SE ]

llllllll!lllllllIIIIIIIIlIlElllJIII
Washington , , ., ., ] DS 120008, -1, ]

Title or Position cITY STATE ZIP CODE

|T|re|a$uxrelr| I T O T N N T N I I Telephone number | L] |‘| [ I‘I 1 1 1J

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

i

o

| Full Name 1

) of Treasurer IJluqltlhizlampriel TR S R N W A N N WU N A A N R S A B S SO A o
o i

e Mailing Address |911§ Fn,elmﬂsylqura Ayei SIEI I S I N A AT A A
c

M Illllllilllllllllllllltlllllillllll
| .

" Washingtop, , ) 1BS 120908 -1y |
@ CITY STATE ZIP CODE

™~ Title or Position

E: |TT9?S'H“'?’1 [ SN 1 [ S T N N N S T Telephone number I 1 lJ‘l ] ] |'| | O - |

L ]
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Full Name of

ngom 0 (KristipSolander, |,
Mailing Address |93&Pleqn$y|vqnia A‘felSEl | N N T I Y N N T S O S |
I ) & 1 1 ¢« 3 v 14+ 1 ¥ v 1 ¥ ¢ 1 1 4 3« §or 1111 5ot
|Wa$hingtqn| | S T N T I N T | | IDpl |200p3 [ I'l L
CITY STATE ZIP CODE
Title or Position
IAlsSiIStarllt -lrr?aisqrqr! I T S T O I | Telephona number I [ I‘Li ! I‘l L1

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

Name of Bank, Depository, efc.

IAmalgqmatquankilillllllllllllllllllil!ll
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Mailing Address
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JULIE E. ADAMS
SECRETARY

" USPS PRIORITY MAIL

DANA X MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING

SUMTE 232
MAnited States Senate komen ot ssoe
OFFICE OF THE SECRETARY " PHONE(202)224-0322
OFFICE.OF PUBLIC RECORDS
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USPS FIRST CLASS MAIL

Date of Receipt ’ © Postmark

USPS REGISTERED/CERTIFIED

Postmark

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DEUVERY

FEDERAL EXPRESS - : ]
UPS o ]
DHL _ . I:]
AIRBORNE EXPRESS ]
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