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FEC Form 1 (Revised 02/2009) Page 2

TYPE OF COMMITTEE
Candidate Commiittee:

(a) 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 BRENTWANGEN |, , |, v v v v v v v g v v vy g
Candidate U Offce - - - . sae  DE -
Party Affiliation LlB . ~ Sought: i House D Senate D President =
District ._AL:___
(c) EI This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" i T T T T R T Y A T O {
Candidate BN RN
Party Committee:
. Lie LT (National, State T T {Demacratic,
{d) D This committee isa . . or subordinate) committee of the wrm Republican, etc.) Pany
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on fine 6.) Its connected organization is a:
o Corporation i+ Corporation wio Capital Stock : _ « Labor Organization
Membership Organization !'' Trade Association ... . Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
() ' This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
-~ + committes. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
{¢)] - This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one of which is an authorized committee of a federal candidate.
(h) -+ This committee collects contributions, 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
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
ettty rerr et ety
NN
Mailing Address Lottt et rd ettt ettt tretitiilttl
EEEEEE NN
Y e I B ASRRNUN O O PRI

CcITY STATE ZiP CODE

Relatlonship: _;-Connscted Organization .,E_E':_:.E;Aﬂiliated Committee E-I;___'_E.Joim Fundraising Representative I_:___.Leadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commine:e

7.
books and records.
Full Name [CAROLWANGEN | | ;1 v i v v v o vy o v v v aad
Mailing Address |24766@herelineBr, | |+ 1 v v 1 v vl
S T N S Y S A A S OO N S N W A A A A A O A AR B SN UN B
Millsberg | | 4 v v v v v 1 ] B 119966 4 I-1y g0 ]
Title or Position CITY STATE ZiP CODE .
ITI"QQSWB[ N T T N I N YO | | Telephone number |3Q2'l l'[231| J'|2“6|71 |
a:. Treasurer: List the name and address (phone number -- aptional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name '

oiTeaswer [CAROLWANGEN | |\ v v v v vy v v a0 00 i |

Mailing Address [24756,ShorelingDr, | , , y y J )y 0 v sy g
L v v vt g g v gl
Millsbgre | 4 | 1 1 1 ] IDE. | (19966, | |- (|

CITY STATE ZIP CODE
Title or Pasition '
(Tregsyrer , | ;v 1 1 1 (g Telephone number (302, |-|231, |-|2167 , |
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Page 4

Full Name of
Dlesignated

Agent CrlwagpnI(IlJ[Il[l

Mailing Address

I S TN T S T A T G S N Y O N O O A A A

[24756SherelineDn_ |\ |y 4 4oy gy 0 gy g1 g1 1
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IMiisbgro , , 4 ;v 4 1 50y ) [BEJ 119966 , -] )
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1T|ﬂe or Position
[Teegsyrer v v v v v v oy ol

Telephone number

(302, |-[231, |-|2167

B'anks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety depasit boxes or maintains funds.
Name of Bank, Depositoty, etc.

WSF@Bank |, | |

N S N N T O T A N T SO Y O OO B
Mailing Address |25926,;ShorePlazaBlyd, | | 1 4 vy v v 10t
S N U S A N A SO R T N N A A N W A A A A A A A DR AR B A O
Millsboro, , , , v v v vy ] IBEJ |19966 4 J-l )

CciTY STATE ZIP CODE

Name of Bank, Depository, etc.
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