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

Type

Signature of Treasurer

or Print Name of Treasurer A N N E LO F T'F/E L_IQ

mne Loeely e DL D2 2009

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.

L

Office For further Information contact:
Use Federal Election Commission
Toll Free 800-424-9530
Only Local 202-694-1100

FEC FORM 1
(Revised 02/2009)



29030100430

[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

{b) This committee is an authorized committee, and is NOT a principal campaignh committee. (Complete the candidate
information below.)
Name of
Candidate K.L\zl"'llﬂl ICN:]S\IN.‘?IC)'@AI 1MCJ } ‘ll)llﬂi(:’) AN AN AN A N A I S A
Candidate Ofiice State A z
Party Affiliation 'R e P Sought: x House Senate President
pistic O 7
(9] This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate RN RN
Party Committee:
(National, State {Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
(M) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (j.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:
(9) 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 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

oo PP L] | FEciD number G
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& LIt TPl yFEciD number G

a gt ety jrecoume G
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Write or Type Committee Name

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

pierrrerrrrerrrr et e e ettt ettt

ettt ettt ettt i it
Mailing Address ettt
AR
I A A s N [y AP O BN OO

ciry STATE ZIP CODE
Relationship:  Connected Organization  Affiliated Committee  Joint Fundraising Representative  Leadership PAC Sponsor
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7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name ANNE LoFTENELD 1+ v 0 v v v v
Mailing Address RO BoX, HOSYh o vy ]
IJ | S SO S (N T IS [ ([ S A N v A T Sy A N T [ SN O G| IJ_I
fruCsoN, v v ) 142 1852070-losi4d)
Tle or Position ciry STATE ZIP CODE

\TREASURER + 1+ 1\ 1 11111 | Telephone number  |5.2.0 |- |2 [19]- 182,34

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).

s;‘l':'r::smu?er ONNE LoETE AL 0 v v vy
Mailing Address [MDM&EE‘/ I A B AR A A A A A A A B A A
T OO T YO T T T T S A A M S A MU A O A O A O |
trwesoN 1 v 1 Az 185724, 2-1054 4

’ CITY STATE ZIP CODE

Title or Position

(TREASURE R\ 1 4 v 1 1 4 31y Telephone number lﬁw-lﬁl_ﬂ]-l&mg_lﬂ




29030100432

[ 1

FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent lJlAJil#ILIJ;I I AR A T W B AT SN N0 N S B A BN A A SN AN AN AN
Mailing Address IJ 1 AN I N O N T T N T Y N T T (N T T T O Y | JJ
ILILILIIIIJILIIIIlllLlulLIllllLlll
IlllllllIIJILII|IIJ ||| ILIIII'ILIII

cITY STATE ZIP CODE
Title or Position '

I IO N T Y T [ O Y IJ;IJ;I Telephone number l_|__|_|-| L |"| L1 LI

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

Name of Bank, Depository, etc.

'oJ_Le;_ulﬁﬁguﬂsu;@muw&ﬁsﬁu—hp_&e&iﬁmﬁﬁhqa_d
Mailing Address Llﬂ.ﬂ@&é@c@dd&y;&mﬂh&mmﬁw

T N W T AN N NN U0 N 0 AN S TN MV U SN B S A A AN AR A
ducsoewn a1 Azl B.'S_LZ_LE”'I ! L

CITY STATE ZIP CODE

Name of Bank, Depositary, etc.

I N T N R NN U W TN SN O HAT N R S A S S S A W M O B O A A A O AR A A
Mailing Address I ST N WO T S NN NN TN SN AR T U N MO N Y AN 0 N A SO M O R
TN TV Y Y O S T T WO S N ST A WG AN A AU SO N O BN M
IR ARSI SRR AN AN AR S ANE N R AT R BRSO A

CITY STATE ZIP CODE
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