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1. NAME OF (Check it name Example:|f typing, type
COMMITTEE (in full) is changed) over the lines. 12FE4M5
[KELLEREORCONGRESS |\ | | | o v ey aa g aaaad
T N A S R AT S S R N U N N B A N B S A BN AN RN N N BN N AR N I N AN BN N N AN I A A
ADDRESS (number and street) | 9190, SW TAYLOR STREET , |, , y y 4 vy v v v v v v v v v a1
(Check if address LRORTLAND | 4 o ¢ 0 4 0 0 v i bt v aaa
is changed) .
L1 IIJIJIIIIIJLQR_Il9_'Z.2.2.5|||'|III|
cITY STATE ZIP CODE
|
COMMITTEE'S E-MAIL. ADDRESS (Please provide only one e-mail address)
@kellerdcongress.com
(Chack if address [Dpuglkellerdcongress.¢om ; | v 4 4 1 3 ) v bty ]
is changed) Lo v v v v v g v v g el

COMMITTEE'S WEB PAGE ADDRESS (URL)

| www. KeltemdGongressicom 1 1 111 1 v a1

{Check if address

Ischanged) IlllllllllIllll]_llJlllJlllllllillll
’ M W / b O /4 Y Y Y Y

2. DATE 13 09 2009

3. FEC IDENTIFICATION NUMBER C 00465302

4. IS THIS STATEMENT NEW (N) OR X amenoep ()

1 certify that |1 have examined this Statement and to the best of my knowledge and belief it is true, correct and complele.

Type or Print Name of Treasurer STANLEY E. JACOT

Signature of Treasurer /\jk/%d A Date 13 09 2009

NOTE: Submission of false, erroneous, or incomplete i“rmaﬁon 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.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a)
(b)

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

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

Name of
Candidate | DOUGLAS [FITZGERALD KELLER | |\ , | |\ v \ + ' 4 v v v v v i g 00011
Candidate Office State OR
Party Affiliation REP Sought: X House Senate President

District 01
{c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate Pt ittt bbbttt bbb
Party Commiittee:

(National, State (Democratic,

(d) This commiittee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(o)

U]

This committee is a separate segregated fund. (ldentify 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 commiltee is a Lobbyist/Registrant PAC.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
commiitee. (i.e., nonconnected commitiee)

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

(h)

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.

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

o L UL L I L L] |remnme C
2 LLILULL LAl bl Ll LI L] )reconmeC
3 LLLJ UL LI Ll TL]]]recomnmeC
& LD LU L L I L g bl )] ] |recDmmeC
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Write or Type Commitiee Name
KELLERFORCONGRESS

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

IR NN

LAttt er v et bbbyl
Mailing Address Lttt bbbt
NN NN
0 1 5 I N O SRR O IO

city STATE ZiP CODE

Retlationship: Connected Organization Afflliated Committee Joint Fundraising Reprasentative Leadership 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 [SHIRLEY LOUISE KELLER, \ \ \  y v v v v vy v g1 000

Mailing Address 0185 SW, TAYILOR,STREET | | 4 4 1 4y 1y v v vy v v oo a0 1 g4
RS ST T T T T T U T T W SO SO R A A O B W A RO A A I
PORTLAND ) ) v v v v v v b R 187323 gLy a0 )

Title or Position CITY STATE ZIP CODE

| ASSTSTANT TREASURER, , ; 4 , 1 4 4 4 | Telephone number 5031 |-1297, |-13042_; }

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

Full Name
of Treasurer ISTANLEY, EVERETT JACOTISR 1 1 1 1 1 ¢ 4 3 b v v v v v vl
Mailing Address 0185 SW TAYIORISTREET: 1+ 1 1 ¢t v 1 v vy 1 o110
TS T TR IO O N WO N O N S T A U S WO A0 N A B A A A B O B R A I
PORTLAND , , v v v v v v v v ) IOR] PB7225, 4 -l o
ciY STATE ZiP CODE

Title or Position
LTREASURER | | 4 v v v v v 1 v a1 Telephone number 150,31 |~1297, J-13042 , |

L -
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R
Fuil Name of
Designated
Agem SHIRLEY,LOUFSE KELLER | 1\ 4 1 0 1 v ittt

Mailing Address

9985 1SW TAYIOR STREET.L 1 1 4 1 v v v v v v v v v oy va g

lll[lllJllLllll[lLlllJllLIllllllllJ

IPLORLLANDIIIIIIIIIIIIIJ

Title or Position

city

ASSISIIANH‘_]IREASIIRFR I I R I I I O |

R |

STATE

197225 , J-Lo 1 1]

ZIP CODE

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Mailing Address

Name of Bank, Depository, etc.

Mailing Address I L1 4 ¢ 11

Telephone number ISQSL I-‘Z9|7| |-EOL4.2 ] |
Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
LWEL.LSJEARGQBA.NKEJIIILI ||1||1|111||||||1|1|
[P@ BOX 6995 | 1 1 1 | NN NN NN
IlllllL1114l 114|1L||14||J||14||]
[PORTLAND , |, , | | | Lo ] R 19722876995 4 o |
CITY STATE ZIP CODE
Ll S N T N TS T T O Y OO Y N O T N N N YR S O TS T T O S O O | I
I I | lIIIJLIIIIIlLIlLJIIJ
| N N T N T O T I B [ SN T S A (N A Y 1O N N S W A |
l I I A I O T I O I | L1l | l ) | l I L) l-l 111 ]
cITY STATE ZIP CODE
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