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1. NAME OF "l1
COMMITTEE (in fuli} e

FRIEN[I)S OF DUANE SAND 2012

{Check if name Example:)f typing, type
is changed) over the lines.

12FE4MS5

W

(1N VNS N SN (N N O Y O |

|IIIIIIIE!!!!I

ISR Y I WO O O N [ S [ O O o O B

418 ROSSER AVE
ADDRESS (number and street) I | S N [N N NN SN N TN U VOO N AN A AN N NSO S DO | N N N U O U O O N B I
SUITE 100
[ﬁ (Check if address | IR AU FOUREN A N N VN N U Y S U N T (S T T | I S I N T I TS O I !
. is changed) BISMARCK ND 58502
I IS S SN VOO DUUUS NN N NN N N S OO WO I | I t | | | I S l"l Lot .t l

CiTY STATE

COMMITTEE'S E-MAIL ADDRESS {Please provide only ane e-mail address)
| scott@FECreports.com

WU WO O S N N S N [ U O ) N

.’.} (Check if address
| is changed) l
F

VOV VAU [N I NS N NN N SO S S D S S N O S0 A

COMMITTEE'S WEB PAGE ADDRESS (URL)
www.duanesand.com

|Ii!|(li||§§lll||lllli

{Check if address
=4 is changed)
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2. DATE 01 28

¥

MER R PDYD R FryyT Yy

_ 2012

3. FEC IDENTIFICATION NUMBER

W i s

Cl coo4g4es8

4. 1S THIS STATEMENT 256~ NEW (N) OR L@ AMENDED (A)

{ cerlify that | have examined this Statement and fo the best of my knowledge and belief it is true, correct and compiste.

~ Type or Print Name of Treasurer SCOTT B MACKENZIE /

. SCOTT B MACK|
Signature of Treasurer

E
Date

N

Q1

2] 2272

NOTE: Submission of false, erroneous, or inctMion may subject the person signing this Statement to the penalties of 2 U.5.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L [ow

For further information contact;
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1
(Revised 02/2009)
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5. TYPE OF COMMITTEE
Candidate Committee:

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

() l This cormmittee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)
Name of DUANE SAND
Candidate {li!}}lIlllllIFIIIEIFllllEIliIllIIEIIlI
. ND
Candidate Yo Office e State N
Party Affiliation FEE Sought: House ?”“Xf Senate o
District
—
{c) .v This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
” T S T T T T T T O S T T O TR SO T [ I
Candidate IllliillElliIIE!|¥|lillEliiIIIlIll!III
Party Committee:
w L (National, State - G (Democratic,
(d) This committes is a e n or subordinate) committee of the .. Republican, etc.) Party.

Political Action Committee (PAC):

(e} i!l This commitiee is a separate segregaled fund. (Identify connected organization on line 6.} Its connected organization is a:

‘-
Ll,‘ Corporation Corporation w/o Capital Stock Labor Organization

m Membership Organization m Trade Association Cooperative

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

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

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

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

Joint Fundraising Representative:

(9) i This commitiee collects contributions, pays fundraising expenses and disbursas net proceeds for two or more political
K commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

(9] .1 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L4  Ccommitieesforganizations, none of which is an authorized committee of a federal candidate.

o Cammittees Participating in Joint Fundraiser

" b LU L L L L Ll LDl L] ] rec mmber
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@ g (Ll UL LI LU L] ] FecDnumber

e

OHOIIOIIO




[a ]
M
L
g
L
o
£
™
(]
ol
|

[ 1

FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

FRIENDS OF DUANE SAND 2012

6. Name of Any Connecled Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

INPII\IEHIIIIIIII|||||||||||1|||H||||HIIIIIIIIII
L et dL
Maling Address Lt et

0 1 e A B ANV S IO

CITY STATE ZiP CODE

Relationship: Connected Organization Afﬁliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

books and records.

SCOTT B MACKENZIE

Full Name t IS S N Y [N OO OO Y O T (N N S [N S U S O U N S N TN SN [ U TN TN N N S l
2776 S ARLINGTON MILL DR #806

Mailing Address I AN N S SO S O O S N (N Sy A S (N ) O Y I I
I VNS VO S A SN N S S NS SN TN U U AV O N I N N SN NN N OO U N O N A IR O O I
ARLINGTON VA 22206
| NI SN U U O N S S Y[ Y N I l i l l L1ty l"' [ I

Title or Position CITY STATE ZIP COBE

TREASURER 703 868 1776
I N N A (N NN N OO OO OO W OO0 O I B S B I Telephone number | Il |‘ l 1.1 |" lod i

B. Treasurer: List the name and address (phone number -- optionaf} of the treasurer of the committee; and the name and address of
any designated agent {e.g., assistant treasurer).

Full Name SCOTT 8 MACKENZIE
of Treasurer liIIlIlil!llllll!!il!ilillla!IIl!llill

" 12776 S ARLINGTON MILL DR #806
Mailing Address S S R N Ay Y

I [N N [ SN SN N N Y Y IR A S VOO SN NN I S (N (N N A N N O A ]
ARLINGTON
I ILi Gl 0I bodd e b i ) ! I Vf\ | i22120€iv P !"I | ]
CITY STATE ZIP CODE
Title or Position
TREASURER 703 868 1776
I ISR S5SNI O SO O N N N S S O l Telephone number E L1 I‘E [ |“! Lk ]

L _
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Full Name of

Designated
Agent S T AU O O W AU VPO VU NSNS I N SN U N S [ N [N I N Y O O A N (N A A |
Mailing Address | WU VY VU S S N O N U O U NV A [ O VU SO PO S N N N D Y A O

Ililillliliillllllt[J!illll[_lll

CITY STATE ZIP CODE
Title or Position

1 S T N N OO U N T N O WY I At Telephonenumberllil"[lll‘i;l

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

Name of Bank, Deposilory, etc.

FIRST \IRGINIA GOMMUNITY, BANK

{1 1325 RANDOM HILLS RD

Mailing Address N N A NI N N SN N O S 0 oy N N U [ TN O ) O O

|I!!Ijl§ll!l£|i$Il!IIIlIllII!|§II

FAIRFAX VA 22030
! N Y U U N N N N O N I O l I | I ! | I = | L.t
CITY STATE ZIP CODE

Name of Bank, Depository, etc.

{GATE CITY BANK
R O T T T N T T YO OO IO A S Y S N SO T VO

304 EAST ROSSER AVE
Mailing Address Iilllllllllllﬁliill!llIEIiEEiIiIi

]Ii[llllflI%I!ll!llllillilillllll

BISMARCK ND 58502
Iillllllllllllilil’lil' Ef]"“l

CiTY STATE ZiP CODE
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NANCY ERICKSON DANA K. MCCALLUM
SUPERINTENDENT

SECRETARY
HART SENMATE OFPICE BUILDING

Surte 232
Mnited Dtates Denate | e penE e
_ OFFICE OF THE SECRETARY ) .

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED O ' - 0'

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
’ SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS [l
DHL L]
AIRBORNE EXPRESS Il

RECEIVED ¥ROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ NO POSTMARK [ ]
L]
T FAX -
w ' Date of Receipt
o
p 'OTHER .
& Date of Receipt or Postmark
gV

Co RV ’ w ’
o |
™ . PREPARER DATE PMPAREDQE&O-, 2
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