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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate L2y ymeywmsiemedy s e e
Candidate > Office = e State
Party Afiiliation m Sought: | | House Senate @ President

District {1 N, Y
(c) ['_] This commiltee supports/opposes only one candidate, and is NCT an authorized committee,
Name of

i TR I [ T S TR T TR O T B B I T T A T T T -
Candidate l Pl Ll g W T N T N I O O N N A A T I
Party Committee:
{National, State (Democratic,

(d} This committee is a

]

or subordinate) commitiee of the

Republican, etc.) Party.

Political Action Commitiee (PAC):

©

D Membership Organization

"

E’ Trade Association

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

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

Fl"]

L  Inaddition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

D Corporation w/o Capital Stock

This committee is a separate segregated fund. {Identify connected organization on line 8.} s connected organization is a:

[i_] Corporation

D Labor Organization

Cooperative

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

Joint Fundraising Representative:

(g) 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.

{n

Committees Participating in Joint Fundraiser

oo LI PP )FECID number

2 Wl L PPyl L] |FecDnumber

& AL P PPl ] | JFECD number

4 POl LI PP P L] ] fFeCD number

This committee collecls contributions, pays fundraising expenses and disburses net proceeds tor two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

el
ol

_
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Write or Type Committas Name

Townsend for Senate

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

1 T 1 IV R VRSN OO

CITY STATE ZIP CODE

Relationship: DConnected Organization Affiliated Committee @Jcim 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.
Full Narme [Maynmeyyy B Waiekehins) s v v
Mailing Addrass ey r0 (8 yBewbievaiedy o
I A A A A A A T A A A A S I A A A A A N AN S A i IR A A
[mameyay e e b R Eeses]-l |
Title or Position CITY STATE ZIP CODE
I memsiwimier vy v g | Telephone number | 8121 3|~ [2,5,4)-13,3,8,°
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).
Full Name .
of Teaswrer  |M121™ )Yy (M o Waiekibings, i s i
Mailing Address leyvo 8 Beywheviaind vy
Loy v v s v v v v v v v
[Tyegmeiay b EE EENCII Y
CITY STATE ZiIP CODE
Title or Position :
[Tyriejaysiurier Telephone rumber | 8125 3]-12,5,4]-[3,3,6,9]

L _
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Full Name of

Designated :
Agent [Riebieymiey (L masikdies) s s
Mailing Address [Si09 48y yBombeviand) v i ag

|Il||[||||§||lil§!!|IIIII[li!IiiII

[Fragmmiay v vy v v b EE sl

cImy STATE ZIP CODE

Title or Position

Alss s tame RSN TeT) | Telephone number £ 2111 3f-12,5,4]-13,3,5, %}
Banks or Other Depositories: List all banks or other depositories in which the commiltee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|ZBiey (Blamyk) o€ TiAmiBIa i ]

Mailing Address {1002 Bayyisyhoymie BiLivid g g g

II!&IIlllElI!iIiIIiIIIIIliEIIiIfI!

meamear v v s ) EEE Egsosti-l g

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

IIIIIIIIIIilIEIIIIiIl]!IiIl]IIIiIIllJI

'MailingAddress IIII!I%%IIIIIIIi!llllflillllllllll

|IIII!lIllIIl|I|III!IIIIII!iEI]IIi

CITY STATE ZIP CODE




" CERTIFIED MAIL,

._ufvsfﬂm AL AU g iy oy
A .ww:vhrnnwahﬂ.ﬂ.._ﬂmﬁ.
%. b CRRBETASE as
.«‘.E&Bﬂg!qrmfﬂuémﬁ

; .u om tp ﬁ ﬂ.@@ mem

:um.:o MAY 6 2011
T FRGM 3P CGDE L2606

7010 2780 0003 4310 110Ou

Secretary of the Senate
Office of Public Records
P. O. Box 2517
Alexandria, VA 22301-0517

POST OFFICE =~ .

FPSpPOZBZOTT




1102G2034455

NANCY ERICKSON DANA, K, MCCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
Surre 232

Mnited Dtates Denate hsron B0 718
OFFICE OF THE SECRETARY
OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED Of)—-" Q 6‘“ / /

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL L__]

USPS EXPRESS MAIL
. Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS []

UPS []

DHL ]

AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK []

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

PREPARER :R(Q\ pATE PREPARED () -1~ 1]
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