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5. TYPE OF COMMITTEE

Candidate Committee:

(a} ‘& This committee is a principal campaign committee. (Complete the ca_ndidate information below.)

P
=

This committes is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate

information- below.}
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Candidate ;;'\"“"T‘*'"'"‘&’””'-' Office o .
Party Affiliation H 'Zﬁpj Sought: i3 House A Senate ii President
o | District &z

(c) g‘i This commitiee supportsiopposes only one candidate, and is NOT an authorized committee.

Name of T T R S P
Candidate ll1-lll!!J!iill!lili‘:lll!{1llillllllltl

Party Committee:

g,-,? ;«gﬁ}'—\:‘.r--k.-".i {National. State %G'%WWT (DemocrailC,
@ 17 Thiscommiteeisa {_. .. i or subordinate) commitiee of the ¢ . o % Republican, etc.) Party.

Political Action Committee (PAC):

(e) E:% This committes Is a separate segregated fund. (identify connected organization on ling 6.} Its connected organization is a:

5 P P
E Corporation Corporation w/o Capital Stock E_ﬁg Labor Organization
E:g Membership Organization Z_v_: Trade Association {af- Cooperative

1
iﬁ »«g In addition, this committee is a LobbyisRegistrant PAC.
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This commiltee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee}

ey
£ _j In addition, this commitiee is a Lobbyist/Registrarit PAC.

ﬁ In addition, this committee ijs a Leadership PAC. {ldentify sponsor on line 6.}

Joint Fundraising Representative:

(g} g This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organtzations, at least one of which is an authorized committee of a federal candidate.

(h) F™%  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
8.4 committeesiorganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

. , Co E“‘*‘"‘;;:u‘c:?z.':-:m_:
1. l‘|I||!HHHiIHJI\EifilFEC'D”“mbergggwm&“,_,-c-=
i e il nani. e o SRR S U
o LUl Ll L bl bl ] e mumber o toentte
3_|||||H||it:||r||||!|J_]FEannumber'é"1'['\frE
) i Ll N T I M PP
. ) ?ﬂ““r;rinh—'
7 1 0 1 ol 7 N




18828183465

- | | 7

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6.

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

vaing adcress LI LGP LU L e g

CUU L L et L L]

cry STATE ZIP CODE
- riomiy P Bt
Relationship: i”ﬁ Connected Organization 5 iAfiliated Committee £ EJoim Fundraising Representative ‘LgLeadership PAC Sponsor
rtd Sl P

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

Full Name I’ML!L,)IS;OJ‘L M, ¢6IDiRIKiEI IR I A AR S A S AN A A A AN A B AT
Mailing Address 12,21, MONTESANO Jplﬂw'klb DRIVE v v 1]

l{lli'I1ll_!l,‘{!!il!l]!!lil'li.llllll
HmpPelkt &AL 1] MOl ©3.052-] . |

Title or Position ciTY STATE ZIP CODE

ITinEIAiSIUIRIEI& [N N S N O I i Te!ephonenuajr.iber !3 | 4[-é214|—w

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 Treasurer IAILILIIISIO!NE :”l I&UIR;KJE! [ W NS U S TV U JN U N S N N U N T A i | _I
Maiiing Address l3t21’l .M:O;MTE,S .&:NO# JPA?KaKr lb_!_elllviel IS S O NS O O i
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cITY STATE ZIP CODE

Title or Position

mKEngS|Ur£|EiK [ I VO T I I O I Telephone number B_J_ffl—|5|gul/’{-l?|31313l

L - L .—J
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Full Name of
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Mailing Address

VNN T U U T O O B O !
I&Athl-rl ICAH!AIRIIAB.Si [ i M lbIEZzO “’I i l
CITY STATE _ ZIP CODE

Title or Position

|R$sism-lTIK|6ﬁlslu-|RL&& ] 11 4'_! Telephone number [3, QI—[H;ﬂ,[HQ'Q& Z[

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

Name of Bank, Depository, elc.

IFi ’}£!S!7_I ICJOIHlHIUINI ! |-r£Y’ iNiAlT: 'lo iNlﬁiLl |8ﬂ;N|K| I T D S I | |
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Name of Bank, Depository, etc.
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Mailing Address ilEll'illljliilEJiiIl!Iii!lllIli’il_I
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cIry STATE ZiP CODE
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NANCY ERICKSON DANA K. MCCALLUM

SECRETARY

SUPERINTENDENT

HART SENATE OFFICE BuiLDiNG
SuITe 232

Anited States Senate | Whamoron, pCzusio7it0
OFFICE QF THE SECRETARY ’

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS-MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS iVIAIL jg" 3’ - / Q

Postmark
OVERNIGHT DELIVERY SERVICE:
SHYPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS . ]
UPS ]
DHL O]
ATRBORNE EXPRESS _ OJ

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE [ | NO POSTMARK [ ]
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OTHER

Date of Receipt or Postmark
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