[
¢

[
wr
Y
@
Y

Q
v

1 STATEMENT OF 108829 g g e

PECRETARY 0F 11T share

rec ~ ORGANIZATION

FORM
Office Lise Only
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ADDRESS (number and street)

eIy

EOMMIFTEE'S E-MAIL ADDRESS (Plosse provide only ono e-mltadress)

glennburkettinfo@aeleom, 01 y

._(cm,uaddresé
is changed) {tlilillll-litlillilliilllli[lt!ltlJ

COMMITTEE'S WEB PAGE ADDRESS (URL)

glennpyrkett.com ,
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s, FEC IDENTIFICATION NUMBER ch

4, IS THIS STATEMENT D NEW (N) OR D AMENDED (A}

F corty that't have examined this Statement and fo the best of my knowledge and- bellef it i true,- correct and complets.

Virginia Bamidge

Type or Print Name of Treasurer

. ) \/V — - . ™ 3 ‘ T - PERTEYETY
Signature of Treasurer W Date ’ ) ;
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5. TYPE OF COMMITTEE
Candidate Committee:

E This commitiee i3 & principal campaign committee. {Complete the candidate information below.)

Thismmﬁneebanwhmtnedmmiﬁee,andisnmaprincipalwmaignmmme.(cmnplelemecmdate

{b)
information below.) "
Name of
Cantidate iqletnnA‘lBumeut lilll!llll]![il!lll!ilj
Party Atiision 10 E M Sought: D House Senate D President
' District .

D This commitiee supporisiopposes only one candidate, and Is NOT an authorized committee.
Name of I ! I
Candidate hiHHHHHHHHHHHHH;HIHi,l
Party Committee:

. . {Nationa!, State = (Democratic,

(d) %;3 This committee Is a s or subordinate) commiitee of the .. Republican, etc.) Parly.

 Political Action Committes (PAC): .
(8 Ef This commities e a separate segregated fund. (Identify connected organization on fine 8.} its connected organization is a:

] oy
%j Corporation £.¢  Corpomtion wio Capital Stock %g“j
g o 1 . 7
3.4  Membership Organization i Trade Association £3

g
{ ! Inaddiion, this commitice s a LobbyistRegistrant PAC.

Labor Crganization

Cooperative

{f ?E This committee supporlslopposes more then one Fedaral candidate, and is NOT a separate sagregated fund or party
L2 commitiee. (Le., nonconnected committee)
Q In addﬂian. this committee is a Lobbyist/Registrant PAC.
: i_ﬁ in addition, this committee is a Leadership PAG. (idenfily sponsor ori ine &) .
Joint Fundraising Representative:

(@) D
th) g:ﬁ

This committes collects contributions, pays fundraising expenses and disburses net proceeds for Iwo or more pofitical

committees/organizations, al least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses nst proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committeas Participating in Joint Fundraiser

1.

2.

3.

4,
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FEC Form 1 (Revisod 02/2008) Page 3

Write or Type Committee Name

Glenn A. Burkett For United States Senator

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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TR ER RSN EE NN NN E NN EE N

Maling Address TN RN NN AN NN N .
TR N AR NN N

R I R I B AR b VI

cny STATE ZIP CODE

Relationship: ﬁ Connected Organizetion Damuaied Committes DJoint Fundreising Representative ﬁLeadsrship PAC Sponsor

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

Full Name I\lilrg*?@ p?"f“gge; PSS S S W OO NN (N WO SO U SN G NS N NN FUURY SN N W Y R SO Y Y | I
Mailing Address I%%tA’W:PP“m]g tRpi L Y VAL 0000 VA N O N [N Y OO OO N N N AN T Y | l
Leev v v a1 i-l SV WO W W S N N I N N VO W A O U 2 | |

Naples . Fby 38108 g

Title or Position chyY STATE ZIP CODE

ITr913§urelrf I DU S S T AU O A N N [_L_l Telephone number {249L ]"tsqsl l_l3§11 1J

Tregsurer: List the name and address (phone number - optional} of the treasurer of the committae; and the name and address of
any designated agent (e.g., assistant treasurer).

Fuli Name 1\/3"9'[1'?18{3'1”!(’9?* L4 g4

of Treasurer SRR WU WO OV NN SRS NN OO URY VOO SN SN S RNV (O U A NS N |
Mailing Address. I5f‘q11Ar"9°FtsPP“E"9 1R¢1 R N 0 IO SN N U VU VU Y S N N N T S I I l
' I (Y SN T U NN T T YO NN N UG I N A NN T Y RN FUR N OO U NN NNV NN N SN JU DN SN N 2 |
INaples, vt (FE) 34108 -, )
CITY STATE ZIP CODE
Title or Position
[T[eqspr?rl R NS N N NN U YOUN OO VO N T O | I Telephone number !2$9l |_!5Q6l |"|3§1'|1 i l

L o
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Full Name of
Designeted :
Agent IIlil'l[]i!lliillJiiIillllli]iltfl_i}_Fl
Mailing Address- [illi}[ilLlll'lll!llltil_l-t'ltllilll_
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oy o STATE ~  ZIP CODE

Ilillllliilillllllllj ‘Telephonenu_mber |1il'lt}|'lll

9. Banks or Other Depositories: List all banks or other depositmes in wh:ch the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, elc.

[waphoyiaaank!iilEilE.llIlillilli;llllll.l'l

Msdiiing Address ‘ Igqu?mA\{91S1 Lt 1 !.1 J N T TR S0 N T N N T O O I'l [

Isﬁtq"lioﬂl|111111|111J'|1111}1;11;‘1;{1_
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1 AR , STATE . ZIP CODE

Name of Bank, Depository, efc.

SITY " STATE : ZIP CODE
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Extremely Urgent UPS Worldwide Express————
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‘Call 1-800-PICK-UPS® (1-800-742-5877) or visit UPS.com® . Apply shipping documents on this si

o U. S. SENA

- For UPS Next Day Air services, there is no weight limit . EOHA.HZQ Z.Cguwm.w . Do not use this envelope for:

for envelopes containing letters, business correspondence,

urgent documents, and electronic media. When 3 UPS —, = —= UPS Ground

Next Day Air service is selected, UP$ Express Envelopes , UPS Standard

containing items other than those listed above are subject : 0857 12 andar

to the corresponding rates for the applicable weight. ; 9@- , UPS 3 Day Select®

UPS Worldwide mxw_mn:nmn...

For UPS Worldwid: ™

may be used only" UPS Internet Shipping: Shipment Label @ FOR UPS SHIPPING.ONLY Page 1 of 1
There is no limit o ) , : . |
can enclose. m
+ For UPS 2nd Day / ~ <
weighing one pou [+ 8 . = !
corresponding rati o] 2 __ i
L) 4 S —————— i — - !
- Do not send cash . ——— —e -
' —— I — &4
2 3 == =l
" 0 P o | —— s
A - — S — 8
- w a ™. 2 — R S | —— g
[ S —— (s H
,. < mu _W.u m S— M mm —— y
' o MUW. m @ D D e — x e —————— M
! i = ———— — e r————— o
| b 5 ol g
; o M O A E E———
b Z O % 4] O D N | e——
. 3 SEE | e—
£ Ssth & e e
! 5o O m M H fx] 4 | mese———
‘ EE ———
283 5o m T4 Z 2 a
. DoEE B g
” 285y aEERE <k g
: G3zz B3 3
' BRAZ 7] [ a 5

33323:«_m.z_uz:ngnmlnm_n_mwm:aacz%q 33.cmEEnﬂazﬁE_m:m_u:.:ma_sz_fm:nn_zmlm-am m_.a\.:nnan_z_oamnmz_u_._ma35mnaacm_._zg_u:__mcazn&_o:o_nm:mm:wc_mm Retating to International Carriage4y }iwm é?%s. @gmmv @E@Eﬁnonﬁazoa on the
Contract for the International Carrfage of Goods by Road {the “CMR Conventian®), These commodities, technology or software were exparted from the LS. in accordance with the Expart Administratian Reenlatians Tivercine rantear 1R 1) & 150F pkn Wifaa = =F ot



,-92J13WWO0D JO P|JOM 3Y) SUIZIUOIYIUAS

e OO

" 9JBUS SIS PAIUL]




10028342513

NANCY ERICKSON

SECRETARY

DANA K. MCCALLUM
SUPERINTENDENT

HaRT SENATE OFFICE BUILDING
. Sume 232
WasHINGTON, DC 20510-7118

JPAnited States Denate | e seae

OFEICE OF THE SECRETARY

et

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 MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
: SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
.
DHL U
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARKX [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

DATE PREPARED‘ 04-2?" O

PREPARER
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