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|_. STATEMENT OF SECRETARY OF THE SENAT

FEC iCJUN-9 PH 2:
FORM 1 ORGANIZATION Ha 16

QOffice Use Only

1. NAME OF {Check if name Example:If typing, type T

COMMITTEE (in full) ~-  is changed) over the lines. T S P
NOLAN FOR .S SENATE | ¢ et tver ettt
I IR SR U A NN NN SN NN SN IV VOO VOO PO AN S SN I SO [ O (N NN N T T U O P I O O O O O T |
ADDRESS (umberandsweey IO S1 2SI PL vttty |
| I S S JRS S N A T NN VN O 1‘ AN I N S SO N YUY N NN T SN T OO N S O I

7 (Check if address

s ehanged) PHOENIX: | 111l ] BAZ 85048]-9543

cITy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

treas.nodlan2010@wdsewv. com i 1 L1 11]

o %3 (Check if address

[P B
Nt changed
is changed) e v v i i e

COMMITTEE'S WEB PAGE ADDRESS (URL)
www . nodan2010.0o0gr oyttt il
(Check if address
is changed} | L

2. DATE LQKW; ;OW ?;”@Qilw 0 ;

3. FEC IDENTIFICATION NUMBER C* SR N S T S S !

4. IS THIS STATEMENT X NEW (N) OR # % AMENDED (A)

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

Warren D Severin
r LY

\

Type or Print Name of Tre

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information 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.

Office For further inforration contact:
Use Federal Election Commission FEC FORM 1
| Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202-694-1100 —I
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FECForm 1{Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candigate Committee:

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

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

g:rr?d?dzfte iDAV!IIDlelNolLiANiltlllltll:ll:!:l'lllllﬁjl
s State AZ

Candidate T Office P P
Party Affiliation L I B *_' Sought: t.. House Xg Senate ;4 President
District

TW“E
{c) L4 This committee supports/opposes only one candidate, and is NOT an authorized committee.
Namgof IIIIIiIEEIIIIEliliiillllllllllllllllll
Candidate IS N O O Y VS I T NN N O O OO Y U SO Y OO OO O VU U DU O |
Party Committee:

_ . : {National, State ST T (Democratic,
(d) .. ;  This committee is a . or subordinate) committee of the L Republican, etc.) Party.

Political Action Committee (PAC):

{e) . This committee is a separate segregated fund. {Identify connected organization on line 6.) Its connected organization is a:
oy P
Corporation Lod Corporation w/o Capital Stock e Labor Organization
. T i
- Membership Organization . Trade Association Lol Cooperative

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

. This committee supportsiopposes more than cne Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committes)

oy

0

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

In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

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

(h) . . 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.

43}

:3 Committees Participating in Joint Fundraiser . )
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FECForm 1(Revised 02/2009) Page 3

Write or Tvbe Committee Name

NOLAN FOR U.S. SENATE

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
LAttt ettt bbb
NN
Mailing Address CLUE Lt t ittt
EEEEEEEEEEN NN
N N Y AN B OO
CcITY STATE ZIP CODE
Relationship: W Connected Organization E;_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. .
Full Name WARREN DI SEVERITING Lt b r it bbbt
Mailing Address I1I5IOl3lll !SI |2|lISIT1 !Pl]-_n AN TR VRN S U S Y SNUUE SUURNE SR S U SUVO VU WO SUUUN N | !
Itllllléliliilll}IIEIIiETII!{l!llll
PHOENIX , v v ) 1AZ) 850481-9543)
Title or Position cITY STATE ZiP CODE
TREASURER | | (111111 Telephone rumper L2801 17.061-15:9/7 8]
8. Treasurer: List the name and address (phone number -- opticnal) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

mateme  WARREN D SEVERIN v v o]

Mailing Address '1!510[3il§ ISE 1211IS§T1 lPiL! [N TPV O EVORO OV NS MR YOO VU N Y O S O SO O &I
lll!ﬁiliﬁlililil!lil 1

PHOENTX v v 000 | IAlzl 18504 81-1954 3

CITy STATE ZIP CCDE

} I -

Title s Paaitinn

ILREASURER ¢ | v 000001 Telephone number Iﬂ;ﬁ@“i7no|6l“l5|917|8l

L _
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FECForm 1(Revised 02/2009) Page 4

Fult Name of

reoa® IELLZABETH NOLAN | | {t 0l il ertgi]
Mailing Address 0432 B SUN ICTIR 1 e bbb it
LAttt e e
TUCSON | |1 Lritiiiil 1AZ B5[/501-1832)

CITY STATE ZIP CODE

Titln Ar Danibian

ASSITISTANT TREASURER | Tetephone number L2 Q- 1 712111-16710:3

. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

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

BANK OF AMERICA | [ Il E bbbt rtdt]

Mailing Address L2027 ETANQUE! VERDE| RD| | [ [ 1L L1
HEEEEEEE RN NN

TUCSON (11111t AZ B5715-5311]

ciry STATE ZIP COBE

Name of Bank, Depository, etc.

]EIE}I(iillllilEIiII!I!EIEliI%Ii!éJ]I!l

Mailing Address IlIII!IIIIIIIIIIIEI|ll!1|||||}||l!|

|I?IIIIII|IIEIEEIiiIIlIiIiI%IillIl‘

Iililil$iillllllll||ll|illl|_|llt!

CITY STATE ZIP CODE
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Warren Severin
Treasurer, Nolan2010
15031 S 21st Pi
Phoenix AZ 85048-9543

un_n_m H_mmm_ 0000 2132 1080

'PLACE STICKER AT TOP OF ENVELOPE TO THE RIGHT
'OF THE RETURN ADDRESS, FOLD AT DOTTED LINE |

“CERTIFIED MAIL.

7008 1300 dood 2132 10a0
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NANCY ERICKSON DANA K. MCCALLUM
SUPEAINTENDENT B

SECRETARY

HaRT SENATE OFFICE BUILDING
SurTe 232

Mnited States Denate | o seam e
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 M ’O
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 ]

UPS L]

DHL ]

AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
[}
- ‘ POSTMARK ILLEGIBLE [] NO POSTMARK [ ]
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2 FAX
D
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o OTHER
1= Date of Receipt or Postmark

PREPARER ?a DATE PREPARED 66- Oq Z o

Date of Receipt
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