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FEDERAL ELECTION COMMISSION 
WASHINGTON, D.C. 20463 

2816«« 25 «H;O:29 

May 3, 2016 

JANNETT WILSON, TREASURER 
OREGON WILD CONSERVATION LEADERS 

FUND FEDERAL PAC 
5825 N GREELEY AVE 
PORTLAND, OR 97217 

IDENTIFICATION NUMBER: C00306613 

REFERENCE: APRIL QUARTERLY-^PORT (01/01/2016 - 03/31/2016) 

Dear Treasurer; 

2 It has come to the attention of the Federal Election Commission that you may have 
S failed to file the above referenced report of receipts and disbursements or failed to file a 
g report covering the entire reporting period as required by the Federal Election 
5 Campaign Act, as amended. 52 U.S.C. §30104(a) 
^ I 

G • • g It is important that you file this report immediately with the Federal Election 
0 Commission, 999 E Street, N.W., Washington, DC 20463. Please note that electronic 
7 filers must submit their reports electronicallv. as per IICFR §104.18. A copy of the 
Ml g report or relevant portions must also be filed with the Secretary of State or equivalent 
7, State officer unless the State is exempt from the federal requirement to receive and 
5 maintain paper copies. You can verify the Commission's receipt of any documents 

submitted by your committee on the EEC website at www.fec.gov. 

The failure to timely file a complete report may result in civil money penalties, an audit 
or legal enforcement action. The civil money penalty calculation for late reports does 
not include a grace period and begins on the day following the due date for the report. 
Due to heightened security screening measures, delivery of mail by the US Postal 
Service may be delayed. The Commission recommends that you submit your report via 
overnight delivery or courier service. 

If you have any questions regarding this matter, please contact Marlene Colucci in the 
Reports Analysis Division on our toll free number (800)424-9530. The analyst's direct 
number is (202)694-1394. 

http://www.fec.gov


5 

3 

0 
0 
0 

!S 

OREGON WILD CONSERVATION LEADERS FUND FEDERAL PAG 

Page 2 of2 

Sincerely, 

OeiiliLe (^ocs'>7iX-

Deborah Chacona 
250 Assistant Staff Director 

Reports Analysis Division 
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STATEMENT OF 
ORGANIZATION 

R£CEiV£]j,^_ 
PRC HAit 

~\ 

1. NAME OF |p=-g (Check if name Example:If typing, type ii3pP4^^'^ 
COMMITTEE (In full) Is changed) over the lines. ^ , p -, i - f 

I fVl—l I "P I I I I I I • I I I I I I I I I I , I I I ,1 I I I I I • I I I I I 

ADDRESS (number and street) K, Avg, 
(Check if address I M .4 t 
is changed) I I I I I I I I I I I I I I I I I i I I I I I I I I i I I i I I i I 

I I I I I I I I I i l^i^l 77 l-l'f'ti^t^l 
CITY A STATE i ZIP CODE A 

COMMITTEE'S E-ft<AIL ADDRESS 

m, 0., I ,1 ,, ,c, o.iyx 

Optional Second E-Mail Address 

I I I I I I,, I ,1 I I ,1., I,,,I,, I l,„l ,,l,,,l ,1 i„ ,1 I I I I ! I I I i I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

I I I I ' i I I i I I I I ! I I, I I I i , I 
. (Check If address 

iL/! is changed) I I I I I I 

L I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I / rY==rv*r'i"?v'?i 
2- DATE |0^ 

3. FEC IDENTIFICATION NUIi/IBER • fCj: <? *9 5 9 

;:«-5 
4. IS THIS STATEMENT -] J NEW (N) OR ^ AMENDED (A) 

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

Type or Print Name of Treasurer .-STBygNlS 

Signature of Treasurer Date |£^ \3r£2Jj 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109. 
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Office 
Use 
Only 

For further information contact; 
federal Bectton Commission 
Toll Free 800^24-9530 
Local 202-094-1100 

FEC FORM 1 
(Revised 06/2012) 
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5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) gjj This confimittee Is a principal campaign committee. (Complete the candidate Information below.) 

(b) I, j This committee Is an authorized committee, and Is NOT a principal campaign committee. (Complete the candidate 
information below.) 

Name of . 
Candidate I i i i i i ! i ! i i i i i i i i i i i i ! i i i I 

5 3 Candidate 
Party Affiliation S ii 

Office 
Sought: n J House Senate « President 

Stale 

District 
oFmwtiBe'ii 

(c) committee supports/opposes only one candidate, and Is NOT an authorized committee. 

Name of 
Candidate 

I I I I I I I I I I I I .1 I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I i I I I I I I I I I I 

I ! I I I 1 I 
I I I I I ' I 

s 
2 

7 
5 
5 
2; 

Party Committee: 

(d) This committee Is a 
(National, State 
or subordinate) committee of the r (Democratic, 

Republican, etc.) Party. 

Labor Organization 

Political Action Committee (PAC); 

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

Corporation |.J Corporation w/o Capital Stock 

^ ir" 
^ Membership Organization Trade Association Cooperative 

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

(f) r*0 This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
committee. (I.e., nonconnected committee) 

El 
f_ii In addition, this committee Is a Lobbyist/Registrant PAC. 

i I In addition, this committee Is a l-eadership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative; 

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

(h) f 1 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pollticai 
\=J. committees/organizations, none of which is an authorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1. I I I I I I M I I I I I I I I I I ! I I ! I ID numberld 

2. 

3. 

I I I I I I I 

J FEC ID number iC| 

iSifiv:Hcn5n»s&ta(iSnta»AEaz3^ 

J FEC ID number I cT T-"g 

1 

I FEC ID numberlOl ' " i 
-J ^ •' ...r— .«!- . . ri 

L J 
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Write or Type Committee Name 

i.on Ccnscz-VoAiW Ueo-d-ars ffki. 

6. Name of Any Connected Organization, Afflllated Committee, Joint Fundralslng Representative, or l^dership PAC Sponsor 

W't-Pi I fViK? I I 
JJ I M 

Mailing Address 

1 

CITY 

eg, ,2im-6!i£. 
STATE ZIP CODE 

Relationship; ^ Connected Organization I tAffillated Committee ' j Joint Fundralsing Representative 5 j leadership PAC Sponsor 

0 
5 

3 

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

iSEftrJ, <?>>(, iNlir-U , , , I 
M. ,6, 

Full Name 

Mailing Address 

I I I I ' I I I I I i I I I I I 

I e&j e2S12j-iiitij 
Title or Position CITY STATE ZIP CODE 

Telephone number 

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and tfie name and address of 
any designated agent (e.g., assistant treasurer). 

of Treasurer 

Mailing Address laaa^, u, , 6.iejggug,^ , Ave. I I I I 1 1 1 I I I 1 

I I I I I I I I I I I I I I I I ! I I I ' I I i I I i i I I I I I 

I 1 1 I I I I ' I 
CITY 

Title or Position 

eej dusnj-fiLdsi 
STATE ZIP CODE 

L 
rr;iLefts«.A.fcie;g,-/P/^e^g' I I Telephone number i5Q3-ia-a3-i<;^345r 

J 
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Full Name of 
Designated . . 
Agent I i ! i i i i ' i i I i i I i i i I I I I I ! I i i I I I 

Mailing Address I I i i i i I i I I i I i I i I i I i I I i I I i i I i I 

I I I I I I I I I I I i I I I I I I ' I I I I I I I I I I I 

• I I I I I I I I I I I I i I I I I I I I I I I I I I I l"l I I ! I 

CITY STATE ZIP CODE 

Trtle or Position 

i I t I ! I I I I I 1 I I I I I I I I I I I Telephone number j i | |-1 i i I"! i i i I 

I 
6 

3 

3 

9. 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. 

1*4-1 1vTi I I I I 11 I I I 

Mailing Address I Ull lAvgi.i f guiiTg, I , I , , I 

I I I I I I I I I I I I I 1 I . '....L • !. i...l.,,l.. I. I I, I I I I I I 

g I, , I , , I I fegj nT>cA-\ , , , I 

§ CITY STATE ZIP CODE 

t 
Name of Bank, Depository, etc. 

I I I I I I I I I I I I ! I I I I I i I I 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i 

I I I I ' I I I I I I I I I I 

1 !.„ I I I I 1 I I I I I I I J UJ L 
CITY STATE 

I I I I I I ! I 

I ! I I I I I 

I I I I I. ! ...I. I., 

I l...l,..|-| I I 

ZIP CODE 

L J 
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Hand Delivered 
Date of Receipt 

Postmarked 
y^SPS First Class Mail 5^// 

Date of Receipt 

USPS Registered/Certified 
Postmarked (R/C) 

Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
Other (Specify): 

PREP^R DATE PREPARED 
(3/2015) 


