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FEC STATEMENT OF
1. NAME OF i (Check f Example: If typing, ¢
COMMITTEE (in full) jmg I[:s l::angarz:?me n::rmif't: ilin;yfng i .........................
Silver fon pongresg VR TR Y AU OV U U N S S T T W0 A W PO A O O A
IR PO S T P S O N - 0% N T PO S (NN S A N S TN N N N N (N S NN I N N A N Y P NN L N Y A0
A[;DHESE{numhafandstmaﬂ i‘?#'q T‘W y%lmfng?ﬂptﬁﬁf?nlu?i Lol Lod b 4 b
E{cmmifmmm YIS T VO - NSNS N N U S S I U T T T 2V OO O
is changed}
Bend, o o g 1'33 | !9?20111 !—11?3?1
CITY A STATE & ZIP CODE &

COMMITTEE'S £-MAIL ADDRESS

AWendy@wlil dAwilderness, QY v v o b i bl bt bl b bl LL ot ]

COMMITTEE'S FAX NUMBER

|54 §~13845 |-[5261,

CFFTEY TRV
2 owe lop | b 12006

:?"'i 4% m&aﬁ SR rEEEE]

3. FEC IDENTIFICATION NUMBER i
§ﬁ=r_§
4. 18 THIS STATEMENT ﬁ NEW (N} OR Xt AMENDED (A)

! cerlify thal | have axamined this Sialement and fo the bast af my knowledge and balle? It Is frue, covrect and complele.,

Type or Print Name of Treasurer ___WE.HQF Colby

Signature of Treasurer Mﬁ:ﬁ%

e (074 L2141 [2006 ]

NOTE: Submission of falsa, amonacus, ar incompiete information may subjact the person signing thls Siatamant to the penalties of 2 U.S.C. §437q.
AMNY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 GAYS.
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE QF COMMITTEE (Chedk One)

Thiz committee is a principal campaign committes. {Complete the candidata information below.)

s} This committaa ie an authorized committee, and is NCT a principal campaign committes. (Complete the candidate
Information bakoar )
Nama of .
Candidate L Sgoibt Oy SBilyery | | v 4 o s o v s s
Waﬂmxé
{OR |
Candidate A Office oy fitate %mg
Party Afflliation gﬂEwl Sougt X3 House | § Senate EE President S
AW Py Funtr HeF ) . 2 H
District .
A
{c) i@% This committee suppors/opposes only one candidate, and is NOT an authorized committes.
Name of
Candldala il!tl!iIEIIJIIllll!’lIILtJ:llIJIiiII.![l[
- A {National, State grreEg {Democratic,
(d} u This committes is a imﬁqms or subordinate) commiltee of the & . . % Republican, etc.) Party.
e} ﬂ This cominittes is a separate segregated fund.
1] ﬁ This committee supportsfopposes more than one Federal candldate, and s NOT a seperate segregated fund or parly
commilttee.

6. Mame of Any Connected Organizalion or Affiliated Committee

F P I A PR N (R I O U N I N A N O - R N - T Y "y (N O O A - |
[l i | e Lo Loty 44 I 1 4 1 4 £ 7 g oF 1 1 1 1 S N O S ) N O
Mailing Addrass i J i ¢ 4t (< 1+ 4 1 1 5 » 443 4 11 9 ¢ L L ¥ 4 1 L ] I &

N (N AN NN A Y WOV N OO O OO A U WORO S vl v A N S A O S O

A NI I N O N O A N S O B I LJ_J | ol 11 |"| [

GITY & STATE & ZIP CODE &

Relationship SRR IR B SN B 2 S R A R B N A B S B AR B SN A I A
Type of Connected Organization:
ﬁ Corperalion %wg Corporation wic Caplial Stock E Labor Qrganlzatlon

E Membership Drganization

Trade Associaticn

gw-&g

E Cooperative
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\Write of Type Commitles Mame
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Page 3

any designated agent (e.g.. assistant ineasurer).

7. QCustedian of Records: ldentify by name, address {phone numbsr — optional) and positicn of the person in poesession of committes
books amnd records.
Fult Nama | Wendy Colb¥ 1 0 ¢ ¢ ¢ 1 v b g e e g g
Mailing Address 248, NW, Wilmington Avenus . R 3 11 ¥ i |
i 1 & Jodedeeh i £ 4 1 1 J 1+ o4 1 1 1 £ 4+ 1 1 £ j 31 31 .|
Bend , | o s I |D£'-Ei | 97701, !"‘E 1237%
Tide or Posiion ¥ CITY & STATE & ZIP CODE &
iTreasurer , | |, . . | | | | | | Telephone number | 9% §-1 385 {-] 1061 |
8. Treasurer: List the name and address (phong number -- optional} of the freasurer of the commitiee; ang the name and address of

:fu[:'rzl:sr:fer {Wendy €olbV | v ¢ 4 4 00 be s g
Malling Address 248 NW Wilmingtpn Avenwe, | |\, oy
YA O S SN NN Y SN O T VOO VO OO DO N N R - U OO 0000 PO N N TR O A Y IO
Bend | i v r sl (OB 187701, |- 1237
Titke or Pasition ¥ CiTY & STATE & ZIF CODE &
fIreasuret |, | | s g1 Telephone number |31 |~ 385 |- 1081 |
Full Name of
Dezlgnated
Agent I S Y NI T N T N U N T S N A S N NN S U SN S SN A S B A S O
Mailing Address L OV DO T I N I S ST VOO U T N T M [ T O S B Pl bl
[PV DU N S T IS P00 PP OO I N N N SN IO 0000 VOO (OO O VOO O T R B S
TR A SR BN AN R AN AV EE T R N B A b :
Tille or Position ¥ CITY & STATE & ZIP CODE &
N N T O O S I I A N L} Telephaong number ! AR LJ |'| L1 f
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9. Banks or Qlther Deposliaries: List gl banks or other depositories in which the commiitee depositls funds, holds accounts, rents
safety deposit boxss or maintains funds.

Marme of Bank, Depository, ets.

| LibeptyBank . ;) s o ol ik Lol 4 Gk
Maliing Address 200 SW Century Drivie, ;| ¢ ;o3 0 ooy 11 d ]
I T T T T T T T S O Y OO0 S A N N N YO0 W00 O L S 2 O
Bend |, | o0 LGB L8902 -l
CITY & STATE & ZIP CODE A

Mame of Bank, Deposilory, ele.

L RV VRV Y-S WO - N DU SR Y VURL Voo N I N [N S S OO VU0 /0 S [ N N S Y [ N O
Malllng Address (VRO VRO VPPV U AU UV VY VR YUY WO VOO UV VU PR S SN VR VL Y VPO 00 PO NN SN SN - SN PO S S
| il i ¢t |+ ¢ [ J 3t p g £ 1 1t 1 i J 4 |t & 1 | J 1 ]
L& 1 & 1 j 1 1 1 ' F 1 1 1 | % I | I | | I I'i -S—-—
CITY & STATE a ZIF CODE A
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Federal Election Commission
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