10020570562

ISECRE;‘ARY
10y 21 dﬂl[)'j
STATEMENT OF J

e SENAre

-

FEC
FORM 1 ORGANIZATION
Office Use Only
1. NAME OF Check if Ex le:if typing,
YR n o (Oresiizane  Bxamelt vom 0 ) ppgaus

I?f‘ﬁdlﬂ gfrl_n(l_GGGCL&I Ly s e s g g |

| SOV I T N S A N | ] | I N W I . Illlllll

ADDRESS {number and street) 19/01 C/ /L/ﬂ‘frﬂ'l S ’f/—-'-CC"IL ﬁ'c' 2 ;

(Check if address L B R A A I S A S A A B B A A N I A

is changed

's changed) IBI’“GGZ«[UMI S wl I[ fJ—'dZI—] i |
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (F:lease provide only one e-mail address)
'y
R Penc/ f/zcm(cja,ﬁ@f mec . C8k7 ]

ll#lllllIIiI!lIlIIIIlillllf!lilllII

{Check it address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL) L ' o
IWN['/AI ‘(‘T'G(lfj_&q(fdfg'&m L1

llllLlIlIllIlIIilfllIlIiIIlIIIIIIII

{Check if address
is changed)

2owe 6 [ O8O
3. FEC IDENTIFICATION NUMBER C O 0 ({8 ?3‘7q

4. IS THIS STATEMENT NEW (N) OR K AMENDED {A)
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5 TYPE OF COMMITTEE
Candidate Committee:

(a) \0 This committee is a principal campaign committee. {Complete the candidate information below.)

[(3)] This committee is an authorized committes, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of (3 //(7 I
Candidate ‘Ol‘l‘{r\ll_'rl '@VII!Il_lltlilllllllllllllll

Candidate Office . Stata
Party Affiliation wn/[ Sought: House )A Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Condidate | | j i by Py by bbbt bbb bbbt bbbttty
Party Committee;
(National, State {Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.
Palitical Action Committee (PAC):
{e) This committee is a separate segregated fund. (identify connected organization on line 6.) lts connacted organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Asscciation Cooperafive
In addition, this commitiee is a Lobbyisl/Registrant PAC.
(f) This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnectad committea)
in addition, this committae is a Lobbyist/Registrant PAC.
in addition, this committes is a Leadership PAC. {Identity sponsor on line 8.)
Joint Fundraising Representative:
(g} This committee coliacts contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized commiitee of a federal candidate.
{h) This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

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

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

8. Name of Any Connected Crganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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8. Treasurer: List tho name and address (phone number -- optional} of the treasurer of the qﬁmmittee; and the name and address of

any designaled agent {e.g., assistant treasurer). 3 C L\,G.}'\- 3 e & Q'_-r'L B < N~
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Designated

Agent

Mailing Address

Title or Position
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Banks or Other Depositories: List alt banks or other depositories in which the commities deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Deposilory, etc.
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DANA K. MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

Hart SEMATE OFFICE BUILDING
Surme 232

Mnited States Denate | o 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
Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY _CONFLRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | ]
UPS ]
DHL Ll
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Dagg of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER DATE PREPARED 01' 2, et , 0
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