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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE

Candidate Committee
(a) _ This commitiee is a principal campaign committee. (Complete the candidate information below.)

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

g::‘ln(;dgfte G(‘)Iundﬁ Hh }Tcdﬁ’ 'alnl I S W S U O S T T I

Candidate 1 Officer State > [!
Party Affiliation V\_, \Sou%hl: E House &Senate ﬁ President ¥

District o

{c) D This committee supports/opposes only one candidale, and is NOT an authorized committee.

Name of
. T S T T T T T T T T T I N [ TR Y [N (N SO S
Candidate |JI!II'tIJ_LLI}!llllIIILL[IJI[iII!II!IiI
Party Committee: .
e {National, State R {Democratic,
(d) D This committee is a . s or subordinate) committee of the . . Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation E Corporation w/o Capital Stock E Labor Organization

D Membership Organization B Trade Association ﬂ Cooperative

(fy m This committee supporis/oppeses more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D tn addition, this committee is a Leadership PAC. (Identify sponsor on fine 6.)

Joint Fundralsing Representative:

{g9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i commiltees/organizations, at least one of which is an authorized committee of a federal candidate,

{h) This committea collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized commitlee of a federal candidate.

Committees Parlicipating in Joint Fundraiser
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FEC Form 1 {Revised 12/2007) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affillated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

CLL Pt e e e bbb e L e it
Mailing Address BN
L e bbbt
S O T O e A R AP o OO O
CiTY STATE ZIP CODE
Relationship:

B Connected Crganization E} Affiliated Committee E Leadership PAC Sponsor E Joint Fundraising Representative

7. Custodian of Records: Identify by name, address {phone number -- opticnal) and position of the person in possession of commitice

books and records.

Full Name

Mailing Address ~ £ 4 ﬂf)@ MQI}L% |

{e IS e S l ! Ldei v 4]
WMMLILIILiIJE‘ &\‘|51|

cy STATE ZIP CODE

S Telephone number ?Jg/ 1-6 ?Z\%\V

Title or Position -

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of

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

e QZ‘@QM G‘W MQ@J@&M ]

Mailing Address
IEIEIE#EEiEIJWII!llI!iE !I
cy STATE ZIP CODE
jlie_or Position
L.l La/q% I Telephone number ( e_&p S’_
FEGAND42 POF




FEC Form 1 (Revised 12/2007) Page 4

Full Name of

Designated
Agent [ OV S S T S S S T Y O N S0 S OO N U N WOV A JUUNE N S OO AU S O O [
Mailing Address | A USSR 5V TN SN N S OO S O (NN N W OO OO A Y OO OO !

I_ll!l[lllFI!ElIl!l}lii1[t1ili||||l|
LLllfili[II!lilll'LJillI!llll“|{ll|

CITY STATE ZIP CODE

Title or Position

l_i__litillllll|J_lf!llli TefephonenumberlLll"ilf"LlJf

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

Name of Bank, Depository, etc.

Wﬁrmjﬂ@%@,éﬁ%ﬂl@”u“”uuIHL.HI

Mailing Address lilhll1liillilll||llllflitl!lll}lll

[llilllIWI?II i
SRS 0 L L

crry STATE 2P CODE

Name of Bank, Deposiltory, etc.

IlillllIIIIIIIIIIIEEEII'E4I1IFJJIIlII![

Mailing Address 11111IlIlIIiLiiIiiilIIil!lll%ll{lil

ll|Il|Ii|I1l!ll|liErlillfi}_l{llllfl

cITy STATE ZIP CODE
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NANCY ERICKSON -
SECRETARY SUPERINTENDENT

PAMELA B. GAVIN

HaRT SENATE OFFicE BuLbINg
SuITe 232

Wnited States Senate Wammeon OC 25107115
QFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED Q ‘ - 0 E e 0 i
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 L]
UPS []
DHL ]
AIRBORNE EXPRESS L]
RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt
POSTMARK ILLEGIBLE [ ] NO POSTMARK []
FAX
Date of Receipt
OTHER

Date of Receipt or Postmark

PREPARER@ DATE PREPARED Z )l . 2 L-Oq
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