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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(2 \/ * This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This cormittee is an authorized committae, and is NOT a principal campaign committee. (Complate the candidate
information below.)
Name of
Candidate %M_mlx|||1L1111||JL|||11L¢|11|
Office : State F:(_
PanyAmnaum R,EP Soughtt : ' _(flouse D : Semate _  President
District Z_
() This commitiee supparisiopposas only one candidate, and is NOT an authorized committee.
Name of
Candidate BRI NN
-Pany_ Committee: T
St (National, State (Democratic,
{d) .- This committee is a ‘.o ... orsubordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):

{e) This commitiee is a separate segregated fund. (Identify connected organization on line 8.) lts connected organization is a:

Membership Organization .} Trade Association Cooperative
' in addition, this committee is a Lobbyist/Registrant PAC.

(6] " This committee supporisiopposes more than one Federal candidate, and is NOT a separale segregated fund or party
- committes. (i.e., nonconnected commities)

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

In addition, this committes is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

@ .. This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commiltees/organizations, at least one of which is an authorized committes of a federal candidate.
) mmmmmmmm&mmmdlsbumnapmmmﬂmmmﬁﬁw

committess/organizations, none of which is an authorized committee of a federal candidate.
Committees Parlicipating in Joint Fundraiser
o LLLLL L L L L P gL ] jreoommeC
2 LU UL L LI Ll L] |recommeC
s LU LI It il || |rcpmmeg
o LLLL ULl il g )] jronmmeC
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FEC Form 1 (Revised 02/2009) Page 3
Wiite or Type Commitiee Name

6. Name of Any Connected Organization, Affiliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

NONE L L b b
NERERERENEEEEN NN ER RN RNNRE N
Mailng Address DLl b bbb bt bbb bbbttty
LG bbb bbbt ettty
NN NN N T R e

cny STATE ZIP CODE

Relationship: - : Connected Organization : ;Affiliated Committee : :Joint Fundraising Representative - Leadership PAC Sponsar

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

books and records.

N
Full Name WL!JLiLL¢JLLLJ][I|||ILI'
Mailing Address Nea Moty & S 0y v g v e v g g

IllLLJllLLILlLIJJLILIJLLLIJ]IIIJILI

Hoabes Oaevs v 0000 1 Bl RzoeAl-1 1 o |

Tile or Position (134 STATE ZIP CODE

C.Amom an) HAAGER 1 v o | Telephone number (0 - BAA - L 33

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

Fufl Name
oteasurer ICORNAL E MeEcE R ) 10 0 v v a0 1]

Malling Address ZOozery \EBERARD (A oottty
S NS N T W0 W N U VO T TR N0 T T T T WA U T T W WA O WO N0 TN Y Y N A B O
2 BeiEN ] Bd Bomld-l ]
(1) 4 STATE ZIP CODE
Title or Position

WJIILJIIJLI, Telephone number M‘Uﬂiﬁl‘m&ﬂ
L -
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FEC Form 1 (Revised 02/2009) Page 4
Fult Name of *
Designated |!2213f l' a . \d
Agent _ IR RN A AN A N A A A RN A S ER B BN BN B AR I
Mailing Address U rud®PD Se o000 0 v o]

|JIJILII|II]|II[!II[IIlllIIIILJiIJ

uJ_UM.EI_J.QH:ﬂ_LLJ_I_I_J_I_I_LJLEubMLJ_l_LJ

ZIP CODE

W@—I cav Telephone number | A 8- 1 590 - Lo 23

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

Name of Bank, Depository, etc.

Mailing Address I_E]-_LQ_L]E,D_N._I_JZLQ]QIII[I_II_IIIIIIIIIIIIIIJIJ
T Y N T T U U T N T A TN T Y U N T MY A N O OB AN O AN

Mmqll)lllllLJLilllll_l i) [mzobll-kbuns

CITY STATE ZiP CODE

Name of Bank, Depository, etc.

IllijllIIJILIJ_IJ_LIII_ILLIllIIlllIlIJIJIJ

Mailing Address IJIIIIIIILIJIII[IIIIIIIIIIIIIIJ|4IJ

Illill|llllj|lll|lllIllIlllIlIlIJlJ

lJIJlLILlJ_lJ_LIIIJIJ llJ llIIII'LLII]

cIy STATE ZIP CODE
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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.
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Received from Electronic Filing Office
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