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3. FEC IDENTIFICATION NUMBER

4, IS THIS STATEMENT E NEW (N) OR ?{{ j AMENDED (A)

I certify that | 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 er m’\l b . 600 D
' ! PEEEY Y v"‘ﬁ"-‘??— 3
Signature of Treasurer W Date 122,5 :U..ZJ ggﬂ ..I

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE

Candidate Committee:
(a) 1\ This commitiee is a principal campaign committee. (Complete the candidate information below.)

(b) u This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

e e AIAMES, DENNIS BSCH L

S—— Office
J.VJ Sought:

Candidate T
Party Affiliation Jﬂp
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

f} Senate m President

||1111|]
State M:E

District &)

pmest,  UBmES) | DENNIS | ESCH 1111 NEREEEE

Party Committee:

p— 3 (National, State gy
(d) Lj This committee is a i . or subordinate) committee of the b

(Democratic,
Republican, etc.) Party.

Political Action Commiittee (PAC):

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

v-,_i o) 1
E Corporation . 'j L4 Corporation w/o Capital Stock G Labor Organization
E Membership Organization i.j  Trade Association 5] Cooperative
(f) ; This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
B committee. (i.e., nonconnected committee)
D In addition, this committee is a Leadership PAC. {ldentify sponsor on line 6.)
Joint Fundraising Representative:
(g) ! This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) :' This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i committees/organizations, none of which is an authorized committee of a federal candidate.
Commiittees Participating in Joint Fundraiser
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Jaint Fundraising Representative

e ettt ettt el

ettt e e ettt it
Mailing Address llllll'lll"lllLll'lIlll']'lLlLlLlI
IIIIIIILILIIlLlLlLIlllIlHlIIllllll
Lerer et rr ety L bew e o d-laa g
CITY STATE ZIP CODE
Relationship:

ﬁ Connected Organization ﬁ Affiliated Committee a:; Leadership PAC Sponsor H Joint Fundraising Representative
v i e e

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name lLﬂA@\IJ |&| GQOID AN N A AR AR SN A A A T A N B AN SN SN AR SR A
Mailing Address LE_QJ_&Q-Xl | Z-Hll,l lﬂ-r ¢ N TN N Y O (N O TN N T O Y T O N Y I |
IEE NN RN AN BB N SN SR R A RN S A S A A N AN B AN A
@MM/I NN EEN I_Ma Lb_g_bﬁ I L3t l
ciTtY STATE ZIP CODE
Title or Position
Wﬂl IO O S T Y Y Y | | Telephone number m- m-@ﬂﬁd_}
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., assistant treasurer).

Full Name ;
of Treasurer LL&JA_M_@QQD R I SR B B A A AN A SN A AN S A A A A I
Mailing Address l J?O ] M.X IZ’L}’IHIJ'7| N U Y S TS O YO Y N T O O O | J_I

L v o v e v v et s v g vl
MLl Lo |N|b| ’ L
CITY STATE 2IP CODE

Title or Position

l’l’lAﬁA&UuﬂZ\. T N T SR T T T O J Telephone number M-lﬁiﬂ-lﬁﬂﬂ.ﬂ
_I
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Full Name of

Designated
Agent l NS N S TN HN O TN T TS TN N T T T T U S S T T D T T N M T O ]
Mailing Address l I SN I W N 1O N U O T NN IO T O N [N N I Y S S N IO N N SN W N I Y A | I

lllllllllllllllqlljlllllllllLlJllll

llllllllllllllj_lllll_j__]LlAlLl"lllll

CITY STATE ZIP CODE
Title or Position
|L|1|111|L1111111|l|_| Telephone number llL!'LlLl"!lll‘
] 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
0 safety deposit boxes or maintains funds.
0 Name of Bank, Depository, etc.
~N

0 ) )
o MMKLIiI:(!!LlllllLJ_LLJIJIILIJI

o
'g Mailing Address lé!mji [\);NJDB&M!Q@E ZE‘_N EI I AR S A S A AR AR A
l-
‘3 |l|||||||ILII|L|l|l|l|l||i_llJllll|l
¢

@mm.uuunnl L3z,

CiTY STATE ZIP CODE

Name of Bank, Depository, etc.

lll]lllJllllllL!llllLlL]llJl_llllllIlJLl

Mailing Address Lo v v v vy vy v v vy v v v v v g |
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citY 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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_ Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office
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