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1. NAME OF ] {Check if Example:If typing, SETAME . :
COMMITTEE (in full) i(s' (::angle:!‘)ame ' o:;mﬂ?lee lin;)g.) re. ope EIJZE;E‘}MF’, P j

INational Associaﬁon of Eléctrical Distributors Palitical Action Committee (NAED PAC) ¥
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IS A T A A A AT AR B N L AN A AN A A AN A AN IR A B I I N AT AR SN AR TN B ST I AT AN AN AR
'ADDRESS (number and street) |1JnB1 Corlpo latl ) Ln alkle |D|nye. Lt vt g gl
| (Check if address IR A ST B AT A U S A A A ST A A AN AN A AT ST AT AT A
- is changed) : ISt Louis N 9 3132 -1 ¢ |
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cry STATE . ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) ) :
o (naedpac@naed.org, , i
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is changed ’ .
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is changed . .
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2. DATE ~ 06'“' [2016“3

3. FEC IDENTIFICATION NUMBER LvLCOO5 202 i

4. IS THIS STATEMENT D NEW(N).  OR E AMENDED (A)

1 certity that | have examined this Statement and to !he besr of my knawledge and belist it is true, correct and complete.

Type or Print Namé of Treasurer Edward M Orlet

ﬂ@/’ 28] BUE]
Signature of Treasurer i Date 0

NOTE: Submission of false, erroneous, or lncomplete 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) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campalgn committee. (Complete the candidate
information below.)

Name ot . . ) . .
Candidate [ AN 1N N S NN N NN OO A (N NN U [ A Y T Y o T T T O A l
Candidate | p— Office : , ‘state | L.
Party Affiliation - : Sought: D House D Senate D President o : v

- : : District A
(3] EI . This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of ' ) : ' oo
; ” I 1o Iy T T T S O T Y T I A T O T B
Candidate T T T U T A A O O A O A A A O A
Party Committee: : ) -

Lana {National, State L - (Democratic,

(d) D This committee is a . or subordinate) committee of the n Republican, etc.) Party.

Political Action Committee (PAC):
(e) This committee is a separate segregated .fund. (Identify connected organization on line 6.) Its connected orgahizatio.n is a: _ )
D . Corporation - : . D Corperation w/o Capital Stock ) D Labor Organization
’ I:I Membership Organization Trade Association ) I:l Cooperetive
' In addition, this committ-ee is a Lobbyist/Registrant PAC. - - ’ -

M .. This committee supports/opposes more than one Federal candidate, and is NOT a sepérate segregated fund or party -
committee. (i.e., nonconnected committee) -

I:l In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadefship PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D 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) D This committee collects contnbutlons pays fundraising expenses and disburses net proceeds for two or more polmcal
committees/organizations, none of which is an authorized committee of a federal candidate. Co

Committees Participating in Joint Fundraiser .
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Write or Type Committee Name

National Association of Electrical Distributors Political Action Committee (NAED PAC)

'6. Name of Any Connected Oréanizat]on, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

INatiopal Assoqjatiop of Electrical Distriutars (NAED) EREENENEE

LU LD e L P L]

waing adress ~ [10181/Qorplotate|Lake|Drive | | [ {1 [ 11 11111111 11]
IR EEEEEEERE RN RN
IStibevis ([ 1111 L1111 ] ™MO 163132 |-, ]

CITY o STATE ZIP CODE

" Relationship: Connected Organization DAfﬁliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

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

ITIim pgncker

II||IllIIIIIll-lIII'IIIllll-IIIIII-

|11§1 Corpprpte Lake prlve

Mailing Address 11|l||||11|||||11|||

l I I | I | I S O A N I | l | I | I [ N T T O A [ I A O | I
Stheuis, el MY B3132 L -
Title or Position | CITY STATE . - ZIP CODE
Mcle P’;G?IqepthF .Eiqapqel | S N | | Telephbne nuhber L3141 I'lQQTI I“IQQOQ ] I

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). : '

Ful Name IEldYV?rld M. Orlet

of Treasurer
" Mailing Address |1|1§1|CIOIIPPFP'[P "qu Prllvlel-l I N T T o I'_.I L1 | 1 I'I

IIIIIIII_IIIIIIIIIlIIIIlll_IIlIII.I'III

|Stlous .. MO 163132, |-, 1

cIry _ STATE ZIP CODE

IIlllIIIIIIIIIlIlIIlIlIIIIllI

Title or Position :
l_,Sq PrqSlqeptIOfl que{nmqntAﬁafrq | | l ' Telephone number L314|- I"|8121 ]_|5§29| I

L _ ]
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Full Name of

Designated . } ) .
Agent . I N T A T I N T T T e (s I Oy I I N O |
Mailing Address : . I IS Y S 1 ey e

IIIIIlll-lll.II_II'IIllII-I|IIII-I_III
' cIry . STATE '~ ZIP CODE

Title or Position

lllll"llllllllll!llllll Telephone number IlJJ‘Illl‘Ill

AIOICO DD 1 WD 1N I 1 TN

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposnts funds, holds accounts, rents
safety deposit boxes or maintains funds.

‘Name of Bank, Depository, etc.

|Comm¢rq;e Bank

I'IIIlIIlll-'JIIIIIIIIIIIlIIIl

MailingAclidress_' - |8pq0Fpr§yth Blvgl | 1 1L I.I ] I-I I I N Y | l.l L 1

|IIlIIllllI'IIIIIIl'lllI'I'IlIIIIII'IIl

|Clayton, L | MOJ 63195 | I- 1

City ‘ STATE ZIP CODE

Name of Bank, Depository, etc. .

Illll|'lIIIIIIllIIIIIlIIIll-Il||'lIII'II_I

Mailing Address - Illlllll|llllllll||.llllIIlllIllL_II

IllllIIIlIllllIIII'IIIIIIIIIlI'I-III

CITY STATE ZIP CODE
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Federal Election Commission
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