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3. FEC IDENTIFICATION NUMBER iCi . et
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4. IS THIS STATEMENT x NEW (N} OR % AMENDED (A)

| certify that | have examined this Statement and io the best of my knowledge and belief it is true, correct and complete,

Type or Print Name of Treasurer m Mpyk'/f (/4 l'/
o \ 7 T“
Signature of Treasurer @- / el Date : V; 020@

NOTE: Submission of false, erroneous, or incomplete information may subject the persen signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

COffice for turther information contact:
Use Fedaral Eiection Commissicn FEC FORM 1
I Toll Frae 80C-424-0530 (Revised 02/2009)
Only tocal 202-694-1100
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8. TYPE OF COMMITTEE
Candidate Committee:

(a) X} This committee is a principal campaign committee. (Complete the candidate information below.)

=3
{L) .:t-.!ii This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate
Candidate

Party Affiliation

{€) f:-r’J‘ This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

Party Committee:

BTETR g {National, State R} (Demacratic,
(d) ' This committee is a KR J or subordinate) committee of the g j. Republican, etc.) Party.
Political Action Committee (PAC):
(e) 7 This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
l' e pﬂs‘ ;:;
s Corporation &,j Corporation w/o Capital Stock I!; Labor Organization
e b nou
L, Membership Organization IE A Trade Association -y Cooperative
" " in addition, this committee is a Lobbyist/Registrant PAC.
(" "' This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
==+ committee. (i.e., nonconnected committae)
;r +  In addition, this commitiee is a Lobbyist/Registrant PAC,
r.
¢, Inaddition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
(g) This committea 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
committees/organizations, none of which is an authorized committee of a federal candidate.

oo Committees Participating in Joint Fundraiser
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Write or Type Committee Name

RBC Mornssow fon /S Sorsate, Comm teg

6. Name of Any Connected Organlzation, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address HEEENE RN

0 T Y B IFURPRPURN £ OO

CITY STATE ZIP CODE

- = i =
Relationship: r t Connected Crganization [[ jAﬁiIiated Committea ir:ﬂJoint Fundraising Representative Eﬂ Leadership PAC Sponsor
[ A Lanad =

7. Custodian of Records: Identify by name, address (phone number -- optional} and pesition of the person in possession of committee

books and records.

Full Name - < /] £/ ¢\ N N N NN SN N N N N W OO A0 0t SO0 [N SN N N S N l
- - 4 e
Mailing Address - { ) ' /f / Ll vt
LTI . L A\D 1/'\ S R NN Y N NS U O O OO AU JUNY O FNN  A S H i
AL Kol A /m mu_d
Title or Position CITY STATE ZIP CODE
1 1 TN Y N TN T N N O N O N O A O | Telephone number | [ 1"' L) |“f L1l 1

8, Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of

any designated agent {e.g., assistant treasurer}.

Full Name
of Treasurer 7
I

/} FHLALL et S
Mailing Address L&M&_Lll/lﬁfM R RO PO R A N NS NS SN R SN SN SO O S NN SO N E
t L1 j. T o
m.u.;..tﬂM-[ |

city STATE ZIP CODE

Title pr Position —
! ! ; Telephone number wl - m - Qﬂzzi

L

4




[ 71

FEC Form 1 {Revised 02/2009) Page 4

Full Name of
Designated
Agent M@—I—M&mzl I
Mailing Address M&&_@A@/}“i Ly |

%ﬁm@wﬂ%@ﬂﬂ.ﬁw

STAT! ZIP CODE

Title o Position
w4 por— ] e 22181 F 02,5

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

Name of Bank, Depository, etc.

&Mﬁ AR I I I I BN A I A AN AR AN
Mailing Address 1)00%3/\’|!79?;ts|\a|«||||=|||;1||

AN I T S T S O VU YU O N O N (N NN N N I Y OO N OO O 1
WJ /A Lt IM [ZZM[ | |

cITY STATE ZIP CODE

Name of Bank, Depository, etc.
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NANCY ERICKSON DANA K. MCCALLUM

SECRETARY

AIRBORNE EXPRESS

SUPERINTENDENT

HaRrT SENaTE OFFICE BUILDING
Suire 232

WMnited Dtates Denate | Weron o a0
) 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 - 0 ‘f- I Q
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 []
UPS ]
DHL (]
1

RECEIYED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER ’R@ ‘ DATE ?REPARED_03L’2: l Q
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