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FEDERAI.%EL‘E%?TI&N COMMISSION

WASHINGTON, D.C. 20463

SECRE

September 22, 2009

Jeanine L. Valdez, Treasurer

Wiley for Senate Response Due Date:
11016 Linden Leaf Avenue October 27, 2009
I.as Vegas, NV 89144

Identlﬁcatlon Number COO466284

Reference Statement of Organlzatlon dated 8/26/09

Dear Treasurer:

This letter is prompted by the Commission’s preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. An adequate response must be received at
the Senate Public Records Office by the response date noted above. Failure to
adequately respond by the response date noted above could result in an audit or
enforcement action. An itemization of the information needed follows:

Your Statement of Organization (FEC FORM 1), dated 8/26/09, reports
information about a Principal Campaign Committee; however, your filing fails to disclose
information about the candidate. Commission Regulations require that the Statement of
Organization disclose the name of the candidate, the office sought (including State and
Congressional district, when applicable) and party affiliation of the candidate. (11 CFR
102.2(a)(v))." Please amend your Statement of Organization to include the state.

" A copy of FEC FORM 1 can be downloaded from the FEC website at

- http://www.fec.gov, or requested through the FEC Faxline at (202) 501-3413.

Please note, you will not receive an additional notice from the Commission on
this matter. Adequate responses must be received by the Commission on or before the
due date noted above to be taken into consideration in determining whether audit action
will be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement action against the committee. Any response submitted by your committec
will be placed on the public record and will be considered by the Commission prior to
taking enforcement action. Requests for extensions of time in which to respond will
not be considered.
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3. FEC IDENTIFICATION NUMBER C
4. IS THIS STATEMENT )( NEW (N) OR . AMENDED (A)

| cortify that | have examined this Statoment and to the best of my knowledge and belief it is true, comect and compisle.

v'""‘-. /‘u_
Type or Print Name of Treasurer v ﬁ Lalinie ‘(o ALDES
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Signature of Treasurer r o B m;:— Date J’ . 'Z'é 2 Gf
v 0

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

l Use Toll Frae 800-424-0530 (Revised 02/2009)
Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) /\ This committee is a principal campaign committee. (Complete the candidate information below.)

b) = Thismniueeisanaumorizedmnﬁﬂee,andisﬂmaprincipalmmpaignoomnﬁﬂee.(Completaﬂmecandidate
information below.)
Name of

Candidate KE adhLel

| TN NNV N I SN N SO DU U TS N | I
, sae MY
Py aiiaton REF  Souge ©  President C;

©) This commitiee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of
: I T S I
Candidate IEE’I:::Il}igiiitiaigilI:”:EI!Eililll
Party Committee:
. (National, State ‘ : {Democratic,

(d) This committee is a o or subordinate} commitiee of the  © . Republican, etc.} Party.

Political Action Committee (PAC):

1G] L This committee is a separate segregated fund. (ldentify connected organization on line &.) lts connected organization is a:
Corporation L Corporation w/o Capital Stock - Labor Organization
Membership Organization . Trade Association Coaperative

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

[(j] ~ - This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected commities)

{n addition, this committee is a Lobbyist/Regisirant PAC.

In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

{g) B This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
- committeesforganizations, at least ona 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 mare political
committeesforganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Cornmittee Name

8. Name of Any Connected Organization, Affiliated Comumittee, Joint Fundralsing Representative, or Leadership PAC Sponsor

Lol ettt errrgiprerrtidyy

AR RN RN NN NN N e

Mailing Address Lottty iitt
ENEEEER NN NN NN N .
T T P O NPT b VA

cImy STATE ZiP CODE

Relationship: - - Connected Organization  :Affiflated Committee  _.Joint Fundraising Representative - ~Leadership PAC Sponsor

Custodian of Records: Ideniify by name, addmm(phmwnumber—opﬁmaﬂarﬂposiﬁmdmepersoninpossessimofmﬂﬁuee
books and recerds. :

Full Name mlixjé ihx"ll"ltiﬁ I S N YO W O N N TN NN TN N TN VU A N U U NN Y A | IJ_I
Mailing Address LAz0.4.6, Ly ADEN 145!@1‘(‘1 AVE ey
I [ YO0 TOR0E TN W NN T S N TN AN Y U DU T TN TN (VU N N N N SO N N T Y AN N O o | |

|L|4151 MELAS, (4 0 L MM [5?:!!9’!;’/]" Loy |

Titte or Position cITy STATE ZiP CODE

D DATE v v Telephone number | Zo2]-15%4 |-17.6.4,7]

8.

Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address ot
any designated agent (e.g., assistant treasurer).

Full Name —
of Treasurer M%&MLM@ le IV: ALPE2 | 4 L bbb |
Mailing Address |_/1/10!1G1 114/1‘}@1&[/‘/:‘ ! v(:‘f-}%ﬁ | UQIV‘iél NN
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1445 VEEAS + o 1] M I‘ﬁﬁ/;%‘;ﬁ‘iJ b

cry STATE 2P CODE

Title or Position

e A5 RER + v v 1] Totephone number M'@M'l{j@é
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FEC Form 1 {Revised (:2/2009) Page 4
Fuil Name of
Designated
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CITY STATE ZIP CODE
Title or Position
| RO N I TN T N T T Y [ T N N T T I | Telephone number | L1 l“" i1 l" L1 1 |

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

safaety deposit boxes or maintains funds.
Name of Bank, Depository, elc.

bdAsi0.S FARES 1 1 1o

Mailing Address L AOPE 0, LIES T ;65@&@1[.1215;7?9{@ S | 1.|._I__|
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Name of Bank, Depository, etc
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NANCY ERICKSON PAMELA B. GAVIN
SECRETARY SUPERINTERDENT

HaRT SENATE QFFCE BuLoing
Sure 232

United Dtates Senate oo, a0 21
QFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL I:|

USPS EXPRESS MAIL
Postmark

OVERNIGHT DELIVERY SERVICE:

' SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS O
UPS [
DHL ]
AIRBORNE EXPRESS ]
RECEIVED FROM FEDERAL ELECTION COMMISSION ‘ “ Qibg i

: : ' ate of Receipt '
POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
FAX
Date of Receipt

OTHER

Date of Receipt or Postmark

PR;; PARER | __ DATE PREPARED( l’ 03 ’ 6?
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