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KEVIN DUANE WEST 
TECHNICIANS NOT POLTICIANS FOR KEVIN WEST FOR PRESIDENT 
6800 S6TH ST #40 

KLAMATH FALLS, OR 97603 

Dear Treasurer: 

The Federal Election Commission recently received and processed your committee's registration 
form-Statement of Organization, FEC Form 1. 

The committee's FEC identification number is: C00512996. This number identifies your committee in the 
Commission's disclosure database and should be included on ail reports and statements filed with the 
agency. 

The FEC is committed to helping committees comply with the federal campaign finance law. We staff a toll-free 
information line, conduct educational workshops throughout the country and produce a variety of publications 
explaining the law's requirements. The following publications and documents-available on our website-are 
especially helpful for treasurers of Presidential campaign committees: 

Campaign Guide for Conoressional Candidates and Committees 

"Committee Treasurers" brochure 

Federal Election Campaign Act 

FEC Regulations (11 CFRI 

FEC Form 3P: Report of Receipts and Disbursements 

Schedule of Reporting Dates 

The FEC Record 

To further assist you, the Commission sends e-mail reminders shortly before your reports are due. These 
notices are sent to the e-mail address listed on your committee's Statement of Organization, so please be 
sure that address is current and correct. 

If you have any questions, please contact Information Division staff toll-free at 1-800-424-9530 (press 6), 

locally at 202-694-1100 or by e-mail at info@.fec.gov. For help with specific reporting issues, you may also 
contact the Campaign Finance Analyst assigned to review your committee's reports, toll-free at 
1-800-424-9530 (press 5) or locally at 202-694-1130. We look forward to serving you. 

Sincerely, 

The FEC Information Division 

2/17/2012 
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1. NAME OF 
COMMITTEE (in full) 

lT5hc 

(Check if name 
is changed) 

Example: If typing, type 
over the lines. 

I". I ^1' i4 i±a •SI XOIIT IRQ i\ iti I iCi I iAi>^i SI I 1^0 it^ 

I ip-iQitLi lA^igf-^il idiUlix/ifi I I I I I I I I I 1 I I I I I I I I I I I I I I I I I I I I 

ADDRESS (number and street) I(l7l^|l| |'S|IMA|L»)|/<^|A(| I I I I I I I I I I I I I I I I 

(Check if address i 
is changed) I I I I I I I I I I I 

l/i I4I/1^IA I *^1 I I I I I I • I J 
CITY A STATE A ZIP CODE A 

0 
3 

COMMITTEE'S E-MAIL ADDRESS 

(Check if address i/ * , > , wQ/( ^ \j \ JJ ll^lt ^ CQ A, 
^ is changed) g-iU11 iMi'Ott > >^1 ^ i S i''^ ii " ii i i i i i i T 

Optional Second E-Mail Address 

I I I I I I I I I I I I I I I ' I I I I I I I I I I I I I I I I I I I I 

0 
0 
7 
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COMMITTEE'S WEB PAGE ADDRESS (URL) 

(Check if address 
is changed) 

trzootunLt \ I h P D±/^ 

iflV/Vt) I^TLOi I . Lo ̂  
I I I I t I I 1 I I I I I Ill 

I I I I ' I I I I I I I I 'I I I c I I I I I I I I I I I 

2. DATE 

3. FEC IDENTIFICATION NUMBER • 

4. IS THIS STATEMENT NEW (N) AMENDED (A) 

I certify that I have examined this Staterrient and to thOfbest of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer mm'^m 
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Office 
Use 
Only 

For furttier Information contact: 
Federal Election Commission 
Toll Free 800-424-9530 
Local 202-694-1100 

FEC FORM 1 
(Revised 06/2012) J 
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5. TYPE OF COMMITTEE 
Candidate Committee: 

^^^This (a) [yf This committee is a principal campaign committee. (Complete the candidate information below.) 

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

Nairrie of 
Candidate try i i I 

lurrndiion ueiuw.; 

|/0| 

' Candidate t__!. • I 
Party Affiliation 

Office 
Sought: • House • Senate g^p President 

State 

District 

(c) n 
idl i>oi ^ I I I I 1 I I I I I I , 

Name 
Candidate 

This committee supports/opposes only one candidate, and is NOT an authorized committee. 

I I I I 1 I I I I I I I I I I. I I I I 
I I I I 1 I I I I I I I I i I I I I I I I I - I I I I I 

Party Committee: 

(d) This committee is a 
(National, State I' ' ' 
or subordinate) committee of the 

(Democratic, 
Republican, etc.) Party. 

Political Action Committee (PAC): 

(e) 

(0 

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

n Corporation Corporation w/o Capital Stock [] Labor Organization 

n| Membersfiip Organization [] Trade Association [] Cooperative 

*. Q addition, this committee is a Lobbyist/Registrant PAC. 

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

• 
• 

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

in addition, this committee is a Leadership PAC. (identify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) ri 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) jri This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
U committees/organizations, none of which is an authorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1. I 

2. 

3. 

4. 

FEC ID number 

J FEC ID number 

J FEC ID number 

M. 
i 
i 

J FEC ID numberjC 

•I I I 

I • I I 

L J 
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Write or Type Committee Name 

6, Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadersfilp PAC Sponsor 

11 
Mailing Address 

6 

i 
0 

3 

0 
3 

3 

CITY STATE 

I I I L I I I 

ZIP CODE 

U' 
Relationsfiip: Q Connected Organization ^Affiliated Committee Q Joint Fundralsing Representative |Q| Leadersfilp PAC Sponsor 

7. Custodian of Records: identify by name, address (ptione number -- optional) and position of the person in possession of committee 
books and records. 

l/4 ̂  I J_L I Full Name 

Mailing Address I iSilii>\iAi iCir I I I 1.1 I I I i i 

I I I 1 I I I I I III I I 

i/^( I4IA<IAj-fiXj ir7Ajfilial I I I I i i i 

Title or Position CITY 

i I i I i I i I I i 

STATE ZIP CODE 

Telephone number 

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 

Mailing Address 

t It 5 . 
1 r 1 1 1 1 I 1 I 1 1 1 1 1 1 1 I 1 1 1 1 1 1 1 1 

Mi7i(^^i i^i^i^Mi'^iA^i irioittiRi^ 11 

1 1 1 11 1 1 I 

1 $1 1 1 1 r 

Title or Position 

CSi 
L 

CITY 

I I I I I I I 

STATE ZIP CODE 

1 1 1 

Telephone number 
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Full Name of 
Designated 
Agent 

Mailing Address 

to 
I(i7ii?2,i)i ISIIIIA-KAJI/^IA"! I(^IO 

I I i I i • I I 

||ii|Ai/ti|/)^ifi\i J. |S| 

I I I I I I I I I I I I I I I I I 

Jill. I I I I I i I I 

I I I I 

CITY 

Title or Position 

i ir?i^/4iSiiii (?! fItKl 

ji^i I^I7I(9IC)I^|-| I I I 
STATE ZIP CODE 

Telephone number J_L J-L J—L I I I 
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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. 

r 

I I I I I I I I I I I I I 

Mailing Address I i i i i I i I i i i i i i i I i I i i i i i i i i i i i i i i i i I 
f 

I I I I I i I I I I I I I 

I I I I I I I I I ^1 I _L 

CITY STATE 

I I I I r I I 

ZIP CODE 

Name of Bank, Depository, etc. 

I I I I I I I I I I I I I I I I I I I I I I I I I I . I I I I I I I I I I 

Mailing Address I I I I I I I I I I I 

I I I I III' I I I I I I I I I 

I I I I I I I I I I I I I' I I I I I 1 I I I I I I I 1-1 

CITY STATE ZIP CODE 

I I 1 

L J 





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. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

Date of Receipt 

USPS Registered/Certified 
Postmarked (R/C) 

1/ '^SPS Priority Mail 
Postmarked 

i/io I) (, 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PRE t' RARER DATE PREPARED 
(3/2015) 


