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COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

|Bill@VYoteMikefrese.cam , . v ]
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) 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 campaign committee. (Complete the candidate
information below.)

Name of H

Candidate |M|(‘1h?Q| HI Fl.rleqe| I T Y [ T I T N T | 1J

Candidate Office : State NM

Party Affiliation REP Sought: House D Senate D President
District -1' ‘

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

- T T T T N O Y O T A I I [ | |
Candidate N T O A O O A A A R A O A R ER SR SR A
Party Committee:
o il (National, State el {Democratic,
(d) I:I This committee is a . oo or subordinate) committee of the G e A Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Orgarization D Trade Asscciation D Cooperative
D In additien, this committee is a Lobbyist/Registrara PAC.

'(f) El This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

D In additiae, this commiittee is a l.eadership PAC. (ldentify sponsor an line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizatians, at least one of which is an authorized conmittee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
= committees/organizations, nane of which is an authorized committee of a federal candidate.

Comimittees Participating in Joint Fundraiser
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Write or Type Committee Name

Mike Frese For Congress

6.

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Lttt e et e et et e PPy

EEEEE NN NN SN

Mailing Address cLereerrrerr b ettt e r e
et er b PPl
I I IR NV B NPT ) VR

CITY STATE ZIP CODE

Relationship: DConnected Organization DAffiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

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

Iyy!!lim’fr?nqiMcpp“oygh IR Y T U S S T S [ [ A I

Full Name
Mailing Address ILO§OEAEaE?my¢R|dlg§ Bq NE[ D N I U S T T T S T A |

IILIIJLLIJIIJ¢LIJLIJ¢LIJLIILLIJLIIJ
|Albpguergue 1 INMp 87111 6832 |

Title or Position CITY STATE ZIP CODE

ITFeJa§“|"'3"L1 S S T N Y I I | l Telephone number |595L|'|2§91 |‘|1?3?| |

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).

o rosner  |William Francis MeGulloyop
Mailing Address I1pq0p Aqapqmy1&d9¢ qu NE | AN N ' N TR (N (NN N NN N N AR N IS N | I
IIILI_I¢LIJIIJLIIIIIIlLl_lLlllllIllj_l
|Albuquerque ) (NM 8711 16832
CITY STATE 2\P CODE
Title or Position
ITfe?sP“?rl ) [ S N VO T DR N T T O | Telephone number 15951 l_[2?91 l'l1‘l2371 l

L |
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Full Name of
Designated
Agent Isﬂ¢rW|D|°'f‘°B99LErESIeL1 B T T I T T T T T A O A ]
Mailing Address I 1 I N T I S N S (N (S (Y Ty v | I

[3811 Corrales Rogd

|IIIIIIlIIl|IllIllIllIIlIIllIlIlIIl

ICBrra!equ¢l4l4l P11 l;l

INM] 87048 , |-19137, |

CITYy

Title or Position

|Assistant Treasurer | | |

STATE ZIP CODE

Telephone number |§9.§J_I - Igg_l_l - @ijJ_I

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.

|Wells Farge Bank, N.A., New Mexicp, Irving Brangh |, | |
Mailing Address 19390,Cpoors BlydeW N S I S A I A S B A AR
A R AR A R A A R A S R A B A A S A S A A AN A A A B A A
|Abyquerque | |, , , , , oo | NMJ o 87114, | |-14Q06 | |
cITy STATE IP CODE

Name of Bank, Depository, etc.

T U T T T T T T S Y A S S S N AR A A A S R SR B
Mailing Address . I B S N N VU T Y U S S N N IS v 1L\r‘ - ]
l I A Y o S (s I [ S (I v N ) O A o Y | J
(A N A R S A AN A B A L | Ly v I-la a0
CITY STATE ZIP CODE
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" The FEC added this page to the end of this filing to indicate how it was received.
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No Postmark
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‘ : Date of Receipt
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Received from Senate Public Records Office :
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Received from Electronic Filing Office
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