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Omce Use Only
1 NAME OF {Check if name Exampte: If typing, type _‘1*2“,_3@‘4‘;,?“ TR
COMMITTEE (in full) ¢ i5 changed) over the lines. Emt g et g e et
] 1. Tami, Stainfield, fior US Senate: S O O Y O Y O AR T W0 B B T R W O
Ilillljlllllll[IIIIII!illill!i!illllilllillill
ADDRESS (wmber and street) 4 ow st Road 3 4 v 1 3 vy 1 v 0y b b gy 4
f_Tz‘i(sclral'tged) I_[IIJIIlf!lllllf!!lfi!lli!lllllil|]
Lﬂha_l:u_gsfdnr!llrlii!lill_mdl_mnu_i'l_u_l_]
CITY A STATE A ZiP CODE A

COMMITTEE'S E-MAIL ADDRESS

i Check if add . N N .
e aaress | tamistainfield@frontier,.qom, | | | ( |

Optional Second E-Mail Address
&amiﬁhamfieuld@yahm-cgom] W I A

COMMITTEE'S WEB PAGE ADDRESS (URL)

P g (Check if address . . .
#.t ¥ is changed) |wrww.tam151ta1nﬁ1ehd'.cpm| L1t

2. DATE

46 14929519

;a*“:_.“ SRR LS S S,

3. FEC IDENTIFICATION NUMBER »

&

4. ISTHISSTATEMENT N: wNew(qy  OR " AMENDED (a)

I certify that | have examined this Statement and to the best of my knowfedge and belief it is irue, comect and complete.

P
:;;mTypeorPrthameoiTreasurer Tami L. Stainfield

I"'h.' 4 / ,
4 - ) / o

FR Al A

;2014 . -

- -

EE NOTE:SI.mnﬁss@onoilalse.enmmns_ori!mnpleleinﬁmnaﬁmnaymbiedMepemnsigrmgﬂﬁsShmmmmmepmaiﬁasof2U.S.G.§43m.

o o ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

M Offico For Ruther nfomation contact: FEC FORM 1

- l gﬁe Toll Free 800-424-8530 (Revised 06/2012) I
y Local 202-694-1100
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5.

TYPE OF COMMITTEE
Candidate Committee:

=

(a) r_}( This committee is a principal campaign commitiee. (Complete the candidate information below.)
b) i.:  This committes is an authorized committee, and is N

{ OT a principal campaign committea. (Completae the candidate
information below.}

Name of

Candidate l—l—'ﬂﬂ-m-iJ_SJ:laj_n.!ii_eﬂdi::11|||t|11|11|r!1l
Candidate grooEeE Office o Fron

Party Afifiation ¥ | one: Sought: ¥ °  Hoyge X: Semate ¢ : President

(c) .  This committee supportsfopposes only one candidate, and is NOT an aulhorized committee.
Name of

- I T T I T O R T O S R S S S e
Candidate Ll%llllIllliliilllllllllrlllll!llli'!!l’
Party Committee:
o (National, State i {Democratic,

(d) 3. % This committee is a or subondinate) committee of the i e Repubiican, etc.) Party,
Political Action Committee (PAC):
{e) . This commiliee is a separate segregated fund. (Identily connecied organization on line 6.) Its connegted organization is a:

: Carporation Corporation w/o Capital Stock __. Labor Organization

Membership Organization %o Trade Association {3: Cooperative

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

(4] » 4 This committee supports/opposes more than one
committee. {i.e., nonconnected committee)

Federal candidate, and is NOT a Separaie segregated fund or party

Td
4g

i In addition, this committee is a Lobbyist/Registrant PAC.
i::.‘ -
in addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

{q) This committes collects contributions, pays tundraising expenses and disburses net proceeds for two or mare palitical
committees/organizations, at least one of which is an authorized committes of a federal candidate.

(h) - ) ThisOonunitteeouﬂectscm'!tribuﬁons.paysfundraishgexpensesandcﬁsbursesnetpmoeedsfurmommorepnﬁﬁcal
is  committeesforganizations, none of which is an authotized commitiee of a federal candidate,

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

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

LA bt bttt ettt ettty
LLE Lt b e e bbbt bbbyttt
Mailing Address Lt e v ettt
NN RN
0 0 e AN O AP W o R IR OO

cITYy STATE ZIP CODE

Relationship: jf Connected Organization : !Affiiated Committee , 'Jomt Fundraising Representative : ‘:Leadershxp PAG Spansor

7. Custodlan of Records: ldentily by néma, address (phoné number - optional) and position of the person in possession of committee
books and records.

Full Name lfl‘amli.lSrtainﬁieltdtLl;|1|i11|||l|1|1=1|n!;ll!|

Malling Address 847 Lower Chester Roadi 1 1 v 1 1 1 1 ¢ | ¢ i L]

IlllllliilllllliIlllllillJlEItlllll

lCharJ]_estcnl Lttt gl htﬂLI bjjﬂZ_l_l““_L__L__l_J

Title or Position cIry STATE ZIP.CODE

| tcandidate 1 1 v ot 11y g | Telephone rumber (3041 |- |_344 |- 9460 |

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.q., assistant treasurer),

Full Name
of Treasurer |Tami Stainfield N S E R S Y Y B A B O A A B B AR B N O U A A A
Mailing Address LB_H_Z_LQ_ELED Chestier Roadi ¢ + 1 1 v v 4+ 13y 1o 11|

|1llli|lll|lllll1!llIIJII!I|IIII|F|

1Charlestam I T T Y ] I_H]L] l?%ﬂﬂ?; |‘| L} | l
cITY STATE Z1P CODE

Title or Position
| 1Candidate + 1 oy 1 g 11| Telephone rumber 3041 |- 844, -1 9460 |
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Full Name of
Dasignatad .
Agent N Y S T N 0o Y N O Y G O B A B B A N A B N R T N IR S TR l
Mailing Address ] S Y O N S Y Y U N YO (N T O T T T O O I N A B B N P I R {

ll!ll;11=1|1||||1||l||[tllli“llll'

ciry STATE ZIP CODE

Title or Position

|1|llllli|li|!lllir1| TelephonenumberIgll"l|[|‘|zgl

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

E salely deposit baxes or maintains funds.

- Name of Bank, Depository, eic.

‘CitIYINatipnalllBank!!ltlll!!llll|I!ili'llilllI'

Mailing Address 12 Eanawha

ard;West||r|1:1111|i|||J

L b b bttt ]

[Ghaxieston | |\ v iy ] [Wv] 125302, -] ¢ |

ciTy STATE ZIf CODE

Name of Bank, Depository, etc.

Mailing Address

CiTY STATE ZIP CODE
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WANCY ERICKSON

SECRETARY

OTHER__.

SANA K mCCAlLlng
U EANTENDENT

HawT SENATE DFFCE Bunoiet
SurETAZ
Wesrmecron, DC20530-7)

JAnited States Denste o, 2

OFACE OF THE SECRETARY
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DOFFACE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

-
Tate of Reeript
USPS FIRST CLASS MAIL di -’

Postmark

USES REGISTERED/CERTIFIED

Postmark

1SPS PRIORITY MATL

Postrmarlc

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LaBEL [

e

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS _ ]
UES O
DHEL ]
£l

'AIRBORNE EXPRESS

Y=t /1Y

Date of Receipt

RECEIVED FROM FEDERAL ELECTION COMMISSION

POSTMARKILLEGIBLE [ NO POSTMARK [l

Date of Receipt
=114

- Date of Receiptor Postmark

PREPARER,__’bi/DATE PREPARED "‘, ’ -, ‘/

FAX
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