£ EDDY COUNTY REPUBLICAN PART¥ co

m PO. Box 2424 + Carlshad, Now Mexico 88221-248f 1o Eh
. . : . . iH A!‘ 8: I 8

March 3_0, 2008

Faderal Election Commission
999 E Street, NW - '
Washmgton D C 20463

To the FEC S e 1B G S E R ] LI T R
Please find:enclosed.FEE Form:1; :which:the:Republican. Party.of Eddy County is

hereby.tendering;on-a: provrsuonal: basis: We'havé:received coriflicting-information- about
whether. or not-we -are:required tofile this form; and we'thus ask the Federaf Eledtion

m Commission for a determination.

- 'ﬁ The-pertinent fadts .aré an fdllovya-:.-'
[

‘ 1% 1. The Republican Party of Eddy County is a poI|t|caI party situate in Eddy County,
MY New Mexico. s

s

| o0 2. The Republican Party of Eddy County Is a county affiliate of the Republlcan Party:
~

of New Mexico.

3. The Republican Party of .Eddy County has raised five thousand dollars
($5000 OO) in donatrons as of March 30, 2008.

4The Republlcan Party of Eddy County.is a local-party that might 6¢ might not -
~uarcontribute:funds tothe campaigns of candidates:for United States PreS|dent* «
z:United: States:Senate;:and;United States:Housé of Representativésiii» &

-5.:~The-Republican Party of Eddy County is not operated at the behest of any
candidate for federal office.

Thank you in advance for your assistance in answering this question.

Sinaarely,
Cd{"f.“' V\w'."g\ E‘ryy-fv\

Cathrynn Novich Brown
Chairman
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STATEMENT OF
ORGANIZATION

FEC RECEIVED N

MAIL CENTER

FORM 1
Office Use Only
1. NAME OF t 1 (Check if name Example:if typing, type 1 Somawe T 0 -
COMMITTEE (in full) ;. is changed) over the lines. j IZFEfMS_ S

RieweL vye,aw PARTY (9F E O™ Y, lclol"\nl‘rlvi N Y B W |

IillllllllllllllllilllllllIJIIIIIIlLJ_lIIlllI||

ADDRESS (number and street)

|L|_8I| Iql INIOJ_RITIHI IGIL\IAIBIAILluIPIEI ISFI L1 1 1 t & 1t 1 1 I

{Check if address

|Ill||li|lIIlllIlIIlllllllllllllllI

is changed
's changed) ICARALSIBAD, 1 1 v v I Wl 1882200-1L0 1 1]
cIry STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS :
l¢|ﬂ|slr(olwn“lclsi?léupl‘|a|+|e|‘\|"‘ihe||1'1'\iel"t1 NI IR AN AN AR A B AN BN N AN IR

lllllllllLl!llI|IIJIIIIlIllllIIIII

COMMITTEE'S WEB PAGE ADDRESS (URL)

llllllllllllllllllJIIIIlllllllllll

llllllllJLllllllIIJllIlIlIIIllIIll

COMMITTEE'S FAX NUMBER
S, 7,5]- |8.8,5]-10.6,24]

O N A I ] ;'i_V"__ YVl Y 5
3. FEC IDENTIFICATION NUMBER Cl
4. 15THS STATEMENT X NEW(N)  OR

e LT

AMENDED (A)

{ cortify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer __'S_'\ vawmie (ispneros

Signature of Treasurer

CE—0

owo Y TAEE6D

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

For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

Office
Use
I_ Only
FESANO42.POF

FEC FORM 1
(Revised 12/2007)
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FEC Form 1 (Revised 12/2007) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) ' This committee is a principal-campaign committee. (Complete the candidate information below.)’
(b) ~ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate IlLIllIIIlIIIlJIIIIIJLJIIIIIlLIIIIIIlll
Candidate S Office . . . State
Party Affiliation R Sought: ~ House Senate ~ President .
District o
(c) ~_ Tnis committee supports/opposes only one candidate, and is NOT an authorized committes.
Name of
Candidate IHHHHHHHIHHHHHHHHHHH
Party COmmIttee
(National, State e e o (Democratic,

(d) )\ This committee is a 5 u B or subordinate) committee of the _ R . EP . Republican, etc.) Party.

Polltlcal Actlon Commlttee (PAC)

(o) o This committee is a separate segregated fund. (ldentify connected organization on line 6.) lts connected organization is a:
. Corporation Corporation w/o Capital Stock Labor Organization
Membership 0rg§nization _. Trade Association , Cooperative
(] . 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 Leadership PAC. (Identify sponsor on line 6.)

Joint Fundralsmg Representative.

(9) - 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) "' 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.

Committees Participating in Joint Fundraiser

o LI L I LI L] | |rcommeC
2 LI LU LI L L Ll ll))eecoumeC

3 LU L L LI Ll LIl L] | jFecommbeC:
& LU I I It L Ll Ll L] |rcommeG
s LLLLILI L LTIl Ll |recommeg



28839673741
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

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

IRIEIPIUDILVIc|AW] [RIAIRITIY] lolel Wlewl Imlelxiviclol | 1T [ 1T IITTIILTIT11]
e ety rer ettt ettt e et et
Mailing Address |slIslol-|Al IS|alv] |FlRAW|clyIslelo] WIegl | L[ |11 111]]]

pedrerer et it rr bt
AlLlsluauweRliamel T T THTT AW 183009 |

ciTY STATE ZIP CODE
Relationship:
.Connected Organization X Affiliated Committee Leadership PAC Sponsor .- Joint Fundraising Representative
7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name |L|A|T|H| RNl”l"’l I'”lolul ‘lclﬂl"' Ialalolwlﬂl SN I N T (N OO U T (N U T O Y N | ’
Mailing Address L‘l_gl i Hl N ORTIH lélulhl‘\lhﬂ' lu,P, E| ISITI I T O O O T T I l
I_LllllllllllllllllllllIllllllllllll
ICARLSBAD, | v 1 ] WA I8g2200-1 ]
cITtY STATE ZIP CODE
Title or Position
CHANRMNAN, | Telephone number 15.2.5]-18.85]-10.62 M|
8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committes; and the name and address of

any designated agent (e.g., assistant treasurer).

Full N

o;’Tre:::er TAMMLE, CHASWNHERO S, | | | i

Mailing Address 40,0, SeuatT MESA, | v s
I SN S AN A N N B S B I A AN A B A BN S I O A AN AN AN SN A A
CARLSBAD, | i WM (88220 1 |

CITY STATE 2iP CODE
Title or Position .
[TREASMRER, | | i1 Telephone number |5|7|S|-|8|&|7|-|1|3|0|?l

-

FEBAN042.PDF
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of

[A,;:Ir?tna‘ed I"\IAIRIKI lslclHIh”I”IElaIEIQI RS S A N A O (U NN [ (R O NN N N I N TN N T Nt | l

Mailing Address Lol mownTANV N sHAdOW | 1y 0 g g

LlllllllllllllllllllllIIIIIII!J;IIJ_J

CARLSBAD + v 1 1 1 i WAl 18820l ]

city STATE ZIP CODE

Title or Position
[FANAN CE CHAYRMAN, | | | | Telephone number  |S 7.5 |- 8,87~ &1 S 5]

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.

WESTERN, COMMERCE, BARK | i a0

MailingAddre;s |E|01 IBIOI*I ||1315|81 AN U O (N T S O Y T T Y T T O Y O ILI

IS AN A SR BN S A N B BN A S AN AN A BN B AR AR T BN BN BN AN IR I S I AN AR
CARLSRAD | 111 WM |?|8|Z|1|||-| 3.5 ,8]

city STATE ZIP CODE

Name of Bank, Depository, etc.

lllllfl(llfllllllflllLfllllngllllllffJ;J

Mailing Address L\llllllll!lllllllllllIlllllllillll

LlllllIlllllllllllllllIlIlIIiIlIIJI
[IIIIIIIIIIIIIIIIIJ LIIIIllLI'LIIJI

city STATE ZIP CODE

FE3ANO42.POF



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.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
E,Zé)stmark lilegible
No Postmark
: Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery |

: Date of Receipt
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 or Postmarked

Other (Specify):
& - 4e/o2
PREPARER : DATE PREPARED

(3/2005)




