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cITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-malil address)
PAC@PREIMAQONLINECOM , , \ 1011y
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3. FEC IDENTIFICATION NUMBER [TCJM,* oiire e easdrthamal

(Chéck if address
is changed)

4. IS THIS STATEMENT NEW (N) OR I:I AMENDED (A)

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

Type or F.’rint Name of Treaéurer BeCky COIe
Signature of Treasurer - w C'Q)‘L’ Date @ﬂ , @] ' 1 3?

NOTE: Submission of false orroneous or Inoor‘hplete Inlormanon may subgect the person slgmng thls Statement to the penaltles of 2 U.S.C. §437g.
- ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office| - - For turther Information contact: "
Use Fe;eral Elgction cgmm?sshn FEC FORM 1
I Only - Toll Free 800-424-8530 - . (Revised 02/2009)

Local 202-694-1100
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‘5, TYPE OF COMMI1TEE
Candidate COmthaa-

(a) D This committee Is a principal campaign committee. (Complete the candidate Information below.)

(b) D This committee Is an authorized committee, and Is NOT a princlpal campaign committee. (Complete the candidate
. information below.)
Name of

Candldate-'|-||!||J|-|‘1‘|-1|¢||||1'1|l|L1||||1||-|L||1||
can didate TR ofﬁce State I. . ‘
ff"\d Party Affiliation I'_J' Sought: D House I:I Senate D President |r l|
g"' ) District L'; e Pl ;'
% (c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
@Q Name of
o Candidte | | | { {01444ttt ittt ittt
L |
My Party Committee:
o (National, State [i75 7 'l (Democratic,
MY (d) D This committee is a or subordinate) committee of the ,%! Republican, etc.) Party.
'.-4 . .

Political Action Committee (PAC):
(o) This committee Is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation 8 Corporation w/o Capital Stock D Labor Organization
D © Membership Organizatiar - D Trade Assaciation- D Cooparcative
[[] 1 adasion, this committes is a LobbyistRegistrant PAC.

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

D In addition, this commiittee is & Lobbyist/Registrant PAC.

D In additién, this committae is a Leadership PAC. (ldentify sponsar an line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundralsing expenses and disburses net proceeds for two or more polmcal
- 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 Jeint Fundraiser .
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1

Write or Type Committee Name

" Professional Real Estate Investors and Managers Alliance PAC (PREIMA- PAC)

6. 'Name of Any Connected Organization, Affiliated Comnilttee, Joint Fundraising Represeritative, or Leadership PAC Sponsor

Rrefessional Real Estate Investors apd Managers| Alliange; | | | |

e e et e

Mailing Address

[76Q9|NW Tiffany $prings\Parkway| | | | | [ | [ [ [ [ ]1]1]]

Suitel200 | | bbb et b et

Kemsas €ity| | | | | [ 111]]

MO

64153 -1, . . |

City

STATE

ZIP CODE

Relationship: Connected Organization DAffiliated Committee Dloim Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number --

books and records.

Full Name ||||||||||||||1||

optional). and pdsition of the person in possession of committee
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* Mailing Address
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Title or Position CITY
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Telephone number

STATE

ZiP CODE
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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 |Blelcky Cole

of Treasurer
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Mailing Address
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Title or Position
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Full Name of : .
Designated i
Agent |R|Ck At?e“ N N T T N S 1 1 S N T T N T T T N N | |

Mailing Address |7\5091 NW Tlﬁfqny $PriP95| P.aFkW?Y. I I A A
| ISI_UiFelzlool | |-| TN TN N N N O T N N O T | |
IKﬁﬁ'Sa$ Cityl Lo MO |641a53 ' il I

cITY STATE ZIP CODE

T Title or Position
N |Assistant Treasyrer, | |, ., , , |, | Telephone numver (913 _|-[997, |-3285, |
oF

]

Q 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.

f.':l Name of Bank, Depository, etc.
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CITY STATE - ZIP CODE

Name of Bank, Depository, etc.
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