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1. NAME OF (Check if name Example:If typing, type 12FE4M5 - |
COMMITTEE (in tull) D is changed) over the lines. 2. E.:445, P
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CITY " STATE A ZIP CODEa
COMMITTEE'S E-MAIL ADDRESS .
(Check if address
@ s changed) |SMORRISON@VEALQOR | | |\ | | v v v v v v v v g
Optional Second E'-Mail Address )
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COMMITTEE'S WEB PAGE ADDRESS (URL)
D (Check if address
is changed) llJ 3 N S (N (S s S (N U N O O N I_Ll | T N I | I
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da : [T v : i . :
MR / DD 7 Y YBRYTRY e . . -
2. DATE 11 26 2018
3. FEC IDENTIFICATION NUMBER B Cjoosedsrs
4. IS THIS STATEMENT D NEW (Ny OR AMENDED (A)

| certity that | have examined this Statement and to

ISON

Type or Print Name of Treasure

e/est of my knowledge and beliet it is true, correct and complete.

Signature of Treasurer .
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NOTE: Submission of false, erroneou@mplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
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5.

TYPE OF COMMITTEE
Candidate Committee:

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

Name of

Candidate LI SN N N I I Y N S s s T Iy [ ([ N Yy Oy A LI

Candidate e Office State A

Party Affiliation . Sought: D House D Senate D President L
District L

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

Nam?Of LIIIIIIIII'IIlIIlIIIIlII_IIIIIIIIIIIIIIII
Candidate TS T T T N T T S T T T T T T T TN O T O T O T O

Party Committee:

——r (National, State r— (Demacratic,

(d) D This committee is a - or subordinate} committee of the . 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 Organization . D Trade Association D Cooperative
‘ D In addition, this committee is a Lobbyist/Fiegistrant PAC. _

{f) D This committee supports/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 addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

[{s)] D 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) D 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 LTI L L L L] ] ] ) FeC o number
o Ll L LI LI L L L] ] ] ] Fec o number
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

VALLEY ELECTRIC ASSOCIATION, INC. PAC

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

LLtr et et et e e it
ettt e e
Mailing Address (T
NN
N 1 1 e VS I VRV ) BRI

cITY STATE ZIP CODE

Relationship: D Connected Organizétion DAffiIiated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

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 Lot vt i v 0 |_Lu||L1L1#1;14L{L1L141.111L|
Ma-ilingAddress (R B TR A AN RN S A I RS S N R S B AN A S A AN S SN S A A
LI¢I4I’JIJL11ILILI4IIIlLlllLllllIlII
S SN AN AT NS A AN N B AN S AN R AT B TR TR o AR
Title or Position CITY _ STATE ZIP CODE

lLILIllJIlllllllLlLl Telephone number | |-| l"l ||

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 ‘STEYEMQRWM I S N S N [N N (N N Y (S (N (O N O N I I (N O B l

Mailing Address li?%%zﬂl¢l4l4l [ I [ VU TNy [ N Y A IJ_IJ.
[IlllllIIIlIILLJ_lLl4IJIllIII"J_1Ll¢IJ
Lp'ikHJRUMPl N [ NV N U N [ (N O O I I INY I 8§041 I"l | | I

. CITY STATE Zi\P CODE

Title or quition

[CTOORVALLEYELEGTRIG | )y 4 4 | 1 Telephone number | 742 |- 747 |-[531% , |

L | | _
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Fuli Name of

Designated
Agent : 14 N N Y N T S I S s T e (S S Y T O Y ILJ
Mailing Address I | NN TN NSO PR NN TR T TN TN U N NN N S T NS O IO S T RO T TN OO TN T IS | I

llllllllllllllllllIIlIIIIL14L14L141

IIIllIJ-IlLIlI[llIJl[III'lIIII_I_J_l_l_J

CITY STATE ZIP CODE

Title or Position

LL | EUN N N U SN U T NN A N N A O RO 1| Telephone number ll |J‘|.1 | I‘l ) I

Banks or Other Depbsitories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. -

N

Name of Bank, Depository, etc.

lllllIIJlllllLllIlJIlLIlLllL[ll|llll|||

Mailing Address Ll;LJ_l;L' I N Y Y T T U T T S O lllllgLJ_lgLLlLl

IIILIJ 111 11 ILIJL[¢I_14141LIJLIILIJI

lllJlllllllJllLllLlll[llllll"lllLI

cITy . STATE ZIP CODE

Name of Bank, Depository, etc.

[LIJL14L| IS I T N S T T T T T T O N T T LI

Mailing Address LIJ; IS S Y N U I (Y A Sy (A IJ_I

Ll;l;lllllllIJIILI_lLIJIlJI]lIIlllllll

Illll'lLIJllJlllllLIllllLIJLl"lIlJl

ciTy STATE ZIP CODE
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: 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.
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