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Office Use Only
1. NAME OF {Check if name Example:if typing, type
COMMITTEE (in full) is changed) over the linas. 12FE4M5
Robin Carnahan for Senate
llLllllIllllI!I!Llllllllll[[llEIIIIlllIIIIIIII
II[iIIl!lJ]IIIlIIFIIJJlEJ‘llllIIIIIliilllllll!'
347 Hazel Avenue
ADDRESS (number and street) I N AN U ' A N I (N NN NS W N N (N (N T (O T SN TN N (SN AN (NS O VO AN N N A N N |
{Check if addrass | I
is changed) S0 U0 PO AU R OO N NN W N I N SN N T S YN OO N N N N N T A T B B
St. Louis MO 63119
I | N T N T I Y O A AN O S A A A B | I | 1 I l [ | I_I 11 1 I
CITY A STATE A& ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address Kathryn@KEJDCompliance.com
X < is changed) I WO00% I G NN (NN N NN N N NN NN N N N N N T TN O A AN A N TN N N N N N A I
Optional Second E-Mail Address
I I S T N SN NN I Y SN N T O S N NN TN AN A N JY O OO0 N OO O A I

COMMITTEE'S WEB PAGE ADDRESS (URL})

(Check it address
x‘ischangad) Illllllllllllliirtlllllllllilllill|
llllllillli!lll!iltllliltllll_illlll
'] K / o b 1] ¥ Y Y Y
2. DATE 10 12 2012
3. FEC IDENTIFICATION NUMBER P C coosserrs

4. IS THIS STATEMENT | NEW (N) OR V( AMENDED (A)

! certify that | have examined this Statemnent and to the bast of my knowledge and beliaf it is true, correct and complete,

Typo or Print Name of Treasurer  Kathryn E Jaype, OMHMV\
\

Signature of Treasurer  K@rryn £ Jayne

NOTE: Submission of talse, erronaous, or incompiete information may subjact the person signing this Statement to the penafiies of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Offi For further Information contact:
USI:e Fel;eral E.l;dinn Conrn?sflzn FEc FORM 1

| o Toll Free B00-424-9530 {Revised 06/2012)
nly Local 202-694-1100 .J
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FEC Form 1 {Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a} x This commitiee is a principal campaign commitiee. (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 Robin Carnahan
Candidate L b bt e
Candidate Offtce State MO
Party Affiliation DEM Sought: House X Senate President 00
District
{c) This commitiee supports/opposes only one candidale, and is NOT an authorizec¢ committee.
Name of
: T T O T T T T (N T Y T T [ Y Y NN O Y S
Candidate [i!llllIIIIlllllllll!ii]lilrlIIiII!lIIl

Party Committee:
(National, State {Democratic,

{d) This committee is a NAT or subordinate) committee of the Republican, ete.) Party,

Political Action Committee (PAC):

(e} This committee is a separate segregated fund. (Identity connecied organization on line 6.) lts connected organization is a:
Corporation Corporation wio Capilal Stock Labor Organization
Membership Organization Trade Association Conperative

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

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

X Inaddition, this committee is a Lobbyist/Registrani PAC.

In addition, this commitiee is a L.eadership PAC. (Ideniify sponsor on line 6.}

Joint Fundraising Representative:

(g} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
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 commitiee of a federal candidate.
n Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2008) Page 3

Write or Type Committee Name

Robin Carnahan for Senate

4 |folr E‘re?alte Victlory |
[

Name of Amy Connected Organization, Affiliated Commitiee, Joint Fundraising Representative, or Leadership PAC Sponsor

I HEEEN NN NN

el edtrr et et PP PP el

426 C Street NE

Mialing Address L L L L iy
L L L L Ll L
ashington 20002
CET L) O L
CITY STATE ZIP CODE

Relationship: Connected QOrganization Afflllated Committee X Joint Fundraising Representative Leadership PAC Sponsor

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

Mrs. Kathryn E.J. Drennen

Full Name | | N I T N A N NS N AN NS AN N MY " S N TN N A N SN S N N TN AN A N A NN S S| i
347 Hazel Avenue

Mailing Address I | I AN N [ (N SN N Y PO U M [ I [ [ N N B ‘I | S T I N | I
I SN N N NN AN N N N N N S I S N N (N I T S T T N T O S D O O |
8t. Louis MO 63119
| | S A N Y Y O NN O S N SN N S B ! | i l l I | "i | { I |

Title or Position CIiTY STATE ZIP CODE

Treasuret 314 968 2600
| Y O 2 VR U S9N S Y U O S A O B B I Tetephone number | [ 1 |'] 1 1 I‘l L1 ]

L

Treasurer: List the name and address (phone number -- optional} of the treasurer of the committee; and the name and address of
any designaled agent (e.g., assistant treasurer).

Full Name Mrs. Kathryn E.J. Drennen
of Treasurer AU T N N SN N N A NN N N N SN N U O O N A Ul P N N O A N N I N '
- I347 Hazel Avenue I
Malllng Address I T A A N S Y P W N N N N (N N N T N SN G N S S S N N
I | I S N N N N N NN WU OO W N S N S S A O N TN [ Y S N N N SN N B I
IS!. Louis l I MO I |63119 I ‘ i
T T Y S TS YU VN VO N N N N T | ) S WO T ol N SO I
CITY STATE ZiP CODE
Title or Position
Treasurer 314 968 2600
1 I T O Y YOI O O U N N O O S | ] Telephone number I [ P A | bl I'i [ | I
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FEC Form 1 (Revised 02/2000} Page 4

Full Name of
Deslgnated
Agent l U N TN T T (N N T T N U [ N O T N T T T O Y I T

Mailing Address AR A A R A N S S AN R A B R S A S A S A A S O

|l||#|il|||!l||!1IILJI|l|!ll_!ll

CITY STATE ZIP CODE
Title or Position

|El|||!|ili!i!l!llll| Teiephonenumberllll‘lijl‘l!l

9. Banks or Other Depositories: List all banks or other depositories in which the commitee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IPNCBank
) (¢ ¢ ¢ 1 441 31 &+ ¢4 & g+ &8 r 441t r e 1l

l650 Pennsylvania Avenue SE

Mailing Address | I N S S N TN U U N OO0 VORS00 N N S T S NN SN TN |

IIIIII!lEIll!IIEJl!!JIIIIIIIIIIII

{Washingmn | !DC] 120003 Il
I T Y T Y T T T S O ! [ Rl T

cy STATE ZIP CODE

Name of Bank, Depository, etc.

lllllltIlliIIiIllllllllllllllll!lllll

Malling Address Il!llll[lillllllillIIIIIIIIEIIIIJ

llllll!llll!llI1IIIIIIIIIII|IIEII

{lJLi&ItI1IIIIiIi1|Illtlllll'!ll

cry STATE ZIP CODE
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Tetal Postage & Feea
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NANCY ERICKSON DANA K. MCCALLUM

SECRETARY

SUPERINTENGENT

HART SENATE OFRCE Buiping
Sume 232

Mnited States DSenate Wagnmaron, DG 05107116
QOFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL
' Postmark
USPS REGISTERED/CERTIFIED
Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL / 6 ~ ( a- ’ Q—\

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS N
UPS []
DHL []
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE [} - NO POSTMARK []

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

P‘REPARER | DATE PREPARED / d . , 7 "/ Z
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