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Working Families for Bruce Cronk
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ADDRESS (number and street)
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CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
|madelyn@cwa7901,0rg , , .
D (Check if address

is changed) [ L
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3. FEC IDENTIFICATION NUMBER C

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

! certify that | have examined this Statsment and to the best of my knowledge and belief it is true, correct and compiste.

Type or Print Name of Treasurer M/‘} DEL\//I} E '/\Dgﬂ

Signalure of Treasurer ;a Z %) AN "y Date i D 1é’ éé’ Yib

NOTE: Submission of false, erroneaus,_or inchefiplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5 TYPE OF COMMITTEE

Candidate Committee:

(a) This committes is a principal campaign commitise. (Complete the candidate information below.)

) D This committee Is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.}
Narme of

Candidate iBrL!C.e‘, ‘Crpnk! o]

T VUL S I U VO N SN SO A A

Candidate Office State
Party Affiliation WFP Sought: D House Senate D President

Diistrict

{c) I:l This committee supports/opposes only ore candidate, and is NOT an authorized commities.

Name of
. L S e A A T S T R B T | S I S N A O R I |
Candidate Lot b RN

Party Committee:

(National, State (Democratic,
(d) |:| This committee is a . or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

{e) I:l This committee is a separate segregated fund. (Identity connecied organization on line 6.} Its connected erganization is a:
D Corporation D Corporation wio Capital Stock D Lahor Organization
|:I Membership Organization D Trade Association |:| Cooperative

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

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

|:| In addition, this commitiee is a Lobbyist/Hegistrant PAC.

D In addition, this committee is a Leadership PAC. {Identify sponsor on line 6.)

Joint Fundraising Representative:

{g} D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pelitical
committees/organizations, at least one of which is an authorized commiltee 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 committes of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Comrittee Name

Working Families for Bruce Cronk

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

\Working Families Party of Oregon {11 1111111

PP P b iy

Mailing Address |2950| SEi S.tark St*f SULte 100 I F I l ! i [

Ll b b b b b P L L
(Portland) | | [ | [ | [ ! [[]1] [OR (97214, |-, ., |

city STATE ZIP CODE

Relaticnship: Connecied Organization DAffiliated Commiltes DJoin! Fundraising Representative DLeadership PAC Sponsor

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

Madelyn Elder L o : DL
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izigf?OISIElSItalrki St’ SLUi;tel 1OQ LI

Full Name

Mailing Address Fil?l?%!!lilll'

!!llll}iil?iil\Il\EE!? I I !

{Portland IOR} (97214 1. | |

Title or Position CITY STATE ZiIP CODE

[Treasurer | (503, |-1238, |-[6666 |

I S S U Y O T | | Telephona number

Treasurer: List the name and address (phone number -- opticnal) of the treasurer of the commiltee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer |Maid:e|yr?|E|gear|izlrl'11|i5||1s=51s|a1%1ia:i’

121951018!E>Sxta1rk St’. SIUiltel 1 Oq P!
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Mailing Address

[illllif?!!l{lliilf:lfli=iiii£1£[1!;
\Portland ., . .| OR 97214, |-

cIry STATE ZIP CODE

L]

Title or Position

(Treasurer, 1503, |- 238, |-|6666 , |

A P Y O T e T R Telephone number
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Full Name of

i STEVE HUGHES. . .. .. . ]
Mailing Address ggqu SE STﬂRKi ST SU!,TEI I’ oo IR SR N W g
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CIrY STATE ZIP CODE

Title or Position

£1XIEa D1I|RIEC7_;0)R I O I I | i Telephone number QDFQF“14,Z§"L201{]IJ

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

Name of Bank, Depository, etc.
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Mailing Address | S S S T 0 N SO U N VY VU N S I N OO SV S Y N N WO N TN S A WO Y I 1
1 ] | I N . T I N L I
i I - 1.1 ; I l I I 1 ! - I Lk F
City STATE ZIP CODE

Name of Bank, Depaository, etc.

i S Y O Y TN T N S WY P I N T T T O L]
Mailing Address [ NN S N O S W T B O B A A B S B R A O A I T f
L Ll I IR WS I O T N N S T I I S L
[ Ll Eof L | L | i S |
CITY STATE ZIP CODE
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NANCY ERICKSON

SECRETARY

WNnited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

. USPS FIRST CLASS MAIL / 0‘% - , 0

Postmark
USPS REGISTERED/CERTIFIED
, Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

DANA K. MCCALLUM
SUPERINTENDENT

HART SENATE OFfite BUILDING
SuITe 232
WasHINGTON, OC 20510-7116
PHONE; (202) 2240322

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS []

UPS : []

DHL []

AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
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Date of Receipt
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