a STATEMENT OF ]

FORM 1 ORGANIZATION o s,
S
Offigg dse Only St
i o e
1. NAME CF ) (Check if name Example: if typing, type 12'FEH:4I\7[5“ ¥ ‘f'fg_\ s,
COMMITTEE (in full) L) is changed) over the lines. kbl s R Ay S
Oklahoma Senate 2008 _ ‘ /042
illlllli’ll’}iIll;I!IEIE*E!II!Lllliili}iltl!i
|I|Il"!I1}II§I{IIIIIIIIIIIJIElIxIIIllllEIIIII
. | 120 Maryland Ave, NE
ADDRESS (number and sireet) N TS O ) N OO DR I B N N N S S N SN N N T S OO f
. v . .
ﬂ (Check if address R S N T S S i B S S B S A B Y S S R B B AN B A B AR
is changed) .
| Washington, |, , , , o} |PE ] ROOOZ, | -] :
CITY & . STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
| qompliance@dsce.ofg ) 4 o+ i ¢ v j ooy oo b v g e e ey g
||Il|!||illlliiIIJEIIlEllfi$iillillli!l!llllil
COMMITTEE'S WEB PAGE ADDRESS (_URL)
Illlllllliillfi'l’J_Ji}IIIiIIFIlEiIII%I‘IIlI!I
Il!IlIlILJAJIEIiIiIlIj_l%llailillltlllil‘llllll
COMMITTEE'S FAX NUMBER
202 485 3120
l PR R I
' O 101 Y’ §2008 %
2. DATE e e I T
' C 004404797 ¥ 7 %
3. FEC IDENTIFICATION NUMBER » e .o e e
4, IS THIS STATEMENT B NEW (N} OR E AMENDED (A}
| certify that | have examined this Stalement and to the best of my knbw!edge and belief it is true, correct and complete.
' Thomas Lopach
Type or Print Name of Treasurer —
o1} 0V ¢ 2008V
. LA
Sign Date L sk § e Gacshemedser

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437¢g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office For further information contact:
Use Federal Election Commission FEC FORM 1
: ) Toll Free 800-424-9530 (Revised 02/2003)
Only Local 202-694-1100 J
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FEC Form 1 {Revised 1272007} Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

¥

(@) "~ ¢ This committee is a principal campaign commiitee. (Complete the candidate information below.)
(b} ”] This committee is an authorized committee, and is NOT a principal campaign commitiee, (Complete the candidate
nformation below.)

Name of

Candidate ![i;sig=t1£1:1;:&|ijs!x;s;;:|;zz1é‘:::i
- ey

Candidate § -“3"“3 Office = % o ' State Lt

Party Affiliation [P | Sought: F.J House E Senate ‘ President ,1"""—"“

3
District @.wg

(c) G This commitiee supporis/opposes only one candidate, and is NOT an authorized committee.

Namg of I (TS A S T ST Y S SN SN N NS N N SO Y S S ! P b ! [ i
Candidate [ T DAURD O RN N N N TN VO N OO OO TUIO T WO OO OO O O O i i i i i i
Party Committee:

: J*W“’g {Nalional, State e T {Democratic,
(d) ﬁ This commitiee is a o gk or subordinate} committee of the 3 et Repubtican, etc.) Party.

Political Action Committee (PAC):

{e} {[] This committee is a separate segregated fund. {Identify connected organization on line 6.) is connected organization is a:

g F i)
i-,- Corporation 53 Corporation w/o Capital Stock ;l Labor Organization
e b : -
J;E Membership Organization B Trade Association ! Cooperative
{f ﬂ This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee]

a in addition, this committee is a Leadership PAC. {Identify sponsor on line 6.}

Joint Fundraising Representative:

(a) X  This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
4 commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

{h} TFE This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pofitical
. commitlees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

100042366 7

[ FEC ID number

Democratic, Senatorial ,Campaign Committee ‘
xPun I R T O e I A I A
5 IAndErew!Rilce Efor US Senate; (.| | | | | | |FECID numbercfi(y).(-):?;;;ﬁ_ )
s Ll Lo
RN RN SR RN LTl
sl L D mmee G
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FEC Form 1 (Revised 12/2007) : Page 3

Write or Type Committee Name

Oklahoma Senate 2008

6.

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

NS EEENENEENN EEEENENENENEEE NN
RN EE RN | HEEEEENEEN I T
Mailing Address (N0 5 1 O 0 O A O A I I O

AR
HREEEEEEENNEEEEEEE T T .

CITY STATE ZIP CODE

Relationship:

= » o . . . )
}{_] Connecled Organization ﬁ 3‘ Affiliated Commitiee 'i 4 Leadership PAC Sponsor ﬂ 3 Joint Fundraising Representative
: Lmadd e

7. Custodian of Records: |dentify by name, address (phone number -- optional} and position of the person in possession of committee
books and records.
Thomas Lopach
Full Name {’151!&}%1%#?:55%?5i§i1§'ELI=IE§E§§‘LIE;
N 120 Maryland Ave., NE
Mailing Address l AN T U R S S N S e LI Lol S b L { l
l N U DO SN 00 AN NS SN SN NN AN SO NN SN U SN SUUY SUNNR AN NS NS NS U NN NN NS S U S A NN S { I
I 'k{asihjl,ng.t?ni N TS S U PO O VN T l IDC I 20902 L l"[ | i
CITY STATE ZIP CODE
Title or Posilion
202 224 2447
|T§e§1s}1r.er¥ N N N R J Telephone number | L ["‘ P l‘[ L i
8. Treasurer: List the name and address (phone number -- opfional} of the treasurer of the committee; and the name and address of

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

Full Name Thomas Lopach
of Treasurer l | S N T N N IS T W S A S U OO WU AN SN TN A M A AN WA S A T P A R N T ]
120 Maryland Ave.,NE

Mailing Address Lo T e ! I L]
RN .
W i :
l lagh%nthn: o ] !DC i 20002 . j__[—l Cor ]

CITY STATE ZIP CODE

Title or Position
202 2447

224
]Treasurer L N I R R Telephone number L‘_____}“'l______,}‘i__ : I

FEJANGA2.POF
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FEC Form 1 (Revised 12/2007)

Page 4

Full Name of

Designated l1)?-5‘1:-}.;:_a;ne5 Siet;te;r;.

I

Agent

Mailing Address

{ 120 Maryland| Ave., NE: ;

Liiéi‘;iil

T T P T O G OO O W O |

Washington

[ S A

., LDC’ !20002}_L1’

Title or Paosition

_lASSListant Treasureri 1 1 i 1 1 i i

STATE ZIP CODE

1202, |.R24 | j-447

Telephone number

Banks or Other Depositories: List all banks or olher depositories in which the commitlee deposits funds, holds accounts, rents

safety depaosit hoxes or maintains funds,

Name of Bank, Depository, elc.

[Bank of America |, | , |

[ 730 I5th St., NW

|
Mailing Address | } ! I - I S S N N N J
] N TR DRI S S U O S B IS S OO AN VS S SN NS SRSV SN U AN SN S UV S S | f_}
| Washington, | : | C ] IDC: | LZOOOS ;J‘l P |

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

‘ ! i} IR VUG U SN SO B i [N T S IS Lo ! l
Mailing Address . i AN O T T S T N b W B S A W N N ! l
L [ R Ll i Lo ! : | Eolid .
, Lo ] i ! f [____J L i ' - [ 1 [

ciTyY STATE ZIP CODE

FEJAND42.PDF
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FEC Form 1" (Revised 12/2007) Page 4

Full Name ot

agiﬁmd | Stephep Patterson K , | AR Ll I
Mailing Address 1400, NW 23vd Sty | | o | ;o oy
1 S U S N S TN S S N N T SN SN ENNS NS S AN N N SN S SN NS N N SN A HN S A SN
Dkilahoma Citvi i + « v &« ¢ ¢ i | Lok | 73103, . -1 o |

CiTY STATE ZIP CODE

Title or Position

'.As'sistahtf_']‘n-o‘aduri-pf- N N N N T S NS Telephone number [AQL_J*&,()(,; l—-bp.gg

i

g. Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
VR WV SUVS SRR DU N A NN I NN SN NN Y POV N NN NN RNV WV SN NN AN HEV VOOV S B [T E T N SO |
Mailing Address 1 AN [N U SO S Y S N N O AN N NS O N N O U N SN S T TN S O OO N S
' [ T S N I I N S N N DO I I it I N Y AU N N N |
| (AN N P W NS SN SN NN SN NN NS S NN N N ] ! i J t A N l"l [
CITY STATE ZIP CODE
Name of Bank, Depositary, etc.
S I N N OO Y O S SN N (N S N MY N S VO PR S N N L ! ! il L
Mailing Address 1 I SN N S TN S S NN FOVPIL A NN N S T NS S N S T S BN B I I N Y SD U RNS N
I I A A I I I I O T N N TR PO [ I I A
I I T T N NN O S T SO S S S B i [ j ] I L ! - { L

CITY STATE ZIP CODE

FESAND42.PDF



ol
i

L]
AR
£
£

Fia]
8
4

NANCY ERICKSON ' PAMELA 8. GAVIN

SECRETARY

SUPERINTENDENT

Hapt SENATE OFFICE BulDing
SuITe 232 '

Wnited States Senate e

GOFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

'THE PRECEDING DOCUMENT WAS:

HAND DELIVERED_Q& ‘Q’- o_?

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
Postmark
QVERNIGHT DELIVERY SERVICE:
SHIPPING DATE . NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS ]
DHL ]
AIRBORNE EXPRESS O

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [} NO POSTMARK []

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER@ DATE PREPARED t H-O “' 0 g
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