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1. NAME OF Check if E te:1f typing, ‘
COMMITTEE (in full} i(s cﬁangleg)ame OC:rn:E: “n;ys?mg wpe 12FE4M5
IFﬁrlFef?dISiO!f ;Stialc|e INIeIxS(Pr;I | % A0 DR 00 UL SN N A T T T O I A T O I
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ADDRESS (number and street) 12I4I73Ig! tll,zlolthl Avl‘e!nlljg D I I NN NN NN N S N NN N AU O O S SO N |
(Check if address R T S A I A A A A A A B AN A B A A AN A S A A A A L1} I
is changed) IFUIton | |SD! |5734 ’_18004 |
N DU N TN O T T T TS O T T T I i L1 L ¢ 1
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
, IE”.endSan@SIaCGN@WH-QOm RN |
_(Check if address
's changed) N N A N S N S A N N A A A S S A A N A A A A A A A LJ

COMMITTEE'S WEB PAGE ADDRESS (URL)

\WWW.StaceNelson,com,

{Check if address

is changed)
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X M inl AT A Y
. ome 08 13 ' 2013
3. FEC IDENTIFICATION NUMBER C

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

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

Type or Print Name of Treas bert Bender
Signature of Treasurer e é&%_; ;L"—'ﬂ—d’- Date 08'4 ! 220 1 20\«1 3 v

NOTE: Submission of false, erraneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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 02/2009)
I-.-.. Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b} D This committee is an authorized committee, and is NOT a principal campaign committes. {Complete the candidate
information below.)
Name of

candvate  (S1ACEY, "Stace” Victor Nelson

Candidate i; SE Office State A
Party Affiliation LB"‘ - !J Sought: D House Senate D President -]l
District " _., .}

D This commitiee supports/opposes only one candidate, and is NOT an authorized committea.

Name of
" [N Y Y N T N Y Y Y Y N TN Y Y Y Y SN AN (Y NS Y S SN N I IS N S A I O |
Candidate l IS N N N S (N Y I A (O (N (NN SV AN (N N N Y NS (N N O AU N Y A O O ]
Party Committee:
=3 {’ SR {National, State h‘"’ﬁ‘“‘T‘*‘] {Democratic,
.o is committee is a . ) or subordinate)} committee ] . J apublican, etc. 2
d) "L;, Thi ittee i | bordinate) ittee of th W n l Republi tc.) Pal

Political Action Committee (PAC):

(&) @ This committee is a separate sagregated fund. (Identify connected organization on line 6.) its connected organization is a:

o K -

té ]j Corporation [{:3} Corporation w/o Capital Stock ! Labor Crganization
f ey =] =

|1 H Membership Organization H Trade Association @ Cooperative

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

N F:jj This committee supporisfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
1 committee. (i.e., nonconnected committee)

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

@ In addition, this committee is a Leadershib PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

{q) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mora political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

th} 5’”{{ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
¢l committees/organizations, none of which is an authorized committee of a federal candidale.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Friends of Stace Nelson

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

Lottt g
B RN RN

Mailing Address Lot ettt g
Lottt ettt et e e
0 1 e Y NPV ) SOOI

CiTY STATE ZIP CODE

Relationship: ' _ Connected Organization DAfﬁliated Committee Dloint Fundraising Representative Leadership PAC Sponsor

7. Custodlan of Records: identify by name, address (phone number - optional) and position of the person in possession of commitiee

bocoks and recards.

Fuli Name ISFqC?NeIISanIL1||1||||1|111H||||||1t|111
Malling Address |24739420thAve | ]
! 1 T S N (U T O (T N [ [ S e [ N N I NS TS A (| I
(Futon v v (SR (57340 18004,
Title or Position CITY STATE ZIP CODE

|Gandidate, | (605, {-1996, |-|882, | |

I O T O I I | JJ Telephone number

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).

E:E:'r::sr::?er lRlolbeErltlBeln!dlerlllIIlEIIlIII!l1!1IIIIIIIIII!I
Mailing Address I4?QOI6|24|‘8.|"]ISEI¢IEIIIlllJIIIIIlIIilIJllJ

It!llillllfllltillllilI?Illlilillil
(Fultop ] (SDy (57340, 118004 |

ciTy STATE ZIP CODE

Title or Position

|T[eallsprqu I SR N NN NN OO SO I SN O I A l Telephone number lﬁ?ﬁ_]-@%ﬁ_l- 9605
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Full Name of
Designated
Agent

Mailing Address

Title or Position

ILnanc.elRunss.e;“IIIi!tl(#l!llllll?lllililIfll

|1.93.8lLi.ng0|‘|n!A,VellllllIliIIII_lilJlIIiIIl

[!lllllllii!llllll!lil

S T Y |

|
HotSprings, , , ., | [SD

L1 1
1977

47, 1-11937

cITYy

[Committee Chairman , , | , | | | | |

STATE

ZIP CODE

Telephone number ]505, 1‘17451 !“16871 ]

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.

Name of Bank, Depository, etc.

Mailing Address

IUISIBxar.]kl SN . S I U O s

[P.Q. Box 790408,

|I|1IIIIIA%I

1St Louis,

L b MY

63179 , |-|0408,

STATE

ZIP CODE

Name of Bank, Depository, etc.

Mailing Address

|I|"1J

|

ZIP CODE
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JANCY ERICKSON DANA K. MCCALLUM
SECRETARY ' SUFERNTEDENT
Haat SenaTe DFFRCE BuLDhG
Surte 232
WasHnGToN, DC 20510-7116

IApited States Senate et e
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OFFICE OF PUBLIC RECORDS

THE PRECEDING DO CUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL
Postmark

USES REGISTERED/CERTI:FIED

Postmark

1SPS PRIORITY MAIL

Postmark
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