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1. NAME OF T {Check if name Example:i typing, type 7 A
COMMITTEE (in fulf) is changed) over the lines. li IZFE%M5 ..
BL‘UE EEINi“%‘!E 'Zlmﬁa! I N N N [N JNN SN S A [N T N N (N S [ N S S S O U U O B !
[lllllll[iFIAI!I[!iillliiEE%IiIliJIIIiIFIIIEIII
ADDRESS (number and street) 1‘{"2»&9; 3G IS’ri- N 7 ﬂ‘m I6L-4D.‘rl S T Y Y 00 R T 1
{Check if address I I IS PR SSRGS N N NN N N SN (N N S O N N | I
is changed)
WOASH INETIN 1 | Bl [Zoond-| | |
City STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS
II!iIIiiIIIIl!IIilIiliJJliI}ll!lliEIlJl!IlilkI
llillliillllkllllilllllllil{l&illiilllllll!l1l
COMMITTEE'S WEB PAGE ADDRESS (URL)
I_LJ[IIIIIlFlILIiIJi!II!lilLIEII!}!lliiﬁlillﬁll
llllllllllifllFlEilL[!!IiEllFIlliEllllFElllElI
COMMITTEE'S FAX NUMBER
Zo2i-14251-1215K]
G - el TS T AP A
2. DATE ’{Q_§;g '.,.(«.?:! 11Z@G{Sf ;
3. FEC IDENTIFICATION NUMBER G
4. 18 THIS STATEMENT 32  NEW (N) OR ", AMENDED (A)
I certify that | have examined this Stalement and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer \.SQ& L t (’ \ Za.de—e
RaE ¢ oSG - FAET e
S .
Signature of Treasurer Wg‘ W Date H_(bgj "—'--- = izﬂo_fé |

NOTE: Submission of faise, erroneous, 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 cantact:
Use Federal Election Commission FEC FORM 1
0 Toll Free 800-424-8530 (Revised 12/2007)
nly Local 202-694-1100
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FEC Form 1 (Revised 12/2007} Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) ' 1 This committee is a principal campaign committee. {Complete the candidate information below.)
(b This committee is an authorized committee, and is NOT a principal campaign committes. (Complete the candidate
information below.)
Name of
Candidate illl}!l[I1I!ElEIIi!!JiEllilllll!ti!EEE
Candidate e Office o b s . State .
Party Atfiliation Lot Sought: f,l_; House . Senate . President v
District
(c ) This committee supporis/opposes only one candidate, and is NOT an authorized committee,
Name of
. O L 1T T T T T T N IS Y T ST S B
Candidate IllJlELitlJ;iJ»llriliaa:l;i\ﬁ||lz!1;|f
Party Committee:
e e T (National, State e {Democratic,

(d) i ©  This committee is a " . or subordinate) committee of the

Republican, etc.) Party.

3

Polmcal Actlon Committee (PAC)

(&) This committee is a separate segregated fund. (Identlfy connected arganization on line 6.) its connected organization is a:
L i =
o Corporation si 1 Corporation w/o Capital Stock a Labor Organization
o . SN
t Membership Organization il Trade Association , Cooperative

This committee supports/opposes more than one Federal candidate, and is NOT a separate segreqgated fund or party
=+ committee. (i.e., nonconnected cammittee)

—
oy
ot

1

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

Joint Fundraising Representative:

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

(h} «7  This committee collects contributions, pays fundraising expenses and disburses net proceeds far two or mare palitical
Yo committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

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

ceeerrirerrr et e i e PPt
I I R O o O
Mailing Address Lt p e e el

cIy STATE ZIP CODE

Relationship:

. Connected Organization ©, Affiliated Committee * Leadership PAC Sponsor - ‘ Joint Fundraising Representative

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of committea

books and records.

Full Name “I\)Jﬁi\-irlﬁl ;ZvﬂaMﬁe—‘é SR VS VU O O RS VU TS N A W . EllllliLi¢iI

i

Mailing Address . b ey ‘ -

1El|lilliiEIJI!EIIIIIEEIJEIIIIIIIII|

wasStywNetTonN | o Romsl-l o]

CITY STATE ZIP CODE

Title or Position

HEEASOC S ] Telephone number 2O~ Ht X G- B0 2]

B. 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),

Fuli Name

of reasrer  WODNTH ZAMIAC C it
Mailing Address H2b € NT NE~ LEAR DG | | 0011
Lo ]
\LanSit NG T Ni sl o Roop 2l 0]

cITY STATE ZIP CODE

Title or Position

rrlﬂ'Tg.ﬁSl‘) l%%! S I Y U S OO t Telephone number &Q&J-Iﬂiﬁ]—ﬁb 25
_
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Fult Name of

Designated
Agent IS I A NN SN N TN (NN U SUUUO U N Y AT I N (N SN VOO RO U U N T TN TN N S SN A T N S B i
Mailing Address 1 SR SN O VAN AU N AN TN S T N TN T SN S SN S S N N I N N T e I 2 !

EI!IIilEIiEEIiiEIEl!tJlit||llIlliiI

lillizllfitlt:ll||Jf|||||i|i'i|£f|

CITY STATE ZIP CODE

Title or Position

T!lilJiIIIJIlI!IEIiI Telephonenumberl!il‘iﬁil"'l!lt

9. 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, Depositary, etc.

WNC—‘ N NS AN AN NN NN N SN SN N NN N SN AN O A0 AN N N N TN NS S SN SO N NOUN AN N SN N S S I
Mailing Address bSo PENNSNLVANGA AVUE DE | 00|

ElIllilJ!iELIJ!EIEIIiiIi[IIII]EiIII

WHISW(MG{'M[NE Co b e [Z-_QQLQj-‘I_Lk_t_I

CITY STATE ZIF CODE

Name of Bank, Depository, etc,

Mailing Address IIIIIEIFI1115\EJLIII?1IIFIll[lIili‘

CiTY STATE ZIP CODE
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NANCY ERICKSON
_SECRETARY

MNnited States Senate

QFFICE QF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:
HAND DELIVERED - * 0 K

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark -

USPS PRIORITY MAIL

) Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEI_.. O

USPS EXPRESS MAIL

PAMELA B, GAVIN
SUPERINTENDENT

HaRT SENATE Qrrcs BuLoiNG
Sue 232
WasHinGTON, OC 20510-7116
PHONE: [202) 2240372

" Postmark
- QVERNIGHT DELIVERY SHPPNG9ATE  NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ' [
UPS E— o
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 Q\g "l K "'0(
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