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" COMMITTEE (i) ischanged | overmelines . L2FE4MS
lﬂr.iuemlaﬂg orf Itrla-IIYI Mﬂil{lel C)Lalmm;l'flﬁ_ei_eé L 1|
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ADDRESS (number and street) bor Box, [ ]
(Check if address T R R R0 SO NN N N A A SR ER BT WU 00 B B B A B R A A I
s changec) Iglrl; dige \fio?ﬂﬁ W I [W‘( 26330, .|
J
CImY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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COMMITTEE'S FAX NUMBER
BoYi-16 2-2-|—|$'Q.5’2|

¥t bub s

2 oA 03 3.1 _2008_
3. FEC IDENTIFICATION NUMBER .C 00 363530

4. 15 THIS STATEMENT X.  NEW (N) OR ) AMENDED (A)

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

Type or Print Name of Treasurer m J'AV WOI&/" (’ﬁ}d:ﬁ(“k ﬂ@_f/x&*\ j. Ng l‘ﬁ - rffdul'u(ﬁr
Signature of Treasurer l/ 7 1; ﬂ7_

NOTE: Submission of false, emonecus, or |ncomplete information may subject the person signing this Statemeant 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
onl Toll Free B00-424-9530 {Revised 12/2007)
nly Local 202-694-1100
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FEC Form 1 (Revised 12/2007) Page 2
TYPE OF COMMITTEE
Candidate Committee:
{a) x This committee is a principal campaign committee. (Complete the candidate information below.)
{o) - Tnis commitiee is an authorized committee, and is NOT a principal campaign commifiee. {Complete the candidate
information below.)
Name of m l _F
Candidate Qt-’-lf[hle—lu |:riq|>l|4 19, [ 1& N N Y N I SO (N N OO TN S Y O | |
Candidate ' . Office . ‘ co State WV
Party Affiliation R Q,P Sought: ~_ House X Senate ' President B
District .-
{c) o This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. (I T I T S B | [ N [T T T (O A A R O A R A A
Candidate S T O O T O A O O A A A
Party Committee:
- (National, State Toe . {Democratic,
{d) This committee is a - . or subordinate) committee of the . Republican, etc.) Party.
Political Action Committee (PAC):
(e} . This committee is a separale segregated fund. (identify connected organization on line 6.) its connecied organization is a:
Corporation . Corporation w/c Capital Stock ‘ tabor Organization
Membership Organization . Trade Association o Cooperative
) """ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
In addition, this committee is a Leadership PAC. {Identify sponsor on line 6.)
Joint Fundraising Representative:
{g) " This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
th) © -' This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.
Committees Participating in Joint Fundraiser
o L L L)y freemmeer G,
o LI L L L] | |reommmeerG "
s LU bt pg ] jreconumoe G
o LI I LI L L] L] frecmaumber G 0 0
s LLUL TP Ll L]l ] Jreconumoer G
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FEG 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 Representative
vt rrin e e i
NN
Mailing Address AN NN R
W0 1 e
0 O 1 1 1 0 Ty VIO [ ISP b AR
cITy STATE ZIP CODE
Relationship:
[ ] connected Organization || Affiiated Commitee | 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 committee

books and records.

Full Name Mdiﬁt\lalniEJTTb/oEIS-PIC—!IIIIII!I!Iili!JIIFlIiiil

Mailing Address IP:O| '.Bsoa)ﬁ |!| I I N I A A A AN R A I A P B A
E S N NN SR (N NN SRS SO AN NN S S SN N N N A O OO NN N NS Oy (N A S NN U A N J
&(,}.d.a,e,uao,n L] WY 26330l

J CITY STATE ZIP CODE

Title or Position

-
HyveaSACeo 101 10 | Telephons number M"M“w

Treasurer: List the name and address (phone number - optional} of the treasurer of the commities; and the name and address of

* any designated agent (e.g., assistant treasurer).
E;}!:'r::sr:?er lM 4, fz/hd AN I 1(4/i09; ﬂﬁe! AN A A SR AT A NS A AN AN A AT A AR T
Mailing Address PO! 8%04’)( l / N TN S N SO N S VOO N N O SN N N YO AN SN NN PO A T S T J
; W SR A A N RO U NN NN O SN OO VU S VO POV A Y I I S SN S O N N O ]
Eﬁ.ﬂiadd&ulzﬂai(ﬁ IR !M/! Z éj IS!Q]*
Title or Position d CITY STATE ZIP CODE
trpf( fa‘i < I{I(If IK S Y S OO OO I i Telephone number BO {?f‘“ Ia%(ﬂ,-w
FE3ANO42.PDF —-I
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FEC Form 1 (Revised 12/2007) Page 4
Full Name of
Dasignated
Agent l B S Y N S [N N [ S Oy S I [ [ (S N S s N[N O SN N S N O U O I | |
Maliling Address l [N [ N Y I S [ I [ [ 5 S [ [ ) (A N O T [N A O |

‘IIIIIlIlIIIIIlIIIIIIII!IIIItI!lI\\

llIIIlIIII_lIII_I_[IIIIIJ LLII!]-lllil

cmy STATE ZIP CODE

Title or Position

IILlfIIIlIlJIIILJIlJ_] TelephonenumberIlll"ll!"lil]

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

Name of Bank, Depository, elc.

1ﬂ|JL|fﬁh51ﬁ1<||1|||||1||

Mailing Address

R S A R S R A N N B B AR A A Ll |
Buri 1(15&590 |(|-_h L] |Nw 263,50|-
cITY STATE ZIP CODE

Name of Bank, Depaository, etc.

Mailing Address |||l||||l|!|l|!II}III:IIiIIIIIIiIl,

|IIIIl!IIlI$IIIIIIlI_]_JLlllll'[JllI

CITY STATE ZIP CODE
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NANCY ERICKSON PAMELA B. GAVIN
SECRETARY SUPERWTENDENT

HaRT SENATE OFFICE SUILDING
SurE 232 '

Mnited States Denate e 3o
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QFFICE OF PUBLIC RECORDS
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Date of Receipt
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Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [:l

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE: _ |
SHIPPING DATE NEXT BUSINESS DAY D.ELIVERY
FEDERAL EXPRESS i
UPS tl
DHL | [
AIRBORNE EXPRESS L]
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Date of Receipt
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