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Office Use Only
1. NAME OF i

{Chack it name Example:If typing, type m
COMMITTEE (in full) is changed) over the lines. 12FE4M5 )

Horning For Senate Gemmitiee,

|| | I I | L+ 1
7851 Pleasant Hill Road ? |
ADDRESS (number and street) I W 0 T N O T O Y
(Check if address L v v v v vy g1 1;1 L1
is ch d) y
s change Freedom . .., . Ny AT

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

D (Check it address

is changed)

cITY STATE {ZIP CODE

!a.HGY@hQ".ningf.OFSBDQtQ-PQm| Ll 111t r';l Lrrra

l]llllllllllilllllllI!Illllrlilillll

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address

is changed)

ihftp://HorningForSepate.com |

IIIIIIIIlIlIIlIlIIIIIJIIIII:IIII!IJI

2. DATE @ﬂ

I,

5.

2012,

3. FEC IDENTIFICATION NUMBER i_g—l

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

I cortify that | have examined this Statement and to the best of my knowiedge and belief it is true, correct and complate.

Type or Print Name of Treasurer

Signature of Treasurer

Andrew Scott Reno

P\t Date i‘04" J D‘Eﬁ f [Z(:)vjjzjj

NOTE: Submission of false, erroneolls, 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

Use
I Only

For further Information contact: :

Faderal Election Commission FEc FORM 1
Toll Free 800-424-9530 {Revised 02/2009}
Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

ggrr:‘deidgfte I”\ﬂ‘?f‘.‘i‘WMEChaeFHQm'F‘Q N A R AR S A S N S A A A A A B A AN R A

Candidate o Office State IN
Party Affiliation Lib Sought: I:l House E Senate D President
District
(c) D This committee supparts/opposes only one candidate, and is NOT an authorized committee.
Name of
. S T T T (1 T T [ A T A T T I Y (Y S N SO B A
Candidate RSN
Party Committee:
e {National, State ST {Democratic,
(d) D This committee is a . 7 or subordinate) committee of the L Republican, etc.) Party.

Political Action Committee (PAC):

(@) D This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
D Corporation I:] Corporation wfo Capital Stock !:I Labor Organization
D Membership Organization |:| Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

I:l In addition, this committee is a Lobbyist/Registrant PAC.

D It addition, this committee is a Leadership PAC. (Identify sponsor on line 6.}

Joint Fundraising Representative:

Q) This committes 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.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare pofitical
committeesi/organizations, none of which is an autharized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o L LE LU LI L L LI L LI | | number C
2. LU LD LU L ULl d b ] || Fecomumber G
. LU LI L L L L L f ] | Fecto mmber C
& LLILI VLTI L] L] |recomme C
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Horning for Senate-Gommittee-

6. Name of Any Connected Organization, Atfiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

None| (| bt el

1 1 Y ESFIRPFINN £ BNANA

CITY STATE ZIP CODE

Relationship: DConnected Organization DAﬁiliatad Committee I:lJoint Fundraising Representative DLeadership PAC Sponsor

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

IAInclirie“E,M'II_kl)nl‘"pglIIIIIEIIIII!IIIIIIIIIEIII'

Full Name L

Mailing Address 7891 PleasantHillRoad ., 0]
IJI#IIIIIIlIIIII!IlllIFIiIIII!iIJIl
IFreedom o) N 448 g

Title or Position CITY STATE ZIP CODE

(Gandidate 00 Tolophone mumber (812, |- (585, |-(0304 | |

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).

Full Name Andrew Scott Reno
of Treasurer L [ S D A R iy Yl (NN A N I U (N R (N N T T OO IS T I I A Sy | J
Mailing Address |3|1 rclaqy?nl qrqe’( ICilrcpel | N S O T T [ A T Y M S A I | |
| SRR A N N TN N [ N OV N N N N (O o A I I O A P | l
Lafayette 0 NG 47908, o
CITY STATE ZIP CODE

Title or Position
|Tfe?sw?rl N I O I I | I Telephone number |7§5| |'|4$OI l-|4'(99| |

L |




M ]
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Full Name of

2;::19;1819(' iJ?r{-le' Tituﬁll\][l I I 1 T T T [N N [ A S A NS N [ YU N Ny v | E
Mailing Address [1g128aintCharjes Goprt |\ e ]

!IlllllllllllllllIIIIIlIl_lIIIlIIIII

|kalomollJ|Jll!IfI¢lll|INF|4§9p2[I-|FIII

cry STATE ZIP CODE

Title or Position

|CampaignMapager, ., | , |, | |, ;| | Telephone mumber 769, |-1271, |-{1273, |

9. Banks or Other Depositories: List ali banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit baxes or maintains funds.

Name of Bank, Depository, etc.

II]IIIIllllIIIIIIlIIII!IIIIl!I!IIIFIIIl

Mailing Address llrllllllllil&llllllllII!IiIli’s!lll

Illllllll[llllllllllll|ll||l"|llll

cIy STATE ZIP CODE

Name of Bank, Depository, etc.

&mim;ﬂﬁmlﬂlﬂmh ICfi'(iO{f{IA ;Hmi.oml Cog s
Mailing Address wiol ;”.nuhvlfm §H’||1‘|/(I1 |8|6|u1_(|e|v|mr|0(| T R T B R |

'II[[IIIIIIIIIII!IJIIJ

L@@(Lam_mgu.ﬁu.‘_i_u_u_l ZN) bR\,

cITY STATE ZIP CODE
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NANCY ERICKSON DANA K. MCCALLUM

SECRETARY

SUPERINTENDENT

HarT SENATE OFFICE BUILDING
SurTE 232

Anited States Senate e

. OFFICE OF THE SECRETARY

OFFICE OF F‘UBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL 1‘/ - 2 7"" / 2_-

Postmark
USPS REGISTERED/CERTIFIED
Postmark
- USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
' SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS o
UPS []
DHL L]
AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ ] NO POSTMARK [}
FAX
Date of Receipt
.OTHER

Date of Receipt or Postmark

P'REPAR.ER‘_D H’ - DATE PREPARED L|-30-V’—-
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