283284843840

_ RECEIVED

- FEC MAIL CEMTER
20090EC -2 AM 1 07
RQ:1

o,i‘.tit TAR_Y‘Q‘E-' HHE :SEHI’\J-E

FEDERAL TION ISSION -
WASHINGTONF]EJI.E(gZM?B COMMISSIO QSC0EC-2 PH 2: 21!

November 3, 2009

George A. Wauer, Treasurer

Committee to Elect Terry Suominen Response Due Date:
235 West Foster Avenue December 8, 2009

- Henderson, NV 89011

Identification Number: C00468629
Reference: Statement of Organization
Dear Treasurer:

This letter is prompted by the Commission’s preliminary review of the filing(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. An adequate response must be received at
the Commission by the response date noted above. An itemization of the information
needed follows:

Your Statement of Organization (FEC FORM 1), dated 7/8/09, reports information
about a Principal Campaign Committee; however, your filing fails to disclose information

~ about the candidate. Commission Regulations require that the Statement of Organization

disclose the name of the candidate, the office sought (including State and Congressional
district, when applicable) and party affiliation of the candidate. (11 CFR 102.2(a)(v)).
Please amend your Statement of Organization to include the state.

A copy of FEC FORM 1 can be downloaded from the FEC website at
http://www.fec.gov, or requested through the FEC Faxline at (202) 501-3413.

Please note you will not receive an additional notice from the Commission on
this matter. Adequate responses received on or before this date will be taken into
consideration in determining whether audit action will be initiated. Requests for
extensions of time in which to respond will net be considered. Failure to provide an
adequate response by this date may result in an audit of the committee. Failure to comply
with the provisions of the Act may also result in an enforcement action against the
committee. Any response submitted by your committee will be placed on the public
record and will be considered by the Commission prior to taking enforcement action.
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{ certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complels.

Type or Print Name of Treasurer Ge@ { O} €. /'\ W/AUGE

. : FORPTEY
Signature of Treasurer ,-C%///h—— AW Date { 2] '3? 0O
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NOTE: Submission of false, errongous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.8.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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For further information contact:

Foderal 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
fandidate Committee:

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

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

Candcats | LERRY, SUuoMINEN

Candidate I 1 : [ R
Candidate Office State
Party Affiliation ‘? E p Sought: House x Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
- ! t ! ! :
Candidata R RN R I A I

Party Committee:

(National, State (Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Corﬁ.mittee @AC): ' o
{e) This commitiee is a separate segregated fund. {ldentify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

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

() This commitlee supports/oppases more than one Federal candidate, and is NOT a separate segregated tund or party
committee. {i.e., nonconnected committee)

In addition, this committes is a Lobbyist/Registrant PAC.

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 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 more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

ool ittt | FecDaumber G
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

A
(_,OMMIT—Q__EE_ T Etecy TERRY Suemwen)

8. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
bbbt
AN e
Mailing Address Lt e b eyl
Pl bbb et
R O T O e A R SRR O Y R
cITY STATE ZIP CODE
Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor
7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possession of committes
books and records.
Full Name ifklgial\/‘ |S|UIO‘MIENI€:M | I O N N A I T A T T | | ]
Mailing Address 18388 MopnT GOMERY, AVE IR I
‘7Illiilr‘rlfllll\lllilriillilililli
LAS VEGAS | N (89433
Titte or Puosition CIiTY STATE ZIP CODE
l\ regEuj;Ip Il:LN!TI /; u ﬁ(. (\:‘;\QJ \ID. 4 Tlé ] Telephone number 5710 Eq'i(ﬁarzj“lzlglalgl
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).

Full Name ]G,EIO;E\QE‘: A WAUER

of Treasurer Ii'ﬁ!\tii!::!!l:!nw!
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L

Mailing Address

1,1-\<i|i [T S N I S N

HENDERSON ) (MY B8eidly
cITy STATE ZIP CODE
Title or Position _ 7
!T @ E'AS LLQ < [e . il % Telephone number 17. 0_'7_! - ﬁ,?), 24 - 158 ‘3?[

L _
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FEC Form 1 (Revised 02/2008) Page 4

Ful Name of & oy oy DRAKE
L

Designated
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[ I S N N S N U I S S S Vo A S S O f Telaphone number I [ ['|_1 IRt B I

Banka or Other Depositories: List all banks or other depositories in which the committes deposits funds, holds accounts, rants
safoty deposit boxes or maintains funds.

Name ot Bank, Depository, etc.
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NANCY ERICKSON PAMELA 8. GAVIN
SECRETARY SUPERINTENDENT

HarT SENATE OFRicz BunDing
SuwiTe 232

Wnited States Denate e S e
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark .
- -07
USPS PRIORITY MAIL I_I - 27 ,
Postmar

DELIVERY CONFIRIVIATION OR SIGNATURE CONFIRMATION LABEL [:]

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS L]

UPS L]

DHL ]

AIRBORNE EXPRESS ]

* 2-2-07
RECEIVED FROM FEDERAL ELECTION CONNMISSION i _

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

e DA 127207
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