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1. NAME GF (Check it name Example:If typing, type LENLE LA
COMMITTEE (in full is changed) over the lines. 12FE4MS
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3. FEC IDENTIFICATION NUMBER C

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

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

Type or Print Name of Treasuter SUSAN EASTLAKE

M i (] !
Slgnature of Traasurer MM . . Date . | =| N 10 o 2014
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NOTE: Submission of false, erroneous or |ncomp|ete;|niormatlon may subject the persun $|gn|ng thls §laten'ent lo the penaltles oi 2 U S C §4379
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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

zznmdeidc:te IBR!ANIElNEL$Q!N MII-I—ICEHELL' N S S I O O A | l

Candidate Lo Office State I@._
Party Affiliation EM Sought: I:I House Senate D President Cn
District a

() D This committee supporis/fopposes only one candidate, and is NOT an authorized committee.

Name ot
~ T T T T T I T O (O SO SO I T N B S N
Candidate Lottt A S N Y T N A A A A A O
Party Committee:
o {National, State T (Pemocratic,
{d} D This commitiee is a . or subordinate) committee of the R Republican, ete.) Party.

Political Action Committee (PAC):

()] D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a;
D Corporation D Corporation w/o Capital Stock D - Labor Organization
D Membership Organizatiop D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

()] D This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
commitlee. (i.e., nonconnectad committee)

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

I___I In addition, this committee is a Leadership PAC. (Identify sponsor on ling B.)

Joint Fundraising Representative:

@ D 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
cammittees/organizations, none of which is an authorized commitlee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

NELS MITCHELL FOR IDAHO

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Mailing Address Ll e b L L bbby r
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ciTy STATE ZIP CODE

Relationship: DConnected Crganization DAfﬁlialed Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number - optional) and pasition of the person in possession of commiitee

books and records.,

Full Name IBIE!TTYI |R||Ch4A|RPS!Q|\|I OO T N T T T T O I O ]
Mailing Address lpl Q ﬁq)g 9|4?q I N O T U T O l
l S N O S ey s T 2N T 2 O O I I | l
BOISE, ) By 83707 g
Title or Position CITY STATE ZIP CODE
[CAMPNGN MANAGER | |, | Taephone rumoer (208, |- (230, |-|7988 , |
8. Treasurer: List tl;e' name and éddress {phone number -- optional} of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).
Efu 1r::smu?er I_SIUJSIAlN IEIA[SII-ITAKIEl S Y S S Y A Y I O T O ,
Mailing Address |333 E ?FIQQOIKHI()“LIC)IW [PR I T S s D A IO J
I_L N S O S (N T O O | I
IBlolllel Y T Y T T Y DO I I IR’ IS?’ZOﬁr l‘l Lt 1 '
CITY STATE ZIP CODE

Title or Position

ITBEAﬁuREBI I S S T Y Y Telephone number lZQSI |_18$9| I‘I6§6$1 [

L _
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Full Name of
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cITy STATE ZIP CODE

Title or Position

IAIS$T|T:REASPREIR\ N T T I T | ] Telephone number |298| |‘16713| I‘L8§7§J I

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.

Name of Bank, Depository, etc.
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Maiting Address ISB4SWSTATEST . v v v v v
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DANA K MCCALLUM
SUPERINTEMDENT

WANCY ERICKSON
SECRETARY . ’ -
HanT SENATE DFFCE BLiLomE
Surre 732
WaASHLETON, DL ZB5I1-T116

IRnited States Senate L
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. Postmark .

pSPS PRIORITY MATL

Postmark
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1SPS EXPRESS
Postmark
OVERNIGHT DELIVERY SERVICE:
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FEDERAL EXPRESS | | O

TIPS : U

DHL ]

AIRBORNE EXPRESS ]
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