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BOB BIRD FOR SENATE COMMITTEE ‘%’
P.O. Box 7050
Nikiski, AK 99635
FEC ID: C00450940

June 9, 2008
Secretary of the Senate
Office of Public Records

P.O. Box 5109
Alexandria, VA 22301-0109

To Whom It May Concern:

The following FEC FORM 1 is being resubmitted as an amendment changing the name
of the Treasurer and Custodian of Records from Bob Welzel to Wendy Dahl.

Please contact me at the number below if you have any questions regarding this change.

Wendy Dahl, Treasurer
Bob Bird for Senate Committee

Wendy Dahl

- 2800 Riverdell Drive

Wasilla, Alaska 99654
907-355-6109
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3. FEC IDENTIFICATION NUMBER 0o 450940
4 1S THIS STATEMENT L] NEw (V) OR % AMENDED (A)

! certhly that | have examined this Statement and to the best of my knowlodge and bellef It is true, comect and complets.

Type or Pnnt Name of Treasurer M}E_N b\i’ Darl

L R ; TP
Signature of Treasurer AM%M Date [Q_,_Q_ OL% 200 .

NOTE: Submission of false, erranecus, or incompiete information may subject the person signing this Statement 1o the penatties of 2 U1.5.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

[ For further Information contact:
L OJS? Fodera) Eloction Commission FEC FORM 1
FEGANO42:

Toll Free 800-424-9530 {Revised 12/2007)
Only Local 202-504-1100 .
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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) E;/ This committee is a principal campaign committes. (Complete the candidate information bokow.)

(b) U This committee is an authorized committee, and is NOT a principal campaign committes. (Complate the candidate

informatian below.)
Name of
Candidate |50|5BJ’I£DJ|llLiIiJII!lI{JIlliILtIJL!l{J
Candidata i Office State A’K
Party Atflaton AT P Sough: L] House DR Senate [ ] Presiden =
District

{©) . This committee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidste | | |11 by {r v iy bbb bbbt
Party Committee:

- w— {National, State e (Democratic,
{d) This committes is a N or subordinate) committee of the L Republican, etc.) Party.

Political Action Committee (PAC):

(@) This committee is a separate segregated tund. (Identify connected organization on lina 8.) Its connected organization is a:
[] Corpaoration m Corporation w/o Capital Stock Labor Organization
m Membership Organization U Trade Association ﬂ Cooperative

) ' This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
b4 committee. (i.e., nonconnected committae)

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

Joint Fundraising Representative:

{0) This committee collects contributions, pays fundraising expenses and dishurses net proceeds for two or more political
G committees/organizations, at least one of which is an authorized committee of a federal candidata.

(h g This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committes 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

BIB BiEd foe Savase lommiTrer

6. Name of Any Connected Organization, Affillated Committes, Leadership PAC Sponsor or Joint Fundraising Representative
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CITY STATE ZIP CODE

Relationship:
D Connacted Organization D Affiiated Committes D Leadership PAC Sponsor U Joint Fundraising Representative

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

books and records.

Full Name LNME}L Dﬂ}ﬂ'?‘ﬂ | N D S TS S S S N T A N S S N e T T TN N S I T I | E_I
Malling Address 2%00 R\VEZDEWL- D@AVE | | 4 | 0y o0 0]
[lllitl!l!\Jltlllllll_LllilllfilllIJ
WASIUA ] B RS-
CITY STATE Z2IP CODE
Title or Position

Ifﬂé&é”ﬂfgﬂ‘l VRS T N S T S N | Telephone number ggln‘@&]-”@’oi]

8. Treasurer: List the name and address {phone number — optional) of the treasurer of the commiltee; and the name and address of
any designated agent {6.g., assistant treasurer).

:;J?I?::;nu:or |W,€L{0!\!I @ﬁHﬂﬁ | I N N NN W A N N NS N P N Y O A I I I IO R I R S e | l_l
Mailing Address M&W Dedve | g b
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Title or Position
| TLEAMRER. | | | | | 1 1 Telaphone numper | 4,071~ 135.5]-1e/ 07 |

.

FEJANOCA2.PDF



2802082629862

r w ‘ .

FEC Form ¥ (Revised 12/2007) Page 4

Full Name of
Designated
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Banks or Other Depositories: List all banks or other depoesitories in which the committee deposits funds, holds accounts, rents
salety deposit boxes or maintains funds.

Name of Bank, Depository, etc.
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NANCY ERICKSON PAMELA B. GAVIN
SECRETARY ' SUPERINTENDENT

HART BENATE OFFiCE BUILDING
SunTE 232 ’

Mnited States Senate Wigaron, Dz
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS
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