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John chkerson for Senate
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ADDRESS (number and street) PO Box 20270 .
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D(Check if address is Indianapolis . ., cr AN 46220
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FEC Form 1 (Revised 02/2009) Page 2.

5. TYPE OF COMMITTEE
Candidate Committee:
@ []This committee is a principal campaign commiittee. (Complete the candidate information below.)

) DThis committee is an authorized committee, and is NOT a principal campaign committee. (Comiplete the candidate
information below.)

Name of

Candidate John Martin Dickerson

Candidate ) Ofﬁoe State "IN
Party Affiliaion _DEM Sought [(House  [/}Senate [ ]President

District

(c} [ This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate
Party Committee:
. . L (National, State or -*; (Democratic,
(@ []This commitee is a subordinate) committee of the * Republican, etc.) Party.

Political Action Committee (PAC):

{e) {]This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
[ JCorporation [JCorporation wio Capital Stock ["]Labor Organization

[“JMembership Organization [ ] Trade Association [JCooperative
[:I In addition, this committee is a Lobbyist/Registrant PAC.

® DThis committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e. nonconnected committee) ‘

[Jin addition, this committee is a Lobbyist/Registrant PAC.

{:lln addition, this committee is a Leadership PAC. identify sponsor on line 6.)

Joint Fundraising Representative:

(9) DThis committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
committees/organizations, at least one of which is an authorized committee of a federal candidate.

W {h DThis committea collects contributions, pays fundraising expenses and disburses net praceeds for two or more political
) committees/organizations, none of which is an authorized committee of a federal candidate.

e 7] Committees Particibating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) 1 . Page * 307

Write or Type Committee Name
John Dickerson for Senate

8. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative; or Leadership PAC Spohsor
NONE

Mailing Address = -~ " RN R
. Ve ot r R -
CcITY STATE - ZIP CODE
Relationship:
"[Oconnecied Organization” [_]Afiiaied Commitise | _]Joint Fundraising Representative |_jLeadership PAC Sponsor
2 wloean, bre MY VR B N ST |

. Y [

7. Custodian of Records: Identify by name, address (phone number — optionaf) and position of the person in possession of committee .
books and records.

Full Name - -Hope-C,- Tribble - -~ — — -~ smme s - —— -
1 1 - 1
Mailing Address - 3210 Washington.-Blvd - - e e - R
“srpe 5y rpIndianapolis T “IN B 146205 7

ciTyY STATE ZIP CODE
Title or Position
Treasurer Tetephone Number

8. Treasurer: List the name, address (phone number - opﬂonai} ofthe treasurer of the committee; and the name and address of any _
designated agent {e.g. - assistant treasurer). -~ —- ~ --—---- - - T me s e mees

FullNafme " Hope C. Tribble

Maiiing Address: 23210 Wasflington Blvd .2 T T

B T T T T . L T e R

Indianapcolis IN 46205
CITY STATE ZIP CODE
Title or Position
Treasurer Telephone Number (202) 548-0880

L. —_



FEC Form 1 (Revised 02/2009) Page 4
Full Name of Michael R Carney
Designated
Agent
Mailing Address 2979 North Collins Rd
Vincennes IN 47591
CITY STATE ZIP CODE
Title or Position

Assistant Treasurer Telephone Number (202) %48-0880

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

deposit boxes ar maintains funds.
Name of Bank, Depository, etc.

The National Bank of Indianapolis

Mailing Address - 107 North Pennsylvania St

Indianapolis IN 46204
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
Amalgamated Baﬁk
Mailing Address 1825 K Street WW
Washington . DC 20006
CITY STATE ZIP CODE
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SECRETARY

Hmted States Senate

OFFCE OF THE SECRETARY

QFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

18 K. MACCALLUM
SUPERINTENDENT
HARY SENATE OFFCE BUILDING
SUITE 232
WASHINGTON, DC 20510-711i
PHONE (202) 224-D322

Date of Receipt

USPS REGISTERED/CERTIFIED

USPS PRIORITY MAIL

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark
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SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS
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DHL
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AIRBORNE EXPRESS
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