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1. NAME OF © (Check i name Example:1f typing, type P
COMMITTEE (in full . is changed) aver the lines. 12FE4N5
] ] ' A [

Enlm\ﬂ\’n o Mimmesator 0t s s a g aaal

ADDRESS (number and sreet) lPlnLIBIQIXI l‘IIILllIlLILJILI|JllIIlLIIIII

anm [||l|||||ll|l||l||]|l||J||l|_l|L||LI
Wewr Londew 11100 | Il By ]

cny STATE 21 CODE

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

(Check if addvess l;)J.QIhLD.Il@J"hdJ.Sl et

¥ & cangeay

IIIIlII_IIIlLIlLIllI

—

llLIlJ(llgLJllllllllillI(l¢lllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

‘l¢lJ_lllL4Jllllllll4\ll|l¢lllllllll

~ (Check if address
's changed) Il|||J|1|LJI|IIJ|L||1I||ll|||L||lJI
coe 517343616
3. FEC IDENTIFICATION NUMBER Coo3%g%‘73
a ISTHSSTATEMENT . NEW@Q)  OR X oo @)

1 cextity that [ have examimed this Statement and to the best of my knowledigpe and belief it is true, comect and compliete.

Type or Primt Name of Treaswer -50»\1\ Uet"h\'nkc\
vt Do el - 01345016

NOTE: Submission of taise. emmonecus, or incomplete information may subjecl the person signing this Statement o the pernaities of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

oml For fthey fformation contact: FEC FORM 1
L Toll Free S00-224-8530 Revised 62/2008)
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5. TYPE OF COMMITTEE

Candidate Committee:

(ad -, This commiltee is a principat campaign comamiltee. (Complete the candidate informafion befow)

(V)] : This committee is an authorized commitice, and is NOT a principal campaign commitiee. (Complete the candidate

infiormation below.)
Name of
Candidate lllllllIJIILJIlIlIllIllllIIIlIlLIlllliJ
Distri

© This commiltee supperis/opposes only one candidate, amd is NOT zm authovized commiltee.

Name of

Candidate Lot et b et bbbttty
W Party Committee: '
v .o - 77 (Wafional, State T ©' (Democratic,
o) {dh This commiliee is a T ar subordinate) conumittee of the Co Reputhiican, ete) Party
) ——— - - —
o Polilical Action Committee (PAC):
:; (e} This commillee is a separete segregated fund. {dently connected arganization on fine 6.) Bs commecied arganization is a-
:g Corporatin " Corporation wio Capital Stock _ Labor Organization
:_'_:: * Membership Oganization " Trate Assosition © Coopemtive

tn addition, this commiltee is a LobbyistRegistrant PAC.

@ 7. This commiltee supportsiopposes more than ore Federal candidate, and is NOT a separate segregated tund or pasty
v commultee. (e, monoommectad commitize)

In addition, this commiltee ks a LobbyistiRegistrant PAC.

.‘; im adidition, this commitize is a Leadership PAC. (idenfify spomsor on line 6.)
Joint Fundraising Representative:
(@ . - This commiltee collects contributions, pays fundraising expenses and dishurses net proceeds for two or more poiitical
' commieesionganizations, at least ane of which is an authorized commiltee of a federal candidate.

()] © 7 This commiliee collects confribufions, pays fundraising expenses and dishurses net proceeds for two or more pofitical
. commiltees/organizaiions, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser '
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_wri:echypeCmmﬂmNane

6 Name of Any Connected Crganiration, Affiiated Commiltee, Joint Fundyaising Representative, or Leadership PAC Sponsor

Lottt et bttty
et e ettt ety
Maifing Address Lt e et
NN RN
0 S NPT ) TR

cimy STATE ZiP COBE

Relaionship: _ Cornected Organization | - Afffiated Commiltee ; : Joint Fundraising Representaive  Leadership PAG Sponsor

7. Custodian of Records: identify iy name, adidress (phone mumber — optional) and position of the person in possession of commmitiee

books and records.

Full Name lehm.x_li\b_e\hbﬁ_p_n@||||1L||14||U||1|||11L.1|

Mailing Address : oS i2i85ikh Muewiwe® oo o
T U T O T S T T S W AU N A W B W O Y R O B
LBJJ;LSJ.&@.&_A_A_L_LJ_I_I_A_A_' mw)] Se3tA-1. |

Title or Positiom CitY STHIE ZIP CODE

Teeasuut®eti v v 1104 Telephone number B_&_QJ-|,3|5|‘_II-|’_'[|!|Z|||

8. Treasurer: List the name and adiress (phone number — optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g.. assistant treasurer).

Full Name .
of Treasurer TNy IlllllllllIlllllllllllllll

Maging Adress  LLOQ31L QB8N Byietvwer e g |

l_lLllllLlllll|||||||14L||l||||l|||1J
lﬁm_(jjmﬂm_t_u_n_-u_\_l_l_l YTV I LTS S R Y I
' ey STATE ZIP CORE
Titte or Position

L-IILmﬂ_cﬁlull\lelﬁ bt Telephone number BJ&IQI‘M‘I&LLD_I_J]]
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Full Name of
Designated . '
Agent [RI \ A—l(u Nu—‘l“’l‘f\l 1 |ﬂ1(‘)‘1 NN 1 N N SN (N N N T TN S T O T T T O Y A OO I

Mailing Addvess O3 55k Aven e o g

LlllllllllllllllllllIlllllllllllllI

|BIC‘L‘ ISI(\I('“F\JEJ [ T Y T O | IJ M m’_@,_l__l_u__,
STWE

oy Z1P CODE

Tile or Position

| , (3 CIG \WLJLY Telephone mmber 130 Q)- [3154]- 1171 |

9. Banks or Other Depositories: List alll baniks or other depositaries in which the commiitee dieposits fumds, hofids accounts, rents
safiely deposit boxes or mainiaing funds.

::I Name of Bank, Depository, etc.
2
::; Cemnditdoit A Fediertal (Cieediid Wwiiiom 110011 1)
g Mailing Address 261, My denpier Sytere¥T vy |
:-g T T T 10 T A N U T Y A M A A B AN O A O
E: E_uwuslumhheu coa a1 Nl Be3iea-| L1 |
cy STNE ZiP CODE
Name of Bank, Depository, etc.

LilllllIllllJllllllLllJlIlll]llllllllll
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