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FEC STATEMENT OF

FORM 1 ORGANIZATION

1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the lines.
P“?slfqr angr¢s§ ORC RO TR T T T U S N T N Y T T SO O N O T N T T O T Y Y O Y |
T T Y YT TN T N T T W U T O A T U TN G A TN T M M A A N A N B B A AR A
ADDRESS (number and street) |454$ Mqrsp Avie [N N TR RO N YU TN U TN N AN YO N N (NN NSO N O T N T O N O I
(Check if address NSRS SR SN R S RN A S S A N A A A A AN S S AN A A A |
s changed) stpqu)lclltyl | IS TR N N N T TN NN N N S | I p/I\ I 91695[ | I“I L 11 I
CITY STATE ZIP CODE

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

info@electalasicom |+ 1 ¢ 10 11 Lr b v e

(Check if address

is changed)
g ILIIIIIIIIIIIIIIIE!J!IIlllllilllli'

COMMITTEE'S WEB PAGE ADDRESS (UR_L)
www.electalascom ., |, | o i i ol

(Check if address
is changed) l
4||||11|111|1L1_1¢==llellltlllilLl

| gﬁ—ﬁlw—fgﬁfﬂrw
> oare 09. | 30, | 013, . |

3. FEC IDENTIFICATION NUMBER aC -

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

I 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 Treasurer Nancy Kremer e

7 n“urn/;ro“nbr;/frVle N
Signatare of Treasurer /"7 % Date 10 01._ | 2013.. z

4 _\"’

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact:

Use Federal Election Commission FEC FORM 1
Tolt Free 800-424-9530 (Revised 02/2009)

L— Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a)

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

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

Candidate FRITIUBQEALASIHIIIllllll!illlillllllllllllII.

State % A

Candidate Office o S

Party Affiliation REP o Sought: House [:I Senate D President
District Eg:

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

Name of
. T T T T I T T T T T T Y T O N T O R A
Candidate llllillI;IlllilIlIllJ_lLLJLlJl=|1=====}||I
Party Committee:
Jema— (National, State g oo {Demacratic,
(d) ﬂ This committee is a o B or subordinate) committee of the P Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

o Corporation Corporation w/o Capital Stock Labor Organization
wred

tasy ; '

U’- Membership Orgariization Trade Association a Cooperative

E:E In additlen, this commitiee is a Lobbyist/Registrant PAC.

(f) ?“g This committee supports/opposes mora than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

In addition, this committee is a l.eadarship PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

(9) 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
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o Ll LIl L LI LIl L] |recommeedC] — -
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FEC Form 1 (Revised 02/2009) . Page 3

Write or Type Committee Name

Alas for Congress

6.

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

victoryAlas | | | | [ [ LV PP E PP PP bbbttt

AN

Mailing Address U345 MdrseAMe! | [T T L E LTI L L L E Lttt
Lttt e ettty
StudidQGity | | 1 1 111111111l CA]l 1608 ; |-l 1 (]

CITY STATE ZIP CODE

1?“:'

=i - - . . - . = .
Relationship: |i ijConnected Organization Dﬁlllated Committee omt Fundraising Representative ;’ ?’Leadershlp PAC Sponsor
(.":""5 B,

7. Custodian of Records: identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name N?“FYLKFGF‘?’; NN N N TR WO A NN NN T TN TN N N TN T I TN JNN S N N T N T Y I A Y | J
Mailing Address l4§4§ Mqrﬁe 1Avle'| {1 T YT N S Y Y N Y O N T e U O N T O BN |
| NN DN TN TR AN NN VOO NS TN T U A O U N T T N OO U T O L T IO TS A O O O N Y| l
StudiaGity ,  , , ] CA] P160% |-,
Title or Position cITy STATE ZIP CODE
[rrleqsl{"’qu 1 SN A N T T N U NS T A I Telephone number p118| I‘l7q81 |-ﬁ17$ 1 I
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

of Treasurer [N@p)ﬂ Kuref"?fl N NN TR SO TN N A N AU N N S TN NN T TN O N T Y S T W Y T IO |
Mailing Address |454$ Mqrge Avlej {0 N U TN U N N T [ T T O T O Y O |
| [ T T O U N T TS T S T N U TN N PO AN TN T O O N N T O O O I AN |
|S§uc§iq Qity IR N N AN NN N TN N N PO | ] IClAl [QLGQQ ] I—! L1 |
CITY STATE ZIP CODE
Title or Position
ITﬁeqsﬁ"‘?’: [N T T T O T U O N A N N Telephone number 181182 I“Vqsl 1'1817$| |

L -
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Age::?tnae B_lQPJtIGQfShI|||1li|11|11;1||||1=111|1|1|||1|
Mailing Address 1900 BurbankBivd. Fi3, | |  y v v v v vy
T N N ST N AN NN N N S MO A N A B A AN N B AN AN A AR S e
WoadlandHills_, ;  + y + v v ] ECAY B1367 . I-L 1 1]
CiTY STATE ZIP CODE
w Title or Position
Eg Assistant Treasurer ; | | ¢ ¢ ¢ ¢ ¢ ] Telephone number B18, |-[788, |-B178 | |
i
L]
L]

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

;;;: safety deposit boxes or maintains funds.
(K] Name of Bank, Depository, etc.
(L) ]
v-n' . .
CityNationalBank , | |, | | 1 1 1 0 s il
Mailing Address 200, VentwraPl | , o v 0 v o v v e
Lo e vt v ood
BtudioGity , , 1 v 11101 iCA | 01604 | |-| , | | |
CITY STATE ZIP CODE

Name of Bank, Depository, etc.

NIIAL N R AN A S B A R A S N A S A R R B N S A A A A A B A S AN A A A
Mailing Address [ ) SN VU SO TN YN RN U DU OV U SN RN U TN N O N S T O T T O O l
I AR N R N RN S A A S RN S S R A BN A N S A AN AN BN SR AN A A |
Lo v v o v v v v v vy v | L] Ly T o
- CITY STATE ZIP CODE

To print and file this form, select "Print" from the "File" menu above. In the "Print"
window, select "Document” from the drop down menu labeled "Comments and Forms"
Doing so will ensure that the icons and other instructions will not appear on your
filing. Click here for a video printing demonstration.
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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Postmarked (R/C)
----JSP8-Registered/Certified- - - - - - e et T Y S
- Postmarked
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Postmarked
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Postmark lllegible
No Postmark
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Received from Senate Public Records Office
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Received from Electronic Filing Office
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