12031060053

J STATEMENT OF ]
FORM 1 ORGANIZATION RECEIET
- 2018 AR o A 9: 09
" CoMMITEE (in full s 2:2?»;23? " ove the Tnee. 12FE4F‘EC NA‘L GEHTER

GHBAND TRV EROE IQDl\)lh"\‘l:_/l DEMOCARNTNRY Ruowm i iTTree ]

IIIIIJ_IIILIIIIIlIIIII|IIIIIIIIIIIIIIIIIIIII]LJ

ADDRESS (number and street)

X (Check if address
is changed)

IlllLllllllllll

P B VS22 11

AR ancn. A &J A |\04'Q) |?IQ|P|LQ\N

IIIIIIJJ

mlk\hﬁ—&n&.fﬁ IQJ\\‘—_YI L1 ljm M‘m

CITY A STATE A 2P CODE A

COMMITTEE'S E-MAIL ADDRESS

v < (Check if address
)( is changed)

L. neld

Optional Second E-Mail Address

L0 1

COMMITTEE'S WEB PAGE ADDRESS (URL)

1X < (Check if address
is changed)

NONE « NOSNIONNS 11111

%mmﬂms hm% .

2. DATE Q)l-\ Q\ 9\0

3. FEC IDENTIFICATION NUMBER p CQ_OHQ&SL{?\
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| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
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5. TYPE OF COMMITTEE
Candidate Committee:
(a) : This committee is a principal campaign commitiee. (Complete the candidate information below.)
(b) o This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate |1|¢LJL|1||1|||¢||1|L111|||11||1414111|
Candidate e Office s . - State
Party Affiliation R Sought: _ House - Semate  President
District
- eIt -
(c) . This committee supports/fopposes only one candidate, and is NOT an authorized committee.
Name of
Candidate | | | | i | ({44 iy byt i bbb vt
Party Committee:
R oo (National, State e (Demacratic,
(d) ~ This committee is a 5 . QB or subordinate) committee of the DEM Republiican, efc.) Party.
Political Action Committee (PAC):
(e) | ~ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation . Corporation w/o Capital Stock - " Labor Organization
Membership Organization ) Trade Asscciation ) Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
1)) . This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
. commiittee. (i.e., nonconnected committee)
In addition, this commiitee is a Lobbyist/Registrant PAC.
In addition, this commiittee is a Leadarship PAC. (ldentify sponsor an line 6.)
Joint Fundraising Representative:
(@ . . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
: committees/organizations, at lnast ehe of whieh is an authorized commiitee of a jerigrai 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 Patticipating in .loint Fundraiser
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Write or Type Committee Name

&ﬁ.ﬁ‘&mﬂ NOQveesp QQ\;Q’L _DQ-‘N\QQ_X‘WL; QSDMMT\"\'%Q;,

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NOWNe PPttt
g breeerre et bt et et i ettt
Mailing Address Lo reeeered e ter et ettt rtrtld
AR % LLid ittt
Lt it edryld ! Lo o -l |

cIry STATE ZIP CODE
Relationship: - Connected Organization  Afiated Committee . Joint Fundraising Representative ~Leadership PAC Sponsor

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 D‘JAINLRLJV\E‘TDLJAI | U I SO TN S s T U S v [N A Ty By | l

Mailing Address M&L&%ﬁ&llllllllllllllllllll

Title or Position STATE ZIP CODE

E.P\X%‘l\vJ S YR Y N N N Y A | l Telephone number &éﬂ_]‘aﬁi&"m

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 © \ Q,L1L1L1J1J111111L1L|¢1_|
Mailing Address H&ﬂ_ﬂ;&@dﬁfﬁhﬂ‘l AR TN O NN N TN YO T (SO T OO U W O A A |_|

l]J]lLIII

STATE ZIP CODE

Title or Position

M\)ﬁ%ﬁ Lo Telephone number &ZD_L\_J 'M'D&M
L _|
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Ve : \¢ R (P

Full Name of
Designated
Agent IN% NlEt. I U I [ N O [ T T O T T O Y Y A l
Mailing Address |4 L1 1 [ I I Y S I e T I O O O I T I
|4 I N S N [ T s T o O U N s Y I I
I N I I Y | I ] I | 11 1 | I“I L1 JJ
CITY STATE ZIP CODE

Title or Position

TR RIS S S Y S S I N ST I B AR Telephonenun‘_'-l_LlJ-|lilJ

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

Name of Bank, Depository, etc.

|\'\QDNDP\| SUBTE VW RANK L ]

Mailing Address E&MI)IILIJILILIL!IIIIIIIIII

IJI_ILILIL[LLLIIIIIl IIII;I;III_III

|\\Q|N§£\.||llltlllllllmm-

ciTYy STATE ZIP CODE

Name of Bank, Depository, etc.

i;EDSQQEE 5§’N ;|EE I.SIS|§|\£\| S O T [ N N A N A A O N N O Y | ]_LIJ
Mailing Address mm&gm&@#;;u_u_u_]#_u_@

I | N [ T N ([ (N [ T D NN (N VN (N OV N T [ (N T N S N T O | I
EQ\ A& )TT-IZ_L tr g | m_l H&_&&&j-l o
cITY STATE ~ ZIP CODE
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