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[ | 1
FEC STATEMENT OF

FORM 1 ORGANIZATION KL KL
A3 ie2 T PMI0: 28

1. NAME OF -~ (Check if name Example:|f typing, type S TEAME A b - ,
COMMITTEE (in full " 1 is changed) over the lines. (12FE4M5 FEC MAIL CENTER

|Qom.ﬂ||'|t|f€|¢119#1‘1"‘101$Dgﬂlr’/1‘\y11j11|11111111111111||

IllllJIIlIIlIlJIIII!II

|IllllLI1¢llLlllII

L 111 1 |
ADDRESS (number and street) IP_IOhI r‘ae*l ] Iagﬁ N S N Y Y N B I-I 11 | IJ

s (Check if address L ]
4 s changed) S N T O T T T T N T O B T A W A A B SR O
1B A fon |RDM|ﬂQ| L B Ze2al-L ]
CITY A STATE A ZIP CODEA

COMMITTEE'S E-MAIL ADDRESS

TH‘ i(sCZﬁ:‘:\;sfdress Lml'lﬁsl?Ar{'184|¢¢ph‘l‘|“? '—l I A A A AR A

Optional Second E-Mail Address
IIIIIIIIIIIIlIlIIIIIIIIIIIlIIIIIIII

COMMITTEE'S WEB PAGE ADDRESS (URL)

£  (Check if address
= U is changed) T A A A T N N A N T N A N M A A O B A A A A B A A AR R

lllllllll]llllllllIIlIIlIIlIIIlIIII

2. DATE 30 “;7 VAN

2013

3. FEC IDENTIFICATION NUMBER »

4. IS THIS STATEMENT

NEW (N) OR E 5 AMENDED (A)

| 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 M A’R\[ c . I-tol: = A1)

Moo o UYL v LY
Signature of Treasurer M 1‘7'\/\-——‘ Date D}? ’ ié ’ ‘a OIY_5F

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 further information contact:
Use Federal Election Commission FEC FORM 1
l Onl Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100 ]
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

=32
(a) : This committee is a principal campaign committee. (Complete the candidate information below.)

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

information below.)
Name of
Candidate AN B S A S B B A B A B BN SN A S AN B SN A S AN A S AN BN A B AN A A
Candidate o - Office e State
Party Affiliation ST Sought: | - House ' Senate
District
(c) l This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
T T T T T T T N I N N Y TN YN S SN Y (Y Y (N I SO (O B

Candidate AN RN EE
Party Committee:

s (National, State (Democratic,

(d) ;x;:: This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

<

(e) v ’ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation ... Corporation w/o Capital Stock B Labor Organization
Membership Organization - Trade Association o Cooperative

fn addition, this committee is a Lobbyist/Registrant PAC.

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

i__..

In addition, thie committee is a Lobbyist/Registrant PAC.

In addition, this committea is a Leadership PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

(9) ul .; This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
E=5 committeesforganizations, at least ona of which is an authorized committee of a fedetal candidate.

(h) ™%  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
=4  committees/organizations, nona of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

oLl L LI LIl L] L] Jreoommeendcy —

e LLLLIILILLLLIILIL Ll |reommelC:

0 LU L LU LIl ] ] reommmerC

& LLLLLL LIl LIl |FeommmeerC
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FEC Form 1 (Revised 02/2009)

Page 3

-

Write or Type Committee Name

6.

D Mot @A+

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

el [Roveldy| lola | PWRRANSAS] [ | (L1111

e e ey e e PP

Mailing Address

L1200 | Wes | CaPilbor] 1AMe | 1L L LLLLLL L]

ettt e PPt eyl

Liitle | Roess | 1111 ]

K

CITY

STATE

22e0-1, . .|

ZIP CODE

Relationship: f—.f:;_'fConnected Organization ;)'(Affiliated Committee '_:Joint Fundraising Representative . 'Leadership PAC Sponsor

any designated agent (e.g., assistant treasurer).

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name | S N N I Y O O U Ty T Y Y I IS N A T N N I | |
Mailing Address | N N U I [ (I N NS I I VO A [N S T T (N [N R I T (SO SN T o | J
l I O I I N U U N [ N NN [ N N [ N s N Y OO (| L L1 1 I
| SN N NS N N N T O NN OO A Y O | | ] | | [ I"l || J
Title or Position ciTY STATE Z|P CODE
[ IS N N N T S Y O O O | I Telephone number | 1l I‘ L [ |‘| L 1| I
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Full Name
of Treasurer | Y NN N IS N O S O I |
Mailing Address | SO S O Y I O
I AN TN I N O N Y I T |
| | O N N T O O A |
CITY

Title or Position

T T T T T T S T B |J

[N N N O A Y U I N N o A | ] l

N NN I N T T SN I Y A Y I L

L1 | I [ ] I I | O | l-l 1 | I
STATE ZIP CODE

Telephone number ‘ Ll I‘ l 11 J“' ] ] I
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6.

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

DEMO ¢RA#] | ERellflvie] Convrli Hiele| ol | Hpedpinl| | | 1] | |

Lt er et et et b PPl

Maling Address RIY 15aub BRAaow I ®H |1 GO L1111
LU bbb bbb bbbt
(i busHASSERT | | 11111 b 1322ef-(. . |

CITY STATE ZIP CODE

]

Relationship: ;* :Connected Organization ?X?Aifilialed Committee -'Joint Fundraising Representative L;;Leadership PAC Sponsor

(o h

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 | Y T N T T I (O A l
Mailing Address I N U I I N T N Sy T N e N I |
I AN Y IS T [ O O O Y |
I AN S [ T T O Y T S Y T B | J | | l I [ |‘| 11| l
Title or Position cITy STATE Zip CODE
IJ S T T T O O I I T O A l Telephone number l L1 |‘ I [ J'I | . 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 TS T S S TN A NN S A OO NN S S MR A O M A A B A DR AN AR O

Mailing Address I S S N N N S N O Y [ S [ NN TN VU O Y (S O O o | I
TR T TN N T T N ST T A N Y Y O Y A M O A |
I TN RO I I UUO O S Y U (S A O N oy o I I 1 J | Lt l"' Ll l

cITy STATE ZIP CODE
Title or Position
I A A S AR S N AR RN A A A A | Telephone number Lo -0 I‘I.l L
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

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

Iteoran® | Fadeemy |Kledh b s | | Commiherel | 11111 11|

ettt

Mallng Adcress Pol Pid¥ | RPHYDS [ L LI Ll Ll lllitLl]
L L L L L]
Abbadt 11111111 &Y 1203250 ]

CITY STATE ZIP CODE

Relationship: )

hijonnected Organization ':A:XAfﬁliated 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 comhiﬁee
books and records.
Full Name [ IS A T N O T T O T I T I ) N O O |
Mailing Address | NN N N S (Y T [ S N [ s S O IO |
| AN N N TN N W N T T N I N S (O I I |
I R N SNV AU N O I N O T N S l | | J I B T | I'[ 11 J
Title or Position CITY STATE ZIP CODE
l A T N A O T Y I Telephone number L 11 I‘ I Ll I‘l [ 1.t |
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 I N A NN (NN N VO U SN SN N[N TN (NN NN O NN AU N OO N NN WU T I U O O O Y W I
Mailing Address I N OO A VOO S [N T TN NN N N O U (N Y SN N Y TN N NN SO AN AN N NN N U I A N | l

IIIIII]IIIIIIIIIlIllIllIllIlIIlJlll

'llllllljllllllllJJI|lIlllll'llljl

CiTY STATE ZIP CODE

Title or Position

IIIIII!IIII!IIIIIIII Telephonenumberllll'llll'llll'
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FEC Form 1 (Revised 02/2009)

Page 3

A

Write or Type Committee Name

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

K fdee KDY | Shists | Dewdc@ggﬂk;l &df&& U it v | Qrmipe]

EEEEEEEEE N IJIIJII L]

||

| |

| |

|
Mailing Address ﬁa_ﬂ&mqwﬂ I O I R O

EEEEEEE

Illlllllll,lllllllllllllIIJlIJ

L1 1]

TR fot | | 1111111 LK)

142604,

cIry STATE

Relationship:

Connected Organization E'XEAiﬁIialed Committee . V_:Joint Fundraising Representative Leadership PAC Sponsor

ZIP CODE

Telephone number I

| LJ"[ Ll I'l_l

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 I S S N U I [ T I T A S O A I T T O L1 I
Mailing Address I SO U A I N S S 5 N oy s | I O O S N 1| I
I A I A T T A O I T O I 1| J
I N T N O T Y T Y O T | I I | | |_| L1 1 |'| [ l
Title or Position CITY STATE ZIP CODE
I 1NN N N T T N N T N T O I | | Telephone number | [ |'| [ I‘I Lol 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 |4 1SN N TN U [ U N [ U S N O N Yy Y O I [ I N TN N T O N |
Mailing Address I I I 1 I N A A I Y T N O | 1| I
l I I A T T N Y T Y T Y S Y | [ I
I N T I I SN U N N Y Y AN NN SO A I I | I I I | ""l i '
CITY STATE ZIP CODE
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

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

LQKMOIWH’MJSWI | Lorpread | Comirbi Hield | vy IAA

LIl L]l EENNEEEERREEEEE RN NN NENEE

Maling Adcress |{2 |@|a11 43397 | NEEEEERERE NN
LLLl]] lIIIlIIIIIIIIIIIIIIIIIIIIII
,@Mmm Kouge (111111 24 LZ2320-1 .|

ciTY STATE ZIP CODE

Relationship: Connected Organization Xt\fﬁliated 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 lllllll]llllllllIlIlIIlllIlllIlIIlIlll'

Mailing Address IlIIIIlIIIIlIIlIIIlIIIlIIIIIIIIIIII

|lll|-ll||l|ll|||ll||l|IIIII|'|III|

Title or Position CITY STATE ZIP CODE

IIIIIIIIIII!IIIIII!I] Telephonenumber|||l'||l|"|||||

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 LI IO O N SO [ (S T N (N N T TN I Ny N TN Y T N O Y T Y O | J
Mailing Address ‘ S N S O N I T [ N I U (Y N (O s N o O (N o I

IIIIII]IIllI(II(IIIIJII[I[II"'IIII

CITY STATE ‘ ZIP CODE

Title or Position

[||!||11|||||||1|1|1 Telephonenumber||||—||||-||||!

L . _J
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

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

MilSsliIss PPl | | DEMbpiesirrel | Fhedd | el 1 111111111
TN
Mailing Address Pol |\ BlaX UBEFID LI L iyl
L VL bbb bbb bbb it
Sackgor [ (1 1111111] Mg ZAXMSTL. |

cITY STATE ZIP CODE

Relationship: ”',, Connected Organization ;E‘yxlAﬂiliated Committee , '=J§Joint Fundraising Representative h ff!Leadership PAC Sponsor
e 4] v

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 T T T T T T T T U T A S A S A A SO W A M B R
Mailing Address I N I S O S T e S e O Y l
| IR A AN A N AR S A A SR AN SN AN I SN A SN AN AR A N AN A A |

Ill(lilllllllllllllLlIILIILI'IIIII

Title or Position cITY STATE ZIP CODE

lJlllllll!lJlll)llll TelephonenumberIill"llil‘lll)l

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 |_L A T U T O (S NN TNV (SO N (N N T N T T v T (N S O I | |
Mailing Address l I I I Y T O TS A (O T M TN T N T (S (N N O O l

IlJllJlLlIll¢llLllJlLllJlLlllllllLl

I(illJlllillL!llll'L_(_lIIIIII'LILL'

CITY STATE ZIP CODE

Title or Position

|II1J IO T T N T Y O T O T T Telephone number I_lll"l L1 I‘L|l¢|

L
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

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

INDIKH’H & Ao Iy INIA Dﬁfﬂﬂb¢m14f¢|%ﬁl+|ﬁmml‘w—!-| RN
||L|||ll||||||ll||\|||||Ll||l||||||||_||l||1|lJ
Mailing Address 1L Roule | 1971 | L LTt riitil

NENEERERERN RN RN R RN
Halbrgidr 1111111111 NG R72683F-| .. . |

CITY STATE ZIP CODE

Relationship: i"._“?;;Connected Organization :XAffiIiated 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 lllllllIlllllllllLIIJJIlllIIJII[IIIIIII

Mailing Address lIlIIIIIIIlIIIIIlJIllIIllllllllllll

Title or Position ciITY STATE ZIP CODE

LLILLJIIIIIIIIILIIII' Telephone number ||||'|1||'|4|1]

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 | SN NN VSN ISR N T AN NN O TN N (T T S OV N [ T T I Y l
Mailing Address I AN N N N N NN N N (S AN T O T N T T (N N N ISV (N N O (N S Y T | ]

IIlIlIIllIII|IIII|IJLII11IIJIIL4IIJ

I]LIIIIIIIIII¢II1J|Llllllll]"_LllI

CITY STATE ZIP CODE

Title or Position

l_LlllJIlJllli(IIIlLiJ Telephone number ||||'|||I'LL1||

L .
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

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

Demdcente | P4ty | okl Solubnt | Cdrollinrt | || 1111] ]
Ll e b e b b e b b b e et
Mailing Address PolBas 1519681 11 LIl
Ll bbbl
CloLermBd | || [1111] BLl RI250-L. . |

CITY STATE ZIP CODE

Relationship: Connected Organization :,-');(Afﬁliated 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 lllllllIlIlIIlllllllllllIlllll]llllllll

Mailing Address IllllllllllllIIIIII(IIIIII!I!IIIIII
|IIIIlIIIl!IlIIIIlIIlIIlIIIIlIIllI

IlllllllllllllllllllllIlllll-lllll

Title or Position CITY STATE Z2IP CODE

IllllllllllllllllillJ Telephone number |1||‘|||]"1111J

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 | [ AN N VSR N N (N I N U N T N T T T S AU T T N T WO A OO |

Mailing Address I B R RS TN T OO T T (N T (N T (S T S [ TN (O T O O Y Y| I
| 1NN I Y (SO N NN T N (U TSNS T T N I T T T T T T T T T |
LL R I N N U N N T T N A | I | J | Lt I*I [ |

CITY STATE ZIP CODE
Title or Position
| [ N N O (O Ot | | Telephone number | [ |-| [ I‘I L1 |
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

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

(NN ESEE | 1|PEmbeanticl | ooy 1101100101110
IR RN
Maiing Address UGuo CluRret| ST | 1L LI LIl
St (RAOBL LI L]
MASAVIIlel (1111111 M 13720300 |

CITY STATE ZIP CODE

Relationship: - ' Connected Organization ;XAffiliated Committee : “:Joint Fundraising Representative : :Leadership PAC Sponsor
RN PR Lot

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 L |

Mailing Address I NSO NS N [ T NSO O N N SN S [N OO N N (N N I A I
ST T R U T T N N N U 0 A Y B A S R B A A B B AN AN AN
I AN A U T N N N N Y Y O Y | L ] | l Ll 1 1 l" L1 | |

Title or Position cITY STATE ZIP CODE

l IS S I S N OO I T N N S A | Telephone number I | |' L ] JJ'I L 11 |

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 IllllllIlllllllIIillIllIIIIIIlLIlllIII]

Mailing Address IlJ_lIlLLIIIIIIIIIIIIIIIlIIIIIIlIIIl

|IIII1IIIIIlIllIIIIllIIIIIlllIllIII

!lllllllllllllllllllllIlllll—lllll
cIy STATE 2IP CODE

Title or Position

[lllll|l|||l||||||11J Telephone number ||||‘L|||'|||||

L | -
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

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

IDﬁ'nhbd:MPHdI?MHIIAIHIVI‘@G:W&M—III|||||||I||ll|
LLLLL L] RN RE RN RN
Mailing Address U_QLLLQI_LE_WAMMMMJSH RN
|11|||||1|11|!||||||s||||||||||||1|
HichimenND 111111111 VA 1322231, .|

CITY STATE ZIP CODE

) ”iAfﬁIiated Committee ;E'“‘.;Joint Fundraising Representative :_j;Leadership PAC Sponsor

Relationship: | !

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 m&&wm\lllllllllllllllllllllll
Mailing Address |R01|BOY‘IH3X§TIIII|||||l|||lllll|||

IIII[IIIIIIIIIIIIlIIIIIlIIIIllIlIl]
Daton, Bowge, | M (24220010, .|

Title or Position CITY STATE ZiP CODE

lL||||||||||||||l|I|| TelephonenumberIlll‘[lll‘lllll

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 N —
ofu'ne:;?:fer M{_JQ—_MPW’IM I S A S A A S S S A N A A
Mailing Address IB ALY I /‘A 3% b/l I A A AN S A A A A AN SN

I T T T W T S U M A S A M BT M N S A B M
”}'ﬂ//ﬂl/\/l QOM@GI L e \7482(-1. . |
CITY STATE ZIP CODE

Title or Position

|'ﬁl<&/“r§\‘4ﬂlelzﬁ't I Telephone number A 2$|aaé—|qllﬂ
L _l
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