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Statement of Organization for Lessmann for Congress
Any guestions please call me.

Cordially,

James E. Hyland
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ACSIS L

IJ;'lllLlellli

IMH%%-/G ! I

lLlJ‘lljlll_llll

ADDRESS (number and strest) LJLIMMMG{A/F‘ Ilf)lﬂlﬁ/ !

llJliiJLllllliJ

/82 -4 34

£<1 (Check it address TS A S T ST S S S S Y NN U S ST S0 Y WA A Y A W SO
t=i is changed) z Ry
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cITY STATE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-malil addrass)

% (Check it address
4 is changed)
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H (Check it address
#«  is changed)

2. DATE
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3. FEC IDENTIFICATION NUMBER
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4. IS THIS STATEMENT L__ NEW (N) OR _5_5 AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, comect and complete.
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Type or Print Name of Treasurer _@f ._/,:. // /,"'N/ 5/( / /7,&/

Signature ot Treasurer

Vo 1

Mu’/
/

14/ DI o TN

NOTE: Submission ut false, erroneous, or Incomple

Information may subjec! lhe person signing this Statemenl lo the penalties of 2 U.S.C. §4370.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

COflice For further Information contaet:
Use Federal Eleciion Commission
o Toll Free BU0-424-9530

I — nly Local 202-694+1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(@)

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

hi
7k

(b} i; This committee is an authorized cummittee, and is NOT 2 principal campaign committee. (Complete the candidate
information below.)

Name ot .

Candicate ] e 1'9 $.J , [ | [ WO N MR NN N RN N O B ¥
Candicate Cifice e e State
Party Affiliation Sought: House £Ep Senate ;= President

District

(c) This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
f [ 1 | 1 1
oyt L= S I T P M IOV 1 O 0 A U N 0 A O O O
Party Committee:
i : (National, State (Demacratic,
(d) This committee is a I .'E or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e}
Labor Qrganization
‘:q Mambership Qrganization Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
(4] ;" This committee supports/opposes more than one Federal candidate, and s NOT a separate segregated fund or party

v
e

x

committee. (i.8., nonconnected committee)

R . . .
i i Inaddition, this committe= is a Lobbyist/Registant PAC.

In addition, this committee is a Leadsrship PAC. (Identify sponsar on line 6.)

Joint Fundraising Representative:

{g) This committee collects contributions, pays fundraising expenses and disaurses net proceeds ior lwo or more political
commitiees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for iwo or more political

committeas/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2003) ’ Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Atfiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
AEEEEEREENE Ll bbbttt ettt trtld
Lo rerrdsrrrrer e o rr vy e r bt
Mailing Address iy g vt rrr e ottty
Lottt e ettty
I O T 0 I A I PR o NI
' cIy STATE ZIP CODE
Relationship: r}gConnected Organization zf_.'-—féAﬂilimed Commitiee E__ Joint Fundraising Reprasentative i%Leadershlp PAC Sponsor
7. Custodian of Records: Identily lsy name, address (phone number — optional) and position of the person in pessession of committee
baoks and records.
Full Name ) ' 28 Jiog I S S A SN BN AN I BN A AR AE S AN AR
Malling Address wj/m’sﬁ ¥ I R I S A I A i A AR S
[rl:nll4J411||||||sllLi| l!llJ_ll
[fl /ifa.fléllgu’flﬂll I 471 |/|f|0«’p?[(| AT
Title or Position cITY STATE ZIP CODE
Z / /e %4 Telsphone number lﬁzlﬁ_]-l'?ﬁ / - 22
8. Treasurer: List the name and address {phone number — optional) of the treasurer of the committea: and the name and address of

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

Sﬂ'r::sr::er Mﬂ_lﬂﬁél__ﬁﬁé/m'l/(j /lﬁ/;/'l/dd 15£ L/}(MLE 11 Lt a1

- /,.' l
Mailing Address ; N 2 < SN N N O VU U S T U N T N N O N
I I B N I O O | T I RN T W l
STATE ZIP CODE

Title or Position

!Zif|£|é}é|£|(2|t’1ﬂﬂ Ll R I Telephone number M-Qﬁ:ﬁ*[ééz?]
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of ‘
Designated L f
Ageﬁ" JZ&MQ’MML&|/:? [T TN WO U0 NN OO S Y T O O O IO R v
Mailing Address - I/l-.gkgl |C|/Lﬂ1/1?l/‘a VA7 ARSI A A A N L1 [ L 1111 l
L1 S N B [ S N N N O B I SN IR

ﬂl,g,(,g,ggz‘?@ L) P lndar/l-136 .64
STATE ZIP CODE
Title or Position

u 2,2,;‘;{;[ |¢|£iz: |2 ;ﬁlmdé]g 1A (’|£ | Telephone number M‘M“w

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

Name of Bank, Depository, etc.

17 11-15L |[|£LM,MAWINL’IJL///1| [ T B Lot e g0 1]
Mailing Address M_MML&L_MMéLX /M(’L[ Lo v a0
Loy SN S O WA S T T A SNV WA AU N N A A M O A A A AR
SRS | lﬁ(} | M—M
STATE ZIP CODE
Name of Bank, Depositoty, etc.
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Mailing Address l_L S WO TR U Y N T VA O TS - T U U S T N T U N U A O Y O O |
L AN N O SN Y N S Y N Y O T O T T S O T O O I
L |||1||4.11|1i1|1| L] SRR O SR
cITY STATE ZIP CODE
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