G882

v
|

1303211

FEC STATEMENT OF
FORM 1 ORGANIZATION ;

Office Use Only

(Check if name Example:If typing, type 13FE4AMS - 2@1‘3"& > |§ Aﬁm
is changed) over the lines. A _ -
: FEC ﬁA\L CEMTER

|8|Y\|ﬁﬁ|l1 L?fOl‘ﬂJLloml%nneﬁlgl [ Y T S S ey |

1. NAME OF
COMMITTEE (in full)

llllllllLllIIIIIllIJ|J|_|I|l|l||l|llllll|l|l|[J
ADDRESS (number and street) Zﬂlﬁ_@_lﬁﬁdr\lh\lﬁyl Cod s |
< (Check if address | ]
is changed) . N Y AN Y N NS N Y N VU N O N WU N O (O RN NN N AV AN T O VRS N N N N N N
Coamngiwmnwadtng 00 el H“s244dl-L |
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address o .
@ i changed) ﬁ%mau e lC.IGlML ca v o
- © Optiénal Second E-Mail Address o
N A AR SR A A A NN B A BN T AN SN B A AN AN A A BN N SR A A I

COMMITTEE'S WEB PAGE ADDRESS (URL)

=/ , (Check if address e
E/‘ is changed) .. ¢ lslkan\lﬂomJCmmpare.|§|§ P LS -Y . " T I N O O T | |

..-L§.{h|€|i-l|€|-o:m C_mM'?J'irlalﬂsi.rw.Sn--1 b i |

s Qeofooon)

3. FEC IDENTIFICATION NUMBER P Q{QAO@{_IJ‘SﬁAZ:S—}

I
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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 |Jg|hg;&éhjel.lL\nll||11|||l|||111|1|11|1|l]

State I__O il(_
District %

Candidate

) v Offi
Party Affiliation I’!_D_,,_ﬁ_-JM So:cheht: @ House Senate President

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

Name of
2T X (N T T O A O O
Party Committee:

] (National, State L (Democratic,
(d) D This committee is a e n or subordinate) committee of the _ Republican, etc.) Party.

Political Action Committee (PAC):
(e)

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

=3 oY
Corporation Corporation w/o Capital Stock Labor Organization
U Membership Organization !] Trade Association Cooperative

ID:I In addition, this committee is a Lobbyist/Registrant PAC.

) L!} This committee supparts/opposes mare than one Federal candidate, and ie NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

-
{! In addition, this committee is a Lobbyist/Registrant PAC.

{-lj In addition, this committea is :a Laaddrship PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

9) i:lj This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
d committees/organizations, at least one of which is an authorized commiftee of a federal candidate.

=

(h) ;l, This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
kel  committees/organizaions, nane of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LI P L] ] fFEC 1D number
2 LIV PP PP ] ] ) FECID number
& LIV PPl ] ] )FECID number

o L Ll jreommedc] ~ 7T T T ]




12031111084

B 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

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

Lt rr et e e ey
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Mailing Address L e e e et
LLL L e bbb bbbl
1 s A O PRI £ VRO

cIry 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 ARA K HAMND s e ]
Mailing Address l_LJﬂ_LQLQI_I_F_LI_J_f_Lﬂ_LﬁLLLAI&I D v v v vl
lillllllllllllllllllllllllllllllllll
CoConmNATy, o] 04 4s2dd)-L0
Title or Position CITY STATE ZIP CODE
v ec Telephone number 53 I-"‘ 1|3|‘|1ﬂ' 72
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 MLMMM TR Ma g.ldlg I I A S I A A A
Mailing Address 12154 Bentil e ch V4% NI A I AR S AN B BN SN B A

Illll

Cl' cil |f|||1||||||ﬂ1&|lﬁ£l.&.‘ﬁ.‘£l"

ciTy STATE ZIP CODE

Title or Position

Hirea2¢ cec 1+ 1 1 1 1111 Telephone number |ﬂ'3|—|a@5l-“3103[
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Full Name of
Designated
Agent IlllllIllll|1IJIIIIJI1ILIIIl

Mailing Address |1111||||1111||11||||||1

lllIlIlIIIIIIIlIIIIIlIlI
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IIIIII—IIIII

CITY STATE
Title or Position

lllllllllllllllllllll Telephonenumberll

ZIP CODE

Banks or Other Deposltories: 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.

MMALLIJBAIN]KJJIIIIIIII

Mailing Address _ OSSN vz ivesw Ny 1111

I!lllIIlIII

Iﬂlﬁ 215|6|_

ZIP CODE

Name of Bank, Depository, etc.

IlllIIIlIIIIIIlIIlIIIlllllIl

Mailing Address 'IIIIIIIIlII|lIIIlIIIII'I

IIIIIIIIIIIIIIIIIIIIIlll

IIIIIIIlIIlIIIlIlIlIIl

ZIP CODE
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