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1. NAME OF (Check if name Example:|f typing, type LB AME &=
COMMITTEE (in full) E is changed) over the lines. Rl%FF::M?S B v Fronms? j
|P|1210|§|‘2-|£15151\|V|E'| 1Clo jLioRADIS (PIMIC 1 1 11 Lt
| IR N N N N N SO AN N N A N N M N A A A B S S B A A A A SN AN AN S AR AR AN A |
ADDRESS (rumberand streey 111511131 WAZIEE) ST v v v gl
i Check if addi
{ 4 ,(sc:fm;ed) ress T, Froo® 1 ) 3 v v v vy g
DENMvVER Vv ] ee]l lesiziey-lhanzl
CiTY a STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
Yo (Check if address .
i s changed) IAL\{I“'IV\IGI' Wlolglrlalslsl‘l\,l&ulslal‘Iolrlql;l T O T N I |
Optional Second E-Mail Address )
NN S U T T O S 0N S O N AP O Y A N A B O U R N B B B O AR AN
COMMITTEE'S WEB PAGE ADDRESS (URL) e
(Check if address ' : : - -1 A . - :
is changed) IR ET H M A S E I R A A T A B Y PN B A T SO R A A P A
T A A A A NI SN S A B A A B A SN A A A A AN A A B S AR A
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2, DATE Oq/ \ S / 20172
3. FEC IDENTIFICATION NUMBER p C

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

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Signature of Treasurer 0‘(/1/[/\-- ] | . D.a.té 5 ar;, l’ 103 n( ’ZYO ‘v; v

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

Type or Print Name of Treasurer -D YoWna MD\S oN

Office For turther informati ntact:
Lse Federal Election Commission FEC FORM 1

l onl Toll Fres 800-424-9530 (Revised 06/2012)
ny = : Local 202-684-1100 : _ I
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5. TYPE OF COMMITTEE
Candidate Commilttee:

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

(b) i} This committee is an authorized committee, and is NOF a principel campaign comrittee. (Complete the candidate
information below.)

Name of
Candidate IllllllIlllllllllllllIIIIllIlllIllllllI
Candidate Office oy ez State
Party Affiliation F e tongon Sought: . » House i Senate President
District

3
(c) ig This committee supports/opposes only ane candidate, and is NOT an authorized eommittee.
Name of
Candidate ittt ettt ettt ittt
Party Committee:

E R (National, State {Democratic,
(d) -; This committee is a o or subordinate) committee of the ) Republican, etc.) Party.

Political Action Committee (PAC):

(e) + ' This commitiee I8 n separate segregated fund. (Identify connectad organizatiee on line 6.) its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

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

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

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

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizalions, 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
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Write or Type Committee Name

go% cessive Colore cjg PAC

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

pLr et
LLrrrrrrrtrrrr ettt
Mailing Address SRR
IEEENEENENEE NN NN
NN T N T N e

ciry STATE ZIP CODE

Relationship:

¢4 Connected Organization ,‘w"fA'ﬁliated Committee Jolnt Fundraising Representative ' * Leadership PAC Sponsor

7. Cusledian of Records: Idsslify by name, address (phone nwnber -- optioriel) and poslition of the person in possession of comniitlee

baoks and records.

Full Name lDyYANA MASON 1 3 g ot v g al
Mailing Address hS44d N FULLER MAE Ao 00|
I"|1|'|1|1||¢|||1||'|||||||||||1||1|||

ILI‘OISI IA'\‘I“E\LIE}SI | TN I I éﬁ' |i|0|0|t|‘_>" L1 1 l

Title or Position CITY STATE ZIP CODE

IrREAISORER ¢+ 1 11 101 31 Telephone number | ¢ ¢ =L o 0 -Lo o 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 (eg assistant treasurer).

Full Name -
of Treasurer IDY ANA, MiA SIOI'JJ | I W N R AU R S T T N N - I TN SR N N W | |
Mailing Address HS"-‘"{' N FMLLLQ A’VE *6 — FE SRS l

IIIIIIIIlIIIIIIIIlliiilliillillll|l

ILOS AMNGELES , . .| CA HJooHe- .|

cITY STATE ZIP CODE

Title or Position

ITREASVRER | 1 0] Tolephone number |+ 1 -1+ |- 1 o]

L _
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The FEC added this page to the end of this filing to indicate how it was reeeived.
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