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2. DATE mlrﬁ%lm;

3. FEC IDENTIFICATION NUMBER LCjQ&QH Q_'z"szf,gsé; éj

4. IS THIS STATEMENT EE NEW (N) OR D{ AMENDED (A)

I 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 _Mﬂp G(I(LJ Q-(W CS./AI\SJ’D K:) [Ml‘) QE’SD N)
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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.

Signatore of Treasurer

Office For further Information contact: FEC FORM 1

Use Federal Election Commission
I Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202-694-1100
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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
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cITy STATE ZIP CODE

Relationship: m Connected Organization BAﬂilialed Committee BJoint Fundraising Representative Leadership PAC Sponsor

7. Custodlan of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.
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Title or Position CITY STATE ZIP CODE
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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).
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