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FEC

FORM 1

STATEMENT OF
ORGANIZATION

OlDce Uoo Only

1. NAME OF
COMMITTEE (in lull)

IT.Ai>MA,S .

(Check if nama
is changed)

Example: II typing, type
over the lines. 12FE4M5

m«r«iu&n«*» !•*. «•*:»..&•.•..''

r-v~.

i I i i i

I l I I l I I 1 I I I l I I I l I . I i l I ! I |__j L.,,1 L...J J I. J I .1. J. J | j I i l I I I I I

\^r t\. i?VI w/ ^7 I ^L «tfi I
ADDRESS inumoor uno strwO IriOi iC*) tyCi \&-,l t&tt i i l i I I i i i l ! i i l i i l i i l i i I

I I
~-"'\ (Check If address
;-->" Is changed)

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Pleuso provide only one e-mui

n (Check it address
'*•$ is thunaed)

COMMITTEE'S WEB PACE ADDHESS (URL)

' l I l I i. I I I I I I I I I I I I I l i I t l l I l l I l i l l i |

I I 1 I I I I 1 I I I I I ! I I I I I I I I I I I I I I I I I I i I

I" j] (Cher* if address
>'** Is changed)

>~ DATE

3. FEC IDENTIFICATION NUMBER

IS THIS STATEMENT NEW (N) ; OR AMENDED (A)

i certify that i nave examined this Statement ana to the beat of my knowledge and belie! it is true, correct and comploio.

Typo or Piim Name ol Treasurer STEPHEN* P..

Sift nil lur« ol Traasurnr Dale

NOTE: Submission of false, erroneous, or incomplete information may cub|oet th* pcirxon signing this Statement to the

ANV CHANGE IN INFORMATION SHOULD BE REPORTED WiTrtlN 10 DAYS.

L
Office
Use
Only

For further Information contact:
hedeml Kindlon Curniiiu^oii
Toll P(«S (JUU^M-BbSO
Local 302-694.1100

penalties ol 2 U.S.C.

FEC
(B(i«iS

FORM 1
JXI U^UOO)

54370.

J
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S I'VPE OF COMMITTEE

Candidate Committee:

(a) |. j; This commiitee is a cxinciuul campaign comminae. (Comnlflta the candidate information below.)

fb) | J This committee « an authorized committee, and is NOT a principal campaign comminee. (Complete the candidate
information oeiow)

Name of
Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i

Candidate
Party Affiliation C

•"*•"*>,

-J
Office
Sought: 0 Hou°° a ff

Seriele [

i
3 State !..,.»._

President j™«-j
District I _ .__. . .

i""i
(c) ; J This cornminue supports/opposes only on« candidate, and ie NOT an authorized commiitee.

cindldl I ! i I i i ! i ! I I j j j j I j { I { I { i i ! ! ! i ! I I I ! ! ! I Ij I

Party Committee:
,,.,, jpTTW""^ (National. State j—r-« .̂~ (Domociatlc.

M) jj This commlttoo Is a ;| a ;. J or subordinate) comminee of the i--r̂ mTi ,J Republican, etc.) Party.

Political Action Committee (PAC):
(9) Lj Thls wmmlnee Is a separate sogrcgatod fund. (Identify connected organization on line 6) Its connoctod organization is a:

D n f *T!
Corporation g^J Corporation w/o Capital Stock î jj Labor Orflanlzarlrtn

D r i nMembeiahip Orgnni7obon J '̂ Trade Association |vj; Conpnrgrive

^ In addition, this comminee is a LnDDyiwRftgistranr PAC

(f) V| This committee supports/opposes more than one Fotiar?\ candidate, and is NOT a separate segrerjateci fund or party
/V comminee (i.e.. nonconnected cnmmitt^o)

r -*"»
MJ In addition, this comminee is a Lobbyi.it/Rngintrant PAC .

^ j In addition, thin committee Is a Lcadorship PAC. (Identify sponsor on Una 6.)

Joint Fundralslng Representative:

;ri) jj"4 This committee collects contributions, pays funriralslng expenses and disburses not proceeds lor two or mnro political
^•' r.ommmees/organizations, at least one ot which is an ajthorizad mmminee of a federal candidate.

(h) f-; This comminoe colleL-ta uorrtributions. pays fundralslng expenses and disburses net proceeds for two or more political
r..J- committees/organizations, none ul which is an authorized nommlnae of a federal candidate.

Committees Participating in Joint Fundraiser

I. I I I I I I M I I I.I I I I I I I I I Mi—i—i—t—'—i—i—i—' ' -* J - 1— l i— J— i - ' I

2. i i i i i i i i i i i.i i i i i i i i i i i ••« ID

j;i •••UK ̂ I
3' I I I- I I I i ! I I I . I I II | | | | | | | | FEC ID n..mberfc|

__l__k_l__l__i_— I— -l__l - :-»-— -L J1 i— - 1 - 1 - - ' fa»

!I"~"
4 I M I I I I I I I I I I I I I I I I I I I |FECIDnumb,r|C

~~*- -- - ' — U~J - ' — ' ' ' - ' — ' - - —

L J

DEC-31-2009 11:27 8179271050 97* P.02



DEC-31-2009 09:48 From:M3 Bl ... 8179E71050 To:2022190174 P.3'4

r
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Write or Typo Comminee Manic

c. Name of Any Connected Organization. Affiliated Committee, Joint Fundralslng Representative, or Leadership PAC Sponsor

I i I I I ! I I I I I II I I I .1 I I I I I II I I I I II 1 I II I I I I I I I I I I I I

Mailing Addre» I I I I I .1 I I I I I I I I I I I I I I I I .1 J J.J 1 I I I I I I I 1

I I I I I .1 I I I I ! I I I I I I I I I I I I I I I I I I I I I I I I

I I I I I =1 I I I I I I I 1 I I I I I I . I I , . . . l-l i i i I

CITY STATE ZIP CODE

Relationship: jfj Connected Orjjaniiation f TjAHiliaifld Comminea || Joint Fundraising Representative J""l LeaJursfiip PAC: Sponsor

7. Custodian of Records: Identify by name, address (phone number - optional) and position nf rhe person in possession yt committee
books and records.

Full Name iSrr&PA^ iC, yS.gP.git/A iOft~r i . . i . i i i i i i j i , . , ! , J

Address 1/iQ i&Oi^C \2*\3>&\ \ i i i i i i ij i ' ' ' ' ' ' ' ' ' ' ' ' J

I i i i i i i . i i i i i i i i i i i i i i i i i i i i i i i _ i i i I

Title or Positron CITY STATE ZIP CODE

i i i ! i ii i : f Telephone numbei I i i l~l i i l~l i \ i

3. Treasurer: Lial ihn namn and address (phone number -- optional) of ihe treasurer or the committee: and iho nume and aadrftss nf
any designated agcirtl (e.«., aasiHtnnt treasurer)

Full Nf)me o j i i
Lo ̂ T f*-r Lf & kj f* ^ I J P P_ II JO

tf? fN P'f\ -°£ O I *i ^

' ' I I " . 1 I I I I 1 I I I I I I ! I I I

, TTl<l
CITY STATE ZIP CODE

Tillu or Position

i i i i i i I Thinpnone number I i i I - 1 i i | - 1 j i i j" "_ _

L " " J
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Pull Nnma at
DbSitjrialHtl . .
Agonl I i I I I I I I i i i i i i i _ . ' _ i i i I I I ! I I i I I I I I I I i i i i i I

Moiling Addrwas I i i i i i j i i i i I I i i i i i i i i t i i i i i i i i • i i j _ |

I _j i i i i .1 i i i i i i ill i i ± i i i i i ! i i i i i i i i __ j _J

I I I I I i [ ,1 I I I I I I I __ L__1__1_J. _ I I I I I I i I i I " I i j __ | ____ I

CITY STATE ZIP CODE

Title or Position

I i ! i i i i i i i i i i i i i i t i i I Telephone number I i i I - 1 i i I - 1 ; i i I

9. Banks or Other Oepoehortec: List all banks or other depositories in which the committee deposits funds, holds wccni.ints, rants
saluly deposit boxes or maintains funds

Name ol Bunk. Depository, ate.

_j _ |

Mailing Address 1^ fiS i/M :irT7tVV| \(o\7i i i i i i_ i i i i i i i i i i i i i i i

I I I I I I I I I I a-l.JL....J^J_.i._JU-l I I I I I I I I I I I J..-JL_i_J-J— I

iCXp^/^ .//i;,^,^ , . ..... I tTiX"! r7.S/.c>^--l . , , J

CITY STATE ZIP CODE

N.ttnA nr Rank. Depository, otc.

I i i i i i i i i i i i i i i i _ i _ i i i i i i i i i i i i i i i i i i i i i I

Mailing Address I i i i i i 'i i i i i i i i i i i i i i : i i i i | i i i i i i i i I

i i i .) i i i i i i i i i i i i i i i i i i i i i _j _ i i i i i

I I I 1 i i i I i i i I I i i i i I t j I I i i i i I -1 ! i i

CITY STATE ZIP CODfc

L J
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The FEC added this page to the end of this filing to indicate how it was received.
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Date of Receipt
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USPS Registered/Certified
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USPS Priority Mail
Postmarked

Delivery Confirmation ™ Label

Postmarked
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Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):
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Received from House Records & Registration Office
Date of Receipt

Received from Senate Public Records Office
Date of Receipt
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Date of Receipt or Postmarked
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N/A
PREPARER
(5/2004)

N/A
DATE PREPARED


