- =SS NG VD DD T

r FEC STATEMENT OF - 1_]}
FORM 1 ORGANIZATION “gn MAL DEHTER

ofice I bESEP =7 Al 8: 17

1.  NAME OF (Check if name Example:If typing, type STRAME "
COMMITTEE (in full) D is changed) over the lines. 1%FE_:4D:I5 _—

- —“-4:. .

I_QQLL\_‘DLQ_\J_A_LQCI\&Q(\H IODIN\m\-\-ﬁ-&HHl
ADDRESS (number and street) l%l() ;g‘\’Dm DL‘Q&Q\-A) [Z’Q‘l(o L] I

] (Check if address I
’_ is changed) lllll!llilljllll;|ll!!lill!|l-léllil
——>
- LENYS ) B TIe0ER
Fe © CITYa ' STATEA'~  ~ “ZIP'CODEa

COMMITTEE'S E-MAIL ADDRESS

O S Y unolds. @ mmmcdam@g T

Optional Second E-Mail Address

ST U O T T S S A U Y L S G 100 A0 AN AN NN AN S A VA BN RN A
b I3l - T . - -
P ¢ . ’ 'A.' . .
COMMITTEE'S WEB-PAGE. ADDRESS (URL) I A S s W
D {Check it address o EEUEE A g T .." CLUHINT A D g LT T
‘ is changed)_ e ‘l Il el D) v S O T I A L IR Y b gl Bd L L L L L) |
S TR RTINS U T G T B TG SN S0 HOE S A A M A S M R T

" e i B oro ! VETRY Y
2. DATE . . PN
3. FEC IDENTIFICATION NUMBER b crT .. .
i -1 -, L : _’T
4. IS THIS STATEMENT \ NEW (N) OR AMENDED (A)

ot

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

Type or PrlnTl'l;laﬁé of .TreasurTar H(A"(m ﬂ.QM \ﬂO\dS

| ) .
Signature of Treasurer W W Date I . I al“ , II, 80 _J ‘QZD

o

NOTE: Submlssmn of false, erroneous, or incomplete information may " subject-the person-signing-this Statement to the penalties.of 52 U.S.C. §30109
e ANY CHANGE IN iINFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Offlce i . e BERELEE K For further information contact: FEC FORM 1

Use el Federal Election Commission ~
I oniyl- - Toll Free 800-424-9530 - (Revised 06/2012) I
0] b S : Local 202-694-1100  * ° T -




--FEC- Form-1 (Revised 02/2009) - : - C o ieer w..Page.2 -

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D 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
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