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COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
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3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT \/ OR . ' AMENDED (A)

1 certity that | have examined this Stalement and fo the best of my knowledge and belief it is true, correct and complete.
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5. TYPE OF COMMITTEE

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

(b) | This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of .
Candidate !llj_ll]llJ_LL;LllllILllll;lllllllllJ;lllIlI
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© | This comminee supportsiopposes anly one candidate, and is NOT an authorized comminiee.

Name of

Candidate Pt
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Party Commiittee:
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) . This committee is a i a._-..7  OF subordinate) committee of the e n

Political Action Committee (PAC):
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(e) i 95 This committee is a separate segregated tund. (identify connected organization on line 6.) Its connected organization is a:
— 5

Corporatior i} Corporation wio Capital Stock

[Tl

Membership Organization Tratle Association
""" in anititien, this committee is a LobbyistRegisiramt PAC.

(U] 5;"" Thiscomnmeesuwons’oppnssmoremmoneFederalmMidate.andisNDraseparatesegregétediuMorpany
‘=i committee. (i.e., nonconnected committee)

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

’ In aselitian, this commitiee is a Leadesship PAC. (idontily sponsoron fins 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
o committees/oaninstipos, at lamst ast of witioh is un avilwrized commisee of m foritral candigatd.

(nh . ¥i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
¢ " committees/organizations, nane of which is an authorized committee of a federal candidate.
Committees Participating in Joint Fundraiser
oo LIl
2 Lttt ety
Lottt i by Jreconumbe,

& LI LIl mepmmeGi ~ ~ " "

w




M 1

FEC Form 1 (Revised 02/2009) Page 3

Wirite or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Mailing Address SN
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cy STATE ZIP CODE

Relationship: .~ Connected Organization ~‘Affliated Committee - Joint Fundraising Representative . Leadership PAC Sponsor
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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 LK“IM@L|MIIIM“111LIIlIIlJ_llLllJl
v s L2807 PPOPEC ST
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Title or Pasition CITY STATE ZIP CODE

K@;Q’ASGLY@M I I O O I O I ' Telephone number m—m'm
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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).
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Full Name of

Deaaignated
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CITY STATE 2P CODE
Title or Position
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Banks or Other Depositories: List all banks or other depaositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc
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