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ORGANiZATiON 

RECEIVEt^i 

FEC ..Q.f.HTtF. 
'O u <'* 

1. NAME OF 
COMMnTEE (in full) 

(Checic If name 
is changed) 

Exampierif typing, type H I F S J H ? * ^ " ' ^ 
over the lines. n x ^ r c t i i a 

lilA/JiOiWi Jitfr, i(^aitti^r,efi,s. I I I I I I I I ' I I I I I I I I I I I ' I I I 

L •I I,., I I I I I I i I I I I I .1 I I I I I I I I ' ' ' ' ' ' ' ' ' ' I « ' • ' ' ' « 
A O D R E S S (number and street) 

]3i:2iSi iO».,r,<>i\i .<La.v,rf 
^ (Chedc if address i 
^ isohanged) I I I I I I I I I I I I I I I 

' ' ' ' ' ' ' ' ' ' I I ' I ' ' 

' ' ' ' I ' ' ' ' « ' ' • ' I ' ' ' I 

lQ^i^ll1^g^yl I I • I 
CITYA 

J Ulil • • • 
STATEA ZIP CODEA 

COMMITTEE'S E-MAIL ADDRESS 

0 ^ i s ^ g e d r ' ^ ^ / i / . / > . » > . V ' , ^ . . / t . y i . ^ i r . ^ . 6 6 ^ ^ i f l i i M . x g ^ ) . ^ 

Optional Second E-Mail Address 

\rxfi\bm \̂\l yfiMAĴ Px̂ moiiJ u/̂ niô  i •• i . . . . . . . i 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

(Checic if address 
is changed) . I ^ Z r i ^ • • • r , i ? . f e i W f l 7 i / i / ? ^ I I 1 1 |- I' i. i V r. i v n i" .' 

i ' ' ' ' ' ' ' ' • ' ' I ' I ' I • ' I I I 1 I I I I I I I I I I I I 

2. DATE \ 0 J bu / \ X p I -fi 

3. FEC IDENTiFICATiON NUMBER • 
! t u r&Mi fc i i i i i > t« i i " 

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

i certify that I have examined this Stetement and to the best of my icnowledge and belief It Is true, correct and complete. 

Type or Print Name erf Treasurer 

Signature of Treasurer Date \0J\ 1^/1 liiO f 

NOTE: Submission of false, enoneous, or incomplete Informatioti rnay subject the person signing this-Stetement to the penalties of 2 U.S.C. §437g. 
ANY CHANGE IN INFORMATION SHOUlj} BE REPORTED WfTHIN 10 DAYS. ^ 

L 
Office' 
Use 
Only 

For furtiier infonnation eontaet: 
FMeral Electidn Conunission 
Tdi Free 80(M24-9S30 
Ixcal 202-694-1100 

FEC FORM 1 
(Revised 06/2012) 



r "1 
FEC Fbrm 1 (Revised 02̂ 2009) Page 2 

5. TVPE OF COMMnTEE 

Candidate Committee: 

(a) 1^ This comminee is a principal campaign committee. (Complete Ihe candidate infbrmation below.) 

(b) This oommittee is an authorized oommittee, and Is NOT a prindpal campaign committee. (Comptote the candidaie 
Informatton below.) 

Candidate 1̂ /O.b. .yif^,/./.Qir^ I 

Candidate Cir*T*T!!!i Office m n State u t » . H 
Party Affiliation j Q j J j l g Sought: g § House Q Senate Q President . . , 

District il .Ql 

(<̂) L J committee supports/bpposes only one candidBte, and is NOT an authorized committea 

Name of 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 
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 i 

Party Committee: 
« ^ ""• » \ (Nattonal, Stete je-waaewa-w (Democratic 

5̂ ' (d) [ j This committee .is a j . , ; or subordinate) committee of the |^ , , _j Republican, etc.) Party. 

Political Action Committee (PAC): 

(e) This committee is a separate segregated fund. (Identity connected organization on line 6.) Its connected organization is a: 

if 
Corporatton Corporetton w/b Capital Stock U Labor Organization 

Membership Organlzatien | J TVade Asseclatlon 0 Cooperative 

In additton, this committee Is a Lobbylsl/Reglstrant PAC. 

(f) r i This commitlee supports/opposes more than one FMeral candidate, and is NOT a separate segregated fund or party 
committee. (i.e:, nonconneded commitlee) 

|]J In additton, ihis committee is a Ljobbyisf/Regislrant PAC. 

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

Joint Fundraising Representative: 

(g) O This oommrttee ooHecte contributions, pays fundraising expenses and disburses net proceeds ibr two or more political 
commhtees/brganizattons, al toast ona of which is an authorized commitlee of a federal candidate. 

(h) 1*̂  ' Thift committee collecte contributtons, pays fundraising expenses and disburses net proceeds tor two or more poiiticai 
IBJ committees/organizations, none of which is an authorized commitlee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1. M I M I I I M I I 1 I i I I I I I M |FECIDnumber |crT 
> n i l l - ^ ; H j y i 

2. 11 I II I I I I II 11 I I I II I I I I IFECDnumb̂ lgl 

-̂ 1111111MIM1111111111 •̂ "̂"•""̂la...̂^ rrn 
4. I I I I I M I I I I I I I I I 1 I I I I I |FEC.Dnun^xi , jc[_^ 

y**«*ff='*"V****'a^ "'"f ifiii^ii 

L J 
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Write or lype Committee Nanrie 

6. Name of Any Conneeted Organization, Affiliated Committee, Joint Fundraising Representative, or L«aderahlp PAC Sponsor 

i/M/i€i»4g^g \M^I\/\m I I 
I M I I 11 I I I I I I I I I I I I I I I I I II I I I I I I I M Li 

Mailing Address BP-l^ l(V|r|ol'l ifiltfWrl-fl 

I_L 
tiiid 
STATE 

I I I 

CXTf STATE ZIPCODE 

Refaftonshlp: Connected Organizatton ^AfRlfated Committee £j|Joint Fundraising Representetive | r | Leadership PAC Sponsor 

7. Custodten of Records: Identify by nama, address (phone number - optional) and position of the person In possession of committee 
books and records. 

Full Name 

- Mailing Address 

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 1 I 

• I LLiJ I M ^ ^ - L i - L j j 
TItto or Posilton CITY STATE ZIP CODE 

ffiri€ifli.'Siĉ <̂ gin I I I I I I I Telephone number 1^ / i 7 | - i ^ i 5 i 3 l - l ^ i ^ ^ i ^ l 

8. Itfeasurer: Ust the name and addreiss (phone number - opttonal) of the treasurer of the commiltee; and the name and address of 
any designated agent (e.g., assistant treasurer). 

of Treasurer ' ' ' I I I I I I I I I I I 

I ' ' ' ' I I I I I ' ' • ' ' ' 

iQuli i»̂ ĉ y l l l l l l l i l i i l LLa \LZ3P^\A . . . I 
cmr STATE ZIP CODE 

Titto or Posiiion 

L 
Telephone number 

J 



r n 
FEC Form 1 (Revised 02/2009) Page 4 

Full Name of 

' ' i I - . i l 1 1 , 1 1 1 1 1 1 , 1 1 l l l l l SSS"" ^hi-.iUi-.iT^i ikf.\i\if,iA 

Mailing Address l^.giS iAi^r,^,i. iglg.6L,r;̂  . i • i i . i . . . . . . i I 

t ' I ' I I ' I I ' ' ' • ' ' ' ' ' ' ' ' ' ' '• ' ' ' ' ' « M ' ' I 

»̂ PitiiMî ^ îyt -I I I I I I I I I I I- I ILil i^^^^.^i-l . . . I 
' cmr STATE ZIPCODE 

Titie or Poeitton 

1 .̂̂ .̂ ". fjg.'^Q.iWi'^ iT i / |g ia5tAi^ ie i /7 I Telephone number I/? < . 7 l - 1 ^ ^ 3 " I ^ i 7 ? i ^ 

9. Banks or Olher Depositories: Ust all banks or other depositories In which ths commiltee deposits funds, holds accounts, rente 
satety deposit boxes or maintains funds. 
Name of Bank, Depository, etc. 

t^ifi liQui/iKar^iyi 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 l / i / i ? i ^ iB.riO l O j c / ^ ^ y i i^ir ig. igj - f i i i i i i i i i I 

I ' I I I I I I 

fl.(A.inK?iGy. . . . . I I . I I I . I l i i i ] l^.a-igig.n-l . . . I 

CITY STATE ZIPCODE 

Name of Bank, Depository, ete. 

I ' 1 ' ' 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 . 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 L _ L J i I I I I l-l I I I I 

cmr STATE ZIPCODE 

I 

L J 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUf 

The FEC added this page to the end of this filing to indicate how it w 
/lENTS 
jas received. 

Dat 
1 1 Hand Delivered 

3 of Receipt 

X Pos 
USPS First Class Mail 

tmarked 

iZi'i Postmarked (R/C) 
1 1 USPS Registered/Certified 

Postmarked 
1 1 USPS Priority Mail 

Postmarked 
1 1 USPS Priority Mail Express 

1 1 Postmark Illegible | . 

1 1 No Postmark | 

ShiF 
1 1 Overnight Delivery Service (Specify): 

Next Business Day D 

)ping Date 

elivery | |. 

Dati 
1 1 Received from House Records & Registration Office 

3 of Receipt 

Dat( 
1 1 Received from Senate Public Records Office 

5 of Receipt 

Dat( 
1 1 Received from Electronic Filing Office 

5 of Receipt 

Date of Receipt o 
1 1 Other (Specify): 

r Postmarked 

PREPARER DA-

./o/l+ 
"E PREPARED 

(8/2013) 


