148031202202

[— ’ . . j
FEC STATEMENT OF RECEIVEN
FORM 1 ORGANIZATION
JMAR 31 PHI2: 16

Se
1. NAME OF (Check if name Example:|f typing, type = EMTEFR
COMMITTEE (in full) is changed;im over the fines. 12FEAMS5 Fet MA)L CENTER
bl . . eV . . .‘
(—D.mlml_' 1 heg 1-\—101 IEI‘LQ‘EO'!+1 .IG’LQI“I MEYS lwl'l\l‘qulw\lﬁ_! NN
|'|Illllllll|lllllllll_lIlllllllLlLlJllllllllllI
ADDRESS (number and strest) ﬁlDLIBIOle 1L'|5|(0| I A B BN IR N I AN AN I AN AN AN A A AR S I
< {Check if address l l
is changed) AT N T U N O T N T A MO O Y T Y O O A
Nl@insl\\Dl i WMol B350,

CiITYa STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

Check if add ‘ FCcoNgresSs.com
‘i(schange:) e I'Inlplol@alelnl‘clol |c’1 | r%r i1t LJOI Cov o

Optional Second E-Mail Address )
Ig;enm@%:emﬁlojlmolf‘gnﬁbsé|- CoM o

COMMITTEE'S WEB PAGE ADDRESS (URL)

Check if add - wmo
‘i(schange:) i |5|€’—1V‘|‘F|°|rtcso|v\|°(lfle'lelju'uclot I A A A I S SN B A A A

Illl[lllll||llilJ!llllIIIIlIIILlLII
MMIDDI‘YYVV
2 pAtE 03 1 2014
3. FEC IDENTIFICATION NUMBER » C

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

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

Type or Print Name of Treasurer DDY\Y\ a @ \'\ar&

Signature of Treasurer % /& W Date Mpﬁ ! % L ’ 2v,ov Iv {__i

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.

Office For further information contact:

Use Federal Election Commission X FEC FORM 1

| Toll Free 800-424-9530 (Revised 06/2012)

Only : Local 202-684-1100 I




14021202203

[ ]

FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE

Candidate Committee:
(a) )Z 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 YN N N N A O U N N TN N AU N Y N N SO A O Y WA A R N A B A AR AN O
Candidate M Office ' : sme MO
Party Affitiation b Z Sought: X House Senate President
' . District O 7
(c) X This committee supporis/opposes only one candidate, and is NOT an authorized committee.
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Party Committee:
(National, State (Democratic,
(d) This committee is a ’ or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Asseciation ’ Cooperative
in additien, this committee is a Lobbyist/Registrant PAC.
(f) This committee supppnsloppdses more than ane Federal candidate, and is NOT a separate segregated fund or party
’ committee. (i.e., nonconnected committee)
In addition, this comntittee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (Identify sponsor an fine 6.)
Joint Fundraising Representative:
(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/omanizations, at least ohe of whiah is an authorized committee of a tederel earglidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.
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Write or Type Committee Name

Committee. 0 Elect Gen Q&é@yﬁ N‘\\\;\\O MmS

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

Custodian 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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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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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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