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Office Use Only
" OCOMMTTEE (ntu) 1Y, leoenged ™ oeer tetnee ™ "0 |13FEAMS
Tieicihinioiliorggyr (Ais aitivie © tersyigeiar 18 (Nieqdr (00|
Prcilicitiiierarly Aigitiiiomn Cigimmi titieier 13 0340 Lo bttt
ADDRESS (number and street) 1 lisiein owilicwigionds 1oy
(Check if address Swpytiey oo v v v v J
's changed) IAJLI,LI_I-"\H;J'i'H)Inl I 'Y I_Z-l_._z_jb_q_j_‘ﬂ'l}_j}u_]&]
cItY STATE 2IP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
RSN NN NN

(Check if address

is changed)
ILlllJllllJllllllljlllII_LIIILILIIII

COMMITTEE'S WEB PAGE ADDRESS (URL)

lIlILIIIIJI[llll[4lilLlLillllllLl]

{Check if address

is changed
ged) IllllIlllllll|ILJILILILIIIIIIILIIII

Cu T RSy T Ty A
2, 'DATE -9 .3 _[17— 22,01 o
3. FEC IDENTIFICATION NUMBER iCi0.0,3.1.7.4.4 .6/

4. IS THIS STATEMENT .. NEW(N)  OR "~ AMENDED (4)

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

Type or Print Name of Treasurer ! E roan 6 / / %

Slgnature of Treasurer %" y W Date

NOT E: 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 FEC FORM 1
| Oni Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) " Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

E

(a) * { This committee is a principal campaign committee. (Complete the candidate information below.)

(b) : This commiittee is an authorized commitiee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate LlllLlLlLlLlJllllllllilL!LlLllLillllll
Candidate o Office (R g ;o State
Party Affiliation _n!_ Ny '. Sought: ]-._.; House ¥ i Senate I President
District
(c) : This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
- I T I I I I T T T A Y T IO N I I
Candidate lllllllIlgligggI{IILILI4ILIJ={IIL;LILI]
Party Committee:
P ', LT (National, State ,’J'“ "‘si (Democratic,
(d) “ [  This committee is a ' ...l  orsubordinate) committee of the | .. . _'___l_g 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:

~ roee

k

]
2

Corporation w/o Capital Stock Labor Organization

i
|
i

Corporation g
l\l,/ Trade Association

© | Membership Organization Cooperative

re=3.q

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

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

'9 In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) f ‘ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L committees/organizations, at least one of which is an authorized committee of a federal candidate.

(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.

Committees Participating in Joint Fundraiser

LI TP Jreeommeo]
2.

. LLLIA LI L I LTIl dl L] ] ])recommelic)

o LLLLLLIL LIyl frcmmmeg) — ~ ™




[ 1
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Write or Type Committee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

ITlelc'-LklnlolUol'ngLlALSISIOMiIol’rlilolnl lolf] Wlmelelilclal [ 11111111 ]]

AR RN
Mailing Address LYol lwivifislomn]| Bfplalilelvialeld] [ | [ | [ [{ {1 ]]
[Slalslflel Vool [T {1 T T I FLTEIIIIILELTTILL]
BleDlilalgltlolal [ITTI1I11] WA [A4298]-[231 3]

CcITY STATE ZIP CODE

" Relationship: '/ Connected Organization %E-T,J-'Affiliated Committee :‘ "1 Joint Fundraising Representative -' Leadershlp PAC Sponsor
[ P B

3
4
g 7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
tos, ‘books and records.

o

‘ ‘Full Name INJiICJl\IOJJIGLSI HaemEivemie v g g g st aaal

(o Mailing Address Loty wWisibisiey Browibieiviairidy v 3 0 v o]
11.1_
Siwnitie aliti00) 3 3 v v v v gy g s

lﬁLrllu'mHtflhm:il o] vl lanzed)-izi3ae (3

; Title or Position CITY STATE ZIP CODE

NALSL 1ALSIS101¢ 101t 1 101ny |(|£ ynisef | Telephone number 1210, 2]~ 16 812]- 14, %1%, 2

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).

Full Name . .
* of Treasurer |6£|\|mm RSP IPIr: TR NN B U I B A S N A B S A A U B AN A A I A |
" Mailing Address Wiy wiii/isiom Brovwhtiviarerd o0y 1331y

ISJUIll‘l'l!J I’I'lam_LlllJ IIILJIJIIIIIII

mlilll ! |i|¢|e|r_l| N B A A l 122,2,009)-12,3.1 3]
STATE ZIP CODE
Title or Position

. VP iFrinisnicier g g a gl Telephone number M'M'w
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated :
Agent T N T N T U U T SN A S S ST Y S SN A A S A N O SO OO0 B SO A B A O A
Mailing Address T VO T T T S T A N N A W Y O W OO0 A0 W Y O B |

llIIIIIIllIIIIIIIIIlIIlIIIIIIIIIlII

Illll|||||||ll||||||llI||||I_|||||
Iy STATE 2IP CODE

Title or Position

|'IIlIlII||IIlL|II|lII Telephonenumber||||-|1||-|||||

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Q|a|<..b\o|\l(o.|&a|r\|&1||||||l|1111||1|1|||||1||
Mailing Address 1oy oy 63616 100 v v

||||||||||||1111|||||1||1||||||||__|l|
Chiei= Vot ter 00001 ] lﬂ(C—I 2181215 -|3|116,L|

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

IlL||ll|IIIIlIIIllllllllll|||||l|lll|||

I\;lailing Address I I A N RS I SN A A A AR N A S A S A A SN A SR S A A AN

: TR N W R S N A N N S S RS A S B A A A A A AN AN AN AN AN AN SN AR

I Leviv v vv v v v g g gy L Lev v -l v 0
CITY STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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