2038741232

i

RECEHT;
r STATEMENT OF D

FEC | 2WIZFEB 10 AMI:
ORGANIZATION AM11: 55
FORM 1 FEC MAIL CENTE
Office Use Only e TER
1. NAME OF i (Check if name Example:lf typing, type Gy oo aas
COMMITTEE (in full = 1 is changed) over the lines. .12FE4M5
I | N O N OO T [ [ (S N (A | .I N N I N N U N [ S S T [N (N [ Y A | I
ADDRESS (number and street) ML_&_&,&M{A_L&JMA L g vt aa
R (Check if address I I I S [ I [ N [ (O T [ s A T B | l
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CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

IIIIIIlIIIIIIlIIIIIIlIIlIIIIIlIlI

(Check if address

[
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) IILIILII#ILAIIIIIIIIIIIIIIlJ_LllJlll
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IIlIIlIIIIIIlIIIIllIIILJ;IIlllllll

.+ (Check if address
‘=" is changed) I
L
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3. FEC IDENTIFICATION NUMBER

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, corract and complete.

-
Type or Print Name of Treasurer 6‘\'604&\ <. AJQM s

Signature of Treasurer %—/ Date DZ :: I ;)3 , 2 Iv L

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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6. TYPE OF COMMITTEE
QGandidate Committee:

(a)

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

12030

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate IIIILIIJII_IIIIIIIIlIIIIIlllLIIlllLllLlI
Candidate g . Dffice 3 R - State
Party Affiliation R Sought: i House . * Senate = 7 President
District
(c) ' This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
cardee |4 40U L UG LU E PR
Party Committee:
P =% (National, State Lo R (Demacratic,
(d) »::jj This committee is a o or subordinate) committee of the T Republican, etc.) Party.
Political Action Committee (PAC):
(e) I This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organizaticn is a:
Corporatiorn Corporation w/o Capital Stock '_ Labor Organization
. Membership Organizaticn Trade Asseciation -j_ Cooperative

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

(f) I 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 camiittee is a Lobbyist/Fisgistrant PAC.

In addition, this commiittee is a Leadership PAC. (Identify spansor on line 6.)

Joint Fundraising Representative:

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

(h) I 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
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

ANAA  Deovelopment g()ota&lou PaC  CNpcea)

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

| IKle lbhhﬂlKbkpththMlEMkLll||||||||||||II
Lottt e e
Mailing Address P.lo0l.l Blox| 9 [ [ 11l iililll]
ettt e

Mokizleddel [ 111 11111] AY €275,
Cl

TY . STATE ZIP CODE

Relationship: ;XConnected Organization ' .iAffiliated Committee ** -.Joint Fundraising Representative I .jLeadership PAC Sponsor

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 D:mgrsvnﬁﬁlfllllll||1||||114|1|||||||||11|

Mailing Address IIJ;IIIIIIIll||IIIIIILI1|IIIIIIIIII|

IIlIlllJllllllllIlIILIIIIIIIIIlIIII

|||ll.||l|ll|||ll

[
T

Title or Position ciITY STATE ’ ZIP CODE

Illllllllllllllllllll Telephonenumber|ll|'|ll|'||11|

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 Vview LIIIIIIIIIIIIll.JIllllIll'

Mailing Address w Benson Blwad v ]
L

IIIIIIIIIIIIIlIIIIl

I T S T O O O O O A
D 27
e 1111 JA]_E M‘

ITY STATE ZIP CODE

Title or Position

| [ N T T O S N N I | I Telephone number LZQ?_I—"M—H,IQSI
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Write or Type Committee Name

AANA Bouclo‘ﬂmf“ (LfgwaLM % AL C./UO(_P/*()

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

ANAL 1Rl Jolwl 1P
Lol [HElelel [AAMACHC [Tttt

Mailing Address DAL £] Benlslom BANEL LTI LILLLLL]
ettt

Arictoldaglel | 11111111 AW RE508-1, ]

CITY STATE ZIP CODE

T.;Leadership PAC Sponsor

e

Relationship: i -:-?Connected Organization jXAﬂiliated Committee | -+Joint Fundraising Representative

~N

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of col ee
oks and records.

Full Name

Mailing Address

ﬁh\<<..lli41...ly//{fl IR

Title or Position (o110 4 STATE ZIP CODE

llIIIIlIIIlIIIIIIIIII Telephonenumberllll‘llll'llllj

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Fuilt Name /
of Treasurer Loy v v oA 0
Mailing Address L/ IS I A T B A B B B

Telephone number
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Write or Type Committee Name

AlAn & Deuelqpmcwl— Co»{()i:&gh Pac (WD PAC)

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC S nsor

Eled LU (L]
L L L L L L] L
Mialing Adress Lol € Bewnserl Bviel | 1L L] LI

L L L L LT 1L
Mgugggglalllnnlllmmgom-l_,_d
CITY STATE ZIP CODt

Relationship: m.Connected Organization [JAﬂiliated Committee {onim Fundraising Representative é,;:;Leadership P, : Sponsor

Neustodlan of Records:'ldentify by name, address (phone number -- optional) and position of the person in possession of
bdoks and records.

Full Name

Mailing Address T U N U N N T U T T S Y 0 N S T A N (8 B O L

Iﬁlllllllllllllld Illlll_llll
\ .

Title or Position - CciTY STATE ZIP CODE

LIIIIIIIIIILIILII_LII| Telephonenumber||||-||l|'l |||

8. Treasurer: List the name and address (phone number -- optional) of §ge treasurer of the committee; and the name and ac ess of

any designated agent (e.g., assistant treasurer).

Full Name /
of Treasurer Llllllll I T T O T |

Mailing Address ILAIIIIIIIIIIllllelllllllJ

IIIJ_llJ III
STATE

Telephone number I L { I'I L1 I




W
o
|

F
]
M
o
o
o

-
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Full Name of

Designated

Agent ||1|114||1 I T N T N T T O T A | I T O | |J

Mailing Address | N O I NN N T T T T O A L 11 I O N T A | | |
l I I T T T N T O A L1 I I I T I I O | ) l
| I I I N T T T T OO | I L ] I | | | |‘|__|_ | |

city STATE ZIP CODE
Title or Position
I I I Y O N T T O T T O O | IJ_I Telephone number | LJ'LI IJ'L_L _|_|

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, re

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

w

wel.)s Faxgo Bank

I I L1 1 I N T B
Mailing Address If e |B|Q|K| |é| i IQLSII L4111 I I TN T T T T L
l | T T I I (S Y N O s Y (| L1 | I I I N I | | ]
El_OIG\'IlIGI\NdI L | IQ_EI |9|2 ;?—QI'L_L _LJ
ciITy STATE ZIP CODE
Name of Bank, Depository, etc.
Lo v v 100 NN T I N N O 1 | I N N T T O A | |
Mailing Address Loeyo0 g Y N N VN I TN S N T Y Y O I T N O T N __;_I
Lo SO S N T N O A 11 I T N T O L
l U I | I S N N N (N O A l l 1 J I | . I'L_L _]_,
cITY STATE ZIP CODE
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Federal Election Commission .
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