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4. 1S THIS STATEMENT k 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 complete.

Type or Print Name of Treasurer J’_Dh onReyna IJ S

Signature of Treasurer _MM Date
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FEC Form 1 (Revised 02/2009) Page 2

TYPE OF COMMITTEE
Candidate Committee:

(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 liillcaléiiiiz|||||||zl§11i|i|1||
Candidete Office State
Party Affiliation Sought: House Senate President
District

(©) X This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of IAINITIEIR D IRATI AL & b 0 L bbb bbb i e
Candidate lDAINI-IiEILI A T T O N O O T 1O A O O O O
Party Committee: N/A

e (National, State (Democratic,
(d) This committee is a or subordinate) commitiee of the Republican, etc.) Party.

Political Action Committee (PAC):: N /A

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

Corporation Corporation w/o Capital Stack Labor Organization

Membership Organization Trade Association Cooperative

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.

In addition, this committee is a Leadership PAC. (ldentify sponsor on lina 6.)

Joint Fundraising Representative: /N /,A

(9) . = This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizaticns, at least one of whish is an autherized 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

o L PP PP PP ] | FECID number

2'![“illll[I{L.ill;lilFECanumber

s bbbt b bbb L] |FECID number

o LLULIULL LI P L L] ] ]recmmmeenC
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

VWoRkeRrs Annd ComeuniTTES Unzrse Por VILA

6.

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

N/A
et e et rr et et et et e e et

NN

Mailing Address HEEEEE NN
Lol ettty
I O O O I T I I I I I O I O I AT o O A
N/A CITY - STATE ZIP CODE

Relationship: Connected Organization

Affiliated Committee

Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name WNIT!WM B S SO SO SO TNV YRR N O S SO N SO NN SRS N TN DO DO I l
Mailing Address § i 3 I O N B A O I A l
MLiJiEE?J‘iILiLL‘i!llliiiLi!l'
Ugg_,_j{ 1%/17’?& Lt i M [/ﬁ191217|"l Lo
Title or Position CITY STATE ZIP CODE
ISECRETARY 1 1+ 1 1 v 1111 Telophone number =2t} 24~ MJ -17.59.5
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 U'lofl‘,iM IM LRIE!YJNE()II.ADISQ I N T O NN UK U DU T O A N N L.l | I I | l
3% STREET: 1 ¢ v v

Mailing Address

R S A S R N N T A S B A N A SN B SR
Lo oo ayl owsmesl-l o]
STATE ZIP CODE

Title or Position

ITREASVRER 1 i 1 11 11| Telephone number lELﬁ'l-IS'u,OI-IZZQ{‘[

L _I
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of SAME AS SECRETARY, S6€ ABOVS

Designated

Agent YN N S S N S WA U U YN N SN TN T T A WA N TS W WA N S 0 M O B I

Mailing Address | I R A T N A A N N N O A A N AR N N AN AN AN NN N AN l
l R N A N R A A N N A O S N O e I ]
N S AR S I SR R AN AR S R BN A I Lo l T N 1"! Poit J

CITY STATE ZIP CODE

Title or Position

IS;E_[C;Q)EJ_)AHRJV; I A Telephone number |1 ¢ 1-1 ¢ ¢ f-1 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.

AMALGAMATED BARM ¢+ 1 0 v e g
Mailing Address IS‘,& IERI°¥AEDiMA‘r\'§ S R N N S N N NN S T N Y WA A S B M M A

Iiiiéillilllliil!liiIlJlLElllfilJl‘

N ORI 1] WY Lewoo#l- i

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
L [ T I Ll N T I W I IS N N T S U NN 1 cer ol
Mailing Address 1 SR RN NN NN RN NS NUNS AN NN HNNS N AN NN N TN TR TN NN NN SN SN TN N S O NN S N T Y Y W l
L S WU N (NN A N NN IO IS N WO N U SV N N UUUN UK O A A [ L
Loy vy b Lo e v s gLy g o
CITY STATE ZIP CODE
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i
Postmarkéd
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Siplid
Postmarked (R/C) |
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. Postmarked
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Postmarked
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No Postmark

Overnight Delivery Service (Specify):

Next Business Day Delivery

Shipping Date

Received from Electronic Filing Office

Date of Receipt
Received from House Records & Registration Office ,
4 Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Date of Receipt or Postharked

Other (Specify):
W S.”// 9/ o
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