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AMENDED (A)

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

T;lpe or Print Name of Treasurer

[
Ni=zAm Kamac
Ségnature of Treasurer = Date i?x w }W&Léﬁj

N;OTE: Submission of false, erroneous, or incomplete information may subiject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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TYPE OF COMMITTEE
Candidate Commitiee:

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

(b) é} This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of °

C:"deid:‘e IN\EZIAI'M111KA,'MeA|\—TLEi11|s|||11i|1|:ill
State N:T
District O:q,'

Candidate Office

Party Affiliation g;Q,_f Mg Sought:

ﬁ Senate @ President

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of . ' —
" I | ot T bl i [ | i i I 1
Candidate RN NN NN

Party Committee:

o = (National, State S (Democratic,
{d) Ej This committee is a oy ] or subordinate) committee of the o Republican, etc.) Party.

Political Action Committee (PAC):
@ &

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

[:E Corporation Corporation w/o Capital Stock Labor Organization
g Membership Organizatiob m Trarle Association ﬁ Cooperative
gﬂﬁ In addition, this committee is a Lobbyist/Registrant PAC.

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

B In addition, this committee is a Lebbyist/Registrant PAC.

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

Joint Fundraising Representative:

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

(h) 17§ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
L=t  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

ULl L L jreommmejc) " "

2 QLI L i [l ] ] |FecommeC]

[ i : . ; 3o i 2ie S At Sennt et St may!
3 LLL Ll | b g [ L[ L] [reommmadC]
] N . g:f ".ﬁ' L ko
a Ll L LI ] JreeDmumbersGl




o

0y
)
o
L
@
N
¢

-

|
|
I~ 7]

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
AR Essenneenn AN
et rr et e e vttt ettt

Maiing Address T Essssnnsn= SRR NEERNRERRE NN
L L L L L
TR e T N

cITY STATE ZIP CODE

o

B ‘ Joint Fundraising Representative ’F‘? Leadership PAC Sponsor
b "

I

Relationship: S:m Connected Organization E:I;Aﬁiliated Committee

L

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 lNl\rzbﬁmlllkﬁMsAlLalil\1=|§1|!zi;||:11LL1|
1
| Mailing Address ‘lSIQ | Clﬁl\l DENNY; | IA=VIEI | A T N S N O A A ,
|
! lléii‘llliillliililiilllLél!llléllll
| DERSEY (G 0| INJ 1030114 $)]
| Title or Position CITY STATE ZIP CODE
| l { li R,Eﬁskﬂ R«Eﬁl [ l Telephone number IIIOI‘I“H58§31“|SIO_.512|
8| Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
f any designated agent (e.g., assistant treasurer).
i Full Name .
i of Treasurer I'N\'ZPIMI | ¥KAM]AIL5 N W N N AN O TN TN S TN TN TN (NN SN TN O S M I
!
| Mailing Address 2850 | CGlendenny |, VR ]
|
3 lliiiillillllillflliilllilililillli
i ]
| LT erseX,  Cidy, 1 N [o3e -V b
’ CITY STATE ZIP CODE
Title or Position
| »
] [ ITIR 6,A|S;U|QC‘T@] I | l Telephone number I’7—°§ II_R813]_|S_|OC;|

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

iFulI Name of
Designated
Agent I N TN TN DA (U NS WO N TN NN OO N N JS U T U N N T U RO SR N O AU OO O O N T O G| ]

Mailing Address Illllflll!JJ!llill?llllli§illlLill

Iilllllllliiillllllliiiillliillléll

ILiiiillfllllillllllliIIIIII_IIIII
cIry STATE ZIP CODE

!
|
|Title or Position

1||;'11;;|;11§|| Telephonenumberi|||'|1||‘|||1l

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

| safely deposit boxes or maintains funds.
Name of Bank, Depository, etc.

IPIMQ)IBﬂNKJI*}illlilll%’ll!ll!lliilll

Mailing Address LL3AS | OonfoRTW, AVE v ]
I T T U T T U T S S M N A N Y A S A WA W PO M M W M B A
I EeseY ST, ] INT [@F3e-(1A 75

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

i l | o ST o Y S N S Y ! | . L1 1 | S S T B N T S T I
Mailing Address I NN N S S Y N S U T Y S U S A T TN NN NS NN NN OO TN TN W S A NN (NN O I
|
l HIE I . ISR NSNS N SN SN N N O AN U U RO TN OO U NN NN TR SN N SN NN OO NS S | I
I { U SN SN SN AU NN JUUOR U NN SO VO NN N N N l l | l i L.l I'l 1L 1 l
cIty STATE ZIP CODE
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