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1. NAME OF % (Check if name Example:|f typing, type Frruog sty i
COMMITTEE (in full) LE s changed) over the lines. i 1_2_ ng’}iwﬁ_ s
M|-'|||k|5|g|$_|"F| 0.7 |CIOIMA|I’|C|S|$|| RN |
Lo o v
ADDRESS (number and’ street) lEjQr__\B_L-QLXl |’ll}ﬂélli A A N R A B R A A IR
g-—--'ir;(c,,eoki,address I I A S A A AN I A AR R N A AN AN A I AN I I I I |
%= is changed) .
|S|°|u|+|l\|¢|'m| lplllmﬂél L |H|(-| |}52|-’>|8|K|-| 111 |

cIry STATE ZIP CODE’
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

et MLJQMJMLIS_@MHI'lkﬁm‘fFl’l"lClOMglflCl-‘-é.u@LJaJ_u_J

;¢ (Check if address
%4 is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

loyiw o e w1 K MJ-‘I'FI.IVICPI“I"IIICIsl"I‘IOI‘”I L

(Check if address
is changed)

2. DATE
x; n.w R BT % R .:".1
3. FEC IDENTIFICATION: NUMBER. ;,M A H gf o
’_"':."-'.1\
4. 1S THIS STATEMENT Xi  NEW (N) OR AMENDED (A)

I'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 Anlbu\l L . ‘/\/J k’l\s
Signature of Treasurer M M Date

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 FEC FORM 1
I ont v Toll Free 800-424-9530 (Revised 02/2009)
Y Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:
l;_b:nﬁ:
(a) , 5 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 ‘(l"'lﬁfv;ﬁl I\/I.Illl'kl‘ll'HSl | RN S TN (N N NN (NN OO N N DU WS Y DU NN AN U B |

Candidete ;!5-.--,-“»_5;«.-.-»7, ‘5: Office e | e State
Party Affiliation <“w!ﬂ—3 Sought: EIX' House i i Senate ';_i' President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of’
" I T T T T T T N T N T O T O O (O S O |

Candidate IR RN NN RN
Party Committee:

g EeF=ETEL (National, State e (Democratic,
(d) i This committee isa ;. . 1§  or subordinate) committee of the i . & Republican, etc.) Party.
Political Action Committee (PAC):
(e) ;,L.; This committee is a separate segregated fund. (ldentify connected organization on line 6.) lts connected organization is a:

o
LN

Corporation Corporation w/o Capital Stock Labor Organization

Trade Assoclation Cooperative

Membership Organization

in addillen, this committee is a Lobbyist/Registrant PAC.

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

In addition, this commilttee Is a Lobbyist/Registrant PAC.

In addition, this committee is 8 Leadarship PAC. (ldentify sponsor on Ime 6.)

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizalioos, at least one of whioh is an authprized committee of a foderal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

commitiees/organizations, none of which is an authorized committee of a federal candidate.
Committees Participating in Joint Fundraisor

o LLLLI L L LU L] g ] | ) FecD numberd
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& L Ll L L Ll L L Ll L L L] Fec 1 numberg
o bttt




- . ~

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

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

AN

L e et e P PP PP P PP

Mailing Address I|IIIIIIlllllIIIIIIIlIIHJIIIHIlI]l
Lt bt bbb bbb bbbl
NI T I ey I A ANV B NI

city STATE ZIP CODE

Relationship: i :| Connected Organization ifjj%Afﬁliated Committee ‘Ll}lJoml Fundraising Representative || jjL eadership 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 IAm Lf&l\m L|g|n|9|$|+|0|h| lvlitllkﬁl'HSl AN AN S A AN A A A A
Mailing Address “ |5|l|§| |ﬂu |\!|¢| |B|V s |l|vh£| |R|°1A141 I I
|IIllllllllllillIIIIllJIII[IIIIIIlE
el BRE3A-L, ]
Title or Position CITY : STATE ZIP CODE
I'-Z’m |+ (BB |D|; |{|(r|0|+10 LA | Telephone number M-M‘M
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the -commmee; and the name and address of

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

Full Name

of Treasurer IAI’\IAJIJO—IWI ILI‘ l”lqlfl.)‘lplhl M!illlkl;lnLSL | Y I N I U U Y O (O T M s | |

[
Mailing Address 2,5 R [gl’il llklmlo(l T S Lo

IrlllllllllllllllIIIllIIIllllllIlllIﬁ

hii s 1016 i 110185 el ME3SH-1, 1|

CiT STATE ZIP CODE

Title- ar Position.

I-ilr\l"'l"lfl"lm 1D|l'|f|6|¢1+10|f| L] Telephone number Iql,|0|-|;)|2l-|2|§-|0|§|

L -
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Full Name of
Designated .
Agent | | NN AN N N NN (VU OO N T N T (Y [ ([N Y O T T N (N Y VY A | I

Mailing: Address. |lIIllL-Ll.l-IIle-ll.-L-l-I,l.l-I.l.hllIIllal-llll-

Illllllllllllllllllllllllll_lll|l|||

Lo vovv v bod e I-ba s
cy STATE ZIP CODE

Title or Position

'IIIIILIIILIIIIIIIILI 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.

I-Fl.lfél.}'l.lBﬂlnlklllllIIIIlIIIlllllllllllIllll-

Mailing Address o5 S B Biriead ISI"'I'IQ_&A'I I I
bow vor b bbb F L FFE Lttt bt}

Sombihermi Pimes, 1 WU BR3ZA-LL ]

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

I|ILIIIIIIlIIIlIlllIIIIIlIIIIII|IIIIII.

Mailing Address IIIIIIIIII][JJLILIIIIIlllllllllllll

Il]IIIIlIIllllllllllIlllJlllllllIIl

city STATE ZIP CODE
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