TR | I

[t NN S

N o STATEMENT OF RECE ;- ]
FORM 1 ORGANIZATION L

' Office, Use Only i i

N

B CmerT SEape e R
wlle-l"ﬁRLt L PETYD, JQO’(L PRESIPEMNT LOIG 0 i 00 0]
O T  T  T  T T  S T H HH NI MU HAY R IO NN M A B A M A VA AR B A A
ADDRESS (number and street) [Plilc'H—IAJE—L'J PETYe i s
< gza:i:\;s;‘dress I?Sél?lql/kb—?)lr&lll.lb COUATT | | 1 | Ly Ll

CITY & STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

el ICHAELPETYO DOONOAS Ca NETT L 1 1 1]

Optional Second E-Mail Address
lLlJlLLlLlJlllllllllll!lllllllillLl

COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address

< is changed) U'LTH.’P- |lA/UJu)|B¢ { YDQG.'( Pﬂg_s ' DC-MTOICDH L1 1L I

lLIJIJullIIIIIJILJ;_Iilng_IIIIIIIIIL_l

M.m /0 Do Y Y ¥ Y
2. baE |2 ol Z20( ¢
3. FEC IDENTIFICATION NUMBER ) C
4'. IS THIS STATEMENT >& 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 ﬁt J A’% pET‘V 19,

.Signature of Treasurer ‘oA % Date {Z O [ Z,O / ?/

NOTE: Submission of false, erroneous, or incomplete informatio‘n/may subject the person signing this Statement to the penalties 01 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Oftice For turther Information contact:
Use Federal Election Commission FEC FORM 1
I onl Toll Free 800-424-9530 (Revised 06/2012) I
nty Local 202-694-1100




U | N

POl !

M | | 1

FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) 20 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 Nll QilﬁﬂlﬂLL 13571)1/04 AN I N AU TN VRN NN NN Y TN TN AU T Y N N T N S A

Candidate C’P Office ~ o State
Party Affiliation Y Sought: _ House Senate )é President

: : District
(c) . This committee supports/opposes only one candidate, and is NOT an authorized committee.
Nameof IIIIIIIIIIlIIIIllIIIIIIIllIlIIIIIIlIIl
Candidate AN U TN N N U A I N S A A N N (N S N A N A I Y A O
Party Commlttee

(National, State K (Democratic,

(d) This committee is a or subordinate) committee of the c ; Republican, etc.) Party.

Political Actlon Committee (PAC):

(e) " This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

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

(f) 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. (Identify sponsor 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 least one ot 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 federat candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
L|H|l||_||||||Hi\|‘|\‘|‘||||iIi.‘\i|.i|\|‘||\||
RN RN EEE
Mailing Address RN
IILIJIJIJLJJJ_|lf[L[JllLlilJLll[LL[l
S T T T 1 I TS R VAR O Bl B AR O
CITY : STATE ZIP CODE
Relationship: ‘:Connected Organization  Aftiliated Committee fgi-:'iJoint Fundraising Representative ‘jj:.II,ZfLeadership 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 Moonrer, BETYO i
Mailing Address 28507 WESTM L COURY | | 4 a1
Lev v v v v it v s
l/ion/sl/ﬁ/tﬁ L1 ] UN I:/&Jﬁlﬂ:_"l__l_l_t_l?_o/é
Title or Position Iy STATE 2P CODE
et 219 22 1207
ICAROCPAYTE | ] Telephone number wj-ﬁﬂ-m
8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committes; and the name and address of

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

qu[:"r:::fer WMILeHREL, PETYO |\ v v vl
Mailing Address (751,27 WESTIM l\lc-‘Ll COUAT) 1 ) 1 v v vy
' | o R I R R N 0 N0 00 TN T A VAT YA Y AT N X B AU B B B I
MOBART ) N We3S2-170.0.8)

cITY TATE ZIP CODE

fitle or Position @((((_ s Z [C( 7L2 /LO
IQM_)LOI(IDIAITI_EI N N R N T A I | LI Telephone number M'IQVQ‘L%&‘Q._J
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FuII_Name of :
2:::?tnated lHliCH’Alﬁx  AETYO s s ]
Mailing Address lZl_LMLTﬁUL L QOUL&TL' NN
lLlJiIJJLIIJIllIIl[lllllLJJLIJLIIII
l("rO"'ISA&TI R e (Y] |‘/5 342-12014.48
CITY STATE ZIP CODE

Title or Position (_Dd L R [(i 7 (2 1207
LQL&L{QM_I)_:&]L’(Ll Lo g ol Telephone number L1 q)- 195 21-12.SP 6

Banks or Other Depositorles: 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.

CEVTTER BANK L]

Mailing Address S A T A S Y N BT A N S 0 A A A N B A A B S AN IR A B A A
koo €ASY S<{vl RVENRE | ]
MERRLLLIGLLE, 1, | WM [4640,0-1636e]

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
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CITY STATE ZIP CODE




:E_.:_.:.:T_:?—.__=‘_.__—2._.::::._:.:_.:__; It (368 0 P00
oL Wi £9%0Z D ‘uoadurysem
= e MN 19335 "1 666
AT AN UOISSILIUIO) UOTII[Y [BIOPaS
b e E

(44414 m:m_v:_ ‘Meqol . t:co INunsam L9SL

WIDHIWNOD  VIINIISIY

2
“ Buipnng » Bunepowsy wWoysny uj SeuoisSsajold

m X% ket ?ﬁﬁnﬂ.UMﬁ fav

mx.‘.wmu .qw Hd&u&%ﬁh
1@53 R 1 ) i O i e K




G grd | U= | LD i

Federal Election Commlssmn
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

s - | Postmarked

USPS First Class Mail / /
12/ /14

Postmarked (R/C)
USPS Registered/Certified

Postmarked -

USPS Priority Mail

Postmarked
USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Ser_\ate Public Records Office

Date of Receipt
Received from Electronic Filing Office .

Date of Receipt or Postmarked

1 Other (Specify):

Vi

/v-/a/)%

PREPARER : DATE PREPARED

(8/2013)




